


. ee ~ 
a } ~ 
} 


A 


BRITISH MEDICAL 
JOURNAL: 


(¢ 


* 





BEING THE 


JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 


EDITED FOR THE ASSOCIATION BY 


ERNEST HART. - 


VOLUME I FOR 1876.. 


JANUARY TO JUNE. 


London ; ee 
PUBLISHED ‘x THE ASSOCIATION BY FRANCIS FOWKE, 36, GREAT QUEEN STREET. 





— 


MDCCCLXXVI, 























* 


BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 





EDITED BY ERNEST HART. 








LONDON: SATURDAY, JANUARY 1, 1876. 








LECTURES 


THE GRAPHIC METHOD IN THE EXPERIMENTAL 
SCIENCES, AND ON ITS SPECIAL 
APPLICATION TO MEDICINE. 

Delivered at the Medical Congress in Brussels, September 21st, 1875. 
By M. MAREY, 


Professor in the College of France. 








1 

WHEN we follow the development, which is now so rapid, of the ex- 
perimental sciences, we observe that each new progress is the result of 
some improvement in the methods employed. The telescope, the 
microscope, the chemical balance, the galvanometer, etc., are in the 
hands of every investigator. No one would presume to substitute the 
powers of his unaided senses for the employment of these marvellous 
apparatuses, to which are due nearly all the modern conquests of 
science. 

By a singular exception, the study of living beings was for a long 
time limited to unaided observation. Thus the physiologist and the 
physician, while displaying’ the greatest sagacity in the observation of 
the phenomena of life, only arrived at imperfect notions. By the side 
of the exact sciences, physiology and medicine seemed to have but little 
precision. People had even come to deny that the acts of life were sub- 
ject to rigorous Jaws, because these laws could not yet be discerned in it. 

Skilfully practised experiments on living animals, however, showed 
that in animals, as in the inorganic world, a phenomenon can always 
be reproduced, identical with itself, when the experimenter places him- 
self under well determined conditions; on the other hand, the precise 
means of medical diagnosis, auscultation and percussion, permitted 
skilled clinical observers to determine with admirable precision the seat 
and the extent of certain lesions. The possibility of really scientitic 
physiology and medicine could thus be conceived. 

But in the laboratory, as at the bedside of the patient, the skill of 
the individual, his practised tact, and the subtlety of his perceptive 
powers, played too large a part. To render accessible to all the phe- 
nomena of life—movements which are so light and fleeting, changes of 
condition so slow or so rapid, that they escape the senses—an objective 
form must be given to them, and. they must be fixed under the eye of 
the observer, in order that he may study them and compare them de- 
liberately. 

Such is the object of the graphic method, of which I shall have the 
honour of showing you some of the applications. 

Great names are attached to the origin of the graphic method. In 
England, Thomas Young inscribed upon the surface of a revolving cylin- 
der the movements of a vibrating rod, and conceived the possibility of 
recording, according to the number of its vibrations, extremely short in- 
tervals, James Watt inscribed also on a cylinder covered with paper 
the movements of the piston of a steam-engine. In France, Poncelet 
and Merdy created the celebrated machine which inscribes automatically 
the laws of the fall of bodies. This apparatus has become classic, and 
sire | one has seen with delight a weight armed with a pencil fall ver- 
tically, tracing on the revolving paper a parabola affording the graphic 
expression of its uniformiy accelerated motion. 

German physiologists introduced the graphic method in the study of 
certain movements. Ludwig inscribed the oscillations of a manometer 
applied to the arteries of an animal. Volkmann and Helmholtz ob- 
tained curves of the muscular contractions excited by electricity. Now, 
this method is greatly extended ; the physicist, the physiologist, and 
the astronomer have recourse to its employment. Inscribing ap- 
paratuses are continually undergoing modifications and improvements ; 
and their indications, by the precision which they present, show that 





there is no movement so feeble or so rapid but that it can be inscribed, 
and consequently be exactly determined. 

In order to understand well the bearing of the graphic method, the 
motion which it serves to register must be considered from a general 
point of view. All motion, then, consists in a relation of space to 
time. To know the trajectory of a body which is displaced, is not to 
know the movement which that body has accomplished ; for it may 
have made its way along this trajectory by a motion either slow o1 
rapid, uniform or interrupted. The graphic curve of a movement 
furnishes us with the double notion of time and space ; it characterises 
completely the act which it represents. 

Graphic traces are too generally familiar to make it necessary to 
dwell on the interpretation of them. A very simple example will 
serve to show at once the action of the apparatus and the signification 
of its tracings. 

The heart of cold-blooded animals preserves its pulsation, we know, 
for a very long time after it has been separated from the body. We 
can inscribe the movements of the heart of a frog in the following 
manner, The organ, detached from the body, is placed (Fig. 1) on a 





Fig. 1.—Myograph of the Heart, or simple Cardiograph. 





little stage, and a light rod of elder pith is laid on the ventricular 
mass ; the rod articulated with a little lever transmits to it rhythmical 
uprisings, according to the frequency of the acts of cardiac systole. 
The lever, then, is seen to execute alternating movements-as the ven- 
tricle moves, and the amplitude of these is augmented in proportion to 
the length of the lever employed, which makes ‘them more easily re- 
cognised by the sight than if you were to examine the heart in a direct 


manner. But we have here as yet only a visual impression incapable 
of informing us with sufficient precision concerning the phases of these 
alternating movements, and the changes which may be produced in 
them by fatigue, variation of temperature, the action of poisons, etc. 
To judge of these modifications, let us inscribe them. For this pur- 
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pose, we terminate the lever by a fine and flexible point, which rolls 
against a cylinder covered with smoked paper. This cylinder revolves 
and presents constantly to the writing point a different part of its sur- 
face. When the cylinder has finished its revolution, we have collected 
a first tracing (Fig. 2, line at bottom). To inscribe a second line, we 
lower the cylinder a little; we proceed in the same way for a third 
line ; and in the end we obtain a series of superposed tracings (Fig. 2) 
which may be compared one with the other, and submitted to mea- 
surement, and brought to rule and count. We see thus that, as the 
effect of fatigue, the systolic acts of the heart become feebler and 
fewer. 

Under the action of certain poisons, we should observe irregularities 
in the amplitude and the rhythm, and we should have a much more 
exact notion of these perturbations than by direct observation, since 
we could compare the amplitude and the duration of each of the sys- 
toles of the heart. 

This very simple experiment allows us to approach the examination 
of a more complex case, that in which it is our business to inscribe the 
pulsations of the heart of a man or of an animal, and to transform into 
a detailed curve that fugitive impression which the finger experiences 
in exploring the preecordial region: a sensation which makes us be- 
lieve in the existence of a shock or blow against the walls of the chest. 
The instrumentation must here be a little more complicated. We have 
to transmit to a distance the cardiac movement, in order to send it to 
inscribe itself by means of a lever, as in the preceding case. This 
transmission is effected by pneumatic tubes. 

Imagine two capsules or drums of metal closed above by an India- 
rubber membrane ; these drums communicate with each other by a 
tube more or less long, according to the distance to which the move- 
ment has to be transmitted, and the whole is filled with air. If you 
press upon the membrane of one of these drums, the air driven from 
it will pass into the other, and will lift up the membrane. Leave off 
pressing upon it, and the air in the second drum will re-enter the first, 
and the membranes will resume their horizontal positions. 

Suppose that one of these drums be placed under an inscribing lever 
at the spot where the heart of the frog was placed in the preceding ex- 
periment, this lever will inscribe all the movements of the finger press- 
ing with variable rhythm on the membrane of the other. 


Pig. 3..—Drum and Lever for receiving and inscribing a movement which is trans- 
mitted to them by the air. The horizontal lever, broken across in the draw- 
ing, is prolonged more or less according to the amplification which it is de- 
sirable to obtain, and is terminated by a writing point. 


But the instrument for exploring movements must present a different 
arrangement according to the particular cases. To collect the pulsa- 
a of the heart, we give to the exploratory drum the following 
orm. 


Fig. 4.—Exploratory Drum for the Pulsation of the Heart in Man and 
Animals. 





The drum and membrane lodged in a cylinder of wood carries on its 
elastic surface a little button of cork, which projects externally. This 
button is applied with care to the region where the heart is felt to beat. 
The movements communicated to the membrane, and to the air of the 
exploratory drum, are propagated by 2 pneumatic tube to the receiving 
drum, and inscribe themselves on a smoked cylinder or any other 
analogous apparatus. Fig. 5 shows one of the arrangements which 
may be adopted for the inscription of a movement transmitted to a 
distance. 

When, now, we have obtained the tracing of a pulsation of the 
heart, we conceive that its movements are much more complicated 
than would be believed, according to the sensation which the finger 
experiences in palpating the cardiac region. 

Fig. 6 shows this form in the condition of health. It would present 
the greatest difficulties in interpretation, if it had not a striking resem- 
blance to the pulsation which we obtain from the heart of the 
mammal. Now, in animals, we can introduce into the cavity of the 
heart special exploring instruments, which, transmitting the movements 
of the different cardiac centres, allow their inscription at the same 
time with that of the external pulsation. By disposing three inscribing 
levers one above the other, in such fashion that the three pens shall be 
in the same vertical plane, we obtain a triple tracing (Fig. 7), in 
which the superior line 0 represents the movements of the auricle, v 
those of the ventricles, while # corresponds to the cardiac pulsations, 
and is very analogous, as may be seen, to the Fig. 6 obtained from 
man. 

Without entering into technical details of these experiments, we un- 
derstand easily that the exploration of these different cavities of the 
heart informs us concerning the signification of all the details of the 
curve furnished by the external pulsation. It has thus been possible to 
ascertain that the one undulation corresponds to the closing of the 
auriculo-ventricular valves, the other to that of the sigmoid valves ; 
that the period during which the curve is highest measures the dura- 
tion of the systole of the ventricles, whilst the period of depression of 
the tracing expresses their relaxation. 

The arterial pulse, long since inscribed by means of a special instru- 
ment known as the sphygmograph, may be transmitted to a distance, 
like the heart-pulse, and self-inscribed at the same time with it. Two 
tracings are thus obtained, in which the cardiac action may be com- 
pared with the effects which it produces in the arterial circulation, 
which is of great importance when the movements of the heart are 
altered in their rhythm or disturbed in their mechanism. Fig. 8 shows 
the exploratory instrument for the pulse which allows this trans- 
mission to a distance. Fig. 9 is the tracing of the’ pulse in lead- 
poisoning. 


Fig. 9.— Tracing of the Kadial Pulse in a case of Lead-p. isouing, 


Sometimes the graphic method alone allows us te perceive certain 
movements of which we have no knowledge. Thus all our organs in 
which the blood penetrates through arteries with a rhythmic move- 
ment, are the seat of rhythmic changes of volume which the eye can- 
not see, and which the hand does not feel. It has long been known 
that, when we plunge the hand into a vessel full of water, the level of 
the fluid, if it be reduced to a column of small diameter, presents 
rhythmic variations. These movements can be inscribed. Dr. 
Charles Buisson some time ago carried out this experiment; and 
Dr. Mosso of Turin has constructed also an instrument intended to 
indicate the changes of volume which are'presented by an organ sub- 
merged in a fluid. His apparatus shows the incessant mobility of 
volume of the organs much better than changes of colour and of 
temperature of the tissues could do ; it reveals the thousand influences 
which, causing the smaller vessels to contract or relax, regulate the 
local circulation in the different points’ of the economy. 

Dr. Francois Franck, taking up anew the experiments which Buisson 
had only roughly commenced, has just terminated a series of studies 
on the influences which regulate local circulation. The tracing in 
Fig. 10 shows the perfect resemblance of the movement of erectility of 
the organs to the phenomena of the pulse; it reveals besides the 
effects produced during and after an effort of respiration. 

The rapidity of the current of blood in the arteries may also be 
translated by a graphic curve. Vierordt had already undertaken the 
inscription of this movement, and Chauveau had solved the problem 
in a much more satisfactory manner by inscribing the oscillations of 
a needle implanted in the arterial wall, and plunging into the interior 
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of a vessel. For this purpose, we may employ an instrument founded 
on the use of the tubes of pitch, of which engineers avail themselves to 
measure the rapidity of watercourses. This instrument, by means of 
a special arrangement, allows the transmission to a distance of the 
movement which expresses the different rapidity of the currents of 
the blood ; and, as the physiologist is already in possession of instru- 
ments which inscribe the arterial pressure by combining the two orders 
of tracings, we obtain precious information concerning the state of the 
arterial circulation. Although this kind of study, which is especially 
physiological, has not yet, to speak accurately, its medical applications, 
it deserves to attract our attention for a moment. 

It may be said that, up to this time, the conditions of the arterial 
circulation have been incompletely determined; the employment of the 
manometer becoming extended in physiology permits us, it is true, to 
ascertain if the pressure rise in the arteries, or if it fall. But on what 
does this change depend? Is it due to a modification of pressure 
arising in the force of the heart? or to a change in the diameter of the 
smali vessels, which allows the blood to pass more or less rapidly from: 
the arteries to the veins? This question the manometer alone cannot 
solve. 

A familiar illustration will well explain the difficulty which is offered 
by the interpretation of the changes of arterial pressure. If we learn 
that the level of a river is raised, we cannot from that information 

_ alone learn if the increase be produced by abundant rains which have 
passed more water into the river, or if it be the effect of a barrier 
placed across the current of the stream. To judge of what has hap- 
pened, we must know further if the current have become more rapid, 
or if it have slackened. <A simultaneous increase in the rapidity and 
the height of the water indicates a more considerable afflux ; but, if 
the increase be accompanied by a slackening of the current, it is due 
to a barrier existing en avant. 

The conditions are the same in the circulation of the arterial blood ; 
here the pressure of the blood corresponds to the height of the level. 
The changes of pressure alone do not suffice to determine the state of 
the circulation. But, if we know at once the rapidity and the pressure 
of the blood, we have all the elements of the solution of the problem. 
When the double tracing shows that the rapidity and the pressure have 
varied alike, it is to a change in the force of the heart that we must 
look for the cause of this double variation ; but, if the pressure and 
the rapidity vary inversely to each other, it is in the small vessels that 
we must look for the cause of the change. 

Fig. 11 shows a double tracing of the rapidity and of the pressure ; 
we see there that the curve of speed is depressed, while that of pres- 
sure is raised. It is, then, an obstacle to the flow of the bloou which 
had occurred in this case. 

Another application of the graphic method of the study of the move- 
ments of the blood consists in inscribing the movements of the waves 
which the heart sends into the arteries. These waves, entirely subject 
to the laws of hydraulics, traverse the interior of the vessels, passing 
from the heart to the extremities. According to the rapidity of their 
progress, and according to the space over which they have to pass, the 
pulse of an artery is more or less behind the systole of the heart which 
produces it. The knowledge of these movements of the blood-wave 
is indispensable for the theory of the dicrotic pulse, in which the 
double beat which the finger ascertains corresponds to the two suc- 
— waves which flow one after the other to the interior of the 
vessel, 

To follow the movement of the waves to the interior of an artery or 
of an elastic tube filled with fluid, we arrange along the course of the 
vessel or of an elastic tube filled with fluid a series of exploratory in- 
struments analogous to those already described. Each of these corre- 
sponds to a writing lever, and the series of levers is placed as usual, so 
that the pens may be exactly superposed. In passing under each in- 
strument, the wave produces an elevation of the corresponding lever. 
Then we see the levers begin to move one after the other, and to trace 
a series of curves of which the interval of succession allows the exact 
measurement of the rapidity of the wave. When each of the levers 
experiences a series of successive oscillations of decreasing intensity, it 
is because a series of waves has been produced as the sequel of a single 
penetration of fluid into the tube. Such is the phenomenon which 
gives rise to the dicrotic pulse. 

But I have insisted perhaps too much, in this limited address, on the 
application of the graphic method to the study of the cigculation. My 
object was to show that almost all the movements of the blood may be 
inscribed, and consequently measured, with extreme precision. If I 
have attained this object, allow me to pass to other applications of the 
method, and to approach other movements not less important for the 
physiologist and the physician to know and to understand. 








FURTHER OBSERVATIONS 
HARE-LIP AND CLEFT PALATE. 


By SIR WILLIAM FERGUSSON, Bart., F.R.S., 
Surgeon to King’s College Hospital, etc. * 





In April 1874, my experience of the supposed new operation extended to 
only three or four cases. It seemed to me so likely to be of service in 
cases which I had abandoned in despair, that I felt it a duty as well asa 
pleasure to let my professional brethren know as much as I could com- 
municate at that early date. The number in which I have now had 
similar experience amounts in all to eighty-two. This experience is 
larger than I could have anticipated in less than twenty months’ time, 
but it may be considered the more valuable on that account, both as 
regards numbers and freshness of work. The results have been such 
as to induce me to consider the process which I recommend as a vast 
addition to our surgical resources in this special department. In the 
above number (eighty-two) fifty-six are cases treated for the first time ; 
the remainder are instances where further manipulative interference 
has been required, including examples of holes, large or small, in the 
hard palate, which I had left as beyond help from surgery excepting by 
means of an obturator, associated with defect of teeth in front. In two 
of these, I consider the proceeding to have entirely failed. In these, 
each patient was only four years of age, delicate, and with a wide gap. 
Although mechanical approximation in the middle was satisfactory, 
union by the first intention failed. Inflammation seemed greater than 
could be desired, and slight necrosis took place in each, so that the 
gap was left even wider than before. In severai instances, particularly 
in the early operation before precision in the use of the chisel had 
been acquired, one or possibly two small pieces of bone came 
away necrosed, but, considering how the chisel has been freely used 
in some of these cases, 1 have been astonished how little damage has 
been done to bone. In some instances, union failed both in hard 
and soft parts from unaccountable causes, just as happens, from time to 
time, when the soft palate alone is involved; this is seen sometimes 
even in favourable cases of hare-lip, but my success has been such that 
I feel great confidence in the successful result of almost every instance 
of well-performed operations of the sort. Where holes and slits have beert 
left either in hard or soft palates, or where union has been defective in 
the uvula, such defects have usually been amended at one or more 
subsequent operations, to which patients have readily submitted, 
owing to former immunity from pain under chloroform. 

In one instance, an attack of scarlatina thwarted my best efforts ; 
and in another, unhealthy inflammation arose after three operations, 
and ulceration marred, in some respects, the completeness of the 
proceedings. 

The cases in the hard palate, which have given me most trouble, 
have been where the vomer has been extensively attached to one side. 
In most of such cases the vomer diverges to one side. The palate can 
here be as readily split as if no vomer were present, but two objects of 
the splitting cannot be obtained ; the margin of the palate can scarcely 
be drawn towards the middle, and the flap cannot be brought downwards 
to meet its more movable fellow. This has been a cause of failure which 
I did not at first appreciate ; but subsequently I have achieved success 
by chiselling on one side, and paring off the soft tissue from the hard 
palate, on the side where the vomer was, and stitching it to the more 
substantial flap on the other side, thereby combining the new and old 
processes, with benefit to the patient, and some additional credit to our 
surgical resources in this locality. 

Mr. Mac Cormac has most obligingly laid before me most of the 
German authorities on the subject. Although Dieffenbach suggested 
the operation in 1826, no case of his has been recorded. It seems to 
have been put into execution for the first time in 1834, by Bonn, with 
success, Langenbeck, from 1849 to 1856, operated in three cases, 
but definitively abandoned this proceeding. Two cases of openings in 
the hard palate, from syphilis, have been operated on by Biihring on 
similar principles, but unsuccessfully. Between 1826 and 1856, some 
half-dozen cases have been recorded by German authorities, in which 
‘the hard palate seems have been cut by saw, knife, and chisel ; but alto- 
gether the circumstances may be considered so different from those which 
I have described within the last twenty months, that there is but little 
resemblance between them. Muscular action, particularly that of the 
levatores palati, is not even referred to ; the use of anzesthesia or a gag 
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is not alluded to in any of them, nor is the attitude of the patients— 
which I consider a great element in modern staphyloraphy. 

Here, however, is what I contend for in support of my paper of 
April 4th, 1874, in bringing forward fifty-six original cases operated 
on, chiefly in accordance with the views therein propounded since that 
time, all of which, with a few exceptions above referred to, have been 
successful. In a considerable number of these cases, further operations 
have been required, and many of these were of a kind which, under 
former views, admitted of no remedy, excepting by artificial plates. 
The further interference in these cases has been such as to induce my 
assistant and registrar Mr. Rose to put down each as an operation ; 
because, in each such instance, chloroform has been used, and the 
whole manipulative process on the hard palate has been in a manner 
repeated. Edges have had to be made new again, stitches introduced, 
and chisel applied. My reasons for stating that the circumstances of 
twenty or forty years back are different are that, in former times, as 
far as I can understand, the patients were seated upright ; now, in my 
practice, they lie on a table ; then there were neither gag nor chloro- 
form, and in these I am of opinion that much of our modern improve- 
ment in practice consists. In my former paper, I had pleasure in 
according to my friend Mr. Thomas Smith, of St. Bartholomew’s, the 
merit of introducing the use of chloroform and the gag in these opera- 
tions ; and I feel further bound to repeat my admiration for his forward 
movement in regard to these almost essential adjuncts. 

Experience has led me to make some modifications in practice 
formerly described, which I fancy worthy of the object of this present 
paper. In dealing witha cleft in soft and hard palate, I still adhere to 
my preliminary division of the levator palati on each side; but if from the 
size of the gap in the hard palate it be deemed needful to introduce 
one, two, or more stitches, I advise that the holes for them be bored 
with the bradawl, and that the stitches be introduced before the chisel 
is applied. I think itan advantage, too, to make the edges of the gap 
bare before loosening the portions of the palate with the chisel. If 
these parts be made loose first, it is very difficult to push a bradawl or 
needle through, and there is great risk of one or both slipping, so as to 
separate periosteum from b:ne and endanger the occurrence of 
necrosis, This I believe to have been the cause of the misfortune in 
the two cases above referred to, when the operations signally failed. 
But I fancy I have further modifications and improvement to impart 
here. Recent experience has led me to the fact that stitches may not 
be necessary in many instances of cleft in the hard palate. I have 

. found again and again that, when the edges of the gap have been pared 
and the chisel introduced, it answers to cause approximation of the 
raw margins by stopping the opening made on the hard substance by 
the chisel, with lint, so as to make the desired closure in the centre. 
The pledgets of lint keep the parts as steady as. if not more so, than the 
stitches, whilst they obviate the necessity of the additional injury of the 
stitch-punctures. This practice, I am confident, is available in all 
instances when the opening in the bones is of brief extent, as the front 
stitch in the soft palate may be put in close behind the posterior margin 
of the bones. 

In my former paper I referred to gags, and particularly to those of 
Mr. T. Smith and Mr. Wood. For various reasons, which need not 
be dwelt on here, I have set these aside in favour of a more simple 
apparatus, chiefly suggested by my friend Mr. Mason of St. Thomas’s, 
and in a manner perfected by Messrs. Matthews, instrument-makers in 
Carey Street, which I strongly recommend as the best I have yet seen 
for the operation in question. In fact, I consider the gag as an essen- 
tial instrument for the modern proceeding, for without it chloroform 
would be worthless. This sketch shows the instrument in question. 


The narrow blades are introduced shut between the teeth on either 
side the surgeon chooses, and are opened by pressure on the handles at 
the will of the assistant who holds them. The power of the instrument 
is such that, if care be not taken, the lower jaw may actually be 
luxatel, as I have seen more than once, although happily with no per- 
manent evil. There is a peculiar twist in the biades of this instrument 
as regards the cheek and margin of the mouth, which can be better ap- 
preciated by looking at them in action, than from any description that 
might be given here. The length of the whole instrument is about 





seven inches, and it will be useful'to have two, one slighter than the 
other, to suit the mouths of patients from four to ten years of age. 
This gag will be found of much value in many operations about the 
mouth and tongue, and I presume to say that it will prove a valuable 
aid to the dentist. 

On thinking over all that I know of these matters, and especially as 
regards my own humble work, I am impressed with the slowness with 
which facts and improvements have come upon my mental conception. 
I believe that I was the first who dissected and described the anatomy 
and physiology of cleft palate (cleft, be it observed), yet five years or 
more passed before the simple mechanical value of the information 
thereby obtained dawned on my mind. Neither the action of the 
levators in tugging upon the stitches, nor that of the superior con- 
strictors of the palate in closing the cleft during deglutition, were thought 
of ; but happily, when tenotomy and myotomy were in the full swing of 
novelty and fashion, I bethought me of my old dissection, which, having 
been fortunately preserved as unique, gave me the opportunity of further 
study and reflection. Yet, even now, after a comparative calm in my 
own mind, ] am amazed at the slowness with which point after point 
has gradually come upon me in an experience of between three and 
four hundred operations, including old fashioned and new, These 
latter observations have been more impressed on my mind within the 
last two years than at any previous date. 


CLINICAL LECTURE 


THE ADMINISTRATION OF CHLOROFORM. 
Delivered on November 23rd, 1875. 
By GEORGE H. B. MACLEOD, : F.R.S.E., 


Regius Professor of Surgery in the University of Glasgow; Surgeon to and 
Lecturer on Clinical Surgery at the Western Infirmary; etc. 








GENTLEMEN,—One of the first subjects on which I desire to give you 
instruction is how to administer chloroform, as in my service this duty 
is devolved on the dressers, and is not confined to a select body or a 
special individual. I cannot, of course, ask you to undertake this 
work till you have been carefully and minutely instructed thereon. To- 
day, I wish to explain the chief points which demand attention, while 
frequently I will have an opportunity of practically demonstrating to 
you the application of each rule I give you; till, in a short time, I 
will depute you (but always under my immediate and close supervision) 
to administer the anzesthetic when occasion arises, The duty to which I 
allude is a very delicate and anxious one to all who know the dangers 
which may arise ; and it is because I consider it a very important part 
of your clinical education to be able successfully to perform it, that 
I take upon myself the additional anxiety and responsibility of allow- 
ing you to concern yourselves at all in the matter. It is an important 
privilege to be aliowed to gain personal experience regarding this very 
potent agent ; but, that it be not abused, your most careful and minute 
attention is demanded. When you go into practice, you must fre- 
quently have recourse to an anesthetic, if you do not wish to divest 
yourselves of one of our most useful therapeutic appliances ; and niy 
object is to prepare you to use that agent which, in Scotiand, we 
almost exclusively employ—viz., chloroform—with the freedom and 
boldness which is founded ona due knowledge of its power and its 
dangers, and not on the rashness which arises from ignorance. It is 
one thing tosee it administered by another, and a totally different affair 
to be clothed with the responsibility of giving it yourselves ; so that 
while I look on and see that nothing is omitted or done amiss, yet you 
will have in your own hands (after these demonstrations) the actual ad- 
ministration of the chloroform, It is only thus that you can come 
thoroughly to be prepared to use it in after-years. I beg of you clearly 
to understand that, when you take upon yourselves to give chloroform 
to a patient, you assume a very great responsibility. It is not a thing 
lightly to be determined on, or to be carelessly carried out. Every 
time it is administered, a certain menace is directed against the life of 
a fellow creature; and it is only by the utmost attention to certain 
rules that safety is secured. By the proper use of chloroform, you can 
accomplish very important ends. Much can be attained of comfort 
and safety for your patient, as well as of satisfaction and security for 
yourselves. But if any one proceed to use this agent without due atten- 
tion and knowledge, he may in a moment meet with a catastrophe so 
serious as to destroy his happiness, if not also his prospects for life. 
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You see how constantly, and I may say lavishly, chloroform is used 
here. Day after day, in my own wards, one, two, or more patients 
are placed under its influence. It is used even to allay the pain inci- 
dent to the dressing of certain wounds, and constantly for the more 
careful and precise investigation of accident and disease. You see the 
patient thrown securely under it, and kept so occasionally for prolonged 
periods; and you know how rarely any alarm is caused, and how 
seldom even after-sickness or other annoyance is occasioned. This 
free and unstinted use of chloroform has gone on since 1848 ; and yet, 
during these twenty-seven years, no patient has ever died in the operat- 
ing theatre of either this Hospital or the Royal Infirmary from its use. 
True, four deaths have occurred from chloroform during that time in 
the latter institution ; but they all took place when it was administered 
for comparatively trivial things in the ward. One happened shortly 
after the introduction of chloroform, when a boy was being sounded for 
stone ; and an on-looker informed me that the cloth was left for a short 
time on the patient’s face, while the administrator was engaged watch- 
ing the process of investigation. Ina second case, one of the assist- 
ants and a dresser gave the anzesthetic, in order to apply an escharotic 
to a spreading sore. The patient had been several times safely chloro- 
formed before. He was said to have died suddenly, and apparently by 
syncope. The other two cases occurred to colleagues. In one case, a 
toe was being amputated, and in the other tracheotomy was being per- 
formed. It appears likely that, in some of these cases, the trifling 
nature of the operation, and the absence of that more regular prepara- 
tion which a greater and more serious operation would have enjoined, 
might have occasioned less care in the administration than is usually 
employed. For it is a remarkable fact that a large proportion of the 
deaths have occurred when the chloroform was given for some trivial 
purpose ; and the only explanation we can give is, that the same pre- 
paration and care were possibly not thought necessary as when a more 
serious operation was contemplated. All the patients died with pallid 
faces, and in a very short time. Drawing out the tongue, slapping the 
face, and artificial respiration were employed in all the cases in vain. 
If the huge amount of surgery we have here be considered, and the large 
number of serious operations performed under all circumstances and 
on persons of all ages and in every state of health—as we make no 
selection of cases, and refuse the benefits of chloroform to no patient _ 
having to undergo an operation—then the mortality I have stated must 
be admitted to be very small indeed, and, in fact, hardly worthy of 
computation, when the advantages which have been derived from its 
use are kept in mind. The contrast afforded by such results and those 
recorded elsewhere is very satisfactory. In England, it has been said 
that the deaths from chloroform are at the rate of one a week during 
the year ; and from abroad we hear of such a violent opposition being 
inaugurated against it, on account of the mortality following its use, 
that it has been proposed in France to seek the aid of the legislature to 
put an end to its employment ; and one of the leading surgeons has 
not scrupled to declare that ‘‘ chloroform is mortal in itself, and it alone 
is to blame” for the deaths. Here we believe, on the contrary, that 
it is not the chloroform which is to blame, but the mode of adminis- 
tration. 

I propose, in this lecture, to explain to you, as far as my experience 
goes, in detail, the steps to be taken in order to ensure safety in the ad- 
ministration of chloroform ; and I earnestly ask your attention to the 
subject. 

The very ease and safety with which you are accustomed to see chloro- 
form used may become to you a source of danger, as you may conclude 
that it requires no special care. It is to divest your minds of such 
an erroneous idea, and yet to give you that assurance which is founded 
on aclear understanding of what you are about, that I thought it right 
to bring this subject before you. The first point I would dwell upon 
is this, When you are going to put a patient under chloroform, give 
the duty before you your individual attention. Resolutely refuse to 
take any other part in what is to be done but this alone. It is a duty 
quite sufficient to occupy your attention ; and, if it be well performed, 
you will do the operator an essential and important service. No per- 
son should ever be charged with any other duty when he is asked to 
administer chloroform ; and it has been, I believe, from neglecting this, 
and from the same person trying to fulfil the part of several assistants, 
that at least some of the accidents have arisen. The duty alluded to 
will, if rightly performed, take all your time. The state of the patient 
is ever changing ; and, unless these alterations be watched and guided, 
danger may come in a moment. Under no circumstances, and after no 
amount of experience, is a man justified in relaxing his vigilance. The 
fact that the patient has been safely chloroformed before, makes no 
manner of difference as regards the need of care. True it is that such 
persons are usually much less nervous, and so more easily managed ; 
but there is no excuse for want of caution, For my own part, I declare 





frankly that, though I have never met with an accident in my own 
practice during over twenty years of an active surgical career, yet I 
never administer it without, if possible, increasing care. Very often, 
indeed, when, in private practice, I have to rely on the aid of practi- 
tioners whose use of chloroform is necessarily limited, I have far more 
anxiety with regard to the anzsthetic than connected with the opera- 
tion I am called on to perform ; and I feel that, though fortunate thus 
far, I may have an accident any day if I relax the care I wish now to 
enjoin. 

I may at once say that all my remarks at present refer solely to chlo- 
roform. I have used sulphuric ether by itself, and variously combined 
with chloroform, and have seen enough to reconcile me to the use of 
chloroform alone. I am fully aware that the teaching of statistics is 
against the safety of chloroform as compared with ether. “It has been 
said to be many times more dangerous. This position might be, I 
think, strongly controverted if time allowed ; but let it at present pass. 
I assert that, by proper care, chloroform is a sufficiently manageable 
and safe agent for use; and that it has the advantage over ether of 
being quicker and more certain in its action—an important point ina 
hospital where many patients have to be submitted to its effects ; that 
it is more pleasant both to patient and administrator ; less irritating and 
suffocating, and so less apt to cause panic when used ; less exciting, 
and so less objectionable in both public and private practice ; less 
bulky, less wasteful, and so less costly. I say nothing of the inflam- 
mability of ether, which renders. it dangerous to use under certain cir- 
cumstances, though I have known at least one accident arise therefrom. 
The excitement caused by ether is very distressing to look at, and can- 
not be devoid of danger. If we follow the instructions given by a 
high American authority, we should exclude all atmospheric air, and 
‘* keep it” (the mask saturated with ether) ‘‘ down on the patient’s face 
relentlessly”. This contrasts very disadvantageously with the method 
of administering chloroform. The greater power of chloroform is at 
once its advantage and its danger. If we can secure the former, and 
obviate the latter, the problem of rapid and safe anzesthesia would be 
solved. After-sickness we rarely have here with chloroform, yet the 
greater liability of sickness to occur after the use of that agent than ether 
has been strongly stated. During the last two years, | have three times 
performed ovariotomy in the public theatre of the hospital, and every- 
thing connected with the after-state of the patient has been freely made 
known. These patients have rapidly recovered ; and, though at least 
two of the operations were prolonged and complicated, there was no 
after-sickness to cause any disturbance. I mention these operations in 
particular, because some of you have seen them, and as they are those 
usually selected as being especially unfitted for chloroform on account 
of the after-sickness. 

For the safe administration of chloroform, the first thing to secure 
is a pure spirit. I always employ Messrs. Duncan and Flockhart’s of 
Edinburgh, which has never failed me in efficiency. It is always de- 
sirable to prepare your patient, if possible, for the inhalation. A pur- 
gative should be administered the day before. If the bowels be loaded, 
the stage of excitement is always prolonged and excessive. Food should 
not be given for three hours before the operation ; but it is most de- 
sirable, especially in weakly persons, to allow them a fair quantity of 
meat, soup, and bread, at such an interval as I have mentioned before- 
hand ; in private practice, strict and detailed orders are requisite on 
this point, as unsuitable food is very apt to be given, ‘‘to keep up the 
system”. If an undigested meal remain in the stomach, there may be 
much annoyance and considerable danger from vomiting ; while, on 
the other hand, an exhausted condition of the system, with diminished 
courage, and also trouble from flatulence and retching, will arise from 
too long fasting. A small quantity—a teaspoonful or two—of brandy 
should be given, undiluted, just before the chloroform is employed. 
The less bulky the form in which the stimulant is given the better, as it 
is less apt to be rejected/ I have always followed this practice, as I 
believe that it comforts the patient, aids the effect of the anesthetic, 
and helps recovery from it, No special preliminary examination of 
a patient is made in reference to his getting chloroform; as, if he 
be fit to be operated on, he not only may have chloroform, but is 
thereby rendered more fitted for undergoing the operation. We re- 
cognise almost no disease as rendering a patient an unfit subject for 
chloroform; and to examine him beforehand would o..'y augment 
his anxiety, and possibly discover conditions which the administrator 
would better be in ignorance of, as it mi,ht render him less decided in 
his actions, and so the patient might not be as completely under the 
influence of the anzsthetic as was requisite for his safety. No exami- 
nation should be capable of augmenting the care and caution always 
to be employed. Heart-disease, in place of being a counter-indication 
to the use of chloroform, is often greatly alleviated by its employment ; 
and that fatty change of the organ which is supposed to render it pecu- 
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liarly liable to “paralysis”, is the very form of disease in which chlo- 
roform, if properly administered, interposes the most effectual barrier 
between it and the fatal shock which an operation is apt to occasion. 
To obtain this good, however, the patient must be completely anzs- 
thetised. If thé action be incomplete, the danger is, if anything, aug- 
mented. I have frequently had to perform operations of severity 
when undoubted heart-disease was present, and no cases seemed to me 
to do better with it. A good many of the deaths under chloroform 
have apparently been due to patients suffering from heart-disease not 
being completely insensible when the operation was performed, and the 
shock killing them. The chloroform is blamed ; whereas what was 
really wrong was that it was not sufficiently pushed. There are posi- 
tively no cases which can be submitted to operation in which chloro- 
form is inadmissible. Even in operations about the mouth and throat 
of the most formidable kind, you will here see it in use. In lithotrity 
and tracheotomy, also, it is nearly always employed. In some opera- 
tions, the patient’s help is required for a moment to effect some end ; 
but in general this can be secured before the chloroform is given. 

Various things should be placed ready to the hand before you 
begin to give chloroform to the patient. Here you always see an 
artery-forceps made fast to the corner of the pillow. I constantly have 
one in my waistcoat-pocket, and would never give chloroform with- 
out having this instrument at hand. Cold water, and a kettle of very 
hot water; a bowl with a sponge large enough, when saturated, to fill 
it full; aromatic spirit of ammonia anda syringe; brandy ; and a 
chair for sitting on, should be at hand. The use of these, I will after- 
wards explain. Make sure, also, that the window can be opened, and 
a current of air got. 

I prefer giving chloroform early in the day. I have supposed that 
this renders it less apt to disagree. The patient is to be placed in the 
recumbent position, with a somewhat low head. Never be induced to 
administer chloroform in any other posture. Many accidents have arisen 
from neglect of this. Cover the patient comfortably, but not heavily, 
and never put any instruments or apparatus on the chest or abdomen. 
Let there be no crowding of bystanders round his head, so as to obstruct 
the air. The dress should be loose, especially about the throat ; and 
females should always put off their corsets, and loosen all constricting 
bands. Any false teeth which may get loose should be removed. A 
source of great annoyance, and, I am convinced, of danger, is extreme 
nervousness on the part of the patient. Many, from ignorance, dread 
the period of insensibility very greatly, and will excite themselves to a 
great pitch at the anticipation. This is very difficult to allay. They 
frequently tell you that they know perfectly they will *‘never come 
out of it”; and this fear is very often caused by the reading of cases of 
recent accident from chloroform in the newspapers. Persons who have 
to undergo operation not uncommonly seek cut and store up such 
knowledge ; and I am sure that, if editors of newspapers knew the harm 
which these otherwise useless records do in increasing the anxiety of 
both patients and surgeons, they would be more chary of communica- 
ting such information to the public. Hysterical anzemic women are 
most apt thus to cause embarrassment. We ali know that excessive 
fear may of itself kill by syncope ; and that it must act most prejudici- 
ally on the action of the heart under the circumstances we are now 
considering, must be conceded. Doubtless, some of the deaths attri- 
buted to anzsthetics have been solely due to this mental shock. It is 
remarkable how completely this alarm disappears after even one ex- 
perience of the action of chloroform, and how quickly the most nervous 
resign themselves afterwards to its action. A nervous person, though 
expressing great courage, is generally ‘‘a bad breather”. He either 
respires in a shallow ineffective way, or inhales too deeply. Either 
mode of breathing is objectionable. We wish the patients to respire 
naturally, as if nothing was being done. We desire, in short, that they 
think as little as possible about it. Those who breathe faintly are 
long in being affected, and take so much of the vapour that they are 
very apt to suffer from after-sickness ; while those who breathe too 
deeply, will take it more quickly into their system than we may wish. 
It is well in such cases to withdraw the towel, and quietly show them 
how to breathe ; nay, in persons who are very nervous, it may be 
desirable to give them this instruction, even some time before they are 
to be operated on. This may be done in a cheerful encouraging way ; 
they may be even accustomed to the smell of the chloroform if great 
dread of it be evinced, or a little eau-de-Cologne may be mixed with it 
to diminish its pungency. It is occasionally necessary, all for the same 
object, not to inform the patient exactly when the operation is to be 
performed ; and you observe that, in this institution, we generally ad- 
minister the chloroform to females and nervous subjects in the side 
room outside of the theatre, so as to avoid the trial of bringing them 
in before so many. Here, we always use a towel in giving chloro- 
form. No other form of inhaler has ever been employed, unless it be 








Skinner’s simple appliance, which, many years ago, I tried without 
deriving such benefits from its use as to make me abandon the towel,, 
which is so simple, so ready, and so efficient a vehicle. This is Skin- 
ner’s (shown), and for children it is admirable. This drop-bottle, which 
allows the easyaddition of small quantities, is, however, an essential 
part of it, and without it the real advantage of the apparatus is not 
secured. There is, to say the least of it, a mystery about all machines, and 
they are calculated to produce an apprehension which is undesirable.. 
I have elsewhere seen various forms of inhalers used, and I have im- 
bibed a strong objection to them. The advantage they are supposed: 
to possess is, that they accurately measure the strength of the vapour: 
inhaled, and prevent it from being too concentrated. In order that they 
should accomplish this, a certain mechanism is necessary which is liable- 
to derangement, and which, I think, does not secure any better supply 
of atmospheric air than the way in which you See the towel used here. 
In private practice, an inhaler is troublesome to carry about, and. it is. 
expensive ; but, above all, many more deaths have occurred where some 
form of inhaler is used than in Scotland, where a towel is the only agent 
employed. Do not take a towel with a fringe, as, if it fall over the pa- 
tient’s face, it annoys him and retards his progress. In texture, the 
cloth should not be too thin, and, when folded, the side without free- 
edges—that is, the one formed by the combined doubling of the whole 
—should be that on which the chloroform is poured. The admin- 
istrator’s hand is apt to lose hold of one or more of the free edges, if 
they be placed in front, and these fall down close to the patient’s face, 
and may prove troublesome. These are trifles which, however, in their 
sum, count towards the result. We put no oiled silk between the folds 
of the cloth. The chloroform is to be liberally poured near the edge 
of the towel, and the cloth so held (all these points were here demon- 
strated on a patient) that a hand is placed on each side of the head 
to steady it and keep the neck straight. The towel is then pushed 
from each side towards the centre, so as to form a gutter in front of 
the mouth and nose. To do all this satisfactorily, the patient should 
lie on a narrow bed, where he can be approached on all sides, and‘ the 
administrator stands directly above his head, looking towards the feet. 
At least two other assistants are required ; one to stand on each side. 
They attend to the pulse, and are ready to command the patient’s 
movements. There is less anxiety in the use of chloroform in hospital 


] practice than in private life, as there are more assistants and better 


accommodation in every respect to be had in public institutions. The 
patient should be made to close his eyes and breathe slowly. Do not 
at first place the cloth close to the face, but hold it at such a distance 
as will allow the free inhalation of atmospheric air, so as to give the 
patient confidence ; and then, after a little, it can be approximated. 
It may be necessary to remove it altogether time after time, so as to: 
allow you to encourage the patient and prevent panic. Nothing is 
worse than to force the process. Violent struggling and fainting may 
be expected if any such dangerous method be pursued. Ifa child cry, 
this is a good opportunity to get the vapour inhaled. If the patient 
be a male, it is useful to expose the pit of the stomach, «s the move- 
ments of respiration, and frequently the action of the heart, are easily 
seen in this way; but too great reliance must not be placed in the 
movements of the abdomen and chest, irrespective of other evidence of 
the breathing going on. The administrator must, however, watch 
these movements intently, and it is not difficult for him at the same 
time to feel the temporal artery with the fingers which are below the 
towel. He must constantly, as the patient is become affected by the 
anzesthetic, look at the face and lips; ii is there that he will at once 
detect any abnormal condition. Whenever the respiratory function is 
becoming embarrassed, the dark colour of the lips will at once give 
evidence of it ; while, if the heart’s action threaten to fail, the blanch- 
ing of the lips will at once attract his attention. In old and weak 
people, and those who are anzemic from any cause, special attention is 
called for. It is always to be borne in mind that both the breathing 
and the pulse demand attention ; for, although I very strongly incline 
to the belief that obstruction to the respiration always precedes the 
syncope of which we have heard so much, still the observation of 
competent and careful administrators has not so entirely confirmed 
that view as to entitle us to concentrate all our attention on the breath- 
ing alone. The sound of the respiration should, if possible, be con- 
stantly noticed, and all snoring or difficulty at once looked to. It is 
true that ordinary snoring may occur; but stertor or the snorting of 
obstructed breathing is a warning never to be for a moment neglected. 
It seems likely, from the observations of Mr. Lister, that stertur may 
have both a palatine and a laryngeal origin ; but, whenever it occurs, 
it is a warning-note of approaching danger. 

I should have said before that we never measure the amount of chio- 
roform poured on the cloth. We do not believe that it matters much 
what quantity is used, so long as the effects are watched. More deaths, 
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I fear, are due to too little than to too. much chloroform being given. 

By this I mean that in very many cases the fatal result has been due to 

imperfect narcotism, and the shock of the operation having full or even 

augmented force on the patient. Never trust for safety to the smallness 
of the quantity employed. Drops may kill when drachms might save, 
No more erroneous proof of the efficiency of the method of administra- 
tion used can he than an appeal to the small quantity which has been 
expended; and yet, in fatal cases, how often is that advanced as evi- 

dence of the great care which was exercised! 

When renewing the chloroform, do not remove the towel, but pour 
it on the outside, and turn the cloth. In this way, much time is 
saved, and less chloroform is, on the whole, administered, as the 
patient is not allowed half to recover each time that more chloroform 
is required. Never, under any circumstances, lay the towel down on 
the patient’s face without your hand being below it. 

To keep up the effects, the administrator must carefully watch for 
any evidence of returning motion; and, by the reapplication of the 
cloth, a mere sniff of the vapour may be enough to retain command of 
the condition in which we wish him to remain. ‘The less chloroform 
that is used to accomplish this, the better. 

Perfect quietness should be maintained while the administration is 
proceeding. ‘The patient’s attention is excited by any talking or other 
noise, and he often strains to hear what is said (supposing, if he be at 
all nervous, that it is sure to be about himself); and in this way the 
influence of the vapour is delayed. 

[Zo b¢ continued.) 








ON CERTAIN PHYSICAL PHENOMENA CON- 
NECTED WITH THE CIRCULATION, 
RESPIRATION, SECRETION, 
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Professor of Medicine in King’s College; Physician to King’s Co lege Hospital. 


In the body of a living animal there is an incessant movement of 
liquids. Not only is the blood constantly propelled through the ves- 
sels, but there is a continual passage of fluids from the blood to the 
tissues, and from the tissues into the blood. The phenomena of the 
‘circulation, respiration, secretion, and nutrition, are most intimately 
correlated with each other and with an unceasing movement of the 
interstitial fluids. Life implies motion ; stagnation involves death, either 
local or general. The movement of the blood is dependent on obvious 
mechanical processes. The contractions of the heart, the elastic resi- 
liency of the large arteries, the regulating power of the muscular 
walled arterioles, the pressure of contracting muscles on the veins, and 
the movements of the chest in respiration, these forces, regulated and 
controlled by the nervous system, are the main influences concerned in 
maintaining the circulation of the blood. The proofs and the explana- 
tion of the constant and rapid interchange of fluids between the blood 
and the tissues are less obvious, but the phenomena will well repay an 
attentive study. 

The quick and powerful action of morphia and other narcotics, 
‘when injected beneath the skin, affords a familiar illustration of the fact 
‘that a current of liquid is constantly passing from the tissues into the 
blood; the blood being, of course, the vehicle by which the absorbed 
morphia reaches and acts upon the nervous centres. 

The late Dr. Bence Jones made a number of interesting experiments 
to demonstrate the rapid passage of crystalloids into and out of the 
vascular and non-vascular textures of the body. (Proceedings of the 
Royal Society, June 15th, 1865 ; and Croonian Lectures on Matter and 
Force, Appendix 111.) The experiments were made with the salts of 
lithium, which are readily detected by spectrum-analysis. It was found 
that in guinea-pigs, within a quarter of an hour after three grains of 
chloride of lithium have been taken by the stomach, the lithium may 
be found not only in all the vascular textures, but even in the cartilage 
of the hip-joint and in the humours of the eye. In half an hour, it may 
be detected in the crystalline lens. When the same quantity is in- 
jected beneath the skin, even in four minutes it may be detected 
— except in the lens, and in ten minutes it has passed into 

e lens. 

In the human subject, lithium may be detected in the urine in from 
five to ten minutes after a ten-grain dose of the carbonate has been 
swallowed ; and it continues to pass out by the urine for six or 





seven days. Carbonate of lithium was administered to patients at 
variable intervals before the operation for cataract. After a 
twenty-grain dose, it was found in small quantity in the lens 
in two hours and a half; and it was found in every part of the 
lens in three and a half, five, and seven hours. No trace was detected 
in the lens when twenty grains of the carbonate of lithium had been 
taken seven days before the extraction of the cataract. Within that 
period, the whole of the lithium had passed out of the tissue of the 
lens, and had ceased to be excreted by the kidneys. This rapid passage 
of substances into and out of the tissues belongs to the class of pheno- 
mena which come under the designation of diffusion of liquids. Most 
liquids exert a molecular attraction upon each other, as a result of which 
they mingle with and diffuse into each other. ‘This diffusion, by a pro- 
cess of endosmose and exosmose, takes place through membranes ; but 
the interposition of a membrane has this important influence, that, 
while it allows the ready passage of liquids containing in solution sub- 
stances which the late Professor Graham has designated ‘‘ crystalloids”, 
it arrests, or greatly retards, the passage of ‘‘ colloids” or gum-like sub- 
stances. A membranous septum, therefore, serves as a means by which 
crystalloids may be separated from colloids. Place albuminous urine 
on a dialyser immersed in distilled water, and in the course of a few 
hours the crystalloids of the urine—the urea and the salts—will have 
passed out of the dialyser, while the greater part of the colloid albu- 
men is retained within. The molecular attraction between the dis- 
solved crystalloids and the membranous septum acts as a motor force, 
which gradually carries the materials of the crystalloid into the liquid 
outside the dialyser. The fact that some albumen always diffuses 
through a dead membrane proves that such a membrane differs from 
the walls of healthy Malpighian capillaries, which, in the normal state, 
permit no escape of albumen. The passage of albumen through the 
Malpighian capillaries is a result of an abnormal condition of the blood 
or of the walls of the vessels, or, it may be, of abnormal blood- 
pressure. 

The same physical forces are concerned in the production of renal 
dropsy. When, in consequence of acute inflammatory disease of the 
kidney, the urinary crystalloids and water accumulate in the blood, 
they pass thence, by an exosmotic process, through the walls of the 
capillaries into the subcutaneous areolar tissue and into one or more of 
the serous cavities. On the other hanc, when the kidney has reverted 
to its normal condition and recovered its functional activity, the blood 
being first freed from excess of urinary solids and water, a current of 
dissolved urinary crystalloids sets in from the tissues into the blood, 
and out by the kidneys. Thus, by a copious flow of urine, the drop- 
sical accumulation is soon swept away. 

We have an illustration of the result of an excess of a crystalloid in 
the blood when the kidneys are healthy, in the phenomena of diabetes. 
The dissolved crystalloid sugar finds a ready outiet through the kidneys, 
and carries with it so much water that,-notwithstanding the copious im- 
bibition of liquid which is prompted by the urgent thirst, the tissues of 
the body become more or less dehydrated. 

The diffusion of a solubie crystalloid through the blood and tissues, 
and its final elimination, occur probably in this manner. Whether 
introduced by the stomach or beneath the skin, the crystalloid enters 
the blood, and, mingling with that fluid, is rapidly and equally dif- 
fused into all the tissues. In a few minutes, as we have seen, the salts 
of lithium begin to pass off by the kidneys. The elimination by the 
kidneys lessens the amount in the blood, and the distribution through 
the system is equalised by the return of a portion of the crystalloid 
from the tissues to the blood. ‘This sequence of events continues : 
escape by the kidneys; passage back of a portion of the salt from tissues 
to blood; the blood and the tissues at each round of the circulation 
retaining less and less of the unassimilated salt, until, in the course of 
a few days, the whole of the crystalloid has passed out, mainly through 
the kidneys, but partly, perhaps, by some-other channels. 

As overfulness of the blood-vessels results often in a transudation of 
water from the blood into the tissues, so depletion of the blood-vessels 
determines the rapid passage of water from the tissues into the blood. 
The soft tissues, be it remembered, contain four-fifths by weight of 
easily separable water. Dr. Polli, an Italian physician, in the course 
of an elaborate series of experiments on human blood, ascertained that 
the specific gravity of the blood was rapidly lowered, not only by 
successive bleedings, but by a single bleeding. He found, for instance, 
that at the end of a single bleeding, taking the mean of forty experi- 
ments, the blood had a lower density than that drawn at the com- 
mencement of the venesection, in the proportion of 5.96 to 6.127. 
(Medico-Chirurgical Review, 1847, p. 306.) This result is in entire 
agreement with the experiments of Zimmermann on tie blood of ani- 
mals. For instance, Zimmermann found that the blood which first 
flowed from the crural artery of a dog contained 199.3 parts of solids 
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to 800.7 of water. After the loss of about ten ounces of blood, the 
pace of solids in 1,000 parts was reduced to 187, while the water 

d increased to 813. A horse suffering from tetanus had his carotid 
artery opened : 1,000 parts of the serum of the blood which first flowed 
contained 106 parts of solids; while, after fifteen pounds of blood had 
flowed, the proportion of solids in the serum was reduced to 100.5 in 
1,000. (Heller’s Archive fiir Chimie und Microskopie, 1847, p. 385.) 

The explanation of the rapid passage of water from the tissues into 
the blood appears sufficiently obvious. Normally, there is an equi- 
librium of pressure within the blood-vessels and in the surrounding 
tissues. A partial emptying of the vessels by an escape of blood 
tends to lessen the pressure within them, and the equilibrium is restored 
by water being pressed from the tissues through the capillary walls. 
Thus the fulness of the blood-vessels is maintained, while the blood is 
diluted with water, and its proportion of solids is lessened. We have 
illustrations of the same hydraulic principles in some morbid pheno- 
mena and in the practice of therapeutics. Thus, a dropsical patient 
has his blood-vessels overfull, and his tissues flooded with excess of 
water. A dose of elaterium excites copious watery discharges from 
the bowel; this escape of liquid tends directly to deprive the blood of 
its water. Then the drain of water from the blood, and the conse- 
quent diminution of pressure within the vessels, cause an absorption of 
the dropsical fluid, which is now pressed from the tissues through the 
capillary walls; and thus, by a copious purging, a dropsical accumula- 
tion may be removed. Sir Thomas Watson mentions the case of a man 
in whom a profuse purging, excited by intoxicating doses of rack 
punch, led to the disappearance of a large hydrocele in the course of 
one night. Here it is clear, as Sir Thomas remarks, ‘‘ that the ex- 
penditure of serous fluid from one part led to its absorption into the 
blood from another’, In other words, the pressure within the blood- 
vessels having been lessened by a copious drain of liquid, the equi- 
librium was restored by water from the hydrocele being pressed through 
the walls of the capillaries into the blood. 

Now let us consider the physical effects of copious watery purging 
upon a subject not dropsical, but previously in a normal condition, 
Mere diarrhoea, however copious, has no appreciable influence in thick- 
ening the blood or increasing its specific gravity, and the explanation of 
this is sufficiently obvious. As venesection causes a rapid dilution of 
the blood by water passing from the tissues through the walls of the 
vessels, and as the operation of a hydragogue purgative often results in 
the removal of a dropsical accumulation, so profuse choleraic purging 
first tends to lessen the contents of the blood-vessels, and then, to fill the 
vacuum and restore the equilibrium, water passes from the soft tissues 
into the blood, which thus maintains its fluidity notwithstanding the 
copious discharge of liquid through the bowels. When the watery dis- 
charges from the bowels have ceased, the hydraulic currents are re- 
versed. During the stage of diarrhoea, absorption of water through the 
mucous membrane of the alimentary canal is prevented by the outward 
flux of liquid ; the current is entirely outwards; but, when the dis- 
charges have ceased, water taken into the stomach rapidly enters the 
blood-vessels, and is thence transferred to the tissues, which have before 
given up a large portion of their water to the blood. So great is now 
the demand for water by the tissues, and so strong is the current to- 
wards them, that for a period, varying in different cases from a few 
hours to several days, little or no urine is secreted, the main stream of 
water being into the dehydrated tissues : a direct reversal of the tide of 
liquid which sets from the tissues through the blood-vessels, towards the 
alimentary canal, during the diarrhoeal stage. The stream of liquid 
from the blood into the tissues may carry with it urea and other excreta, 
and thus may contaminate and poison the tissues. This tissue-poisoning 
is probably in part the cause of the consecutive fever of choleraic 
attacks. On the other hand, we have evidence that, when, in conse- 
quence of degeneration of the kidneys, the blood and the tissues are 
contaminated with urine, a hydragogue purgative removes not only 
water, but also some urinary excreta from the blood, and thus counter- 
acts the tendency to uremic poisoning. We know from experience 
that the surest way to restore the secretion of urine after a copious 
watery diarrhoea is to supply an abundance of water to the blood and 
the tissues through the stomach and through the skin by an occasional 
immersion in a tepid bath. If frequent vomiting interfere with the 
introduction of liquid through the stomach, tepid water may be injected 
into the rectum. 

[Zo be concluded.] 

NavaAL MEDICAL PROMOTIONS.—The undermentioned surgeons 
have been promoted to the rank of staff-surgeon in Her Majesty’s fleet, 
with seniority from November 2oth ; Edward Mulcahy, George Curtis, 
Ingham Hanbury, Alexander Scott, William Jabez Inman, George 
Robertson, M.D., John Richard Burke, M.D. 














ON A CASE OF DIABETES INSIPIDUS TREATED 
BY (1) BELLADONNA AND (2) ERGOT. 


By WILLIAM MURRELL, L.R.C.P. 





RESPECTING the treatment of a large’ number of diseases, it must be 
confessed that our knowledge.is almost é/. In this number may be 
included that group of symptoms to which we apply the term diabetes 
insipidus. It is only by the study of pathology and of the physiological 
action of drugs, combined with careful clinical observation, that we 
can hope to attain success in the treatment of disease, and to establish 
the science of therapeutics upon a firm scientific basis. In the follow- 
ing case of polyuria, the remedies employed—belladonna and ergot— 
were administered on purely theoretical grounds. That their exhibition 
not only modified the excessive urinary secretion, but also removed 
some of the most distressing accompanying symptoms, will be seen by 
the record of the case. 

The patient (Isaac C.) was on several occasions under the care of 
Dr. Ringer, and, at the time at which the belladonna treatment was com- 
menced, was an inmate of the Children’s Wards in University College 
Hospital. He was at that time between 13 and 14 years of age. There 
was no history of the disease being hereditary. The father was in the 
enjoyment of good health, and was in constant and active employment 
as the proprietor of a dairy. The mother was a strong healthy-looking 
woman, suffering from nothing but a little chronic bronchitis in winter. 
She had spat blood, but never more than in streaks, which had occa- 
sionally followed a paroxysm of cough. There was no suspicion of 
her being phthisical. She had seven children, three girls and four 
boys, all of whom, with the exception of the patient, were perfectly 
healthy. Of the paternal grandparents nothing was known. The pa- 
tient’s maternal grandfather was an asthmatic, and his maternal grand- 
mother was still living and in good health. The parents were appa- 
rently temperate in their habits. ‘There was no history of consumption 
in the family, and none of neurotic disturbance, such as apoplexy, 
chorea, or paralysis. The history of the patient’s illness obtained from 
the parents was as follows. When six months old, he had the 
measles, and, four or five months later, it was noticed that he drank 
much more than is usual with children of his age. When about fifteen 
months old, he fell and cut his head against the stairs, leaving a scar 
still visible on the margin of the right orbit. ‘The mother attached but 
little importance to the accident, aud appeared not in any way to have 
associated it with the subsequent illness. Since that time, he had suf- 
fered greatly from thirst. He was ‘‘ always thirsty”; was drinking al 
day long; and they had ‘‘almost to drag him away from it”. They had 
tried to keep him from drinking so much, but it ‘‘always made him sick 
and bad”. He occasionally had half a glass of beer, but it had no par- 
ticular effect on him. He was fairly intelligent and good tempered ; 
but his mother stated that he was ‘‘ not so sharp as his brothers”; that 
‘*he took his learning badly”. His appetite had never been good ; 
he lived chiefly on milk, of which he took between five and six quarts 
daily. He never cared for butcher’s meat or vegetables, but liked pork 
and German sausages. His skin had always been very dry and harsh. 
ilis mother said that no amount of exercise ever made him perspire, 
and she did not believe ‘‘ he ever sweated more than once in his life”. 
He suffered greatly from cold ; always seemed chilly ; ‘‘ was shrivelled 
up by it”; and was over the kitchen fire all day long, even in summer, 
‘*just like an old man”. He suffered a great deal from cramps in his 
hands and in the calves of his legs; the pain in the hands came on 
whenever he attempted to write, but that in the legs was almost con- 
stant. He was sick every morning, sometimes more than once, and 
nearly always after eating. The motions were thick and dry, and were 
often passed in lumps. There was occasionally oozing of blood from 
the gums. The mouth and lips were usually dry and parched. He 
was not subject to boils. During the time he was under observation at 
the hospital, he was always well nourished, fairly healthy-looking, and 
rosy cheeked. There was an absence of the emaciation frequently asso- 
ciated with excessive diuresis. He was carefully examined upon several 
occasions, but, with the exception of the state of the skin and the 
passage of the large quantity of urine, he appeared to be perfectly 
healthy. The urine was repeatedly examined. It was clear, almost 
colourless, acid, ranging in specific gravity from 1005 to 1008, free 
from albumen and sugar. His temperature was taken twice daily, and 
varied between 98 deg. and 99 deg. Fahr. 

For eight days after his admission, he took no medicine, and the 
average daily quantity of urine was 2819 cubic centimétres (about five 
pints). There was no diminution in the urineduring this time, the quantity 
being as great on the eighth as on the former days. He then took five 
drops of the tincture of belladonna for four days, the daily average 
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being 2691 cubic centimetres. During the next seven days, he took 
ten minims of tincture of belladona thrice daily, and during this time 
his daily average quantity of urine was 2547 cubic centimétres. For 
the four following days, he took fifteen minims of the tincture of bella- 
donna, and the average daily quantity of urine was 1822 cubic cenzéi- 
metres. During the next eight days, his medicine was increased to 
twenty minims three times a day, and during this time the average 
daily quantity of urine was 1485 cubic centimetres. For the next four 
days, he took twenty-five minims of the medicine, and passed during 
this time daily 1350 cubic centimetres. During the following six days, 
he took half a drachm of tincture of belladonna thrice daily, during 
which time his daily average quantity of urine was 1258 cubic cevtz- 
metres. He left the hospital for ten days, taking no medicine, and was 
then readmitted for two days, during which time he passed an average 
of 1190 cubic centimetres daily. 

The specific gravity remained the same throughout, undergoing no 
increase with the diminution of water. His appetite improved con- 
siderably whilst in the hospital, and he complained less of thirst. 

The patient was lost sight of for a time, but, in December 1874, 
again came under the care of Dr. Ringer as an out-patient. ‘There 
had been no material change in his condition since leaving the hospital, 
and he was still suffering from the same group of symptoms. Upon 
this occasion, the treatment by ergot was adopted. Being an out- 
patient, it was impossible to make any minute or systematic observa- 
tions as to the effects of the drug upon the character of the urine or on 
its constituents. The boy was kept from school, and the urine was 
measured daily by the mother, a remarkably intelligent woman, accus- 
tomed to the work, and fully alive to the necessity for accurate observa- 
tion. The patient was kept for some days without medicine, and was 
found to be passing an average daily quantity of 3174 cubic cezfi- 
metres. He was then ordered twenty minims of the liquid extract of 
ergot, to be taken in half an ounce of water three times a day. During 
the following week, his daily average was 2493 cubic. centimetres, 
which, in the next week, was reduced to 2351 cubic centimetres. The 
ergot was then given in fifteen-minim doses every four hours, with the 
reduction during the next eight days of the quantity of urine passed to 
an average of 2069 cubic centimetres daily. ‘The ergot was then further 
increased to half a drachm every four hours, the average daily excre- 
tion of the week being 1983 cubic centimétres. During the next twelve 
days, the average had fallen to 1842 cubic centimetres, the maximum 
quantity passed being 2267 cubic centiméires, and the minimum 1700 
cubic centimetres. The patient’s appetite being extremely poor, a 
quassia mixture was substituted for the ergot during the next fortnight, 
but without any increase in the amount of urine passed. The ergot 
was then resumed in half-drachm doses every four hours, the daily 
average of the first four doses being again 1842 cubic centimetres, 
and of the next four 1615 cubic centimetres. The medicine was taken 
continuously during the following month in aggregate daily doses of two 
drachms, but without any further influence on the urinary secretion, the 
quantity passed varying from 1700 to 1983 cubic centimétres daily. 
The ergot was then permanently discontinued, and during the follow- 
ing month simple bitters were given, but without any increase of 
urine. 

During this course of treatment, there was a marked improvement in 
the patient’s general condition. The morning vomiting and sickness 
after taking food entirely ceased. The cramps in the calves of the legs, 
which had frequently kept him awake at night, were speedily con- 
trolled by the medicine, but returned, though with less severity, on its 
omission. The skin and hair were moister, and the thirst was much 
less troublesome. The ergot failed to improve the appetite, and had 
no action on the bowels, which remained obstinately confined. He 
gained in flesh, and his mother stated that he was ‘‘ better in himself, 
more lively, and not so much over the fire’. The urine was examined 
at intervals ; but there was but little variation in its specific gravity, 
which was always about 1,006. The patient’s extremities never at any 
time during the administration of the medicine exhibited any tendency 
to become gangrenous. 

Respecting the ultimate termination of the case, it may be stated that, 
a few weeks later, an opportunity was afforded the patient of making a 
short sea-voyage, of which he, by the advice of bis friends, availed 
himself. He suffered greatly from sea-sickness, missed the milk to 
which he had been so long accustomed, and was unable to take more 
substantial nourishment. 

On several occasions, he bled copiously from the gums, the hzmor- 
rhage, in the absence of proper medical aid, proving extremely ob- 
stinate, and rapidly reducing him to a state of complete prostration. 
Hé was brought back to London as quickly as possible, where, after 
lingering a few days, he died. At the time of his death, the patient 
had just completed his fifteenth year. Nothing is known respecting 





the quantity of water passed whilst away from home ; but, during the 
last few days of his life, his mother stated that he passed very little : 
not more than a pint in the twenty-four hours. No fost mortem exa- 
mination was made. 

Before inquiring into the mode of action of the drugs administered 
in this case, it is necessary to consider briefly the pathology of the dis- 
ease. It has long been recognised that the essential seat of the dis- 
order in diabetes insipidus must be looked for elsewhere than in the 
kidneys, The diverse organic conditions found in these organs ost 
mortem are evidently secondary changes resulting from the abnormal 
demand upon their functions caused by the long-continued diuresis. It 
has been stated that the organic change upon which the disease in these 
cases depends was to be found in the suprarenal capsules, which, upon 
this theory, were supposed to be endowed with the function of regu- 
lating the activity of the renal secretion. ‘This statement has not re- 
ceived general acceptance; several fost mortem examinations have 
been made in cases of diabetes insipidus without the detection of any 
morbid change in the suprarenal capsules; and, on the other hand, 
the suprarenal capsules have been found extensively diseased in cases 
in which it was known that the patient had not during life suffered 
from polyuria. The connection between diabetes insipidus and Addi- 
son’s disease, supposing it to exist, must be extremely slight. Ber- 
nard’s experiment of producing an excessive flow of urine by puncturing 
a certain spot in the floor of the fourth ventricle, has shown that the 
essential lesion is situated in the nervous system, It is probable that 
the polyuria is due primarily to dilatation of the renal capillaries. It 
is now universally admitted that the calibre of the blood-vessels is regu- 
lated by vaso-motor nerves derived immediately from the sympathetic, 
and presided over by cells contained in the medulla oblongata. This 
general vaso-motor centre exerts a constant influence over these blood- 
vessels, maintaining them in a state of semicontraction. Division of 
these nerves is immediately followed by vascular dilatation, It can be 
shown experimentally that division of the great splanchnic, the largest 
vaso-motor nerve in the body, causes dilatation of the vessels of the 
kidney, with hyperzemia of the parenchyma and secretion of an abnor- 
mally large quantity of urine. It is probable that diabetes insipidus 
consists essentially of paralysis of that portion of the sympathetic 
which is distributed to the renal vessels. The situation of the general 
vaso-motor centre in the floor of the fourth ventricle and its neighbour- 
hood affords a ready explanation of Bernard’s experiment. ‘The in- 
fluence of blows on the head or stomach acting as exciting causes of 
the disease is readily explicable upon this theory. That mental excite- 
ment will cause an excessive flow of watery urine, which may be re- 
garded as a state of transitory diabetes insipidus, is a matter of every 
day observation. 

This, then, being the essential pathology of the disease, a consider- 
ation of the physiological action of belladonna will afford an explana- 
tion of its mode of action. Harley has found that, after the adminis- 
tration of a moderate dose of belladonna, the arteries are contracted ; 
but that, when a large dose is given, this contraction is replaced by 
dilatation. The primary contraction is due to stimulation of the 
sympathetic system, and the subsequent dilatation to the exhaustion 
resulting from the previous overstimulation. It is probable that it is 
in this manner that belladonna exerts its beneficial influence in cases 
of polyuria by stimulating the paralysed sympathetic and contracting 
the arterioles. Brown-Sequard maintains that belladonna contracts the 
arterioles by exerting a powerful influence on the unstriped muscular 
fibres, although he adduces no proof of the correctness of this state- 
ment. Supposing this view to be correct, an explanation is still 
afforded of the action of the drug in cases of polyuria. On the one 
theory, it stimulates a paralysed sympathetic; on the other, it acts 
directly on the muscular fibres of the blood-vessels, and itself becomes, 
if one may use the expression, an artificial sympathetic. What has 
been said respecting belladonna is equally applicable to ergot. Our 
knowledge respecting the physiological action of this drug is small ; 
but it is known to contract the arterioles, whether it act on the sym- 
pathetic, or directly on the unstriped muscular tissue. 





CONGENITAL LARGE-CELLED ALVEOLAR 
SARCOMA. 


By JOHN STEVENSON, M.B., Edinburgh. 


THE following case is remarkable on account of the congenital occur- 
rence of a large sarcomatous tumour of a rare anatomical type, pre- 
senting physical characteristics which at first resembled another form 
of disease. 

The patient was a baby aged about fourteen days, when first seen by 
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me. ‘To all appearance, the child was a healthy one, and pretty well 
nourished. There was situated on the right side of the neck and face 
a swelling most prominent behind the angle of the lower jaw, and 
extending under the chin, but not crossing the middle line. Manipula- 
tion of the tumour gave the impression of several hard glandular 
enlargements corresponding in situation to the right parotid, submax- 
illary, and sublingual glands. On looking into the cavity of the 
mouth, the tongue was observed to be pushed up towards the roof of 
the mouth, and to the opposite side (that is to the left) by a sublingual 
tumour about the size of a walnut extending behind the frzenum, and on 
its opposite side for about a quarter of an inch. The growth was 
elastic and movable up and down, but did not feel like a cyst. A 
small incision over its interior surface caused a little thin clear fluid to 
be projected from it, and a geiatinous looking body to protrude through 
the wound. The mother stated that the enlargement on the side of 
the neck and in the mouth was observed when the child was born, 
and that, in consequence of the latter, it had been unable to suck, and 
she had been obliged to feed it with a spoon. 

Treatment.—The mother was ordered to rub in a piece of the size 
of a pea of the following ointment every night. 

RK Unguenti iodi, P.b., 3ss; unguenti hydrarg. $j ; adipis 3ss. 

Two grains of potassium iodide were ordered to be taken twice 

.a day. 

The case was looked upon as one of myxoma causing mechanical 
obstruction of the ducts of the salivary glands from external pressure, 
thus converting the glands for the time into retention-cysts ; but against 
this theory were the facts that the enlargements corresponding in 
position to the salivary glands of the right side, were rather more 
resistent on palpation than a retention-cyst of such origin; that 
although the ductus Stenonis was not pressed upon by the sub- 
lingual tumour, the enlargement in the situation of the parotid gland 
was as large as those in the situations of the other salivary glands. 
Enucleation was supposed to be out of the question in consequence of 
the tender age of the child. A seton was passed through the growth 
in the mouth, and pulled backwards and forwards daily. After the 
treatment had been continued for four days, the swelling on the side 
of the neck was observed to be perceptibly smaller, but that inside the 
mouth was perhaps a little larger, as it seemed to extend further to the 
opposite side of the frenum lingue., The mother was told to con- 
tinue the ointment; and three-grain doses of iodide of potassium 
were prescribed. It was thought advisable to take out ‘the seton, as 
the waste caused by suppuration seemed to be small in proportion to 
the rapidity of growth, which it was supposed the irritant action of the 
seton on the tissue might tend to increase. 

The child died at the age of three weeks, when permission to. ex- 
amine the tumour was asked and given, and the following additional 
history elicited. When Mrs. S., the mother, was four or five months 
gone in pregnancy, she went to the Sunderland Infirmary to visit a 
cousin of her husband, who was reported to be dangerously ill with 
tumour in the womb. Mrs. S. says she got a fright, and felt very 
much put about. She also states she has had twelve children besides 
this one ; the longest lived died at the age of eighteen months (cause 
unknown). The remaining ones were either premature, or only survived 
a week ortwo. This child seemed to die of asphyxia, as it took food 
greedily, and could swallow till the last. 

Necropsy, seven hours after death. The body was spare, but not 
markedly emaciated. Rigor mortis was well pronounced, but there 
was no great fost mortem lividity. On the right side of the neck, 
extending from behind and in front of the ear, along the lower margin 
of the lower jaw beyond the middle line for a short distance, was a 
large rounded tumour, over which the skin appeared natural. Its 
vertical sectional outline would be what, in the language of modern 
pathology, is distinguished as a tuber. It was elastic, and softest 
where it approached the middle line of the neck, and about the size of 
a small foetal skull at the full time. It was distinctly lobulated and 
movable to a small extent. Inthe mouth under the tongue, the tumour 
could be seen pushing that organ upwards and backwards, and to the 
opposite side. The little finger passed over the dorsum, could not 
reach the epiglottis on account of its size. It projected beyond the 
freenum on the left side. Passing down behind the body of the lower 
jaw, it formed a marked prominence in the intramaxillary region, which 
could be felt to move down when pressure was made inside the mouth. 
‘The morbid growth could be traced along the lateral aspect of the 
tongue to its root. A T-shaped incision was made over it, and the 

skin and superficial fascia dissected up. On exposure, the substance 
of the growth appeared soft and somewhat translucent or grayish 
white, apparently enclosed in a thin fibrous capsule, and easily sepa- 
rable from the superjacent fatty tissue. Its deep relations were not 
defined, as the parents requested that no more should be done to the 








body than was necessary to determine the nature of the disease. 
When the growth was cut into, it was found to have undergone cystic 
degeneration in its central parts to a considerable extent, leaving as 
the products of retrogressive change several cysts, differing in size from 
one another. Some contained caseous matter resembling pus ; some 
bloody and amber-coloured serum; and one was* filled with what 
resembled blood; one or two cysts were as large as a walnut. The 
caseous matter was mostly found in the smaller cysts, and, in the 
smallest, resembled in consistence soft cheese. 

Microscopical Examination.—The tumour was hardened and several 
sections made, some of which were stained with carminate of ammo- 
nia and examined. Minute shreds were also teased with fine needles. 
It was ascertained that the structural elements were combined in the 
way described by Rindfleisch (Pathological Histology) as characteristic 
of large-celled alveolar sarcoma. The cells were of two sizes: the 
smaller, spindle-shaped and very like the cells of spindle-celled sar- 
coma, formed a network, in the meshes of which were contained groups 
of larger round or nearly round cells, with large prominent nuclei, 
which readily took on the carmine stain; with the cellular elements 
ran very fine filaments or fibres of imperfectly developed connective 
tissue, to which the cells were very strongly adherent. Many of the 
cysts contained true pus-elements, others appeared to have resulted 
from colloid metamorphosis. —~ 

Can this have been a case of sarcomatous diathesis ; that is, one 
where there was a tendency of the connective tissue series to the deve- 
lopment of sarcomatous new formation ? and was this latent tendency 
roused into activity during intra-uterine life by a maternal impression ? 


CLINICAL MEMORANDA. 


CAUSES OF DEATH UNDER CHLOROFORM. 


IN some ‘‘ Remarks on one of the Causes of Death during the Extrac- 
tion of Teeth under Chloroform”, published in the JOURNAL of Decem- 
ber 4th, Dr. Lauder Brunton states his opinion that a certain number 
of the deaths occurring during the inhalation of chloroform are the 
result of shock, and might have been prevented by a more liberal ad- 
ministration of the anesthetic; and, having given the physiological 
explanation of the reflex arrest of the heart’s action, Dr. Brunton 
recommends that chloroform should be given “‘ with a free hand’, for 
the better exclusion of this danger. That is to say, death is more 
likely to result from giving too little than too much chloroform. 
This seems to me to be dangerous doctrine ; for, although, doubtless, 
some of the deaths attributed to chloroform may really have been the 
result of shock, yet even in these the free administration of chloroform 
would, I believe, rather have increased than lessened the danger. 

The chief danger of chloroform has been proved to be a sudden 
paralysis of the heart, and this danger increases in proportion to the 
concentration of the vapour. Moreover, I can state, from a large 
experience in the administration of chloroform, that persons deeply 
under its influence show very decided symptoms of the shock of an 
operation ; and I have noticed almost invariably that the effect of any 
severe surgical operation has been to rapidly and markedly depress the 
heart’s action. 

A large number of the deaths from chloro‘orm (twenty-four out of 
Snow’s fifty cases) have taken place before the commencement of the 
operation, and these have almost all occurred from a sudden arrest of the 
heart’s action. This arrest could not, in these cases, have been of the 
reflex character described by Dr. Brunton; and even the cases which he 
quotes do not seem to me to bear the interpretation which he gives 
them. 

In the first case quoted by Dr. Branton, no chloroform was given, so 
that it can hardly be said to have any bearing upon the.question of the 
mode of death under chloroform. Nothing is said of the condition of 
the heart, and I do not know if any Jost mortem examination of the 
patient was made ; but, if there were (as seems probable) a feeble and 
easily paralysed heart, the case might still have furnished death from 
chloroform had the anzesthetic been administered. 

In Dr. Brunton’s second case, the man became very suddenly insen- 
sible after a stage of excitement, and, though death occurred after the 
administration of chloroform had been discontinued, the vapour was 
still being absorbed into the blood, and the mode of death resembled 
that of other cases wherein no operation had been performed. The 
published account of this case is rather confused, and the chloroform 
was administered by an unqualified person—‘‘a sort of surgery man”. 

In the third case, although at first the administration of the chloro- 
form by the ordinary machine did not make the patient insensible, yet, 
when it was given more freely on a napkin, he was soon under its in- 
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fluence, and then quickly died by sudden arrest of the heart’s action. 
The very freedom of administration which Dr. Brunton advocates 
seems here to have been the cause of death. In the fourth case quoted 
by Dr. Brunton, the circulation seems from the first to have been de- 
pressed by the chloroform ; for, whilst inhaling, the face became pale 
before the commencement of the operation. 

Dr. Brunton gives two rules for preventing death during the extrac- 
tion of teeth under chloroform; viz., ‘‘put the patient thoroughly 
over” (the meaning of this is somewhat obscure), and ‘‘lay him in a 
horizontal position”. I fear the observance of these rules will not pre- 
vent the occurrence of such calamities ; but I would point out that in 
ether we have an anesthetic, the stimulant effects of which are directly 
antagonistic to the shock of an operation, and with which it is impos- 
sible to paralyse the heart ; so that it is devoid of the very danger to 
which the majority of the deaths from chloroform are attributable. 

WARRINGTON HAWARD, Assist.-Surg., St. George’s Hospital. 


I HAVE read Dr, Lauder Brunton’s ingenious hypothesis as to the occa- 
sional causes of death under chloroform with much interest, though it 
seems to me that the title of his paper was somewhat inappropriate, inas- 
much as I think that, if the deaths due to chloroform in minor operations 
be compared with those attending its use in connection with todth- 
extraction, it will be found that more casualties have occurred where it 
has been employed in the amputation of fingers and toes, or in the 
ablation of nails, than in the removal of teeth under its influence. 
Should this be proved to be so, or even if its use in either case be 
equally fraught with danger, the trigeminal nerve must be in part ab- 
solved from the heavy responsibility which has been cast upon it ; but 
there is so much which is suggestive in Dr. Brunton’s able paper in re- 
gard to the phenomena of reflex action, that I am sure all would feel 
indebted to him if he would explain by what:nervous connection he 
considers arrest of the heart’s action occurs in those cases in which 
death ensues as a result of trivial operations upon the extremities per- 
formed under the influence of chloroform, the nerves supplying which 
are not in intimate connection with the vagus, like the fifth. I have 
long been in the habit of producing partial anesthesia in very nervous 
patients, who cannot be induced to submit to the disagreeable pre- 
liminaries to the inhalation of nitrous oxide, and who equally dread a 
complete suspension of consciousness by administering chloroform to 
them drop by drop, in accordance with a plan suggested by a corre- 
spondent in the JOURNAL some time since. By this means, voluntary 
motion remains unimpaired, the patient being dreamily conscious of all 
that is going on around him, although the operation is comparatively 
painless. ‘This condition might be fairly termed, in Dr. Brunton’s 
words, an almost ‘‘ waking state”, yet I have never seen a symptom of 
shock occur from extraction under such circumstances. I believe that 
chloroform in larger doses is wholly inadmissible in dental surgery, save 
in very exceptional instances ; for nitrous oxide gas has many of its 
advantages and not so many of its dangers. But, having had consider- 
able experience in the administration of the latter anesthetic, I can 
unhesitatingly assert that it is by no means totally free fr-m danger, 
and that the remark in a recent article in the JoURNAL, that ‘the un- 
authorised use by unskilled persons of dangerous anesthetics is'a prac- 
tice fraught with the utmost peril”, applies to it as to all other narcotics. 
Nitrous oxide is frequently administered, not only by men whose 
ignorance would leave them utterly without resource should accident 
occur, but even by common assistants or servants. I will not speak of 
the utter want of professional delicacy shown by more respectable men 
who thus make use of it, but would call attention to the reckless way 
in which this agent is being made use of, whilst I would suggest that 
practitioners might, to a great extent, remedy the evil by warning their 
patients of the risk they incur in receiving this or any anesthetic at 
the hands of others than those who are fully qualified by experience 
and a medical education to administer such agents with a minimum 
amount of danger. 
HAMILTON CARTWRIGHT, Professor of Dental Surgery, 
King’s College, London. 


THE TREATMENT OF EPISTAXIS BY 

INTERNAL ADMINISTRATION OF ERGOT. 
THE treatment of epistaxis is often attended with great difficulty, 
especially in persons enfeebled by age, etc. I have found ergot of 
great use in my practice in cases where liquor ferri perchloridi, plug- 
ging, etc., had been tried without avail. I submit the notes of the fol- 
lowing three cases to the readers of this JouRNAL. My attention was 
drawn to ergot by reading the valuable paper of Dr. Vesey of Ross- 
trevor, on the Treatment of Hemoptysis by this remedy. 

CASE 1,—I was called to see Mrs, D., a weak, anemic woman, 
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aged 55, who had been suffering for the last three days from repeated 
and violent attacks of hemorrhage from the nose, which had increased 
in both frequency and violence during the last twenty-four hours. I 
found her pale and exhausted, with a small quick pulSe. The nostrils 
had been plugged, before I arrived, with lint and cold water. I tried 
plugging with lint dipped in liquor ferri perchloridi, but without 
avail, as the hemorrhage continued. I then ordered her a mixture, 
each dose to contain fifteen minims of liquid extract of ergot, every 
quarter of an hour until the hemorrhage ceased, and then to be con- 
tinued every four hours fora day or two. In an hour and a half, the 
bleeding had completely ceased, and has never since returned. 

CASE 11.—I was sent for by a brother practitioner to see, in con- 
sultation with him, a female patient, aged 67, who had_ been suffering 
from repeated attacks of hemorrhage from the nose for some time. 
He had tried plugging, injections of liquor ferri perchloridi, and cold 
water, without any benefit. I suggested liquid extract of ergot in the 
same doses as in the preceding case; and, after an hour’s time, all 
hemorrhage had ceased. The bleeding returned in about twelve 
hours, but it ceased finally on her recommencing the ergot afresh. 

CASE 111.—About six months ago, late at night, a messenger came 
to know what should be done for a man who was bleeding from his 
nose, as they did not want me to go and see him. I advised plug- 
ging, with a little liquor ferri perchloridi. On the next day, the man 
came himself. He said the iron stopped the bleeding at the time, but 
that it recurred every hour or so. I examined him, and found that the 
hemorrhage proceeded from the right nostril entirely. I plugged it 
carefully myself, but found this of no use. I then gave him the liquid 
extract of ergot ; and, in a couple of days, he had no sign of hemor- 
rhage, nor has he had any since. I might add, this was the worst 
case of the three, as this man was, in addition to his age (60 years), 
greatly debilitated by intemperance. 

GEORGE ST. GEORGE, L.K.Q.C.P.I., Lisburn, Co. Antrim. 








SURGICAL MEMORANDA. 


ON PUNCTURE OF THE BLADDER PER RECTUM. 


I READ with much interest Mr. Richard Davy’s able clinical lecture on 
the above subject in the JoURNAL of December 4th, and fully appre- 
ciate theeadvantage derived from the operation which he has intro- 
duced for cases of obstinate perineal fistula that are not dependent 
upon an obstructed urethra for their persistence. With regard to 
the method pursued, it appears to me that the same result might be 
obtained by the injection of the bladder in the usual way, the fluid 
being detained by the non-withdrawal of the catheter; the tapping fer 
rectum being effected by the trocar and cannula. A Napier’s retentive 
catheter could then be introduced through the cannula, which, having 
answered the purpose of a guide, might be withdrawn from the 
bladder. SAMUEL LEE, M.R.C.S. 


TREATMENT OF PERINEAL FISTULA. 
I CANNOT see the necessity for adopting so early such severe measures 
as puncturing fer rectum, and keeping the patient so long confined to 
bed (as described in the abstract of Mr. Davy’s lecture in the JOURNAL 
for December 4th), in cases where there is no obstruction to the passage 
of the catheter, and where it is possible to effect a cure in the manner 
pursued with success in the following case. 

James Barker, factory operative, aged 50, thin, but fairly healthy- 
looking, in 1873 first consulted me after having been unsuccessfully 
treated by several surgeons. He had three perineal fistulz, one in the 
centre just behind the scrotum; one on each side about two inches 
down the thighs, through all of which urine trickled at every attempt 
to void it ; and an abscess in one testicle. He was unable to say what 
was the cause of the perineal abscess, the origin of all the mischief. 
Many weeks were spent in treatment with a No. 9 catheter (the 
largest then admissible) tied in, the fistulze freely slit up, cauterised with 
several things, and variously injected, all. to no purpose, except so far 
as the shortening of their tracks, as I found that the urine always 
began to find its way through them again after the catheter had been 
removed. J taught the man to pass a No. 9 gum elastic for himself, 
and to use it every time he required to pass urine. From that time 
he began to improve rapidly, so that he was soon able to return to 
work, although he continued the use of the instrument for ayear. He 
never was confined to bed after he began to catheterise for himself, and 
is now perfectly well, and all parts are healed. 

CHARLES W. Tuorp, F.R.C.S.I1., L.K.Q.C.P.I., 
Dobroyd, Todmorden. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 





CHLOROFORM AND ETHER AS ANA:STHETICS.* 


CHARING Cross HospiTaL.—Mr. Woodhouse Braine (Chloroform- 
ist to this hospital and to the Dental Hospital of London) replies as 
follows. 1. Nitrous oxide is given to render the patient insensible, and 
the anzesthesia is kept up by means of ether. In some operations about 
the mouth, chloroform is occasionally given.—2. The ordinary nitrous 
oxide face-piece is used, and afterwards a felt cone for the ether.—3. 
I was in the habit of using chloroform. The two anzsthetics now 
used, when they are fatal, produce death by arresting respiration, and 
not by paralysing the heart’s action ; hence artificial respiration in all 
probability is the best remedy to employ in cases of danger. 

At the Dental Hospital, the anzsthetic used is nitrous oxide, fol- 
lowed in long cases by ether. 





DENTAL HospiITAL OF LoNDON.—Mr. J. T. Clover (Chloroformist 
to the Hospital) forwards the following remarks.—1. I am in the 
habit of using nitrous oxide alone for teeth-extraction and many short 
operations ; and, for longer ones, I sustain the anesthesia by first 
giving ether with the gas, and then ether with very little air. This 
is very satisfactory on the whole, and has the advantage of shortening 
the period of recovery, as well as that of going to sleep. I think the 
uncertain amount of chloroform in methylene objectionable. I use 
chloroform with or without ether in operations on the eye, and those 
of the face or tongue, or in any operation where it is desirable to 
diminish the hemorrhage as much as possible.—2. I give gas and 
ether by my apparatus for that purpose. The supply of gas is regulated 
by my foot moving the screw-tap of a condensed gas-bottle. The ether 
supply is regulated by the hand which holds the face-piece, by turning 
the stop-cock leading to the ether-vessel. Ether can be given or with- 
drawn by this means, without removing the inhaler or letting the 
patient have fresh air. I use ether P. Z., of specific gfivity .735. 
For giving chloroform with or without ether, I use a modification of 
my bellows and bag apparatus.—3. The favourable opinions as to the 
greater safety of ether, and the increasing alarm as to chloroform, 
together with improvements in the way of giving ether, have induced 
me, within the last four or five years, to give ether very much oftener 
than chloroform.—4. With the view of securing the safety of anzs- 
thetics, I would advise them to be given to the patient fasting for at 
least four hours. No stimulant should be given by the mouth pre- 
viously. Chloroform should not be administered to a sitting patient 
without great care, nor given in proportions strong enough to excite 
coughing or swallowing. The pulse, as well as respiration, should be 
watched ; and, if there be a pause in the respiration, or if the’ pulse 
decidedly lose power, the inhaler should, for at least one inspiration, 
be taken from the mouth. Raising the chin forcibly away from the 
sternum should be adopted when, on account of laryngeal obstruction, 
the inspiratory movement fails to draw in the proper amount of air. A 
pause in respiration, after the patient has lost consciousness, should 
be interrupted directly by compressing the chest and abdomen at the 
same time every two seconds ; but if the patient do not respire inde- 
pendently in less than half a minute, Silvester’s method of artificial 
respiration should be commenced. Ether excites coughing without 
doing further harm, but should be more diluted after the glottis has 
become insensible by this or any other anzesthetic. 

Mr. G. H. Bailey (Anesthetist to the Hospital) sends the following 
replies.—1. The anesthetics used are: a. nitrous oxide; 4. nitrous 
oxide and ether ; ¢. chloroform ; @. chloroform and ether. a. Nitrous 
oxide is used in all dental operations, and in those of short duration 
in general surgery. 4. Nitrous oxide and ether are given in all opera- 
tions, of whatever kind. c. Chloroform is used in midwifery and in 
operations on young children. @. Chloroform and ether, Chloroform 
given in Clover’s bag, three and a quarter per cent., with about two per 
cent. of ether, is best in eye cases, and where the patient requires to 
be very passive—e.g., in plastic operations, colotomy, hernia, etc.; and, 
I think, in operations about the throat and mouth, especially as we 
have usually to keep up anzesthesia with chloroform after administering 
ether. Further, the great mucous discharge from ether cases is objec- 
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tionable.—2. Clover’s chloreform-apparatus, and nitrous oxideand ether- 
apparatus, are by far the best, and always used by me.—3. Ether, with 
nitrous oxide, has been used more generally latterly than chloroform, 
owing, no doubt, to the feeling that ether is far safer than chloroform. 
The mode of administration of chloroform I have not altered, always 
having used Clover’s bag-apparatus.—4. In chloroform-administration, 
the patient should always be recumbent, and never more than three 
and-a quarter per cent. of vapour used, with a constant watch, especi- 
ally on the pulse. Nitrous oxide is better given in the sitting posi- 
tion. For the present, I am inclined generally to give nitrous oxide 
and ether, as apparently they are safer than chloroform ; although, per- 
haps, we have not yet had full experience on this head. 





St. Mary’s HospiraL.—Mr. H. E. Juler (chloroformist to the Hos- 
pital) sends the following replies.—1. Chloroform is generally used, 
but in some cases I use the washed methylated sulphuric ether : either 
the one or the other is employed indiscriminately, as regards the nature 
of the case. 2. For chloroform, Clover’s apparatus is used ; for ether, a 
simple cone of felt, with a sponge placed inside towards the apex. 3. 
Chloroform has been almost exclusively given here during the last five 
years, and the ether has only been adopted as an experiment, in de- 
ference to its reputation for safety. 

Mr. Sydenham J. Knott (late anzesthetist to the hospital) forwards 
the following answers.—1. I am now in the habit of using ether, 
nitrous oxide, or both combined. Ether I have now used for about 
two years; and, during the past year, have given hardly anything 
else for all operations except teeth-extraction. And I never give 
chloroform except when requested to do so by the operator, and 
that is now very seldom. Since I commenced to give ether, I: have be- 
come more and more convinced of its good qualities ; the chief of these 
is its markedly lasting tonic and stimulating effect on the heart, as 
shown by the regularity of the latter, and of the pulse. There is 
never any faintness, and but seldom vomiting, as compared with chlo- 
roform. ‘The way it improved the pulse I particularly noticed when I 
first commenced to give it; for then I used to give methylene ether, a 
mixture of methylene, bichloride, and absolute ether. At the specific 
gravity of 1,000, this fluid has a depressing effect on the pulse ; and, 
as soon as I found the pulse becoming a little weaker, I commenced 
the ether. Usually the pulse grew stronger than it was before the 
anesthetic was employed. Now I generally give the nitrous oxide gas 
first ; this mode is quicker, much pleasanter, and as safe as any known 
way of keeping a patient perfectly unconscious for any length of time. 
When I give the methylene first, and then the ether, I adopt a face- 
piece made of white felt, and covered with black silk, with a small 
aperture at the small end, and a sponge in the centre of the cone. 
When I give the gas first, I simply give the gas in the usual way, and 
then go on with the ether as above stated. The nitrous oxide I give 
from a hundred-gallon bottle of liquid gas, just outside. I have 
what I call an exposition jar, the gas passing through which prevents 
it from rushing along the tube too rapidly to the bag. The chief reasons 
for my adopting ether in preference to chloroform are these.—1. It 
is a much greater stimulant to the heart. 2. It never depresse$ the 
heart’s action, as chloroform does in some cases. 3. If anything did go 
wrong with ether, it certainly would not be so sudden as with chloro- 
form. 4. With ether, the cessation of respiration would occur first, and 
not the sudden stoppage of the heart, as with chloroform. 5. If respira- 
tion should cease, there would be a much better chance for the patient 
than if the heart became paralysed. 6. Ether might be given in almost 
every case. 7. Fatty degeneration of the heart, aortic regurgitation 
with hypertrophy, and advanced phthisis with a feeble heart, would 
make the administration of chloroform a question of grave importance ; 
but in these cases, and especially if the operation were a painful one, 
and the patient wished for an anzesthetic, I should advise ether. When 
I give chloroform, I always ‘use Clover’s apparatus. The precautions 
I adopt are, that the stomach shouid be as nearly empty as possible ; 
that, if false teeth be worn, they should be removed ; that no stimulant 
should be taken just before the administration ; that the patient should 
lie easily and comfortably, and be encouraged to take steady long 
inspirations. 

MIDDLESEX HosPITAL.—Mr. G. E. Norton (Anesthetist to the 
Hospital) writes as follows.—I am in the habit of administering chlo- 
roform, ether, and nitrous oxide gas for producing anesthesia. Chlo- 
roform I prefer for children and elderly people ; for the former, because 
I have never found any inconvenience arise during or after its adminis- 
tration, and children take it very readily ; for the latter, because ether 
often produces so much congestion of the lungs as to lead one to fear 
death from asphyxia. In operations about the mouth, chloroform is the 
anzesthetic I use, as the influence of ether cannot be kept up sufficiently 
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long, and to give it in the form of a spray is in many ways objection- 
able. In eye operations, chloroform is preferable to ether, as it 
is less likely to produce cerebral excitement; also in midwifery 
cases, as it does not interfere with the action of the uterus. Ether I 
prefer for adults, as it is undoubtedly safer than chloroform. Sickness 
after ether is as frequent as after chloroform ; but, as a rule, it is not 
so persistent. Patients take ether as readily as chloroform ; and some 
who have inhaled both, give the preference to ether. Nitrous oxide 
gas I use only for dental operations. Chloroform I administer on a 
small frame covered with flannel, with a piece of sponge inside, on 
which the chloroform is poured. I begin with a drachm, and keep up 
its influence with half-drachm doses. Ether I administer with one of 
Hawksley’s inhalers, the principle of which is to give ether combined 
with air, which is far pleasanter for the patient to inhale than from 
ether, and it does not take longer for the patient to get under its influ- 
ence, the time occupied being from three to four minutes. 





St. THomas’s HospiraL.—Mr. S. Osborn (Surgical Registrar to 
the Hospital) sends the following replies.—1. The patient is in all 
cases previously prepared, and no food is administered for four hours 
previous to the administration of the anesthetic. Chloroform is the 
aneesthetic administered to children and old people at the present time ; 
ether is given to adults. The administration of ether to adults some- 
times causes attacks of bronchitis ; and as it always does so in old 
people, it is not given to them. Nitrous oxide is also occa- 
sionally used, but principally by the dental surgeon. Ether is ob- 
jected to on account of the longer time required to produce anes- 
thesia ; and chloroform is preferred in all cases except when the 
patient is very low or subject to chronic disease ; and then ether 
is administered, being considered more safe. When speed is re- 
quired, chloroform is first administered, and ether is subsequently 
used.—2. Chloroform is always administered by an instrument known 
as Millikin’s modification of Snow’s inhaler. When employed in the 
wards, it is merely given on a fold of lint. The instrument used for 
administering ether is Golding Bird’s.—3. Millikin’s modification of 
Snow’s instrument has been in use since 1856. All changes have 
been tried within the last three years. For a few times, a mixture of 
ether, chloroform, and rectified spirits in equal parts was tried, but was 
discontinued on account of its being very slow in taking effect, whilst 
the after-effects were unsatisfactory. Clover’s bag was tried for a few 
months, but was discontinued on account of the house-surgeons (there 
being no special chloroformist) preferring the instrument which had been 
so long in use, and finding the bag cumbrous. It was found to answer 
well with women and children, but to be not sufficiently powerful for 
men, the bag having frequently to be refilled before the operation was 
complete. Also, on students leaving the hospital, they preferred to be 
acquainted with an instrument which, when in the country, would be 
more portable and more easy of application.—4. The subcutaneous in- 
jection of one-third of a grain of morphia, one quarter of an hour be- 
fore the administration of the chloroform, has been found to materially 
lessen, and in many cases prevent, the occurrence of sickness after 
administration. Also, the administration of a subcutaneous injec- 
tion, immediately before commencing chloroform inhalation, has been 
found of great service where great pain has been expected from the 
character of the operation. An objection to subcutaneous injections 
is, that the pupil can no longer be taken as a guide in the administra- 
tion. When commencing any anesthetic, I believe the first inhala- 
tions should be freely diluted with air, the patient being gradually 
brought under the influence’; and not large quantities suddenly placed 
over the patient’s mouth, sufficient to make him struggle for breath. 
Chloroform should be always administered, as it is at the hospital, in 
a small room adjoining the theatre, previously to the patient being 
brought in for operation, as he does not then become excited, and is 
more quickly brought under the influence. Great objection should be 
made to the administration of chloroform in the wards, as frequently I 
have seen more difficulty in bringing the patients round. Whether tis 
is due solely to their being unprepared, or due to ventilation, I caxnot 
say. It has, besides, a depressing effect on the other patients. 





UNIVERSITY COLLEGE HospitaL,—Dr. H. Radcliffe Crocker (Resi- 
dent Medical Officer and Chloroformist to the Hospital) forwards the 
following replies.—1. The anesthetics employed at University Col- 
lege Hospital are nitrous oxide, chloroform, and ether. Nitrous oxide 
is used for short operations only in the usual way. Chloroform is 
now reserved for young children, and for operations about the mouth 
and face, where a large quantity of air is unavoidably admitted. It is 
administered on lint. For all other cases, insensibility is first induced 
by nitrous oxide, and kept up by ether; this being effected by Mr. 
Clover’s apparatus, which I have used for more than six months. 














The patient is generally ready for operation within two minutes ; feels 
no more unpleasant effects whilst becoming insensible than from laugh- 
ing gas alone; isnot so often sick on recovery as after chloroform, while 
the sickness is rarely persistent, and I have never seen it so severe as 
is witnessed sometimes after the latter agent.—3. Ether has only been 
in general use during the present year at this hospital, chloroform 
having previously been employed, given either on lint or by means of 
Mr. Clover’s chloroform apparatus. The change to ether was made 
in deference to the generally expressed opinion of the profession that 
ether was much safer than chloroform. Before the introduction of 
Mr. Clover’s apparatus, the inconveniences of ether, especially in un- 
practised hands, were much felt, and some of the surgeons always pre- 
ferred chloroform ; but the efficiency of the present method, and the 
time saved, have produced an universal revolution of opinion in its favour. 
—4. I have nothing original to suggest to make anesthesia safer ; 
but consider minute attention to the recognised rules, constant watch- 
fulness of pulse and respiration, especially the latter, and experience 
in administration, to be the essentials for the safety of the patient, and 
to facilitate the operation. With every care, cases where the patient 
is in extreme danger, even with ether, will occur. In two, the respira- 
tion ceased, in one suddenly ; but artificial respiration was effectual 
in the restoration of-both patients. 





WESTMINSTER HosPITAL.—Mr. Beer (Chloroformist to the Hos- 
pital) sends the following report.—1. I use chloroform for children, 
ether for adults. —2. Clover’s apparatus is employed for the chloroform ; 
a cone of felt containing a sponge for ether.—3. After using chloroform 
in three thousand cases without an accident, the outcry raised by the 
journals has compelled me to substitute ether. I believe one cannot 
abolish sensation and motion by any known means without a certain 
amount of risk.—4. It appears to me that one thing most essential to 
the safe administration of any anzsthetic is, that the person administer- 
ing it should attend to the patient only, and not to the operation. 
With this precaution, and, if the administration be prolonged, with 
the use of Clover’s apparatus, I believe that chloroform is practically as 
safe as it is certainly convenient. ; 

(Zo be continued.) 


REVIEWS AND NOTICES. 


MONUMENT A Epw. JENNER, OU HISTOIRE GENERALE DE LA 
VACCINE, A L’OCCASION DU PREMIER CENTENAIRE DE SON IN- 
VENTION. ubliée sous le Patronage des Administrations et du Corps 
Médical, par LE DR. BURGGRAEVE, etc. Bruxelles : 1875. 

Soon after the middle of the last century, a rumour prevailed in cer- 

tain counties of England, that persons who contracted cow-pox from 

cows were thereby permanently protected against small-pox, whether 
exposed to its contagion or inoculated with its virus. Edward Jenner, 

a country practitioner in Gloucestershire, became acquainted with this 

popular tradition. Receiving the report at first with hesitation, but 

setting himself to prove its value, Dr. Jenner ascertained, upon reli- 
able evidence, that several persons in his neighbourhood who had 
twenty-five, thirty, or even fifty years previously contracted cow-pox, 
had since escaped small-pox. He was thus led to inquire into the con- 
ditions under which cow-pox became developed in the human subject, 
and to entertain the idea of inoculating with it. But: twenty-two years 
before Jenner made his first experiment in vaccination, Benjamin Jesty, 

a Gloucestershire farmer (in 1774) vaccinated his wife and two sons in 

order to protect them from the small-pox. It is, no doubt, a know- 

ledge of this fact which has led Dr. Burggraeve to the production of 
the prodigious volume under review. Jennei’s earliest observations 

were published in 1798. 

From the tone of Dr. Burggraeve’s introductory epistle to his son, 
it is evident that the conception of this literary and scientific monument 
to Jenner was not a hasty idea, but the result of much labour extend- 
ing over along period. We congratulate the author on this happy 
thought ; whilst we regret that it has not issued from one of Jenner's 
countrymen, and that the style of the work is not at all commensurate 
with the grandness of the theme. ‘The list of subscribers. at the com- 
mencement of this volume shows how excellently successful Dr. Burg- 
graeve and his publishers have been in securing support from personages 
of high position, as Leopold II, King of the Belgians ; Victor Emma- 
nuel, King of Italy ; the Emperor of Brazil ; the Emperor of Austria; and 
a host of other notabilities ; while the international favour shown to the 
author is evinced by the list containing subscribers, individually or as 
corporate bodies, representing every European nation. We conceive, 
however, that the wretched woodcut likeness of Jenner forming the 
frontispiece, the weighty form of the volume (8 lbs. in weight, with 
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paper covers, of folio size, and with margins two and two-and-a-half 
inches wide) ; and the very poor coloured lithographs at the end, will 
lead many of the subscribers to be disappointed, and to refrain from 
dipping into the ‘‘ Monument”. This, however, will be their loss, inas- 
much as a careful perusal of even isolated discussions of individual still 
debated topics with regard to vaccination would show that the author, 
though not experimentally acquainted with his subject, is conversant 
with its literature, and presents the most orthodox opinions on it. This 
reference to the literature of vaccination leads us to express surprise 
that, in the long list of authors appended to the end of the volume, we 
find scarcely any of the leading authorities cited. We look in vain for 
the names of Ceely, Seaton, Ballard, Moore ; even Jenner’s works have 
not been examined by the author; while Bulmerincq, Trousseau, 
Frobelius, Husband, etc., are, in England at least, considered to carry 
greater weight on this subject than Abernethy, Bouchardat, or even 
Virchow. 

As regards, next, the substance of the volume; its style from first 
to last is garrulous and diffuse. The scheme (for such must be sup- 
posed to have guided the author of a large tome like that under 
review) is not one exhibiting any habit of method or arrangement. 
Moreover, in treating any one topic, Dr. Burggraeve, unfortunately 
for the reader, strays to consider some one neighbouring, though not 
kindred to the subject. 

Although, as we have-said, Dr. Burggraeve represents, as a rule, 
the opinions more usually held in this country on vaccination, we have 
him in this treatise very commonly expressing doctrines which are far 
from consonant with the most recent advances of science, and which 
we should have imagined were long ago consigned to the ashes of de- 
parted medicine. 

One example to point will suffice. At p. xiii, having divided epidemic 
diseases into two classes, the infectious and the contagious, our author 
proceeds: ‘‘ Peut-étre est-ce une distinction purement arbitraire, et les 
maladies infectieuses et contagieuses ne different-elles que par le genre 
de parasites et le milieu ot ils se développent. II y a la des affinités 
ou lieux d’élection. Ainsi, les parasites des fitvres pernicieuses et du 
cholera, du typhus, de la peste, c’est-a-dire des algies, en général, se 
développent dans le sang et les humeurs ; c’est cette dissémination qui 
produit la fiévre; ceux de la teigne dans les follicles pileux, c’est-a- 
dire une maladie contagieuse localisée ou sans fiévre, etc. De méme, 
nous yoyons des vers ou helminthes élire domicile dans certains animaux 
(le pore par exemple) avant d’arriver 4 l’homme.” 

We refrain from pointing out many other evident defects in the 
handling of his subject by Dr. Burggraeve (for example, his most sparing 
account of variolous epidemics); but wecannot overlook the typographical 
errors (Woodwille for Woodville, etc.) which are repeated over and 
over again in the course of the volume. Nor can we pass un- 
noticed, seeing it is fraught with danger, the recommendation to fol- 
low the example set in Russia (vide pp. 98 et seg.), of intrusting the 
performance of vaccination to unqualified persons. We are surprised 
to find no mention made in this volume of the excellent laws on vaccin- 
ation first promulgated in Italy ; and more lately, in improved form, 
established in Great Britain. One of the greatest injuries inflicted on 
Jenner’s noble discovery has resulted from the old practice of vaccina- 
tion by ignorant and unprofessional operators. 

We regret to be unable to give a more favourable opinion regarding Dr. 
Burggraeve’s ‘‘ Monument 4 Jenner”; and we embrace this opportunity, 
also, for the purpose of urging on the profession in Great Britain the 
advisability of issuing a treatise worthy of the greatest discovery in 
modern medicine, a volume exhaustive of the subject, and illustrative 
not only of the normal progress of vaccinia in bovine and human sub- 
jects, but also of the contingencies (skin-eruptions, etc.) associated with 
the course of the disease, and erroneously ascribed to it. A small 
committee of experts to carry out this work would be thanked by the 
profession for rendering a most valuable service ; and a volume worthy 
of the memory of Jenner would, no doubt, be welcomed by the profes- 
sion — country, of America, and of foreign countries, as one much 
wanted. 





A GUIDE TO THE PRACTICAL EXAMINATION OF URINE. For the 
Use of Physicians and Students. By JAmMEs Tyson, M.D., Hos- 
pital Lecturer on Pathological Anatomy in the University of Penn- 
sylvania, etc. With a Plate and numerous Illustrations. London: 
Triibner and Co. 1875. 

THERE are numerous works in existence which treat of the-examina- 

tion of the urine; but, as Dr. Tyson justly remarks in the preface to 

his useful little volume, the larger and more comprehensive books are 
too bulky for convenient daily use, while the smaller manuals are too 
limited in scope. It might be added also that, for the most part, they 
deal with only a portion of the subject: some with its chemical rela- 











tions alone; others with the microscopical appearances of urinary de- 
posits, or with this and qualitative analysis. Dr. Tyson has endea- 
voured to comprehend in small compass all branches of the investiga- 
tion of urine, chemical, physical, and microscopical ; and has given the 
methods in use for exact volumetric as well as approximate analysis. 
Amongst the latter, we have the modes in use in German laboratories, 
such as Heller’s tests for heematin, uro-heematin, and bile; and a modi- 
fication of Pettenkofer’s test for the bile-acids adopted by the author 
himself. Every one who has much experience of urine-examination 
for clinical purposes must, we think, have arrived at the same conclu- 
sion as Dr. Tyson, that the detection of these acids ‘‘ by the direct 
application of the elements of Pettenkofer’s test in urine, or other 
animal fluids, is practically impossible, even if the bile-acids be present 
in considerable quantities”. Nor have any of the modifications of it 
proposed proved satisfactory or clinically available. It is true that the 
determination of the presence or absence of the bile-acids is not of the 
importance which has been supposed. More recent investigations 
have shown that they are not invariably present in the urine in cases of 
obstruction, and consequently of reabsorption of bile; nor invariably 
absent in cases of so-called suppfession. Their presence or absence 
does not, therefore, afford an infallible means of diagnosis between the 
two conditions. They appear, however, to be always present in the 
urine in diseases accompanied by rapid destruction of liver-cells, such 
as acute yellow atrophy and phosphorus-poisoning ; and any satisfac- 
tory test for them would ‘be of much value as an aid to the diagnosis 
of these rare affections. If Dr. Tyson’s process prove a reliable one, 
it will not fail to be appreciated, since it appears to be also the most 
simple, although requiring more time than is usually at the disposal of a 
busy practitioner. 

The book is systematically arranged; and the descriptions of the 
various qualities of morbid urine, and of the various processes of 
analysis, are exceedingly lucid. The author has been unusually suc- 
cessful in conveying all essential details very briefly, without becoming 
obscure. The portion of the book which deals with the microscopic 
examination of urinary deposits is illustrated by a number of wood- 
cuts, which are somewhat’rough, but still sufficiently exact for the pur- 
pose, showing the chief forms of urinary crystals, casts, and other 
deposits. Amongst these is a coloured plate of that very common 
appearance which Dr. W. Roberts has described as ‘‘ pigment-flakes”, or 
pigmentary particles. Dr. Tyson, however, has come to the conclu- 
sion that these are nothing but stained flaws or markings in the 
glass. A few more illustrations of the appearances presented by 
other foreign bodies, such as wood-fibre, flax, etc., which are so 
puzzling to commencing students, would have formed a very useful 
addition. As it is, however, the work is a very good, convenient, and 
fairly comprehensive manual, and one to be highly recommended for 
the use of the students and practitioners for whom it is designed. 
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~ SELECTIONS FROM JOURNALS. 


MIDWIFERY AND DISEASES OF WOMEN. 

PREGNANCY AND LABOUR IN EPILEPTIC WOMEN.—Dr. J. S. 
Parry (American Obstetrical Fournal) adduces a variety of facts which 
seem to warrant the following statements. 1. Epileptics rarely have 
convulsions during labour. They are not more liable to puerperal 
convulsions than healthy women. Labour in them is as a rule not 
more unfavourable than in healthy womén. 2. In the exceptional 
cases in which violent epileptic convulsions occur during labour, it is - 
not decided whether it is best to hasten delivery or to trust to nature. 
3. Pregnancy may be the immediate cause of epilepsy. In these cases, 
fits rarely occur during labour, and the disease is immediately arrested 
by parturition, but it will almost always reappear whenever the woman 
becomes pregnant. 4. Either form of epilepsy may result in the death 
of the foetus, but convulsions of this kind are not as likely to destroy 
the child as are those which may be correctly designated puerperal. 








SUDDEN DEATH AFTER UTERINE INJECTION OF IRON.—The fol- 
lowing case was reported by Dr. Cederskiéld before the Swedish Me- 
dical Society. The patient was pregnant for the second time. A 
considerable hzemorrhage followed the birth of the child, the uterus 
did not contract fully, and the fundus could be felt over the pubes. 
Ergot was of little use, and the hemorrhage recurred from time to 
time. Eighteen days later, a strong solution of the perchloride of iron 
(1 to 7) was injected into the uterus. Every precaution was taken ; the 
syringe was freed from air ; the pressure on the piston was gradual, etc. ; 
but, when the injection was half completed, the woman suddenly com- 
plained of pain in the breast, stretched backward, drew a few short 
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breaths, and was dead. A fost mortent examination was made the 
next day. The small intestines were actively congested ; a few spoon- 
fuls of thin blackish fluid were found in the fossa of Douglas, and on 
the peritoneum in that vicinity there were numerous black spots. The 
uterus was pretty fir.sly contracted. The interior of the uterus and 
vagina was stained da.k-brown. The interior of the uterus was un- 
even and covered with a reddish granulation-tissue, with the exception 
of the sides and fundus, where three superficial oval ulcerated surfaces 
were found, each 1% to 2 inches long. Here the uterine substance was 
exposed, and had a ragged surface, in the centre of which there were 
leaf-like somewhat firm structures, 0.4 inch high and 1.2 inches long. 
These were intimately united with the underlying tissues, and consisted 
of organic muscular fibres. At the sides of these formations, there 
were open-mouthed vessels, some of them large enough to admit a fine 
sound, which passed into the larger veins of the uterus. These were 
slit up and followed into the hypogastric and iliac veins and the vena 
cava inferior. The blood in these veins was found markedly coagu- 
lated and stained brown. Bubbles: of air were also found in them. 
The same condition was found in the right side of the heart. The 
lungs and other organs presented nothing abnormal.—//ygica, August 


1875. 





PATHOLOGY. 


THE NERVOUS SYSTEM IN Rasiges.—N. Kolesemkoff has examined 
the nervous. system in ten mad dogs in Professor Rudneff’s patholo- 
gical laboratory in St. Petersburg (Central-Blatt fiir die Medicin. Wis- 
senschaften, No. 50, 1875). The parts examined were the cerebral 
hemispheres, the corpora striata, thalami optici, cornua Ammonis, 
cerebellun, medulla oblongata, spinal cord, and the sympathetic and 
spinal ganglia. The changes were always most markéd in the ganglia, 
and were as follows. 1. The vessels were much distended and filled 
with red corpuscles. Here and there along their course were seen 
groups of red corpuscles and round indifferent elements (probably emi- 
grated white corpuscles) scattered in the perivascular spaces. The 
walls of the vessels were spotted with hyaloid masses of various forms, 
sometimes extending into and obstructing the lumen of the vessel like 
thrombi. Not far from these were collections of white and red cor- 
puscles. 2. There was found to be a collection of round indifferent 
elements in general around the nerve-cells, sometimes penetrating into 
the protoplasm of the cells to the number of five or eight ; sometimes in 
such number as quite to displace the cell-protoplasm. The number of 
migrated cells produced various changes in the form of the nerve- 
elements. The nuclei of the cells were sometimes pushed towards the 
periphery by the intrusive elements. In other cases, the nerve-cells 
seemed entirely replaced by masses of round (indifferent) corpuscles. 
These changes were seen even in isolated nerve-cells. The author 
points out the analogy of these changes to those described by Popotf 
in enteric fever and injuries. 


EXUDATIONS CONTAINING FATTY MATTER.—Dr. Quincke (Deutsches 
Archiv fiir Klinische Medicin, Band xvi) has in two cases removed 
chylous fluid by puncture; once from the right pleural cavity, and once 
from the abdomen. The first case was one of injury, in which the 
effusion took place on the third day after the accident, without symp- 
toms of inflammation. On three occasions, an abundance of milky 
fluid was removed by puncture, and was found, on microscopic exa- 
mination, to exactly resemble the chyle of animals. The diagnosis 
was, rupture of a large chyliferous vessel, probably the thoracic duct 
itself. At the necropsy, the point of rupture could not be found; but 
there was effusion of chyle, with some coagula, in the subpleural 
tissue opposite the first. costal cartilage. In the second case, the 
patient, as well as other members of her family, had suffered for many 
years from elephantiasis of the limbs. The effusion of chyle was here 
attributed to closure or obliteration of the lacteals of the intestinal 
villi by peritonitic exudation. Dr. Quincke also removed an ascitic 
fluid containing fat, and yielding a cream-like stratum, from a woman 
in whom primary cancer of the peritoneum was found at the Jos¢ 
mortem examination ; the fluid had acquired its character through fatty 


change in the new growth. He refers to a case of Friedreich, in which 


fatty matter was found in.the ascitic fluid in a case of tubercular peri- 
tonitis, and to one of his own in which a similar cause was probable. 
In these cases, the microscope distinctly showed that the fatty matter 
came from the destruction of organic cells. Fatty matter in exuda- 


tions may thus arise either from chyle or from cells undergoing fatty 
transformation ; the latter seems especially to be the case in cancer and 
tubercle of the peritoneum. Both conditions can be distinguished by 
the microscope; and Dr. Quincke proposes for them the names hydrops 
chylosus and hydrops adiposus.—Berliner Klinische Wochenschr., No- 
vember 6th. 
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REGARDING the nervous system, as we are compelled to do, as the 
source of all action, it is obvious that the agents to which we resort, 
when we desire to affect action, or to rouse from inaction, must be- 
long to the class of remedies called neurotics. There are two fac- 
tors engaged in great functional activity. The one is a certain 
condition of activity in the parts, by which they attract a larger 
supply of blood to themselves ; the second is the large supply of 
arterial blood which is indispensable to sustained activity. It be- 
comes obvious, then, that in the reducing of action there are two in- 
verse methods of procedure: the checking of action in the part, and 
the diminution of the blood-supply. These two methods are often to be 
found, more or less, combined in the various agents to which we resort 
when we “esire to allay action in a part. At other times, artificial 
combinatious are required to meet the wants of a case. In order to 
make this subject clearer, it may be as well to review briefly and to 
contrast the action of some of our chief nerve-sedatives, variously known 
as hypnutics and anaigesics. 

The hirst of these is opium, which seems first to rouse action in the 
nervous system and then to arrest it. It is well known that by practice 
and continual consumption of this agent its first action can be prolonged 
in a surprising manner, as in the cases of confirmed opium-eaters; but 
there are long reactions of nervous exhaustion and of lethargy after such 
manifestations. Here we are rather concerned with the action of opium 
as a medicine, and administered to persons not habituated to its use ; 
the effect of habit being the same with opium as with alcohol. The 
amount of alcohol which a well seasoned toper will imbibe w.th the 
consequence of gentle exhilaration, would produce profound comatose 
sleep in one not habituated to its use. 

The effect of a moderate dose of opium upon an ordinary person is to 
produce sleep. There is first a period of gentle stimulation with cere- 
bral activity, and then follows a sound, but not necessarily dreamless 
sleep. If the dose be increased, there results a death-like coma, with 
great depression of the circulation and slow irregular respiratory move- 
ments. If the dose be fatal, ‘‘death occurs generally by failure of the 
respiration and almest complete extinguishment of the vital functions” 
(Wood). Thus we see that the higher faculties associated with the 
cerebral convolutions are first affected, and then ultimately the action 
of the centres at the base of the brain is abolished. Consequently, we 
find that voluntary motion disappears while the movements of respira- 
tion and the circulation are but little affected ; but that a larger dose 
will entail arrest of action in these movements so essential to life. 
There is one point, not unimportant, to be noted in connection with 
the action of opium in relation to motor action, and that is the fact 
that in the lower animals, and especially frogs, opium excites convul- 
sions. ‘This has been explained as follows. The cerebral organisation 
of man is infinitely higher than is that of these lower animals, and, 
therefore, he is infinitely more susceptible to what may be termed the 
cerebral action of the drug, 7.¢.,.its action upon the cerebrum ; while 
the spinal action is more pronounced in these lower creatures, whose 
spinal cord is by comparison much more highly developed than is their 
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cerebrum. Consequently, we have in these animals convulsions. pro- 
duced by opium, while in man muscular inactivity is the rule. 

Opium, however, does not act merely upon the cerebro-spinal sys- 
tem; it acts equally upon every nerve-cell, and also probably upon 
every nerve-fibre. Gschiedlen found that morphia acted upon the re- 
spiratory centres as well as upon the intracardiac motor ganglia. 
Opium, too, acts upon the centres in the cord associated with the 
bladder, and under its influence the calls to empty it are less felt and 
are less imperative. In a similar manner, opium acts upon the local 
ganglia in connection with the intestinal canal, arresting peristaltic 
action as well as the intestinal secretion. Consequently, we find that, 
while we can arrest diarrhcea by the use of opium, its administration 
for other ends and purposes entails constipation and loss of appetite. 
That is, by its effects upon the local centres, intestinal movement and 
secretion are arrested, hence constipation ; and by the same action the 
sensations of hunger are less distinctly felt, less perfectly manifested. 
In colic, in bulimia, in simple diarrhoea, opium is indicated; as well as 
in peritonitis, where, by arresting tke peristaltic action, it gives relief 
and limits suffering. 

In this latter action, however, its other effects come into play, viz., 
its effects upon sensation. Not only does opium act beneficially in 
peritonitis by arresting peristaltic movement, and consequently limiting 
the friction upon each other of inflamed serous surfaces, but it deadens 
the receptivity of the sensory centres and obviates the consequences of 
painful sensations. This part of the action of opium deservedly attracts 
our attention. Let us take some simple form of pain ; for instance, 
onychia of the great toe. A dose of opium lessens the pain ; a larger 
dose brings about a condition where the pain is no longer felt, but still 
sleep is not produced ; a still larger dose, and sleep ensues. On ana- 
lysing this action, we find that opium does not act solely upon the 
encephalic portion of the nervous system, but upon each nerve-cell and 
each nerve-fibre, in all probability ; and that its action is in some such 
way antagonistic to that of pain. Pain, if intense, does not admit of 

*ep ; but if, after several days and nights of wakefulness brought 

ut by pain, as in a whitlow, for instance, local relief of suffering 
sue, then sound dreamless sleep quickly follows: The exhaustion of 
the nerve-centres from their long wakefulness is followed by long 
lethargy, as soon as the perturbations produced by painful sensations 
no longer pass in from the periphery. An analgesic is an agent which 
lessens pain; and that opium is par excellence. It would seem that 
opium not only lessens cerebral receptivity, but that it also deadens 
nerve-conductivity. In small doses, it but palliates pain ; in larger 
doses, it more perfectly neutralises painful sensations, and this may be 
achieved without the condition of cerebral inactivity—sleep—being in- 
duced ; by a still larger dose, sleep is brought on. In the absence of 
direct experiment, we are shut up to the results to be obtained by 
close clinical observation. These lead us to the conclusion that the 
action of opium is antagonistic to the effects of pain, and that it relieves 
pain, not only, in all probability, by its effects upon the encephalic 
centres, but by its effect upon each nerve-fibril along whi¢h the pain-pro- 
ducing impression travels, and upon every nerve-cell through which 
this impression passes. The consequence is, that the impression trans- 
mitted from the periphery is diminished as it travels, until, when received 
in the brain, it is reduced below a pain-producing point ; the effect of 
opium on the cerebral centres being a factor in the production of this 
result. Consequently, when opium is given in peritonitis, it neutralises 
the resultant effects of the friction of two inflamed surfaces, and relieves 
the system from the consequences of intense pain. 

That opium does so act, is further rendered probable by its effects 
upon terminal nerve-fibres. Thus, we apply it locally to bruises, to 
painful ulcers, to inflamed joints, to piles, etc. We utilise its local 
action in the use of morphia suppositories, in hypodermic injections 
into painful parts, where we wish to secure local action as well as 
systemic effects. This carries us a step further. It renders it probable 
that in peritonitis opium lessens the first impressions of pain by its 
effect upon the nerve-fibri's in the peritoneum. Not only so, but 
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Brunton found that opium "exercised a very decided effect in limiting 
vascular congestion in a part where he was artificially exciting in- 
flammation. He was led to suppose that’a part of the good effects 
of opium in inflammations is due to this limitation of the blood- 
supply, just as lifting the hand above the head relieves an inflamed 
finger. This local effect upon the vascular supply, together with the 
effects of opium upon the nervous system, goes far to explain its use in 
serous inflammations. 

Taking sleep to be the most pronounced physiological state of cere- 
bral inactivity, the inquiry how it is brought about becomes highly 
interesting in a practical point of view. For its production, two factors 


_aie requisite. The first is an effect upon the cerebral cells, by which 


their activity is lessened, and a part of this is their diminished power to 
attract blood to themselves; the second is a condition of cerebral 
anemia. It is of importance to remember these two actions, according 
as insomnia occurs with an active circulation, a full and bounding 
pulse, or with a low blood-pressure. When the arteries are full and 
the heart is acting vigorously, sleep will scarcely be produced except 
by combining opium with a cardiac depressant, as in its union with an- 
timony in the treatment of sthenic conditions. The effect of opium 
upon the cerebral cells would in itself be insufficient for the end aimed 
at, if that action were not aided by a distinct impression upon the cir- 
culation, By limiting the blood-supply to the brain in addition, the 
hypnotic effect-can be secured. 

On the other hand, sleep will not be brought about necessarily by 
producing cerebral anzemia, though loss of function follows arrest of the 
arterial blood-supply to the brain, as has been found by experiment ; 
and a good meal, a seat near a warm fire after a long walk in a cold 
wind, will induce deep sleep in the majority of persons, no matter how 
lightly they ordinarily slumber. Here the blood-supply to the brain is 
so diminished that loss of functional activity follows. In the same 
way, in simple conditions of cerebral activity, an agent producing 
cerebral anzemia conduces to sleep. 

Most hypnotics possess this double action. Thus, opium not only 
arrests nerve-action, but both Nothnagel and Gschiedlen have found 
that, after.a brief period of increase in the pulse-rate and in arterial 
tension, a fall in each follows ; and Max Schuler found the vessels of 
the pia mater to be first dilated, and then distinctly contracted by 
opium. This corresponds to the first period of stimulation observed by 
others. Hydrate of chloral also possesses this double action ; but 
with it the effect upon the circulation is very pronounced as compared 
with opium. It is a difference in degree, however, not in kind. 
Chloral affects the nervous system, and possesses some power when ap- 
plied locally to the peripheral ends of nerves, as well as acting upon 
the circulation. It is, however, found that, as an analgesic, chloral is 
far below opium and morphia. This we can comprehend from its more 
limited effect upon the nervous system. On the other hand, where 
sleeplessness is the result not of pain so much as of a simple inability 
to get off to sleep, of a condition of cerebral vascularity merely, then 
chloral is the remedy far excellence. In the high arterial tension of 
chronic Bright’s disease, the sleeplessness which ensues is due to cere- © 
bral vascularity, and opium does not act well under those circumstances, 
but chloral suits surprisingly. Where sleeplessness is due to painful 
impressions coming in from the periphery, chloral is comparatively 
useless, and opium is our trustiest agent. It is of importance to re- 
cognise these distinctions in the action of these two allied agents ; so 
that in practice they may be used, each in the case for which it is 
best adapted, and not substituted for each other capriciously. Of 
course, they may be combined in many cases with advantage. In sub- 
inflammatory conditions with considerable pain, such combination is 
especially indicated. 

In conséquence of its powerful effect upon the cardiac ganglia, and 
its depressant effects upon the circulation, chloral must be used but 
cautiously in cases of cardiac debility. Da Costa urges this in his 
Toner lectures. Not only in cases of cardiac adynamy, but in other 
cases where an enlarged and correspondingly powerful ventricle is fal- 
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Fig. 2-—Tracing of the Systole of the Heart of a Frog in the Stages of Gradual Exhaustion. 


Fig. 5.—Polygraph prepared for Clinical Cardiography. 


Fig. 6.—Pulsation of the Heart of Man in the Healthy State. 
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Fig. 7.—Triple Tracing. O, Movements of Auricle; V, Movements of Ventricle; P, Cardiac Pulsations, 





Fig. 10.—Tracing of the Changes of Volume of the Hand during and after an Effort. 


Fig, 11.—Upper iine V: Tracing of the Rapidity of the Blood-Current. Lower line P: Tracing of the Pressure 
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tering before a tight stenosis, chloral is contraindicated, as it has been 
found under these circumstances to produce a palsying effect upon the 
heart of a most undesirable character. In cases of high arterial ten- 
sion it is very useful, and forms an excellent hypnotic. Chloral is also 
found to diminish the activity of the uterine contractions in parturition. | 
In some cases of convulsions or chorea, it is also useful ; while it has 
been found of decided service in the treatment of tetanus, giving relief 
where cure is unattainable. 

As a pure hypnotic, chloral is, perhaps, unequailed ; and, in choosing 
betwixt it and opium, the peculiarities of each case must be fully 
weighed ; in some cases, their combination is indicated. It must be 
borne in mind, however, that the continued use of chloral is liable to 
induce a condition of brain-bloodlessness of an objectionable character, 
a loss of brain-power resulting in ordinary individuals ; while under its 
too free use melancholia is apt to pass into the more pronounced con- 
dition of dementia. 

In bromide of potassium, we possess an agent of decided power in 
controlling the activity of the nervous system. It also possesses some 
power as a vascular depressant ; but its action is very decided upon the 
nervous system, especially in lessening reflex action. In toxic doses, it 
produces loss of memory, confusion of thought, with a torpidity and a 
tardiness of comprehension and answer (Nothnagel). In fatal doses, it 
brings the heart to a standstill in diastole, probably by its effects upon 
the cardiac ganglia, as well as the action of potash on the muscle 
of the heart. It is not, however, used largely when the end desired is 
lowering of the arterial tension, along with the allaying of nervous ir- 
ritability or excitement ; there chloral is more useful, or a combination 
of the two may be resorted to. Bromide of potassium exercises a very 
pronounced action upon the reproductive organs ; and, in cases of 
orexia, or exaltation of the generative instinct, is unequalled by any 
other remedy we possess. Not only does it have its local effect ; it has, 
as well, an effect upon the transmission of sensations arising in peri- 
pheral impressions, and so reduces both the local action and the cere- 
bral effect ; but it also lessens markedly the reaction of the cerebral 
activity upon the parts. This is well shown by the decided effects pro- 
duced by its free administration in the menorrhagia of young females. In 
controlling convulsive seizures, it is very serviceable, and’it has almost 
changed the aspect of epilepsy. It is, perhaps, most valuable in con- 
vulsive movement the result of far away irritation. In the epileptic fits 
associated with irritation in the reproductive organs, it is of inestimable 
value. In other actions which are reflex, it is markedly useful. In the 
vomiting of pregnancy, it is now commonly resorted to. In other reflex 
actions connected with this condition, it is equally beneficial, as in 
diarrhoea for instance, or in salivation in the pregnant state. Salivation 
arising from distant irritation other than pregnancy is equally relieved 
by it. 

In cases of cerebral excitability, or in hyperzesthesia, the bromide is 
very valuable. In the irritability of young children, or of a preter- 
naturally sensitive nervous system, its action is very marked. In night- 
mare it is good, associated as it is with gastric disturbance. In those 
persons who do not bear tonics well, as in those with whom quinine 
disagrees, producing headache, throbbing, and general discomfort, 
bromide of potassium given along with it will produce differ. fects, 
and enable quinine to be taken with benefit and comfort. In_ like 
manner it acts upon those who cannot take iron without headache, etc. 
The addition of the bromide to the chalybeate will usually make a 
marked difference. In convalescence from conditions of debility, 
where a state of cerebral anzemia with intolerance of ferruginous tonics 
lingers, the addition of bromide to the steel mixture at once removes 
the intolerance. ; 

In these different neurotic agents, each possessing more or less 
special properties, we have remedies which are of great service in the 
production of a lessened activity in various parts of the nervous system ; 
and which can be beneficially administered, alone or combined, in a 
great variety of conditions. : ° 





agents, and that is secretion. As regards our present state of know- 
ledge on the subject, no distinct hypotheses can be formed about some 
of the most marked instances. As regards the use of opium in diar- 
rhoea, we can quite understand its effects from its action upon the nerves 
of the intestinal canal; by arresting the peristaltic action, the contents 
of the upper intestines are not so swiftly swept away, while the amount 
of secretion is at the same time checked. This is all intelligible enough ; 
at the same time the effect of opium, in arresting the activity of the 
liver and kidneys—in all probability by its effect upon their special 
ganglia—becomes comprehensible in the lessened formation of urea in 
baruria, though possibly impaired digestion may be a factor. More spe- 
cial observations have been made, and it is found that, after a full dose of 
opium, irritation of the lingual nerve does not excite secretion in the 
submaxillary gland so freely as when opium has not been previously 
administered. Ifthe narcosis be deep, stronger currents are required 
to excite secretion, and the quantity of fluid secreted is less. Opium 
seems to check activity in most secreting organs, except the sudariparous 
glands of the skin. The antagonism of opium and belladonna in their 
action is well seen in their different effects upon the skin. Opium pro- 
duces free perspiration, while belladonna is very useful for the opposite 
effect of arresting profuse perspiration. For this purpose, atropia has 
been resorted to successfully in relieving the night sweats even of 
phthisical patients. Belladonna, too, checks the activity of the mam- 
mary glands, and arrests the flow of milk. It also acts upon the salivary 
glands, and retards their activity. This, Schiff and Heidenhain think, 
is achieved by the effect of belladonna in paralysing the terminal 
branches of the chorda tympani. 

There is no doubt whatever that neurotics can exercise a pro- 
nounced effect over secretion, and that, when added to astringents, 
opium aids their efficiency very decidedly. Secretion is an action over 
which nerves exercise control, and, consequently, it is more or less in- 
fluenced by neurotic agents. 

Such are a few of the chief agents by which we can lessen activity by 
their effects upon the nervous system. The next question is the means 
and measures by which the nervous system can be roused when it 
becomes desirable to seek such an end. 





MR. DOYLE AND THE SANITARY AUTHORITIES OF 
WALES. 
WE took occasion, when discussing recently the policy, or, rather, the 
want of policy, of the Local Government Board in regard to the subject 
of combined sanitary districts, to refer to the doings of Mr. Doyle 
amongst the sanitary authorities of North Wales. It will be remem- 
bered that, on the occasion of that little drama, as we pointed, out, Mr. 
Doyle had got up the lion’s part to perfection. Indeed, he did the 
roaring so effectually that, like Demetrius, we felt much inclined to 
cry, ‘* Well roared, lion!’ But, as Bottom the weaver observed, ‘‘a 
lion amongst ladies is a most dreadful thing—there is not a more fearful 
wildfowl than your lion”; the only thing comparable with it being per- 
haps a blustering inspector amongst a bevy of undecided sanitary dele- 
gates. Weare, therefore, inclined to suspect that the energetic repre- 
sentative of the Local Government Board was just a little overdoing 
the part, and that we should erelong see him resume his real character 
of ‘* Snug the joiner”. It appears from some reports which have been 
published in the MVestern Daily Mail that our surmise was not far 
wrong. Mr. Doyle, whose ubiquitous activity embraces the whole of 
the principality, after denouncing the terrors of the law to the unwilling 
sanitary authoritfes of North Wales, forthwith transported himself to 
Glamorganshire, with the view of rallying the clans there. In the in- 
terval, however, some change seems to have come over the spirit of his 
dream ; for, instead of roaring on this occasion like a lion, he is most 
careful to follow the instructions of our friend Bottom again, and to 
allow more than half his face to be seen through the lion’s neck. What 
may be the reason of this it is not for us to say. Possibly it may have 


There is another form of activity which is controlled by neurotic | been that Mr. Doyle had received a hint from his official superiors that 
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his roaring was a great deal too fearful. Possibly the fact that he had 
to do with the wide-awake authorities of such towns as Cardiff, 

_ Swansea, and Merthyr-Tydfil, instead of the bucolic boards of Flint- 
shire, may have had something to do with the matter. Anyhow, Mr. 
Doyle’s tone in the south was very different from what it was in the 
north. Certainly, the task which he set himself on this latter occasion 
was by no means an easy one, and was worthy of his unquestionable 
prowess. Mr. Doyle, it appears, is anxious to get the sanitary autho- 
rities of Glamorganshire to unite in appointing a single medical officer 
of health for the county of Glamorgan at the liberal salary of £1,000 
a year. But, in order to make this feasible, it is necessary to induce 
the authorities of the towns above mentioned, and of some other smaller 
ones, to join the coalition, or else the cost to the rural authorities 
would be so overwhelming as to make it an exceedingly obnoxious 
arrangement to them. In fact, to use Mr. Doyle’s own words, which 
do credit to his medical knowledge, ‘‘if these towns were left out, the 
bones were taken out of the carcase, so to speak”. Now, as each of 
these towns has its own medical officer of health already, and as Mr. 
Doyle is profuse in his testimony to the efficient way in which those 
gentlemen do their work, it is not easy to see what these urban autho- 
rities had to gain by the proposed arrangement, which would cost them 
from £80 to £100 a year each. Hence it was necessary that Mr. 
Doyle should bait his hook with the most tempting lures which his in- 
genuity could suggest. He appealed to their public spirit to sacrifice 
themselves for the benefit of the county ; he pointed out how often dis- 
ease was imported into their midst from the rural districts around, 
which they were at present powerless either to investigate or to pre- 
vent, but which a county officer would help them in stifling ; he im- 
plored them to listen to him, as the “‘ friend of humanity”; to quote 
his own words to the Cardiff Town Council—‘‘ he came before them 
more as a beggar than otherwise”. Were they apprehensive of coming 
under the powers of the Central Board ? 

Mr. Doyle begged the Board not to assent to his proposition, unless 
they got an assurance from the Local Government Board that tieir 
own officer would not be interfered with. Mr. Doyle was then gently 
pressed by some of the gentlemen present, who appear to have been a 
little sceptical as to the advantages which would accrue to their own 
individual locality from this arrangement. When asked whether the 
appointment would be a permanent one, ‘‘ That”, replied Mr. Doyle, 
somewhat astutely, ‘‘ would depend on the Board appointing the offi- 
cer”, “‘ But”, asked the mayor, doubtless, having in his eye the possi- 
bility of an extension of the policy of repudiation which one of the 
twelve towns has already adopted in this matter, ‘‘ will he be entitled 
to compensation if dismissed from office at the end of a certain period, 
say three or six years?” ‘Oh, not the slightest”, responds, with great 
alacrity, the inspector. Whereupon a sensible alderman observes that 
**he is convinced that no man of ability would consent to give up his 
practice for the sake of £1,000 a year for three years”. 

Now, we have considerable respect for Mr. Doyle, as one of the 
most intelligent and zealous of the Local Government Board’s staff of 
inspectors ; but we fear that his zeal in these matters is not quite ac- 
cording to knowledge, and that, if he do not take care, he will involve 
himself in some serious difficulties. He must be quite as well aware 
as we are that the Local Government Board has not only publicly 
avowed, through its chief, that it has no settled policy in the matter of 
these appointments, but that it has hitherto, with an indifference to the 
interests of the officers who have already been appointed to combined 
districts which is almost cynical, allowed these appointments to drift 
into a state of utter muddle. If he be not aware, we*can tell him that 
the most intense dissatisfaction exists amongst these gentlemen at the 
way in which the Government has treated them, after enticing them to 
throw up their previous occupations and to take these appointments. 
We would, therefore, venture to advise him to hold his hand in his well 
meant efforts to promote sanitary organisation in Wales, until those who 
are responsible for the conduct of the Central Board in these matters 
have decided exactly which card in their hand they intend to play. 





Running with the hare and holding with the hounds is a very amusing 
game, so long as both puss and the dogs are unaware of what is going 
on; and so long as the Local Government Board can play off sanitary 
authorities and medical officers of health against one ancther, it can 
well afford to trust in Providence and throw policy to the winds. But 
a time of reckoning is fast approaching when the Board will find that, 
unless it be prepared to take a decided position, and either to use with 
determined vigour the compulsory powers which it has on its own mo- 
tion obtained from Parliament, or to candidly acknowledge that it has 
no intention of doing so, the whole fabric of combined appointments 
which its inspectors have succeeded in raising over so large a portion of 
the country will collapse under its eyes, and, ‘‘ like the baseless fabric 
of a vision,-leave not a rack behind”. Whether such a result will be 
creditable to the Local Government Board itself is a matter which 
chiefly affects those who are responsible to Parliament for its manage- 
ment ; but whether it will advance the cause of sanitary improvement 
is a question which may be left to those who are interested in this 
cause to answer for themselves, and we take the liberty of thinking that 
there is only one way in which that question will be answered. 


LEPRETRE, the Saint-Omer lunatic, whose delusion is that he is per- 
secuted, has made a daring attempt to escape from Sainte-Anne’s 
Asylum, Paris. He fell, broke his leg, and amputation is expected. 


Dr. SyMEs THompson will deliver the Lectures on Physic, 
founded by Sir Thomas Gresham, on Wednesday and Thursday, 
January 19th and 2oth, in the theatre of Gresham College, Basinghall 
Street. 


WE understand that, at a meeting of the Council of the Royal College 
of Surgeons on Thursday next, a letter from the President and 
Honorary Secretaries of the Metropolitan Counties Branch of the 
British Medical Association will be read and discussed, respecting the 
omission of midwifery from the examination for the diploma of mem- 
bership of the College. 


WE are informed that, up to Thursday evening, no essay had 
been received at the Royal College of Surgeons of England for 
the Jacksonian Prize, the subject of which is, ‘The Use of the 
Galvano-Caustic in the Removal of Morbid Growths”. ,This (Friday) 
evening is the last day for sending in the dissertations. The subject 
for the present year is, ‘‘ The Treatment of Cancer of the Rectum, 
particularly as regards the Possibility of Curing or Relieving the 
Patient by Excision of the Affected Part”. 


THE Berliner Klinische Wochenschrift reports an increase in the 
number of students in all the faculties of the University of Berlin during 
the present session; the number of matriculated pupils being 2,143 
against 1,724 in the summer. In the Faculty of Medicine, there are 
263 students, besides 186 pupils in military surgery. 


Dr. VINCENZO PINALI, Professor of Clinical Medicine in the Uni- 
versity of Padua, and President of the Faculty of Medicine, died on 
December 7th, at the age of 63. He has left his library to the School 
of Medicine, with a capital of 100;000 francs (£4,000) for maintaining 
it. It is expected that he will be succeeded in the chair of medicine by 
Dr. Concato, Professor of Clinical Medicine in the University of 
Bologna. 


A DECREE of the Prefect of Police has been issued, ensuring night 
medical attendance in Paris. At every police-office, medical men who are 
willing to rise at night will inscribe their names. The public may see the 
list there all night, and choose any name they please. A policeman will 
call up the doctor, bring him to the sick house, and give him a cheque 


for ten francs fee. Subsequently, the affluent will be asked to re- 
imburse the municipality; but those who cannot or will not pay will 
have received medical succour gratis. 
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M. CHATIN has been elected President of the Académie de Méde- 
cine of Paris for 1876, and M. Bouley Vice-President. 


WE learn from the Secretary of the Royal Medical Benevolent Col- 
lege, that Dr. Begbie of Edinburgh has forwarded a donation of 
#105, as a Christmas gift to that institution. 


THE Lettsomian Lectures—On the Influence of Climate in the Treat- 
ment of Pulmonary Consumption—will be delivered at the Medical So- 
ciety of London on Mondays, January 3rd, 17th, and 31st, at 8.30 P.M., 
by Dr. C. Theodore Williams. These lectures will be published in 
this JOURNAL. 


HOSPITAL STATISTICS IN BAVARIA. 

AN order of the Bavarian Minister of the Interior, dated December 
oth, provides for the furnishing of yearly statistical reports from the 
following classes of institutions: 1. All public general hospitals, and 
private general hospitals containing eleven or more beds ; 2. All lunatic 
asylums ; 3. All ophthalmic hospitals; 4. All lying-in institutions. 
To each one of these, ten copies of the respective forms are to be de- 
livered ; and the first return is to be made in January 1877. 


LIVERPOOL MEDICAL INSTITUTION AND THE CONTAGIOUS DISEASES 
ACTS. 


A PAPER on “‘ The Contagious Diseases Acts : their history, and some 
of their results: ought they to be applied to Liverpool?” was read at 
the Liverpool Medical Institution on December 16th, by Mr. F. W. 
Lowndes, Surgeon to the Lock Hospital. It attracted a large 
audience, and led to an interesting discussion. In a brief sketch of 
the history of the movement, the author showed that, before the first 
Act was passed in 1864, the attention of Government had been directed 
to the prevalence and severity of venereal diseases in the army, navy, and 
prostitutes about camps, garrison towns, and seaports. Voluntary ef- 
forts were made to deal with the evil, and provision afforded to the extent 
of 108 beds, but it was found that women could be induced neither to go 
in early enough, nor to stay in long enough ; hence the first Act of 1864, 
and the appointment of a Venereal Commission, comprising eminent 
medical authorities, from whose report resulted the more stringent Act of 
1866. This being made the subject of inquiry by a Committee of the 
House of Lords in 1868, and of the Commons in 1869, issued in reports 
favourable not only to the result of the Acts so far, but also to their 
extension, and ultimately to the still more extended provisions of the 
Act of 1869. Next followed the. Royal Commission of 1871, which, 
although recommending certain changes, was altogether against repeal. 
Thus, all along the Government had acted with the recommendation of 
their Committees and the advice of the most eminent medical and sanitary 
authorities ; and it was evident, from the result of the three successive 
debates, in 1870, 1873, and 1875, that the majority, and that a pro- 
gressive majority, of the House of Commons was against the repeal of 
the Acts. The author gave the result of his personal observation 
during a recent visit to Aldershot, Chatham, Windsor, Devonport, and 
Plymouth. He found very few patients in the hospitals, and their 
diseases of a slight character. The arrangements for the periodical ex- 
aminations were in every way calculated to ensure privacy and scrupu- 
lous regard to the feelings of the women. Every facility was given to 
each woman to have her name removed from the register on her ex- 
pressed intention to abandon her immoral course of life. Tables were 
produced showing the immense reduction of venereal disease which has 
followed the operation of the Acts in the Plymouth, Devonport, and 
Stonehouse workhouses, and the Royal Albert Hospital, contrasting 
strongly with the tables of the Liverpool Lock and wards of work- 
houses, where, notwithstanding fluctuations, no sensible permanent de- 
crease is observed. As a further instance of the inefficiency of volun- 
tary efforts to deal with venereal diseases, either in a curative or a pre- 
ventive direction, the author noticed that, on an estimate of 40 per cent. 
as the average amount of disease amongst the known number of public 
‘women in the borough of Liverpool, there are not fewer than 400 dis- 





eased prostitutes constantly plying their trade, for the treatment of 
whom the only voluntary hospital accommodation is 25 beds in the 
female side of the Lock Hospital, an institution which owes its exist- 
ence to an extension of a department of the Royal Infirmary, and to 
which not a single bed has been added since 1834, although the popu- 
lation of Liverpool has in the meantime trebled. In the discussion 
which followed, no new facts were elicited on the side of the opponents 
to the Acts, who contented themselves with reiterating their statistical 
allegation of the failure of the Acts to reduce the prevalence of syphilis 
in the army and navy—of which we have exposed the fallacies—ignor- 
ing, or, at any rate, not attempting to deny, the unquestionable and 
enormous reduction of disease amongst the prostitutes in the protected 
districts. 


NITRITE OF AMYL IN CHLOROFORM-POISONING. 

A CORRESPONDENT writes :—I was interested to observe, in your series 
of reports on ‘‘ The Use of Ether and Chloroform in the Hospitals of 
Great Britain”, that, in Mr. Bader’s practice, the inhalation of the 
vapour of a few drops of nitrite of amyl is employed when anesthesia 
has produced symptoms of syncope. I lately resorted to this practice 
with good effect, being led thereto by a passage in a most able report 
‘*On the Progress of Therapeutics”, prepared for the New York Me- 
dical Library and Journal Association, which I was surprised to find 
to be the work of a lady, Mrs. Mary Putnam Jacobi, M.D. The 
report is altogether a most interesting, able, and learned document, 
full of information on the subject of the physiological and therapeutic 
action of anesthetic and anodyne agents (chloroform, chloral, bromide 
of potassium, croton-chloral, etc.) ; and the passage to which I refer, 
and which may especially interest your readers in the present connec- 
tion, refers thus to ‘‘ the experiments recently made by Dabney (77ans. 
Med. Soc. Va., 1873) upon nitrite of amyl as an antidote to chloro- 
form, Puppies were anzsthetised until the cardiac impulse was almost 
imperceptible, and then five minims of nitrite of amyl were injected sub- 
cutaneously. It acted*as an immediate restorative, and the success 
was permanent in three out of four cases. Analogous experiments have 
been repeated on the human subject, where chloroform-inhalations 
had threatened to arrest the respiration. The American Fournal of 
Medical Sciences calls attention to the fact that, as early as 1870, Dr. 
Burrall of New York had recommended, on theoretical grounds, the 
use of nitrite of amyl in chloroform-poisoning. He recommended it, 
however, against threatening syncope ; but in at least two of the cases 
just quoted, the danger was not of syncope, but from asphyxia. In 
either case, however, the nitrite of amyl must act by facilitating the 
action of the heart by sudden dilatation of the blood-vessels. It is the 
restoration of the circulation in the lungs which averts asphyxia. The 
monograph on nitrite of amyl, by Pick, published in.1874, sums up 
its action into that of determining a relaxation of all unstriped mus- 
cular fibre, especially that of blood-vessels, causing their rapid dilata- 
tion. This action is especially marked in the upper part of the body. 
The nitrite is, therefore, to be recommended for all affections involving 
vascular spasm, hemicrania, epilepsy, eclampsia, angina pectoris. It 
has been given by Fenckel (Deutsches Archiv., Bd. 14, Heft Ist) in car- 
dialgia, and this practice has been repeated by others with success. Dr. 
Munde, in his report on obstetrics read before this Society, has alluded 
to the recent employment of nitrite of amyl in spasmodic dysmenor- 
rhoea.” 


THE RIGHT TO A MEDICAL PRESCRIPTION. 
AT the Croydon Petty Sessions on Saturday, Mr. Gill, of George 
Street, Croydon, was summoned by Mr. Hugh Marcus Hobbs, in- 
surance broker, of Thornton Heath, for detaining from him two me- 
dical prescriptions. Mr. Edgar Swan, solicitor, was for the com- 
plainant. It appeared that, some time since, the complainant con- 
sulted Dr. Fleury concerning his wife’s health, and the doctor agreed 
to make three visits fora guinea. He afterwards received from him 
two medical prescriptions. These were handed to Mr. Gill for the pur- 
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pose of the medicine being made up, and he retained possession of 

them. Mr. Hobbs several times demanded the prescriptions. On one 
occasion, Mr. Gill said it was not his practice to give up prescriptions, 
and, on another, he said they were destroyed. He offered to give Mr. 
Hobbs a copy of them; but the complainant considered that he had 
a right to the original prescriptions, and that he was not bound by 
Mr. Gill’s custom. The defendant, on being sworn, stated that he 
destroyed the prescriptions on the day that they were given in. He 
recollected Mr. Hobbs calling on him in November, and he then told 
him that the prescriptions were destroyed. He also stated that he was 
dispenser to Dr. Fleury, who would not allow him to give up his pre- 
scriptions. Mr. Swan said the defendant had written a letter to the 
complainant, in which he ‘stated that there was no legal power to 
compel him to give up a prescription contrary to his wish, The Bench 
dismissed the case, as the complainant was unable to prove that the 
prescriptions were in existence when he applied for them. 


THE RIBERI PRIZE. 

THE Royal Academy of Medicine in Turin has published the pro- 
gramme of the fifth competition for the Riberi prize of 20,000 /ire 
(£800). The subject is the Pathology of the Female Genital Appara- 
tus. The conditions are the following. , 1. Complete treatises and 
monographs are admitted to competition. 2. Legibly written or 
printed works must be presented by the authors in the Italian, Latin, 
or French language, and will become the property of the Academy. 
3. Printed works must have been published in the three years 1874- 
75-76, and must be sent in duplicate, post free. 4. Manuscripts or 
printed works must arrive at the Royal Academy of Turin on or be- 
fore December 31st, 1876, the general rules of competition being 
observed in the presentation. 





SANITARY LOCAL SELF-GOVERNMENT IN KEIGHLEY. 
Loca. self-government in sanitary matters has hitherto been far from 
successful in many of the sanitary districts into which England and 
Wales are divided, but in few places has it resulted in so complete a 
failure as in the district of Keighley. The late severe epidemic’ of 
small-pox in the town had scarcely disappeared, when scarlet fever be- 
came fatally prevalent. This disease has caused considerably more than a 
hundred deaths in the district since the beginning of 1875. According to 
the last published report of the medical officer of health for the four weeks 
ending December 16th, the death-rate in the population, estimated at 
26,000, was equal to 38.5 per 1,000; and of seventy-seven deaths 
registered during this period, ten were referred to scarlet fever, two to 
typhoid fever, three to diarrhoea, and one to whooping-cough. The 
fatal cases of scarlet fever from the beginning of October to December 
16th were forty-six, whereas in the preceding three months they had 
been but eighteen. The subsidence in the fatality of scarlet fever 
during the early part of December was probably due, in Keighley as 
elsewhere, to the low temperature which prevailed. The medical 
officer of health in this report again calls attention to the unsatisfactory 
condition of the town, calling for ‘‘ the most active exertions of the 
sanitary authorities”. The apathy of the local board, which is the 
sanitary authority at Keighley, in matters appertaining to the health of 
the town, cannot be questioned by those who have had the opportunity 
of reading reports of the meetings of that body. At the last monthly 
meeting, two resolutions were adopted with but one dissentient voice. 
In the first place, it was agreed that the claim of the medical officer of 
health for remuneration for extra services during the small-pox epi- 
demic be not allowed by the board. The beard, it may be remem- 
bered, lately offered the medical officer of health £30 in payment for 
those services, which was refused; and the board has now declined 
to allow the claim made by the medical officer in reply to this offer. 
This resolution was followed by another, that ‘‘ notice be given to the 
medical officer of health that his services would not be required after 
the end of the present official year”. The discussion upon this resolu- 
tion gave rise to what the local press described as ‘‘ a scene”, but it was 








carried by ten votes-to one. It was asserted by one of the members, 
that the opposition to the medical officer of health was entirely due to 
the personal influence of other members interested in the maintenance 
of sanitary nuisances which had been denounced by that officer, and in 
one or two cases suppressed. Of the truth of these accusations it is 
not easy to form an opinion without intimate local knowledge, although 
the tone of the opponents of the medical officer of health, and their 
evident objection to the outspoken nature of his periodical reports, 
favour the opinion that, as in the case of Dukinfield, so in Keighley, 
the medical officer has been dismissed because he would not coincide 
with the pretence at sanitation which finds favour with those local 
boards. After reading the reports presented from time to time by the 
Medical Officer of Keighley, and carefully weighing the figures in his 
statistical returns, the dangerous sanitary condition of the town does 
not admit of discussion, and the important consideration cannot be 
avoided, as to the best means for applying the pressure of the central 
health-authority to redress this and other similar cases of utter failure 
in the system of local self-government in health-matters which was 
organised by the Public Health Act of 1872. Local government is a 
privilege to be jealously defended; but, in those cases where neglect 
and apathy become a source of danger to other communities, the inter- 
ference of the central authority is imperatively called for. The late 
small-pox epidemic and the present epidemic of scarlet fever in 
Keighley are facts, the importance of which is not confined to the local 
board district bearing that name. 


TYPHOID FEVER AT CROYDON, 

Dr. BUCHANAN has been investigating the causes of the recent pre- 
valence of typhoid fever at Croydon on behalf of the Government. 
Mr. Elborough appeared on behalf of the memorialists to the Local 
Government Board, and submitted various suggestions as to the cause 
of the persistent presence of typhoid fever in ‘the town of Croydon. 
Dr. Buchanan announced his intention of only receiving written com- 
munications as to the cause or supposed cause of the unhealthy state of 
Croydon, and has employed his time in investigating for himself all 
matters connected with the incriminated water-supply. This is unques- 
tionably a far more wise course than listening to speeches from well- 
meaning theorists, desirous each to ventilate his own theory, and set 
forth his special remedy for existing evils. 


PEPTONISATION OF FOOD. 

ACCORDING to some recent researches of M. Leven, reported at a 
meeting of the Académie de Médecine, the peptonisation of azotised 
matters does not take place in the stomach ; and if the gastric juice 
has the power of converting albuminated matters into peptones, it is 
not in the stomach that the conversion takes place. The only function 
of the stomach is to receive the food, and if it be in the divided state to 





‘push it onward into the integument; if it be not, then to break it up, 


and to pass it on into the intestine, where the peptonisation is effected. 


AN AMERICAN ‘‘ DOCTOR” FINED. 

A LOCAL paper reports that, at the Wolverhampton Police Court, 
before the stipendiary magistrate, Henry Wardle, herbalist, was charged 
with illegally using the prefix of ‘‘ Dr.” Mr. Barrow prosecuted, on 
behalf of the police authorities ; and Mr. Joseph Underhill (instructed 
by Mr. Stratton) defended. Mr. Barrow said that the defendant had 
placed three caravans on an open space at the south end of the Waterloo 
Road, and that a signboard over the show-caravan set forth that the 
defendant was ‘‘ Dr. Wardle, agent to the Medical Reform Association, 
Boston, U.S.A.” The proceedings were taken under the Medical Act. 
The evidence showed that, on December 16th, the defendant sold pills; 
that he distributed handbills, in which his name appeared as ‘ Dr. 
Wardle”; and that his name was not in the A/edical Register. Mr. 
Underhill contended that his client did not represent himself as a 
British medical practitioner, but, on the contrary, had publicly dis- 
avowed all connection with British medical men. Counsel read an 





American diploma certifying to the defendant’s competency as a 
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physician, The magistrate termed it a worthless document, and fined 
the defendant £2 and costs, Mr. Wardle promising to leave the town 
on the following Monday. 


THE LATE MR. HINTON. 

WE deeply regret to have to record the death of Mr. James Hinton, 
well known in the profession as an accomplished aural surgeon, and as 
the probable successor of Mr. Toynbee. Mr. Hinton’s accomplish- 
ments as an aural surgeon secured him a large and lucrative practice 
when he entered upon professional work ; but after a few years he relin- 
quished medical practice, in order to devote his time to the study and 
propagation of views in social and ethical philosophy of which he was 
in some measure the originator and always an ardent advocate. His 
philosophy was of Hegelian descent, but modified by his applications 
of it. Its central principle was the doctrine of self-sacrifice, which he 
both practised and preached. Many of the younger men of both 
Universities, and a large body of readers of his works—JZan and his 
Dwelling-place, and Life in Nature—learned from him lessons of love 
and self-renunciation, taught in language so ardent and with such 
earnest devotion, that they became the starting-point of much that is 
good in their lives and their werks. On the other hand, Mr. Hinton 
fell into extravagancies which need not be discussed here, but which 
largely and justly detracted from his influence. Mr. Hinton had 
written much for private circulation, and, within the circle in which 
his influence as a philosophic teacher was felt, his loss will be most 
deeply lamented. 


CHLOROFORM-SYNCOPE. 

THE Revue de Thérapeutique Médico-Chirurgicale for October 1875 re- 
cords a case of suspended animation in a child aged 6, due to the admi- 
nistration of chloroform. The heart had ceased to act, respiration was 
suspended, and the facies was cadaveric. The child was suspended by 
the feet, head hanging downwards, and artificial respiration was per- 
formed by pressure on the thorax. After a minute of suspen- 
sion and a dozen efforts at compression of the chest, the colour began 
to return; a movement of vomiting caused the expulsion of some 
viscid glairy matter, and presently animation was restored. 


EPSOM COLLEGE. 

IN consequence of an outbreak of scarlet fever at the College in July 
last, the boys were sent away to their homes before the end of the 
term ; and Founder’s Day was deferred until Tuesday, December 2!st. 
The proceedings on this occasion were attended by Lord and Lady 
Egmont, and by several members of the Council of the College. The 
schoolroom was tastefully decorated. Dr. West, the head-master, gave 
the opening address ; after which Lord Egmont, who was greeted with 
loud cheering on his arrival, presented the prizes to the successful can- 
didates. The choir then sang “‘ Ad Ferias”, a school song, composed 
by Dr. West. The theatricals later in the evening were very success- 
ful ; the play being ‘“‘ The Two Gentleman of Verona”, and the farce, 
** Comfortable Lodgings”. All the music played on the occasion was 
composed by the Rev. T. J. Rowton. 





DEATH FROM SCALDS CAUSED BY A HOT BATH. 
Mr. THoMAs, the Deputy-Coroner for Central Middlesex, held an 
inquest on Tuesday last on the body of Alice Stanford, aged two 
years, who had been an in-patient at the Hospital for Sick Children, 
Great Ormond Street. Elizabeth Williams, a nurse at the Hospital, 
took the child on Christmas Day to a bath in the new building. She 
first felt the water with her hand; and, as it appeared to be tepid, 
placed the child in the bath. The child was in the habit of screaming ; 
consequently, when it began to scream on being placed in the water, 
the nurse took no notice, but went for a towel. On her return, she 
found the child scalded ; and, upon the arrival of Dr. Gee, the nurse 
admitted that she did not recollect whether the hot-water tap was still 
running when she placed the child in the bath. The child died from 
collapse on the following morning. She had been ill for about a year, 








suffering from a chronic abscess. The nurse is reported to have borne 
the character of being a kind person. It was mentioned at the in- 
quest that, when a physician ordered a hot bath, the thermometer was 
usually employed to ascertain the exact temperature of the water. The 
jury, after.a time, agreed to a verdict of ‘‘death from misadventure”; 
but requested the coroner to caution the nurse. This melancholy event 
should have the effect of putting an effectual stop to the very rough 
and ready practice which not unfrequently prevails in private nurseries 
as well as in public institutions, of giving a ‘‘ hot bath” of undetermined 
temperature. Such baths are the occasional terror of many children’s 
lives, as it has been in this case the cause of this poor child’s death. 








SCOTLAND. 


Sir JOHN HAWKSHAW was last week in Glasgow, continuing his 
inquiry into the causes of the pollution of the Clyde. 





THE weather during the past week has been exceedingly wild and 
stormy in Scotland. On Thursday, there was a violent thunderstorm 
at Inverary, which reached its height on Friday night, when the 
lightning was very vivid. 


AT the last meeting of the Edinburgh Lord Provost’s Committee, it 
was resolved to recommend to the Town Council that their gift of the 
solum of Park Place, Park Street, to the University authorities, with 
a view to carrying out the University Extension Scheme, should be 
supplemented by a subscription of one thousand guineas to the Build- 
ing Fund. 


THE CHRISTMAS VACATION. 
THE Christmas vacation in the Edinburgh Medical School is, as usual, 


|a short one. It began on Friday, the 24th ult., and the school wil} 


reopen on Tuesday, January 4th. A petition was presented to -Lord 
Derby, the Lord Rector, when he was in Edinburgh delivering his in- 
augural address, praying that the holiday might be lengthened by a 
week in honour of the ‘‘ auspicious occasion”. The authorities, how- 
ever, failed to see either the advantage or necessity of acceding to the 
request, 





THE EDINBURGH BLIND ASYLUM. 

THE annual meeting of the directors of the Edinburgh Blind Asylum 
was held on December 24th, when a very satisfactory report was read. 
The new asylum is nearly completed ; it is intended for the reception 
of adult females and blind children of both sexes. The objects of the 
educational system pursued is described as being (1) the proper train- 
ing of young children under 12 years of age, (2) the higher education 
of those under 16, and (3) the finishing instruction of females older 
than that in music, etc. The number of inmates in the male asylum 
was stated to be 143, and in the female asylum 26, 


THE VACCINATION ACT. 

A PAINTER residing in Edinburgh was, last week, charged at the Sum- 
mary Court with contravening the eighteenth section of the Vaccination 
(Scotland) Act by refusing to allow his daughter, aged 8 months, to be 
vaccinated. He pleaded guilty, and, this being the second offence, the 
sheriff inquired what was his objection to having the operation per- 
formed, to which the accused replied that he did not think it did any 
good. A fine of half a guinea, with £1 expenses, was, imposed. 








PRIVATE BILLS IN PARLIAMENT. 
Amonc the private Bills to be introduced during the next session of 
Parliament are two Scotch Water Bills. One is from Dunfermline, in 
which a confirmation of the transfer of the waterworks from a com- 
pany to the Town Council is sought ; and, with a view to increase the 
supply of water, the corporation propose to construct a new reservoir 
on Glensherup Burn, with the necessary aqueducts; and power is asked 
to impound certain waters, and to give compensation to interested per- 





22 


THE BRITISH MEDICAL FOURNAL. 


[Jan. 1, 1876. 








sons. The clauses common to Water Acts are inserted, including one 
for the erection and maintenance of public wells and drinking fountains. 
A similar Bill is put forward by the town authorities of Paisley ; the 
new works specified include the enlargement of the existing reservoir 
and the construction of a new clear water-basin. Powers are asked to 
borrow money, and to prevent the waste and misuse of water, and for 


other purposes. 


IRELAND. 
Tue late Mr. P. Farrell of Dublin has bequeathed the sum of 
£2,200 among various hospitals and charitable institutions in that city. 


Dr. THomMas HayDEN, of the Mater Misericordiz Hospital, has 
been selected to succeed Dr. Lombe Atthill as Vice-President of the 
King and Queen’s College of Physicians in Ireland. 


THE LATE DR. THOMAS EDWARD BEATTY. 
Ir is intended by some friends of this gentleman, who died three years 
since, to erect a tablet to his memory in St. Patrick’s Cathedral. The 
subscription has beerr fixed at ten shillings, and we are confident that 
the necessary funds will be speedily obtained from those who were 
acquainted with the deceased. 


HOSPITAL SUNDAY IN BELFAST. 
Last Sunday, being Hospital Sunday, collections were made in 
most of the churches in Belfast in aid of the funds of the Royal 
Hospital. 
trust that it was better than last year, when some six hundred pounds 
only were obtained from the inhabitants of a very wealthy place. 


THE JURISDICTION OF CORONERS, 

THE: manner in which coroners exercise their powers, more particu- 
larly in cases where there may be a doubt about their intervention, has 
lately been the subject of remark. In Dublin, as well as in London, 
public attention has been called to this matter. The /yeeman’s Journal 
reports a case in which, after the coroner had ordered an inquest, a 
protest was made by an influential gentleman, on the ground that the 
inquiry was quite unnecessary. The protest was, however, overruled 
by the jury, and the inquest was culy held. The circumstances of the 
case were briefly these. A gentleman, aged 65, died on December 5th 
at the Ulster Hotel, where he had been living for some months. His 
death resulted from an injury—the fracture of the neck of the thigh- 
bone—which he met with by falling in the street. He was a stranger 
in the place, but was supposed to have resided long in America; and 
he lived well, like a man who had some command of money. He had 
all proper attendance, but he died of pneumonia about a month after 
the accident. His nearest relatives resided at Newcastle-on-Tyne, and 
to them telegrams were sent, informing them of his illness and death. 
Dr. Perssé White protested that there was no occasion to hold an in- 
quest. The accident which the deceased had met with was, he said, 
common ; many persons died after it, and were buried without the 
coroner’s intervention ; and in this particular instance there was no 
charge of neglect or inattention. The coroner admitted all this, but 
maintained that, inasmuch as the deceased was a stranger, about whom 
little or nothing was known, except that he lived well, it was highly 
expedient, if not necessary, that an inquiry should be made into the 
cause and circumstances of his death. In this view of the matter, the 
juty entirely concurred. The verdict was to the effect that the de- 
ceased died ‘‘ in consequence of inflammation of the lungs and fracture 
of the hip; how received there was no evidence to show”. To this 
verdict the jury unanimously added: ‘‘ We are of opinion that in this 
case an inquest was proper and necessary.” 








Dr. J. FULLARTON BEATSON has been appointed Surgeon-General 
of the Bengal Army, vice Sir J. Campbell Brown, K.C.B., Honorary 
Physician to her Majesty, placed on the retired list, 











MEDICAL ADVERTISING. 


AT the third general meeting of the South of Ireland Branch on De- 
cember 4th, Dr. Jones proposed and Dr. O’F lynn seconded the follow- 
ing resolution, of which notice of motion had been given at the previous 
meeting. It was carried unanimously. 

‘* That, in the opinion of this meeting, the practice of the continuous 
advertising of medical books in the non-medical public newspapers is 
derogatory to the interest and dignity of the profession, and should be 
abandoned.” 


CHRISTMAS AT THE LONDON HOSPITALS. 


THE House-Surgeons and Dressers at the different hospitals seem to 
have been kept fully occupied in attending to the accidents (happily of 
a trivial nature, for the most part) which were the result of the festivi- 
ties associated with Christmas. At St. George’s Hospital, for example, 
Mr. W. H. Bull, the house-surgeon, reports that sixty-two accidents, 
attributable to Christmas festivities, were attended to during the week 
commencing December 22nd. But, if more work was caused to the 
resident staffs by the excesses of holiday time, praiseworthy attempts 
were made to cheer and comfort the patients in the wards by the with- 
drawal of some of the more stringent of the hospital regulations, and 
by the addition of certain extras to the diet, where the nature of the 
cases rendered such additions harmless. 

The general programme for Christmas consisted first in decorating 


| the wards more or less elaborately with texts and evergreens; secondly, 
The result has not yet been declared, but we sincerely | 


of a dinner of beef, pudding, and beer for all the patients who could be 
allowed such diet ; this was generally supplemented by music and a 
Christmas tree ; but, in many instances, this part of the entertainment 
has been vostponed a few days to allow of the presence of some of the 
governors and lady visitors, who on Christmas-Day were mostly occu- 
pied with their own social gatherings. 

The entertainment at University College Hospital came off on Wed- 
nesday ; those at St. Mary’s and St. Thomas’s are in prospect for next 
week. At St. Mary’s, by the way, no change in the diet was allowed 
on Christmas-Day; and at St. Bartholomew’s it appears not to be 
customary to hold such festivities among the patients. In some quar- 
ters the ‘‘ decorations” are strongly objected to, especially in the sur- 
gical wards. No doubt, the presence of a large quantity of fading 
evergreens in rooms occupied by sick people is objectionable ; and, if 
allowed to reinain long on the walls, the decorations harbour dust, and 
possibly some of those ‘‘ germs” which are the terror of modern sur- 
geons. On the other hand, the contriving and fixing of the designs 
interests and amuses the patients just at a time when some mental 
diversion is welcome; and, if care be taken that only a moderate 
amount of green stuff be introduced, and that the ward return to its 
normal condition at the end of a week or so, the evil effects of 
Christmas decorations may be reduced within very insignificant limits. 

CHARING Cross HosPITAL.—Mr. James Cantlie (the house-surgeon) 
states that the festivities and entertainments for patients at the Charing 
Cross Hospital were this year varied and numerous. For some time 
before Christmas ‘Day arrived, the wards were made merry by large 
imports of laurel, holly, mistletoe, etc., undergoing various transform- 
ations in the hands of patients and nurses, for the purpose of decorating 
the wards. Numerous texts from Scripture had to be got ready, and 
many an hour was enlivened by cutting out letters, fixing them on red 
cloth, and planning where these were to be placed most advantage- 
ously. The sisters of St. John’s House, in charge of the nursing at 
the hospital, left no patient disregarded, as each one rejoiced in the ob- 
taining some token of his or her stay, and most satisfactorily beguiled the 
time to ameliorate the feelings of those denied the pleasure of spending 
Christmas Day with their friends. The children received, as usual, the 
main amount of attention; ribbons, neckties, bon-bons, books, and 
something nice to eat, being given to each and all. The men were 
supplied with tobacco and pipes; and, as only a limited time was 
allowed, the enjoyment of the indulgence was evinced by the quantities 
of smoke that issued from the beds of the smokers. As many patients 
as could with safety be got out of bed sat down to dinner, and at four 
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o’clock—the tea hour—the sisters, nurses, and resident officers took tea 
in most of the wards with the patients. The evening was enlivened 
by the singing of two or three Christmas carols in each ward ; and, as 
some care had been taken in the training of the singers, consisting 
chiefly of nurses, the result was a highly creditable performance. On 
Tuesday, the 28th, there was an entertainment provided by the medical 
staff, at which a magic lantern was exhibited and a conjuror performed 
for a short time. As many patients as possible were gathered in one 
ward, and, with sisters, nurses, lady pupils, some of the staff, 
and a goodly complement of visitors, an audience of over a hundred 
people was collected. The magic lantern, kindly exhibited by one of 
the staff, elicited much mirth and applause, and the conjuror following 
engaged both old and young for about an hour in the performance of 
some clever tricks. 

Guy’s HospitaL.—At Guy’s, Christmas Day was celebrated in the 
orthodox fashion by the substitution of roast beef and plum pudding 
for the ordinary diet of the hospital. This substantial fare was further 
supplemented by the students, who subscribed among themselves a 
sufficient amount to enable each of the 560 patients at present in the 
hospital the value of tenpence in the shape of additional luxuries, the 
privilege of indulging in pipes and tobacco being considered not the 
least important. Some unknown friends from outside had generously 
sent Christmas cards with little books, each one addressed in a separate 
envelope, to all the patients. These were thoughtfully placed under 
the pillows on Christmas eve, so that their recipients might meet with 
an agreeable surprise when they awoke next morning. All the wards 
were more or less gaily decorated with holly, evergreens, and other 
ornaments, according to the tastes of the sisters and nurses, and with 
the assistance of volunteers, chiefly dressers and ward-clerks. Some 
of the designs and monograms were remarkably good. The hospital 
motto, ‘Dare quam accipere”, shone conspicuously in one of the 
wards, and might have been taken as a gentle hint to visitors that their 
contributions were more acceptable than themselves ; but we were as- 
sured that this was not the intention of the writer. Another design by 
a student, purporting to represent the clandestine application of the 
actual cautery, afforded much amusement. The doctor in this instance 
was personated by the Clown, and the patient by Pantaloon, who is suf- 
fering from a wound on his nether extremity, produced by a red-hot 
poker. In the wards containing children, there were numerous Christ- 
mas trees loaded with toys for the little ones and presents for all. In 
most instances, the boxes of sweets and the ordinary foliage of the 
trees were replaced by articles of more lasting utility, in the shape of 
gloves, wristbands, mufflers, and other pieces of wearing apparel, which 
might*be treasured up as souvenirs of the pleasant Christmas the re- 
cipients spent in the hospital. All passed off cheerfully and quietly, 
and it is becoming a proverb among the staff that the annual entertain- 
ment invariably produces a healthy stimulus among the patients, and is 
attended with unmixed good. 








LoNnpDon HospitaL.—Mr. R. D. Smith (House Surgeon) writes as | 


follows. ‘‘ Owing to the crowded state of our wards, only very urgent 
cases have been admitted of late, cases that are far too ill to enjoy any- 
thing approaching the Christmas of ‘olden times.” Some of our 
wards are tastily and extremely prettily decorated, especially the two 
children’s wards ; and early in the new year there will be a Christmas 
tree for the benefit of all the juvenile patients in the hospital. Every 
child under ten years will receive something from the tree, and it is 
very gratifying to see that the majority of articles are either useful or 
instructive.” 





East LONDON HosPiTAL FOR CHILDREN.—Mr. Julius Czsar 
(House-Surgeon) reports that the little inmates of the hospital were 
regaled on Christmas day with roast turkey, chicken, and plum pudding 
for dinner, and sponge cakes and various kinds of fruit at tea-time, all 
of which were provided by the liberality of some friends of the charity. 
They are to have their ‘‘ annual treat” on January 12th ; this will con- 
sist of a good tea (cakes, tea or milk, sweetmeats, oranges, and various 
other kinds of fruit), a Christmas tree, a Punch and Judy show, a 
shadow pantomime, singing and music, and a magic lantern. Each 
little visitor will receive, before leaving, a suit of warm clothing, some 
oranges, cakes, and toys off the tree. Cards of invitation have been 
sent to one hundred children who have been inmates within the last 
twelve months. It is hoped, by the assistance of the charitable, to be 
able to give the next treat in the new hospital, which is rapidly ap- 
proaching completion. 





BELGRAVE HosPITAL FOR CHILDREN.—On December 29th, a 
large gathering assembled to take part in the Christmas festivities at 


the Belgrave Hospital for Children. Through the kindness of some 
lady friends, a very handsome tree had been provided, and the numer- 
ous gifts which its branches furnished were distributed in the most 
genial manner by the Rev. Brymer Belcher. This part of the cere- 
mony over, thirty or forty old patients adjourned to the waiting-room 
of the newly opened out-patient wing, where tea was served, and no 
child was permitted to go home without a substantial proof of the in- 
terest still taken in him, in the form.of a present of some useful article 
of clothing. Nothing could exceed the happy and contented appear- 
ance of the children ; and the general arrangements and present con- 
dition of the hospital reflect much credit on the indefatigable Lady 
Superintendent, Miss Monro. 


“ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE next meeting of the above Branch will be held at the York 
House, Bath, on Thursday, January 20th, 1876, when a discussion on 
Cerebro-spinal Meningitis (based on Dr. Cole’s paper, printed at page 
667 of last volume of the JOURNAL) will be opened by Dr. Brabazon. 
R. S. FOWLER, Bath. 
E. C. Boarp, Clifton. 
Bath, December 15th, 1875. 











Honorary Secretaries, 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 

THE second ordinary meeting of the session 1875-76, was held on 

November 11th, at the Midland Institute, Birmingham ; present, Dr. 

W. F. WADE, President, in the chair, and forty members and visitors. 

Report of Habitual Drunkards Committee.—A report of the pro- 
ceedings of this Committee of the Branch was read by the Honorary 
Secretary, Dr. Rickards, | 

Membership of the Association.—On the motion of Mr. LAwWson 
TALT, seconded by Mr. J. J. HADLEY, it was resolved : ‘* That, in the 
opinion of this Branch, the membership of the British Medical Asso- 
ciation should be limited to persons whose names appear in the AZedical 
Register, or who possess qualifications entitling them to be registered.” 

Communications.—The following specimens were exhibited. 

1. Mr. FURNEAUX JORDAN showed a Sarcomatous Tumour removed 
from the Abdominal Wall. 

2. Mr. Lawson TAIT showed a New Form of Ether-Inhaler and a 
Modification of his Ovariotomy Trocar. 

3. Dr. A. H. CARTER exhibited a specimen of Cirrhosis of Liver, 
taken from a youth, aged 19. There was no history of spirit-drinking, 
nor could anything to account for his condition be ascertained. The 
spleen was enormously enlarged. 

4. Dr. PHILIP BINDLEY showed two specimens of Fractured Skull. 
One was a depressed fracture of the lower and anterior part of the left 
parietal, with rupture of the middle meningeal artery, which was 
caused by direct violence. The second was a case of fracture of the 
posterior fossa through the basilar process half an inch in front of the 
foramen magnum. It was caused by a fall on the top of the head. 
Both lateral sinuses were torn. 

5. Mr. FURNEAUX JORDAN read a paper on the Gradual Decrease 
of Operative Surgery. He was of opinion that the amount of opera- 
tive surgery in relation to the population was gradually diminishing. 
He believed this was due to higher education of both the medical pro- 
fession and the public. The character of operative surgery, too, had 
changed. It was marked by more mechanical ingenuity and superior 
dressing. Where so-called Nature’s efforts could not be checked by 
man, surgery remained much the same, and the prospect of change was 
not hopeful. Such cases were tumours, ovarian cysts, cancers, club- 
foot, arrests of development, etc. In conclusion, he said, it there be 
no diminution of operative surgery, surgeons are not free from censure: 
and humiliation. 

6. Dr. WARDEN read a paper on Contraction of the Meatus 
Auditorius Externus and its Treatment by a New Form of Dilator. 


away the prizes to the successful scholars at the Aske’s Schools at 
Hoxton, presented, on behalf of the Court of the Haberdashers’ Com- 
pany, a handsome purse containing a cheque for fifty guineas to Dr. 
Robert Charles Croft, the late Surgeon to Aske’s Hospital, in testi- 
mony of the kind and valuable services rendered by him for eleven 
years to the pensioners and scholars of the late hospital. 
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REPORTS OF SOCIETIES. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER 14TH, 1875. 


Sir JAMES PaGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


A CASE IN WHICH ABDOMINAL SECTION WAS SUCCESSFULLY PER- 
FORMED FOR INTUSSUSCEPTION IN AN INFANT SEVEN MONTHS 
OLD. BY HOWARD MARSH, F.R.C.S. 


AN infant, seven months old, a patient of Dr. Miller and Dr. Barnes, 
of Eye, in Suffolk, was attacked on 29th of March last with the symptoms 
apparently of dysenteric diarrhcea-sickness, griping abdominal pains, 
and too frequent action of the bowels. This condition was for a time 
relieved by. medicine ; but, on the third day, it recurred, and was then 
accompanied with tenesmus, and the passage of blood and slimy mucus. 
The child remained about the same, but with no serious disturbance 
of the general health till the morning of April 11th, when the whole 
complexion of his attack suddenly changed. The pain became very 
severe ; sickness frequent ; tenesmus violent, and almost constant ; 
and he grew pale and restless. Dr. Barnes found the bowel projecting 
two inches beyond the anus, and could see the ileo-czecal valve at the 
extremity of the protrusion ; while, in the abdomen, a firm cylindrical 
tumour was felt extending in the course of the descending colon, from 
the left of the umbilicus to the left iliac fossa. Insufflation, and the 
careful distension of the large intestine with luke-warm water, failed 
to reduce the intussusception. When the child was seen late in the 
evening, he was ina state of collapse, with a frequent, feeble pulse, and 
he was pale and frequently sick. The abdomen was opened to the 
extent of two inches in the middle line, just below the umbilicus. 
Great care was required to avoid: wounding the intestine, which pro- 
truded into the wound. The intussusception could not be reduced 
till it was drawn out through the incision, but then it was easily re- 
duced. The only difficulty in the operation consisted in the return of 
the considerable amount of intestine that now lay on the surface of 
the abdomen ; but this was accomplished without any great delay ; 
and the wound was closed with hare-lip pins and superficial sutures. 
No bad symptom followed. Sickness ceased at once after the opera- 
tion, flatus was passed on the next, and a feculent motion on the third 
day ; the sutures were removed at the end of eighty-four hours, and 
the child was convalescent on the fourthday. The author remarked 
that the interest of the case was increased if it were read in connection 
with Mr. Hutchinson’s paper on Intussusception, published in the fifty- 
seventh volume of the 7vansactions of the Society; for it confirmed, in 
a striking manner, that writer’s observation that, in many cases of intus- 
susception, the volvulus is neither inflamed, adherent, nor strangulated ; 
but is like a piece of intestine lying loose in a hernial sac, and capable 
of being easily reduced by an appropriate slight force. In the present 
case, it seemed almost certain that the intestine was for thirteen days 
merely invaginated; and that inflammation, with all its attendant 
dangers, set in only twelve or fourteen hours before the operation. Mr. 
Hutchinson, in his paper, expressed his anticipation that abdominal 
section would be less likely to succeed in very young children. This, 
however, to judge from the present instance, was not the case. The 
author concluded by referring to the necessity for the careful considera- 
tion of any particular case before the operation was performed ; but 
he thought it should be undertaken, if all other means had failed : 
I. in acute cases of not more than twelve or eighteen hours’ duration ; 

. in chronic cases in which there had been no symptoms of inflamma- 
tion or strangulation of the intestine. 


_ CASE OF INTUSSUSCEPTION IN AN ADULT WITHOUT SYMPTOMS OF 
STRANGULATION, TREATED SUCCESSFULLY BY ABDOMINAL SEC- 
TION. BYC. HILTON FAGGE, M.D., AND HENRY G. HOWSE, F.R.C.S. 
The case recorded in the paper was that of a woman, aged 33, whom 

Dr. FAGGE was called to see in consultation with Dr. Adcock of Abbey 
Street, on June 28th, 1874. She had been suffering for fifteen days 
from paroxysmal pain in the abdomen ; and, after she had complained 
of this for eight days, Dr. Adcock observed a tumour, which was 
at first situated in the right iliac fossa, but which afterwards moved 
over to the left iliac fossa. She had had a little sickness, but no de- 
cided constipation, The tongue was clean. The pulse was scarcely 
above the natural rate. From the character of the tumour, it was 
diagnosed as on intussusception ; and inflation of the rectum was prac- 
tised the same day, but with no result. On June 29th, Mr. Howse 
was called in, and the bowel was again inflated with better instru~ 





ments ; this gave intense pain, but had the effect of altering the posi- 

tion of the tumour, which now lay behind the umbilicus. On June 
30th, inflation was practised for the third time, without producing 
any change in the tumour. On July Ist, the condition of the patient 
was the same. She had had a slight return of the sickness in the 
morning, and a little pain. Her bowels had not been open since the 
first inflation. The tumour was still to be felt. Another consultation 
was held ; and, having obtained the consent of the patient and her 
husband, Mr. Howse proceeded to open the abdomen by a vertical 
incision opposite the umbilicus. The intussuscepted mass was readily 
felt ; and, as it could not be reduced zx situ, it was drawn out of the 
wound. Even then, pulling at the ends failed ; and it was only by a 
kind of kneading movement, with pressure upon the distal end, that 
reduction was effected ; and it was particularly noticed that there was 
a little hitch just where the last part of the invaginated mass was 
emerging; the length of the included bowel was at least eighteen inches. 
All the precautions of the antiseptic method were employed during the 
operation, and in the after-treatment ; and special care was taken to 
prevent any considerable quantity of carbolic lotion from flowing.into 
the peritoneal cavity. She recovered without a bad symptom, the 
temperature never rising above normal, and the‘wound healing by 
the first intention. At the present time, she is well, and expecting 
her confinement. In this case, hemorrhage from the bowels was 
absent, which has hitherto been regarded as a cardinal symptom of 
intussusception. In their remarks, the authors showed that it was of 
great importance not to delay the operation of abdominal section until 
hemorrhage occurred. ‘The significance of this symptom had hitherto 
been misunderstood. It had been supposed by some writers, including 
Dr. Fagge, to indicate the commencement of the processes which lead 
to the sloughing and detachment of the invaginated part of the bowel. 
The®authors now pointed out that this was a mistake ; but they also 
showed that hzemorrhage often was evidence of extreme congestion and 
swelling of the part, a condition which might destroy the patient’s life 
in a few days, and which might render the operation of abdominal 
section a failure, by making it impossible to reduce the intussusception 
when the abdominal cavity was opened. 


A SECOND CASE OF ABDOMINAL SECTION FOR INTUSSUSCEPTION 
INTO THE COLON, WITH REMARKS ON THE DETAILS OF THE 


OPERATION. BY JONATHAN HUTCHINSON, F.R.C.S. 


Mr. HUTCHINSON’s paper consisted of the narrative of a fatal case of 
operation for intussusception on an infant aged six months, whom he 
had attended in consultation with Dr. Madge. The intussusception 
involved the whole length of the colon, and the ileo-czcal valve, in- 
troverted, constituted its extremity, and was easily felt by the finger in 
the anus. The symptoms had been the usual ones ; they had lasted 
three days, and the usual methods of treatment, perseveringly carried 
out, had failed. As the child was evidently about to sink, the opera- 
tion was at once performed. Considerable difficulties were encountered 
in effecting the reduction of the intussuscepted part. Its neck was 
tied back in the loin by the mesocolon, and could not be brought into 
view ; and, although there were no adhesions, it was found quite im- 
practicable to draw the intussuscepted bowel out of the sheath. ‘At 
length it was found that, although the upper end of the intussusception 
was fixed, its lower one, containing the sigmoid flexure of the colon, 
was quite loose. This was readily brought out ; and, by gently pulling 
the sheath downwards, reduction was easily effected. ~ The appearance 
of the appendix vermiformis, just at the completion of the reduction, 
confirmed the opinion formed as to the introversion having begun at 
the cecum. Considerable difficulty was encountered in replacing the 
intestines within the abdomen; and, at the conclusion of the operation, 
the infant was in alarming collapse. It rallied, however, afterwards, 
took the breast, and passed a motion. Death occurred about six hours 
after the operation, and the Zost mortem examination showed evidences 
of recent extensive peritonitis. In connection with the fact that the 
child’s sister had died at the same age a year ago, with a precisely 
similar condition of things, it was of interest to note that the caecum 
appeared to be quite loose, possessing a mesentery which allowed 
its very free displacement. The author suggested that this condition, 
as a congenital peculiarity, was probably the one which admitted of dis- 
placement of the special part. He stated also, that one of his chief 
objects in bringing the case before the Society was to suggest, for the 
guidance of future operators, the propriety of always seeking first the 
lower end of the intussusception. He believed it would generally be 
found much easier to bring the lower end into the wound without 
allowing escape of the rest of the intestines. He thought it probable, 
also, that it would usually be found much easier (as it was in this 
instance) to effect reduction by drawing the sheath downwards from off 
its contents, than by drawing the contents upwards from within the 
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sheath. The difficulty in reducing by traction resulted from the fact 
that the sheath became puckered up into rings, which acted as so many 
strictures upon its contents. He thought it even possible that, by 
attention to this rule, reduction might sometimes be effected without 
bringing the parts externally. 

Dr. Buzaen would speak on the question of operating for intus- 
susception from a physician’s point of view. The late Dr. Brinton stated 
that, in 600 cases of intestinal obstruction, 43 per cent. were due to in- 
tussusception ; and, from his own experience, he thought that 30 or 40 
per cent. of the cases of intussusception terminated favourably. In 
considering gastrotomy, Dr. Brinton eliminated cases of intussuscep- 
tion from those which were favourable for the operation; and he 
showed that the cases where operations might be performed were those 
in which obstruction was the result of adhesions, bands, diverticula, or 
congenital malformation, or of twisting of the gut. Dr. Buzzard would 
be inclined to rate the recoveries from intussusception as high as Dr. 
Brinton. It would be necessary for surgeons to show that a dangerous 
operation was justified in cases which might recover under appropriate 
treatment.—Mr. MAUNDER thought it a glorious result for surgery that 
two out of the three cases related had recovered. He had met with 
only four cases of intussu-ception, and had never operated. He thought 
that the authors of the papers had clearly indicated the stages in which 
operation should be performed. Of two cases of acute intussuscep- 
tion which had come under his care, one was that of a child in whom 
injection of air and of water failed, the reduction being effected by the 
finger and an elastic catheter. In another case, a child, two years 
old, was brought to hospital with six or seven inches of intestine pro- 
truding at the anus, which could not be reduced. In the evening, the 
mother took the child away, saying that the protrusion had occurred 
several times, and returned of itself. The next day, this was reported 
to have taken place. He thought that the presence of blood in the 
stools was not such a dangerous symptom as some supposed.—Dr. 
WEST thought that a distinction must be drawn between cases of intus- 
susception in the adult and in the child. As regarded infants and young 
children, two points were worthy of notice. As far as he knew, the 
discharge of blood or blood-tinged mucus in the stools was one of the 
earliest symptoms in intussusception ; and this seemed to him concerned 
with the situation of the intussusception, which in children was usually 
low down. It was not indicative of death of the intestine, but arose 
from constriction of the congested portion. The diagnosis in children 
was hence ordinarily not difficult; not even in those cases—the ma- 
jority—where the obstruction could not be reached fer rectum. Some 
cases—but not so many as 44 per cent.—in infants and young children, 
in which marked symptoms of intussusception were present, recovered 
without treatment, or under soothing treatment and the avoidance of 
aperient medicines. The injection of air or of water ought not to be 
carried beyond a reasonable degree; it could not be long persisted 
in without affecting the child’s nervous system. He hailed with pleasure 
the prospect of a way out of the difficulty of dealing with these cases, 
afforded by surgery; but it was a question how far the nervous sys- 
tem of the child could bear the shock of operation. The two cases 
now read were conflicting in this respect ; but he thought that they 
afforded encouragement to persevere, and to operate in cases where 
anodyne and expectant treatment, and injection of air and of water 
had failed. Perhaps it might be found best to make at once an incision 
large enough to expose the obstructed portion of bowel.—Dr. EDGAR 
BARNEs said that he had recently seen the child whose case was 
described in Mr. Marsh’s paper. It was in perfect health ; the cica- 
trix was firm, as was also the abdominal wall. The difference be- 
tween intussusception in tre child and the adult was important, as Dr. 
West had remarked. A distinction was to be observed between cases 
of intussusception at the ileo-czecal valve, which had little tendency to 
recovery, and that occurring in the course of the small intestine, where 
recovery after sloughing was common. Many surgeons deprecated 
operation, because the diagnosis was uncertain until the case was hope- 
less. But he thought that the diagnosis of intussusception in children 
was not more difficult than that of any other internal disease. To 
the idea that adhesions must form after some time, a sufficient answer 
was given by Mr. Marsh’s case. He had seen fost mortem exa- 
minations of infants who had died from intussusception, and had found 
it comparatively easy to reduce the intestine. He had had two cases 
of recovery after the use of enemata and the insufflation of air; but 
he thought that practitioners would fail in their duty if they did not 
operate when other means had been tried and had failed.—Mr. 
THOMAS SMITH thought the deductions as to hemorrhage were very 
valuable. He had been led to regard it as an indication of destructive 
changes ; but it had been shown that it really indicated that these had 

not taken place. Twenty years ago, interference with the peritoneum 
would have been regarded as injustifiable ; but the results of ovariotomy 








had shown that such interference was not likely to do harm, and that 
sponging the stomach and liver was less injurious than leaving in the 
peritoneum blood or other matters liable to decomposition. A long 
incision might certainly shorten the operation, and lead to more speedy 
relief. It might often be necessary to puncture the bowel ; and it 
would be a question whether it would be better to make free puncture 
with a trocar, or to use needles, With reference to Dr. Buzzard’s re- 
marks, he said that no surgeon worthy of the name would operate until 
all means employed by physicians had been tried and had failed.— 
Mr. HoiMEs said that no doubt the operation would be facilitated by 
a long incision. There was a fallacy in the statistics derived from 
alleged cases of recovery ; in a large number of these cases, surgeons. 
would not think of operating. The three cases related illustrated the 
forms of the disease in which operation might be performed.—Mr. G, 
PoLLock thought Dr. Fagge’s hint as to caution in injecting air or water 
very important. He had made some experiments on the capability of the 
intestines to bear injection, and had found a great tendency to rupture 
of the peritoneum without the bowel giving way. He believed that 
this cracking of the peritoneum was often the cause of fatal peritonitis 
in cases of intestinal obstruction.—Dr. HARE said that an important 
element in cases of intussusception was congestion, which was great 
in proportion to the constriction. He had used iced water in several 
cases with great success, two or three being unmistakable cases of 
intussusception. Bladders of ice should also be applied over the abdo- 
men. ‘These means reduced the congestion, and also diminished the 
volume of air in the intestine, and relieved the distress.—The PREsI- 
DENT expressed a high opinion of the value of the papers, and said 
that a wide field had been opened to surgeons in regard to abdominal 
operations. He remembered that formerly in the Society the idea of 
operating on the abdomen had been received with much doubt.—Mr. 
HowarRb Marsh said, with reference to the risk of operation on the 
abdomen, that operations were regarded as justifiable in which the mor- 
tality was as high as 60 or 70 per cent., but which gave the patient 
a last chance. He thought that experience had shown that the mortality 
from abdominal section was not so high as this. Recovery had occurred 
after laying open the abdomen (for ovariotomy) in pregnant women 
and performing the Czesarean section. It was well known that the 
statistics of ovariotomy had been greatly improved in the hands of Mr. 
Spencer Wells, by guarding against collections of septic fluid in the 
abdomen. He believed that intussusception should be operated on in 
the acute stage. —Dr. HILTON FAGGE said that haemorrhage per anum 
was sometimes a dangerous symptom; it did not, however, indicate 
sloughing, but increase of congestion, increasing the difficulty of re- 
placement. He thought that if cases could be diagnosed sufficiently 
early, operation should be performed when all other means had failed, 
though no hzmorrhage had taken place.—Mr. Howse had had to 
return distended intestine in four or five cases of obstruction. In 
two cases, he had punctured “with a very fine trocar and cannula, and 
liquid faeces had escaped—apparently in consequence of paralysis of 
the muscular fibre and insufficient eversion of the mucous membrane. 
It might, perhaps, be best to puncture with a Jancet, and apply sutures. 
to the opening in the bowel. But this might be unsuccessful. As 
to hemorrhage, he agreed with Dr. Fagge that it probably took place 
in the first stage.—Mr. HUTCHINSON said that the most valuable con- 
tribution on the subject would be a collection of the statistics of cases 
where the presence of intussusception had been diagnosed beyond 
doubt by examination Zer anum. As to the length of the incision, no 
conclusion could be drawn from ovariotomy, where a great part of the 
contents of the abdomen were removed ; whereas, in intussusception, 
all had to be returned into the abdomen, He would not make a larger 
incision than was absolutely necessary.. As to puncture of the intes- 
tine, he had never done it except in the case now reiated, and would 
never do it again if he could possibly avoid it. 





CAMBRIDGE PHILOSOPHICAL SOCIETY. 
MONDAY, NOVEMBER IST, 1875. 

Right Handedness.—Mr. PEARSON read a paper on ‘‘ Aristotle’s 
notion of ‘Right-Handedness’”; and added some remarks on a theory 
of his own on the subject. After referring to the paper by Dr. Hollis 
on this subject, communicated last year (November 30th, 1874, Fournal 
of Anatomy and Physiology, vol. ix, p. 263), the speaker stated that he 
had been led by Aristotle’s great reputation to inquire what his views 
on the subject might have been. Partly from a perusal of much that 
Aristotle has written on the subject, but mainly from the new Index by 
Professor Bonitz, he gave a résuié of the passages bearing on the sub- 
ject. These passages seemed to show that Aristotle considered (1) that 
the right hand or side was naturally the source or origin of motion ; 








(2) that in nearly all living creatures capable of motion it is the better 




































































be eg By tes IP oT 





26 THE BRITISH MEDICAL FOURNAL. 






{Jan. 1, 1876. © 








or stronger side ; (3) but that, while the heart is always the origin of 
vitality, it is in the human race only set towards the left side of the 
body ; in all other living creatures, it is in the centre of the body or 
trunk. And though it might be-a fair question how far Aristotle was 
misled by the preferential use of the right hand by the human race to 
attribute an excellence in the right side to the animal world, there can 
be no mistake about the distinct language in which he did so. Some 
observations were added abcut the terms in which Mr. Lewes, in his 
work on Aristotle (1864) criticised some errors into which that writer 
has fallen in his works on Natural History, while it was admitted that 
he was probably right in considering that there was no reference in 
Aristotle’s writings to the anatomical examination of any but animal 
subjects : though the fact that Macrobius ascribes to Erasistratus and 
Herophilus, two celebrated physicians of the succeeding generation, 

the practice not only of dissection, but of vivisection of human bodies, 

shows, if the story be true, that public opinion could not have been 
— unprepared for it. Mr. Pearson also referred to a passage in 
the Encyclopedia Britannica, art. Comparative Anatomy (ed. 1810, but 
not occurring in later editions), in which the preferential use of the right 

hand is discussed, and ascribed to a natural peculiarity in the form of 
the subclavian and carotid arteries on that side; and in which it. is 

stated that a similar preference for the right side may be traced in some 

dogs, if not in horses. The speaker said, however, that he would not 

answer for the existence of such a preference himself in those animals, 

nor in the lion and camel, to which Aristotle (and Pliny after him) 

especially ascribe it. He concluded by exhibiting a lobster, of which 

the right claw is distinctly larger and stronger than the left, as is 

specially mentioned by Aristotle (ef «apxiwol...rhv Seklav Exovor xnAIy 

pelfw nad isxuporévay...),—Mr. NEVILLE GOODMAN considered that 

the paper had only shown the superiority of the inductive to the specu- 

lative method of reasoning ; although proving Aristotle’s skiil in ad- 

ducing facts from the great repertory of nature in favour of his own 

view. He quite admitted that many facts indicated the right side as 

having a preferential motor function. In addition to the examples 

given, the whole order of Gasteropods were mentioned as having their 

chief organs on the same side, while the ordinary snail exhibited an ex- 

cessive development in the same direction. ‘To this rule, however, 

there were many exceptions. Again, the flat-fish (Pleuronectidz), 

though quite asymmetrical in their form, had not by any means always 

their motor function to the right : the sole being generally developed 

to the right, the turbot to the left. He doubted the preferential use 

of the right side in animals ; and though in ancient art the left leg was 

advanced, the position he thought purely conventional. 


CORRESPONDENCE, 


FOOT-AND-MOUTH DISEASE. 


S1r,—My attention has been directed to a communication from Scot- 
land (Morayshire), in your issue of November 2oth, p. 652, on the 
**Communicability of Foot-and-Mouth Disease to the Human Sub- 
ject’, though the facts given do not go far to prove it. The impres- 
sion that the disease may be transferred to our species was pretty general 
in the district ; and it was thought, not only that the milk would con- 
vey it when given as food, but that an abrasion on the finger might 
absorb the poison from diseased saliva or other excretion. Another 
opinion (obviously fallacious) was that the animals were ‘‘ very little 
ill”, and could digest food well, if only they could get it down ; at the 
same time, it was admitted that cows with young calves at their sides 
were apt to do badly when attacked ; and those near the end of their 
time cast their calves, and died afterwards. 

I have waited awhile, hoping that someone would notice the paper, 
and record the results of their own experience or observation; but 
no one has yet done so ; I will, therefore, give the outline of the only 
case I have seen that has induced me strongly to believe that the hu- 
man subject is susceptible of the poison, and may suffer gravely from 
the disease. 

Though the materials for a paper were scant (owing to my not sus- 
pecting at first what ailed my patient), I forthwith prepared one with 
some care, but it was lost, rough notes and all ; after this, I waited in 
vain for it to turn up ; and can now only supply its place less com- 
pletely, and chiefly from memory. 

I took pains to secure myself and others from error. My partner, 
Mr. Turner, saw the case. I submitted the leading circumstances to 
Mr. John Gamgee, who wrote on the disease in the Fifth Report of the 
Medical Officer of Health to the Privy Council; and to Dr. Thorne 
Thorne, to whom the profession is equally indebted for a paper in the 
Twelfth Report of the same work ; also to Dr. Murchison, who has 














interested himself in such matters. I applied, too, to my old friend 
Dr. Theodore Duka, who looked up some foreign authorities for me. 
Each encouraged me to publish my case, which agrees in the main with 
those summarised by Dr. Thorne, but with eruption in excess ; this 
with a marked degree of general prostration from the first, and equalty 
marked anorexia, the illness itself lasting a fortnight or so. 

On June oth last, I was called to the young daughter of a farmer, 
whose cows were suffering from the disease, though he did not know 
it for two daysafterwards. The child, usually healthy aud strong, had 
been ailing since the 5th, was fevered, had headache; there was 
much debility, and utter loss of appetite. No soreness of mouth or 
rash had come. Two days afterwards, the sixth day of her illness; a 
peculiar semivesicular rash appeared pretty generally, affecting some 
parts more than others ; for instance, the left side of the face and ear 
were ‘‘all in one”, while the opposite side had only scattered patches, 
from the size of a fourpenny piece to that of a sixpence. There were 
aphthe within the mouth, chiefly on the left side, affecting the tip, 
side, and under part of the tongue, and the inside of the lower lip. 
These, on breaking, left superficial ulcerations. The fingers, especi- 
ally the tips of them, were affected with little patches of rash, and the 
toes in less degree ; prostration and anorexia continued throughout 
the illness. The disease being unsuspected till the 11th, the children 
of the family used the uncooked milk from the affected cows for days 
before my patient became ill. She was habitually a larger consumer of 
milk than the others.—I am, etc., CHARLES LINGEN,. 

Hereford, December 7th, 1875. 





THE TREATMENT OF POST PARTUM HASMORRHAGE 
BY PERCHLORIDE OF IRON. 


S1r,—There have been a good many cases recorded lately of the 
perchloride of iron treatment of fost fartum hemorrhage ; and it is a 
great blessing that such a remedy has been brought under the notice 
of medical men. It is probably a doubtful matter, however, whether, 
in a good many of the cases, the ordinary plan of treatment would not 
have been sufficient. By this, I mean freely applying cold water to 
the vulva and abdomen, as well as injecting cold water into the uterus, 
and applying the infant to the breast, etc. I had a patient who had 
retroversion of the uterus, which was much benefited by the use of a 
Priestley’s pessary. She became pregnant, and had a great dread of 
her confinement. Everything went on well until the child was born, 
when a gush of blood came away. I removed the placenta without 
force, but the heemorrhage continued. I used all the means mentioned 
above, excepting that the child was not applied to the breast until 
after all flooding had ceased. I also grasped the uterus through the 
abdominal walls for three quarters of an hour, any relaxation being fol- 
lowed by a flow of blood. This became so exhausting to the muscles 
of the arm, that I was glad to have one of the female attendants to hold 
my arm. At length, the patient became faint, and vomited, and the 
hemorrhage entirely stopped. On her next confinement, the dread of 
flooding was greater than ever; and, in order to diminish the risk as 
much as possible, I gave her a full dose of ergot just before the child 
was born. No sooner was the birth over than all action of the uterus 
appeared to cease, and the hemorrhage became profuse. As in the 
former instance, the placenta came away without using force. I tried 
every means to check the flow of blood, by injecting cold water into 
the uterus, as well as applying cold clothes to the abdomen. Finding 
the blood still flowing, I had recourse to injections of the perchloride, 
with immediate benefit. The strength used was one of solution of per- 
chloride of iron to two of water. The instrument employed was some- 
what novel forsuch a purpose, consisting ofan ear-syringe and Eustachian. 
catheter which I happened to have in my pocket. I introduced the 
catheter into the uterus, guiding it with the forefinger of my left hand, 
having first filled the syringe with the fluid ; and, after pushing it well up 
to the fundus, injected it, using such force as I deemed necessary to secure 
its coming into contact with the uterine walls. The only objection to 
this instrument was my having to withdraw it every time to be refilled, 
in all, three times. Not more than one ounce was used altogether. 
There is too much reason to fear that death, following injections of 
perchloride of iron, has also been caused by them although the precise 
method of their action does not appear settled. It may be that, as sug- 
gested by some, the entrance of some of the fluid through the Fallopian 
tubes into the peritoneal cavity may be one cause. Should such be 
the case, any method of injecting which would lessen this risk would 
be beneficial. It appears to me that a plan as follows would meet the 
case. A Higginson’s syringe may be used, having a delivery tube suffi- 
ciently long to reach the fundus uteri, perforated at its end with a 
number of small holes in a-diagonal direction downwards, so that the 
fluid may flow in a reverse direction, causing a fine spray to be driven 
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against the uterine walls. The direction of the spray would be such 
as to come against the internal opening of the Fallopian tubes at an 
angle opposed to the easy admission of fluid into them. In the BRITISH 
MEDICAL JOURNAL of November 2oth, I observe a sketch of a hollow 
uterine sound and syringe, advertised by Salt and Son, Birmingham, 
which conveys at a Fe my meaning, and which would suit the pur- 
pose admirably if made of some inexpensive material ; the one referred 
to, I observe, costs twenty-one shillings, but no doubt it could be made 
at a much less price. I mentioned that the hemorrhage ceased in the 
first case when faintness and vomiting took place. Denman has observed 
that vomiting was often brought on from loss of blood sometimes, 
when the patient was so extremely debilitated that he feared any return 
or increase of the hemorrhage would have proved fatal after so violent 
an effort ; but he says there is no reason for this apprehension, for the 
action of vomiting contributes to its suppression, perhaps by some re- 
vulsion, and certainly by exciting a more vigorous action of the remain- 
ing powers of the constitution, as is proved by the amendment of 
pulse and of all other appearances immediately after the vomiting. 
{ recollect, some years ago, having a case of severe hemorrhage, 
fost partum, which cold water failed to check, and in which I gave an 
emetic of ipecacuanha ; as soon as vomiting was induced, the flooding 
ceased, and the patient made an excellent recovery. So far as injec- 
tions are concerned, one might fairly expect some of the other pow- 
erful astringents to be useful, such as matico, tannic acid, and sch 
like. I think the perchloride of iron ought not to be used until all other 
measures usually adopted have failed.—I am, etc., A es Es 


DENTAL REFORM. 


S1R,—I have watched, with much interest, the various expressions 
of opinion which have appeared in the JOURNAL in regard to the 
above question. I have long desired to see the mechanical so far 
separated from the surgical department of dentistry, that those prac- 
tising the latter should not be, as many are now, literally the manufac- 
turers of surgical instruments or appliances ; and that there should be 
in all cases, as there are now in exceptional, surgeon-dentists and me- 
chanical dentists. But I quite agree with those of your correspondents 
who have pointed out that it requires more than a mere mechanical 
training to prepare so delicate a portion of the human frame as the 
mouth for, and to adapt to it, a foreign material ; and I moreover think 
it would be a source of distress to many possessed of refined and sensi- 
tive feelings were they to be informed that, for the future, they must 
seek aid for the supply of nature’s deficiencies at the hands of persons 
holding no professional status. Whilst, therefore, I would maintain 
that it is quite as professional for the dental surgeon to prepare the 
mouth for and adapt it to receive an artificial denture or obturator as 
it is for a general surgeon—and especially an orthopzdic surgeon—to 
see that a surgical instrument or appliance is properly constructed and 
adjusted, I must express the opinion that the former must greatly 
alter his arrangements in regard to fees charged for mechanical work 
if he insist upon assuming the professional status of the latter. As the 
matter now stands, it is the common practice to name a specified sum 

fora specified work, such as a set or partial set of teeth. The system is a 
very unjust one, though quite as often so to the dentist as it is to the 
patient, whose fees for mechanical work are but very moderate, if the 
number of visits and cost of the work be considered ; but some pa- 
tients give very little trouble, and are consequently charged too much; 
other patients give a great deal of trouble, and are charged too little ; 
the strictly professional proceeding would be to charge for the visits, 
and, when the matter is completed, hand over to the patient the bill 
of the mechanical dentist. If dental reform is to be carried out, and I 
sincerely hope such is in progress, let it be a thorough one ; so that all 
who hereafter use the prefix of surgeon may be fully entitled to the 
status and the honour that name conveys.—I am, etc., 

ALFRED COLEMAN, 

19, Savile Row, W., December gth, 1875. 





LONGEVITY—The obituary of the Zimes of Wednesday, Decem- 
ber 29th, contained some remarkable illustrations of prolonged ex- 
Istence in eight persons, viz., six ladies and two gentlemen whose 
united ages amounted to 686 years, giving an average of 85 years 
and exactly nine months to each; the oldest was a gentleman who 
had reached the great age of 90 years, the youngest of the ‘same 
sex being 80; of the ladies, the oldest was 89, and the youngest 
83 years of age. The following were their respective ages, viz., 80, 83, 
84, 85, 86, two at 89, and 90 years. The same obituary recorded no 
fewer than nineteen septuagenarians, ranging from 70 to 79 years of age, 
and giving an average of 73 years and eight months to each. 











PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


WE are glad to observe that the salary of the Medical Officer of 
Health for the Parish of St. Matthew, Bethnal Green, has been in- 
creased from £150 (the amount paid to the late lamented Dr. Sarvis) 
to £200 per annum. 








A CoMMITTEE of Justices of the County of Lancaster, appointed to 
consider the Adulteration of Food Act, have advised that a public 
analyst be appointed for the county, under the provisions of the Act 
of 1875, at a salary of 300 er annum, and six shillings for each certi- 
ficate, and reasonable travelling expenses when required to give evi- 
dence; such analyst not to act for any other county, or for any 
borough or place out of the county. 


UNHEALTHY AREAS IN TOWNS. 


A NEw and important responsibility has devolved upon medical 
officers of health under the recent Artisans’ and Labourers’ Dwellings 
Act ; that of reporting upon the existence of ‘‘ unhealthy areas” situ- 
ated within their sanitary districts. The number of improvement 
schemes which have already been recommended, and are now under 
discussion, augurs well for the future results to be hoped for from this 
Act, and proves that in many places neither sanitary authorities nor 
their medical officers of health intend to shirk their new responsibi- 
lities. There are, however, not a few difficulties in the way of satis- 
factorily determining these unhealthy areas, especially in towns. 
With a census only taken once in ten years, and the publication of 
population figures for no smaller areas than parishes, the preparation 
of reliable statistics showing the death-rate in streets or small sub- 
divisions of a town, is well nigh impossible. Even if at great labour 
a town were mapped out into small well-defined blocks of streets, the 
births and deaths in which could be ascertained from the birth and 
death registers, the population of the separate blocks could only be 
arrived at by a special local census. With the urgent necessity for 
determining the sanitary condition of areas in towns smaller than 
registration subdistricts, we are glad to see the attention of more than 
one health-officer directed to the mortality in the several streets of 
their districts. Dr. Hill, the Medical Officer of Health for Birming- 
ham, publishes in each of his quarterly reports a table showing the 
deaths from zymotic and from ‘ other” diseases in each of the streets 
of the borough. The population of the several streets is probably un- 
known to Dr. Hill, but the proportion of zymotic deaths to total 
deaths, which is afforded by this table, is of infinite value as a test of 
sanitary condition. During the three months ending September last, 
in fifty streets of Birmingham, of 460 deaths from all causes, 269 were 
referred to the principal zymotic diseases, showing a proportion of 59 
per cent. As the proportion of zymotic to total deaths in the rest of 
the borough did not exceed 32 per cent., it may safely be inferred that 
the high proportion of preventable deaths in those fifty streets, reflects 
the unsatisfactory health of their inhabitants. Whenever the difh- 
culties standing in the way of ascertaining the death-rate in certain 
streets or blocks of streets are insurmountable, the simple calculation 
of the proportion of zymotic to total deaths will be found useful and in 
the main reliable. This method affords a means for discovering the 
‘¢ unhealthy areas” in towns which recommends itself on account of 
its simplicity, and the readiness with which it may be applied to a 
small block of streets, or even to a single street. Experience proves 
that the proportion of zymotic deaths to total deaths has invariably a 
well-defined relation to the more scientific death-rate from zymotic 
diseases measured by the population; whereas the want of know- 
ledge of the number of the population often renders the calculation of 
this preferable test of sanitary condition impossible, 


POOR-LAW MEDICAL APPOINTMENTS. 


Austin, John Alfred, M.B., appointed Medical Officer and Public Vaccinator for 
the Parishes of Tongue and Farr, Sutherlandshire. 

He spon, Charles V., M.R.C.S.Eng., appointed Medical Officer for No. 4 District 
of the Andover Union, vice T. Pike, M. D., resigned. 

HorsFatt, James Smith, L.K.Q.C.P.I., appointed Public Vaccinator for the 
Sowerby Bridge District of the Halifax Union, vice W. Elliott, M. D., resizned. 
Jackson, William, L.R.C.P.Ed., appointed Medical Officer to the Skipton Union 

Workhouse, vice W. Birtwistle, M.R.C.S.Eng., resigned. 
Keys, Robert A., L.R.C.P.Ed., appointed Medical Officer to the Castlefin Dis- 
pensary District of the Strabane Union. 
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Sracrave, Charles, L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator 
and Registrar of Births, etc., for the Clonmany Dispensary District of the 
Inishowen Union, Co. Donegal. 

Situ, Samuel J., M.D., appointed Medical Officer for the Etwall District of the 
Burton-on-Trent Union, vice — Kitchener, resigned. 

Smitx, Willam A., L.R.C.P.Ed., appointed Medical Officer, Public Vaccinator, 
and Regisirar of Births, etc., for the Clogher Dispensary District of the Clogher 
Union, county Tyrone, vice M. R. Scraggs, L.K.Q.P.I., resigned. 

STEKLinG, Robert, L.R.C. P.Ed., appointed Medical Officer and Public Vaccinator 
for the Eastern District of the Christchurch Union. 

SuTuercanp, William, L.R.C.P.Ed., appointed Medical Officer for the Rothley 
= the Rothbury Union, Northumberland, vice M. Brodie, L.R.C. P.Ed., 
resigne 

Tuomas, Lewis, L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator for 
the Amlwch District of the Anglesey Union, vice 1. Hughes, M.D., resigned. 

Wats, ‘homas B., L.R.C.P.kd., appointed Medical Officer, Public Vaccinator, 
~ on snag of Births, etc., forthe Ballyclough Dispensary District of the Mal- 

ow Union, 


MILITARY AND NAVAL MEDICAL SERVICES. 
A SCHEME FOR THE REORGANISATION OF THE 
ARMY MEDICAL SERVICE. 

THE following scheme for a reorganisation of the Army Medical De- 
partment is intended to meet many of the obvious defects which have 
been the subject of wide-spread complaint, and which have had the 
effect of marring the efficiency of the department. It has been pre- 
pared by a correspondent of considerable judgment and experience. It 
is compatible with the maintenance of the regimental system in peace- 
time, and with the necessary expansion and concentration of the de- 
partment to meet the requirements of the army when placed on a war- 
footing. It is especially designed to afford the expansibility required 
under the recently issued scheme for the mobilisation of the army, and 
to give the prel:minary training for their duties to all whose services 
an be placed at the disposal of the medical department for hospital 

work when the army is placed on a war-footing. 

The department should consist of the Director-General, a general 
officer, and three heads of departments—medical, sanitary, and sta- 
tistical. The department should be staff and regimental. To every 
regiment of cavalry there should be one surgeon-major and one sur- 
geon ; to every battalion of infantry one surgeon-major and one sur- 
geon ; to every troop of Royal Horse Artillery, one surgeon ; to every 
battery of Field Artillery, one surgeon; to every brigade of Garrison 
Artillery, one surgeon-major and three surgeons ; to Royal Engineers, 
one surgeon-major, one surgeon, or one medical officer ; to the Army 
Service Corps, one surgeon-major, one surgeon, or one medical officer. 
The staff should include surgeons-major and surgeons to stations, and 
appointments too numerous to mention here in detail. The Army 
Hospital Corps should consist of officers, non-commissioned officers, 
and privates, and be divided into two branches—the Hospital Branch 
and the Commissariat Branch. In the Hospital Branch, the surgeon- 
instructor, in time of peace, would be charged with the tuition of men 
sent to him to qualify as stretcher-bearers and hospital orderlies, both 
these from regiments and corps. He should be assisted by captains 
and licutenants of orderlies, who would be responsible for the disci- 
pline, pay, clothing, and housing of the men. In time of war, these 
officers would act under the surgeon-instructors ; and the stretcher- 
bearers and others would be commanded by the captains and lieutenants 
of orderlies. 

The Commissariat Branch should be charged with hospital equip- 
ment, suppiies, and accountantships, and be designated commissary- 
lieutenant, commissary-captain, commissary-major, etc., according to 
their relative or honorary rank. 

The Ho-pital Branch should wear red clothing, with Geneva badge ; 
the Commissariat Branch biue, with Geneva badge. 

Orderlies.—Every company of infantry, Royal Engineers, Army 
Service Corps, Royal Artillery, and cavalry, should maintain one 
orderly per company, battery, or troop. 

Every regiment should send its bandsmen to the surgeon-instructor 
for tuition in the means and methods of transporting the sick and 
wounded in time of war. On the order ‘* Mobilise” being given, all 
executive medical officers would be at once under the orders of the 
administrative medical officers of divisions and army corps. The 
field bandsmen would be at once placed under the surgeon-instructor, 
aided by captains and lieutenants of orderlies, and prepare to utilise 
the appliances in which they had been already instructed. 

The minimum establishment is provided for throughout this scheme. 
Expansibility of the medical department is provided for by adding as 
many men as procurable to each army corps. The proposer has 











studiously avoided excess of administrative medical officers, to which 
there has been heretofore too great a tendency. 

Every administrative officer is provided with one executive officer, at 
least, to act as staff officer, secretary, or otherwise. Administrative 
officers must arrange for the mode of pitching their hospitals, whether 
by divisions, brigades, or regiments. 

The surgeon-instructor should have ambulances, stretchers, and 
all conveyances for moving sick and wounded placed under his orders. 

Auxiliary forces, militia, yeomanry, etc., are not included in the cal- 
culation, but every corps should join with two medical officers at least. 

We will make no further comment at present on this scheme, and will 
only add that it seems to form an efficient compromise between the 
army medical department, who are pledged to unification, and the 
military authorities, who unhesitatingly support the regimental system. 
Unification can scarcely be said to have been carried out with sufficient 
method to ensure a fair trial, and injudicious economy has so starved 
the department as to remove the lubricating element trum its machinery. 
The constant friction of its present working, the dissatisfaction which 
universally prevails, and the general uncertainty which seems to attend 
all arrangements, render it necessary that something must speeuily be 
done; and the most experienced advisers are now in favour of some 
plan which will combine the regimental system in peace with an or- 
ganisation of large units on a war footing. 

May we also direct attention to the economy of this system over the 
mobilisation plan, which requires 267 medical officers to each army 
corps, or 2,136 for the entire eight. 


MARRIED SOLDIERS’ QUARTERS. 


A MILITARY correspondent writes to us :—In your remarks on Married 
Soldiers’ Quarters, in your JOURNAL of December 18th, 1875, you 
justly condemn, in strong language, as ‘‘disyraceiul and degrading” 
the accommodation provided for married soldiers, adding ‘* that 
nothing used to be more common at Aldershot than for five or six 
families to be put up in one hut, the only semblance of partitions veing 
extemporised from rugs suspended here and there by sume rudely con- 
structed coutrivance.” Permit me to state that you describe exactly the 
condition, at the present time, of a large proportion of the married 
soldiers’ quarters both at Aldershot and in other large garrisons. Sub- 
stitute the word barrack-room for hut, and the description is perfect. 





PROSPECTIVE CHANGES FOR 1876. 


THE following changes of station among the inspectorial ranks of the 
Army Medical Department will shortly take place. Surgeon-General 
Currie, C.b., returns from India, and will be relieved at Madras by 
Surgeon-General Turner, C.b., now P.M.O. at Malta. Surgeon- 
General Fraser, C.b., goes to Malta, and his place at Netley will be 
taken by Surgeon-General Prendergast, who wili be succeeded at Alder- 
shot by Suryeon-General Currie, C.B. We have trequently taken 
occasion to jay befure our readers the various sources uf discontent 
which have lately rendered the working of the medical .duties at this 
great camp less harmonious than in former years, and we feel con- 
vinced that in Dr. Currie our military brethren will find strong and 
ready support in their troubles. The administrative capacity of this 
officer was amply shown during the Abyssinian campaign, and his per- 
sonal popularity throughout the service will ensure him a ready wel- 
come on assuming the duties of his new post. 


THE NAVAL MEDICAL SERVICE. 


THE Medical Service of the Navy is still atrophied, and each succeed- 
ing Navy List offers decreasing numbers. We would it were other- 
wise ; and we believe that, had the recommendations of our Parliamentary 
Bills Committee been more cordially received, a different result would 
have followed. ‘lhe Admiralty warrant has done much to improve the 
status of the junior grades by restitution of points of relative rank, the 
designations, and distinctive uniforms, and it has placed the older 
surgeons on the same standard as chaplains are with regard to super- 
annuation, all of which had been allowed to grow into grievances of 
class. It has fallen short with reference to optional retirement, which 
cannot be obtained after twenty years’ of fuil-pay service without a 
sacrifice of half-pay earned and the sanction of the Admiralty ; nor 
alter twenty-five years’ service, unless on terms considerabiy below 
those of Mr. Childers’s retirement scheme of 1870. The senior officers 
appear to have been recklessly dealt with, and this reflects itself in 
the opinion of the juniors. Recent measures appear to have tended to 
thin the ranks without providing substitutes, and the difficulties 
seem deeper than the surface already touched. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


OPEN SCHOLARSHIPS AT GONVILLE AND Caius COLLEGE.—An 
examination will be held at Gonville and Caius College, on Tuesday, 
April 4th, 1876, and the three following days, beginning at nine o’clock, 
when three scholarships, at least, will be offered for competition to 
students, intending to begin residence in October 1876, under twenty 
years of age on the first day of the examination. One of these scholar- 
ships will be awarded for classics, one for mathematics, and one (which 
will be free from restriction as to age) for natural science. Each will 
be of the value of £60 a-year, and tenable for two years, after which 
time the holder will be eligible to a scholarship of longertenure. . . . 
Candidates for the natural science scholarship will be examined in 
chemistry, chemical physics (including light, heat, and electricity), 
zoology with comparative anatomy and Physiology. Excellence in 
one or two of the above subjects will be preferred to a less perfect 
acquaintance with a greater number. Each candidate for this scholar- 
ship will be required to furnish a list of those of the above subjects 
in which he desires to be examined, at least three weeks before the 
examination. He will also be required to satisfy the examiners in 
elementary Latin, Greek, and mathematics. These scholarships are 
limited to persons who have not yet begun residence in the University, 
and have not yet been elected to a scholarship at any College. Can- 
didates are required to send their names, with certificates of age, and 
testimonials of good conduct, to the Rev. N. M. Ferrers, Tutor of 
Gonville and Caius College. The successful candidates will be required 
to enter their names at the College forthwith, and to begin residence in 
October next. Those who acquit themselves creditably in the exami- 
nation will, if they enter at the College, be excused from the entrance 
examination in October. 


SECOND EXAMINATION FOR DEGREE OF M.B.—Examined and 
approved, December 16th, 1875: Bettany, B.A., Caius; Black, 
Caius; Duke, M.A., Corpus Christi; Groome, Catherine ; Lapage, 
B.A., Magdalene ; Prickett, B.A., Trinity; Pycock, B.A., Jesus; 
E. J. Wood, B.A., Sidney. Signed, G. E. Paget, R.P.P.; Henry 
Power, F.R.C.S.; Chris. Heath, F.R.C.S.; N. Davies-Colley, 
M.A., M.C. 

THIRD EXAMINATION FOR M.B. DEGREE. Examined and ap- 
proved, December 16, 1875: Gosset, B.A., King’s; Owen, B.A., 
Downing ; Phelps, M.A., Sidney ; Smith, C. C., B.A. Signed, G. E. 
Paget, R.P.P.; A. W. Barclay, M.D.; J. B. Bradbury, M.D.; Chris. 
Heath, F.R.C.S. 








TRINITY COLLEGE, DUBLIN. 


EXAMINATION FOR DIPLOMAS IN STATE MEDICINE.—Notter, 
jJ. L., Stanley, W. H. K. 


OBITUARY. 


WILLIAM SANDS COX, F.R.C.S., F.R.S., D.L. 


WE regret to record the death of Mr. Sands Cox, which occurred on 
on December 23rd, at Kenilworth. The eldest son of Mr. Edward 
Townsend Cox, who was a surgeon of repute in the Midlands, he was 
born in Birmingham in 1802. He received his early education in the 
Grammar School of his native town. When eighteen years of age, he 
was articled to his father, and began the study of medicine at the 
General Hospital. He subsequently went to London, and attended 
the practice of Guy’s and St. Thomas’s Hospitals, where he resided 
with his old schoolfellow, the late Edward Grainger, founder of the 
Webb Street School of Anatomy. Mr. Grainger’s success gave Mr. 
Cox the idea of establishing a medical school in Birmingham, After 
being admitted a member of the Royal College of Surgeons, in the year 
1824, Mr. Cox spent about twelve months in Paris, where he enjoyed 
the teaching of Dupuytren, Laennec, Lisfranc, and Larrey. In 1825, 
he was elected surgeon to the Birmingham General Dispensary ; and 
three years afterwards, assisted by a few professional friends, he esta- 
blished the Royal School of Medicine. By the liberal financial aid of 
the Rev. Dr. Warneford, and his own untiring energy, he was enabled 
to expand the medical school into an important college, provided with 
a chapel and accommodation for a large number of resident students, 
for which, under the name of the Queen’s College, a Royal Charter of 
Incorporation was obtained iv 1843. Another Charter, adding an arts 
department, was granted in 1847; and a subsequent Charter, establish- 




















ing a theological department, was secured in 1851. Mr. Cox desired 
that the college might ultimately become the ‘‘ Queen’s University for 
the Midland Counties”. 

Mr. Cox also founded the Queen’s Hospital as a clinical school for 
the college. The corner-stone was laid in 1840; and in the following 
year, the wards were opened and the institution started, free from debt, 
the whole of the funds having been raised by the indefatigable founder. 
In obedience to a law of the charity, since repealed, which limited the 
tenure of office of the honorary officers to twenty years, Mr. Cox re- 
signed the office of senior surgeon to the hospital in 1863, when he was 
appointed consulting surgeon. 

A public meeting was held in Queen’s College in 1857, for the pur- 
pose of acknowledging the great services of Mr. Cox to his native town 5 
it was resolved to raise a fitting testimonial by public contributions. 
Mr. Cox suggested that the sum subscribed should be devoted to the 
endowment of medical scholarships and the completion of the college 
museums, and these wishes were carried into execution. A few years 
afterwards, some unfortunate differences arising in the management of 
the Queen’s College and the Queen’s Hospital resulted in his retire- 
ment from the conduct of those institutions. For the last twelve years, 
he did not reside in Birmingham ; and he wholly withdrew from public 
work, 

Mr. Cox contributed largely to professional literature. For many 
years he edited the Annual Reports of the Queen’s Hospital. He 
published in 1845, a translation of Matngauilt’s Zilustrations of the 
different Amputations performed on the Human Body. In the same 
year he wrote a Memoir on Amputation of the Thigh at the Hip-joint. 
He was also the author of an anatomical hand-book, entited a Synopsis 
of the Bones, Ligaments, Muscles, Blood-vessels and Nerves of the 
Human Body ; A Case of Aneurism of the Femoral Artery, treated by 
Compression ; An Introductory Lecture on the Study of Anatomy and 
Physiology ; and of numerous other brochures. He employed the 
leisure of his retirement in literary pursuits, and published a series of 
large works upon the history of the Birmingham Medical School, viz., 
Edward Townsend Cox, imperial octavo, pp. 104, 1871; Reprint of 
the Charter, etc., of Queen’s College, pp. 425, 1873; Annals of the 
Queen’s College, 4.vols., pp. 709, 1873. At the time of his death, he 
was preparing for the press a fifth volume of the last-named work, and 
he was engaged in the production of a new book, Annals of the Queen’s 
Hospital. : 

Mr. Sands Cox was a magistrate and deputy-lieutenant for Warwick- 
shire, a Fellow of the Royal Society, a Fellow of the Royal College 
of Surgeons, a Fellow of the Chemical Society, and a Member of the 
Société de Chirurgie of Paris. He wasa man of rare energy. For 
many years he devoted unstintingly both time and money to the main- 
tenance of the two great institutions he established. He possessed 
an ample fortune, and he might have enjoyed a large consulting prac- 
tice, but his private engagements were ever subordinate to his public 
work. He was full of enthusiasm for surgery, an accurate anatomist, 
a fluent lecturer, and a brilliant operator. He had a kindly manner, 
and he took a warm personal interest in the welfare of his pupils. 


RICHARD HASSALL, M.D. 


WE lament at having to record the death of Dr. Richard Hassall, 
which took place on December 13th, at his residence in St. George’s 
Square, London. Dr. Hassall was born at Chelmsford, in 1811. 
His father and grandfather were both medical men in the North of 
England. His father, Mr. Thomas Hassall, was born in Sunderland. 
He was appointed a captain and surgeon to the Durham Fencibles, a 
regiment raised by the county of Durham, which served in the Irish 
Rebellion in 1798. He was at the battle of Arklow, under General 
Skerritt, where he received a wound whica deprived him of the sight 
of one eye, and for which he received a pension. He afterwards be- 
came Surgeon to the Ist Surrey Militia, an appointment which he 
retained for thirty years, and in which he was succeeded by his son, 
Dr. Richard Hassall. For several years, Mr. Thomas Hassall prac- 
tised at Teddington, when he attended the family of the Duke of 
Clarence, afterwards William the Fourth. 

Dr. Richard Hassall was the second son of Mr. Thomas Hassall, 
who married Miss Sherrock, of Downpatrick. . The eldest son was lost 
at sea; the third son is the present Dr. Arthur Hill Hassall, Physician 
to the National Hospital for Consumption at Ventnor, and author of 
several valuable contributions to medical literature. The Hassall 


family seem to have had a strong predilection for the medical profes- 
sion; for Dr. Richard Hassall’s father, grandfather, and one of his 
uncles, Mr. Richard Hassall, were medical men; while his younger 
brother has long been a distinguished member of the same profession. 
Dr. Richard Hassall entered the profession somewhat late in life, 
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and subsequently to his younger brother. He studied at the Charing 
Cross Hospital, under Mr. Hancock, Mr. Hood, and others. He 
commenced practice at Richmond, secured a large connection, and 
remained there until about two years before his death, having realised 
a handsome competence. He subsequently came to London and took 
chambers in Suffolk Place, Pall Mall, where he practised with great 
success until a few weeks before his death. Dr. Hassall was twice 
married: first to Mrs. Gibbons of Richmond, and secondly to Miss 
Alicia Goddard, daughter of the late Archdeacon Goddard, by whom 
he leaves four children. Dr. Hassall was an excellent practitioner, 
cautious, without timidity; a warm-hearted friend; and a kind, good, 
faithful, and earnest man in all things. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 23rd, 1875. 

Dell, Joseph Francis, Dunstable, Bedfordshire 

Hayes, Thomas Edward Darley, Burton Crescent 

Horsman, Godfrey Charles, King Street, Portman Square 
Jones, David Rhys, 85, Camden Street, ’S.W. 

Mason, John Wallis Barron, Osnaburgh Terrace, Regent’s Park 
Osborne, John Henry, Southwell, Nottinghamshire 

Popert, Adolph Joseph, Workworth Terrace, Limehouse 

Smith, Stephen Francis Stretton Villas, Hackney 

Steil, George Robert, Park Villas, Shepherd’ s Bush 

Weller, Joha, Amersham, Buckinghamshire 

The following gentlemen also on the same day passed their primary 

professional examination. 
Clarke, Reginald, King’s College 
Clarke, Richard, Westminster Hospital 
Holioway, George, Queen’s College, Birmingham 
Kay, William, St. Bartholomew’s Hospital 
Morton, Augustus Charles, Guy’s Hospital 
Quicke, William Jenkins, Westminster Hospital 
Reader, Jeremiah, Guy’s Hospital 
Thomas, David Edward, St. Thomas’s Hospital 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION—Medical Officer for Second Medical District of Chesham. 
Salary, £70 perannum. Applications not later than the 18th instant. 

— and ANCOATS DISPENSARY, Manchester—Resident House- 

urgeon 

BELHELVIE, Parish of—Medical Officer. 

BERKS COUNTY ASYLUM, Moulsford—Assistant Medical Officer. 
£8o per annum, with board, lodging, and washing. 

BIRKENHEAD B OROUGH HOSPITAL— Senior House- Surgeon (unmarried). 
Salary, £100 per annum, with board and residence in the house Applications 
to R. S. Shield, Esq., 4, Hamilton Square, on or before the 13th instant. 

BIRMINGHAM, Parish of — Resident Assistant Workhouse Medical Officer. 
Salary, 4100 per annum, with furnished apartments, coals, gas, and attendance. 
Applications on or before the 1 sth instant. 

BOOTLE BOROUGH HOsPITAL- House-Surgeon. Salary, £80 per annum, 
— board, furnished apartments, and washing. Applications to the Honorary 

ecretary. 

BROM PTON HOSPITAL—Resident Clinical Assistant. 
timonials, on or before the 1st instant. 

CAPE OF GOOD HOPE--Surgeon for Cape Copper Mines ; three years’ agree- 
— ye 4250, £275, and £300. Lodgings, drugs, instruments, etc., pro- 
vi pplications to Secretary, ueen Stre 

CARMARTHEN UNION— Medical — a 

CENTRAL LONDON SICK ASYLUM DISTRICT—Assistant Medical Officer. 
Salary, £100 per annum, with board and residence. — attendance at 

FeO TIN a on the roth instant, at 3 

MEULO« RUSHOLME, an S v- 
SARY, Manchester—House-Surgeon. d MOSS: ‘SIDE DISPED 

—— FRIES =< GALLOWAY ROYAL 

urgeon. Board and washing. No salar Applications to the Tre: 

GENERAL HOSPITAL and DISPENSARY FOR SicK CHILDREN, Pen- 
dlebury, near Manchester—Superintendent. Salary, £100 per annum, with 
everything found. 

GLOUCESTER INFIRM ARY—Surgeon and Assistant-Surgeon. 
before the 27th instant. 

ee o_o Surrey -— District Medical Officer. 
annum, inclusive of fees. Applications not later than the rth instant. 

HARDINGSTONE UNION- Medical Officer for the Bradfield District. Salary, 
445 per annum, in addiiion to which the person appointed will receive fees for 
midwifery and surg:cal operations. Applications, with testimonials, ctc., to 
the Clerk, _on or befure the 1st inst: ant. 


MALE LOCK “OSP ivAL —Hiouse- ” nny 

sae HYDROPATHIC ESTAB! ISH MENT—Medical Man to take charge. 

pplications to- Messrs. Bruce and Kerr, W.S., Edinburgh. 

NORTHAM PTON FRIENDLY SOCIETIES MEDICAL INSTITUTE—Re- 
sident Medical Officer Salary, £180 per annum, with fees, residence, and 
lighting. Applications not later than the roth instant. : 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 
4#rooper annum. Applications to the Rev. D. Dewar, Manse, Appin, Argyll. 


Salary, 


Applications, with tes- 


INFIRMARY— Assistant House- 


Applications 
Salary, £70 per 











RADCLIFFE INFIRMARY, Oxford—Dispenser for In- and Out-patients (non- 
resident). Salary, £120 per annum. Applications to the Secretary not later 
than the 3rd instant. 

RIPON DISPENSARY—Resident House-Surgeon. Salary, £100 per annum, 
with furnished apartments, attendance, coals, and candles, Applications on or 
before the rst instant. 

ST. LUKE’S HOSPITAL—Clinical Assistant for six months, from 1st Jan. 1876, 
Board and furnished apartments in the Hospital. Applications to the Secreta: 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHI 
DREN, Manchester—Medical Officer. Salary, 480 per annum, with board 
and residence in Hospital. Applications not later than the 7th instant. 

ST. MATTHEW, Bethnal Green—Medical Officer of Health. Salary, £200 per 
annum. Applications by the roth instant. 

ST. SAVIOUR’S UNION, Surrey— District Medical Officer and Public Vaccin- 
ator. eerie at the rate of £130 per annum. Applications on or before the 

3rd insta 

SHEFFI E LD ‘(GENERAL INFIRMARY—Physician. 
the sth instant. 

SOUTH-EASTERN SANITARY ASSOCIATION —Sanitary Inspector. Salary, 
about £12 per month Applications to Messrs. Wollacott and Leonard, solici- 
tors, 61, Gracechurch Street. 

STROUD GENERAL HOSPITAL—House- Surgeon. 

with board, furnished rooms, attendance, and washing. 

SURREY DISPENSARY — House. Surgeon. Salary, £120 per annum, with fur- 
nished apartments. Applications on or before January 18th, 1876. Candidates 
are requested to attend the Committee on Tuesday, ‘January 11th, to produce 
their testimonials, etc 

TRINITY CO mrs GE, Dublin—Professor of Botany. Applications on or before 
the 22nd instan 

UNIVERSITY COLLEGE HOSPITAL—Assistant Medical Officer in the Skin 
Department. Applications not later than the 1st instant. 

WANDSWORTH and CLAPHAM UNION—Resicent Medical Officer. Salary, 
4250 per annum, with furnished apartments, rations, washing, gas, and coal. 

WEST ERN DISPENSARY, Broadway, Westminster—Resident Medical Officer. 

Salary, £105 per annum, with apartments, coals, Bas, and attendance. Per- 

sonal attendance on the roth instant, at 5 P.M. 


Applications on or before 


Salary, £60 per annum, 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

Barrow, Albert Boyce, F.R.C.S., appointed Surgeon to the Westminster Genera} 
Dispensary, vice R. P. Middlemist, M.R C.S.Eng., resigned. 

CLaRKE, Henry, L.R.C.P., appointed Resident Medical Officer to the West Riding 
of Yorkshire Prison. 

Cooke, Wiliam C., M R.C.S.Eng., appointed Resident Medical Officer to the 
St. Pancras and Northern Dispensary. 

Evans, David T., M.R.C.S.Eng., appointed House-Surgeon to the Denbighshire 
Infirmary, vice E. J. Lloyd, M. B., resigned, 

Ewart, William, M.R.C.P., appointed House-Physician to Addenbrooke’s Hos- 
pital, Cambridge, vzce H. F. Barsham, M.B., resigned. 

*InG.is, Alexander, M.D., elected Consulting Physician to the Worcester Infirmary. 

JACKSON, Ernest Carr, M. R.C. S., appointed House-Surgeon to St. Mark’s Hospital. 

Lucas, Thomas, M R.C.S Eng., appointed Medical Officer to the Cambridge Police 
Force, vice J. Hough, M.R. Cs: Eng., resigned. 

SAMPSON, Henry M., L.R.C.P.Ed., appointed Resident Medical Officer to the 
Gloucester Infirmary. 

SmitH, John B., M.B., appointed Resident Surgeon to the Queen’s Hospital, 
Birmingham. 

TuRNBULI L, George H., M.D., appointed Physician to the Kelso Dispenary. 

Wa ter, William, B.A., M. B., appointed House-Surgeon to the North Stafford- 
shire Infirmary, Stoke-upon-T: rent, vice W. J. Faulkner, M.D., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6a., which should be forwarded in stamps with the communication, 
BIRTH. 
K1nc.—On Christmas Eve, at 48, Harley Street, the wife of *Robert King, M.B.., 
of a daughter. 
DEATHS. 


*HinTon, James, M.R.C. *. ¥ St. Michael’s, Azores, aged 54, on December 16th. 
Cox, William Sands, J.P., F.R.S., late of Birmingham, at Woodside, Kenil- 
worth, suddenly, aged oe on cca 23rd, 








BRITISH MEDICAL DEFENCE ASSOCIATION.—At a general meeting 
of the members of the British Medical Defence Association, held at 
the Guildhall Tavern, Gresham Street, City, on the 21st ult.—Dr. 
B. W. Richardson, F.R.S., President of the Association, in the chair 
—the following additional Vice-Presidents were elected for the ensuing 
year; viz.: Dr. Herbert Davies; Dr. A. Ernest Sansom; Dr. C. J. 
White (Snodland, Kent); and Mr. Spencer Watson, F. R. Cs. RE 
Herbert Davies was unanimously elected Honorary Treasurer; and 
the following gentlemen were elected members of the Council; viz. : 
Dr. J. David Allen; Mr. F. G. Aubin, M.R.C.S.; Mr. J. E. Brooks, 
L.R.C.P.Ed.; Mr. R. H. S. Carpenter, L.R.C.P. Lond.; Mr. Thomas 
Cooke, F.R.C.S.; Dr. Hugh Cuolahan; Mr. W. H. Drew, L. R.C. P. Ed.; 
Mr. Sebastian Gardner, MRCS: = Me OW. Douglas Hemming, 
M.R.C.S.; Dr. W. B. Johnston; Dr. Percy Leslie; Mr. Norman 
Maclean, L.R.C. P. Ed.; Mr. J. Wallis Mason, M.R.C.S.; Mr. Matthew 
Reid, L.R.C.P.Ed.; Dr. Charles Royston; Dr. J. T. Slater; Mr. 
Walter Smith, L.R.C.P.Ed.; Dr. James Stevenson; Mr. G. Danford 
Thomas, M.R.C.S.; and Mr. Duncan Turner, L.R.C.P.Lond. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, rr A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic, 2 P.M. 

WEDNESDAY .1St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
i P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—-King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.mM.—Royal 
Orthopzedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m. —St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 a.mM.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.— Royal London Ophthalmic, 11 a.m. — East London 
Hospital for Chilerex, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. T. Williams, M.4., 
M.D., F.R.C.P., Lettsomian Lectures ‘‘ On the Influence of Climate in the 
Treatment of Pulmonary Consumption”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Annual Election of 
Officers and Council. Mr. Nunn: Injury to Radius. Mr. Nunn: Deformity 
from Rheumatic Gout. Dr. Wickham Legg: Aneurism of Heart. Dr. 
Wickham Legg: Aneurism of Mitral Valve. Dr. Wickham Legg: Displaced 
Kidney. Dr. Fletcher Beach: Trachea and Fatty Tumours fram a Case of 
Sporadic Cretinism. Mr. D. Balding: Sarcoma of Sciatic Nerve. Dr. 
Coupland: Cancer of both Breasts and Ovaries. Mr. C. Heath: Artificial 
Teeth removed from Trachea. Dr, John Williams: The Amyloid Reaction 
in the Dysmenorrhceal Membrane. Mr. Godlee: Anomalous Blood-Cyst. 
Mr. Walsham: Fibroma of Ovary. 


. WEDNESDAY.- Royal Microscopical Society, 8 p.m. 








NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusric HEALTH DePpaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 





ConcERNING Books. 
S1r,—1. Will you kindly state whether the work by an American physician on 
Therapeutics (Dr. Wood), that you recommended in the Student’. Number of your 
OURNAL, is the same as that by H. C. Wood, jun., M.D., published at res. 6d., 
y Smith, Elder, and Co.? 2. Also, has any critical notice appea:ed as to Lauder 
Brunton’s new Manual of Materia Medica, ras to T. Holmes’s Manual of Prac- 
tical Surgery, and, if you know of any, where? I shall teet ob! ged by any in- 
formation yu can give me on these points ; or (3) as toa book of reference fora 
busy practitioner on medicine and on skin-disease.—I am, sir, faithfully yours, 
PROBE. 

*,* 1. Yes. 2. See last week's British MevIcAL JOURNAL. We have not 
seen Dr. Brunton’s book ; it consists, we believe, of the valuable Lectures on Ex- 
- amapeagy Investigation of the Action of Medicines, published in the BRITISH 
EDICAL JOURNAL. 3. Roberts, Aitken, or Hartshorne, on Medicine ; Tilbury 

Fox or Nayler, on skin-Disease. 


CHtoRAL H¥DRATE AS AN ANTIDOTE IN SEA-SICKNESS. 

Si1r,—Some years since I experimentally prescribed chloral hydrate for some friends 
who were about to make a sea-voyage, and much dreaded sickness. They all 
reported most favorably, having enjoyed complete immun‘ty for the first time 
from sickness, and have ever since used it. Since then, | have over and over 
again prescribed it for friends crossing the Channel, and never heard of it failing. 
I give it in fifteen minim doses, generally with a little infusion of roses.—I am, sir, 

your obedient servant, MELVILLE Tuomson, L.K.Q.C.P.I. 

Newport, Salop, Vecember 1875. 

M.B., M.A. (Manchester).—Mr. Stone, of the College of Surgeons, published a few 
ago an admirable and life-like portrait of the late Mr. William Sands Cox, 
»R.S., F.R.C.S., etc., of Birmingham, who died at Kenilworth, suddenly, on 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


AN APPEAL. 

S1r,— Will you allow me a small space in your valuable JouRNAL, as the best means 
by which I may appeal to the medical professiom (of which my late husband, John 
Samuel Beale, M. R.C.S., was a member, and practised at Paddington for nearly 
thirty years), for aid in my necessitous circumstances, having been left perfectly 
destitute through his death, which occurred some few months ago. I have been 
advised, and am desirous, to join a brother in Canada, if sufficent money can 
raised for the occasion. The Committee of the British Medical Benevolent Fund 
have kindly promised me some assistance towards defraying the expenses of my 

‘passage out. I enclose a circular. Apologising for thus troubling you.—I remain, 
sir, yours respectfully, SARAH BEALE, 

197, Junction Road, Holloway, N., Dec. 28th, 1875. 

‘* In consequence of the death of the late Mr. John Samuel Beale, M.R.C.S., 
who practised as a surgeon at Paddington for nearly thirty years, his widuw has 
been left without any means for her future support. Some of his medical brethren 
have therefore determined to raise a fund to enable them to place Mrs. Beale in 
such a position as will enable her to maintain herself for the future. Henry Hod- 
son Rugg, Esq., M.R.C.S., 1, Grove Road, St. John’s Wood, N.W., and R. 
Walter Goddard, Esq., M.D., 107, Edgware Road, Paddington, W., have kindly 
consented to receive subscriptions, which will from time to time be acknowledged. 


Coroners’ INQUESTS. 

S1r,—Would you kindly inform me what says the law as regards the necessity of 
holding coroners’ inquests in cases of sudden death? It seems to me that the 
practice varies much in different districts. In my own neighbourhood, the affair 
apparently rests with the police. If they think it necessary, the inquest is held, 
although they often do not think it necessary to have any medical opinion. On 
the other hand, if they do not see the necessity of an official investigation, the 
affair seems to get hushed up without the medical man called to the case being 
required to give any certificate as regards the cause of death. Is a district re- 
gistrar allowed by law to register a death, without the production of a certificate 
of the cause of death, either from a qualified medical practitioner or from the 
coroner of the district ? and, if so, what are the kind of cases in which he is 
allowed to do so? With reference to the subject of coroners’ inquests, is it neces- 
sary to hold one over the body of a person dropping down dead w the street or in 
a railway station? or is it enough if the medical man called to deceased at the 
time of his death make a fost mortem examination, at the request of the other 
members of the family, and gives a certificate of the cause of death in accordance 
with the facts so discovered? I have myself been called to see a dead child, and, 
on arriving at the house, have been informed ihat the mother went out marketing 
with the child in her arms apparently well, but that, on returning home, she ob- 
served that the child was dead. Again, I have been summoned to see a child 
said to be in a fit, and on going immediately, have tound the child in a hot bath 
quite dead. In such cases I have refused to give certificates of death, much to 
the surprise of the police. who have informed me that, had such a case occurred 
in a neighbouring dis r iciclose by, there would have been no difficulty with the 
medical men there, for tiey would have certified to the cause of death at once. 
Does the law require an inquest in such a case? or would it be sufficient for the 
medical man cailed in to make a Jost mortem examination and certify accord- 
ingly ?—I am, dear sir, yours, etc., A. W. 

*,* Our correspondent asks a string of questions, to give full answers to which 
would be an exceedingly difficult task, for the reason that coroners are officers of 
such ancient date, that their proceedings are regulated as much, if not more, by 
custom than by statute Jaw. It is undoubtedly true that the practice with respect 
to inquests varies much in different districts, but we think it may be taken as quite 
clear that the primary responsibility and discretion as to holding inquests rests in 
law with the coroner rather than with any police officer. No doubt in many in- 
stances the police authorities are able to tender judicious advice to a coroner when 
a death may have been brought about by negligence or foul means, but for all 
that a policeman’s responsibilities are of a secondary character. As regards the 
question of refusing to give certificates after the event, and on hearsay, there can 
be no doubt that such retusals are in the main justifiable ; and we cannot advise 
our correspondent to relinquish his obstinacy merely to oblige a policeman or a 
relative, or to accommodate his practice to the loose system of some neighbouring 
surgeon. 


Mr. W. Brrp (York).—1. We are not aware. 2. The manuals on State Medicine 
by Michael, Wanklyn, and Corfield (Smith, Elder, and Co.). may answer the pur- 
pose; but our correspondent might manage to examine the various manuals before 
selecting. 

Case oF TRIPLETS. 

Tue following case may be intere-ting to some compiler of ‘obstetric memo- 
randa”. The case was attended by my assistant Mr. J. Milne Chapman, whose 
notes upon it are as fol'ows. 

“* About 10 A.M. on the roth of last month, I was requested to go to a Jabourer’s 
wife in a neighbouring suburb, who had been confined some three and a half hours 
previously by a midwife. The messeuger stated that ‘1 was to go at once, as the 
midwife could not get the after-birth away’. On arrivi:g at the house, I found 
that a well formed and healthy looking male child had be n born : but I also 
found, on examination, that there was another foetus, the pre-entation of which 
was ‘breech’, After the expulsion of this foctus I found. on running my finger 
along the two cords, a large rounded and extremely tense mass, which proved to 
be the membranes of athird foetus. These speedi'y ruptured, and a fairly deve- 
loped female child was born : the presentation of this foetus was pedal. The two 
first children are alive at this date, but the third survived its birth only a few 
minutes. ‘There was only one placenta. - The mother, who was about th rty-six 
years of age, and of a very spare and debilitated make, recovered rapidly.” 

.. Lawrus GENTLES, 
Wellington House, Derby, November 13th, 1875. 
LitHoTomist.—William Cheselden was born at Sowerby, Leicestershire, and was 


buried at Chelsea Hospital April roth, 1752, where his tomb, we are informed, 
may be seen in a most dilapidated condition. He resided in the house of Cowper, 





December 23rd. 





the celebrated anatomist, under whom he studied. 
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NOTICE TO ADVERTISERS. —Advertisements for insertion in the BRITISH 
MEDICAL JouRNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr, FowKE, no 
later than 7/Aursday, twelve o'clock, 


Tue CASAREAN SECTION, 
Sin,-—-The paragraph under the above heading. in the Jourwat, of 27th ult., raises 
a question of considerable importance, Dr, Taylor (Medical Jurisprudence, p. 

) puts the extreme case : ‘A medical man”, he says, ‘‘ wishing to perform it 
Ad section), may find the husband or representatives of the deceased par- 
turient woman will object to its performance, although the child may be living in 
the womb, and there may be a reasonable hope, by an immediate operation, of ex- 
tracting it living. I apprehend chat no medical man would proceed to operate by 
force, or against the wil of the hushand: at the same time, in refusing his per- 
mission, the husband is not guilty of any legal offence,” Dr, Taylor does not 
assert that the husband is not guilty of any moral offence ; he only says he is not 

uilty of any legal offence; nor does he allege that a medical man would not be 
Fasti ed in operating even against the will of the husband, In the Manchester 
case, at all events, the woman's husband could offer no opposition, for he was out 
at work ; nor has it been alleged that any one’else did offer any opposition to the 
medical man 

In Churchil’s Midwifery will be found a very interesting chapter on the Casa- 
rean section, and incidentally on its ethics, in which that eminent obstetrician, 
with apparent approval, quotes, among others, Guillemeau (1635), who recom- 
mends that the operation pent be performed immediately after the death of the 
woman, in order that “the child may be saved and receive baptism”, When he 
was operating on Madame Pasquiers, he tells us that the curé of St, Andrew was 
present, but he omits to mention that he consulted the lady's husband, It is quite 
plain that if the Caesarean operation is to be successfully performed on a woman 
who has died suddenly, there 1s no time for cousu tation, 

The propriety of performing the Casarean section on a dead parturient woman 
has, as far as I am aware, never been called in question ; and | am somewhat at 
a loss to know whether the JouRNAL now disputes it, Tne law respecting post 
mortem examinations, which the coroner laid down, no more applies to the 
Camsarean operation than it does to the chopping up of the dead budy of Harriet 
Lane; and Mr, Holmes’ justification rests not on any statute, but on the moral 
law, In my opinion, he deserves the credit due to a man endeavouring to save a 
human life. The al/ Mall Gasette fails to point out the moral wrong in what it 
describes as “an extraordinary prece (sic) of conduct on the part of the priest”, 
He was sent for, | presume, to give the last rites of the church to Mrs, Conelly, 
and thus became acquainted with her condition, He will, I dare say, survive the 
censure of the coroner and the jury, who, no doubt, are more conversant with the 
moral law than he can be; but ! take leave, in passing, to say that in Ireland a 
Protestant minister is very rarely indeed held up to odium by his Catholic fellow 
countrymen, Is it the opinion of an English jury, of the Pall Mall Gazette, or 
the Journat, that a father may decree the death of his child without incurring 
moral censure because he violates no statute? In ancient Rome, a farther had 
originally absolute power over the life of his son; and in Athens, I believe, Solon 
enacted no law against parricide ; yet a Roman who put his son to death, or an 
Athenian who murdered his father, though guilty of no legal offence, would be 
esteemed infamous. Why? Because he violated the moral law, which has been 
written from all treme upon the human heart, 

I will not trespess further on your space, but merely add that some member 
should bring the Caesarean section before the Association, with a view to obtain an 
authoritative pronouncement on the subject,—I remain, sir, your obedient ser- 
vant, Jeruemian Dow tina, M.D, 

Tipperary, December r5th, 1875. 


A DEMONSTRATOR, The bodies of all murderers are now buried within the rre 
cincts of the prison where executed, Formerly, all those hanged at the (‘Id Bailey 
were claimed by the College of Surgeons, and by the Council distributed amongst 
the anatomical schools in this metropolis, j 


Suip-SurGeons, 

Sir,—In your Jourwat for November r3th, it is stated that public attention has 
been directed to the above subject; and, I am sure, it is one that most an 
doubtedly deserves also the attention of the profession, especially when we fin 1! 
that the employer's estimate of the medical officer is below that of an ordin “ 
seaman, or, therefore, judging from the fact that the remuneration they reosies 
is mostly less than those in the latter position, A brief analysis of the first par 
liamentary paper was sent to the JourNAL in June last. Inthe second parla 
mentary paper, thirteen vessels have unregistered surgeons, and of these alogens 
are engaged on whale and seal-fishing vessels going to the Arctic regions, and | 
have reason to know that a complete return has not yet heen made When visit 
ing Peterhead this summer, from which place many vessels leave for the Ar, tic 
Fishery, | made inquiry into this matter, and from an owner and a captain of ¢ 
vessel learned the following, The medical officer’s pay is £3 per month, and t} be 
shillings allowed upon every ton of oi! brouvht home. These voyages ustially ion 
from six weeks t+ nine months according to the success they meet with and ala 
the severity of the weather ; so that this will fiequently leave the doctor o é 
sionally as long a period as six months at home without being in receipt of ; 
thing. The last voyave one of these vessels made, the crew si flered senate 
from an epidemic of scarlatina. In the numerous mail-boat services, | believe t z 
pay of the ship-surgeons is from £100 to £120 per annum, out of which the h a 
to provide themse!ves with four suits of uniform ; and of course, claret oul belen 

rovided at dinner, and from the nature of their occupation, they frequent! fing 
t necessary to provide themselves with grog. The old custom = prom = 
making presents individually and collectively has now become extinct, .o i 
doctor has to depend alone on his salary, I think all passenger shops should c: “ 
surgeons, and I also think that al! engaged as such ought to be qaulified “oni 
the same time I do hope that qualified men will avoid this department woe Me 
pay is improved They must consider, too, beside the ordinary sea risks = = 
will be exposed to climates of a most trying nature, and meet with diseases n we 4 
more virulent in character than at home, I sincerely hope the profession will ot we 
up this matter,—Very truly yours, Gro Cuas, C iy : 

December isth, 1875, — 


occa- 


De Canpo..n.—Lobel says of the Brassica Eruca, or the Rocket Plant. that ; 
was carefully cultivated in the gardens of monasteries and nunneries, to | amt 2: 
chastity ; but the anciénts considered it a most powerful aphrodisiac aa his 
crated te Venus; hence Ovid, ‘* Nec minus erucas jubes vitare salaces”, sivas 





Norices of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BarrisH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M, on Thursday, 


Dr, Grorce makes a suggestion which he thinks may not have occurred to others 


eeanty situated, Being called on to draw off the urine from a very aged pa- 
tient, where it was impossible to collect the urine in an utensil of any kind, only 
being able to use towels, which ultimately wetted the bed, he suddenly thought 
of an India-rubber tube ; and on the next occasion, placing the catheter in one 
end, and the other in the fot de chambre, he was able to draw all off without 
soiling the sheet, 

GYNACOLOGICAL Norss, 


Sir,—I have a small half-bred female spaniel, which on repeated ocrasions has ex- 


hibited the phenomena of having swollen dugs, with a copious secretion of milk, 
just nine weeks (the period of canine gestation) after being in heat, and without 
raving been lined, A slightly febrile condition is also present on such occasions, 
which last from eight to twelve days (the same length of time in whieh she is in 
heat), ‘The animal has twice had puppies, but exhibited the above symptoms pre- 
viously to her first impregnation, | am not aware whether this is a matter of com- 
mon observation ; but I am unable to find any notice of it in the veterinary works 
at present within my reach, and I think its existence suggests a physiological 
riddle which perhaps some of your correspondents may be able to solve 
Turving for a moment from canine to human reproduction, may I also inquire 
if none of our microscopists can, from examination of the mammary gland, tell 
whether or not milk has been secreted on some past occasion, I do not refer to 
the parricular instance of Harriet Lane, where the thoracic walls were decayed 
and examination impossible; but the doubt so freely and confident'y expressed 
in the Wainwright case by one of our highest authorities as to the existence of any 
post mortem appearan:es—even in a fresh uterus or its appendages — affirmative or 
a woman having borne a child, has just put our medical jurists somewhat on their 
mettle ; and after a perusal of some remarks on the subject, especia'ly in the 
article Mamma, in ‘Vodd’s Cyclofadia of Anatomy and Physiology, and \n one or 
two recent articles in the Yournal of Microscopical Science, \ am \ed to believe 
that a previous lactation may be reasonably inferred, if not clearly demo, strated, 
from the minute anatomy of the mammary gland, At all events, there is ample 
room for reseach in this direction, albeit somewhat beyond the pale of yours 
faithfully, A Strary-Surcron, Rovat Navy. 
Gosport, December rath, 1875. 


Tut papers concerning which Dr, Percy Boulton, Dr, Haddon, and Dr, G, Griffith 


write to us are marked for insertion, 


K. M, D,—The results of revaccination in the Prussian army in 1841 was published 


in Forbes’ British and Foreign Medical Review, No, xxvii, m which it was 
shown that out of 44,941 men who had been vaccinated and were revaccinated 
in that year, 23,383, or 52 in 100, exhibited a genuine pock, which went duly 
through all its stages, The number of cases requiring revaccination was observed 
to be gradua ly increasing ; thus in 1840, there were 48 in 100; in 1839, 46; in 
1838 and +837, 45; in 1836, 43; in 1835, 39; in 1834, 37; and in 1833, 31. 


We are indebted to correspondents for the following periodicals, contaiming news, 


reports, and other matters of medical interest :—The Hastings and St, Leonard’s 
News; the Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; Whe Hereford Vimes; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal: The Hobart Town Mer- 
cury; The Weekly ‘Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald; The Croydon Advertiser; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The londonderry Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Glasgow Herald ; The Liverpool Weekly Courier ; The Scotsman; etc, 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention, 





COMMUNICATIONS, LETTERS, etc.. have been received from t— 


M. Marey, Paris; Sir Wm. Fergusson, Bart., London; Dr, G, H, B. Macleod, 
Glasgow; Dr, George Johnson, London; Dr, Braidwood, Birkenhead ; Dr. R. 
Liveing, London; Dr, Wardell, Tunbridge Wells; Mr, E, Lund, Manchester ; 
Dr, J. Wickham Legg, London; Mr, W, Mac Cormac, London; Dr. R. J. Lee, 
London; Dr. Roberts, Manchester; Mr, W, F. Teevan, London; Mr, Furneaux 
Jordan, Birmingham; Mr, E, Nettleship, London; Dr, G, H. Philipson, New- 
castle upon-Tyne: Dr, A, Ogston, Aberdeen; Dr, S, H. Cartwright, London 3 
Dr, Bradbury, Cambridge; Mr, T, Holmes, London; Mr, Joseph Bell, Edin- 
burgh; Dr. J, W. Moore, Dublin; Dr. Copeman, Norwich; Dr. Farquharson, 
London; Mr, W. Fairlie Clarke, London; Mr, Eastes, London; Mr, C, Heath, 
London; Dr. Southey, London; Dr. Lombe Authill, Dublin; The Secretary of 
the Royal Micro-copical Society; M. Masson, Paris; Dr, Egan, Dublin: Mr. 
Eassie, Gloucester ; Dr, Coulthurst, Rathgar ; Dr, Swayne, Bristol; Mr. C, Wil- 
liams, Norwich; Dr. Sawyer, Birmingham; Dr. Wade, Birmingham; Mr. J. R. 
Lane, London ; Mr, W. Reeves, London; Mr, G, Brown, London; Mr, L. Ww. 
Marshall, Nottineham; Dr, Foster, Birmingham; Mr, F, Hird, London; Dr, 
Priestley, London; Our Dublin Correspondent ; Mr. West, Stoke-upon-Trent 5 
Mr. Walker, Wakefield ; Dr. Ringrose Atkins, Eglinton; Mr. J. J. Skezg, Lon- 
don; Mr, James Koss, Manchester; Dr, Farquharson, London; Mr. Colinson, 
London: Mr, A. E. Barrett, Lynn ; Mr. Macnamars, London; Dr. Rickards, 
Biemingham; Dr, Squire, New York ; Mr, Wilson Hope, Petworth ; Our Edin- 
burgh Corre-pondent ; Dr, Melville Thompson, Newport, Salep ; A, M. D.; Dr. 
Ingles, Cheltenham; Dr, R. C. Croft, Hoxton: Dr Greenhow, Dublin; Mr. 
Murrell, London , Dr, Hayes, Vralee: The Secretary of the Pathological So- 
ciety ; Dr, J, Milner Fothergiil, London; Dr, J. W. Langmore, London ; etc. 
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AN ADDRESS 


PUERPERAL FEVER: ITS CAUSES, CHARACTERS, 
AND RELATIONS, 
Delivered before the Obstetrical Society oY London, on Wednesday, 
Fanuary 5th, 1876, 
By WILLIAM O. PRIESTLEY, M.D., F.R.C.P., 
President of the Society, 





GENTLEMEN,—At the commencement of another year it is usual for 
your President to take a brief retrospect of the past, to review the 
work of the session, and report on the general condition of the Society. 
During the past session, the Society fas again done excellent work, 
and several papers of unusual interest, with the discussions upon them, 
will appear in the forthcoming volume of 7vansactions. The event of 
the session, however, has been the discussion on puerperal fever ; and 
the Society is -greatly indebted to Mr. Spencer Wells for taking the 
initiative in the debate, and for the able manner in which he drew up 
and illustrated certain propositions, in the form of interrogatories, 
to elicit the opinions of Fellows, The discussion, indeed, not only 
proved attractive to large audiences who assembled in this room on 
each successive evening, but the subject had so profound an interest 
for medical practitioners everywhere, that the published debates were 
read with eagerness throughout Great Britain, Ireland, and other coun- 
tries where obstetric medicine is cultivated, During the progress of 
the debate, the Society had the advantage of hearing the matured opi- 
nions of many of its Fellows resident in London and the provinces, 
some of them being professors and teachers of world-wide reputation, 
We were honoured by the presence of the Professor of Midwifery from 
one of the Scottish Universities, and one celebrated professor crossed 
the Atlantic to state his views, and combat prevailing ideas which he 
believed to be erroneous, ‘The Society should also acknowledge its 
indebtedness to the distinguished surgeons and physiologists who so 
ably sustained the debate in some of its collateral aspects, 

The Society may well be congratulated on the widespread interest 
attached to its proceedings this session ; and among the other benefits 
accruing, not the least is the fact, that the discussion on puerperal fever 
attracted for the first time to these rooms two of our honorary resident 
Fellows, Dr. Arthur Farreand Dr. West. It is well known that both 
these gentlemen are authorities of the highest order in the department 
of Obstetric Medicine, and their contributions to the debate will hence- 
forth enrich the archives of the Society, And surely a topic of such 
commanding interest and gravity as puerperal fever, or by what other 
term it may be proposed to call it, well deserves careful investigation, 
It is a study which may worthily occupy the keenest and best intel- 
lects. The acute forms of illness which occur after delivery, and 
often end fatally, are especially cruel affections ; attacking women, as 
they commonly do, during the very flower of their age, just at the 
dawn of fresh hopes, and at the time of their greatest usefulness in 
life. The anxiety of mind caused to the medical man when such cases 
occur in his practice, and the damage which, rightly or wrongly, re- 
sults to his professional reputation, can only be appreciated by those 
who have had the painful experience. The mental anguish so engen- 
dered is reported, indeed, sometimes to have culminated in mental 
aberration. 

Dr. Farr, of the Registrar-General’s office, estimates the mortality after 
childbirth in this country as 1 in 190 women delivered ; but Dr. J. Mat- 
thews Duncan, in his address at Norwich in 1874, regards this as much 
too low a rate, and, after careful computation, states the mortality, 
within four weeks after delivery, to be 1 in 120; while, if the time be 
extended beyond four weeks, he believes that the number of puerperal 
deaths reaches as high as 1in 100, This last calculation is so ap- 
palling, that we may fain hope it is in some way exaggerated ; but, 
taking the lowest estimate, 1 in 190, we find ample scope for grave 
reflection, and more especially as a large proportion of the deaths so 
computed arise from puerperal fever, or the group of fost partum dis- 
eases which have been somewhat vaguely designated by the name of 
‘* puerperal fever”, Moreover, the number of ascertained deaths does 
Many of those who survive the 


not express all the mischief done, 


attack are greatly hindered in recovery, are exposed to much suffering, 
and possibly remain permanently enfeebled or maimed for life, 1f 
reason were required, therefore, for the interest manifested in the late 
discussion, it is sufficiently forthcoming in the above statistics, and 
more especially as in and out of the profession there is a growing im- 
pression that these deaths are in a great measure preventable, Psy, 

Disappointment has been expressed by some critics, that after so 
protracted a discussion, in which so many eminent men have taken 
part, no more definite conclusions should have been arrived at, no more 
practical results attained, It was inevitable in a discussion on 
such a subject that the most diverse opinions should be expressed ; 
but, with all due submission, I venture to take exception to such cri- 
ticism, and I trust I may be able to show that some advances have been 
made towards a more precise knowledge of the subject. The debate 
has obviously enabled us to take stock of our knowledge, and, in doing 
this, itis evident that certain ideas, hitherto fragmentary and vague, 
concerning the nature and origin of puerperal fever, have assumed a 
more concrete form than heretofore. The progress of pathological 
science has in this, as in other departments, been gradually producing 
certain definite conclusions and results, which become more and more 
apparent as time goes on, but hitherto have scarcely been fully ap- 
preciated, 

Had time permitted, your President might, at the close of the de- 
bate, have rendered a service to the Society by presenting a summary 
of the various arguments used in treating the several propositions laid 
down by Mr. Spencer Wells. As the occasion did not present itself then, 
I propose to occupy your time this evening in an endeavour to take up 
the threads of the discussion, and trace out what may be the general 
conclusions or practical results arising from it. The task of summing 
up, however, is by no means an easy one, In view of the many con- 
flicting opinions which have been expressed on some of the points con 
sidered, it has seemed like an attempt to esuce order out of chaos ; 
and I trust the Fellows who have spoken will pardon me if in the re 
marks I have to make I in any sense misinterpret their meaning, and if 
I adopt certain views in preference to others. 

In attempting to summarise the debate, I shall venture to make such 
commentaries as have occurred to me; and, without necessarily adher- 
ing to the form or order of the questions proposed by Mr, Wells, I 
shall pass in review the various points he has raised, 

1, Definition. —As to definition: what is it that we mean when we 
speak of ** puerperal fever and its relations to the infective diseases and 
nyyemia’? On this question of definition we had the assistance and 
abe the opinion of so high an authority as Dr. Arthur Farre, who has 
defined puerperal fever to be ‘fa continued fever, communicable by 
contagion, occurring in women after childbirth, and often associated 
with extensive local lesions, especially of the uterine system”, Dr, 
Farre, however, has informed us that this definition is only for the pur- 
pose of identification, and does not pretend to explain the phenomena 
of the disease, or to indicate its nature, As an illustration of the ex- 
treme difference of opinion expressed in this discussion, I may point 
out that, even on this preliminary question of identification, Dr, Snow 
Beck contends that the definition, as published in the Nomenclature of 
the Royal College of Physicians, cannot be maintained in practice ; 
while, on the other hand, Dr. Fordyce Barker thinks the definition. 
‘absolutely perfect”. It is obvious that the definition would include 
all the forms of infective continued fevers which may attack the lying- 
in woman, whether they are peculiar to the puerperal state or not; 
and in this sense it may be faulty, but it is not easy to define what is 
almost Protean in character, and exhibits itself in such varying forms. 
The definition may well answer the purpose, if only it be borne in mind 
that in this sense puerperal fever is a comprehensive term, including a 
diversity of puerperal febrile affections, and that it does not express 
any theory or doctrine as to their pathological nature, In this respect 
it differs essentially from the definition of typhus or typhoid fever, and 
other zymotic diseases, which have characteristic symptoms, well de- 
fined pathological appearances, and are believed to be always produced 
by the same specific poison. 

2. 1s Puerperal Fever a Specific Disease ?—WHad 1 been asked no long 
time ago if I believed in the existence of a perilous and often fatal 
form of fever peculiar to the puerperal condition, I should unhesi- 
tatingly have replied’ in the affirmative. Nevertheless, the several 
speakers who have addressed themselves to this question have with a 
surprising unanimity denied the existence of a specific puerperal fever, 
and expressed their conviction that the so-called puerperal fevers are 
diseases recognised as occurring in other than puerperal patients, but 
modified and rendered more formidable by the local and systemic 
peculiarities associated with parturition. Professor Leishman of Glas- 
gow, indeed, who had taught and written concerning a specific puer- 





peral fever, made a formal recantation of his former views on this sub- 
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ject, and, with certain reservations, stated his belief that a large 
proportion of so-called puerperal fever has its origin in pyzmic or 
septiceemic infection. The only notable dissentient from this view is 
our distinguished honorary Fellow Dr. Fordyce Barker, of New York, 
who, in a very able speech, asserted the doctrine of a distinct and spe- 
cific p .erperal fever. Dr. Barker’s defence of his position was sup- 
ported by a variety of arguments that were at once ingenious and 
forcible, and it may fairly be presumed he has put before us the most 
weighty reasons which can be urged on that side of the question. 
The fact remains, nevertheless, that clinical investigation and patholo- 
gical research have both in recent times been pointing in an opposite 
direction, and teaching that what has hitherto been called puerperal 
fever or fevers are but forms of blood-poisoning or septiczemia similar 
to those observed in other than puerperal patients, having, it may be, 
a diversity of origin, and intensified and modified, it may be, by the 
peculiarities of the puerperal state, but still essentially the same, and 
not constituting a pathological genus apart, While the discussion was 
pending, I took occasion to read the article on Surgical Pyzmia in 
Holmes’s System of Surgery, written by Mr. Callender, the able sur- 
geon who was good enough to come here and tell us something of the 
surgical aspects of septicemia; and I confess I was struck not only by 
the identity of symptoms between puerperal fever patients and surgical 
patients affected by pyzemia, but also by the corresponding varieties in 
each case, whether we look to the origin, severity, or pathological 
results. 

In employing the term ‘‘ pyzemia”, Mr. Callender guards himself 
against being supposed to imply that pus is the active poison producing 
the symptoms described. Modern pathology teaches that the blood 
may be poisoned by other ingredients than purulent matter; and those 
of you who were present on the first night of the debate listened to a 
lucid exposition on this subject by Mr. Hutchinson, in which he ex- 
pressed his belief that pyzemia, or pus in the blood, was due to inflam- 
mation of the patient’s own veins, and to suppuration in their interior. 
Septiczemia he defined as blood-poisoning induced by inflammation of 
the patient’s own tissues other than the veins, whether that inflamma- 
tion arose spontaneously, or was caused by an irritant from without. 


It is now clearly established that septicaemia, pyzeemia, and phlebitis | 


are distinct pathological conditions, although all may be coincident in 
the same patient. 

Formerly, two opinions were held concerning the pathological nature 
of puerperal fever. Puzos, Levret, Hamilton, and White regarded it as an 
idiopathic putrid fever. Armstrong, Mackintosh, and Campbell main- 
tained that it was essentially a local inflammation, of which the fever- 
symptoms were merely a sympathetic consequence. Boyer, Le Gal- 
lois, and Cruveilhier endeavoured to show the analogy between the con- 
dition of a woman recently delivered and any other patient who was 
the subject of surgical injury, and to point out the similarity of the 
morbid affections to which both were liable. Cruveilhier, indeed, 
compared the uterus after delivery to an amputated stump, inasmuch 
as its muscular walls were laid bare, and at the placental spot were 
the gaping orifices of divided vessels. Subsequent research has 
proved that the uterine walls ate not so absolutely denuded as M. 
Cruveilhier supposed; but there is no doubt as to the presence of 
large open channels at the placental spot, through which deleterious 
matters may gain a ready access to the general circulation. Follow- 
ing out this idea, Sir J. Y. Simpson in 1850 wrote a memoir on the 
analogy between puerperal and what he called surgical fever—a term 
much objected to by some surgeons. 

Probably the best essay on puerperal fever which has appeared 
during the present generation is that by the late Dr. Robert Ferguson, 
one of my predecessors in the Chair of Midwifery at King’s College. 
Dr. Ferguson attributed puerperal fever to a vitiated state of the fluids 
of the body, and regarded all varieties of local lesion as consecutive to 
vitiated circulation. He pointed out, what is now generally con- 
ceded, that none of the local: lesions are constant, and so ‘none 
can be assumed as the essence of the malady; and, as all may 
exist, they may each and all be regarded as the results of a cause 
capable of producing them singly or conjointly”. Whether, therefore, 
the fever takes the form of the ‘‘ peritoneal”, the ‘‘ gastro-enteric”, the 
“nervous”, or the ‘‘complicated”, where several organs or tissues are 
attacked at orice, a poison in the blood is the one source and cause. 
So generally accepted is this doctrine advanced by Dr. Ferguson, that 
Dr. West was in some sort justified in saying, ‘‘ We have not advanced 
far, if at all, beyond the conclusions which Dr. Ferguson laid down’’, 
In another sense, Dr. West’s assertion stops short of expressing the 
whole truth of the case; for, if we have as yet found no better explana- 
tion of the phenomena observed in connection with puerperal fever 
than ‘‘a vitiated state of the fluids’, nevertheless a whole army of 
ardent workers have been investigating and adding to our knowledge 








concerning the nature of the poison which produces such fearful 
results, the various ways in which it finds its entrance into the blood, 
and the best methods of obviating its effects. A further impetus has 
been given to our knowledge of the subject by Virchow, who, after 
repeating the experiments on purulent infection recorded by Gaspard 
in 1809, and adopting the term “‘ septicaemia” from Piorry as appro- 
priate for forms of blood-vitiation other than by pus, published his 
researches on thrombosis and embolism. Among obstetricians, the 
names of Spiegelberg, Schroeder, D’Espine, Barnes, Matthews Duncan, 
and others, are well known as writers on this subject, who have all 
contributed something to its further elucidation. 

As to the way in which the poison finds its entrance into the sys- 
temic circulation, Dr. Ferguson did not overlook the peculiar condi- 
tion of the interior of the uterus at the placental spot, as affording a 
ready mode of ingress for what might be deleterious; and he held that 
all wounds’ and bruises in the genital canal might create diseased 
secretions from a traumatic surface, and by absorption give rise to the 
phenomena of puerperal fever. 

Taking, then, the outcome of the discussion in this Society, and the 
evidence from other sources, it may be stated that puerperal fever, or 
fevers which are attended by high ,temperature, and are commonly 
associated with extensive local lesions, are due to the inception of a 
morbid poison which vitiates the blood, and which produces a great 
variety of symptoms in accordance with the nature and intensity of the 
virus, the amount of the dose absorbed, the state of the patient when 
attacked, and a diversity of other conditions, which have been alluded 
to more or less fully by the several speakers. 

As to the origin of the poison, whatever may be its nature or chemical 
composition, Dr. Barnes states that it has two sources: in the one case, 
the virus is formed in the patient’s own body as the result of initial 
morbid changes in some special part which infects eventually the rest 
of the system; in the other case, the virus is imported into the body 
of the patient by contamination from withdut. To the one class of 
cases he applies the term ‘‘ autogenetic”, to the other ‘‘ heterogenetic” 
—synonyms which correspond to the appellations ‘‘auto-infection” and 
** hetero-infection” of Schroeder. 

In the autogenetic or auto-infective form, septic matter is spontane- 
ously formed within the system of the patient, as the result of dis- 
organisation and death of tissues by a process which Virchow has 
termed necrobiosis. Thus, the retention of a portion of placenta, or 
of membranes, or of blood-clots, may become a source of septic poison- 
ing; or a contusion or laceration of the cervix, vagina, or perineum, 
may become the seat of unhealthy action, and organic substances in 
process of decomposition are formed, which, on being absorbed, vitiate 
the blood. That fluids do pass from the uterine cavity into the uterine 
sinuses is abundantly proved; but Dr. Snow Beck has stated, as further 
evidence on this point, that, after the uterus has been injected by the 
perchloride of iron to arrest fost partum hemorrhage, the uterine 
sinuses have been found gorged with grumous fluid containing an 
abundance of iron. Dr. Savage, who has paid particular attention to 
the anatomy of the uterus, is inclined to doubt if poison is absorbed by 
its veins, and thinks the absorbents are the chief agents in this process. 
Dr. Tilt I understood to hold a like opinion. .Dr. Graily Hewitt, Dr. 
Snow Beck, and others, have enlarged on the great facility afforded to 
the absorption of septic fluids by an undue relaxation of the uterine 
walls after delivery, and hence deduce the great importance of tho- 
roughly promoting its contraction upon the expulsion of the placenta. 
Dr. Hewitt goes so far as to say that he has never seen a case of puer- 
peral pyzemia in which this relaxed condition of the uterus was absent. 
Dr. Beck attributes the influence which has usually been ascribed to 
hemorrhage as a predisposing cause of septiczemia, entirely to relaxa-. 
tion of the uterus as the prime factor; but this, I take it, is a somewhat 
too exclusive statement, as Magendie clearly proved that, with empty 
vessels, absorption is very rapid in other parts of the body, as well as 
the uterus. Dr. Tilt attaches great importance to fcetid lochia, and 
their absorption, as factors in producing the febrile affections of the 
puerperal state. He believes they are not only more frequent than 
commonly supposed in ordinary cases, but that scarlatina, or other zy- 
motic disease in a puerperal woman, may cause the lochia to become 
putrescent and virulent : their absorption then adds a fresh peril to the 
case, and accounts for the serious character of the complication. And 
if absorption of decomposing or putrescent materials formed in the pas 
tient’s own body is to be feared when there is no breach of continuity 
other than that caused by the separation of the placenta, how much 
greater may become the danger when any laceration has taken place 
in the genital canal, which exposes a wounded surface to external 
agencies ! Mr. Callender has reminded us of a truth formerly indicated 
by Benjamin Gooch of Norwich, that there is nothing more irritating 
or acrid than the fluid of a wound itself immediately after operation, 
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and if this be pent up, it may become a source of autoinfection. Mr. 
Spencer Wells has become thoronghly conversant with this fact in 
practising ovariotomy, and he drains off from the cavity of the peritoneum 
the acrid finid which would otherwise inevitably poison his patient. 
But Mr. Callender has further informed us that in surgical practice ‘‘ a 
_— may be tolerant enough of decomposition which may be set up 
y a wound in his own body, but will be intolerant of poison conveyed 
to him or her from apy other wound.” If this be true in surgery, 2 
fortiori it is true in obstetrics, and demonstrates how essential it is to 
the safety of his patient that the accoucheur should keep his fingers 
free from all contamination. 

Turning to the heterogenetic or hetero-infective forms, in which the 
virus is imported from without, the inquiry suggests itself, Whence is 
derived the poison which, introduced into the system, has such potent 
results? Is it always one and the same, or are there several poisons 
capable of producing different diseases in non-puerperal patients, but 
provoking generically the same results when introduced into the body 
of a woman recently delivered? It is this part of our problem which 
seems to me most difficult to solve ; and yet upon a correct solution of 
it probably depends the reconciliation of many conflicting views, and 
certainly the adoption of proper prophylactic measures for preventing 
the spread of puerperal fever. And this brings me to Mr. Wells’s 
second interrogatory, which deals with 

3. The Relation of Puerperal Fever to Zymotic Disease.—Concerning 

the special vé/e which the poison of scarlet fever plays in the production 
of puerperal fever, we have had most valuable evidence brought out 
by this discussion; and although there has been some conflict of opinion, 
there are certain practical deductions which are very apparent. In 
the first place, we have had the evidence of two or three men engaged 
in large general practice, who have attended labours side by side with 
cases of scarlet fever, and who are able to tell us from personal expe- 
rience that a woman recently delivered may go’ safely through scarlet 
fever, with the disease so little modified as to retain its distinctive cha- 
‘racters, and to be recognisable. Dr. Squire, Dr. Brunton, and Dr. 
Brown, afford conclusive testimony on this point ; and Dr. Squire goes 
so far as to assert that ‘‘ puerperal fever is not typhus, typhoid, small- 
pox, measles, diphtheria, nor even scarlatina”, The testimony of Dr. 
Savage and Dr. Wynn Williams is to the same purpose, at least so far 
as scarlatina is concerned. Cases have been occasionally recorded like 
that of Dr. Cordes of Geneva, and Dr. Jackson of Notting Hill, where 
scarlet fever passed through the system of the mother, who was herself 
protected by a previous attack, and infected her child zz utero, without 
serious consequences to the mother. Further, Hirsch and Veit have 
endeavoured to show by statistics that scarlet fever and puerperal fever 
are not the same diseases, because there is no coincidence between the 
prevalence of the two ailments at the same time. On the other hand 
are high authorites—Dr. Arthur Farre, Dr. Barnes, Dr. Braxton Hicks— 
not controverting the statement that a puerperal woman may sometimes 
safely go through scarlet fever with all its distinctive characters ; but as- 
serting besides that scarlatina poison is specially perilous when engrafted 
on the puerperal state ; and that, on account of the constitutional pecu- 
liarities after delivery, it is prone to produce what has been called puer- 
peral fever, or a form of scarlet fever so wanting in its usual characters 
as to be unrecognisable. Dr. Braxton Hicks’s paper in the twelfth 
volume of the Oéstetrical Transactions is a remarkable exposition on 
this part of the subject, and furnishes a new starting point. And, in 
truth, there is nothing very unphilosophical in consenting to both these 
positions. A small dose of the poison in a perfectly healthy woman 
after delivery may run through its ordinary course, and be eliminated ; 
while a larger dose, or one from a more virulent source, imported into 
the blood of a less healthy woman, may produce a more malignant type 
of disease, not having its ordinary manifestations, just as some of the 
worst cases in an epidemic of cholera are not attended by the usual 
symptoms of vomiting and purging. 

There is, however, a fallacy in reference to the occurrence of scar- 
latina in the puerperal patient which must not be overlooked. As 
stated by Dr. Griffiths and others, there may bea rash closely resembling 
the scarlet fever eruption which is due to toxzemic poisoning of another 
kind, and which may be mistaken for scarlatina. 

I recollect that it was a current opinion among the medical men in 
a crowded manufacturing town where I first studied medicine, that scar- 
latina communicated to a lying-in woman was almost certain death ; 
and I was early impressed with the danger of these cases by knowing 
a medical man who was believed to have carried scarlet fever to the 
ladies of three county families, and so caused their death. I have since 
learned that scarlet fever is not so universally fatal as I then supposed ; 
and the history of Queen Charlotte’s Lying-in Hospital, which has 
been kindly furnished to me by Dr. Blakeley Brown, conclusively proves 
this. From 1857 to 1871, there were twenty-six cases of scarlet fever 
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in the hospital. Of these, two were removed to St. George’s, and the 
results are not stated. Of the remaining twenty-four, six died—a fourth 
of the entire number attacked. I still, therefore, cherish a wholesome 
horror of scarlatina in the lying-in room. 

There can be no doubt that lying-in women are prone to be affected 
by any febrile diseases to which they may be exposed. It matters not 
whether it be scarlet fever, measles, small-pox, or other zymotic disease ; 
unless they be protected by a previous attack, the affection is apt to 
break out with more than ordinary severity, with graver complications, 
and frequently tends to a fatal termination. During pregnancy, the 
accession of one of the exanthemata will often bring on abortivn or 
premature labour, showing the profound impression made on the sys- 
tem. Dr. Barnes even has suggested that the protection afforded by 
a previous attack of scarlet fever breaks down under the trial of child- 
birth. And it is to be remarked that, because certain patients have 
escaped easily, or, it may be, on one or more occasions it has visited 
a series of patients lightly, these examples do not vitiate the rule. 
There is obvious danger in dogmatising on questions concerning which 
we are but imperfectly informed as yet, and in arguing only from nega- 
tive results. By taking too exclusive a view in the case before us, we 
may fall into pathological error, or, what is worse, neglect precautions 
necessary for the safety“of our patients. 

If the evidence be true in reference to the exanthemata, it is even more 
forcible, and borne out by a greater concurrence of opinion concerning 
the serious peril encountered by the puerperal woman when exposed to 
the poisons of erysipelas, diphtheria, and typhus. Mr. Wellsand others 
have mentioned instances in which there could be no doubt that puerperal 
fever was produced by direct or indirect communication with erysipelas ; 
and other Fellows had painful experiences to relate, had time permitted, 
of puerperal deaths caused unwittingly by going from patients having 
erysipelas to the lying-in room. ‘The conmection between the two has 
long been noticed ; and observations have accumulated with such force 
and frequency as to constitute absolute proof of close affinity. Many 
new-born children have died of erysipelas whose mothers were the sub- 
jects of puerperal fever ; and instances have not been rare where the 
medical man attending a puerperal fever patient has from her contracted 
erysipelas, and died also. 

My friend Dr. Fordyce Barker, who contends strenuously for the 
specific character of puerperal fever, admits in his larger work, and 
also ina recently published lecture, that the close relation, or what he 
calls the ‘‘solidarity”, between puerperal fever and erysipelas is con- 
clusively settled. He considers, however, that, although they are inter- 
changeable, they are distinct diseases. I fear that logically this acknow- 
ledgment of interchange of symptoms is somewhat adverse to the theory 
that identity of cause will necessarily produce identity of result. In 
recognition of the same mutual relation, Virchow speaks of puerperal 
fever as malignant puerperal erysipelas. 

A connection has also been remarked between puerperal fever and 
diphtheria. The late Professor Martin of Berlin, probably erroneously, 
came to regard thediphtheritic process in the genital organs of lying-in 
women as the only essential element of puerperal fever. That there may 
be a connection at times seems certain. Dr. Playfair has brought forward 
some evidence on this point ; and Dr. Fordyce Barker, Dr. Lusk, and 
others in America, have described the diphtheritic process as occurring 
in certain puerperal fever epidemics in the hospitals there. 

In reference to typhus fever, again, there is evidence that, if commu- 
nicated to a woman after delivery, it may produce a virulent and fatal 
form of so-called puerperal fever. Among the examples are those 
mentioned by Dr. West and Dr. Beck. In one instance, after the 
introduction of a case of typhus fever into the Dublin Lying-in Hos- 
pital, ‘‘ puerperal fever appeared in forty-eight hours afterwards, 
although the hospital had been free from it for a year before”. Sir 
Henry Marsh, indeed, from seeing the frequent relation between the 
typhus and epidemic puerperal fever, remarked that ‘‘the true character 
of epidemic puerperal] fever seems to be typhus”. 

The proclivity to be affected by prevailing febrile diseases, or to 
initiate them, is, no doubt, due to the peculiar constitution of the preg- 
nant and puerperal woman described at length by Dr. Richardson and 
Dr. Arthur Farre. The excess of fibrin in the blood, and the diminu- 
tion of the salts, exist even before parturition. Afterwards, the sud- 
den arrest of the utero-placental circulation, and the consequent effect 
on the maternal blood-current, with the later initiation of the milk-pro- 
cess, and the involution of the uterus, furnish, as it were, so much com- 
bustible material. All constitute so many disturbing forces, which, 
added to the susceptibility of the nervous system, must render even the 
healthy woman sensitive to febrile disturbance, and favour the develop- 
ment of rapid c es in the composition of the blood, if only a small 
leaven of ferment in any form be added to it, Moreover, from the 
present artificial habits of society, few parturient women are so healthy 
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as they might be, and, consequently, they become a more ready prey 
to disease. 

A series of predisposing causes common to other diseases as well 

as to puerperal fever have been enumerated ; sewage-air, depressing 
mental conditions, pre-existing ailments, etc. All these may so lower 
vitality, that even the occurrence of a chill may develope febrile condi- 
tions. The greater proclivity of unmarried women to puerperal fever 
has been remarked by Campbell, Home, Leake, John Clarke, and others ; 
and there are some striking illustrations of the effects of mental influ- 
ences in provoking the disease given by Professor Lusk in the American 
Medical Fournal \ast November. 

There seems to be literal truth in the remark made by Dr. West, that 
“there is not one single solitary cause to which we can refer the symp- 
toms of puerperal fever ; that it occurs now from one cause, now from 
another”, With equal truth, also, it may probably be asserted that there 
is not one puerperal fever, but several, arising from a diversity of causes. 
‘The term puerperal fever has, indeed, been somewhat loosely but 
habitually applied to all diseases of lying-in women which were attended 
‘by febrile symptoms and tended to a fatal termination. In attempting 
a more accurate pathology, it is well to bear in mind that fever is only 
a symptom of disease ; and that we have to find out what is the under- 
lying disease, of which the fever is but the indication. Perhaps the 
best practical classification of puerperal fevers which has been suggested, 
in accordance with our present knowledge, is: 1. The ephemeral 
forms, which depend on Some transient cause ; and the graver class, 
divided into (2) the autogenetic or auto-infective form, and (3) the 
heterogenetic or hetero-infective, in which the poison is imported from 
some zymotic or other infective source, and the origin of which can be 
traced. Notwithstanding this classification, there will always be cases 
the origin of which it is difficult or almost impossible to detect. These 
must necessarily form a class by themselves, until further knowledge 
enables us to assign to them their proper place. : 

4. Epidemic and EndemicjCharacters of Puerperal Fever.—A warm 
discussion has taken place as to whether puerperal fever is ever really 
epidemic ; that is, dependent on general atmospheric or other influences 
which pervade a community, as distinctive from the miasms of unhealthy 
hospitals or the propagation of the disease from one patient to another 
by inoculation. Dr. Matthews Duncan is inclined to doubt the evidence 
of its epidemic character altogether, and to regard it as essentially en- 
demic. There is no doubt, as he suggests, that the word ‘‘ epidemic”, 
as applied to an outbreak of puerperal fever, has been at times used by 
authors carelessly, and that ‘‘ endemic” would have been the more ap- 
propriate term ; but the annals of medicine still afford undoubted evi- 
dence of the epidemic character of puerperal fever at definite epochs, 
and, if we turn to the histories by Hirsch, by Dr. Robert Ferguson, 
and others, besides the speech of Dr. Fordyce Barker in this Society, 
we shall find that it occurred extensively in certain years among all 
classes of the community, in hospital and out of it, in town and 
country. In 1821, for example, it occurred as an epidemic in France, in 
Holland, in Scotland, and in London at the same time; while, further, 
it has been noticed that, when puerperal fever prevails epidemically in 
the human subject, the lower animals die in large numbers of dis- 
eases connected with parturition. I confess I cannot see what is gained 
in argument by those who contend that puerperal fever is essentially a 
form of pyzemia (using the term pyzmia with the latitude they attach 
to it), by denying that puerperal fever is at times epidemic, unless it be 
desired to prove that the disease always originates in some local inflam- 
mation of the generative organs, and that the febrile symptoms are 
only the natural effect of the intense constitutional effect so engendered. 
This theory of the localists, as it has been called, was supported by 
Professor Meigs, Professor Pajot, and others, but has received little 
‘countenance in this country. Erysipelas is so undoubtedly and fre- 
quently epidemic in its character, has so commonly a spontaneous or 
idiopathic origin, apart from its association with traumatic injuries, 
that, if the mutual interchange between puerperal fever and erysipelas 
be admitted, the epidemic character of both follows as a matter of 
course. 

The influence of a vitiated atmosphere in overcrowded hospitals in 
producing an endemic form of the disease is only too well confirmed. 
‘Whenever a mumber of lying-in women are aggregated together, there 
is danger that a miasm may be generated which will develope puerperal 
fever, and it is by no means easy to define the amount of ventilation 
and isolation which are necessary to prevent these untoward conse- 
‘quences. Hence a feeling has gradually been growing up that, not- 
withstanding the economic and educational advantages of lying-in hos- 
pitals, poor women are more safely confined at their own homes. In 
‘the recent congress on maternity hospitals at Brussels, M. Léfort stated 
‘that, in Paris outside the hospitals, the mortality had been one in 212, 
while in the Maternity Hospital it had been one in 29. Fortunately, 








the statistics of maternity hospitals in this country are not so unfavour- 
able, but the mortality in them even is much greater than when pa- 
tients are delivered at their own homes. At King’s College Hospital, 
we had a notable instance of the very serious results provoked in puer- 
eral women by their being confined under the same roof with patients 
in general medical and surgical wards. The mortality in the lying-in 
wards gradually increased year by year, until at length it reached the 
fearful maximum of nearly one in every thirteen women delivered, 
and then it was determined to close the midwifery department 
altogether. { 

5. Contagiousness of Puerperal Fever.—Turning to Mr. Wells’s 
fourth interrogatory, which bears upon the contagious or infectious 
character of puerperal fever, I find there is no question among the 
various speakers that the disease may be propagated from one patient 
to another, although there may be some difference of opinion as to the 
way or means by which it is communicated, and some forms are re- 
garded as less likely to be infectious than others. For a long time, the 
contagiousness of puerperal fever was disputed, and in Paris writers and 
practitioners remained unconvinced of its contagiousness long after it 
had been conceded elsewhere. In our day, the direct proofs of its con- 
tagious quality have accumulated to such an extent, that to disregard 
them in practice would amount, on the part of a medical practitioner, 
to a plain dereliction of duty. So far as some of the forms are con- 
cerned, however the attack may have originated, if it be but a single 
case, it may become the focus and centre of propagation to other 
women. And, of the several ways in which the subtle poison may 
be conveyed to the lying-in woman, none is more certainly proved 
than that it may be conveyed by the hands of the practitioner in 
making vaginal examinations. But this is not the only way. It. may 
probably be communicated through the clothes, instruments, respira- 
tion, or even the secretions of the medical practitioner, midwife, or 
nurse. That it may be so spread, we have ample evidence, if we look 
back to the records of Gordon, Armstrong, Gooch, Ramsbotham, and 
others. Dr. Roberton of Manchester gives one of the strongest in- 
stances possible. In the space of one calendar month, a midwife at- 
tended twenty cases belonging to a lying-in charity ; of these, sixteen 
died of puerperal fever. Other midwives of the same charity attended 
380 cases in the same district and at the same time, and none of these 
were affected by the disease. 

For further evidence on this subject, I may refer to the works of Dr. 
Tyler Smith, Barnes, Routh, and Semmelweiss; and I can particularly 
recommend the perusal of the book published by Professor Wendell 
Holmes, one of the most charming and original of writers on general 
as well as on medical subjects. 

There is very cogent collateral evidence towards proof that the 
blood of a puerperal patient may be infected by other channels than by 
the genital canal. It is certain that puerperal fever may begin in a 
patient before her delivery. Dr. Barnes’s statement that he has been 
conscious of absorbing poisonous and offensive emanations from patients 
with putrid discharges, and that he has suffered from shivering, diar- 
rhoea, and foul breath as the result, affords a very strong presumption 
that an attendant may go about charged with an infectious disease, and 
convey an atmosphere about him which shall be most deleterious to 
susceptible patients. There is a very ingenious exposition in reference 
to this matter in Dr. Tyler Smith’s Manual on Obstetrics, and he 
strengthens the position by reference to cases in which pregnant women 
who have had small-pox in childhood, and are proof against infection, 
have nevertheless, as in Dr. Cordes’ case previously mentioned, on 
being exposed to the. poison, conveyed the disease to the foetus zz 
utero. 

My friend Dr. Moir, a former President of the College of Physicians 
in Edinburgh, has sent me the following short history, which seems to 
indicate that a diseased child 7 utero may infect the mother with a 
form of pyzemia which may be transmitted on to other lying-in women. 
I quote his own words. 

‘*Mrs. H., who had had several previous very easy confinements, 
had threatenings of labour on a Monday. Instead of a rapid delivery, 
as usual, she had slight pains and much ma/aise all the week, and was 
confined latish on the Saturday evening. Child above the average in 
size, about 9 Ibs., fat and healthy looking. On Sunday forenoon, the 
child died very unexpectedly and without apparent cause. On examin- 
ation next day, it was found that one pleural cavity was filled with 
thick purulent matter, the lung being forced back and, of course, un- 
distended with air. The mother never had milk, as usual, fevered with 
much general pain, and afterwards had all the symptoms of puerperal 


fever. Large abscesses formed in various parts of the body, some 
being opened, which gave partial relief. They were on the legs, arms, 
chest, and a very large one implicating almost the whole dorsal muscle. 


This one was not opened. The pyemia in this case was evidently ex- 
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isting before delivery from the symptoms, and from the child’s being 
affected. So much for Mrs. H. 

‘*Two hours after her child was born, I was called to Mrs. W., 
who had had several children: easy cases. She was ill only two hours; 
took rigors on the third day, and died about six days after delivery, 
with all the symptoms of puerperal fever. Two hours after Mrs. W. 
was confined, I was called to Mrs. F., who also had an easy delivery ; 
had all the symptoms of puerperal fever ; but recovered after a hair- 
breadth escape, not recovering for six months. Observe: the three 
cases were = peaine within eight hours. I undoubtedly carried the in- 
fection from Mrs. H., whom I had been seeing constantly during the 
six days she was ailing. She survived the delivery about twelve days ; 
Mrs. W. only about six.” 

But are all forms of puerperal disease attended by febrile disturbance 
equally infectious? This is an inquiry which bears with moment on 
the necessity for precautions on the part both of doctors and of nurses, 
and the question is constantly being raised, Should a nurse who has 
been attending this or that modification of the disease be permitted to 
pass on at once to the charge of some other expectant patient? On 
this point, Dr. Hicks says “‘ that the majority are contagious, I have 
no doubt; whether all are so, I am uncertain. I am inclined to think 
that those forms derived from the zymotic diseases are the most so; 
those from the self-generated kinds are least so.” Dr. Routh concludes 
that some forms are contagious and others are not so ; and Mr. Wallace 
believes that it is ‘‘ what would be called the pyzmic cases which are 
non-contagious”. Dr. Barnes, again, states that ‘‘the autogenetic 
forms proper do not appear to possess active powers of propagation”; 
and Dr. Fordyce Barker, concurring in this remark, regards this dif- 
ference of contagious property as one of the proofs that puerperal 
pyzmia or septicemia are generally different from true puerperal fever. 
I take it, then, that opinions coincide pretty generally that some forms 
are highly contagious and infectious, others are less so ; and it is pro- 
bable that those arising from extraneous sources are most contagious ; 
those from poison generated in the patient’s own tissues least so; or 
perhaps I may put it in a somewhat more practical form, as a broad 
rule for guidance, at the risk of being less scientific and precise, that 
the most acute forms, running to a rapid termination, are most likely to 
be highly contagious ; those which run a more chronic course, and are 
attended by secondary complications, are least so. Nevertheless, as 
we do not know yet that even the chronic cases may not in a minor de- 
gree be infectious, it behoves us to exercise caution in attending these 
cases, to purify nurses who have been in charge, and, above all, to be 
careful not to convey any of the discharges to other lying-in patients. 

6 Relation of Bacteria to Puerperal Fever.—I quite concur in what 
has fallen from the several speakers concerning the relation of bac- 
teria and other allied forms to puerperal diseases. We are obviously 
only on the threshold of that important inquiry ; and although the re- 
searches of Klebs, of Waldeyer, of Mayrhofer, of Lister, of Sanderson, 
of Heiberg, and Orth, have established a nearly connecting link be- 
tween bacteria or other allied organic forms and pyzemic processes, the 
field of investigation is rather one for the pathologist and microscopic 
observer than the obstetrician. The gynzecologist would, nevertheless, 
thankfully receive any information which would enable him to cope 
successfully with these terrible maladies, either in the way of preven- 
tion or cure. 

7. The Prevention of Puerperal Fever.—I turn now to the last divi- 
sion of the subject, which deals with the prevention of puerperal fever, 
and with what Dr. Playfair calls ‘‘ the burning question”, the conduct 
of the medical practitioner in face of perils of this kind. And first I 
would remark, that I concur with much that is contained in the letter 
of our distinguished honorary Fellow, Dr. Matthews Duncan, which 
was read at the May meeting. It would be most disastrous to our 
profession, and eventually injurious to the public interest, if medical 
men were liable to vexatious or criminal prosecutions because they 
were suspected of carrying infection from one patient to another. Mem- 
ders of the medical profession do not need to be reminded by such 
measures that they pursue their avocations for the public good. I be- 
lieve no class of men practise more self-abnegation in the exercise of 
their work than doctors do; and the perils to which they are con- 
stantly exposed almost equal the risk of the battle-field. This un- 
selfishness has become, in a manner, traditional, and together with it 
a courage and fearlessness in doing what they consider right at all 
hazards. I would, however, earnestly warn my brother practitioners 
not to be misled by some inferences which may be drawn from parts 
of Dr. Duncan’s letter, however high his authority, and, as a conse- 
quence, indulge in a laxity of precautions, when such momentous in- 
terests are at stake. I cannot but think that if any member of our 
profession had pursued the same course as Mrs. Marsden, under like 
circumstances, his conduct would have been most reprehensible ; and 








I agree with Mr. Spencer Wells, that he would not be deserving of the 
sympathy and help of this Society. It is certainly better to err on the 
side of over-caution than of over-laxity. 

The method, therefore, to be pursued for guarding lying-in women 

from noxious influences, consists of all those measures which prevent 
the formation of poisonous materials in her own system, and which 
secure her isolation from all contagion from without. In following out 
the first indication, it is necessary to provide, as much as may be prac- 
ticable, for a woman encountering her confinement in the best possible 
condition of health, by impressing upon her the necessity of. obedience 
to natural laws during her pregnancy. If complications occur during 
pregnancy, they must be combated as the circumstances will permit. 
Dr. Barnes has informed us that albuminuria at the end of pregnancy 
is extremely apt to go into puerperal fever. In these cases, there- 
fore, a sedulous watch must be kept, the bowels must be carefully at- 
tended to, and other suitable treatment for these cases adopted. The 
process of parturition should be conducted with the view to the genital 
canal of the woman being exposed to the effects of irritation, con- 
tinued pressure, and laceration, as little as may be possible. After the 
birth of the child, a full and perfect contraction of the uterus should 
be secured, by seeing that the organ is not emptied too suddenly, and 
that the hand follows the fundus down from above as its contents are 
expelled. Subsequently to delivery, the various known methods should 
be practised to promote the contraction of the walls of the womb and 
the diminution of the uterine cavity ; and any clots forming, should 
be removed from time to time during the hour after removal of the 
placenta. It is superfluous to say that the placenta should be ex- 
tracted in its entirety, when possible ; and great care should be taken 
not to leave any detached portions adherent to the uterine walls. The 
same precautions should be observed, when practicable, in cases of 
abortion. If any considerable laceration of the perinzeum have taken 
place, the edges of the wound should immediately be united by sutures, 
not only for the purpose of restoring the perinzeum, but also to prevent 
contamination of the wound by putrid discharges. In the case of 
other wounds in the vagina or cervix uteri, especial care should be 
taken to keep them clean by repeated injection, and to leave as small 
a raw surface exposed as may be practicable. In all cases where 
the lochia are in the least degree offensive, the vagina should be well 
injected with Condy’s fluid and water, or other innocuous disinfectant, 
twice in twenty-four hours, or oftener if necessary ; and the injection 
may be carried into the uterine cavity, if it be much distended, and 
there is a suspicion that it harbours foetid contents. The injection of 
the womb-cavity, however, should be conducted slowly, carefully, and 
without force. These uterine injections were practised long ago by 
William Harvey, and there is concurrent testimony in this and other 
countries of their marked utility in abating the symptoms even when 
puerperal fever has apparently set in. 

Next in importance is to take care that there is no fecal accumula- 
tion in the bowels, and to recollect that the existence of previous diar- 
rhoea may be the indication that retained masses are lying in the intes- 
tines and producing irritation there. Dr. Greenhow alluded to this 
during the debate; and it must be within the experience of many how 
acute febrile symptoms, accompanied, it may be, by delirium or inci- 
pient mania, have passed away with a proper evacuation of the bowels. 
I may put it, in short, that, to promote recovery after parturition, 
every direct or reflex source of irritation should be removed, pure air 
and water ensured, absolute cleanliness observed; anu perfect quietude, 
mental and physical, should be enjoined. Nursing the child should 
also be recommended when the mother’s condition permits, as puer- 
peral ailments have been observed more frequent in women who have 
not suckled their children. 

To secure the isolation of a lying-in woman from noxious influences 
which may be communicated to her from without may be difficult, and in 
some cases perhaps impossible ; but as Mr. Callender has informed us that 
surgeons have learned to banish, for all practical purposes, those affec- 
tions which may be termed septiczemic from surgical wards of hospitals, 
so I cannot help thinking that the accoucheur will in time succeed in 
preventing the like affections in puerperal women, so far, at least, as 
the heterogenetic cases are concerned. We are all agreed as to the 
absolute necessity of preventing, directly or indirectly, any communi- 
cation between cases of erysipelas and puerperal patients. We are 
agreed also as to the necessity of the midwifery practitioner avoiding 
all Zost mortem examinations. His hands should avoid all contact 
with specific poisons or septic materials; and if perchance his fingers 
have touched anything suspicious, he should at once carefully and tho- 
roughly disinfect them. The necropsies which seem most baneful are 
of those bodies which have recently died of erysipelas, peritonitis, 
zymotic disease, or any other inflammatory and febrile affections; and 
in such instances the accoucheur should not even be present in the 
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room when the dissection is made, as, though he decline to touch, yet his 
person and clothes may become infected by the poison. There may 
possibly be a doubt whether one who dissects bodies altered by 
decomposition or antiseptic injections, as they are commonly found in 
the dissecting-room of medical schools, is so liable to contaminate a 
puerperal patient as he who makes an necropsy soon after death. Sem- 
melweiss, however, believed that animal matter in a state of putrefaction 
would cause puerperal fever, and immediately lessened the mortality, 
during the fearful epidemic of puerperal fever which raged in the 
Vienna Hospital in 1846 and 1847, by obliging all dissecting students 
to wash their hands in chlorine or chloride of lime before making 
vaginal examinations. Impressed by Semmelweiss’s views and opinions, 
I endeavoured, during my occupancy of the Chair of Obstetric Medi- 
cine at King’s College, to prevent students frequenting the dissecting- 
room and fost mortem theatre from attending midwifery cases, and the 
result was a very small mortality in the outdoor maternity charity. 

This care about absolute cleanliness of the hands in attending labours 
should extend even to occasions when a medical man has had digitally 
to examine patients suffering from offensive discharges either proceed- 
ing from the surface or from the interior of the body. We have heard 
in this discussion that the discharges from cancer may produce fever 
in a lying-in woman ; and this is probably true of other putrescent dis- 
charges. I have had grave anxiety, extending over some weeks, about 
a patient after her delivery ; because I had gone straight from an in- 
strumental case where labour had been so protracted that febrile symp- 
toms had set in, and the passages had become influenced, so as to 
pour out an irritating muco-purulent discharge. 

When a medical man has a bad case of puerperal fever in his own 
practice, or is required to see one in consultation, he should certainly 
not go direct to another midwifery patient without first changing his 
clothes, besides careful ablution of his hands ; and he will be all the 
safer in his ministrations if he adopt some of those precautions men- 
tioned by Dr. Swayne and others, such as using a Turkish bath, or 
the more re<iical measures for disinfection recommended by Dr. Wynn 
Williams, and for the details of which I may refer to his speech. 

Many chemical substances have been recommended to be added to 
water for purifying the hands: iodine, chlorine and its compounds, 
sulphurous acid, cyanide of potassium, carbolic acid, and the perman- 
ganates. It matters not which agent is employed, so long as it is used 
carefully and efficiently ; and if it be necessary to disinfect clothing, 
this is readily done by exposing it in an oven to a high temperature, 
for which many upholsterers have a suitable arrangement. With all 
deference to Dr. Matthews Duncan, I have no doubt that every medical 
practitioner who earnestly desires to promote the welfare of his patients 
and to keep himself blameless should at once abstain from attending fresh 
cases of labour when one or more of those recently delivered by him 
have died with acute febrile symptoms, or are still so ill as to require 
his constant visits. When, indeed, there is the remotest suspicion that 
he may convey the poison in his own person, he should not incur the 
risk of disseminating it. How long he ought to absent himself from 
midwifery practice, is yet a moot point. Dr. Swayne thinks a medical 
man should seclude himself for a week only ; others think a month 
hardly sufficient. The remarkable experience of Dr. Huntley of Yar- 
row led him to believe that he actually generated poison in his own 
body, as the result of some faulty process, which he communicated to 
his patients. Taking all the circumstances into consideration, I am 
disposed to recommend a week’s seclusion after regular attendance has 
ceased on a single puerperal fever case. When a series of cases have 
occurred in the practice of any one medical man, he should absent 
himself from midwifery practice for a month at least. During either 
the short or the longer interval of seclusion, the means for disinfection 
should be fully carried out. 

Finally, I have to say a word or two as to the propriety of attending 
patients suffering from scarlet fever or other zymotic disease, and lying- 
in women, at the same time. After what has been said in this debate, 
I cannot expect the same accord of opinion as on other parts of the 
ground I have gone over; but I would earnestly beg those who have 
as yet had so favourable an experience, when attending the two sets of 
patients conjointly, to ponder well what has been said by others on the 
reverse side of the question. It cannot be expected that men in general 
practice, who may be in charge of a scarlet fever or small-pox patient, 
shall at once relinquish all midwifery practice for the time being, be- 
cause zymotic diseases are so prevalent that this would practically pre- 
clude their attending confinements altogether, or make their attendance 
on midwifery patients so irregular as to be unreliable. Nevertheless, 
in view of the dangers which have been indicated by various authorities, 
albeit their experience may seem to point to different conclusions, they 
are bound to exercise vigilance, lest perchance they slip into a pitfall 
unsuspected bythem. In seeing an ordinarycase of illness, a medical man 








rarely hitherto stays sufficiently long in the sick-room to concentrate any 
considerable dose of contagium about him, and the after-exposure to 
fresh air in passing from house to house no doubt usefully dissipates 
any smaller quantity. I would suggest, however, to those treating in- 
fectious cases, and liable at the same time to be summoned to cases of 
midwifery, or who may be in attendance on puerperal women, that 
they should not stay long in the sick-chamber ; not undertake the duties 
of nurses, as Dr. Duncan puts it ; that they should see puerperal pa- 
tients before seeing infectious cases, and never go from the infectious case 
direct to the lying-in room, without changing clothes and the most care- 
ful ablutions. Some doctors change their clothes and wash with a disin- 
fectant whenever they have seen infectious cases. Whatever either will, 
or may, conduce to the wellbeing of patients, will, I am sure, not be 
regarded as either too irksome or troublesome by any member of our 
profession. 

[The rest of the address was occupied with interesting biographical 
sketches of Sir C. Locock and other eminent obstetricians whose loss. 
the Society has had to deplore during the past year, and of whom 
obituary notices appeared at the time in our pages. ] 
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LEcTURE I. 

MR. PRESIDENT AND GENTLEMEN,—When the Council of the Medi- 
cal Society did me the honour to elect me Lettsomian Lecturer for the 
present year, some doubts arose in my mind as to what subject would 
be of interest to the Fellows ; but I have decided that the objects of a 
Society like this would be best attained by selecting some avowedly 
obscure subject on which light may possibly be thrown by an accumu- 
lation of facts, dry though these facts be. Therefore, I choose the In- 
fluence of Climate in the Treatment of Pulmonary Consumption, be- 
cause the large clinical stores laid up by my father and myself may 
enable me to draw some deductions on this weighty topic. 

The study of climate has from time immemorial engaged many and 
skilful workers, and our knowledge of meteorology has made special 
strides in the last half-century. Few countries exist where observations, 
barometrical, thermometrical, hygrometrical, are not daily taken either 
in Government observatories or by private individuals; and each morn- 
ing our 7imes newspaper brings us tidings of the weather telegraphed 
from various parts of Europe, and anxiously looked for by farmers, by 
doctors, by seamen, and even by the old ladies waiting for a fine day 
to cross the Channel. 

A storm appears off the West Coast of Ireland, and is instantly 
wired to Victoria, and thence intelligence is despatched to every part 
of the kingdom ; and, when the rude south-wester appears among us, 
he finds hoisted drum-signals, and our vessels—that is, those with wise 
skippers—snug in harbour, and fewer victims abroad for his vengeance. 

Several praiseworthy attempts have been made of late to trace the 
effect of weather on the causation of disease, and some information on 
this subject has been furnished by Dr. William Farr and by Dr. 
Edward Ballard ; but a very wide field remains open to all medical 
men to connect more closely the phenomena of the atmosphere with 
those of the human body. There is no lack of excellent works on 
climate, with ample meteorological data, and even long lists of the dis- 
eases prevalent on this or that soil, in order to furnish us with grounds 
for forming a theory as to the appropriate climate for certain diseases ; 
but of actual results on patients we have but few tabulated records, and 
to these, it must be allowed, we should strive to make additions. 

In contending with the great scourge of all classes in this country— 
pulmonary consumption—we employ a number and variety of weapons, 
each, as we think, suitable to the particular case in question, and bran- 
dished with different degrees of faith and hope, according to the amount 
of those qualities present in the practitioners’ and in the patients’ minds. 
If any improvement be visible, we are so thankful for it, that no attempt 
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is made to assign to each remedial agency its proper share in the work, 
or to separate the useful from the useless ; and this is the more to be 
regretted because, unless we do so, it will be impossible to lay down a 
practical basis for future therapeutical success, the value of each such 
agency remaining an unknown quantity. 

It must not be supposed that I underrate for an instant the valu ble 
works of Sir James Clark, James Johnson, Scoresby Jackson, Henry 
Bennet, and others ; on the contrary, I owe them much ; but I main- 
tain that the great gap in our knowledge at present lies in the non-pub- 
lication of results of climate on disease. Hundreds, aye, thousands, of 
patients leave our shores yearly in the pursuit of health, and how few 
records of this great annual climatic experiment are communicated to 
the profession! Mentone and Madeira have, among others, given 
some results collected by local practitioners, and the experiment of the 
Brompton Hospital in sending patients to Madeira supplied some im- 
partial information on the effects of that climate on phthisical patients 
of the English lower classes. The object of these lectures will be fully 
attained if thereby others with ample opportunities be induced to come 
forward and give us the fruit of their long experience on these points. 
Before proceeding to offer some practical results of climatic treatment, 
it will be well to consider the exact relations which climate holds to 
ee consumption, and these may be roughly classed as three- 

old. 

Firstly, as a direct cause of the disease. 

Secondly, as affording immunity from the disease. 

Thirdly, as ameliorating and curing it. 

Now, it is an undoubted fact that, however much consumptive dis- 
ease we may assign to the causation of bad food, defective ventilation, 
injurious occupations, heredity and the like, for a very large number 
-of cases climate and. soil are answerable ; and this is the more certain 
because the disease is found in various parts of the world, irrespectively 
of habits and of races. Phthisis originates in all latitudes, from the 
equator, where, with slight variations, the mean temperature is 80 deg, 
Fahr., to the temperate zone, where it averages about 40 deg. Fahr., 
with great and sudden variations, It prevails in cold and humid climates, 
and also in hot ones, though a remarkable difference shows itself in the 
forms prevalent in temperate and in tropical countries. In the former, 
it is extensively associated with catarrhal and inflammatory attacks, 
and, as a rule, runs a chronic course ; in the latter, it is marked by 
febrile symptoms and a very acute course, having much the character 
of rapid and general blood-poisoning, attacking other organs besides 
the lungs, and lasting only a few months, and sometimes only weeks. 
‘This form has been well depicted by Guilbert and Boudin, and prevails 
in the littoral of Peru, in the West India Islands, and in the Society 
and Marquesas Islands, where it causes great ravages. According to 
M. Comeiras, it carries off one-third of the population at Tahiti, pre- 
ailing more among the women than the men, which is exactly the 
weverse of what obtains in this country. Whole families become a 
prey to convulsive cough. Young girls in various stages of phthisis are 
abandoned by their parents, and reduced to a state of emaciation 
dreadful to witness. Ina few weeks, the Tahitians pass from a most 

flourishing state of health into most complete wasting. This seems to 
be a good case of climate causing the disease, as Mr. Erdhel writes 
that some of the sailors of the French frigate Sivéwe were attacked 
_ with this severe form of consumption while in port at Tahiti, and, in 
a crew of 680, twelve died and a large number had their lungs 
affected. 

As might be expected, different climates are the agents of causation 
in different races. Mr. Busk told me that, when surgeon to the Dread- 
nought Hospital, he made a number of Jost mortem examinations on 
South Sea Islanders, who had worked their passage on board English 
‘ships to London, and, on arriving in that port, had been attacked with 
acute tuberculosis, which had proved fatal in a few weeks. 

Another good instance is derived from those invaluable stores of 
climatology, the Army Medical Reports. These demonstrate the effect of 
the various climates on the negro troops, and show that, whereas at 
Sierra Leone the phthisis mortality is 6.3 per 1,000, in the Mauritius it 
is nearly 13 (12.9) and at Gibraltar, a station regarded as very healthy 
for European troops, it reaches the enormous sum of 43 per 1,000, 
‘This result is the more striking, because the phthisis mortality for white 
soldiers at Gibraltar is only 5.3 per 1,000, and establishes, says M. 
Boudin, the incompatibility of the negro race with the climate even of 
the South of Europe. 

We may fairly conclude, therefore, that certain forms of climate are 
direct causes of consumption to certain races ; and next let us consider 
how far climate affords exemption from the disease. We will carefully 
study the theories of immunity from phthisis mentioned -by authors, 
which may be described as follows. 

1. The high altitude theory. 





2. The theory of great cold causing immunity. 
3. The theory of the immunity from phthisis from the prevalence of 


Mee....* 

The first or high altitude theory is at present the one most dis- 
cussed, and has been strongly advocated by Archibald Smith, Fuchs, 
Lombard, Brehmer, Kiichenmeister, Miihry,and Hermann Weber, among 
others. Fuchs, in 1853, noticed that the phthisis mortality in towns 
on the sea-level, instancing Hamburg and Marseilles, was far larger 
than that of other towns situated at various elevations above it. He 
found that the phthisis mortality at Hamburg compared with the total 
mortality was 25 per cent.; whereas at Eschwege, 496 feet high, it was 
only 12 per cent.; and at Brotterode, in Thuringia, 1,840 feet above the 
sea-level, the percentage was only 0.9. 

Brehmer denies the existence of phthisis in Gérbersdorf, in Silesia, 
which is 1,700 feet above the sea-level; and Virchow states that the 
disease is rarely seen in the Spessart, which lies about 1,400 feet high. 
Dr. Lombard of Geneva was one of the first to draw attention to the 
comparative rarity of phthisis in the high-lying habitable districts of 
Switzerland ; and he remarks that he had never known an instance 
of phthisical disease among the monks of St. Bernard. The best 
edition of his work, Ze Climat de Montagnes, contains a mass of inform- 
ation, with his latest opinions on the subject. His original facts have 
been supplemented lately by the results of the Helvetic Society of Na- 
tural Sciences, which took up the subject, and sent out circulars to 
the Swiss medical men living at various altitudes, to request them to 
furnish information as to the relative phthisis mortality in their dis- 
tricts for a period of five years; viz., 1865-1869 (inclusive). Four 
cantons—Valais, Neuchatel, Vaud, and Geneva—were assigned to Dr. 
Lombard, and he has arranged their statistics in three classes, accord- 
ing to the altitude of the locality. 

I. Statistics of localities of low altitude (dasses régions), situated be- 
tween 1,250 and 1,650 feet above the sea-level. 

2. Statistics of localities of moderate altitude (régions moyennes), at 
an elevation of between 1,725 and 2,700 feet. 

3. Those of high-level localities (Aautes régions), situated from 2,700 
to 4,000 feet above the sea-level. 

The ‘‘low-altitude” class gave a phthisis mortality of 10.2 per cent. ; 
the moderate altitudes, one of 9.4 per cent.; and the high level, one of 
only 5.1 per cent.; and certainly these bear out Dr. Lombard’s conclu- 
sion that, while localities of low and moderate altitudes—that is, be- 
tween I,250 and 3,000 feet—present a large phthisis mortality, above 
this ‘‘ phthisis zone’’, as he terms it, the disease diminishes, becoming 
extremely rare; and above 5,000 feet it disappears altogether. 

- Similar evidence is given by Drs. Berry and Briigger from the Upper 
Engadin, lying 5,000 and 6,000 feet above the sea; and by Dr. Spengler 
at Davos-Platz, situated at a slightly lower elevation. These authori- 
ties state that phthisis is unknown in these tracts, except in persons 
who have contracted it at a lower level; but that the migratory and 
enterprising habits of these mountaineers lead them to quit their un- 
tainted fastnesses, and to wander over Europe in search of gain, and 
residing in towns they contract phthisis. 

By far the most valuable testimony, however, was afforded by the 
originator of the theory, Dr. Archibald Smith, in reference to the 
Peruvian Andes, where he practised for twenty-five years, residing at 
various levels above the sea, at Lima, at Cerropasco, and at Huanuco, 
and made good use of his opportunities in studying the climate. He 
noticed that, while phthisis was not uncommon, and, moreover, 
assumed a very acute form, near the sea, it was unknown in the 
regions above 8,000 feet, except, to use his own expression, ‘‘ as an 
exotic’, This evidence is important, because we know that, even up 
to 13,500 feet, large towns are found in that part of South America, 
such as La Paz, the capital of Bolivia; and therefore there probably exist 
some of the causes specially favourable to the development of phthisis, 
inseparable. from town-life, such as overcrowding and indoor pursuits, 
and other unsanitary conditions, from which the scattered hamlets and 
chalets of the high regions in Switzerland are for the most part free. 

In confirmation of Archibald Smith, Dr. Tschudi stated that he had 
never seen a case of phthisis among the Indians of Peru who live in 
these elevated regions. Jourdanet fixed the immunity line in Mexico 
—that is, between 20 and 30 degrees north latitude—at about 7,000 
feet; and he drew attention to certain peculiarities in the conformation 
of the Mexican Indians, who, though of middle height, have unusually 
large and wide chests, quite out of proportion to their size. He consi- 
dered that it is their enlarged chests which enable them to undergo such 
great exertions in walking and climbing. It is not impossible that 
this change in their development is due to the effect of low barometric 
pressure. 

Kiichenmeister, then, with true German ideas of generalisation, con- 
structs a system, fixing the elevation of immunity from phthisis for every 
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degree of north and south latitude ; and states that, for Germany and 
Switzerland, the removal of one degree from north to south would render 
an extra elevation of 375 feet necessary ; and inversely from south to 
north, this immunity level would fall 375 feet. This necessitates an 
elevation of 3,000 feet for Switzerland, and about 9,000 feet at the 
equator. The causes of this alleged immunity are variously given. 
Some state that the constitution is improved by increase of appetite 
and of the powers of digestion ; others, like Dr. Walshe, hold that the 
continued inhalation of rarefied air causes increased capacity of the 
lungs and chest; and it must be admitted that Jourdanet’s observa- 
tions, mentioned above, confirm this opinion. 

Such is the mountain theory; and we will now proceed to exa- 
mine it. 

The first great objection appears to be that it entirely ignores all 
factors which constitute a climate, other than altitude, such as soil, site, 
prevalent winds, rainfall, moisture, and temperature. It might be 
argued, as regards Switzerland, that the diminution of phthisis in 
the higher districts was due to the fact of the population being more 
scattered, or, as Dr. Lombard very properly suggests, to the substitution 
of agricultural open air habits for more or less in-door pursuits, and 
to the greater dryness of the soil and air. Furthermore, as Dr. Symes 
Thompson has pointed out, it might be better to take as a basis iso- 
thermal lines rather than those of latitude ; it being ascertained that 
various places within the same degree of latitude often differ entirely in 
climatic conditions. 

The second objection applies specially to Kiichenmeister’s attempted 
classification ; for while he fixes the immunity line for phthisis at about 
3,000 feet for Switzerland, Lombard’s statistics give us a phthisis mor- 
tality of five per cent. up to nearly 4,000 feet, which as far as Switz- 
erland is concerned, demolishes this neat generalisation ; and Lombard 
himself is of opinion that no exact line of immunity can be drawn. 

Dr. Hermann Weber, in his classical contribution to the J/edico- 
Chirurgical Fransactions on ‘‘ Treatment of Phthisis by prolonged Re- 
sidence in Elevated Regions”, also considers that it is scarcely pro- 
bable that a fixed elevation for immunity will be found for every degree 
of latitude, as even in the same mountain-range he detects differences 
in this respect ; thus he ascertained the existence of phthisis at Spliigen 
(4,700 feet) and at Andermatt (same level), while it was absent at 
Klosters, a few hundred feet lower; and even in the Engadin, which 
boasts of entire immunity from the disease, Dr. Ludwig found a case 
of consumption in a man who had never lived at a lower level than 
4,000 feet. 

But the crowning objection appears to come from Asia, from the 
Kirghis land. According to M. Maydell, this vagrant population of 
upwards of a million in number are quite exempt from phthisis, 
although they live not on Himalayas, or Andes, or on Alps, but on a 
steppe one hundred feet below the sea-level. The fact of their feeding 
on koumiss has, it should be mentioned, been urged as a reason for 
their immunity. 

And to sum up: though it is evident from the experience of the high 
climates of the Andes that great elevation when combined with warmth 
and dryness may bring about immunity from the disease, this is not 
invariably the case in mountain regions, and a like immunity may exist 
under the very opposite circumstances; viz., at low levels. 

The chief features which appear to be common to all mountain climates 
compared with low-lying districts, are the lower barometrical pressure ; 
and, in winter, the greater dryness from the comparative absence of 
vegetation, as well as the increased power of the sun’s rays from the 
greater clearness of the atmosphere. This phenomenon has been well 
established by the observations at Davos, in Grisons, of Dr. Frankland 
and of Mr. Waters ; and is proved, also, by the tanning of the skim in 
patients who have wintered there. This greater warmth from the sun 
explains, also, the accounts of mid-winter picnics, at which we, in 
this mild insular climate, shudder, and hardly realise. We must not, 
however, lose sight of the very various conditions attached to moun- 
tain climates ; for how can we reconcile that of Santa Fé de Bogota-in 
the. Andes having a mean temperature similar to that of Malaga, with 
the snows and frost of the Grisons? 

A second theory is, that great cold causes immunity ; and that, as 
you advance further north, the phthisis mortality decreases. A strong 
argument in favour of this is the rarity of the disease in Finmark, in 
the northern portions of Scandinavia, in the Faroe Islands, and in 
Iceland. Shetland was formerly considered free from the scourge ; 
but the careful report of the late Dr. Saxby of Unst shows it to be 
as prevalent there as in the north of Scotland. As regards Iceland, 
Dr. Leared and Dr. Hjaltelin maintain, from a very large experience, 
that phthisis does not exist there ; on the other hand, Dr. Mae Cormac 
quotes from Dr. Schleisner, who was sent by the Danish Government 
to report on the sanitary condition of Iceland, to the effect that twenty- 





two cases of phthisis came under his notice in the island, of which five 
had vomicze of the lungs, besides his meeting with several scrofulous 
families. Dr. Mac Cormac also tells us that the late Sir Henry Holland, 
during his last visit to Iceland in 1871, was called to see two patients 
with Dr, Hjaltelin, and both of them proved to be cases of pulmonary 
consumption. 

Greenland and its Esquimaux have often been cited as an instance 
of immunity from phthisis ; and several visitors have stated that, while 
influenza prevails extensively, consumption is practically unknown. 
Now, I have in my possession an interesting document which throws 
considerable light on this subject ; it is the Government list of mortality 
in Greenland from 1870 to 1874 inclusive, furnished by the governor 
to Mr. Gwyn Jeffreys on his return from the Arctic regions in H.M.S. 
Valorous. It has been translated from the Danish by the naval sur- 
geon. According to this, the population consisted, in 1874, of 4,115 
Esquimaux and mixed breeds. In 1871, 46 persons died of diseases 
of the chest, under which heading are classed pkthisis, pneumonia, 
bronchitis, and pleuritis. In 1872, the deaths under this heading were 
63; in 1873, 19; in 1874, 35. With the exception of epidemics, dis- 
eases of the chest furnished the largest quota of the mortality. The 
report states that measles was prevalent in 1872; that typhoid fever 
killed many in 1871 ; and that ophthalmia is very frequent. Venereal 
diseases are unknown, and consumption is common. Competent me- 
dical men are said to be scarce in Greenland ; and perhaps this ac- 
counts for the number of deaths from each form of chest-disease not 
being distinctly specified ; but it must be admitted that the report, as 
far as it goes, leaves little doubt as to the existence of pulmonary con- 
sumption in that country ; and it is possible that further investigations 
may give similar results as to the mortality of other cold countries. 

A negative argument in favour of this theory is the virulent form of 
the disease when it prevails in hot climates, such as Tahiti, the Mar- 
quesas, and Bourbon; but here, again, our valuable army reports 
assign to the presidency of Madras, an exceedingly hot region, one of 
the lowest phthisis mortalities of all the countries where the British 
Army is stationed ; while among the Sepoys, the mortality from this 
cause is even less, being but .6 per cent. Thus, I fear, we must con- 
clude that cold alone will not give immunity. 

The third theory ofimmunity, viz., that from the prevalence of ague, is 
supported by some striking evidence. Dr. Green reported of White- 
hale, United States of America, that, where marsh-fevers prevailed, 
no instance of phthisis was developed ; and he also states that, on: a 
marsh near Rutland being drained, the endemic intermittent fever 
disappeared, and phthisis, hitherto unknown, then became common. 
At the request of tae inhabitants, the old order of things was reverted 
to, and the marsh re-established, when fever reasserted her sway to the 
banishment of consumption. Dr. Drake of the United States of America 
gives evidence to the same effect ; and Professor Schénlein recounts 
an interesting example occurring in Switzerland, in the boggy tracts 
which separate the lakes of Zurich and Wallenstadt; for when this 
country was drained, malarial fevers ceased, and a new enemy, phthisis, 
took their place. 

Many other physicians give testimony to the same effect, and show 
that the antagonism of ague to phthisis is stronger. in the centre of a 
marshy district than on its confines, though even here cases of phthisis 
are comparatively rare. Children born in malarious countries seem to 
lose this strange immunity when sent away, as is often the case, for 
educational purposes ; but it is alleged that the course of phthisis, 
when once established, is considerably retarded by removal to a marshy 
district. My own observations, however, run somewhat counter to this 
last statement ; for in several hopeful cases of arrested phthisis under 
my care, attacks of intermittent fever have rekindled the disease, pos- 
sibly by congestion, and hastened on the process of lung-disorganisa- 
tion to a fatal issue. Mr. Gulliver tells me that in the Fen district of 
Lincolnshire consumption was once a sort of myth among the medical 
men ; andin Mr. Haviland’s splendid map of the distribution of phthisis 
in England among females, Lincolnshire still shows a very low mor- 
tality from phthisis, which, according to the author, can only be ex- 
plained by the fact of malarious districts still existing. That a certain 
amount of consumption prevails in Lincolnshire I can testify to ; for in- 
stance, in the neighbourhood of Navenby, bordering on the Fens, I 
saw a case of clearly endemic phthisis, in consultation with Dr. Andrew 
Campbell, who informed me that the disease was common in that district. 
The theory of certain kinds of food causing immunity from consump- 
tion seems to rest on some foundation, though the facts accumulated 
are too few to substantiate it thoroughly. The great instance, already 
alluded to, is that of the Kirghis and their mare-koumiss ; but this diet 
has been tried in other parts of Russia without the nomad life, and has 
failed ; and it remains to be seen what results the Koumiss Cure Esta- 
blishment, lately set up at Wiesbaden, may give. There is no doubt 
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that many predisposed to phthisis are yearly saved by the adoption of 
a highly oleaginous and-nutritive dietary. 

We now approach our third topic; namely, climate as a curative 
agent in.consumption. Now, I touch on this part of my subject with 
some timidity, because I know that great scepticism has often been 
expressed as to whether climate ever does much good in consumption, 
and whether we are at all justified in recommending change of climate 
to a patient in whom the signs of consumption have been detected ; but 
this is one of my chief reasons for making this the subject of my lec- 
tures, in order to offer to the Society some fair data to go upon ,in the 
matter. There is no doubt that in all climates and in all countries 
there have been recoveries from phthisis; and, moreover, many in- 
stances of phthisis arising in one country have recovered in another ; 
or, again, they may have recovered in the same country ; but the ques- 
tion really is, whether certain countries have afforded better results in 
the treatment of phthisis than certain other countries. The reports 
from Dr. Archibald Smith, Dr. Guilbert, Dr. Walshe, and Dr. Her- 
mann Weber, about the results of the treatment of phthisis in the 
Andes, are certainly most striking, and would make us incline to ad- 
vise all consumptives, who could manage it, to repair to that very elevated 
region. Dr. Guilbert carefully narrates six instances of the arrest of 
the disease from prolonged residence in these mountains, two of the 
patients being Frenchmen, one Swiss, and three South Americans. Of 
these, one so remarkably showed the influence of climate, that I can- 
not forbear from giving an abstract. of the case. 

A Swiss clockmaker, aged 27, who had lost both parents from con- 
sumption, was attacked with cough and large hemoptysis, followed by 
loss of flesh and night-sweats. He was recommended a change of 
climate, and accordingly repaired to America, and set up a watch- 
maker’s shop at Panama, a low lying town situated on the isthmus of 
that name. Here the disease progressed ; and, following advice, he 
travelled to Quito, in the Andes, 9,500 feet above the sea level, where 
he remained six months, at the end of which period he had regained 
his original weight, lost the fever and night-sweats, and had an excel- 
lent appetite, and scarcely any cough. He returned to Panama, and led 
a temperate and moderate life ; but after some months the cough, night- 
sweats, and fever, all returned, accompanied by diarrhoea and wasting. 
A second visit to Quito was recommended, and carried out with the 
same favourable results, and a return to Panama with the same unfa- 
vourable ones. A third journey was then made to Quito, where he re- 
mained nine months, and was strong enough to visit some of the higher 
mountains of the range (though it is not recorded that he performed 
any mountaineering feats). He returned to Panama, so well that he 
had a firm conviction that he was cured ; but he never lost his cough, 
and a recurrence of his symptoms soon drove him to the heights. 
This time he chose Arequipa, a town lying between 8,000 and 9,000 
fect above the sea, and here for a fifth time he regained his health ; 
but, with a strange fatality, he quitted the mountains and retired to 
Tacna, a place at a considerably lower level. Some time afterwards, Dr. 
Guilbert examined him, and described him as in a state of terrible 
emaciation, looking more like a corpse than a living being, suffering 
from fever and night-sweats, with entire loss of appetite, diarrhoea, and 
a troublesome fistula, and having severe cough and large expectora- 
tion. He also detected the existence of cavities in both lungs, and 
scattered crepitation at the bases ; and, having prescribed palliatives, 
quitted the patient, under the impression that he should see his face 
no more. But he was mistaken. Dr. Guilbert ascended to La Paz, 
the capital of Bolivia, at an altitude of 13,500 feet, and here shortly 
afterwards the patient turned up, having followed his doctor more 
slowly, and now astonishing him by his rapid improvement. The fever, 
sweats, diarrhoea, had all disappeared ; the expectoration had dimin- 
ished ; the appetite returned ; and during some excursions they made 
together, the patient is reported to have walked as well as the doctor, 
and to have been free from the ‘‘soroche”, or mountain-sickness, which 
is troublesome to new comers in these parts. The cavities remained un- 
changed. Thus for the seventh time the Andes rescued him from the 
jaws of death ; and it had been well had he clung to them. Unfortu- 
nately, he returned to Europe and Neuchatel on private business ; the 
disease made fresh progress ; he was ordered to Eaux Bonnes, and died 
there a few days after his arrival. I suppose few more powerful in- 
stances of the arresting power of mountain-climate could be adduced 
than this one. 

Dr. Hermann Weber, in the fifty-second volume of the A/edico-Chirur- 
gical Transactions, gives an account of seventeen cases of phthisis, all 
more or less exhibiting the curative influence of high mountain cli- 
mates, among which by far the most successful are the eight instances 
of patients sent by his own or by Dr. Archibald Smith’s advice to va- 
rious towns in the Andes or in Mexico, where they passed long 
periods, often years, 








The evidence of the Peruvians themselves is exceedingly strong in 
favour of this mountain-cure, for it has long been the custom at Lima 
and Tacna, where phthisis is prevalent, and has naturally only a dura- 
tion of from three to six months, to send the consumptives to the valley 
of Jauja, 10,000 feet above the sea-level, where the government has 
established a hospital for them, in which 79 per cent. are reported by 
Dr. Fuentes to recover. 

Dr. C. J. B. Williams and Dr. Walshe have both published interest- 
ing cases of arrest in these regions; and the latter has noted that in one of 
his cases, where excavations had been detected in one lung and softening 
in the other, after the residence at Santa Fé de Bogota, in the Andes 
of Granada, complete arrest took place ; and Dr. Walshe could only 
detect weak breathing and slight want of tone under one clavicle, but 
found the chest distinctly widened by the influence of the mountain 
air. 

It is not necessary to add more to the testimony already adduced in 
favour of the curative influence of these mountain climates ; but it will 
not be difficult to show, from my statistics, that the results of other 
climates are likewise very successful. Take, for instance, Egypt, a 
remarkably dry warm climate, but not marked by high altitudes. Ac- 
cording to my statistics, published in the Medico- Chirurgical Transac- 
tions, vol. lv, of twenty phthisical patients sent by Dr. C. J. B. Wil- 
liams and myself, 65 per cent. improved, 25 per cent. remained stationary, 
and only ro per cent. became worse, each of the patients having passed 
at least one winter in the land of the Pharaohs. 

Again, of one hundred and fifty-two patients who wintered at various 
places situated on the shores of the Mediterranean, 62% per cent. 
showed marked signs of improvement, 20 per cent. remained stationary, 
and only 17 per cent. deteriorated. 

I will not dwell more on these statistics, as they will be referred to 
again in the last lecture ; but I merely cite them now to show that we 
may fairly conclude that climate does exercise healing influence in 
phthisis, and that that influence is not confined to mountain-districts, 
but is enjoyed by climates of various regions, differing greatly in lati- 
tude, altitude, and meteorology. 


Let us now deal with the principal subject of these lectures—the 
results of the climate of the British health-resorts on consumptive pa- 
tients ; and, before entering on the statistics of the cases, we must take 
a glance at the climate of the British isles, and the chief sources of 
its warmth. This topic has been selected on account of its general 
interest, for we most of us know something of these places, having sent 
our patients and friends thither, and having visited them ourselves. 
Therefore I shall not trouble you with long descriptions either of the 
localities or of the climates, but, taking a general survey of their 
meteorological features, draw attention to such points of difference be- 
tween them as appear to me to be of value. We have mostly to deal 
with the English south coast from Cornwall to Sussex; and, on the 
whole, this is renowned for its mild winter temperature, which sur- 
passes in warmth and equability not only most inland places of Great 
Britain, but many spots lying in latitudes considerably further south. 

We know that our climate is eminently insular, not being subject to 
great extremes of heat and cold, but being remarkably equable through- 
out the year—mild in winter, cool in summer. The influence of -the 
sea is everywhere felt, though more so at places in its immediate 
vicinity ; and this conserving influence on the temperature is also seen 
decidedly, though in a less degree than on the ocean coast, in the 
openings of the Irish Sea and the English Channel. The coasts of 
Ireland and of the west and north of Wales participate in this genial 
influence, so that the mean temperature of Llandudno in January is 
about equal to that of Ventnor. 

Now, to what can we attribute this warming effect of our encircling 
waters? Formerly, it was entirely set down to the account of the 
Gulf-Stream; but Dr. Carpenter and other.eminent physicists have 
thrown some doubt on this theory; and it has been objected, that the 
Gulf-Stream, after leaving the American coast, spreads over so wide 
an area that, before reaching the thirtieth meridian, it is practically 
dispersed by the process of thinning off and superficial extension. Dr. 
Carpenter attributed the warmth of our shores to the great general 
movement of warm equatorial water towards the polar-area, the result 
of a general interchange of polar and equatorial waters, quite inde- 
pendent of such local accidents as those which produce the Gulf-Stream 
proper, and giving movement to a much larger and deeper body of 
water than the latter can effect. Dr. Wyville Thompson, on the other 
hand, is inclined to regard the Gulf-Stream as simply the reflex of the 
equatorial current, added to, during its north-easterly course, by the 
surface-drift of the anti-trade winds, which follow, in the main, the 
same direction. He thus graphically describes its course: ‘‘ The scope 
and limit of the Gulf Stream will be better understood if we inquire, in 


42 ' THE BRITISH MEDICAL ¥OURNAL. 


[Jan. 8, 1876. 








the first place, into its origin and cause. As is well known—in two 
bands, one to the north and the other to the south of the equator—the 
north-east and south-east trade-winds, reduced to meridional directions 
by the eastward frictional impulse of the earth’s rotation, drive before 
them a magnificent surface-current of hot water 4,000 miies long by 
450 miles broad, at an average rate of thirty miles a day. Off the 
coast of Africa, near its starting-point, to the south of the islands of St. 
Thomas and Anna Bon, this equatorial current has a speed of 
forty miles in the twenty-four hours, and a temperature of 23 deg. C. 
(73 F.)” 

** Increasing quickly in bulk, and spreading out more and more on 
both sides of the equator, it flows rapidly due west towards the 
coast of America. Towards the eastern point of South America, Cape 
St. Roque, the equatorial current splits into two, and one portion 
trends southwards to deflect the isotherms of 21 deg. C. (70 Fahr.), 
15.5 deg. C. (60 Fahr.), 10 deg. and 4.5 deg. C. (50 deg. and 40 
Fahr.), into loops upon our maps, thus carrying a scrap of comfort 
to the Falkland Islands and Cape Horn, while the northern portion 
follows the north-east coast of South America, gaining continually in 
temperature under the influence of the tropical sun. Its speed has now 
increased to sixty-eight miles in twenty-four hours, and, by the union 
with it of the waters of the River Amazon, it rises to one hundred 
miles (6.5 feet in a second); but it soon falls off again when it gets 
into the Carribean Sea. Flowing slowly through the whole length of 
this sea, it reaches the Gulf of Mexico through the Straits of Yucatan, 
when a part of it sweeps immediately round Cuba; but the main 
stream, having made the circuit of the Gulf of Mexico, passes through 
the Strait of Florida ; thence it issues as the Gulf-Stream in a majestic 
current upwards of 30 miles broad, 2,200 feet deep, with an average 
velocity of four miles an hour, and a temperature of 86 deg. F. 
(30 deg. C.) The hot water pours from the strait with a decided 
though slight north-easterly impulse, on account of its great initial 
velocity.” 

It follows the line of the American coast, and abuts on the cold 
Labrador current, the two streams being so distinct that a vessel may 
have her bows in one and her stern in the other, the thermometer regis- 
tering a difference between them of 30 deg. Fahr. Continuing to 
ascend, the current passes Sandy Hook, near New York, and reaches 
Cape Cod, latitude 41 deg., and thence spreads chiefly eastward, the 
velocity having greatly. diminished. 

According to Professor Buff, a great part of the warm water is car- 
ried, partly by its own motion, but chiefly by the prevailing west and 
north-west winds, towards our own coasts and those of Norway and 
Spitzbergen. This water can be traced across the Atlantic, skirting 
the coasts of France, Great Britain, Scandinavia, rounding the North 
Cape, and passing the White Sea and the Sea of Kari, along the 
western shores of Nova Zemla and Spitzbergen; and, after coursing 
round the coast of Siberia, a trace of it may be found in Behring’s 
Straits entering the North Pacific. 

One proof that a current takes this direction is the fact that drift-wood 
and tropical products from the Gulf of Florida have been washed on the 
western shores of Ireland, Great Britain, the Hebrides, Orkney, Shet- 
land, and Faroe Isles, Norway, and even Spitzbergen ; but a stronger 
proof still lies in the direction of the isothermal lines of the North 
Atlantic, for these attribute a far higher degree of warmth to the 
European shores than to those in the same latitude. on the American 
continent. 

It is thus seen that those physicists who do not accept the theory of 
the Gulf-Stream reaching our coasts, hold that a considerable portion 
of this warmth may be assigned to the westerly winds which follow its 
course, and, deriving heat from it, carry this onwards to us. 

The broad fact with which we have to deal, as medical men, in consi- 
dering our climate is, that a warming influence reaches its shores from the 
Atlantic, traceable somehow to a reversed equatorial current—a current 
most apparent in the Straits of Florida and off the American coast ; 
but whether this warming influence be conveyed by the. Gulf-Stream 
itself or by a drift current, as the cautious Admiralty chart indicates, 
is immaterial. We know that, though the waters of the Gulf-Stream 
may lose their heat after the thirtieth meridian is passed, the said heat 
has been absorbed by the air, and is brought to us as warm south-west 
winds ; and not only this, but all the heat received by the current in 
the tropics above 86 deg. Fahr. becomes latent, and is given back in 
temperate latitudes as free atmospheric heat. It is sufficient to recognise 
the original source of all this warmth ; and to acknowledge that full 
exposure to it, as is seen on the west coast of Ireland, in Devonshire, 
and Cornwall, implies considerable advantages in mean and winter 
temperatures, as well as a larger rainfall and greater equability of 
climate. 
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THE early effects are those of excitement in most cases. The patient 
speaks incoherently, and often loudly, and may struggle much. The 
degree of this excitement and its continuance vary greatly in different 
persons. No doubt temperament may affect it; but the state of pre- 
vious nervousness and the condition of the bowels influence it consider- 
ably ; while intemperate habits, or the inordinate use of tobacco or 
opium, most markedly augment it. It is always a dangerous condi- 
tion. The respiration is often much obstructed, and the terrible strain 
to which the heart and the vessels of the brain are subjected is full of 
anxiety. Occasionally, patients become very rigid, and, clenching the 
teeth and setting the muscles, seem almost in a tetanic seizure. The 
cloth should be withdrawn, and close attention given while such un- 
pleasant effects last. Usually, this state passes off quickly ; but, if not, do 
not increase the supply of chloroform on the towel, as a very rapid and 
deep induction is not uncommon after such struggling. It is always to 
be remembered, however, that this stage of excitement may not occur 
at all, or be very transient ; as otherwise, in watching for it, the full 
state of anesthesia may be reached before we are aware of it. 

When the patient is struggling, there is a right and a wrong way of 
holding him. If you try to restrain him by sheer force, you will only 
augment his struggles. When he meets with resistance, he tries hard 
to overcome it ; but if you guide his hand clear of the cloth, which it 
is usually his object to seize, you will occupy his attention, and pre- 
vent him from doing any harm. A good way to fix his body, if that be 
required, is for an assistant standing on each side to face the patient, 
and place a hand in front of each shoulder, and so press him firmly 
down on the bed. There is no better or more effective way of fixing 
him than this. The patient is generally much concerned to get rid of 
the saliva which the chloroform causes to be secreted in augmented 
quantities. Some keep constantly swallowing, while others eject it. 
In the latter case, they appear to concentrate their whole energy in 


collecting and throwing it out, and this so occupies them that the in-- 


halation is retarded. You should always have a soft cloth beside you 
to wipe the sputum quickly out of the mouth, and the same plan should 
be adopted to get rid of any vomited matter which may be brought up. 

To twist the neck towards a basin is a troublesome and even dangerous 
method of management. Till the vomiting has passed off, no more 

chloroform should be given. As the patient becomes more deeply 
affected, the respiration gets regular and natural; the pulse, probably 
hitherto excited, comes down to the natural standard, and frequently 
assumes a regularity it had not at first. The anesthetic, in turn, acts 
on the brain and spinal cord, and so abolishes intelligence, together 
with voluntary motion and sensation. This stage is all that I have 
usually seen operators abroad seek for. They do not, asa rule, wait 
for the disappearance of reflex action as we do, and, consequently, 

the movements of the patient commonly continue during an operation. 

An English authority has told us to seek no more than the abolition of 
feeling, and says we are to keep the patient quiet by force during the 
operation. Thisis wrong. At the stage alluded to, the danger to the 
heart during an operation is, if possible, augmented. It is requisite 
for safety that we go on till reflex action is asleep, and this we know 
by the lids not closing when the eyeball is touched. This is a very good 
and useful test of the condition of complete anzesthesia having been 
attained ; and no operation should be performed till that state has been 
reached. If we interfere sooner, no protection to life is secured by the 
use of the chloroform. Another test, but a much less efficient one, is to 
handle the diseased or injured part, and observe if it be withdrawn from 
us. I have not been able to discover any change in the pupil which 
is so constant or decided as to be of any practical value as a guide 
in administering chloroform, so that I will not occupy your time by any 
reference to that point. 





* Concluded from page 7 of last number. In the first part of this paper, at page 5, 
column 1, line 5 from bottom, for ‘‘ individual”, read ‘‘ undivided”; and in column 
2, line 26 from bottom, for ‘‘ meat, soup, and bread”, read ‘‘meat-soup and bread”, 





a ae a a ae ae ee ae el 


a a a a 








Jan. 8, 1876.] 


THE BRITISH MEDICAL FOURNAL. 





43 








What we wish, then, is to annul intelligence, voluntary motion, sen- 
sation, and reflex action. We do of wish to interfere with the vital 
functions of the lungs and heart, which go on so long as their regulating 
ganglia are not involved. If obstruction to the breathing arise, and 
the blood become supercharged with the anesthetic, then danger to the 
functions referred to very quickly comes on. Asphyxia will show itself 
by the dark lips and face, and more or less embarrassment in breathing, 
while syncope too surely proclaims itself by the death-like pallor which 
overspreads the-countenance. It is as showing a tendency to these 
dangerous conditions that any lividity or paleness of the lips during 
administration demands instant attention. A slight degree of either 
state may be present (and, in fact, in most cases is present), but it should 
never be trifled with, but always be carefully watched. Lividity, with 
loud breathing, you will now and again see ; but I trust you may never 
have any experience of the deadly pallor, the opaline whiteness of the 
features, which marks the most fatal of all accidents from chloroform. 
I have seen it twice, and can never forget it. Both patients were 
rescued by lowering the head and shoulders in the way afterwards 
related. Whether this syncope is always preceded by such ob- 
struction to the respiration as should attract attention, is not by any 
means clearly established. For my own part, I think that it usually is ; 
but careful observers who have had to deplore the fatal consequences 
of such an occurrence, have strenuously maintained that no pre- 
liminary embarrassment to the breathing was present. The first 
time I saw it was in the Royal Infirmary, and I was standing close to 
the patient at the moment. I cannot say that I saw any ev: lence of 
obstruction before the establishment of the syncope, but, as I was not 
in immediate charge of the administration, I cannot be certain. On the 
second occasion, the patient unquestionably did present signs of ob- 
structed respiration, but not in a violent or intense degree. The em- 
barrassment did not appear worse than it often is when it passes off with- 
out harm ; but in a moment, as if a flash of light passed over the face, 
every capillary was emptied of blood, and the whole expression became 
that of a dead man. What was done in these cases was what I recom- 
mend you to do in like circumstances. The tongue was well drawn 
out, the head and shoulders were lowered over the side of the bed till 
the head touched the floor, and cold water was dashed on the face and 
chest. In the one case, almost immediate reaction took place, the 
heart resumed its function, and the patient is not aware to this hour 
that he was in any danger, nor did t suffer any after-harm from the 
chloroform. In the other, recovery was more slow ; but it was, I 
think, fairly attributable to the means employed. I sat down on a 
chair, and pulled his head down from the high hospital table into my 
lap. An assistant held the tongue out, another dashed water, and I 
was able to apply Silvester’s method of artificial respiration. A ter- 
rible. moment or two passed before life was rekindled. The most 
qurious and instructive circumstance, however, was, that twice over the 
pallor returned when the patient was replaced on the table, to disap- 
pear again when the head was lowered as before. Nélaton explains the 
condition to which I have referred as being due to anzemia of the brain ; 
hence the mode of dealing with it described, which emanated from him. 
Whatever be the true cause of the symptoms, I am fully convinced of 
the efficacy of the remedy. It is said that in these cases the heari 
ceases to beat before the respiration is arrested ; but, in truth, the whole 
affair takes so short a time, the invasion of the danger is so rapid, that 
it is not easy to declare what is the succession of events. 

The electric or galvanic battery is capable of doing good service in 
the circumstances I have described. The poles can either be applied 
to the nape and precordium, or to the phrenic nerve at the point where 
the omo-hyoid passes below the sterno-hyoid in the neck, and the side of 
the chest near the heart. The proper management of either the continu- 
ous or the interrupted current for the purpose held in view is not so 
simpleasmany represent; andasamachineisseldomat hand when wanted 
(never, I may say, in private practice), you need hardly count on any 
aid from it. A rapid and very good plan of rousing the heart is to 
saturate the sponge I advised you to have prepared before hand, with 
very hot water, stuff the bowl of which I spoke with it, and evert it over 
the heart. This acts rapidly and with energy. For the relief of mere 
asphyxia it is manifestly wrong to lower the head, though the record of 
fatal cases would show that this has been frequently done. When the 
obstruction to the breathing is due to the falling back of the tongue and 
its mechanically impeding the breathing, then it can be easily removed 
by drawing the tongue itself forward, orseizing the beard or the lowerjaw, 
as Mr. Clover has proposed, and drawing the whole forward ; but when 
the difficulty is lower down (* laryngeal’’),then nothing short of pulling 
the tongue firmly and decidedly out of the mouth, well beyond the line 
of the teeth, will give relief. The finger is quite inadequate to accom- 
plish this. The artery-forceps should be used, and a good firm hold 
taken of the organ, and so strong a pull made that it is very firmly put 





on the stretch. Mr. Lister has stated his conviction that this does more 
than act mechanically ; he supposes that it acts through the nervous 
system in re-establishing the dormant function. Be this as it may, the 
effect is markedly good. Cold water, slapping the face and chest 
smartly, and artificial respiration, are the other remedies called for. A 
current of cold air from window or door should at once be allowed to 
play on the face and chest. Turning the head to the left side will, in 
an uncertain and feeble way, replace the drawing out of the tongue if it 
has fallen back. It may be true that the tongue is occasionally drawn 
out and lacerated unnecessarily when we use the forceps (though you 
will admit that it is not often that we have here to interfere with it) ; 
yet it is better that it should occasionally be pulled out without cause, 
than that by neglecting this important measure we should risk losing 
our patient. I have seen no case in which opening the larynx or 
trachea was called for ; but if artificial respiration could be better con- 
ducted by so doing in cases of danger, then such an operation would 
be legitimately performed. The artificial respiration should be con- 
tinued for a considerable time, and not desisted from in fatal cases till 
all possible hope is abandoned. Smelling salts to the nose, and the 
injection into the rectum of aromatic spirit of ammonia (a drachm in an 
ounce of water), might help to rouse the patient. In no case should a 
stimulant be given by the mouth unless the patient can distinctly 
swallow. If brandy be forced into his throat when deglutition is gone, 
only harm can follow. It is always to be remembered that the chest 
may heave as if respiration were going on, and yet no air may be en- 
tering the lungs. 

I have been thus induced to speak to you of the dangers which may 
attend the administration of chloroform, but in point of fact these 
dangers very rarely appear. Usually the patient sinks into a gentle 
and undisturbed sleep, and awakens to express his pleasure and asto- 
nishment that the operation is completed. When we wish him to re- 
cover, the chloroform-cloth should be put far away from him, never 
left on the pillow ; he should be made warm by blanket and hot pan ; 
a plentiful supply of fresh air admitted, and, if necessary, some smart 
slaps given to his face to rouse him. So soon as he can swallow, some 
strong warm tea should be given, and in a quiet dark room he may be 
left to sleep. I know nothing like tea for removing all traces of the 
chloroform ; and if a short sleep be obtained, no further trouble need 
be feared. Sickness depends, J think, more than anything else on the 
prolonged use of chloroform, when care has not been taken so to 
manage it that as small a quantity as possible is used in keeping up the 
effect. When the stomach is quite empty and the system has been 
drenched with chloroform, the recovery is less rapid and satisfactory. 
Do not give any opiate afterwards either by the mouth or otherwise : 
it only tends to derange the stomach and cause sickness and headache. 
Iced champagne, chips of ice, darkness, rest, light food, and heat over 
the abdomen, have always appeared to me to act most beneficially in 
removing chloroform sickness ; but of this, Iam glad to say, my ex- 
perience has been very limited. 

There seems some reason to suppose that chloroform accumulates, 
to some extent, in the system. Certain it is, that no patient should be 
lett alone till he is entirely and completely recovered from its influence. 
A partial restoration should never be deemed a condition of secured 
safety. The sooner the patient returns to the use of solid food the 
better. Constipation is a common consequent of chloroform action. 
On the second or third day a saline purgative should be used to re- 
lieve this, and any remains of headache are best got rid of by such 
means. 

Gentlemen, in bringing these remarks to a close, I regret that my 
time will not allow me to dwell on many collateral points of great in- 
terest. I have tried to follow out the narrative of chloroform adminis- 
tration as clearly as possible. Iam, as I before said, very conscious 
that a change may any day come in the success which has hitherto 
attended my own practice as regards chloroform ; but I can conscien- 
tiously say that hitherto I have never refused to administer it to any 
patient who had an operation to undergo, and that I have never been 
baffled in securing the required effect, nor has any accident followed 
when the rules I have tried to Jay down have been attended to. If 
you are to secure safety, it can only be by constant and sedulous 
attention. An accident can usually be traced to an error on the 
part of the administrator. Do not believe in idiosyncrasies, but have 
faith in the power of care and caution on your part when you adminis- 
ter this useful and very powerful agent. (Silvester’s method of artificial 
respiration was then demonstrated on a patient.) 

[I regret to say that, since the above lecture was delivered, a death 
from chloroform has occurred in the out-door department of the Royal 
Infirmary. It was administered for the removal of a finger. The pa- 
tient was a very weakly and particularly anemic patient, on whose pale 
face the whiteness of the fatal syncope produced very little change, 














44 





THE BRITISH MEDICAL FOURNAL. 


[Jan. 8, 1876. 














The head and shoulders were not drawn over the table, but the pillow 
was removed, and artificial respiration, drawing out of the tongue, and 
cold water dashed on the face, were tried without effect. ] 








ON CERTAIN PHYSICAL PHENOMENA CON- 
NECTED WITH THE CIRCULATION, 
RESPIRATION, SECRETION, 

AND NUTRITION.* 


By GEORGE JOHNSON, M.D., F.R.S., 
Professor of Medicine in King’s College; Physician to King’s College Hospital. 


I wIsH now to direct attention to some of the physical results of an 
impeded return of blood through the systemic veins. In order that the 
blood may maintain its normal composition and its physical properties, 
it must move freely through the vessels. Dr. Polli (0. cit., p. 306), 
by a series of experiments, clearly proved that the blood is rendered 
more dense by inducing an artificial stagnation or ‘engorgement by 
means of the fillet applied for some time previously to opening the vein ; 
and his conclusion is, that ‘‘ venous blood, when it is prevented by any 
obstacle from circulating freely in its veins, becomes more dense, or 
loses a certain portion of its watery principle”. And he asks: ‘* Does 
not this fact constitute a principal pivot of the doctrine which explains 
cedemas, cellular dropsies, and other infiltrations, by considering them 
as exudations induced by obstructed circulation?’ Without doubt, the 
cedematous swelling of a limb, whose principal veins are obstructed, is 
the counterpart of the blood-thickening which results from the trans- 
udation of the watery constituents. The force which drives the water 
through the walls of the vessels is derived from the left ventricle of the 
heart. The blood is driven through the capillaries into the veins, and 
its passage through the venous channels being impeded, a portion of its 
water is forced through the capillary walls into the tissues outside. 
The result is an cedematous dropsical swelling of the limb, and an in- 
creased thickness and consistency of the blood within the veins. This 
simple experiment explains some forms of blood-thickening which have 
perplexed pathologists. 

It explains the blood-thickening of apnoea. It is a well known fact 
that a great impediment to the aération of the blood is always asso- 
ciated as one of its consequences with an impeded circulation through 
the lungs, and a consequent engorgement of the right side of the heart 
and of the whole systemic venous system. One result of this impeded 
venous circulation is a puffy cedematous condition of the subcutaneous 
tissue, especially of the face and neck ; and another result is, that the 
blood becomes dark, thick, and treacly, and coagula often form in the 
right cavities of the heart and in the pulmonary artery. 

Dr. George Buchanan, in one of his papers on tracheotomy in 
croup and diphtheria, read before the Medico-Chirurgical Society of 
Glasgow, in giving the history of a case in which he opened the wind- 
pipe in an advanced stage of laryngeal diphtheria, states that, ‘‘ as soon 
as the wound was made, a quantity of dark tarry-looking blood flowed 
from the edges, and was with difficulty cleared away by firm and re- 

ted applications of a moist sponge”. Dr. Buchanan, again referring 
to the state of the blood, says ‘‘ it was quite evident that that fluid was 
in a dark and viscid state. The darkness might be accounted for (he 
says) by the impeded respiration ; but the tarry consistency struck me 
as a condition which might be one of the pathological elements of the 
‘disease (diphtheria) in an advanced stage.” The tarry consistency of 
the blood is, in fact, one of the usual results of extreme and prolonged 
apnoea. Not long since, during the operation for tracheotomy on ac- 
count of laryngeal obstruction of long standing, I saw a decolorised 
fibrinous coagulum coughed out of one of the cut veins in the neck. 
When I say it was coughed out, I mean that it was thrust out of the 
vein during the expiratory effort of coughing, which, as we continually 
see, always forcibly drives the blood into the superficial cervical 
veins. 

There is also chemical evidence of the blood-thickening which results 
from apnceal conditions. Thus the late Dr. Dundas Thomson, who 

ublished an elaborate paper on the Chemistry of the Blood in Cholera 

Medico-Chirurgical Transactions, vol. xxxiii), states that one speci- 
men of blood ‘‘ from a patient who laboured under an affection of the 
mucous membrane of the air-tubes contained a greater excess of solids 
in proportion to water than he had found even in cholera blood”, 

I now come to one of the main objects of this communication, which 
is to suggest a more complete explanation than has hitherto been given 
of the increased density and viscidity of the blood during the collapse 
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stage of cholera. In order to explain the phenomena, we must have 
the facts clearly set forth. 

The main facts, then, are these. The blood-thickening is a phe- 
nomenon which is present only during the stage of coliapse; it does 
not occur during the diarrhceal stage, and it quickly passes away when 
reaction occurs. We have already seen that mere diarrhoea, however 
profuse, does not thicken the blood; the reason being that, so-long as 
the circulation of the blood is unimpeded, water passes from the tissues 
into the blood as rapidly as it escapes frou: the blood into the bowels. 
Dr. Garrod, many years ago, made careful analyses of the blood in 
cases of cholera, and he states that ‘‘ the amount of intestinal evacua- 
tions in any case is by no means an indication of the extent to which 
the blood has become altered”. (London Fournal of Medicine, vol. i, 


. 409.) 

the blood-thickening, as a rule, bears a direct relation to the degree 
and the duration of the collapse. Now, there is one condition which 
is common to cases of apnoea and of choleraic collapse ; and that is an 
impeded flow of blood through thelungs. This impeded circulation, with 
the consequent engorgement of the systemic venous system, is the main 
cause of the blood-thickening, which is also common to the two patho- 
logical states. The blood is thickened partly in consequence of its 
slow movement and partial stasis within the veins ; but mainly, per- 
haps, by the passage of its watery portion through the walls of the 
capillaries. In the choleraic cases, it is probable that the passage of 
water from the distended venous system into the tissues is facilitated and 
much increased by the previous partial dehydration of the tissues during 
the diarrhceal stage. The less water the tissues contain, the'more readily 
would water pass into them through the walls of one of the distended 
capillaries. 

There is another condition, common to cases of apnoea and choleraic 
collapse, which must tend to lessen the stream of water which 
naturally sets from the tissues into the blood. The impeded circulation 
through the lungs during the stage of collapse involves, as a necessary 
consequence, a diminished supply of oxygen, and, therefore, a dimi- 
nished oxidation of the tissues. Many of the products of oxidation are 
crystalloids ; for example, urea, uric acid, creatin, and the bile acids. 
These crystalloids, when formed in the tissues, pass into the blood, and 
with them they carry, or are carried by, a current of water. The cry- 
stalloid products of oxidation may be said normally to have an interstitial 
diuretic influence similar to that which urea and other urinary crystal- 
loids exert upon thekidneys. During the collapse stage of cholera, the 
main products of oxidation—carbonic acid, urinary and biliary con- 
stituents—are simultaneously and greatly diminished. We see, then, 
that, at the same time that the distension of the systemic veins tends to 
force water from the blood into the tissues, the formation of crystal- 
loids is much lessened; and, in a corresponding degree, the flux of 
liquid which, under their influence, normally passes from the tissues 
into the blood, is impeded. It is obvious that, during the stage of 
collapse, with the physical conditions already described favouring the 
passage of water from blood to tissues, and retarding the flow from 
tissues to blood, a continued escape of water through the alimentary 
canal would have much more influence on the composition of the blood 
than an equal drain of liquid at a time when the circulation of the 
blood, and the chemical and physiological changes resulting therefrom, 
are unimpeded. 

I shall, perhaps, render my doctrine more intelligible if I recapitulate 
now the main phenomena of cholera upon which the blood-changes de- 
pend. In the diarrhoea stage, the discharge of water from the bowels 
draws an equal amount of water from the tissues, but does not thicken 
the blood. Inthe stage of collapse, the impeded circulation through the 


lungs involves, as a necessary consequence, venous distension, a limited - 


supply of oxygen to the blood and the tissues, and hence a lessened 
formation of crystalloids in the tissues. It consequently happens that 
two influences tend simultaneously to deprive the blood of water: (1) 
the arrest or diminution of the current of water-borne crystalloids from 
the tissues ; and (2) the passage of water from the distended veins into 
the more or less dehydrated tissues. If, at the same time, there be a 
continuance of the intestinal discharges, the blood-thickening is yet 
further increased. 

Before I conclude, I wish to direct attention to the general conditions 
under which the circulation of the blood is arrested or much retarded 
by the influence of the minute blood-vessels. The phenomena to which 
I refer may be observed especially in cases of apnoea, cholera-collapse, 
and chronic renal disease. 


The first effect of paralysing the respiratory muscles by curara is to_ 


increase the blood-pressure in the systemic arteries. Then, after a 
time, the pressure falls; and, after death, a large accumulation of 
blood is found in the right cavities of the heart, while the left are com- 
paratively empty. The explanation of the phenomena appears to be 
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this. The passage of uaaérated blood into the systemic vessels excites, 
through the vaso-motor nerves and centre, contraction of the muscular 
arterioles. This explains the increased arterial tension. The blood 
which returns from the systemic capillaries through the veins must be 
of abnormal quality. The oxidation of the blood and tissues is sus- 
pended ; and, therefore, the products of oxidation usually present in 
the venous blood are absent. This abnormal blood reaching the lungs, 
then excites contraction of the pulmonary arterioles, and the circula- 
tion through the lungs is thus impeded. The diminished pressure in 
the systemic arteries in the advanced stage of apnoea is explained partly 
by the diminished flow of blood through the lungs, and the consequent 
depletion of the systemic arteries ; partly, perhaps, by weakening of 
the muscular walls of the heart, consequent on the defective blood-sup- 
ply to the coronary arteries, the blood being at the same time unoxy- 
genised. 

After death in the collapse stage of cholera, the state of the lungs 
and of the heart’s cavities is essentially the same as in cases of death 
from acute apncea, The main phenomena of choleraic collapse are ex- 
plained by the impeded pulmonary circulation. 

_ The condition of a patient dying with a plug in the pulmonary artery 
is, In many respects, identical with that observed in cases of choleraic 
collapse. , 

M. L. Doyére, in his Mémoire sur la Respiration et la Chaleur Hu- 
maine dans le Choléra, Paris, 1863, has shown, by‘a series of most exact 
analyses, that one of the most constant chemical phenomena of cholera 
is a more or less considerable diminution of the amount of carbonic 
acid exhaled in proportion to the volume of oxygen absorbed by the 
blood. In the normal state, the volume of oxygen absorbed and of 
carbonic acid exhaled, are almost exactly equal. In cholera, with rare 
exceptions, the amount of carbonic acid given out is much less than 
that of the oxygen taken in. These exact observations indicate that 
abnormal chemical changes take place in the blood and tissues of a 
cholera-patient. It is probable that, during the blood-changes which 
result from the action of the cholera-poison, a portion of the oxygen 
enters into combination with the abnormal products, forming com- 
pounds which, as it were, take the place of the carbonic acid. Thus 
the normal respiratory changes in the lung would be interfered with ; 
and, the morbid blood exciting the contraction of the minute pulmonary 
arteries, the phenomena of collapse occur. 

From the study of cases of renal disease, we obtain evidence of an 
analogous class of phenomena. In the advanced stages of all forms 
of chronic Bright’s disease, in proportion to the destruction of the 
gland-cells, we find hypertrophy of the muscular walls of the minute 
renal arteries and of the minute arteries in various tissues, but more 
espécially in the skin and mucous membrane of the intestines ; and, 
together with this arterial hypertrophy, there exists a correspond- 
ing hypertrophy of the left ventricle of the heart. The destruction of 
the renal gland-cells has for its necessary consequence an accumula- 
tion of urinary excreta in the blood. This urinous blood excites con- 

traction of the systemic arteries in general, just as blood, unaérated 
and charged with carbonic acid, excites systemic arterial contraction. 
An excess of urinary crystalloids in the blood must interfere with the 
normal interchange of materials between the blood and the tissues ; 
and so the blood conveyed to the kidneys will have the same abnormal 
relation to the gland as exists between the venous blood and the pul- 
monary vessels in cases of apnoea, ‘Thus the minute renal arteries 
are excited to contract upon their morbid contents. This excessive 
contraction of the systemic arterioles in general, and of the renal 
arterioles in particular, results in hypertrophy of their muscular walls, 
and calls forth a corresponding excessive contraction and resulting 
hypertrophy of the left ventricle of the heart. 
_ A careful comparison of the phenomena of apnoea or asphyxia, as 
it is commonly called, with those of renal disease and of cholera, ap- 
pears to warrant the conclusion that one general physiological feature 
is common to all these cases; namely, that the interchange of mate- 
rials between the blood and the tissues concerned in respiration, secre- 
tion, or nutrition, being gravely impeded, there results from this im- 
pediment a retarded circulation consequent on excessive contraction 
of the muscular arterioles. This excessive contraction, of course, takes 
place under the influence of the vaso-motor nerves; and, when pro- 
longed, as in cases of chronic renal disease, it results in hypertrophy 
of the muscular walls of the minute arteries. 

In the present communication, I have made no reference to those 
subtle and. special affinities which result in the separation of peculiar 
products by particular secreting tissues. How it happens that urine 
is secreted by the kidneys, bile by the liver, and sweat by the skin, 
has never yet been explained. A complete explanation of the physics 
and the physiology of secretion is beyond the range of our present 
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TREATMENT OF SEA-SICKNESS. 


HAVING been for some time engaged as surgeon on board some of the 
transatlantic steamships, I beg to offer a few remarks on the subject 
of sea-sickness, especially in respect of its alleviation by the subcu- 
taneous method of administering morphia. Sea-sickness, as it occurs 
in crossing the Atlantic Ocean, sometimes assumes a very formidable 
character, and it would be a desideratum that the subject of its relief 
should be investigated more fully than it has been done heretofore. 
The measures that I adopted for its palliation were as follows. 

I generally administered a few grains of blue pill with colocynth, ora 
grain or two of resina podophylli (which latter drug is especially ap- 
plicable, on account of the minuteness of the dose), as I found that 
patients who were labouring under sea-sickness were also obstinately 
constipated. I then prescribed slop-diet, such as arrowroot and beef- 
tea, with a little brandy mixed with the former, if there were any symp- 
toms of collapse. Sucking lumps of ice I also found to be extremely 
grateful, especially in the tropics. With these simple measures, to- 
gether with free ventilation and absolute rest in the horizontal posture, 
most patients are able to get on tolerably well. In some cases, how- 
ever, the indisposition assumes a more serious aspect, resulting from 
almost total want of food and rest, and also from mental depression, 
especially in females, who are apt to be hysterical. It is in these dis- 
tressing cases that the hypodermic injection of acetate ef morphia 
acts like a charm. It exerts its beneficial ‘nfluence generally in from 
a quarter to half anhour. It soothes the patient wonderfully, allaying 
all that restlessness and extreme sense of illness and despondency so 
often to be observed in sea-sickness. The patient is able to retain 
food after its administration, and thereby gain strength; and I have 


‘never seen its careful use followed by any pernicious effects. 


L. Tonson Cottuurst, M.D., U.S. Mail Service. 


SUBCUTANEOUS INJECTIONS OF WARM WATER. 


THE substitution of warm water for morphia in subcutaneous injections 
for the relief of pain having lately been before the readers of the 
JourNAL, I venture to add my experience, which is limited to four 
cases, the result being the same in all. In the first, there was pain 
in the course of the sciatic nerve, which lasted four or five days. At 
intervals of two or three weeks, when there was entire freedom from 
pain. The patient had not had any anodyne nor hypodermic injection. 
.On one occasion, when the pain was severe, a subcutaneous injection of 
six drops of warm water was given at the seat of pain, but without any 
relief. The injection was repeated an hour subsequently, but with the 
same result. The other three cases were of carcinoma uteri. In one, 
the disease was at its commencement; the pain was peculiarly periodic, 
occurring daily at 4 P.M., and lasting several hours ; sometimes through 
the night. One-fifth of a grain of acetate of morphia in four minims 
of water, given subcutaneously in the arm, subdued the pain ; and, if 
used before the usual time of its occurrence, prevented it. Thinking 
the pain might be in part under the influence of fear, I advised that, 
without the knowledge of the patient, for two days the strength of the 
solution should be reduced one-half. This change was carried out ; but 
each night the patient complained ‘that the injections were losing their 
effect. Four drops of warm water were then substituted for the 
morphia-solution. That night the patient said the injection was useless. 
It is now eighteen months since the first symptoms in this case showed 
themselves. She now has an ‘injection under the skin of the arm of 
six minims of a solution of bimeconate of morphia (one grain in six 
minims) three times in twenty-four hours. The solution was prepared 
by Messrs. Southall of Birmingham. The bottle containing it requires 
to be placed in a tumbler of hot water each time before use, to perfect 
the solution of the morphia. Emaciation precludes the administration 
of a larger quantity of fluid. The pain is thus kept under, though the 
uterus and vagina are one morbid mass; and no bad symptoms are 
caused by such large doses of morphia. There is a tendency to sleepless- 
ness at night ; but this is not due to pain, and is removed by ten grains of 
chloral-hydrate. After carefully watching the three cases of carcinoma 
uteri similarly treated, I arrived at the conclusion that the three women 
were delicate morphiometers, and that a drop of the solution lost in the 
administration was detected by them in the result ; that the amount of 
morphia had to be gradually increased that its efficacy might be retained ; 
and, on this account, and on account of the insolubility of morphia 
salts in neutral solutions, I think a substitute for morphia as an ano- 
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ACTION AND INACTION. 
II. 


THERE are remedies which act powerfully upon the nervous system, 
exciting it to action. They are of various kinds, and produce different 
results. Thus we see totally different effects produced by a toxic dose 
of belladonna and of haschish, both deliriant poisons, and in the tetanus 
of strychnia or the cinchonism of quinine. In each case, there is a 
distinct exaltation of action in the nervous system, but in each it is dif- 
ferent. These varied consequences of the administration of toxic doses 
bear strongly on the question of the therapeutic value of these agents 
as remedies to be resorted to in several important morbid conditions. 
In each of these agents, we see more or less distinctly two actions: 
the one an effect upon the nerve-cells, and the other an effect upon the 
circulation. Functional activity in a part is in direct proportion to its 
blood-supply, and a deliriant poison could scarcely produce the effects 
which it does bring about, if it were simply to act upon the nervous 
system. Just as we saw that opium, chloral-hydrate, and bromide of 
potassium not only lessened activity in the nerve-centres themselves, 
but also lowered the activity of the heart and lessened blood-pressure, 
so we will see that, in the excitants of the nervous system, there are 
combined an action upon the nerve-cells and an effect upon the circu- 
lation. Belladonna, as we know, possesses a very decided effect upon 
the heart, and is largely used in medicine for this purpose, as well as a 
pronounced action on the nerve-centres. Consequently, as Dr. John 
Harley has pointed out, the victim of belladonna-poisoning does not 
sleep, though he remains finally unconscious of what he did during the 
time of intoxication. The arterial tension and hyperemia of the brain 
do not admit of sleep, as is the case in opium-poisoning. In this re- 
spect, the action of belladonna intoxication is not unlike alcoholic 
intoxication in some cases. It bears a distinc’ resemblance to the 
amook of the Malay, the result of a toxic dose of cannabis Indica. 
Stramonium has a similar effect, in producing a conditiqn of cerebral 
excitement of which no memory remains. The first applications of 
these agents were of a very immoral character; they involved 
not the use, but the abuse, of these deliriant poisons. By resort to 
belladonna, thieves in the middle ages committed their depredations 
with impunity, as their victims possessed no consciousness afterwards 
of what occurred during the time they were under the influence of the 
drug, and so could tender no evidence against their oppressors.- The 
Dacoits of India use haschish in the form of poisoned sweetmeats, to 
rob children and others of their personal ornaments, to this day ; and 
outrages against the person are accomplished by means of this agent. 

n the same way, stramonium has been given to produce a temporary 
delirium, during which time criminal assaults have been made, of which 
no trace of recollection existed afterwards. Of such abuse of alcohol, 
it is superfluous to produce any instance. 

Belladonna is a neurotic which is very valuable in cases of simple 
cerebral anzemia, as in melancholia, for instance; acting upon the 
heart, and, at the same time, producing increased arterial tension 
generally—that is, in other than fatal doses—while dilating the vessels 
of the encephalic centres. There is no antagonism betwixt raising 
the blood-pressure generally and acting on some part in an opposite 











direction, and dilating the blood-vessels of that part. As an excitant, 
then, in conditions of cerebral depression and inactivity, belladonna 
may be resorted to with expectation of good results. In this respect, 
it manifests its antagonism to the Calabar bean. By the use of phy- 
sostigma, cerebral excitement, with hyperzemia, can be very effectually . 
controlled in other cases than those of general paralysis of the insane. 
Dr. Fraser has demonstrated how marked the antagonism betwixt 
these agents is; and, while they exercise antagonistic actions upon the 
vascular system, they have a similarly opposite action upon the contents 
of the encephalon. By the one agent, we can lower cerebral excite- 
ment and hyperemia; by the use of the other, we can increase the 
blood-supply to an anzemic brain, as well as excite action in the nerve- 
centres. Belladonna acts also upon the spinal cord, and a staggering 
gait is one of the consequences of a toxic dose of it. It also has a 
pronounced action upon the vesical centres in the cord, and retention 
of urine is one of the outcomes of belladonna-poisoning. The use of 
belladonna in incontinence of urine is a practical application of this fact 5. 
and, in many cases, its use is followed by excellent results. It pos- 
sibly acts upon the centres in the cord by which the sphincter is kept 
closed, and thus prevents that relaxing of the sphincter on slight 
calls, or from some irritation in the neighbourhood, which is the cause 
of nocturnal incontinence during sleep. Dr. Brown-Séquard holds that 
belladonna has an action upon all unstriped muscular fibre, and 
Trousseau used it to act upon the muscular fibre of the bowels in 
chronic constipation. Such action is probably brought about by 
its action upon the nerve-ganglia in connection with the unstriped 
fibres. 

With the medicinal properties of cannabis Indica, as illustrated by 
direct experimentation, we are even less familiar. By its use in 
toxic doses, the Malay produces a wild delirious intoxication, and in 
lesser doses it produces a pleasurable excitement and an exalted 
sense of the lapse of time. Its use, however, in medicine is chiefly 
empirical, and the rules for its employmeut are yet to be discovered. 

Alcohol is a well known intoxicant, which first increases the amount 
of blood passing to the brain, according to Dogiel, and then markedly 
lessens it. This observation falls in with the familiar experience of 
primary cerebral excitement, and then a confused condition terminating 
in temporary abolition of function. Alcohol stimulates the nervous 
centres as well as increases the blood-supply to the brain, and so 
calls out manifestations of energy. It is not, however, the cerebro- 
spinal system alone which is thus acted upon; every portion of the 
nervous system is also affected, including the ganglionic nervous sys- 
tem in its segregated ganglia. Even protoplasm is stimulated by 
alcohol. 

In all these different instances of excitation of action in the nervous 
system can be seen the two factors requisite, viz., heightened cell- 
activity, with an increase in the blood-supply to the brain, and often 
with an increase in the general blood-pressure. If the last alone were 
sufficient to excite activity in the cerebral cells, we should find digitalis 
a deliriant agent : but it is not; and, though digitalis and belladonna 
both act in producing more pronounced contraction in the cardiac ven- * 
tricles, the one is a potent deliriant, while the other possesses no de- 
cided special action upon the cerebral centres ; though Lauder Brunton, 
in his experiments upon himself, found disturbances of vision pro- 
duced by toxic doses of foxglove. 

There must be aspecial effect on the nervous system, as well as an effect 
upon the circulation. In conditions of debility with cerebral anzemia, 
digitalis may be profitably added in many cases to the neurotic agents, 
and aids their action ; but it may not take their place. Thus, for in- 
stance, it may be given along with quinine or strychnine with advan- 
tage. . 

These two latter agents possess very pronounced actions upon the 
nervous system. Quinine, of the two, presents less tangible and de- 
monstrable action. It is well known that quinine possesses the pro- 
perty of creating a sense of energy, of fitness for exertion, in those who 
do not enjoy these sensations ; and that it is largely used for such pur- 
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poses by many persons upon their own responsibility, as well as by 
medical advice. It forms, indeed, a nerve-stimulant of no mean pro- 
perties, and is free from the drawbacks which attach to alcoholic stimu- 
lants. It has, however, some disadvantages of its own; and, with 
many persons, even in very moderate doses, produces headache, throb- 
bing, and disturbances in the senses of vision and of hearing. Such 
disturbances are produced in most persons by full doses, and are then 
termed cinchonism, When fully developed, this condition comprises 
distinct ringing, as of bells, in the ears, disturbances of vision, delirium, 
sometimes active, and severe frontal headache, with a sense of disten- 
sion, which is relieved by epistaxis. In fact, there are evidences of 
cerebral hyperemia. The recent experiments of Hammond upon him- 
self are conclusive as to the effects of quinine upon the encephalic cir- 
culation, After repeated and careful experiment, he found that there 
were increased action in the carotid and temporal arteries, dilatation of 
the cerebral vessels and intracranial congestion, heat of head, and a 
congested condition of the retina and tympanum. Consequently, 
we can see how, in cases of cerebral anemia, quinine is very useful, 
especially in those cases where the most distressing symptom is 
a craving for alcohol. Along with iron, in these conditions, quinine 
gives marked relief. In other cases, quinine acts so powerfully as to 
cause much discomfort, and then it is well to add some preparation of 
bromine, which mitigates these effects, and permits quinine to be taken 
with advantage. Quinine is very useful as a nervine stimulant, when 
it is necessary for a wearied nervous system to make another effort, 
and it gives under these circumstances a renewal of vigour and a sense 
of energy. Of course, as a consequence thereof, quinine is taken by 
many persons as a species of dram. In fact, we constantly find quinine 
given in conditions of depression and nervous exhaustion, as well as in 
convalescence, for its tonic properties ; and these properties it pos- 
sesses mainly by virtue of its action upon the nervous system; and 
that action again only becomes intelligible when we interpret it by the 
effects of toxic doses of the drug. 


In strychnia, we possess an agent of unquestioned potency as a neurotic. 
Severe and prolonged convulsions are the consequence of its adminis- 


tration in toxic doses. Exhaustion and death are the early results of 
the tremendous explosions of nerve-force induced by its action. It is 
observed, however, that in the midst of the convulsion the intelligence 
remains unclouded. This indicates that strychnia exercises a much 
more pronounced action upon the spinal portion of the nervous system 
than it does upon the cerebral portion. It has also been noted’ that 
strychnia does no good, but often is harmful, in those cases where para- 
plegia is associated with spasms, indicating a condition of vascular con- 
gestion ; while it is pronouncedly useful in those cases of anemia 
where the paresis is unbroken by periods of irregular clonic spasm. 
Experiment has corroborated these conclusions, and the names of 
Brown-Séquard, Kolliker, and Valentin are vouchers for the correct- 
ness of the observations. In conditions of degeneration of the cord, 
strychnia is useful. _In some cases of incontinence of urine, strychnia is 
very valuable. The irritability and excessive sensitiveness of the vesical 
centres in infancy are best met by belladonna, while the dull deadened 
insensitive centres of old persons are best treated by strychnia. Strych- 
nine, too, acts upon those centres in the cord in connection with the 
nervi erigentes, and erection of the penis is one of its toxic effects. 
Even after its administration in medicinal doses, in some cases, pria- 
pism.results. 

Strychnine, however, acts upon other portions of the nervous system ; 
and, from its effects in producing action in the muscular fibres of the 
intestine, is commonly added to cathartic remedies in chronic consti- 
pation. It also possesses an undoubted action upon that portion of 
the nervous system which regulates uterine contraction, and exercises 
an action similar to that of ergot upon the pregnant uterus. Strych- 
nine can often be profitably combined with quinine, especially in general 
nervous debility ; and in such combination, together with doses of 
iron, it forms a nervine tonic of pronounced action and great utility. 

We see, then, that there are groups of neurotic agents which can 





be divided into classes with more or less definite actions, of which we 
can avail ourselves in the relief of morbid conditions. There is one 
group which lessens nerve-activity and lowers the circulation ; there is 
another which excites nerve-action at the same time that the arterial 
blood-supply to the brain is increased. These last, and especially 
quinine, may in many cases be usefully aided by the synchronous ad- 
ministration of a distinct vascular tonic like digitalis. 

There are, however, other means of acting upon the nervous system 
known as irritation and counterirritation. This subject has wider re- 
lations than the mere local application of such measures. There the 
effects are fairly easily intelligible by the law of Schroeder van der 
Kolk, that the vascular and nervous supplies of deeply seated parts are 
derived from the same trunks as are the cutaneous supplies ; aid so im- 
pressions made upon one set of peripheral fibrils will exercise an effect 
upon other terminal fibrils of the same common trunks. Whether 
the local application of opium to the cutaneous branches of the nerves 
of the knee will exercise an analgesic effect sufficient to affect the fibrils 
of the deeper parts or not, relief is obtained thereby. But it is not 
by neurotics alone that desirable effects are produced. Blisters applied 
externally exercise a like action. Here, we are compelled to entertain 
the question of nerve-inhibition, and the effect of one set of nerve- 
perturbations to antagonise another. Such is the effect of impressions 
originating in congested ovaries in producing paraplegia (hysterical) : 
if we relieve the ovarian congestion and the perturbations caused by it, 
the power to walk is no longer interfered with. At the same time, we 
must not forget that irritation may affect the parts through the blood- 
vessels. Brown-Séquard found the renal arteries to contract on the 
application of irritants to the skin over the kidneys. Possibly, in some 
similar way, the application of a blister over the posterior root of a 
spinal nerve may affect the neuralgia of that nerve; but here it is 
possible that some inhibitory or neutralising action is set up, and the 
perturbations of the new irritation act in an antagonistic manner to 
those instituted by the morbid condition. 

The application of epispastics over large portions of the surface for 
a brief time, so that only the rubefacient, rather than vesicant, results 
are produced, is often beneficial in the treatment of shock, collapse, 
or of pronounced typhoid states. Here, we produce results allied to 
those secured by general stimulants. The old-fashioned hypothesis of 
revulsives, as blisters to the calves of the legs in cerebral congestion, 
simply involved a question of hydraulics—the idea being that the blood 


| was so attracted to the calves, and there was a less pronounced deter- 


mination towards the encephalon. It cannot be that the extensive rube- 
facients act only in this way. Their effects approach rather the action 
of pain as a general stimulant. The excitation of the nervous system 
by painful sensatiops induced in the periphery is the corner-stone of 
the flagellation of the ancient pedagogue in rousing the indolent pupil, 
and the cause of the sleeplessness of acutely painful states. It must, how- 
ever, be distinguished from the inhibitory effects exercised by cutaneous 
suffering inflicted for deterrent ends ; that is another form of influencing 
the inhibitory centres by peripheral irritation. The effect of pain in 
calling out effort is resorted to largely in the case of animals when it is 
wished to stimulate their efforts. In exhausted horses, the continual 
application of the lash is required—and is utilised, too, often most 
cruelly—to evoke muscular effort ; until, at last, each muscular move- 
ment is but the reflex consequence of a painful impression, the blow of 
the whip. In the hunting field, spurs produce similar effects when the 
horse is becoming tired ; while in racing, the last effort which secures 
victory is often called out by whip and spur vigorously applied, effectual 
auxiliaries to the spontaneous efforts of the racer. 

Certain, however, it is that, in the effects of external irritants, a dis- 
tinct effect can be produced upon the nerve-centres, and the effect is 
of a kind to rouse activity in lethargic states. In their use, then, we 
have measures auxiliary to those remedial agents—the neurotics which 
excite action. Indeed, Max Schuler found that the first effects of large 
sinapisms was to dilate the cerebral vessels, while their continued ap- 
plication produced the opposite condition of abnormal contraction. 
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To secure the first action alone, the dermal irritant must cover a large 
surface, and be applied for a brief period. The difference of the pri- 
mary and secondary effects of such measures is in accord with the 
action of the well known neurotics, alcohol and opium, which also 
first dilate the cerebral vessels, and then induce contraction. Accord- 
ing to the end desired is the method of using these agents. 
repeated doses, the stimulant action is secured, while depression ulti- 
mately follows one powerful dose or a sustained application. 





HUMAN ANATOMY AT CAMBRIDGE. 


THE question recently discussed at Cambridge amongst members of the 
senate as to the advisability of giving human anatomy a more import- 
ant and higher place in the Natural Science Tripos, is one of very 
great interest, ‘from whatever point of view it may be looked at. Its 
value as a good educational subject we need not discuss, as Professor 
Humphry brought forward good evidence to this effect, in a speech to 
which we drew attention quite recently. The main objection which 
Dr. Bradbury brought forward at the same meeting seems to us to fall 
to the ground at once; for no one would suppose that a board of 
studies sitting at Cambridge would propose to introduce into their 
tripos that part of human anatomy only which is merely “ relational”. 
Human anatomy at Cambridge does not, of course, mean the same sub- 
ject, as it too often has to be taught in London dissecting-rooms and 
elsewhere. Far from being a mere collection of facts to be committed 
to memory in a given time, and hereafter only to be remembered in 
its bearings on medicine and surgery, at Cambridge—with valuable and 
well arranged material at the disposal of those who teach, with less 
need of hurry, and, as a rule, better abilities on the part of those who 
are taught—this subject must include a far wider range. 

It strikes us that, looking at it more particularly from the nen s 
point of view, it is likely to prove of especial value to him. Thus 
anyone who, in working for a Natural Science Examination, pays chief 
attention to zoology, comparative anatomy, and physiology, is met 
before long by such difficult questions as those of morphology, teleology, 
or classification. To get aclear idea, for example, of the last, the can- 
didate has his attention turned to some system which may give him re- 
ia ble characters, and perhaps he takes the exoskeleton or the nervous 
system. There can surely be no doubt that, to have worked at, and 
had his attention wisely drawn to, higher human anatomy, where it 
would help him on these questions, must be of great use to him when 
they come before him. 

We shall be glad to see the proposal not only entertained, but acted 
upon, as one that is likely vitally to concern the University. Every- 
one who has had the advantage of seeing the teaching resources at 
the disposal of Oxford and Cambridge, must be aware that more and 
more will be expected in the future in the way of scientific teaching 
from these older universities. And we would here remind the Cam- 
bridge authorities that there are special reasons why a school of 
human anatomy of the very highest kind should be maintained there. 
As such, it must stand for, the present alone. At Oxford, where the 
teaching of comparative anatomy under Professor Rolleston, helped 
by, amongst others, Mr. Lankester and Mr. Robertson, is simply ad- 
mirable, for valid reasons, no arrangements exist, and perhaps never 
may, for adequately establishing a school of human anatomy. But 
Cambridge has had such a school for some time, and, above all, she 
professes to have, what Oxford does not, a school of medicine. Thus, 
by raising the character of the teaching of human anatomy by adding 
it to the tripos, the University would establish a most desirable link 
between her schools of medicine and natural science. And the present 
would appear to us to be a very favourable opportunity for so doing, 
when the teaching of certain other departments in biology, as em- 
bryology and practical physiology, is taking a high place at Cam- 
bridge. Of late years, too, it has become the custom for Oxford and 
Cambridge to select some of their natural science examiners elsewhere 
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than amongst their own ranks ; thus, amongst other present and past 
examiners for the Natural Science Tripos, there have been Professor 
Humphry, Professor Rolleston, and Dr. Pye-Smith; there can be no 
better guarantee than names like these that, if human anatomy be 
taken up as a subject for the tripos, the standard of the examination 
will be withal a high and a judicious one. We reserve for a future 
time an answer to those objections which may be brought against the 
scheme, such as a lack of time on the part of the candidates, and the 
number of subjects already expected of them. 





“DRUNK OR DYING. 

IN several articles we have insisted on the difficulty there frequently is 
in the diagnosis betwixt intoxication and fatal apoplexy. In particular, 
we have stated that apoplexy from cerebral hemorrhage imitates not 
only the comatose stage of drunkenness, but occasionally what we call 
the ‘‘uproarious” stage. A recent case exemplifies this remark. A 
gentleman was found lying in a gutter by a policeman; and, as that 
gentleman sang ‘‘ Tommy, make way for your uncle”, and also said 
part of the Lord’s Prayer, he was supposed to be drunk, and was 
taken to the police-office. Later on, as he seemed to be ina fit, he 
was sent to a hospital, and died there next morning of apoplexy from 
disease of the brain. Whether that apoplexy was owing to cerebral 
or meningeal hemorrhage, or not, we do not know. 

The difficulty is, of course, the greatest when there is no history, as 
in hospital and in police cases. The apoplectic patient, from the text- 
book’s point of view, is taken ill at home, and under circumstances in 
which the diagnosis, so far as to exclude drunkenness, is ready made. 
In hospital and police practice, the history is too often like that of this 
poor gentleman: he is found in a gutter insensible or uproarious. 

But not only may a patient be violent in cases of apoplexy to be 
speedily fatal, but he may, when otherwise apparently deeply in- 
sensible, perform elaborate actions. We must be on our guard not to 
be misled by these cases. Let us mention one or two cases of auto- 
matic actions occurring during coma. We have never seen actions so 
striking as that of singing a comic song in a case of apoplexy. The 
‘* suggestion” of the particular action often seems to be given by what 
the patient was doing when his illness set in. Thus, a woman who 
had fractured her skull by falling down stairs whilst she was laying 
down some oil-cloth, kept arranging the counterpane when partly 
insensible; she died in a few hours. We have seen a lady who, during 
otherwise deep coma, would elaborately sponge her face when the 
sponge was put into her right hand, and this only a few hours before 
her death. By the way, this lady’s symptoms at the onset were to the 
popular mind so like those of drunkenness, that she was hailed by the 
street-boys, ‘‘ See the drunken lady”, when she was brought out of the 
house where she was first taken ill. Sometimes the automatic action 
is the survival of a deeply organised habit. Dr. Hughlings Jackson 
has recorded the case of a man who during fatal coma elaborately 
twirled his moustache. It was afterwards found that this was a very 
common trick with him. He had been a soldier. 

We consider it a great misfortune that such cases are often looked 
on as mere scientific curiosities, and, again, that a comparative study 
is not made of the effects of alcohol, epilepsy, and other comatising 
agents. -We may refer our readers to two articles in this JOURNAL on 
the Comparative Study of Drunkenness, We now insist, again, that 
the performance of very elaborate actions may be seen in cases of apo- 
plexy to be speedily fatal; they occur, too, after epileptic seizures, and 
after drinking. Hence, difficulties in diagnosis. The cases are illus- 
trative of Laycock’s doctrine of the reflex function of the brain. A 
careful study of automatic actions occurring in numerous cases of in- 
sensibility from various causes, by the light of several principles enun- 
ciated long ago by Laycock, would be very profitable, not only as the 
means of investigating important problems in that which is commonly 
called the ‘‘ physiology of mind”, but for the directly utilitarian pur- 
poses of diagnosis and prognosis. 
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PHYSIOLOGICAL ACTION OF ALCOHOL. 

THE use and abuse of alcohol is certainly a subject of cardinal import- 
ance, not only to the physician, but to every human being. Its thera- 
peutic efficacy, then, cannot receive too much attention from physi- 
ologists; and we heard with great pleasure the able paper on the 
Physiological Action of Alcohol which was read by Dr. Lauder 
Brunton on December 20th before the Medical Society of London, of 
which we published an abstract in the same week. A renewed dis- 
cussion is announced for the 1oth instant, when the debate will be 
opened by Dr. Richardson. 

The paper gave a full and accurate *ésumé of all the recent work 
which has been done in connection with the subject. It has not very 
much pretention to originality or even novelty, but may be taken as 
giving an epitome ofthe ideas at present entertained by physiologists 
concerning the effects of this. useful therapeutic and dietetic agent. 
Treating the subject from a purely physiological point of view, the 
author does not appear as a partisan of either side of the abstinence 
question. He gives ample credit to alcohol for all the help it can give 
us in the various foris of illness in which it is used; and in health he 
ascribes to it powers which many consider doubtful, if not totally un- 
founded. For instance, some authorities believe that, under perfectly 
normal conditions—namely, in a healthy person quite unaccustomed to 
stimulants—alcohol does not, as Dr. Brunton states, ‘‘ facilitate bodily 
and mental labour”, but has, on the contrary, even in small doses, the 
effect of impairing the keenness of both mind and body, merely stimu- 
lating to increased but ill-coordinated action, which cannot always be 
said to facilitate labour. Moreover, the ‘‘ feeling of comfort” which 
the author considers that it can impart is, in many of those unvitiated 
normal cases, very questionable, as it might be described quite as accu- 
rately as a feeling of warmth and excitement, which strange sensation 
is to some persons extremely uncomfortable. Its effect upon the 
system, when exhausted by fatigue or debilitated by disease, is doubt- 
less most useful. The increase of force caused in the heart’s action 
may, though only a transitory effort on the part of that organ, often 
prove of vital importance; while the power it possesses, in fevers, of 
retarding the action of the heart, and thus economising its energy, may 
be of immense service in making it last over the time of trial. The 
mode of death said to be produced by alcohol seems different from that 
most commonly accepted. Without doubting that alcohol ‘‘ may pro- 
duce death reflexly by shock”, we believe that death from an overdose 
of this poison is much more commonly associated with symptoms 
which point to a simple extension of its effects upon the nervous 
centres to the medulla oblongata, which finally becomes as much 
paralysed as the other centres. Such paralysis of the motor, etc., 
centres is, of course, a matter of frequent observation. 

These points were clearly accentuated in Dr. Brunton’s paper, and 
on these lines the discussion may advantageously proceed. 








Dr. C. WEsT has been elected a corresponding foreign member of 
the Academy of Medicine of Paris. 

WE are requested to contradict the report that typhoid fever pre- 
vails in Blackburn. It is, we are assured, without any foundation. 

THE Vienna medical papers announce the death, from a disease of 
the lungs, of the well known surgeon, Professor Baron von Pitha. 


THE Royal Commission to Inquire into the Practice of Subjecting 
Live Animals to Experiments for Scientific Purposes met at 13, Dela- 
hay Street, on Tuesday. 





A FRENCH woman, Boyon, who killed six of her children and one 
grandchild by sticking needles into their bodies, was executed at Bourg 
on Tuesday. 


THE Duchess of Edinburgh visited Ashford on Tuesday, and 
opened a bazaar in aid of the funds of the Cottage Hospital in that 
town. 











AT the recommendation of Dr. Heschl, the new professor of Patho- 
logical Anatomy in the University of Vienna, the Austrian Govern- 
ment have decided on making an addition to the buildings of the 
pathologico-anatomical institute in the General Hospital. The office of 
Public Prosector, tong held by Professor Rokitansky, is to be separated 
from the professorship of Pathological Anatomy and joined to that of 
Forensic Medicine, It is expected that the changes made will lead to 
a more complete utilisation of the resources afforded by the great 
Vienna Hospital. 


Ir is stated from Paris, that anxiety is felt as to Queen Isabella’s 
health; the measles, which she has just had, having left her in a state 
of prostration from which she seems to have a difficulty in rallying. The 
Queen’s husband, Don Francisco d’ Assisi, has now caught the measles, 


THE Vestry of St. George the Martyr, Southwark, has resolved to 
adopt the Public Baths and Washhouses Act in the parish. As a proof 
of its being needed, one speaker said he had seen poor women boiling 
clothes in a little tin saucepan, and then hanging a broom out of the 
window and drying the clothes on it, or, if the day were wet, at what 
could not be called a fire. 


THE subject of sudden death after thoracentesis appears to us to be 
one deserving of more attention than it has yet received in this coun- 
try. Three cases recorded in the Paris Medical Society are reported 
in the London Medical Record; andin a recent conversation at the 
Pathological Society of London, several speakers mentioned cases 
which had occurred under very different circumstances, and of which 
it seemed difficult to suggest any plausible common explanation. We 
propose to direct further attention to the subject ; and, meantime, we 
should be glad of records of such cases for publication from private or 
hospital practice. 





AT a recent meeting of the Surrey magistrates, memorials against the 
scheme for a third county lunatic asylum were presented from Wands- 
worth and Guildford ; and a letter from the Commissioners in Lunacy 
in reference to the various memorials against the scheme was read. The 
memorialists deprecated a third asylum of the same character as those 
existing, being of opinion that patients might be cared for at a less 
expense. They recommended buildings of an inexpensive and homely 
character, and associated dormitories and day-rooms. It was resolved 
that the memorials should be referred to the Committee, and that the 
clerk should acknowledge the receipt of the letter from the Commis- 
sioners in Lunacy. 


WILLIAM PEACOCK, late keeper in a private lunatic asylum, was 
charged this week at Lawford’s Gate, near Bristol, with assaulting 
William Tillard, a patient in the Northwoods Asylum, Gloucester- 
shire. On December 8th, the prisoner went out with the patient, 
took him into public-houses, and gave him whiskey, and afterwards 
beer. On their way back to the asylum, they had to cross a field. 
Both were drunk, and Tillard fell down. Because he could not get 
up, Peacock kicked him in his side so violently as to break one of his 
ribs. Peacock received a good character; and the magistrates, taking 
this into consideration, and the fact that he had already been in prison 
for a month, reduced the fine to £15 and costs, with the alternative of 
two months’ imprisonment. 


StR WILLIAM HARcourT, member for Oxford, was present this 
week at the annual Druids’ dinner. Sir William Harcourt’s speech 
was almost wholly devoted to a defence of the authorities of the city 
and the University of Oxford against the charge brought against them 
last session of negligence in the matter of the drainage and water- 
supply of the city. It appeared, he said, from the Registrar-General’s 
last report, that, out of fifty towns, only five showed a lower rate of 
mortality than Oxford. He admitted, however, that the infantile mor- 
tality in the city was too high; and this he believed was mainly due to 
the wretched state of the houses of the very poor. 
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THE last weekly report of the Registrar-general contained the fol- 
lowing ominous paragraph :—‘‘ Twelve deaths were referred to puer- 
peral fever, which exceeded the corrected average weekly number by 
seven. Five occurred in North London, including three in Islington 
West subdistrict.” This must necessarily inspire caution, not to say 
anxiety, in the minds of practitioners. There has, of course, been a 
great deal of scarlatina about in this district, and practitioners who are 
attending lying-in women will understand the necessity of taking every 
precaution to prevent themselves from being the bearers of puerperal 
or scarlatinal infection to women in childbed. 


WE hear that the Committee of the London Hospital are likely to 
make a handsome grant to the funds of the Medical School—£2,000 
a-year—and to improve and enlarge the accommodation for the School 
by adding a collegiate residential building. The Committee will, of 
course, at the same time, assume part of the responsibility of managing 
the School. The majority of the staff of the hospital express them- 
selves highly satisfied with the consideration which they have habitually 
received at the hands of the Governors, and regard the proposed 
scheme with great favour. 


DISCUSSION ON SYPHILIS. 
THE following are the heads of the discussion on syphilis which will 
be opened by Mr. Hutchinson at the Pathological Society of London. 
“* After adverting briefly to the doctrines at present received as to 
the nature of syphilis, and also to certain important sources of error in 


the attempt to study its course, the following topics, amongst others, 
will be introduced for discussion : 


_“* At what period in its course does syphilis cease to be a blood- 
disease ? 


“The peculiarities of the inflammatory process when caused by 


syphilis: its tendency (1) to solid growth and (2) to ulcers and 
phagedzena. 

“* The importance of a better knowledge of the internal pathology of 
the secondary stage, with a view to the better comprehension of the 
relationships which exist between the secondary and tertiary phenomena. 
(It will be suggested that visceral lesions, gummata, etc., are more 
common in the secondary stage than is supposed. ) 

** The remarkable differences which exist between acquired and in- 
herited syphilis : 


***(a) The great rarity of disease affecting the nervous centres in in- 
herited syphilis. 

***(6) The rarity of tertiary gummata in inherited syphilis. 

***(c) The frequency of symmetrical forms of disease in the tertiary 
stage of inherited syphilis.’ 

“The absence of any real relationship between scrofula and syphilis ; 
and the specificity of all the phenomena which belong to the latter, at 
whatever stage observed.” 


A REMARKABLE BIRTH. 

THE Allgemeine Medicinische Central Zeitung quotes the following re- 
markable case from Warsaw. At the railway station of Woloschin, 
the duties of signaller were performed by a woman, who was in an ad- 
vanced stage of pregnancy. About five o’clock on the morning of 
November 24th, a train was approaching, and the woman went on the 
line to make the signals. She was probably seized with labour-pains 
as the train approached ; for, a few hours later, some labourers found 
her body literally cut in two, the upper part being completely smashed, 
while in the sand at the side of the rails lay a child, living and crying, 
but quite uninjured, At the examination, it was decided that the birth 
of the child must have taken place after the death of the mother or 
while she was dying. 


ACCIDENTAL POISONING. 
AN inquest was held this week by Mr. Humphreys at the Seabright 
Arms, Hill Street, Hackney Road, on the body of Elizabeth Har- 
bridge, aged two years. John Harbridge, a bookbinder, residing at 
2, Gloucester Street, the father of the deceased, said that the child, 
with other members of his family, had been ailing, and were in conse- 
quence attended by Dr. Simpson of the Hackney Road. Witness was 
in the habit, when returning home from work, of calling at Dr. Simp- 





son’s for the medicine ; and on Friday evening last, the 31st ult., re- 
ceived two bottles from his assistant. One of the bottles, labelled 
‘* poison”, given witness was here shown him, but he said he could not 
read, Jane Harbridge, the mother, said she gave deceased, on Satur- 
day morning, a spoonful of. the contents of a bottle which, together 
with a bottle containing medicine for another of her children, she 
received from her husband the night previous. About forty minutes 
afterwards, the deceased died. Dr. Thornton Gerald Simpson, 
of Hackney Road, said he had attended the deceased and two 
other children for malignant scarlet fever, one of whom had succumbed 
to that malady. He prescribed the medicines intended for the de- 
ceased. He was called in after death; and, from an examination he 
made, he was of opinion that death was due to exhaustion from scarlet 
fever, hastened by a diluted liniment of belladonna, which was in- 
tended for another person. William Pearce Jago, assistant to Dr. 
Simpson, said he gave the father of the deceased two bottles, one con- 
taining a liniment and the other a mixture. The liniment was in- 
tended for another person, and was marked on the label for Mrs. 
Brooks. He had placed, in the afternoon, the two bottles of medi- 
cines, which were similar in size to that containing the liniment, to- 
gether ; and in the evening, when the father called, he, as he thought, 
placed them in a parcel and gave him them, He supposed the bottles 
had become displaced by the porter in cleaning the surgery. It was 
the custom of witness to place bottles of medicine together when in- 
tended for the same family, and he never before knew the arrange- 
ment to be put out. In answer, to the jury, the witness said it was 
clearly his duty to look at the labels on the bottles of medicine to be 
distributed, but he neglected to do so in the present instance. The 
jury returned a verdict that the deceased died from being accidentally 
poisoned, and that the assistant was greatly to blame.—Mr. Profeit, 
the Queen’s. Commissioner at Balmoral, on New Year’s Day, accident- 
ally took some poison in mistake for an ordinary medicine, and imme- 
diately becarne alarmingly ill; but, on restoratives being applied, he 
soon recovered, 


THE AMENDE HONORABLE, 

WE are very glad to see that the governors of the Worcester In- 
firmary have unanimously elected Dr. Inglis Consulting Physician of 
the Worcester Infirmary. This is a sort of amende henorable which 
may be regarded as creditable to those concerned, and concludes 
gracefully an episode in which the Executive Committee did not 
always appear to advantage.—We much regret that the Council of the 
Royal Orthopedic Hospital have not made a similar amende to Mr. 
William Adams, and thus set themselves right in some degree with 
the profession which they offended. « 


HATS AND BONNETS. 
A PHYSICIAN of a London Hospital writes to us:—-There is 
no recognised reason why of late years neuralgia of the face 
and scalp should have. increased so much in the female sex, as 
compared with our own. There is no doubt that it is one of . 
the most common of female maladies—one of the most painful 
and difficult of treatment. It is also a cause of much mental de- 
pression, and leads more often to habits of intemperance than any 
other. This growing prevalence of neuralgia may to some extent be 
referred to the effects of cold upon the terminal branches of the nerves 
distributed to the skin; and the reason why men are less subject to it 
than women, may to a great extent, I think, be explained by the much 
greater protection afforded by the mode in which the former cover 
their heads when they are in the open air. It may be observed that the 
surface of the head which is actually covered in man is at least three 
times that which fashion allows to a woman ; indeed, the points of con- 
tact between the hat or bonnet and the head in the latter are so irregular 
as practically to destroy any protection which might otherwise be 
afforded. If I were to report to the JOURNAL a case of facial neur- 
algia cured on the principle of protecting the lateral and frontal surface 
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of the face, as well as the superior part of the scalp, it might excite a 
certain amount of ridicule. I can assure you, however, that my patient 
considers that her case ought to be reported; for she says that, if we 


cannot do much for neuralgia with our prescriptions, we ought to. 


oppose fashion when we find it prejudicial to health and productive of 
suffering. 


GOVERNMENT INSPECTION OF PUBLIC HOSPITALS. 

A Norwich correspondent writes to us :—The suggestions made in 
the JOURNAL some time since, in reference to the advantage and pro- 
priety of extending the benefits of the experience and skill of the 
officers of the Medical Department of the Local Government Board to the 
case of public hospitals generally, where such advice was desired, have 
borne good fruit at the Norfolk and Norwich Hospital. On the occa- 
sion of the last visit of the British Medical Association to Norwich in 
1874, the prevalence of pyzemia and erysipelas in the wards was 
brought prominently under notice, and was much discussed by mem- 
bers of the staff and others. Although the epidemic of erysipelas had 
ceased, and preventive measures had been successfully adopted by the 
isolation of serious cases, the diminution of the number of beds, and 
the reorganisation of the nursing and administration of the wards, 
nevertheless in August last the Medical Department of the Local 
Government Board was applied to for advice, with a view to the per- 
manent sanitation of the hospital. Mr. J. N. Radcliffe was accord- 
ingly deputed in August last to consult with the professional staff, and 
has furnished them with a valuable series of suggestions. I enclose 
you a copy of these, with a view to your discussion of them in prin- 
ciple and in detail, if you think well. Meantime it is, I think, de- 
sirable to note this excellent precedent. There are, no doubt, many 
public institutions of which the managers will be glad to know that, in 
periods and under circumstances of sanitary difficulty, they can look to 
Mr. Simon and his staff for counsel and assistance in fulfilling thei: 
responsible duties. 


MILK AND THE FOOT-AND-MOUTH DISEASE. 

AT the last meeting of the Liverpool Veterinary Medical Association, 
a discussion took place after the reading of a paper. This discussion 
was chiefly confined to the effect produced by the imbibition of milk 
obtained from cows suffering from foot-and-mouth disease, and it was 
generallyagreed that this disease was communicable in a virulent form to 
the young of animals by the imbibition of diseased milk; that the dis- 
ease was also more virulent when the young animal was allowed to 
suck, or when the milk was given warm from its dam; and that sub- 
jection of the milk to a high temperature rendered it comparatively, if 
not completely, innocuous. With regard ‘to the effect of milk from 
diseased animals on the human subject, Mr. Woods stated that near 
Wigan a number of children were affected with an eruption about the 
mouth, and it was a singular coincidence, if nothing more, that foot- 
and-mouth disease was prevalent at or near the spot. On the other 
hand, Mr. Lawson had experimented on himself by repeatedly drink- 
ing milk from diseased cows without any result. Some members con- 
sidered that the virus of the disease did not reside in the mammary se- 
cretion, but rather was derived from the eruptions upon the teats ; but 
nearly all agreed that the milk of affected animals became altered in 
character. 


A NEW HISTOLOGICAL DYE. 
Mr. H. R. O. SANKEY, whose beautiful preparations of nerve-tissue 
are known to many, and whose paper in the last number of the Wes¢ 
Riding Reports well shows the value of his methods of section and pre- 
paration, writes as follows in the January number of the Quarterly 
Journal of Microscopical Science, edited by Dr. Payne and Professor 
Lankester (an unusually valuable and interesting number, by the bye, 
even for this most excellent serial). 
‘* Although the number of dyes recommended for use in histological 
investigation is already somewhat large, I cannot refrain from adding 
another to the list, which appears to present useful qualities in a com- 


bination not met with in any other dyeing material with which I am 
acquainted. I have already spoken in favour of this dye in a paper in 
the last number of the West Riding Reports; but I had not at that 
time used it extensively for staining hardened sections, and was, there- 
fore, not acquainted with the best method of using it. In the dry state, 
the substance, under the name of aniline blue-black, can be obtained 
from the manufacturers, Messrs. Read, Holliday, and Sons, of Hud- 
dersfield. It isa blackish powder, something like gunpowder in aspect. 
It can be dissolved in alcohol, but itis much more solu le in water. 
When dissolved in alcohol, it will be found to make a very useful dye 
for hardened sections of animal tissues. Owing to the great facility 
with which it dissolves in water, and the difficulty with which it dis- 
solves in alcohol, the best way to get it in solution in the last-mentioned 
liquid is first to make a very concentrated aqueous solution, and then 
to pour it into strong alcohol. In this way, it is very easy to geta 
solution strong enough to dye any texture in a few minutes. I find 
the following quantities yield a solution of convenient strength: .05 
gramme of aniline black is to be dissolved in 1 or 2 cubic centimeétres 
of water ; when solution is complete, 99 cubic centimétres of methylated 
alcohol are to be added ; the mixture must then be filtered, and is ready 
for use. By using an alcoholic dyeing fluid, one of the steps in the 
process of mounting an ordinary hardened section in Canada balsam 
is avoided ; and as the transference of a thin section from aicohol to an 
aqueous dye is always more or less hazardous, the advantage seems to 
be of some moment. I am aware that an alcoholic solution of logwood 
has been prepared for dyeing sections ; but this fluid requires that the 
section should be immersed in it for a space of four or five hours before 
a sufficiently dark colour is obtained ; whereas the fluid I recommend 
does not take more than a few minutes to stain the section darkly. 
With regard to its power of staining some structures in preference to 
others, I think that, speaking generally, it stands in this respect inter- 
mediate between logwood and carmine ; for while it differentiates nuclei 
from their cells more than carmine does, it seems somewhat inferior to 
logwood in this respect. It is, however, permanent, which logwood 
is not ; and, moreover, its solution is not liable to decompose by keep- 
ing, and is not precipitated from its alcoholic solution by oil of cloves ; 
hence it is less necessary to rinse:the dye from the preparation before 
placing it in the essential oil. The dye, moreover, seems to have a 
special affinity for nervous cells, and on this account it will be found 
very useful in preparing sections of the spinal cord and brain. The 
colour produced by this material is a blue-grey.” 
THE USE OF AMMONIA IN SNAKE-BITE. 

A soy of 14, a son of Mr. Kneebone, a farmer at Wroughley, 
Australia, was bitten by a snake at eight o’clock on Monday evening, 
October 25th. ‘‘ It seems,” says the Ovens and Murray Advertiser, 
‘*that the boy was groping about a wood-heap, when the snake bit his 
little finger, the fangs remaining fixed. His father came out in time, 
hearing the boy’s cries, to kill the snake, which proved to be of the 
tiger species, between two feet and three feet in length. The boy 
within a very short time showed signs of poisoning; and, as soon as a 
horse could be harnessed, he was hurried into Beechworth with all the 
speed possible on such a dark night, arriving there about 4 A.M. on 
Tuesday. He was taken to Mr. Gammon’s; and, on Dr. Dobbyn 
arriving, the patient was paralysed, pallid about the lips, vomiting, 
almost pulseless, and nearly comatose. Dr. Dobbyn, seeing that it 
was an urgent case, immediately determined to try Professor Halford’s 
remedy. On injecting ammonia into the arm, the doctor describes 
the effect as perfectly marvellous. The colour immediately returned to 
the lips; the sickness ceased ; the drowsiness disappeared as if by magic ; 
and, on a second administration of the ammonia to the other arm, all 
present danger was over. So entirely had the boy recovered by the 
afternoon, that the doctor allowed the father to take him home.” 





DEAN FOREST MEDICAL DEFENCE ASSOCIATION. 
A MEETING of medical men connected with different parts of the forest 
has been held to consider the propriety of forming a local branch of 
the National Medicai Defence Association. There were present Dr. 
Batten, Dr. Currie, Mr. Heane, sen., Mr. Heane, jun., Mr. Watmough, 
Mr. Collins, Mr. Bartlett, and Mr. Leslie Trotter. After some pre- 
liminary discussion respecting the constitution and modus operandi of 
the parent society, it was unanimously agreed to form a Dean Forest 








branch of this defensive association. Several of the medical men of the 
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district, who were not able to be present at this meeting, had signified 
their hearty approval of the scheme ; and it is fully expected that all the 
duly qualified surgeons of the neighbourhood will become members of 
the society. Dr. Batten was elected president, and Mr. Heane, jun., 
was requested to act as treasurer and secretary. The formation of 
this society has the energetic support of the local press. Zhe Forester 
observes that the work of this society in the forest will doubtless tend 
very much to the preservation of the public from the unscrupulous de- 
vices of doctoring impostors. They have already had far too free and 
unrestrained access to the neighbourhood, and their nostrums have be- 
come a rank offence to the proper representatives of medicine and sur- 
gery, whom it is the privilege of the foresters to have in the midst of 
them; and while on the one hand the doctors themselves will find the 
society an useful weapon for the conservation of their own rights and 
dignities, the public will also find it well to withdraw and keep its sup- 
port from the mere empirics and deceivers, for which the society will 
have no mercy. 


PATHOLOGICAL SOCIETY OF LONDON. 

THE following is the list of officers and Council elected for the year 
1876. President: George D. Pollock. Vice-Presidents: Wilson Fox, 
M.D., F.R.S.; Charles John Hare, M.D.; Sir William Jenner, Bart., 
M.D., K.C.B., D.C.L., F.R.S. ; Walter Moxon, M.D. ; Campbell 
De Morgan, F.R.S.; John Whitaker Hulke, F.R.S. ; Henry Lee; 
Thomas Spencer Wells. Zveasurer: Charles Murchison, M.D., 
F.R.S. Honorary Secretaries: T. Henry Green, M.D.; William 
Warwick Wagstaffe. Council: William Cayley, M.D.; Henry H. 
Crucknell, M.B.; Robert Farquharson, M.D.; James Frederick 
Goodhart, M.D.; Harry Leach; Robert Liveing, M.D.; Philip 
Henry Pye-Smith, M.D.; Henry G. Sutton, M.B.; John Charles 
Thorowgood, M.D.; Charles Theodore Williams, M.D. ; Henry 
Arnott ; William Morrant Baker ; Marcus Beck ; Edward Bellamy; 
Henry Trentham Butlin; Thomas Carr Jackson; Henry Walter 
Kiallmark ; F. Howard Marsh; Henry Power ; William Spencer 
Watson. 








OBSTETRICAL SOCIETY OF LONDON. 

THE following is the list of officers for 1876, elected on Wednesday 
night last. Honorary President: Arthur Farre, M.D.,F.R.S. Presi- 
dent: William Overend Priestley, M.D. Vice-Presidents: William 
Frederick Cleveland, M.D.; Thomas F. Grimsdale (Liverpool); Al- 
fred Meadows, M.D.; William Newman, M.D. (Stamford); Charles 
H. F. Routh, M.D.; William Squire, M.D. TZveasurer : Gustavus 
C. P. Murray, M.D. Honorary Secretaries: Alfred Wiltshire, M.D.; 
Arthur W. Edis, M.D. Honorary Librarian: James H. Aveling, 
M.D. Honorary Members of Council: Henry Oldham, M.D.; Robert 
Barnes, M.D.; John Hall Davis, M.D.; Graily Hewitt, M.D.; John 
Braxton Hicks, M.D., F.R.S.; Edward John Tilt, M.D. Other Mem- 
bers of Council: George Granville Bantock, M.D.; John Bassett, M.D. 
(Birmingham); William Frederick Butt, L.R.C.P.; Thomas Cham- 
bers, M.R.C.P.Ed.; Alfred Lewis Galabin, M.A., M.D.; John H. 
Galton, M.D.; Clement Godson, M.D.; William Chapman Grigg, 
M.D.; Thomas Crawford Hayes, M.B.; John Baptiste Potter, M.D.; 
William Nicholson Price, M.R.C.S. (Leeds); George Roper, M.D.; 
Henry Cooper Rose, M.D.; Arthur B. Steele, L.K.Q.C.P.I. (Liver- 
pool); Thomas Taylor, F.R.C.S. (Birmingham); John Thorburn, 
M.D. (Manchester); John Williams, M.D.; J. Lucas Worship (Seven- 
oaks). 


SICK CHILDREN IN PARIS. 
A DISCUSSION has been going on at the Paris Société de Chirurgie 
on the insufficiency of surgical help in children’s hospitals, and on sur- 
gical treatment at home. Last June, M. Verneuil called the attention 
of the society to the unsatisfactory results of operations performed on 
the bones in scrofulous patients. In common with most of his col- 
leagues, he attributed these unfortunate results to the extremely de- 
bilitated constitutions of the children. He proposed that the means 





of ameliorating the condition of these poor little patients, and of giving 
them all possible chances of cure, should be considered. A Com- 
mission was appointed for these purposes, and M. Marjolin, the Secre- 
tary, has lately presented his report. Struck by the insufficiency of 
the surgical resources for treating sick children in Paris, he proposes to 
increase the number of beds in the children’s surgical wards ; to facili- 
tate the admission of children into the hospitals by lowering the limit 
of age hitherto required ; and to increase the number of beds for nurses 
in the surgical and medical wards, Finally, M. Marjolin demands 
the suppression of hospitals for chronic disease, and proposes to send 
the children into country hospitals which he desires to institute. In 
order to remedy the numerical insufficiency of the hospital staff and 
the inconveniences of overcrowding the hospitals, M. Després pro- 
posed the encouragement of domiciliary treatment, and that slight 
surgical cases should be treated as out-patients. M. Sée, how- 
ever, very sensibly remarked that domiciliary treatment is very much 
hindered by the ignorance, prejudices, and awkwardness of the mother ; 
by insufficiency of linen and all necessary matters ; by poverty and 
carelessness. He also enlarged upon the time consumed in attendance 
in the out-patient department of a hospital—time which cannot be 
spared by the hard-working mother of a poor family. La France Médi- 
cale advocates the measures proposed in M. Marjolin’s report, and the 
encouragement of mothers to nurse the children at home when they 
are in a position to do so. 








SCOTLAND. 


Sir JoHN HawxKsHAW has concluded his inquiry into the best 
means of purifying the Clyde, as far as the taking of evidence is con- 
cerned. 





THE late Mr. Robert Lusk of Greenock has left £1,000 to the Glas- 
gow University for the foundation of a bursary, and £300 to various 
charities in Greenock. 





THE Association for the Relief of Incurables in Glasgow has just re- 
ceived a donation of £1,000 from the Misses Steven of Bellahouston 
towards the formation of a fund, the interest of which is to be paid for 
the maintenance of incurables in the Broomhill Home. 


WE regret to report an accident to Dr. Turnbull of Coldstream. As 
he was returning home on Christmas evening with his wife, his car- 
riage was upset. Mrs. Turnbull was very seriously hurt, having both 
her arms broken, but the doctor escaped with some bruises. 


THE Commissioners of Motherwell are taking active steps for secur- 
ing a supply of pure water for the burgh. Arrangements have for 
some time been made for securing the necessary land, the sources of 
supply determined on being the Coldstream and Netherburn, several 
miles above Carluke. The scheme is estimated to cost about £15,000. 








THE rainfall in the West of Scotland during the past year is reported 
at 64.00 inches, being 5 per cent. above the average in other years; it © 
was highest (10 inches) in January, and lowest (2.25 inches) in April. 
January, October, November, and December are all very much higher 
than the other months. On the East of Scotland, the return is very 
different ; the total rainfall at Melrose being 30.42 inches, and at Jed- 
burgh 24.48; November being the highest, and April the lowest, 
month. 





THE EDINBURGH ROYAL INFIRMARY, 
THE Report of the Edinburgh Royal Infirmary for the twelve months 
ending October Ist, 1875, has just been published. From it we learn 


that, while the number of patients admitted during the last year was 
4,661, an increase on that of the previous year, the excess of expendi- 
ture over income was also very considerable--over £4,000. The 
average daily number of patients was 430. 


On the other hand, the 
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legacies and donations of sums over £100 received during the year 
amount to over £30,000, The fact that the expense of the house is 
annually increasing ‘is assigned partly to an increase in wages and 
prices of food, etc., and partly to a very considerable increase in the 
expenditure for medicines and for antiseptic and surgical dressings 
generally. The percentage of death to cases treated is 8.6; deducting 
the deaths which took place within forty-eight hours after admission, 
the percentage would be reduced to 7.1. In regard to the new Infirmary, 
it has been decided to erect two additional surgical pavilions. It was 
intended to leave these unfinished for some years to come; but the 
gradually increasing pressure for admission to the surgical wards has 
shown the managers that this additional accommodation will be re- 
quired as soon as the new Infirmary is opened. In consequence partly 
of the representations of the Town Council in objecting to the carry- 
ing of infected sewage through the ordinary pipes, and partly from 
other considerations, it has been decided that no cases of infectious dis- 
ease shall be treated in the new buildings, and that, instead of a new 
fever hospital being built, as was intended, a portion of the present In- 
firmary shall bé reserved for the treatment of such cases. In acknow- 
ledgment of the munificent bequest of the late Thomas Grindlay, Esq. 
(£19,900), one of the wardsof the present Infirmary has been named after 
him, and the name will be transferred to a ward in the new buildings as 
soon as they are ready for occupation. The Report concludes with the 
usual expression of thanks to the medical officers and others for their 
services, 


A HIGH DEATH-RATE. 
THE number of deaths during the past year in the burgh of Kilmar- 
nock was 769, being at the rate of 31 per 1,000. This is the largest 
mortality that has occurred in any year since the Registration Act 


came into operation. The average number of deaths ger annum is 
603. 


WATER-METERS. 

AT a meeting of the Glasgow Water Trust, a report was read on the 
trial of district meters and the operations for reducing the waste of 
water. In four districts, with a population altogether of 5,000 per- 
sons, the experiments had been tried, with the result that the waste 
had been reduced 25 gallons a head, or 125,000 gallons a day; the 
value of the water being 20s. per 100,000 gallons. On the whole, the 
results were considered satisfactory ; but it was agreed to extend the 
observations over a larger experimental area, and to use Deacon’s 
meter, 








IRELAND. 


THE Dublin Hospital Sunday collection has (our correspondent 
states) this year reached £3,850— £300 above last year’s collection. 





FROM a Report of the Council of the Mater Misericordiz Hospital, 
Dublin, for the past four years, we learn that during that period 
119,600 patients were relieved in the dispensary attached to the charity, 
and that the intern patients numbered 8,526, or an average of upwards 
of 2,000 a year. 





THE Local Government Board have just issued an abstract of the 
statistics of poor relief and expenditure during the year ended Septem- 
ber 1875, compared with the same particulars for the preceding year. 
The total ‘‘ poor relief” for the past year was £771,117, being a de- 
crease of £46,164 on that of 1874. This decrease was occasioned by the 
diminution in the number of persons who received poor relief, the num- 
ber for last year being 290,630, against 320,160 in 1874, or a decrease 
of 29,530—a result most satisfactory. The expenses under the Medical 
Charities Acts amounted to £141,406 ; for registration of births and 
deaths, £12,476. and under the Sanitary Acts, £33,151—or an in- 
crease of £25,233 over the expenditure in 1874. 











THE CONJOINT SCHEME. 





A RUMOUR reaches us that the Royal College of Surgeons is desirous 
of reopening the question of the appointment of examiners under the 
proposed conjoint scheme. This would seem almost incredible, seeing 
that all the arrangements for commencing and carrying into operation 
a conjoint system of examination had been completed and approved 
of by all the parties. Not only this, but actually the University of 
London, the Royal College of Surgeons itself, and the Apothecaries’ 
Society, have taken pains to obtain special Acts of Parliament to en- 
able them to take part in the arrangements. And now, at the last 
moment of the twelfth hour, the College of Surgeons proposes to take 
the selection of the examiners from the Committee of Reference, and 
itself to appoint six out of eight examiners in surgery, and four out of 
eight in anatomy, leaving two examiners in surgery and four in ana- 
tomy to be appointed by the six other licensing bodies taking part in 
the scheme. It is greatly to be lamented that such a proposal should 
now be made, for it is felt that it risks and endangers the carrying into 
operation of any scheme; and, in fact, it is broadly stated that such 
was the object with which the proposal was originated by certain mem- 
bers of the Council of the College of Surgeons hostile to any change. 
We trust that good sense and good feeling, and a sincere desire to 
benefit the profession rather than promote the selfish, though mistaken, 
interests of any corporation, will enable the conference at its next 
meeting to agree on the means for still carrying out a conjoint and 
uniform plan of examination, which is as essential now as it ever was. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 4TH, 1876. 
G. D. Pottock, F.R.C.S., President, in the Chair. 


The Annual Report of the Council was read. The number of mem. 
bers was 445, of whom 35 had been elected during the last year. 
During the last year, four members had died and two had resigned. 
The ordinary meetings were unusually well attended. The Council 
intended to deal with the subject of the large number of specimens 
exhibited. The discussion last year on pyzeemia was so well attended, 
and so important, that another discussion would be held this year‘ 
early in February, the subject being Syphilis. The labours of the 
Morbid Growths’ Committee had been very valuable, and it was 
desirable that other tissues than new growths should be submitted to 
them. Dr. Peacock was thanked for his gift of an index. The 
presidentship would, in the future, be held for one year, and not, as 
hitherto, for two years; but the present president was requested to 
retain his office another year. The Zvansactions of the Society had 
sold so well that more copies would be printed for the future.— 
Mr. JOHN Woop proposed that the report be printed in the 7rans- 
actions. The motion was seconded by Dr. HILTON FAGGE, and 
was agreed to. The headings of the discussion on syphilis were read. 

Impacted Fracture of the Radius.—Mr. NUNN exhibited an im- 
pacted fracture of the radius, which occurred in a strong healthy man 
who fell on the Serpentine when frozen last year. It was treated by 
the pistol-splint, and there was half an inch of shortening. The wrist 
was large, and its mobility was interfered with. The case was of 
interest, as similar injuries might be expected with the present growth 
of skating rinks. He thought sufficient extension had not been exer- 
cised ‘in the case.—Mr. JOHN Woop asked as to the splint used.— 
Mr. NUNN could give no details, as the case had not been under his 
treatment.—The PRESIDENT asked if the seat of the fracture were 
made out.—Mr. NUNN answered that it occurred near the lower end 
of the bone; at least, the thickening there encouraged such view. 

Deformity from Rheumatic Gout.—Mr. NUNN showed two photo- 
graphs of deformity arising from rheumatic gout. One was the case of 
an old lady, whose thumbs and fingers were all affected, except the 
ring-finger, on which she wore her wedding-ring. This was perhaps 
scarcely a coincidence, as in a like case a contracted finger had 
escaped. It would seem that a very slight cause might determine a 
difference. He was not prepared to say that the ring entirely pre- 
vented the disease. 

Ancurism of the Mitral Valve.—Dr. WICKHAM LEGG brought for- 
ward acase. The man died with anasarca, and had a single systolic 
murmur at the apex ; then a double murmur. There were contracted 
kidneys. The pericardium was adherent; the heart was enlarged, 
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especially on the left side ; the left auricle was full of vegetations, and 
in the mitral valve were two pouches bulging into the auricle. On 
looking at it from the ventricle, two openings could be seen, corre- 
sponding to the two pouches. Such valvular aneurisms were very rare. 
Did they arise from ulcerative endocarditis ? 

Aneurism of the Septum of the Heart.—Dr. LEGG showed a case 
of aneurism of the septum. It occurred in a man, aged 60, who had 
contracted kidneys, general atheroma, and an aneurism of the iliac 
artery. The tricuspid valve was thickened; there was atheroma of 
the aortic ‘and mitral valves. The aneurism was of the size of a 
marble, and was crossed by fibrous branches of membrane. There 
was no acute endocarditis. It resembled a case given by Dr. Peacock 
in his well-known work. Dr. Thurnam first thought of aneurism at 
this place, ‘‘the undefended spot”, as the base of the septum. 

Displacement of Kidney.—Dr. LecG exhibited a case of displace- 
ment of the right kidney. It occurred in a little boy, aged 3. The 
kidney lay on the psoas muscle, at the crest of the ilium. The supra- 
renal capsule was not displaced. The left kidney was the one usually 
displaced.—Dr. COUPLAND had lately seen a case of congenital dis- 
placement of the right kidney which had travelled over to the left 
side, being united to the left kidney, as a modification of the horse- 
shoe kidney.—Dr. H1Lton FaGGE remarked that the last speaker 
had mixed two things together, viz., displaced and congenitally dis- 
placed kidneys.—Dr. LeGc said that movable and displaced kidneys 
were two different things. The movable kidney was common.—The 
PRESIDENT remarked, that during a seven years’ experience in the 
dead-house of St. George’s Hospital, he had never seen a movable 
kidney ; and questioned if it was common.—Dr. COUPLAND said 
that there was one case, that of Dr. Hare’s, where a movable 
kidney was diagnosed seven years before death. It was found, how- 
ever, to be a peritoneal fibroid of the uterus.\—Dr. FREDERICK 
TAYLOR said that four years ago he saw a case in Guy’s Hospital. 
—Dr. Lecce replied that he always removed the liver before disturbing 
the kidneys, and so some doubt might exist; but certainly he not 
uncommonly found them somewhat movable.—Dr. CHOLMELEY said 
that a very interesting point had been raised. Cases of movable 
kidney were often seen clinically, and he had seen facts used to sup- 
port them ; but he had never seen a case in the fost mortem room.— 
Mr. WAGsSTAFFE said it was important to register all such cases. In 
twelve years’ experience he had never seen a case in the fost mortem 
room.—Dr. JOHN WILLIAMs said that kidneys were often movable 
in life, but not after death ; and that this was owing to the fat becoming 
solid after death. He had a case now where the kidney could be 
grasped.—Mr. WARRINGTON Haywarp did not agree with Dr. 
Williams. He had often felt the kidney in a living child with a cal- 
culus in it. Had renal symptoms been produced by handling a movable 
kidney ?—Dr. CoUPLAND answered, that in a case known to him, 
handling produced pain and hematuria. Movable kidneys occurred 
most commonly in women of lax abdomen. 

Trachea and Fatty Tumour from a Case of Sporadic Cretinism.— 
Dr. FLETCHER BEACH exhibited a specimen taken from a girl aged 11, 
who was the fourth child of a healthy family. Her father drank 
hard, and often had coition when intoxicated. Her mother was a 
robust woman. The child grew irregularly, but was well nourished. 
The head was large, flat at the top, and bulged out at the sides. The 
anterior fontanelle was not quite closed. The countenance was vacant ; 
the ears large, and the lips full. The arch of the palate was flattened. 
There was no goitre ; but there were two swellings inthe neck. The 
limbs were short and curved, and the extremities small. The abdomen 
was distended. There was no control over the sphincter. At the 
post mortem examination, the brain was found to weigh thirty-one 
ounces. The convolutions were coarse ; the pia mater was thickened, 
and the vessels tortuous. There was no inflammation. Sporadic 
cretinism was not very uncommon. The skull resembled those of 
endemic cretins ; the sella Turcica was small, the basilar process was 
short, and there was thickening along the coronal suture.—Dr. 
HILTON FAGGE said there was a close relationship betwixt sporadic 
and endemic cretinism. In sporadic cases there were fatty tumours 
which were often absorbed. These fatty tumours were overlooked 
where goitre existed. The absence of the thyroid made the case 
remarkable. He thought an antagonism existed betwixt goftre and 
cretinism.—Dr. BARLOW thought that, as to the absence of a thyroid 
body in cretinism, it might be pushed too far. 

Malformation of the Aortic Valves.—Dr. GREENFIELD exhibited a 
fresh specimen of this malformation. It occurred in a man, aged 68, 
who died of an injury. There was a congenital malformation in the 
form of two aortic valves only. The posterior valve was enlarged ; and 
two lateral cusps were fused together, forming one large anterior valve. 
The heart weighed sixteen ounces, The aorta and the cardiac cavities 





were dilated, and the ostia were large. Both coronary arteries sprang 
from behind the anterior cusp. Near the middle of the anterior cusp, 
was a small spur upon the aortic wall, as if marking where the halves 
of the fused valve should have been attached. ‘There was no evidence 
of heart-disease in life. The kidney mischief accounted for the en- 
largement of the heart. %ZThese anomalies occurred in foetal life. Were 
they the result of some endocarditis during intrauterine existence which 
fused the valves together ? or were they the result of arrested develop- 
ment? It was not quite certain at what time the valves were de- 
veloped.—Dr. HILTON FAGGE thought that it was the result of ar- 
rested development rather than the consequence of inflammation during 
foetal life. 

Votes.—Dr. W1icKHAM LEGG proposed, as to the question of 
movable kidneys, that a subcommittee be appointed to inquire into the 
matter, and form an authoritative statement to the Society. This was 
seconded by Dr. HILTON FacGE, and carried.—A vote of thanks to 
the retiring officers was then proposed by Mr. BROOKE, seconded by 
Mr. CAMPBELL DE MorGAN, and acknowledged by Mr, FAIRLIE. 
CLARKE. 

Brainless Feius.—Dr. SYMES THOMPSON exhibited a case of a 
brainless foetus, which had just been sent up to him from Hampshire. 
In answer to a question from Mr. Warrington Haward, he said no par- 
ticulars had accompanied the specimen. 

Amputation at the Knee-Foint.—Mr. WAREN Tay then showed for 
Mr. JONATHAN HUTCHINSON a case of amputation for disease at the 
knee-joint. It occurred in a man, aged 30, who had a chancre six 
years ago. Three years ago, he suffered from severe pain in his left 
thigh. The pain abated as a swelling appeared. He had had mer- 
cury and iodide of potassium without benefit. There was a large 
round mass, firm, and without pain. It was thought that the peri- 
osteum was affected. Amputation was performed ; the lower third of 
the femur was found to be affected ; there was no infiltration among 
the muscles ; the periosteum was found destroyed, and the bone bare. 
The mass was firm, not unlike blancmange, and there were bony masses 
in it.—It was referred to the Morbid Growths’ Committee. 

Sarcoma of the Sciatic Nerve.—Mr. BALDING exhibited a case. It 
occurred in a man, aged 34, who for three years had pain in his leg. 
The tumour was removed; it sprang from the nerve, whose fibres 
spread over it. The limb was paralysed. The tumour was fibrous, 
with spindle-cells.:—Referred to Morbid Growths’ Committee. 

Cancer of Breasts and Ovaries.—Dr. COUPLAND brought before the 
notice of the Society a case of cancer of both breasts and ovaries. The 
patient was under Mr. Hulke’s care at the Middlesex Hospital. She 
was a stout healthy woman, aged 24. At first, there was noticed on 
the right breast a small hard lump. There were adhesion of the skin 
at some parts, and scars from an old abscess. In the arm-pit was a 
small hard gland. The nipple was flat, but not retracted. There was 
no history of cancer in the family. The whole breast was excised. 
After some time, two small recurrent knots were removed. Then, a 
number of these knots grew, forming a large mass. They also grew 
over the front and sides of the chest until they constituted a hard, firm, 
cuirass. The dyspnoea became terrible, and the patient died suffocated. 
The points of interest in this case were the absence of lactation in the 
breast, the absence of pain, the sudden outbreak, and the mode of 
death. On the fost merfem examination, there was found extensive 
infiltration over the chest-wall, extending to the pleura; and the two 
ovaries were both converted into cancerous masses. Under the micro- 
scope, the cancer was found to be medullary—Dr. COUPLAND asked 
how it was that the mammz and ovaries were both affected. There 
was no direct extension. Was there a spontaneous outbreak in both ? 
—Mr. WAREN TAy remarked that a like case of cancer of mammz 
and ovaries had occurred in a patient at the London Hospital, and was 
recorded in the London Hospital Reports. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER IST, 1875. 
WILLIAM O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 


Anencephalous Fatus.x—Mr. OLIVER BARBER (Sheffield) exhibited a 
specimen where the calvarium was altogether absent, and the base of 
the skull formed simply by the basilar portion of the occipital bone. 
The laminz and spines of the upper cervical vertebrae were undeve- 


loped, leaving the spinal canal open. There was no appearance of 
any spinal cord on dissection, the canal itself being lined by a thin 
fibrous membrane. ‘There was an enormous quantity of liquor amnii 
present. ‘The open spinal canal closely simulated the anal aperture.— 
Dr. WILTSHIRE thought the specimen one of considerable rarity, as 
well as of great practical importance. It answered mainly to the de- 
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scription given by Geoffrey St. Hilaire of the variety of anencephalic 
foetuses called der-encephalic ; and, as specimens of this were extremely 
rare, he hoped Mr. Barber would present this one to the Society. The 
aperture in the upper part of the spinal canal had very naturally 
caused embarrassment in the diagnosis of the presentation. He praised 
the practical manner in which Mr. Barber had dealt with the case.— 
In reply to a question from Dr. Cleveland, Mr. BARBER stated that no 
foetal movements were noticed during pregnancy.—The PRESIDENT in- 
quired if any dissection had been made of the cranial and spinal nerves 
with the view of ascertaining how they terminated in the skull and 
vertebral canal respectively. Some years ago, he had seen an anen- 
cephalic child, born alive, which had breathed and sucked for some 
days. The malformation was less extreme than in the specimen before 
the Society, for the spinal cord was present; but there was no roof to 
the skull, and the brain-substance was represented by a flattened mass 
of cystic structure, into which the cerebral substance had degenerated, 
and which had been developed there. He had made a careful dis- 
section of the cranial nerves in that case, and found that outside the 
skull, instead of terminating in loops, the nerve-filaments were gradu- 
ally lost in the cellular tissue which Jay between the small cysts com- 
posing the mass which represented the brain in the base of the cranium. 
In the preparation shown, there was no opportunity of ascertaining 
the termination of the spinal nerves in the spinal canal. 

Lrregular Pigmentation.—Dr, GODsoN exhibited a drawing of the 
breasts of a girl aged 18, pregnant seven months, affected with chorea. 
The inner half of the areola of each nipple was entirely free from pig- 
mentation ; that of the outer portions being unusually dark, and cres- 
centic in form. The girl was present for the Fellows to inspect.—Dr. 
BARNES said the case was extremely interesting. The symmetrical 
defect of pigment might be explained by like areas of nerve-distribu- 
tion. In all probability, the altered nervous condition of pregnancy 
had much to do with pigmentation. Respecting the chorea, he (Dr. 
Barnes) had long since called attention to the fact that, under the ex- 
alted nervous tension wrought by pregnancy, aided probably by some 
change in the constitution of the blood, any pre-existing disposition to 
chorea or other nervous disorder was apt to be evoked. ‘Thus preg- 
nancy was an exciting cause of chorea.--The PRESIDENT inquired 
whether there was any history of injury from a scald or burn. 
The case presented the usual characters of some skin-eruptions, in that 
it was symmetrical.—Dr. WILTSHIRE thought the case peculiar and 
interesting, and worth preserving in the Zramsactions of the Society, if 
Dr. Godson would give the coloured drawing.—Dr. GODSON stated 
that there was no hereditary tendency to such a condition. The mother 
had two nipples on one breast.—Dr. HAyvEs thought the fact of chorea 
and pregnancy existing together was one of much interest. He had 
seen one hundred cases of chorea, and had noted the very marked 
relation between chorea and rheumatism. 

Epithelioma of the Cervix Uteri in Pregnancy.—Dr. Epis exhibited 
the specimen, removed ost mortem from a patient. She was thirty- 
three years old; had been married six years; had two children, the 
youngest three years old, which she nursed for one year and nine 
months, Dr. March of New Wandsworth had sent the case up to Dr. 
Edis at the Middlesex Hospital in the latter end of June. She was 
then found to be the subject of epithelioma of the cervix uteri, and 
was, as near as could be judged, between seven and eight months preg- 
nant. She had had frequent floodings, and a more or less continuous 
offensive watery discharge. As the patient could not be admitted at 
the time, the nature of the case, and the difficulty likely to occur when 
labour set in, were explained to her,and she was desired to report her- 
self later on. On August 7th, she presented herself, stating she was 
in labour. The disease extended in a crescentic manner round two- 
thirds of the os uteri. The remaining healthy portion seemed disposed 
to dilate ; and, as the pelvis was roomy, it was thought the risks to the 
mother and child would not be greater than if Czesarean section, which 
had previously been contemplated, should be resorted to. Dilatation 
of the cervix was facilitated by means of Barnes’s bags ; and at 10 A.M. 
on August 8th, the cervix having dilated sufficiently, chloroform was 
administered, and the long forceps applied; a female living child, 
weighing 6% lbs., being extracted. With the exception of some diar- 
rhoea, the patient progressed fairly well for the first week, when the 
temperature rose to 105 deg. Fahr., and the patient died on the 2Ist, a 
fortnight from the date of delivery —Dr. RoUTH thought that Czesarean 
section ought to be more often performed in these cases; it gave the 
best chance of life to the child. Where labour was allowed to take 
place naturally, the death of the mother usually resulted from puer- 
peral fever and sloughing.—Dr. BARNES could not assent to the con- 
clusion that the Cesarean section should be resorted to in every case 
ef cancer of the uterus. The cases cited by Dr. Routh occurred in the 
Vienna Hospital, where many other causes of puerperal fever were rife, 





He himself had seen women survive labour complicated with cancer. 
One woman had been delivered twice. It was not advisable to lay 
down a general rule.—Dr. MEADOws stated that his experience en- 
tirely corroborated that of Dr. Routh, that the risk to the mother in 
cases of extensive cancerous disease of the cervix was so great, that 
the Cesarean section was preferable to any other mode of delivery. 
He had seen four cases of this kind, and all ended fatally to the 
mother, while only one child was saved. In one, craniotomy had been 
performed; in two, premature labour was induced. He believed that 
the Czesarean section gave a better chance to both mother and child, in 
cases where the disease was so far advanced that an operation of some 
kind was necessary for delivery.—The PRESIDENT thought this state- 
ment should be qualified by the extent of the disease. He inquired if 
Dr. Meadows really meant that he would perform Czesarean section in 
all cases of labour complicated with malignant disease of the cervix 
uteri; for, if so, he believed this was an opinion which most practi- 
tioners would think required some qualification. While not doubting 
the propriety of this operation in cases where the passages were much 
obstructed by morbid growth, or where serious laceration of the parts 
must ensue if delivery were effected through the natural passages, he 
could not concur in regarding it as necessary in all cases where disease 
was less advanced ; and he was sure the Society would be glad to hear 
the opinions of men with such practical experience as Dr. Barnes and 
Dr. Routh.—Dr. AVELING thought that the operation of Cesarean 
section would not be justifiable if only one lip of the uterus were in- 
volved.—Dr. ROGERS stated that in thirty-five years only two cases of 
this nature had occurred. The question of Czesarean section was one 
of much importance.—Dr. BARNES, in reference to Dr. Meadows’s 
assumption—that, if all the cases were analysed, it would be found 
that the results would be as in those observed by himself—replied that 
this analysis had not been made; and it was not safe to frame a 
general law upon an assumption. The best plan at present was to 
consider each case as it came before us on its individual merits. In 
cases where the disease was of small extent, it might be safer to let 
delivery take place in the ordinary way. Speaking from memory, he 
thought Dr. Oldham had published in the Guy’s Hospital Reports 
cases which showed that it was better to take this course; 2. ¢., not to 
induce labour, but to let pregnancy go on to term, and then to act 
according to indications.—Dr. RouTH stated that, in the cases he had 
seen, it was impossible to deliver except by craniotomy.—Dr. Epis 
explained that he brought forward the present case, not with the view 
of advocating similar treatment in all cases—each case required to be 
treated on its own merits—but as an instance of delivery fer vias 
naturales where the disease was very extensive. Nature herself took 
the initiative, and seemed to indicate that delivery was possible; and 
for this reason Czesarean section was not resorted to. 

Note on the Post Mortem Diagnosis of a Nulliparous Uterus.—Dr. 
ALFRED MEADOws, referring to the now celebrated trial of the 
brothers Wainwright for murder, remarked on the extreme importance 
of being able to diagnose fost mortem whether or not an uterus had 
ever borne a child ; and on this point he invited the opinion and expe- 
rience of the Society. In the case referred to, he thought it was pro- 
bably not too much to say that, if any absolute test existed whereby a 
positive opinion in the negative could have been given, the whole case 
for the prosecution must have failed on the first indictment; for it was 
well known that the person alleged to have been murdered had borne 
children. He, however, knew of no such test; nor did he think it 
could be affirmed, on the contrary, that this uterus had ever been 
gravid, so far as appearances went. ‘The thinness of the uterine walls, 
which in this case barely exceeded a quarter of an inch, and the dis- 
tinctly convex shape of the internal aspect of the uterine walls, induced 
him to the opinion that this was a nulliparous uterus. Accordingly, 
the evidence which he gave at the recent trial was to the following 
effect. 1. That, as a general rule, no absolutely certain opinion can 
be given by ost mortem examination only, even under the most 
favourable circumstances, on the question whether or not a woman has 
borne a child. 2. That, on the question of probability, some reliance 
may be placed on the internal appearance of the uterine walls, especi- 
ally with reference to their convexity. 3. That, so far as this particu- 
lar uterus was concerned, there was certainly no proof that it had 
borne a child; but that, on the contrary, the evidence, doubtful and 
unreliable as it was, tended rather in the opposite direction, and justi- 
fied an expression of opinion to that effect. ‘The author then referred 
to a very delicate question of a medico-ethical character; viz., as to 
whether a scientific witness is at liberty to allow his private judgment 
on the general merits of a case to influence his opinion on a purely 
scientific question. Upon this point, also, he invited the opinion of 
the Society.—Dr. Epis inquired whether any notice had been taken of 
the condition of the ovaries. He thought some inference might have 
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been drawn from their appearance.—Dr. PALFREY wished the discus- 
sion to be postponed, as he was collecting statistics bearing upon the 
subject. He had taught, and been taught, that the condition of the 
cervix was some guide as to previous pregnancy or not; but he was 
rather inclined to believe that the condition of the os was not so clear 
in deciding the question. It was far too important a matter to be dis- 
cussed in a few minutes. He therefore proposed an adjournment.—- 
Dr. AVELING suggested that the presence of a large polypus or other 
morbid growth in the uterus would modify the condition of the cervix. 
—Dr. BARNES seconded the proposal to adjourn the discussion upon 
the scientific question as to the evidences of pregnancy ; but he wished 
to express his satisfaction at the course taken by Dr. Meadows in lay- 
ing a formal statement of his views before his professional brethren 
in a form that would be understood and appreciated, instead of trust- 
ing to the reports of newspapers and the distortions to which 
scientific evidence is liable under the manipulation of counsel.—The 
discussion was then adjourned to a future meeting. 

Notes of a Case of Ruptured Vagina during Labour, with Recovery.— 
Dr. HEYwoop SMITH narrated the particulars of a case of premature 
labour at the seventh month, where rupture occurred, and the patient 
recovered. The case was complicated by placenta preevia, and turn- 
ing was resorted to. In similar cases, he thought it important to keep 
the patient lying in such a position as that the uterus should lie above 
the seat of the rupture, and to administer opium for the first forty-eight 
hours. 

Spontaneous Rupture of the Vagina: Recovery—Dr. WILTSHIRE 
narrated a case where the promontory of the sacrum projected 
more than usual, The head, with the right leg, right arm, and funis, 
presented. The laceration was transverse at the junction of the vagina 
with the cervix uteri, and extended into the peritoneal cavity. The 
intestines were felt, but none prolapsed. Delivery was safely effected 
by turning, and the patient made an excellent recovery. The paper 
concluded with remarks on the nature, causation, and treatment of the 
accident.—Dr. BARNES wished to state his objection to accept in its 
absolute sense the doctrine that the uterus never ruptured unless its 
tissue was diseased. He himself had seen cases where no disease 
could be detected. He might distrust his own competency as an 
observer ; but he had submitted specimens of one case to examination 
by Drs. Bristowe and Montgomery, who confirmed his observation. 
The conditions under which the uterus sometimes burst were quite 
compatible with the hypothesis of sound structure. Sudden violent 
contraction of the uterus upon fluid contents would, as in the case of 
the Florentine experiment of hydrostatic pressure sinside a golden 
globe, cause rupture, unless the fluid escaped by a natural opening. — 
Dr. PALFREY had met with cases. He objected to the use of the 
syringe in these cases. In one instance, immediate collapse had 
occurred in consequence. Nothing would induce him to sanction it 
again. The irrigator answered every purpose where it was necessary 
to wash out the vagina. If the rupture favoured prolapse of the intes- 
tin’, he advocated sutures.—Dr. Epis referred to a case where turning 
and attempt at extraction had been resorted to in a primipara, the 
antero-posterior diameter of the pelvis being less than two inches. 
After prolonged efforts, the body was extracted, the head being left 
behind. When Dr. Edis examined the patient, the hand passed rea- 
dily through a large rupture in the upper part of the vagina and neck 
of the uterus into the peritoneal cavity, the head of the foetus lying 
close under the liver. The patient died. He mentioned the case as 
illustrating the necessity of carefully determining, on first examination, 
the exact condition of the pelvis.—Dr, BARNEs inquired if, in Dr. 
Wiltshire’s case, the child was dead before rupture took place, because 
death of the child was often a cause of rupture.—Dr. WILTSHIRE re- 
plied, that the funis had ceased to pulsate before the rupture. The 
patient had been kept on her back to prevent the descent of intestine. 

Case of Casarean Section.—Dr. J. W. J. OSWALD communicated 
the particulars of a case where the pelvis was very deformed from 
rickets. The patient died on the fourth day. The antero-posterior 
diameter of the pelvis was only three-quarters of an inch.—Dr. H. 
SMITH inquired how far through the walls the sutures were put, what 
quantity og was given, and what was the cause of death. There 
seemed to have been an absence of peritonitis, and the temperature 
was never very high. Did death result from septicemia from the fluid 
effused into the peritoneal cavity? It was a question whether the 
abdominal wound should not have been reopened, and the fluid 
sponged out. He had seen this done in one case successfully. —The 
PRESIDENT remarked that the value of the paper would have been 
considerably increased if the measurements of the pelvis, the curvature 
of the spine, and the length of the extremities, had been given more in 
detail.—Dr. PALFREY inquired whether sutures had been placed in 
the uterine walls.—Dr. ROUTH, who performed the operation on the 








patient, stated that catgut ligatures had been employed. They were 
of the best kind, and had been kept in carbolised oil. They were 
securely tied, but had loosened and finally untied themselves, allowing 
effusion of a quantity of fluid into the peritoneal cavity, and so poi- 
soned the patient. Had silk or metallic sutures been employed, pos- 
sibly the patient might have recovered.—Dr. HAYEs called attention 
to three loose catgut ligatures being inside the specimen then going 
round.—Dr. MEADOws remarked that this was certainly the second 
case in which death had resulted entirely from the use of catgut sutures 
in the uterus.‘ He had himself lost one case, which at first seemed to be 
doing perfectly well, when collapse suddenly occurred, and death ensued. 
The stitches were found to have given way, and the wound in the uterus 
gaping. In future, he would employ wire for the uterine stitches.— 
Dr. CLEVELAND alluded to the common form of weather-indicator, 
constructed on the principle of catgut, possessing the property of re- 
laxing in a moist and contracting in a dry atmosphere. Was there no 
method of preparing it properly beforehand ?—Dr. ROGERs questioned 
whether sutures at all were requisite in the uterus. In two cases he 
had seen where none were employed, one recovered, and one died. 
One distinguished obstetrician never used sutures, and others used silver 
sutures with success.—Dr. OSWALD, in reply, stated that opium in 
one-grain doses had been given every four hours, and nourishment in 
form of milk, beef-tea, brandy, etc. The patient was only four feet 
high. There was no curvature of the extremities, and the pelvis was 
flattened. He would give a fuller report of the case for the Zransac- 
tions, 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, DECEMBER 4TH, 1875. 
HENRY KENNEDY, M.B., President, in the Chair. 


Chronic Rheumatic Arthritis—Mr. HAMILTON presented an unique 
specimen in the left hip-joint of an old man. The deformity simulated 
luxation on the dorsum ilii. The capsular ligament was ossified, the 
head of the femur was conical and incurved, while its neck was buried 
from view in a mass of stalactitic exostoses. The cartilage-cells of the 
acetabulum were large and fibrillated. Other joints were affected to a 
less extent. The pericardium was adherent, and some of the arteries 
were atheromatous, 

Double Fracture of Femur.—Mr. HAMILTON showed an extra- 
capsular fracture of the thigh-bone, and a coincident transverse fracture 
which completely separated the trochanters from the shaft of the bone. 
The appearances during life simulated those of intracapsular fracture. 

Colloid Cancer of Mesentery.—Dr. GRIMSHAW showed a mass of 
cancerous deposit in the great omentum and mesentery of a man, aged 
42. Pain, jaundice, abdominal dropsy, and the development of a 
tumour near the umbilicus, made up the clinical history. The cystic 
duct was occluded. 

Melanotic Sarcoma of Eye-ball,—Mr. HENRY WILSON exhibited the 
eye-ball of a man, aged 77. It was changed into a mass of melanotic 
spindle-celled sarcoma, all traces of the lens and retina being lost. 

Pathological Changes after Torsion of Arteries.—Dr. ROBERT 
McDONNELL demonstrated the invagination of the middle and internal 
coats of an artery which had been secured by torsion five days before. 
An adherent clot in the lumen of the vessel precluded the possibility 
of hemorrhage, and there was nothing to indicate suppuration or 
gangrene. The patient, a young man, succumbed to an accident by 
machinery, which had amongst other injuries caused dislocation of the 
femur into the sciatic notch, jerking the ligamentum teres out of the 
head of the bone. ve 

Imperfect Development of the Rectum.—Dr, ATTHILL showed a con- 
genital deformity of the rectum in the case of an otherwise perfectly 
formed feetus, born at full term. 





SATURDAY, DECEMBER IITH, 1875. 
HENRY KENNEDY, M.B., President, in the Chair. 


Cystitis from Presence of Stone.—Dr. THOMSON showed the urinary 
organs of a man, aged 74, who suffered from retention of urine caused 
by enlarged prostate, and had urinary fever. There was chronic 
cystitis, which had resulted from the presence of a large mulberry cal- 
culus (calcium oxalate), encysted in a pouch which communicated with 
the pelvic cavity. Both kidneys, particularly the left, were studded 
with multiple abscesses like pustules. 

Farre’s Tubercle of the Liver.—Dr. JAMES LITTLE brought forward 
a specimen secondary to cancer of the stomach. The left lobe of the 
liver was in a state of sphacelus, and on the same side an encysted 
purulent pleuritis existed. 
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Morbus Coxea.—Dr. E. H. BENNETT presented the hip-joint and 
surrounding osseous structures of a man, aged 25. The cartilage of 
the acetabulum hung in fringes, and small sequestra lay in its cavity. 
A large intrapelvic abscess, which had opened during life, took its 
origin in a small glandular abscess situated in a group of lymphatics 
along the track of the iliac vessels. The external iliac vein, in passing 
through the diseased glands, had become the seat of thrombosis, which 
extended ultimately into the common iliac vein and caused cedema, first 
of the affected lower extremity, and then of the sound limb. 





SATURDAY, DECEMBER I8TH, 1875. 
HENRY KENNEDY, M.B., President, in the Chair. 

Lesions after Rheumatic Fever.—Dr. J. H. BENSON showed the 
heart and brain of a girl, aged 20, who had rheumatic fever three years 
ago. Aortic valve disease (permanent patency) followed. Right 
hemiplegia occurred last August, and an epileptic seizure two months 
later. In November, the left radial pulse, which, like its fellow, had 
previously been characteristic of regurgitant aortic disease, suddenly 
became small and compressible (embolism). Death ensued on an in- 
tercurrent attack of bronchitis. There was excentric hypertrophy of 
the heart. The left middle cerebral artery was plugged by an old 
embolon ; there was extensive white softening and atrophy of the left 
corpus striatum and optic thalamus ; and an old clot was found which 
explained the epileptiform seizure of last October. 

Case of Enteric simulating Typhus Fever: Coincident Typhus and 
L£nteric ?—Dr. JAMES LITTLE laid before the Society the intestinal 
tract of a woman, aged 32, who died after thirty-two days’ illness. The 
small intestine showed ulceration of the glands to the distance of nine 
feet above the ileo-czecal valve, and the appearance of the colon re- 
sembled that seen in dysentery. Although the patient had at one time 
ochreous stools, hemorrhage from the bowels, and rose-spots, her 
disease simulated typhus in its sudden onset, an attempt at crisis at the 
end of the third week, a group of nervous symptoms and great prostra- 
tion, the occurrence of a parotid swelling, and the appearance of 
maculz on the back. The range of temperature also was sometimes 
unlike that of typhoid. There was, however, no typhus smell. 

Mixed Enchondroma of Internal Condyle of Femur.—Dr. BENNETT 
showed a rare example, with illustrative drawings, from the left femur 
of a man, aged 33. The limb was amputated by Seédillot’s method. 
For three months, the man suffered intense pain over the left internal 
condyle. There was, at the time of his admission to hospital, no de- 
formity ; but there was slight synovitis of the knee-joint, the skin was 
discoloured, and the muscles of the thigh were wasted. A lobulated 
tumour, sparing the articular cartilage in a remarkable way, sprang 
from the surface of the internal condyle. The cancellated tissue of the 
shaft of the femur was infiltrated, and its medullary canal was invaded. 
Microscopic examination showed that the tumour was a mixed enchon- 
droma undergoing calcification. 

Xanthelasma.—Dr. A. W. Foor laid on the table a drawing of a 
case of this rare skin-disease, at present under observation at the Meath 
Hospital. The subject is a woman, aged 41, married, and the mother 
of three living children. Menstruation ceased at the age of 36. 
Jaundice from distension of the bile-ducts has persisted for three years. 
Nine months ago, patches of xanthelasma appeared near the inner 
canthus of each eye, and since then the disease has invaded many parts 
of the body on the aspect of flexion. Dr. Foot has been able to tabu- 
late nearly sixty observed cases of xanthelasma, although Hebra and 
i speak of but thirty. He described the pathology of the 
affection. 





BORDER COUNTIES BRANCH. 
FRIDAY, OCTOBER 29TH, 1875. 


T. F. Anson, M.D., and afterwards M. W. Taytor, M.D., 
in the Chair, 


Observations on Insanity.—Dr. CAMPBELL (Garlands) read a paper 
entitled Observations on Insanity, in which he pointed out how all 
practitioners were, consciously or unconsciously, interested in the subject 
of mental ailments ; how the mental alterations and peculiarities de- 
veloped by certain diseases were continually forcing themselves on the 
consideration of medical men. He mentioned a large number of such 


diseases, and the mental states associated with them, and then called 
attention to the physical ailments frequently connected with insanity. 
He gave a short account of four cases with fost mortem reports, which 
clearly showed good reasons for what appeared delusions during life. 
He discussed the increase of those under treatment for insanity, giving 
statistics for the English County and Borough Asylums from 1859 till 
1874, more especially with reference to the counties of Cumberland and 





Westmorland. He drew attention to the large number of Irish pa- 
tients admitted into Garlands Asylum. He suggested the advisability 
of a parliamentary return for England and Ireland similar to that made 
on the motion, of Mr. Maclaren with respect to Scottish paupers and 
lunatics in Ireland, and Irish paupecs and lunatics in Scotland, and 
pointed out that, if the lunacy law allowed the removal of Irish 
lunatics to their own country, the English asylums would perhaps not 
be so crowded. He concluded by calling attention to the Morisonian 
lectures for 1873, and giving a short résumé of these lectures, with 
remarks on Dr, Skae’s classification. 

Laceration of the Perineum.—Dr. CRERAR read the report of a case 
of laceration of the perineum which he had successfully treated by 
operation. The laceration occurred during delivery with the forceps. 
The lady was about 35 years of age, and it was her first confinement. 
When Dr. Crerar first saw her, he found the sphincter ani torn com- 
pletely through, and the usual disagreeable consequences present. He 
operated on May 6th, 1873, in the ordinary way, except that he used 
carbolised catgut instead of the common ligature. The sutures were 
removed on the third day, when complete union was found to have 
taken place. There was only a little pus. Notwithstanding the com- 
plete union of the apposed surfaces, for some time unusual fatigue in- 
duced loss of tone in the sphincter, which, however, rest soon restored. 
This oscillation between strength and debility Dr. Crerar explained on 
the principle of defective reflex action, induced by the debility more or 
less present in structures that have recently undergone surgical repara- 
tion. ‘The same lady was confined of her second child on August Ist, 
1874, when all proceeded naturally and favourably. The strength and 
completeness of the restored perinzeum had thus a singularly favourable 
opportunity of being tested ; and the ordeal proved the operation to 
shave been a complete success. The lady is now perfectly well, and 
feels no inconvenience in any way. Dr. Crerar thought that the car- 
bolised catgut produced less irritation than the common ligature. He 
also pointed out the conditions of success in similar operations : 
judicious selection of proper time, perfect vivification of the lacerated 
edges, careful apposition by means of carbolised catgut or other sutures, 
and perfect rest of the apposed surfaces for a considerable time 
Anesthesia was produced by means of chloroform. 

Median Lithotomy.—Mr. BROWN (Carlisle) read notes of a case of 
median lithotomy for vesical calculi. The patient, aged 35, was a na- 
tive of Somersetshire. When a youth, he had suffered from irritability 
of the bladder ; at first attended with nocturnal incontinence, and ulti- 
mately with constant involuntary dribbling of urine. In his thirteenth 
year, he completely, and rather rapidly, recovered from these symp- 
toms, and had enjoyed good health ever since. He first came under 
Mr. Brown’s care on September 13th with two stones, each measuring 
half an inch in diameter, impacted in the urethra just behind the corona 
glandis. Chloroform was given, and, after enlarging the meatus and 
urethral canal with a probe-pointed knife, the stones were removed 
with dressing forceps. Within a period of three weeks from the re- 
moval of these stones, three others became impacted at different times, 
all of which were removed with forceps. Shortly after the removal of 
the last stone, the glans and prepuce became swollen from acute 
cedema, and in a few days catarrh of the bladder became established. 
After making out the presence of other stones in the bladder, and 
waiting until the inflammatory action had subsided, Mr. Brown per- 
formed median lithotomy. Three stones were found, one of which 
was encapsuled and attached by a narrow pedicle to the wall of the 
bladder on the right side of the postprostatic pouch. The other two, 
one of which was not much larger than a millet-seed, were removed 
with a pair of urethral forceps. Attempts were made to remove the 
encapsuled stone by scraping through the membrane covering its sur- 
face with the finger-nail ; but, this being found impossible, it was consi- 
dered better to leave it than to use any other means for its removal. The 
man made a good and speedy recovery. He passed all the urine by 
the natural passage on the fifth day, and was sitting up, feeling quite 
well, on the tenth day after the operation. All the stones, except the 
small one removed from the bladder, measured quite half an inch in 
diameter. They were all composed of uric acid, and were smooth 
and facetted. 

Empyema.—Dr. BARNES (Carlisle) read the notes of a case of em- 
pyema which had been admitted into the Cumberland Infirmary, under 
his care, on April 15th last. The case was referred to in a paper 
which the author read at the spring meeting of the Branch, to show the 
value of paracentesis of the chest in the treatment of effusion into the 
pleural cavity ; and, in the present case, an account was given of the 
progress of the case, and of its complete recovery. The patient. 
was a married woman, aged 25, and on admission presented the appear- 
ances of effusion into the left pleural cavity, causing great distress of 
breathing. Acute febrile symptoms were present, and the illness had 
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lasted ten days. Paracentesis was performed, and forty-eight ounces 
of slightly opalescent fluid were removed, which, on examination under 
the microscope, was seen to contain a large number of pus-corpuscles. 
The fluid rapidly reaccumulated, and, on the second tapping, a large 
quantity of inodorous pus was obtained. The operation of paracentesis 
was repeated on four subsequent occasions ; but, as the fluid continued 
to reaccumulate, and the patient’s strength was becoming exhausted, a 
free incision was made in the side where there appeared to be a 
“pointing” of the empyema, and a counteropening was made in the 
interspace immediately above but nearer the spine, and a drainage- 
tube inserted. From this date, the patient began to improve and 
rapidly gained strength. Within two days of the operation, the range 
of temperature became normal. Reference was. made to the different 
methods of treatment in empyema, and to certain points of interest in 
the case. After the reading of the paper, the patient was examined by 
several members, and her complete recovery made evident by a physical 
examination of the chest. 

Angina Ludovici.—The SECRETARY read a paper by Dr. Murchison 
{Dumfries) on angina Ludovici. The author had observed in the 
island of Harris several cases of an ailment resembling the description 
given of this disease. The parotid, submaxillary, and thyroid glands, 
with the surrounding cellular tissue, were painful and swollen. The 
swelling ended in resolution or in the formation of pus. The disease 
was attended by considerable prostration. 

Cases.—Dr. MACLAREN (Carlisle) exhibited two cases of subperi- 
osteal excision. 

Dr. ELLiot (Carlisle) showed a case of excision of a portion of the 
tongue, and one of misplacement of the heart. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, NOVEMBER IITH, 1875. 
S. W. BRoADBENT, M.R.C.S., President, in the Chair, 

Prevalent Diseases of the District.—Mr. H. E. ARMSTRONG, medical 
officer of health for Newcastle-on-Tyne, stated that the health of the 
town was very good. Three cases only had been admitted to the Fever 
Hospital during the month of October. Two of them were typhoid, 
one typhus.—Mr. JEPSON gave the particulars of an epidemic of 
typhoid fever at Hedley Hill, a village corsisting of one hundred 
houses. Forty cases of the disease had occurred since August. All 
recovered. The average duration of each case was four weeks. The 
treatment consisted in the administration of milk-diet and acidulated 
drinks. Stimulants were sparingly used. The cause of the epidemic 
was believed to be the exhalations from fecal-tainted water. The 
water had percolated into the houses from middens and privies placed 
on the side of a hill just above the dwellings. 

Myeloid Disease of the Lung.—Mr. BROADBENT showed a charac- 
teristic specimen. Numerous pedunculated tumours, one of them as 
large as a small orange, sprang from the surface of the organ. There 
were also some lympho sarcomatous deposits in the substance of the 
lung-tissue. The disease was secondary to malignant disease of the 
leg. The thoracic symptoms appeared eighteen months after amputa- 
tion of the thigh. The patient, a boy aged 12, enjoyed good health in 
the interval. 

Favus Fungus.—Dr. EMBLETON showed a microscopical preparation 
of the Achorion Schénleinii taken from the mouse, and stated it as 
his belief that the mouse gave the disease to the cat, and the cat to the 
children of the family. 

Fatty Tumour.—Dr. ARNISON showed a specimen removed from 
the shoulder of a woman aged 67. The operation was done under 
antiseptic precautions. The patient made an excellent recovery. 

Cystic Tumour,—Dr. ARNISON showed a cystic tumour of the size 
of a child’s head, removed two days previously from the parotid region 
of a man aged 54. 

Thoracic Organs of a Woman who was killed by a Stab in the Chest. 
—Dr. PAGE showed the specimen. The knife, which was a long sharp- 
pointed one, such as is used in provision shops for cutting bacon, had 
entered the left chest an inch outside the nipple. The fourth rib was 
completely divided, the lung transfixed, the left auricle opened, and the 
septum ventriculorum injured. The opening into the left auricle was 
very large. Death was almost instantaneous. There were seven other 
‘wounds on the body. 

Parts from a Fatal Case of Intussusception. —Mr. MORGAN showed 
the specimen. The patient was a child 8 months old. The invagination 
‘was situated at the junction of the descending colon with the sigmoid 
flexure. When first seen, six inches of bowel projected from the anus. 
This was returned ; but the obstruction could not be overcome by 
manipulation. The patient died suddenly in a convulsion. There was 
no time for operative procedure. 





Aortic Disease.—Dr. BYROM BRAMWELL showed a specimen. The 
sinuses of Valsalva were much dilated. 

Fusiform Dilatation of the Aorta.—Dr. BYROM BRAMWELL showed 
aspecimen. The dilatation, which was of large size, involved the de- 
scending portion of the arch, The interior of the vessel at the point 
of dilatation was coated 'with laminated fibrine. : 

Pulmonary Apoplexy.—Dr. BYROM BRAMWELL showed a lung 
studded throughout with nodules of pulmonary apoplexy. : 

Renal Calculus.—Dr. BYROM BRAMWELL exhibited a kidney con- 
taining a calculus of the size of a large marble. There were no symptoms 
during life. 

Ovarian Tumour.—Dr. ByROM BRAMWELL showed the uterus and 
ovaries of a woman aged 64. The right ovary, which was of the size of 
an orange, consisted of innumerable cysts, varying in size from a pea 
toamarble. The left ovary presented the same condition, though to 
a less degree. Several small cysts were situated in the broad liga- 
ment. 

Intracranial Tumour.—Dr. BYROM BRAMWELL showed a very beau- 
tiful specimen. ‘The tumour was of the size of a greengage plum, quite 
round, smooth on the surface, of a pale yellow colour. It sprang 
from the dura mater, just under the tentorium cerebelli, on the left 
side. It had caused a deep depression in the left lobe of the cerebellum. 
There were no signs of inflammation around the tumour; no congestion, 
no softening. The patient, a woman aged 64, was admitted under Dr, 
Bramwell’s care three weeks before her death. She had tumbled down 
stairs. On admission, she was semi-comatose. She continued to be 
stupid and unable to give any account of herself or of her complaints. 
She frequently vomited. Every now and then, she put her hand to her 
head, as if in pain. There was no definite paralysis. She could move 
both arms and legs, but could not stand. The motions were passed in- 
voluntarily. There was no deviation of the eyes. She apparently saw 
well. The pupils were equal and moderately contracted. On oph- 
thalmoscopic examination, the right disc was found to be a little redder 
than the left. The veins in the right eye were somewhat enlarged. 
There was no swelling of the disc. She died in a convulsion, the 
right side being most affected. The tumour above described was found. 
There was also a small clot, partly discolorised, just outside the right 
corpus striatum. 

Epithelioma of Hand.—Dr. BYROM BRAMWELL showed, for Dr. 
Manson, a hand amputated on account of epithelioma. The patient 
was 75 years of age. The ulcer was of five years’ duration. 

Amputation through Knee-Foint.—Dr. ARNISON showed a patient on 
whom he had performed the above amputation, five weeks previously, 
for a railway injury. The operation was performed strictly a 
tically : two large drainage-tubes were used. The wound was only 
dressed six times. Union took place without suppuration, Dr. 
Arnison said that he could not conclude without adding his most em- 
phatic testimony in favour of the antiseptic treatment, when properly 
carried out. . He spoke from his experience in the Newcastle Hospital 
before and after the introduction of Lister’s method by Dr. Beatson, to 
whom he gave great credit inthe matter. In his opinion, the minute de- 
tails which were made so much of in London and elsewhere became 
matters of routine. He thought time was gained instead of lost ; the 
case just exhibited had only been dressed six times ; individual dressings, 
of course, took a little time, but the ultimate gain was great. He was 
of opinion, for the same reason, that the total cost was little more than 
that of the ordinary dressings. 

Locomotor Ataxy.—Dr. BYROM BRAMWELL showed a very typical 
example of this disease. 

Left-sided Hemiplegia following an Injury to the Left Side of the Head. 
—Dr. ByroM BRAMWELL showed a patient who had fallen back- 
wards over a distance of eight feet, striking the left parietal eminence . 
against a projecting piece of metal. The accident occurred more than 
a year ago. The patient was insensible for three days after the receipt 
of the injury. When he came to himself, he found the left arm, leg, 
and left side of the face completely useless. He had gradually im- 
proved under treatment. Very slight paralysis of the face was still ap- 
parent. The left arm and leg were still markedly affected. The in- 
terest of the case lay in the fact that the injury to the head and the 
paralysis were on the same side of the body. Dr. Bramwell thought, 
from the long continuance and absolute character of the paralysis, that 
the lesion must have been a laceration of the nervous tissue by contre- 
coup. The lesion was evidently on the right side, above the decussa- 
tion. ‘The optic discs were perfectly healthy. 

Epithelioma.—Mr. MORGAN read a paper on the subject, giving the 
details of numerous cases which he had met with in hospital and 
private practice. He advanced the following propositions.—1. Epi- 
thelioma is a constitutional disease of a malignant type, and, when 
left alone, tends to a fatal termination. 2. It is capable of hereditary 
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transmission, and is interchangeable with scirrhus. 3. Skin or mucous 

membrane can, by being subjected to long-continued irritation, take on 

the characteristic ulcer of epithelioma. 4. The lymphatics do not be- 

come affected so early in this disease as in scirrhus, osteoid, en- 

| cephaloma ; and, in consequence of this, epithelioma is more amenable 
to treatment, and operations for it are attended with more satisfactory 
results. 

Menitre’s Disease.—Dr. BYROM BRAMWELL read a paper on this 
subject, and gave the history of a typical case which had lately been 
under his care. A discussion followed, in which Drs. Hume and 
Embleton, and the writer of the paper, took part. 
















NORWICH MEDICO-CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER 7TH, 1875. 


THE following papers were read and discussed. 

The Local Ue of Cold in Abdominal Inflammation. By P. 
EADE, M.D. 

The Therapeutic Value of Quinine in Enteric Fever. By J. C. 
WADDELL, M.D. 

Obstruction of the Bowels. By F. BATEMAN, M.D. 

Notes of a Case of Catalepsy. By H. TURNER, Esq. The discus- 
sion on this case will be resumed at the next meeting, which will be 
held at the Medical Library on January 4th, at 7 P.M. 


CORRESPONDENCE, 


COLEMAN’S GAG FOR OPERATIONS ON THE MOUTH. 


S1r,—I am very pleased to hear Sir W. Fergusson speak so highly 
of a gag for opening and keeping open the mouth under anesthetics, 
in action precisely, and in form almost precisely, similar to one I de- 
vised fifteen years ago, but which I should certainly not consider 
superior to that introduced by my colleague Mr. Thomas Smith. The 
instrument in question was described in the Aledical Times and Gazette 
of January 26th, 1861. My friend Mr. F. Mason was, I am convinced, 
unacquainted with my instrument when he devised his, and, therefore, 
if mine claim merit, he is fully entitled to the same. I may add that 
mine has received, at the suggestion of Professor Humphry, a valu- 
able addition which Mr. Mason’s does not appear to possess, which I 
think Sir W. Fergusson would find especially useful in operations for 
cleft-palate. I am, etc., ALFRED COLEMAN. 

19, Savile Row, December 31st, 1875. 














































REMOVAL OF PORTIONS OF THE SKULL. 


S1r,—In your issue of December 25th, 1875, there appears a report 
by Dr. J. R. Hayes of a case in which, owing to a burn, the parietal 
and a portion of the frontal bones separated, and the patient recovered. 
At the close of his report, he says he believes this to be the largest 
portion of cranium recorded as being lost with recovery. 

In the Dublin Quarterly Fournal of Medical Science of February 
1869, I have recorded a case in which a similar accident occurred. 
*¢ The portion of bone which came away consists of a small piece of the 
frontal, almost the entire of the two parietal, and a bit of the occipital 
bones. It measures seven inches from before backwards, and nearly 
five inches from side to side at its broadest part. It is now in the 
museum of the Adelaide Hospital.” (Dudlin Quarterly Fournal of 
Medical Science, February 1869, p. 97.) 

The bone was brought before the Surgical Society of Ireland by Dr. 
Albert Walsh in November 1868, and the report he read on the case 
was published in the Medical Press and Circular. The patient is at the 
present date alive and well. The accident happened in June 1868, and 
the bone separated in the folloving November. The portion of bone 
which separated was much larger than in Dr. Hayes’s case. His de- 
scription of the state of the membrane after the separation of the bone 
exactly coincides with what I observed. 

Your obedient servant, 

Tuam, Co. Galway, January Ist, 1876. 


*,* In some additional notes which arrived too late for insertion with 
his paper, Dr. Hayes says :— 

December 1875.—The patient continues in good health. She is able 
to pursue the occupation by which she thade a living previously to her 
receiving the injury. The whole of the exposed ulcerated surface has 
completely cicatrised, but presents a marked appearance. ‘The centre 

rtion which grew from the grafted pieces towards the circumference 
oe the natural colour and appearance of healthy skin on any other 


R. J. KINKEAD, M.D. 














part of the body, and has not contracted ; while the part which healed 
at the margin previously to the skin-grafting looks like a thin film ; 
has a reddish colour, glazed, and has become somewhat contracted, 
presenting the ordinary appearance of cicatrix after a burn. 

[In Figs. 2 and 3, the terms “outer surface’? and ‘‘inner surface” 
should be transposed. ] 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, Lincoln’s Inn Fields, on 
Thursday, the 13th instant, at Three o’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary. 
36; Great Queen Street, London, W.C., January 3rd, 1876. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE next meeting of the above Branch will be held in the Council 
Room of the Midland Institute on Thursday, January 13th, 1876. The 
Chair will be taken by the President at 3 o’clock P.M. precisely. 

The following papers are promised.—1. Mr. Gamgee: On the 
Treatment of Compound Fractures.—2. Mr. Lloyd Owen: On a pecu- 
liar form of Vesicular Corneal Eruption.—3. Dr. Rickards: On four 
consecutive cases of Thoracic Aneurism. 

Members are invited to exhibit pathological specimens at the com- 
mencement of the meeting. 

BALTHAZAR FOSTER, M.D. 
JAMES SAWYER, M.D. 
Birmingham, January 1876. 


Honorary Secretaries. 


BATH AND BRISTOL BRANCH. 
THE next meeting of the above Branch will be held at the York 
House, Bath, on Thursday, January 20th, 1876, when a discussion on 
Cerebro-spinal Meningitis (based on Dr. Cole’s paper, printed at page 
667 of last volume of the JOURNAL) will be opened by Dr. Brabazon. 


R. S. FOwLeER, Bath. Hi Suvdert 
E. Cc. BoarD, Clifton. on0rary oécreiaries, 


Bath, December 15th, 1875. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











HYDROSTATIC CATHETER. 
MEssrs. SALT and Son, Birmingham, write to us:—In a paragraph 
which appeared in the BRITISH MEDICAL JOURNAL January Ist, 1876, 
you mention a suggestion of Dr. George for rendering a catheter more 
convenient for use with bedridden patients by the attachment of a 
piece of India-rubber tube connecting the catheter with the fot de 
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chambre. The engraving above will show the plan we recently devised 
for accomplishing this purpose. To an ordinary catheter (elastic) we 
attach a curved tube, on the end of which the India-rubber tube is 
slipped, having at its other end a small weight to prevent the tube from 
leaving the vessel. The distal end is made to act as a syphon; the flow 
only takes place when the sliding tube is drawn out about half an inch. 
By this arrangement, the bedclothes and the surgeon’s hands are pro- 
tected from the fluid. 
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PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


BARNHILL POOR-HOUSE, GLASGOW, AND ITS HOSPITAL 
ACCOMMODATION, 


WE are pleased to learn, from a copy of the Glasgow Herald of the 
29th ult., that the review we made of the report of Dr. S. Wright, 
medical officer to the workhouse and hospital, to the House Committee, 
and which review was reproduced in several of our Scotch contem- 
poraries, has led to a lengthened and animated discussion at the meet- 
ing of the parochial board of Barony Parish on the 28th ult. 

That the statements which were made by Dr. Wright should be con- 
tradicted does not in the least surprise us ; we have a lively remem- 
brance of what took place some eleven years ago, when the exposures 
were made of similar overcrowding, pauper nursing, ill-treatment, and 
general sanitary deficiencies, that prevailed in many of our metropolitan 
and large provincial workhouse hospitals, and how virulently the 
several Boards of Guardians implicated in the wrong-doing attacked 
those who had been instrumental in bringing the subject before the 
public, and how recklessly and audaciously they denied the truth of the 
allegations which were brought against their management. It is grati- 
fying, however, to observe that one of the members of the Board, Mr. 
McEwen, in an able and temperate speech, has brought the subject 
forward, and that a prospect exists of some improvement being made, 
despite the effort of the minority of the Board (aided as they have been 
by the indecorous conduct of the Poor-law inspector Mr. Beattie), to 
allow matters to remain in statu guo. We are aware that the Board of 
Supervision has very little initiative power; but, having regard to 
the evidence given by the Chairman (Mr. Walker) before the Select 
Committee on Scotch Poor Relief, when that gentleman advocated 
rational changes in the treatment of the sick poor of Scotland, we 
doubt not that some effort will be made by that body to enforce the 
necessary alterations which have been suggested by Dr. Wright in the 
administration of the Barony Workhouse Hospital. If, however, they 
should not be disposed to interfere, we trust some independent mem- 
ber will, on the meeting of Parliament, raise the subject in the House. 
In the meanwhile, we tender to Dr. Strethill Wright our hearty sym- 
pathy in the persecution and annoyance to which he is being subjected, 
consequent on his efforts to bring about a reform in the system which 
he administers. 


INSUFFICIENT SANITARY PROCEEDINGS. 


THE report of the Medical Officer to the Parochial Board of Loch- 
maben, for the half-year ending October 21st, 1875, indicates a very 
primitive state of the parochial or official mind, as it was deemed neces- 
sary to lay down with considerable emphasis the axiom, “that a high 
death-rate coupled with a large amount of sickness in a district is at all 
times a matter worthy of the serious consideration of parochial and 
local authorities”, This paragraph affords a clue to what seemed at 
first incomprehensible ; viz., that an outbreak of typhoid fever should 
have taken place in the parish, and have lasted, with intermissions, from 
May to October, without any action having been taken by the medical 
officer of health to put a stop to it, except by pointing out the existence 
of certain nuisances to the owners or occupiers of the premises adjacent 
to those in which it first appeared. No report appears to have been 
sent in ; no notices served by the inspector of nuisances, if such a per- 
son exist ; and all that seemed necessary to the official mind was, ‘‘ that 
it was a matter worthy of serious consideration”. If this be the way 
in which medical officers of health, who are at the same time parochial 
medical officers, deal with an epidemic of typhoid fever, the sooner 
such small districts are merged into larger ones the better it will be for 
the community at large. The facts are these.—The medical officer of 
health makes a report for the half-year ending October 21st, dated No- 
vember 11th, ‘‘ that at the end of May last” a case of ‘‘ enteric fever” 
came under his personal observation in a tenement which ‘‘ was sur- 
rounded by nuisances of all kinds, such as a slaughter-house to the 
north, manure and slaughter-house refuse, byres and open gutters con- 
taining decomposed animal and vegetable matters. The pump-wells 
of the locality were also in close relation to the above-named nuisances. 
I pointed out these facts to those immediately concerned, who endea- 
voured to improve the state of matters by draining the slaughter-house 
court-yard, and keeping the manure and slaughter-house refuse-heaps 
in a more cleanly condition.” Four members of the household were 
attacked, and one died without any other action having been taken be- 


| yond that described by the medical officer in his own words. The 
pumps were not closed, or others dug at a distance from the heaps, nor 


to have been removed from the vicinity of the pumps. 

The disease remained dormant for about two months, and then reap- 
peared in several streets at one and the same time, pointing clearly to 
some specific cause of the outbreak, and continued to increase up to 
the first week of October. The total number of cases which occurred 
is not mentioned ; but six deaths happened during the five months, 
against four deaths in the preceding four years ; but nothing appears to 
have been done beyond the paving of the slaughter-house court, al- 
though many other nuisances were stated to have been inexistence. Thus 
the medical officer says: ‘‘I have taken every opportunity to make 
myself thoroughly acquainted with the nature and causes of this epi- 
demic, inquiring into the sources of the water and milk-supplies, and 
as to the mode of disposing of the sewage, etc., in those localities and 
houses where cases of enteric fever made their appearance, and with 
the result, in nearly every instance, of discovering some very manifest 
insanitary condition, either in regard to the water-supply or the sewage 
arrangements.” There is absolutely not only no hint of anything 
having been done, but he mentions as very ‘‘ praiseworthy” the paving 
and keeping the heaps in a more cleanly condition, and concludes his 
report by stating ‘‘that much still remains to be done”. He, there- 
fore, recommends for the future: ‘‘ Firstly, a rigid enforcement on the 
part of the local authorities of the provisions of the Public Health Act” 
in the removal of nuisances, prevention of overcrowding, disinfection 
and cleansing of infected houses, and providing a proper supply of pure 
water ; secondly, removal of public slaughter-houses to a place outside 
the borough boundaries ; thirdly, the closure of the old burial-ground. 

The course taken appears to have been that the medical officer took 
into ‘‘his serious consideration” the state of the district during the time 
the epidemic was raging, and, when it was ceasing, he recommended 
the local authority to take into their serious consideration the measures 
which he advised to prevent future outbreaks. Surely the smallest 
amount of action before the last outbreak took place would have been 
much better than this ‘‘ serious” report. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY. 

THE Rev. Mr. Wright’s recent letters on the Army have naturally ex- 
cited much interest. Many of his suggestions are so sensible and 
obvious, that it seems impossible the War Office should not carry them 
out. For example, his remarks on the elevation of the status of the 
non-commissioned officers will command general assent. It used to 
be said that three men make or mar a regiment ; viz., the colonel, the 
adjutant, and the serjeant-major. This is perfectly true if the serjeant- 
major be taken as typifying the non-commissioned officers generally. 
The pay of all classes of non-commissioned officers should be increased ; 
their pensions largely augmented ; their position in the eyes of the 
privates raised by giving them better quarters, greater privileges, and 
higher responsibilities. Civil employment at the end of the service 
should be secured for them. We should then see no lack of candidates 
for these most important posts, and our young short-service army 
would have the best instructors. 

The suggestion made by Mr. Wright of not giving the short-service 
private the whole of his pay at the time, but hoarding it for him with 
interest, so as to give him a fund on discharge, is one which has been 
often made, and is worthy of all attention. Whatever is paid to a 
young soldier will be spent. To suppose that when a young man is 
secured the three great necessaries of life—lodging, clothes, and food 
—he will save his pay, is as reasonable as to pour water into sand, and 
expect to drink it. There is no pressure on him to save in the pre- 
sent or the immediate future ; and he will not doit. His money will 
goin drink and debauchery. No fact is more certain: than that the 
ordinary private must be poor if he is to be temperate. But the labour 
market makes his price high, and that price must be paid ; we should 
give it him, then, in the safest way, viz., at the end of his six years, 
when he will feel that he has the world to face, and will value his fund. 
Of course, he may then spend it recklessly, but certainly many men 
would not do so; and precautions could be taken to ensure him from 
the male and female harpies who now waylay every soldier who, on 
discharge, has anything in the savings’ bank. 

Another valuable suggestion is with regard to the soldier’s rations ; 
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and that we should gladly see examined by'a War Office Committee. 
The Army Sanitary Commission, in 1858, made great improvements 
in the food of the troops; but times have changed since then. The 
present ration may be enough for a soldier of thirty or forty years of 
age, whose stomach has generally suffered from alcohol, but it is not 
enough for the young men. Our army will be soon largely made up 
of men from eighteen to twenty-four; young fellows in the most 
voracious period of life, and who, when drilled and exercised, could 
eat largely, and be all the better for doing it. When the last committee 
on recruiting was held, two proposals, we believe, were finally debated 
as likely to possess attraction for the recruit. One was to increase 
his allowance of meat; the other was to increase his pay twopence a 
day. ‘The Committee were wise in their generation, and adopted the 
money bid, and with success at the time ; but it would have been really 
better for the army had the alternative won the day. In the long run, 
there is nothing the majority of men so much consider as good food, 
and nothing makes them move contented. Besides, as already inti- 
mated, we ought to feed our young recruits as well as possible, simply 
to make them strong serviceable soldiers. It is not, however, only 
the meat ration which has to be considered, but other parts of the diet 
and the times of meals, and especially the way in which the entire 
food is supplied and paid for. 

» It is only justice to a very conscientious officer, the late Director- 
General Sir James Gibson, to say that he felt very strongly on this 
matter of food, and brought it on more than one occasion under the 
notice of his superiors. He nearly succeeded in carrying his point, 
until the unlucky decision of the Committee on Recruiting led the 
Government in another direction. The end of it will probably be that, 
after giving the twopence, the War Office will have to give the meat 
also. We are heartily glad that Mr. Wright has raised this point ; 
and we think he will receive very general support from the officers of 
the Army Medical Department, many of whom have long held the 
view that the soldier’s ration required remodelling. 


NAVAL MEDICAL APPOINTMENTS. 


BEnneETT, Staff-Surgeon William R., M.D., to the Minotaur. 
Hapvow, Staff-Surgeon Henry, to the Rover. 
oyce, Surgeon Alexander R., to the Rover. 
EARNEY, Surgeon M., to the Orwed?. 
MacpDonnELL, Staff-Surgeon H., to the Warrior, in lieu of Surgeon. 
RiorDan, Surgeon T. T., to the Fox. 


MEDICAL NEWS. 


' APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 30th, 1875. 

Budgett, John Alfred Henry, Backchurch Lane 

Woollett, Charles Jerome, Monmouth 


The following gentlemen also on the same day passed their primary 


professional examination. 
Duke, George Amos, St. Mary’s Hospital 
Hewett, Augustus, St. Bartholomew’s Hospital 
Pedley, Thomas Franklin, Guy’s Hospital 
Schién, James Edward, Middlesex Hospital 
White, Octavius Mark, St. Mary’s Hospital 
Wood, John Francis, St. Bartholomew’s Hospital 














UNIVERSITY OF DUBLIN.—The following were the successful can- 
didates for degrees at the winter comitia, December 15th, 1875. 

Bachelors in Medicine.—Edward Joseph Blacker, Lawrence Corcoran, Kendal 
Matthew Franks (axtea per diploma), Charles Featherstonhaugh, Thomas 
Harrison, Cuthbert Henry Cooke Huddart, James Jackson, John Russell 
West, Richard Blayney Wrightson. 

Masters in Surgery.—Francis George Goodman, George Arthur Hughes, Thos. 
Harrison, Archibald Henry Montfort, John Russell West. 

Doctors in Medicine.—John Barton, Charles Edward Gray, Hercules Henry Mac- 
Donnell, Archibald Henry Montfort, James Lane Notter, Jacob O’Connor, 
William Henry Robert Stanley, Rev. William Speer, William Josiah Smyly. 





* MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION—Medical Officer for Second Medical District of Chesham. 
Salary, £70 per annum. at IH not later than the 18th instant. 

ry oo and ANCOATS DISPENSARY, Manchester— Resident House- 

urgeon. 

BARONY, Parish of—District Medical Officer. 

BEDDGELERT and other SLATE QUARRIES, and BRYNYFELIN COPPER 
MINES~—Surgeon. 

BELHELVIE, Parish of—Medical Officer. 

BERKS COUNTY ASYLUM, Moulsford—Assistant Medical Officer. Salary, 

48o per annum, with board, lodging, and washing. 





BIRKENHEAD BOROUGH HOSPITAL—Senior House-Surgeon (unmarried). 
Salary, £100 per annum, with board and residence in the house. Applications 
S. Shield, Esq., 4, Hamilton Square, on or before the 13th instant. 


to R. 
BIRMINGHAM, Parish of — Resident Assistant Workhouse Medical Officer. 


Salary, 4100 per annum, with furnished apartments, coals, gas, and attendance. 
Applications on or before the 13th instant. 

BOL SN UNION—Resident Assistant Medical Officer for the Workhouse. Ap- 
plications on or before the roth inst. 

BOOTLE BOROUGH HOSPITAL—House-Surgeon. Salary, £80 per annum, 
with board, furnished apartments, and washing. Applications to the Honorary 


Secretary. 

BRISTOL ‘DISTRICT FORESTERS’ HALL and MEDICAL DISPENSARY 
COMPANY (Limited)—Medical Practitioner. Dispensary, drugs, etc., and 
dispenser a me Applications on or before the r1th inst. 

BRYNMAW oe | Factory Surgeon. 

CAPE OF GOOD HOPE—Surgeon for Cape Copper Mines ; three years’ agree- 
ment. Salary, £250, £275, and £300. Lodgings, drugs, instruments, etc., pro- 
vided. Applications to Secretary, 6, ong treet Place, E.C, 

CARMARTHEN UNION—Medical Officer. 

CENTRAL LONDON SICK ASYLUM DISTRICT—Assistant Medical Officer. 
Salary, £100 per annum, with board and residence. Personal attendance at 
Fao nan Cleveland Street, on the roth instant, at 3 P.M. 

CHORLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. 

COLCHESTER UNION—Medical Officer for the First Ward. 

DERBYSHIRE GENERAL INFIRMARY-—Assistant House-Surgeon. Board, 
lodging, and washing ; no salary. Applications not later than the rsth inst. 
DUMFRIES and GALLOWAY ROYAL INFIRMARY— Assistant House- 
Surgeon. Board and washing. No salary. Applications to the Treasurer. 

DUNDEE—Public Analyst. 

GENERAL HOSPITAL and DISPENSARY FOR SICK CHILDREN, Pen- 
dlebury, near Manchester—Superintendent. Salary, £100 per annum, with 
everything found. 

GLOUCESTER INFIRMARY—Surgeon and Assistant-Surgeon. Applications 
before the 27th instant. 

HAMBLEDON UNION, Surrey — District Medical Officer. Salary, £70 per 
annum, inclusive of fees. Applications not later than the 12th instant. 

HOMERTON FEVER HOSPITAL—Assistant Medical Officer. Salary, £120 
per annum, with board, furnished apartments, and attendance. Applications to 
the Medical Superintendent. 

HUDDERSFIELD INFIRMARY—Physician. 

HUNTINGDON COUNTY HOSPITAL — House-Surgeon. Salary, £60 per 
annum, with board and residence in the hospital. Applications on or before the 


25th inst. 

LANCASHIRE—Public Analyst. Salary, £300 per annum ; 6s. for each certifi- 
cate, and reasonable travelling expenses when required to give evidence. Ap- 
plications to the Clerk of the Peace, Lancaster. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 
er annum, with residence and maintenance in the house. Applications not 
ater than the 15th inst. 

MALE LOCK HOSPITAL—House-Surgeon. 

MOFFAT HYDROPATHIC ESTABLISHMENT—Medical Man to take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

NORTHAMPTON FRIENDLY SOCIETIES’ MEDICAL INSTITUTE—Re- 
sident Medical Officer. Salary, £180 per annum, with fees, residence, and 

lighting. Applications not later than the roth instant. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 
Zrooper annum. Applications to the Rev. D. Dewar, Manse, Appin, pen 4 

PENRITH URBAN SANITARY DISTRICT, Glamorganshire.— Medical Officer 
of Health, Treasurer, Surveyor, Inspector of Nuisances, and Collector. 

RADCLIFFE INFIRMARY, Oxford—Dispenser for In- and Out-patients (non- 
resident). Salary, 4120 per annum. Applications to the Secretary not later 
than the 3rd instant. 

ROYSTON UNION—Medical Officer for the Fifth District. 

ST. MATTHEW, Bethnal Green—Medical Officer of Health. Salary, £200 per 
annum. Applications by the roth instant. 

SOUTH-EASTERN SANITARY ASSOCIATION-—Sanitary Inspector. Salary, 
about £12 per month. Applications to Messrs. Wollacott and Leonard, solici- 
tors, 61, Gracechurch Street. 

STROUD GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum, 
with board, furnished rooms, attendance, aad washing. 

SURREY DISPENSARY —House.Surgeon. Salary, : ae per annum, with fur- 
nished apartments. Applications on or before January 18th, 1876. Candidates 

are requested to attend the Committee on Tuesday, January 11th, to produce 
their testimonials, etc. : 

TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 
the 22nd instant. 

TRURO URBAN SANITARY DISTRICT—Medical Officer of Health. 

WANDSWORTH and CLAPHAM UNION—Resident Medical Officer. Salary, 
4250 per annum, with furnished apartments, rations, washing, gas, and coal. 

WESTERN DISPENSARY, Broadway, Westminster—Resident Medical Officer. 
Salary, £105 per annum, with apartments, coals,.gas, and attendance. Per- 

sonal attendance on the roth instant, at 5 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
BIRTHS. 


IrELANv’.—On January 3rd, at the Limes, Linton, Cambridgeshire, the wife of 
*Edward Ireland, M.R.C.S.E., of a daughter. . 

STEWART.—On December 27th, 1875, at Mexborough, Rotherham, Yorkshire, the 
wife of James Stewart, L.R.C.P., L.R.C.S.E., L.M., of a son. 


DEATH. 
Epwarps.—On the rst instant, at his residence, Ash Mount, Sparkbrook, Birming- 
ham, aged 48, John Edwards, M.D., M.R.C.S. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 ».m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 1 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M. 
TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, rr A.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 p.m. 
WEDNESDAY, .St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
x P.M.— University College, 2 p.m.—St. Thomas's, 1.30 P.M,—Lon- 
don, 2 P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2P. pel mee nee for Sanen aot Children, 2.30 
p.mM.—Cancer Hospi rompton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M, : 
THURSDAY .....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
. Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 
FRIDAY...»0....Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 aA.m.—Central London Ophthalmic, 2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 
SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.M.—Charin 
ross, 2 P. thee Condon Ophthalmic, 11 a.m.—East Condon 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Adjourned Discussion on 
Dr. T. Lauder Brunton’s paper on the “‘ Physiological Action of Alcohol”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Moss, ‘‘On 
Pathological Absorption-Spectra”; Mr. H. T. Butlin, “On the Minute Ana- 
tomy of Two Breasts, the Areolz of which had been the seat of long standing 
Eczema”; Mr. G. Gaskoin, ‘‘ On the Etiology of Skin-Disease”. 

WEDNESDAY.—Hunterian Society. Council Meeting at 7.30 p.m. General 
Meeting at 8 p.m., when Mr. Wanklyn will read a paper entitled “ Milk 
Analysis from a Physiological Peint of View”. — Epidemiological Society. 
8 p.m.: Council Meeting. 8.3e%.M.: Report, on Plague, by Dr. Colvill of 


dad. 

FRIDAY Clinical Society of London. 8.30 p.m. Annual Meeting. Dr. T. S. 
Dowse, “‘Case of Thrombosis of Cavernous Sinus: Sudden Loss of Vision : 
Hemorrhage into Anterior Lobe”; Mr. Venning, ‘‘ Case of Congenital Tumour 
of Back”; Mr. C. Heath, ‘‘Case of Gunshot-wound of the Arm, dividing the 
Brachial Artery and Median Nerve”. 








NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HeattH DepARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Aurtuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C, 


Dr. Maciean’s Aprra. 

Srx,—It will be in the recollection of your readers that, with your kind permission, 
I ventured, through your columns, to appeal to the members of the profession, 
more particularly to those in the public services, in behalf of the family of a late 
army medical officer, left in circumstances of great distress, and this, as explained 
in my appeal, without any blame attaching to his memory. This appeal has been 
responded to in the most generous manner by those to whom it was addressed ; 
and contributions have come in, not only from comfortable English homes, but 
from almost every part of the world where the British drum is heard, and from 
distant continents and islands of the sea. 

The fund in the hands of Messrs. Atherley, Hankinson, and Darwin, bankers, 
Southampton, amounts to 4473 15s. 6d. ree trustees will be appointed by 
Major-General Lewis, R.A., Dr. Parkes, Surgeon-General Longmore, and my- 
self, and the money will be invested in their names, with the advice of the bankers, 
in such manner as the law permits trustees to use, for the benefit of the family. 

I have to add, that since the publication of the appeal, the two youngest girls 
have been placed by two benevolent ladies in a first-class orphanage ; and a strenu- 
ous effort is being made to secure the election of the youngest boy into the Medi- 
cal Benevolent College, Epsom. 

It is not my intention to load your columns with a long list of subscribers. I 
have already acknowledged every contribution made through me, and a great 
many subscribers have expressly desired that their names should not be pub- 
lished. It only remains for me, in my own name, and in the names of the friends 
associated with me, to thank all those who have, at our call, so generously helped 
in a case where help was sorely needed.—I am, sir, faithfully yours, 

Netley, January 3rd, 1876. W. C. Macceaxn, M.D. 














NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. Fowxeg, no 
later than 7hursday, twelve o’clock. 


“* HomM@@opaTuy.” 

ALLoPpATH.—We cannot accept the Monthly Homaopathic Review as an authority. 
The eminent Fellow of the London College of Physicians, who declined to meet 
a homeceopath in consultation, was undoubtedly right in saying that there is an 
implicit understanding amongst practitioners of legitimate medicine, that they 
cannot and will not countenance the homceopathic delusion, or the ‘‘ mixed treat- 
ment” fraud, by meeting the persons implicated in consultation; and we do not 
accept the unauthenticated statement of the Review, that any members or Fellows. 
of the College do or would act otherwise in the matter than in the manner in 
which this eminent Fellow very courteously but firmly acted.—Dr. Phillips and 
the Westminster Hospital Medical School must defend themselves. We do not 
believe that Dr. Phillips teaches homceopathic doctrines; indeed, he has ex- 
pressed disavowal of it. We do not believe, therefore, that he practised any 

‘trick”. It is perfectly certain that Westminster School has no intention what- 
ever of sanctioning or permitting homceopathic teaching directly or indirectly. 

Dr. Campse__.—His name was Lamb: he was a thorough vegetarian and water- 

inking doctor. The following are the lines. 
“* Here lies a man who, drinking only water, 
Wrote several books ; with each had son or daughter. 
Had he but used the juice of generous vats, 
The world would scarce have held his books and brats ; 
Or had he not in pulse been such a glutton, 
This Lamb had not been now as dead as mutton.” 


CrotTon-CHLORAL. 

S1r,—Can you or any of the members inform me what is the composition of croton- 
chloral? I ordered Squire’s tenth edition, because I saw it advertised as con- 
taining croton-chloral, and other new remedies, but I was disappointed at finding 
nothing named but its effects and dose. I have used it frequently, and found it 
very efficient, even more so than the chloral-hydrate. I wish to know its com- 
position, and the reason of the prefix “‘ croton”.—I am, yours faithfully, 

Grimston, Lynn, Norfolk, Dec. 29th, 1875. A. E. Barretr. 

*,* Ordinary chloral is an aldehyd: it is the hydride of bichloracetyl (C2 Cl® 
OH). Croton-chloral is the hydride of bichloro-crotonyl (C# H2 C13 O H), or 
the aldehyd of crotonic acid (C# H5 O, OH), in the radical of which three atoms 
of hydrogen have been replaced by three atoms of chlorine. (See Sugel’s paper, 
Fournal de Pharmacie, fourth series, p. 278, translated in Pharmaceutical Four- 
nal, third series, vol. v, p. 341 ; or Year Book of Pharmacy, 1875, p. 58, for fur- 
ther particulars.) It is unquestionably a valuable hypnotic in dosesof ten to 
fifteen grains, and fully realises that which its discoverer (Dr. Oscar Liebreich of 
Vienna} claimed for it in his paper on the subject contributed to the BRITISH 
MEDICAL JOURNAL. It is especially useful in facial neuralgia. It should always 
be obtained from the most reliable sources. 

ANASTHETICS IN THE EXTRACTION OF TEETH. 

Dr. THomMAS SKINNER (Liverpool) writes :—Whilst the dentists are having it al? 
their own way in your pages, I should like to make a remark or two in reply to- 
Messrs. Stewart and Sewill. It is very evident to me that those gentlemen, what- 
ever they may say of their experience of chloroform, have ‘never seen it adminis- 
tered by competent hands, nor have they ever acquired that confidence in them- 
selves or in the agent to qualify them for the safe administration of chloroform. 
That being the case, they are wise to let it alone; but they would be still wiser if 
they kept their fears to themselves, and allowed those only to speak or give their 
opinions who have acquired the requisite experience of chloroform to fit them as 
authorities on the subject. 

As regards dentistry and the extraction of teeth, I have had, if anything, more 
experience of chloroform than falls to the lot of most men. To the Messrs, 
Quinby of this town, who have, without exception, the most extensive practice out 
of London, I have acted as chloroformist since 1857 or 1858, about eighteen years, 
during which time I have used chloroform exclusively. All kinds of operations, 
from the extraction of one tooth, the “‘ inevitable” four molars, or a whole mouth- 
ful, it has made no odds, except as regards the quantity of the anzsthetic used. 
During this long and great experience, all patients, young and old, male or female, 
single or married, have been anzsthetised in the sitting posture, with the head 
reclining backwards on a head-rest. In some few cases it has been necessary, 
after the operations, to lower the entire body, particularly the'head, which can be 
done in one or two seconds by the patent American chair in use by them. Messrs. 
cag A operations are generally in the morning, before breakfast, so as to have 
the patient’s stomach free from digestion. By this arrangement we scarcely ever 
have sickness, fainting, or headache. The time occupied in the induction is in 
—— from two to three, or at most five, minutes, depending upon the suscepti- 

ility, strength, and temperament of the recipient, the amount of work to be done, 
and the inspiratory power of the patient. ‘The time required for the operation 
may extend to half an hour, depending upon the “‘ engineering difficulties” in the 
way. A few seconds may suffice, or it may be half an hour. Every dentist may 
not be as dexterous as Mr. Stewart, and able to limit himself, in the extraction 
of several ordinary teeth, to sixty seconds. According to Mr. Stewart’s computa- 
tion, if nitrous oxide be used, the operation must be begun at once, and finished 
within sixty seconds. This may be all very well with one sound tooth, or one 
which you may be sure of, but I should not like to be tied to time so closely as. 
that, Instead of this being in favour of, it is a great objection to, the anzsthetic. 

Mr. Sewill’s experience is remarkable for an authority. He says, “‘ It has cer- 
tainly not been usual in dental operations to render the patient so deeply insen- 
sible as to produce total abolition of reflex action.” If this be the custom in the 
metropolis, one can easily understand how chloroform is at a discount. Any man 
who attempts to administer chloroform for the extraction of teeth, or for any sur- 
gical operation necessitating the use of an anesthetic, without producing total 
abolition of reflex action, had better let it alone altogether. Unless this condition 
is induced, the patient is sure to resist the o tor, lay hold of his wrist, clench 
his jaws, and do all manner of absurdities. Mr. Sewill wonder that he can- 
not get the jaws open, ‘‘unless a cumbrous gag” is previously introduced, or 
**the patient be profoundly narcotised”, if he fail to induee total abolition of re- 
flex action? During the eighteen years I have assisted the Messrs. Quinby, we 
have never once had to introduce any gag whatever, nor has it heen necessary to 
induce profound anesthesia, as for a capital operation ; nevertheless, the patient 
has always been entirely dispossessed of the power of resistance ur of reflex ac- 
tion—the best test of which is, when the right orbicularis palpebrarum muscle 
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fails to resist the administrator when raising the upper eyelid, and the right arm 
falls as if lifeless when raised. When this state of anzsthesia exists, there is no 
difficulty in opening the jaws or performing any operation ; and I have kept pa- 
tients half an hour in the erect position, and under this state of anesthesia by 
means of chloroform, without fear, although this is, fortunately, rarely required 
in gental practice. Mr. Sewill is afraid ‘‘ that, in operations about the mouth, 
the more profoundly unconscious the patient, the greater the danger of entry of 
blood or foreign bodies into the glottis, and the less the power of the patient to 
resist their effects and to expel them. This holds true of his favourite nitrous 
oxide, as it does of every known anesthetic. During the deepest state of anzs- 
thesia compatible with the continuance of life, it is a fact, that the medulla 
oblongata, which governs respiration and deglutition, continues to perform its 
office intact to the last. Ihave seen repeatedly excision of the tongue, or por- 
tions of it, and excision of the upper and lower maxilla, under the deepest anzs- 
thesia, where the patient swallowed quantities of blood ; and the same in dental 
operations, with the same ease and safety as if they were perfectly conscious. Do 
not let us deceive ourselves, or be deceived; the dangers from chloroform are 
not of this kind ; the danger is entirely in the heart and brain, and not in the 
lungs or glottis, asa rule. Give me asound heart and brain to deal with, and 
there is no room for fear. 

In conclusion, in dentistry as in general surgery, there is no anesthetic equal 
to chloroform ; the next is ether ; after these two, the list is about closed. It may 
be fashionable to run down and to try and supplant the greatest boon that ever 
came to man from heaven, but is it wise? Much wiser would it be for men to 
omees a practical knowledge of the properties of chloroform, and how to use it 
with safety to their patients and poe 9 to themselves, than fly continually into 
print with anzsthetics which are limited in their action to sixty seconds, and boast 
of their superior safety ; the real truth being, that if they were used as freely, and 
for as long a time, and for the same purposes, as chloroform or ether, death would 
be the rule instead of the exception. In my estimation, ceteris paribus, nitrous 
oxide would prove the most dangerous of the three. 

In using chloroform, always abolish reflex action asa rule, the best test of which 
is paralysis of the right orbicularis palpebrarum muscle. Although the recum- 
bent position is the safest, it is not the handiest for dental operations ; and, as 
dental operations, requiring the aid of anzesthetics, are of short duration, the erect 
position has been found to be perfectly safe in my hands, and those of Messrs. 
Quinby. Any fear or objection on the ground of blood getting into the larynx is 
without foundation—at least I have never witnessed any such danger in twenty- 
eight years of practice; and if blood have got there, it has always been as expe- 
ditiously coughed out again, the same as if the patient were perfectly conscious, 
By having all chloroform operations performed on a perfectly empty stomach, we 
have hitherto escaped sickness, headache, or any other sequal of the anesthetic. 
‘We have had one or two exceptions in eighteen years, but no more. 

As there seems to be some difference of opinion as to whether it is best to give 
chloroform heroically or mildly, I may state my ownexperience. In Edinburgh, 
I always saw it given heroically, plenty of it, and pushed into the patient as fast 
as he could take it. This is all very well in hospital practice, but there are deli- 
cate females and children of the middle and upper classes where it is wiser and 
safer to be more circumspect ; besides, there are some persons who, if you push 
it too fast upon them, you almost choke them, frighten them, or disgust them 
with it. I prefer to act in medio tutissimus ibis, I begin with a few drops, and 
push it as fast as I see my patient can take it without exciting cough or any chok- 
ing sensation about the larynx. By doing so, I never have a patient complain of 
oe: f unpleasantness when going over, and they never struggle with me. 

may just add, that the Messrs Quinby are Americans, and might be inclined 
to favour ether ; but it will be a long time, I expect, before they will relinquish 
chloroform for ether or nitrous oxide, on the points of safety, efficiency, or 
economy, in their business. 

P.S. —I think it just to add, that during these eighteen years of the exclusive 

use of chloroform in dentistry, I have never had even the shadow of an accident. 
The lowering of the head of the patient alluded toin these remarks has been occa- 
sionally resorted to after the operation where there seemed a tendency to faint- 
ness, evidenced by paleness of the countenance. This I consider as no accident. 
Faintness and pallor after induced anzsthesia is common to both chloroform and 
ether as a precursor of sickness or vomiting, and which we (Messrs. Quinby and 
myself) have generally observed was owing to the patient’s disregard of the usual 
instructions to take not a particle ofsolid or liquid food for at least four hours before 
taking an anesthetic. Where this rule has been strictly observed, we very rarely 
have seen the patient sick or faint. 


A Curtovs Year’s Mepicat History. 

{In July 1874, a woman aged about 45, of good features, stern aspect, and the mother 
of several children, engaged me to attend in her approaching confinement, which 
she fixed for the following September, telling me at the time that she had always 
before been attended by a woman; and further, that she had a tumour of the 
womb, which the woman had said would, one day or other, kill her. I was not 
allowed to examine then, nor on two subsequent occasions was I able to overcome 
her objections ; so, having pointed out the risk she chose to run by denying me 
the information, I left her, with the understanding I was to be sent for when 
‘wanted. September and October passed; November came, and with it a sum- 
‘mons. I found her in bed ; but the womb innocent either of child or tumour. 

On December sth, a message came that she was in great pain from her tumour. 
Somewhat puzzled, I went, and was rewarded by a sight of the tumour. It was 
about the size of a billiard-ball, and attached by a long pedicle just within the 
vulva, and had, no doubt, been drawn up between the thighs in my previous digital 
examination. As she represented her Jife was made miserable by this tumour, it 
seemed best simply to remove it, which I did at once, and in a few days my visits 
ceased. The tumour seemed to be a bag of epithelium, lined with fat and filled 
with blood. | 

The following March, I received a summons to come at once, as she was dying. 
I found her in bed, surrounded by her family, and awaiting anxiously the moment 
‘she was to depart this life. After going carefully over her, I should have thought 
it no miracle had she been pleased to take up her bed and walk. This frame of 
mind did not satisfy her family, so I advised them to try another medical man, 
saying (for she was a club-patient of mine) that when she tired of him she might 
«come back tome. In about a month—being afraid, I dare say, of the expense—I 
was asked to see her again, whereupon she somewhat sulkily convalesced. 

Three months afterwards, her husband came to me with a long account of her 
sayings and doings, which resulted in my certifying her to be of unsound mind, on 
the ground that she believed her husband to be the Christ : and on November 
oth, 1875, she was sent to Hayward’s Heath Asylum, having on two or three 
occasions attempted suicide, S. Witson Hopes, Petworth, Sussex. 








Noriczs of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BrITIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 
VARICELLA-PRURIGO. 


S1r,— Approving very heartily of your remarks with reference to the Pathological 


Society, as to the advantages of discussion following communications, and be- 
lieving that these remarks will apply also to the discussion of communications 
made to medical journals, I venture to coutribute to a discussion of Mr. Hutchin- 
son’s carefully written paper on varicella-prurigo. I think we ought to be cautious 
in admitting a new disease even when we find it christened by so distinguished an 
authority. 

Mr. Hu’ chinson’s plea for the recognition of his new eruption is, that it acutely 
begins as varicella, and is chronically prolonged as ecthyma, or yet more fre- 
quently as lichen urticatus. This, I take it, is figuratively as well as substan- 
tially about the beginning and the end of his account. Now, if this new disease 
had but ove godfather, and that one Mr. Hutchinson, I do not think that any 
body could have anything left to say about it; but it appears that for its due 
christening in all of the cases quoted, ¢wo godfathers were necessary, and in some 
cases a godmother also ; one of its two natres (as is wont) being derived from the 
one sponsor, and the other from the other a : that is to say, Mr. Hutchin- 
son vouches always for the prurigo-half of the complete name, and he is certainly 
sufficient surety; but then, for the varicella-prenomen, what have we? 

In Case 1, ‘‘ the mother’s clear statement” of what she saw and of what “‘a doc- 
tor had considered the disease to be”. 

** In Case 11, ‘‘ the mother’s history” of what had happened, and of what “the 
medical man in attendance had told her”. 

In Case 111, the mother said that ‘when it first came out she thought it was 
chicken-pox”. 

In Case 1v, the mother thought it was like chicken-pox. 

In Case v, no account of its outset. 

In case vi, the rash “ had been taken in the first instance for chicken-pox” by 
somebody. 

In Case vit, ‘‘ the nurse thought it was chicken-pox”. 

In Case vit, the mother said it began as clear vesicles ; ‘‘ she was told it was 
chicken-pox”. 

In Case rx, ‘‘the mother thought it was chicken-pox when it first appeared, but 
the medical man considered it not to be that disease. The child was not known 
to have had chicken-pox”. However, the mother seems, nevertheless, to have 
had the benefit of the doubt. 

In Case x, it was stated to have been considered by the medicai man to be 
chicken-pox. 

Now, this really is a complete quotation of the evidence adduced for the vari- 
cella portion of the theory of “‘an eruption which, when it first shows itself, is 
either chicken-pox, or exactly like it” ; and the peculiarity of which is, that “ it 
may last for months, and then come to resemble ecthyma or lichen urticatus”. 
Now, what opportunity had the able advocate of this disease of seeing it in an 
cast at its commencement? or, in short, how many months had elapsed in eac 
case before he saw it at all? These periods in the ten cases consecutively, stated 
in months, are thus: four, thirteen, five, fourteen, seven, no statement, four, 
twenty-one, nine, and lastly, eight months. 

Now, I am myself not altogether new to the difficulties of clinical investigation, 
and wish to make every allowance ; but this is the evidence for the most striking 
feature of a new disease, and the only feature of it which I, for my own part, am 
unable to understand, As to the rest, or, indeed, as to anything that Mr. Hutchin- 
son says of his own knowledge, I accept it without cavil, and I cannot find any- 
thinz in his account to render it at all difficult for me todo so. That the disease 
in each case was not scabies, although his means of arriving at that conclusion 
are not in every case such means as I should adopt to convince myself, I take 

uite for granted, and I exclude such a possibility very frankly. The question, 

den, narrows itself to this, Do ecthyma and lichen urticatus ever, or rather do 
they commonly, happen together as chronic skin-diseases? I go on to that be- 
cause, as I take it, the varicella-appendix ee pao something more to substantiate 
it than has yet been advanced. ‘The shoal of very able and careful observers who 
have during this century devoted themse!ves to the perusal of the human skin, 
are not to be improved upon by even the best of mothers ; not because the mother 
in any of these cases has said anything elss than what she firmly believes she 
saw, or really thinks her doctor said, but because her judgment and recollection 
are probably infirm in such matters. I ‘have sometimes been so electrified at 
hearing what “‘ the doctor said”, that I have more than once, when he has hap- 
pened to be an old acquaintance, gone to ask him what he really did say, and then 
I have found that “ what the doctor said” had, within a less period than from four 
to twenty-one months, become very excusably and quite unconsciously brought 
into accommodation with “what the mother thought”. Now, ‘% glass-pock” 
** vesicles”, and even “ large clear watery spots”, will serve, in mothers’ mouths, 
for urticaria, or even for lichen urticatus, as associated with ecthyma; the 
“*pomphi” of urticaria are so named, because they look very much like blebs ; 
indeed, as to this, some of the spots which Mr. Hutchinson himself saw “‘ were 
very like wheals of urticaria”. 

Comian, then, at once to the question, that as, I believe, alone remains, Do 
lichen urticatus and ecthyma commonly concur as chronic eruptions? I admit 
most freely that they do ; and especially is this concurrence common amongst the 
class of cases from which Mr. Hutchinson has selected his proofs—I mean the 
hospital class. Amongst private patients, as no doubt he will concur, this coinci- 
dence is exceptional. What, then, is there of a special character, apart from 
such coincidence, in ‘‘ varicella-prurigo”? I reply, Nothing. The peculiarity on 
which Mr. Hutchinson seems to lay chief stress is the occurrence on the palms 
and feet of blebs in association with a “ pruriginous element” elsewhere, not 
affecting the. flexures, This, indeed, I have often myself observed, but my read- 
ing of the phenomenon (I mean my theory of it) has been different from that of 
Mr. Hutchinson. I have regarded it as the excitation (caused by the scratching 
provoked by “‘ lichen urticatus”) of ecthyma (or of porrigo, if it be preferred) in 
pasty and flabby (lymphatic atonic) children. It is when the children are pas 
and flabby that I have found “‘ lichen’urticatus” (or “ pruriginous strophulus”, as 
should prefer to call it) complicated with ecthyma. 

Now, “lichen urticatus” is a chronic disease enough, and a very common oné, 
too, in children. Four to twenty-one months is quite a reasonable account of its 
duration before it comes under “‘ special” observation. It is so very often con- 
founded with scabies, that it is quite reasonable that Mr. Hutchinson should be 
earnest on this point in his cases ; but, on the other hand, as in Mr. Huchinson’s 
cases, it avoids the flexures, or, to say the very least, it certainly dees not spe- 
cially affect them, 
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Ecthyma, when once excited in a predisposed subject, is quite — of affect- 
ing, and that considerably, all the situations described by Mr. Hutchinson as 
affected by blebs or mattery scabs; and its b'ebs in the lymphatic subjects who 
are prone to it are quite often, at their commencement, fairly clear as to the trans- 
parency of their liquid contents. As to the rest of the eruption, it corresponds 

uite clearly to the ordinary phenomena of lichen urticatus, both as regards the 
elementary anatomical characters, the subjective symptoms, the duration, and 
the topography of it. ee ha. s 

As to the coincident phenomena of urticaria, that disease is now and thena 
complication of “lichen urticatus”, as it indeed also is of other eruptions. 

In conclusion, I trust that in what I have said nothing has appeared to be at 
variance with the sincere respect I have long entertained for Mr. Hutchinsoa’s 
valuable labours. However, I think that here he has, in the ardour of followin; 
out a new idea, been unconsciously led into framing an erroneous conclusion.— 
am, sir, yours obediently, BALMANNO SovuIRE. 

Weymouth Street, Portland Place, December 1875. 


Mr. TuHompson.—Sir James Paget is President of the College of Surgeons, but Mr. 
John Birkett is Chairman of the Court of Examiners. 


On DipHTHERIA AND Croup. 
Dr. BernarD KELLy, Medical Officer of the Fifth District of St. Olave’s Union, 
Rotherhithe, writes to us :—Although diphtheria and croup resemble each other 
in some general characters—as usually affecting the air-passages of young sub- 
a and giving rise to symptoms on the part of the respiration not unfrequently 
eading to errors in diagnosis with the inexperienced—they, nevertheless, differ 
widely in many important respects. Thus, while croup confines its action to the 
larynx, trachea, and bronchial! tubes, which may be considered its proper terri- 
tory, diphtheria, on the contrary, extends its ravages not only to these parts, but 
also to the nares, fauces, tonsils, and, in severe cases, to the esophagus and whole 
buccal cavity. The membranes exuded in both diseases are physically and his- 
tologically different. In croup, the membrane is uniform in consistence, whitish, 
brittle, inodorous, evenly moulded to the air-passages, and easily detached either 
by operation or by the expulsive efforts of vomiting ; it is also non-vascular, and con- 
tains neither pus nor blood-corpuscles in its substance... In diphtheria, the membrane 
is uneven, elevated in parts, depressed in others, greyish or gangrenous in ap- 
pearance, elastic, and strongly adherent to the subjacent tissues, from which it is 
with difficulty separated, and gives rise to a sanious ichorous discharge, highly 
offensive in odour. It is also highly vascular, and bleeds freely to the slightest 
touch, or in the efforts of coughing or vomiting. These blood-vessels, no_ doubt, 
are the channels through which the putrid fluids, generated on its surface or in- 
terior, are carried into the circulation, and produce those characteristic symptoms 
of septicemia so constantly seen in the last stage of the disease. The one (croup) 
assails the florid and robust ; the other singles out the pale and feeble, or those 
just convalescing from exhausting diseases, such as measles and scarlatina, The 
one (croup) is sthenic and inflammatory, and destroys life mechanically by ob- 
structing the air-passages and preventing the due oxygenation of the blood ; the 
other is asthenic and constitutional, either in its inception or progress, and proves 
fatal not so much by impeding the respiration as by tainting the system in gene- 
ral. Hence the cyanosis and other symptoms of asphyxia which invariably pre- 
cede death in the one case, and the putrid and typhoid phenomena which usher 
in a similar termination in the other. The one (croup) is as innocuous to the nurse, 
medical attendant, and others in its vicinity, as is a pleurisy or a pneumonia ; the 
other is as contagious as small-pox or scarlatina. Croup, I may further add, is, 
par excellence, a disease of childhood ; diphtheria may attack persons of any age. 
Great and diametrical as are the pathological differences of croup and diphtheria, 
the treatment most effectual in either is not the less decided and opposite. While 
calomel in purgative doses, tartar emetic, and blood-letting even—notwithstand- 
ing our modern antipathy to this heroic remedy—are our sheet-anchors in croup, 
the same would be most baneful in diphtheria, which is most successfully com- 
bated by the administration of the mineral acids, especially the nitric and hydro- 
chloric, chlorate of potash, quinine, iron, etc. Tracheotomy, when not too long 
postponed, saves many a life in croup, while it proves utterly abortive in diph- 
theria, for the simple reason that the wolf is already pent up in the fold, and is 
far beyond the reach of any topical remedy of the kind. It is quite immaterial, 
it seems to me, whether we look upon these affections as grades of the same dis- 
ease, or that we classify them under separate heads, provided we keep these fun- 
damental distinctions respecting their pathology, diagnosis, and treatment clearly 
in view at the bedside of the sick ; indeed, it is by neglecting them that the dis- 
— in question prove so formidable, and are attended with such fearful mor- 
tality. 
ScreNcE For THE MILLION. 
Some of the old imbecilities and impostures connected with “clairvoyance” appear 
te be in course of revival under the auspices of names which have been heard of 
in other conmections in.London. We find a report in the Daily Telegraph of a 
meeting called a “conference of spiritualists”, which, if there were not a certain 
meaning in its madness, might be. taken for a meeting of stark lunatics. It is 
worth embalming as a sort of modern contribution to our ‘“‘ Column for the 
Curious”. The report—and it really‘seems discreditable for a daily paper to pub- 
— such monstrous and mischievous trash without a note of warning—runs as 
ollows. 
_ “* Conference of Spiritualists.—The second sitting of the British National Asso- 
ciation of Spiritualists took place last evening at their rooms, Bloomsbury, when 
the chair was taken by Dr. Sexton, who said he had long been convinced that a 
large number of cures which he had seen effected had resulted from the direct 
agency of disembodied spirits.—Mr. Thomas Shorter opened the subject of heal- 
ing mediumship. He urged that the number of healing mediums fell far short of 
the number required to meet the calls upon them, and suggested that a committee 
should be formed to consider the propriety of circles being got together for the 
development of such mediums, with the view of establishing a central hospital in 
which there shall be a strong battery of spiritual power.—The Chairman advocated 
the combination, if possible, of the power of the clairvoyant with that of the heal- 
ing mediums, as clairvoyant mediums could see right through the patient’s body 
to the seat of disease.—Dr. Hallock of New York cite some cases of spirit cure 
in America.—Dr. Clarke of Edinburgh said that, asa spiritualist, he had devoted 
much time to an investigation of alleged healing by spirit-power, and in most cases 
he had : found them gross exaggerations. He cautioned the mediums present 
against issuing advertisements with ‘ Doctor’ attached to their names. A medical 
defence association was in course of formation for the purpose of defending me- 
dical interésts from the professions of healing spirit-mediums.—Mr. Mack of 
Boston, United States, supported the theory of healing by magnetic influence.— 
—Mr. Coutts ef Liverpool said they had gone so far there in the demonstration of 
the science as to establish a Psychopathic Institute.” 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


Mepicus.—We have seen copies of two periodicals which are published in the 
Russian language. One is devoted to Sanitary Science; the other is the fournal 
of Normal and Pathological Histology. Both are evidently of high merit; the 
latter is well illustrated with drawings. 


DisinFEcTANTS: SAticytic AcIpD. 

Sir,—In the BritisH MEDICAL JouRNAL of November 27th, Mr. Lee says we want 
more knowledge on disinfection ; but he seems unaware of some very useful ex- 
periments on the subject, the gist of which you gave on October 24th, 1874, page 
530, and which were more fully detailed by Dr. John Dougall in the Glasgow 
Medical Yournal for 1872 and 1873. These, perhaps, do a little injustice to car- 
bolic acid ; and it is well to read in connection with them Dr. Crace Calvert’s ex- 
periments, reported to the Royal Society. We do need knowledge on this subject 
sadly. I have seen more than once disinfectants misapplied and wasted from 
want of a correct understanding as to their action. For instance, I have seen 
some of Condy’s fluid sprinkled on a poultice, with the idea of disinfecting a foul 
ulcer ; whereas, so susceptible is Condy’s fluid to organic matter, that it would ex- 

end all the energy on the linseed-meal before the surgeon could apply it tothe ulcer. 
a your correspondent Mr. Lee quite reverses the action of Condy’s fluid (per- 
manganate of potash) when he calls its action deoxidation : it is, on the contrary, 
a very rapid oxidiser, as are also chlorine and nitric acid. But disinfectants may 
act either by oxidation or deoxidation, sulphurous acid being a familiar example 
of the latter class. How carbolic, boracic, and salicylic acids act, we know not yet ; 
but I much fear that in using phosphate of soda to dissolve his salicylic acid, Mr. 
Callender is on the wrong track. Phosphates have been held by some to bea 
main element in putrefaction ; and “no phosphates, no putrefaction”, has been 
dogmatically taught ; and with much ground, in fact, as shown — experi- 
ments in the Yournal of the Chemical Society for 1874, page 813. However, it is 
possible that on living tissue phosphates may act differently. As regards salicylic 
acid, its insolubility is much against it. In some recent trials with it, as a pre- 
servative of pathological specimens, I found that out of three specimens in sali- 
cylic acid solution, two rapidly decomposed ; whilst carbolic acid, one in forty, 
not only preserved, unchanged, portions of the same tissue, but, on transference 
of the already decomposing specimens from the szlicylic acid to carbolic acid 
solution, the putrefaction was {at once checked. I may also add, that creasote, 
in the form of Beale’s microscopic fluid, was found equally effective with carbolic 
acid.—I am, etc., Cuas. D. Hunter, F.C.S. 

P.S.—Perhaps borax might be found to replace phosphate of soda as a solvent 
for salicylic acid : it is similar in some respects, being alkaline, though not chemi- 
cally neutral; and it has, besides, the great advantage of being an antiseptic 
itself, 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Homeware Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Glasgow Herald ; The Liverpool Weekly Courier ; The Scotsman ; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapers will 


kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. W. O. Priestley, London; Mr. E, Lund, Manchester; Dr. C. Theodore 
Williams, London; Dr. Oxley, Liverpool; Dr. George Johnson, London; Dr. 
G. H. B. Macleod, Glasgow; Dr. Braidwood, Birkenhead; Dr. T. Spencer 
Cobbold, London; Mr. G. Rigden, Canterbury; Mr. W. Fairlie Clarke, Lon- 
don; Dr. Edis, London; Mr. T. Holmes, London; Dr. J. Milner Fothergill, 
London; The Secretary of the Clinical Society ; Mr. Alfred Coleman, London ; 
The Secretary of the Hunterian Society; Mr. Christopher Heath, London; An 
Associate; Mr. Eastes, London; Our Edinburgh Correspondent; Dr. Andrew 
Wynter, Chiswick; Dr. Joseph Rogers, London; Dr. Farquharson, London; ~ 
Dr. Kenyon, Chester; Dr. Meymott Tidy, London; Reality ; The Secretary of 
Apothecaries’ Hall ; Dr. J. Burdon Sanderson, London ; Dr. Cassells, Glasgow ; 
Dr. Adam, London; Mr. J. S. Wesley, Wetherby; The Registrar-General of 
England; Dr. Herbert Snow, London; Mr. Herbert Ward, Penistone; Dr. 
Swallow, Clapham; The Registrar-General of Ireland; Mr. F. Gordon Brown, 
London; Mr. T. P. Pick, London; Dr. Wiltshire, London; Mr. H. Sewill, 
London; Dr. G. H. Philipson, Newcastle-upon-Tynes; Dr. T. Lauder Brunton, 
London; Mr. Richard Davy, London; Dr. Mitehell Wilson, Rochdale; Our 
Glasgow Correspondent ; Staff-Surgeon R.N.; Mr. Arthur T. H. Kerr, Preston ; 
Dr. Balthazar Foster, Birmingham ; Mr. Howard Marsh, London ; Dr. Merson, 
Wadsley; Dr. Hamil), Worksop; Dr. Brookhouse, Nottingham; Dr. Sibson, 
London; Mr. R. T. Hearn, Bournemouth; Dr. Cochran, Edinburgh; Mr. C.° 
J. Myers, Great Grimsby; Our Dublin Correspondent ; Dr. Egan, Dublin; A 
Member; Mr. F. G. Larkin, London; Dr. Duffey, Dublin ; Dr. Maitland, Black- 
burn ; Dr. Moore, Dublin; Dr. George, London ; Dr. Barnes, London ; -Dr. G. 
Yeo, London; Mr, Maunder, London; Mr. T. M. Stone, London; Dr. Law- 
rence, Bristol; Dr. R. N. McCosh, Dundee; etc. 
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LECTURES 


THE GRAPHIC METHOD IN THE EXPERIMENTAL 
SCIENCES, AND ON ITS SPECIAL 
APPLICATION TO MEDICINE. 

Delivered at the Medical Congress in Brussels, September 21st, 1875. 
By M. MAREY, 


Professor in the College of France. 








II. 

THE respiratory movements, the action of muscles, the rapidity of 
transmission of the sensory and motor nervous agents, the normal or 
abnormal motions in walking, the buccal or pharyngeal motions which 
take place in phonation, all these varied acts do not interest the physi- 
ologist only, but are capable of furnishing valuable materials for 
enlightening the diagnosis of disease. Some of these phenomena 
entirely escape our senses ; all are appreciable by the graphic method, 
and, as soon as they are thus inscribed, lend themselves to the most 
precise methods of estimation. 

In order to inscribe the movements of respiration, Vierordt put the 
patients in the horizontal position. A lever rested on the sternum, and 
inscribed the movements of dilatation and retraction of the chest. It 
is more convenient to have recourse to the method of transmission 
already indicated for the study of the movements of the heart. A 
special ‘‘ explorer”, adapted to a chest-band, sets in motion at a dis- 
tance an inscribing lever, and gives a trace in which the rise corre- 
sponds to expiration, and the fall to inspiration. In the physiological 
condition, the existence of a certain rhythm is observable. If, then, 
we vary the resistance which the air encounters on entering the chest, 
or that which it encounters during expiration, we cause a similar varia: 
tion in the rhythm of the movements of the thorax. Thus prolonga- 
tion of expiration reveals the existence of an obstacle to the expiratory 
forces. If, on the contrary, it be inspiration which is prolonged, it 
may be concluded that there is an obstacle to the introduction of air 
into the lungs. 

Physicians now no longer consider pathological cases as a reversal of 
the laws of physiology. They are not astonished to see dyspnoea 
translated by changes of the respiratory rhythm—changes which are pro- 
duced in the sense above indicated. The respiratory tracings obtained 
in asthma seem to show that there exist at least two distinct forms of 
this malady : one appears to be associated with spasm, and the other 
with atony of the bronchi. 

It would be premature to put forward on this subject affirmations of 
too absolute a character ; further researches can alone lay the founda- 
tions of the semeiology of the respiratory movements. One point 
seems, however, now well established ; that is, that the functions of the 
heart and lungs may undergo, by muscular exercise frequently re- 
newed, profound modifications. When young recruits are subjected to 
progressive training in the military gymnasia, it is observed at the 
outset that the movements of the heart and those of respiration are 
strongly accelerated under the influence of running. The movements 
of respiration have then very little amplitude, and are renewed as often 
as one hundred times in a minute. At the end of some months’ train- 
ing, the same subjects, after having run, give traces of the heart and 
respiration in which all perturbation has disappeared. The move- 
ments of the thorax are no longer accelerated ; and, far from present- 
ing a diminution of amplitude, they are, on the contrary, deeper than 
in the state of rest. 

The inscription of muscular acts has profoundly modified physiolo- 
gical theories relative to the production of movement. Thus, in teta- 
nus caused by strychnia, and in that which is provoked by induction- 
currents frequently repeated, the myograph reveals the existence of 
vibratory movements which the eye could not perceive. This instru-. 
ment shows that the shortening of a tetanisec muscle is produced by 
the fusion of a series of little elementary movements which we call 
shocks, and no one of which has time to be completed before the next 
one follows. It may be proved that voluntary contraction is a complex 
act, like tetanic spasm; and the energy of the effort developed by a 
muscle increases in proportion to the frequency of the shocks which are 
produced during its contraction. 

As every muscle swells at the same time that it is shortened, this 
swelling may be explored by means of a special apparatus, and the 





shocks of the contraction of the muscles in man may be inscribed. . It 
is thus seen that pathological convulsions cannot any longer be grouped 
in two classes, according as they are tonic or clonic. Every tonic 
convulsion, in fact, is constituted by a series of shocks, which vanish 
from our senses in the shortening of the muscles; but the tracing 
which is obtained by inscribing these acts reveals the existence of 
multiplied shocks more or less completely fused. 

Another application of the myograph to man permits us to measure 
the rapidity with which the nervous motor agent is transmitted. The 
celebrated experiment of Helmholtz may be easily repeated on man by 
inscribing on a rapidly rotating instrument the instant at which a nerve 
is excited, and that at which movement appears in the corresponding 
muscle. Without asserting that this determination should be ranked 
amongst the ordinary methods of medical diagnosis, it may be hoped 
that it will throw light on the pathological physiology of the nerves 
and muscles. When a movement is produced after sensitive impres- 
sion, whether from reflex action or as a voluntary manifestation of a 
received impression, it allows the duration of the nerve-transmissions 
of mental operations to be appreciated, by inscribing itself on the paper 
at the instant when the sensitive excitation has occurred, and that in 
which the motor manifestation has shown itself. We record an in- 
terval of time between these two acts which our senses would but ill 
appreciate, but which is revealed with exactness by the graphic method. 
In the measurement of the sensory nerve transmission, this interval is 
seen to increase in proportion as a more distant point of the nervous 
centre is excited; that is to say, in proportion as the nervous agent has 
to traverse a greater length of the sensory nerve in order to reach the 
centres. In the same way, in the measurement of the cerebral actions, 
the delay between the irritation and the movement which follows it 
is seen to increase, in the same proportion as the subject of the experi- 
ment performs a more complex intellectual operation between the im- 
pression he has received and the signal by which he must indicate that 
he has understood. The beautiful researches of Donders on the mea- 
surement of the cerebral actions are too well known to render it neces- 
sary to recall them in these pages ; besides which, it would be very dif- 
ficult to briefly set forth those bold and successful attempts at intro- 
ducing exact measurements into the domain of physiology. In the 
preceding experiments, we treated of very short periods of time, mea- 
sured with very great precision; and for this purpose physical science 
possesses a very powerful means—chronography—of which the original 
idea is due to Thomas Young, but which in later years has been greatly 
perfected. The essence of the method consists in inscribing on a 
smoked cylinder the vibrations of a diapason regulated to a certain fre- 
quency—say one hundred vibrations to the shock. The tracing of the 
diapason is formed by a wavy line, of which each undulation, more or 
less amplified, according to the quickness of the rotations of the 
cylinder, represents a hundredth part of a second. If two signals be 
simultaneously inscribed on the cylinder, of which the one corresponds 
to the commencement and the other to the end of the time to be mea- 
sured, between these two signals a certain number of vibrations may 
be counted, expressing to how many hundredths of seconds this short 
interval of time corresponds. Thanks to the constant progress of 
chronography, we are now able to estimate periods which do not 
attain the hundredth part of a second, and even less. In this division 
of time there is, so to speak, no other limit than that self-imposed by 
experiment, when it seems to have attained a sufficient degree of pre- 
cision. 

Besides the direct employment of the diapason, which is sometimes 
not very convenient, the use is sometimes substituted of small instru- 
ments called electric chronographs, which, being light and portable, are 
easily arranged in connection with other inscribing levers in the dif- 
ferent experiments. Certain electro-magnetic apparatus serve to pro- 
duce signals. Their action is so rapid, that they are able to furnish 
more than five hundred different signals to the second. By means of 
this instrument, the vibrations of the larynx in speaking or singing are 
inscribed ; and as, on the other hand, with special explorers, the 
movements of the lips, of the velum palati, and of the air which escapes 
during the emission of sounds can be inscribed, the study of the me- 
chanism of phonation acquires an astonishing degree of precision. The 
linguist, the physiologist, and the physician, alike find interesting sub- 
jects for study by the use of this method. 

I regret that time is wanting for me to show the application of the 
graphic method to physiology and to medical diagnosis ; but, before 
concluding, I wish to show this method in a less special aspect, and to 
express my convictions as to the great future which is reserved for it 
throughout all the experimental sciences. The most perfect expression 
of a phenomenon is a curve, which, by divers inflexions, expresses the 
successive changes which have occurred. When a physicist or a 
meteorologist wishes to set forth in a satisfactory manner the result of 
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a series of meteorological observations, he traces a curve in accordance 
with the numerical values he has previously obtained.’ This curve, 
which rises, falls, or remains stationary, shows what has really taken 
place much more clearly than a column of figures, which is tedious 
and fatiguing to read down. The comparison of the two curves is as 
it were instantaneous; their identity and their dissimilarity strike the 
eye at once. The sum of every kind of observation can thus be ex- 
pressed by curves: changes, pressure, weight, or bulk, or variations 
of intensity of any kind of force. Still more, all kinds of statistics 
lend themselves to the use of this method, and thus yield to the first 
essay results which could only be disengaged by a long and assiduous 
study. Therefore the use of the curve becomes daily more widely dif- 
fused, though not with sufficient rapidity for the wishes of those who 
realise the sum of its usefulness. How is it possible not to anticipate 
with impatience the day when long and obscure descriptions will give 
place to satisfactory representations ? All who occupy themselves with 
experimental study or observations, readers overwhelmed and invaded 
by the accumulation of written documents, the economist, the statisti- 
cian, the financier, the statesman, who accumulate around them 
v.lumes full of figures, one of these days will find, in one atlas con- 
taining some luminous curves, the whole essence of these crude materials. 
If the graphic method, however, possesses such great advantages from the 
aspect of the exposition of observed facts, how great is its superiority 
when the phenomenon of which it gives up the tracing belongs to those 
which entirely escape the perception of our senses! Here there is no 
longer any intermediary between the act and its graphic expression. 
Transformed into inscribing apparatus in meteorological observatories-— 
the barometer, the thermometer, the hygrometer—ncessantly determine 
the state of the atmosphere. Patient, conscientious, infallible, tlese 
instruments do what would be impossible to a legion of observers. 
Formerly, the boldest imagination could not have dreamed that the 
velocity of a cannon-ball could be seized at all points of the tra- 
jectory. This important problem, however, is now solved, and still 
greater velocities are determined at the present day. The graphic 
method is equally applicable to the measurement of extremely slow 
movements. We do not see the growth of a plant ; but we can obtain 
the tracing of its increase, and record that, at certain hours and under 
certain influences, vegetation is accelerated or retarded. The method 
of making these determinations is in all cases identical. To force a stylet 
to move under the influence of the movement which it wished to inscribe 
is never a very difficult operation. This done, it suffices to receive the 
tracing on a surface which moves more or less quickly according to the 
movement which is intended to be inscribed. To measure the velocity of 
a projectile, a velocity of 200 to 300 métres per minute is printed on 
the paper; whilst the growth of a plant should be inscribed on a paper 
which does not change its situation more than a few centimétres in the 
twenty-four hours. 

In the enumeration just made, it mry be noted that only very 
simple movements are treated of, moving in a rectilinear direction, 
sometimes in one direction only, sometimes alternately in two opposite 
directions. How, indeed, would it Le possible to seize those capricious 
movements which arise in all directions of space? Though more com- 
plicated, however, my problem is not insoluble. Everyone is acquainted 
with the pantograph ; everyone knows that, if the outlines of any 
given object be followed with one limb of this instrument, the other 
reproduces the same figure either reduced or enlarged. An analogous 
arrangement allows the inscription, at considerable distances, of all 
movements on the same plane. My apparatus is, like the two others 
described, composed of two parts, of which the one is the explorer 
and the other the receiver. These two parts transmit the movement 
to each other by air-tubes; each carries a point; and if one of them 
be led so as to trace a circle, you will see the other point likewise trace 
a circle ; write your name with the first point, and your signature will 
be reproduced by the otherinstrument. An easily understood arrange- 
ment admits the reproduction of the movement according to its three 
dimensions in the space. 

With these complex transmissions, there is no movement which 
cannot be reproduced. A flying bird, if of sufficient size, can carry 
instruments constructed on this principle ; the creature, bound by one 
or two India-rubber tubes to the inscribing instruments, gives the 
curves of every movement it performs. Thus the trajectory of the wing 
at every moment of the flight is determined : the torsion movements 
which are imparted to it by the resistance of the air, even to the oscilla- 
tions and to the jerks the body of the bird receives from the reaction 
of its wing-strokes. 

I here terminate this exposition, which, though perhaps too long, is yet 
very much compressed. I have been able to show partly the results of 
a method which is yet in its infancy, and which, without doubt, will 
attain still greater perfection. Should we not, therefore, expect much 








from the graphic method ? Should we not hope that, thanks to its 
employment, experimental science will advance with a sure and rapid 
step? Such is my profound conviction, and one which I should like 
to see widely shared. 
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GENTLEMEN,—The patient whom I bring before you, before sending her 
to Eastbourne, is the woman upon whom, a month ago, I performed an 
operation for cystic disease of the lower jaw. She was sent to me by 
Dr. Parsons of Dover, and was admitted on November 3rd, 1875, 
with the. following history. About nine years ago, the patient first 
noticed a lump of the size of a pea beneath the tongue, on the right 
side, which gave her some pain, and for which a tooth was extracted. 
From that time, she had a succession of abscesses (?) in the lower 
jaw, some of which discharged in the mouth, and one externally, and 
for which she had several teeth extracted. Dr. Parsons sent her to 
me three years ago, and I then recommended her to come into the 
hospital ; but she declined, and went on with a steadily increasing tu- 
mour of the lower jaw on the right side. About nine months ago, the 
tumour seems to have begun to increase with some rapidity, and, two 
months ago, the following characteristic event happened. While eat- 
ing, the patient felt a sudden crack in the lower jaw, and this occurred 
twice in the same week ; and upon each occasion she felt great pain in 
the floor of the mouth and upon moving the tongue. Upon admission, 
there was really very little to be seen externally, and I show you a 
photograph taken at the time to remind you of the fact that, excepting 
a very small projection beneath the skin in front of the angle of the 
jaw, there was nothing to call attention to the patient’s face. On look- 
ing into the mouth, however, the tumour was at once obvious; and I 
show you a cast taken from the jaw at that time (Fig.1). The right 





Fig. 1. 


side of the lower jaw is seen to be greatly expanded from immediately 
in front, of the ramus to beyond the median line, the tumour measuring 
two inches across at the broadest part, and reaching under the tongue. 
Its surface was lobulated and rounded, firm and osseous in the greater 
part, but yielding distinctly on pressure in two or three places. The 
mucous membrane was entire over the tumour, except at one point 
where there was an opening, from which a discharge constantly ex- 
uded. The incisor teeth of the right side were displaced over to the 
opposite side, and were loose. The central incisor of the left side was 
displaced completely in front of the other teeth. The left canine and 
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bicuspids were firmly fixed. Now, anyone superficially examining this 
case, without carefully manipulating it throughout, would not unnaturally 
have regarded it as a case of solid tumour, probably osseous, requiring 
the removal of a considerable portion of the lower jaw. It became 
obvious, however, on a careful examination, that the bone was thinned 
and expanded by some growth within it, and that this was cystic in its 
nature was shown by the distinct fluctuation of the nodule projecting 
on the face and the constant escape of fluid within the mouth. The 
‘* cracks” experienced by the patient two months before were very 
characteristic of bone expanded and thinned by cystic growth within. 
Notwithstanding the size of the tumour, the outline of the lower border 
of the jaw was scarcely interfered with, the disease being mainly con- 
fined to the alveolar portion of the bone; and I, therefore, decided to 
operate from within the mouth, so as to avuid, if possible, all external 
scar. ; 

On November toth, the patient was put under chloroform (ether 
being unsuitable for prolonged operations on the mouth), and, a gag 
having been introduced on the left side, I first extracted the four in- 
cisors, and then made a free incision with a stout scalpel along the 
upper surface of the tumour, cutting easily through the thin bone and 
thick membrane forming its upper wall. A quantity of dark-coloured 
cystic fluid at once escaped, and I then cleared out the semi-solid con- 
tents with the finger and gouge. The finger introduced into the cavity 
passed completely under the canine and bicuspid teeth of the opposite 
side without disturbing them. I next cut away a portion of the cyst-wall 
with scissors, and crushed together the remainder as far as I could 
with my fingers and thumb. The actual cautery was applied to one 
spouting vessel in the margin of the alveolus, and the cavity was stuffed 
with lint dipped in chloride of zinc (twenty grains to one ounce). 

The patient had very little constitutional disturbance; the plugs 
were gradually removed from the cavity of the jaw, which was carefully 
syringed out frequently with Condy’s fluid, and soon began to granulate 
and fill up. At the present time (December 6th), the right side of the 
lower jaw is still somewhat enlarged, and a bony rim can be felt at the 
point near the angle where the cyst projected externally, the hole being 
filled up by soft tissue. Inside the mouth, the two plates of the lower 
jaw have come together, and the cavity is filled up almost completely 
by elastic granulation-tissue, there being only a shallow cavity half an 
inch long still to be filled up midway between the angle and the 
symphysis. 

This, then, was a case of cystic disease of the lower jaw running its 
course for nine years; for, no doubt, what the patient describes as 
abscesses were discharges of cystic fluid taking place from time to 
time. Originating in the sockets of the teeth, the disease gradually 
expanded the entire alveolus and extended across the median line. 
In the museum of St. Bartholomew’s Hospital is a beautiful macerated 
specimen, of which I show you a drawing (Fig. 2), in which the 


skeleton of a case similar to our own is well seen. You will observe 
that the whole of the alveolus of one side is expanded, and that por- 





tions of the bone here and there are wanting, it having been thinned 
and absorbed, as in the case before us. 

But, in addition to this form of cystic disease, there is another which 
affects both upper and lower jaws, and is found in connection with 
non-developed or ill-developed teeth ; and these cysts are called ‘‘ denti- 
gerous cysts”. An early recognition of these cases is very important ; 
their treatment is simple enough if their nature be recognised, consist- 
ing merely in opening up the cyst and extracting the misplaced tooth, 
after which the parts soon contract and heal up. The growth of these 
tumours is slow and, for the most part, painless, and their recognition 
is generally guided by a careful examination of the teeth. If a tooth 
be absent, or if, as sometimes happens, a temporary tooth occupy the 
position of a permanent one, the tumour in its neighbourhood is in all 
probability a dentigerous cyst, and no mutilating operation should be 
undertaken without first opening up the tumour to discover its nature. 
But, in the lower jaw, especially where the two plates become gradu- 
ally expanded without much absorption taking place, the recognition 
of a cyst may be difficult, and very excellent surgeons have been de- 
ceived by such cases. The drawing I show you (Fig. 3) is from a 


specimen now in the College of Surgeons, which was removed in error 
by a late eminent provincial surgeon (Mr. Fearn), who had the courage 
to publish his case as a warning to others.* The patient, a young girl 
of 13, had a large, apparently solid, tumour of the lower jaw, which, 
when amputated, proved to be a thick-walled cyst, containing the 
canine tooth, as seen in Fig. 4. Similar cases have been recorded in 
the practice of other surgeons. 

Again, cysts of large size may be found in connection with solid tu- 
mours of the lower jaw, constituting cystic sarcoma, and of this I had 


a good example four years ago in a young man, whose photograph I 
show you (Fig. 5). In this case, the cyst was quite obvious ; but the 





* BritisH MEDICAL JouRNAL, August 27th, 1864. 
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solid tumour necessitated amputation of one-half of the jaw, from 
which the patient made a good recovery. aes 

And now as regards the pathology and treatment of cystic disease of 
the lower jaw. You will remember that I removed a portion of the 
wall of the cyst from our patient, and this I submitted to Mr. Gould 
for careful microscopical examination, his report being as follows. 
“* The piece of the cyst-wall that was removed is one-third of an inch 
thick. On section, it appears lobulated, the lobules being separated 
by fibrous bands and containing minute cysts. On microscopical examin- 
ation, a section of the cyst-wall shows a glandular structure. There 
are coarse fibrous bands dividing the tissue into well marked alveoli 
of various sizes and of a rounded shape, which are lined by a single 
layer of indistinctly columnar cells, and filled with rather smaller 
granular cells. One of these alveoli is seen in the section developing 
into a cyst.” This description corresponds very closely with that given 
by Mr. Wagstafie of his examination of a specimen of cystic sarcoma 
of the lower jaw and with that of my case of cystic sarcoma just re- 
ferred to, which was microscopically examined by Mr. Beck. In all 
three cases, the glands of the gums seem to have been the starting- 
point of ihe two diseases, which may be taken to be primarily the 
same. In the case of compound cysts, the cystic element pre- 
dominates, and the glandular element is found only in the thickened 
cyst-wall ; while in the cystic sarcoma the glandular element undergoes 
great hypertrophy, and the cysts may be developed in one portion of 
the tumour or scattered throughout its substance. 

As regards the treatment of these cases, simple puncture of the 
cysts from time to time may be resorted to as a palliative measure ; 
but a radical cure can only be effected by more active measures. Of 
course, it is most important to avoid any external incision, if prac- 
ticable, and it is quite possible, in the majority of cases, to do all that 
is necessary from within the mouth with knife and gouge, particularly 
the latter instrument. Mr. Butcher of Dublin, who is a strong advo- 
cate of this practice, gives the caution to avoid wounding the facial 
artery within the mouth, because of the difficulty of securing it in that 
position ; and he shows that, when the disease is found to be too ex- 
tensive to be treated satisfactorily from within the mouth, a single in- 
cision below the jaw is sufficient for every purpose. The plan I 
adopted of crushing in the bony walls of the cysts is that recom- 
mended by the late Dr. Mason Warren of Boston, and gave very satis- 
factory results, a few minute spicula of bone being detached and 
coming away in the course of the treatment. 
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In therapeutics, there has been an immense improvement. I will 
only take one instance amongst many others, that of blood-letting. 
During my apprenticeship at a large London institution, my chief 
employment from day to day was to bleed and cup those patients who 
had been seen by the physicians and surgeons. Blood-letting was then 
used as a remedy whenever there was an increase of the temperature 
and a quickening of the pulse ; and, doubtless, this indiscriminate irra- 
tional application of so bold a remedy destroyed thousands of lives an- 
nually. In some cases, however, blood-leiting, with the light of 
modern science, is still a remedy of great practical usefulness. 

We may bleed in, for instance, cerebral hemorrhage, if the impulse 
of the heart be strong, and its sounds loud ; if the pulse be regular, 
and no signs of commencing cedema of the lungs exist, we should 
bleed without delay. Here a judicious timely bleeding may prevent 
the extension of the paralysis from the cerebrum to the medulla ob- 
longata, which is essential to life. 2 is 

In order that as much arterial blood as possible may enter the 
brain, we must try to facilitate the escape of venous blood, without, 
however, diminishing the propelling powers too much. 

We may not bleed when, on the contrary, the heart’s impulse is 
weak, the pulse irregular, and rattling in the trachea has already be- 
gun; we may be almost certain bleeding will do harm, since the 
action of the heart, which is already weakened, would be still more 
impaired, and the amount of arterial blood going to the brain would 
be thus still more decreased. When these conditions occur, the indi- 
cations require just the opposite treatment, in spite of the original dis- 





ease being the same, and being due to the same causes. Here, by the 
use of stimulants, we must strive to prevent paralysis of the heart; fric- 
tions, sinapisms, wine, ether, and musk, instead of bleeding, are called 
for. 
We may bleed in acute croupous pneumonia, when the pneumonia has 
attacked a vigorous and hitherto healthy person, and is of recent occur- 
rence; the temperature being higher than 105 deg. Fahr., and the 
pulse rating at more than 120 beats in a minute. Here danger only 
threatens from the violence of the fever ; and a free venesection will 
reduce the temperature, and lessen the frequency of the pulse. In 
those, however, who are already debilitated, bleeding increases the 
dangers of exhaustion. Should the fever in pneumonia be moderate, 
blood-letting is not indicated, even in healthy and vigorous individuals. 
It cannot cut the fever short ; indeed, the fever is more apt to persist, 
although in a somewhat more moderate degree ; so that the enfeebled 
patient is thrown into greater danger than if he had to pass through a 
more violent fever, but with unreduced strength. 

We may bleed in fluxion of the lung, arising from excessive cardiac 
action threatening life. The result of a bold venesection here is aston- 
ishing ; as soon as the volume of the blood has become lessened, 
the pressure diminishes in the arteries (as it depends upon two forces: 
first, the energy of the cardiac contractions ; secondly, the fulness of 
the cavities of the heart). The patients often breathe more freely 
during the operation, the bloody foam which they were expectorating 
vanishes, and life may be rescued from the greatest dangers by aid of 
the physician. 

So also in collateral fluxion of the lung (acute hyperzemia) during the 
course of acute pneumonia, pleurisy, or pneumothorax, we may bleed. 
Here a large part of the dyspnoea depends upon the overfilling of the 
capillaries and swelling of the vesicles in the portions of the lung un- 
affected by the inflammation. 

When patients die in the first stages of pneumonia or pleurisy, or 
shortly after the air has penetrated into the pleural sac and compressed 
the lung (pneumothorax), they die of collateral fluxion (hyperzemia): 
and collateral cedema. If collateral fluxion threaten life during the 
progress of these diseases; if the patient be attacked with intense 
dyspnoea, and a moist vdé/e become audible; if the sputa become 
serous,—the danger is imminent. Then pay no regard to the small 
pulse, or rather, look upon it as a new reason for bleeding; for thereby 
the force of the heart is diminished, the pressure in the arteries of 
the hypereemic parts of the lungs is also reduced ; the capillaries are 
less full; the transudation of serum, which was threatening, or had 
already set in, does not occur or ceases ; and here, too, we often see 
the patient breathe more freely and deeply when the blood is flowing. 

Since, however, in by far the greater number of cases venesection. 
has an unfavourable effect upon the main disease by increasing the 
danger from exhaustion and impoverishment of the blood, we should 
not be led astray by these striking instantaneous results, so as to bleed 
without necessity ; that is to say, unless life be threatened. Should 
cedema threaten in the course of disease of the heart, immediate 
danger to life may demand a diminution of the volume of the blood, 
and the relief consequent on venesection is usually beneficial. 

The blood of persons of long-standing disease of the heart is poor 
in fibrin and albumen, and has great tendency to form serous trans- 
udations. Venesection renders it thinner, and, therefore, bleeding 
should never be used in these cases but under the most pressing 
necessity. 

Blood-letting should never be used in the hyperzemia of asthenic 
fever, no matter how great, and though the cedema threaten life. 

In endocarditis, as a rule, bleeding is decidedly injurious; still a 
condition sometimes exists where the indication as to symptoms calls 
for venesection. In cases where overcharge of the pulmonary circula- 
tion imperils life by threatening oedema of the lungs, and demands. 
prompt relief by diminution of the volume of the blood. A great ac- 
celeration of the pulse and signs of feebleness, however, in the action 
of the heart indicate the administration of digitalis. Should palsy of the 
heart threaten, give stimulants boldly. 

If, gentlemen, this imperfect and very limited survey of our store of 
wealth in knowledge be in any way correct, the question may well be: 
asked, How is it that some persons prosper, ride in splendid equipages, 
and become rich, who regard none of these things ? 

The longer one lives, the more proof there is that he possesses. 
many of the prominent faculties of the untutored savage within him, 
and there is no one perhaps more predominant than that of credulity 
associated with whatever else he may possess. A small proportion only: 
of the human race exercise thought, and really seek after truth. The 
confidence, sympathy, and support of this class may be anticipated by 
all right-minded and hard-working men : whereas the majority by far 
are too much occupied in many ways to regard physical science and 
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really to appreciate and to think on subjects of this character. The 
innate credulity of his nature breaks forth, becomes clamorous, and 
must be fed: to such a person, the truth would be no more acceptable 
than the doctrines of the Temperance Society would be to a spirit- 
drinker, because it would cripple and fetter the exercise of the darling 
faculty of credulity. 

To this majority, however, in all ages, have sprung up men willing 
to gratify their tastes, and such men are often rewarded, from the 
Holloways downwards, by a short cut to practice and reputation, and 
they become rich; but do you know any instance where men of this 
kind have contributed anything whatsoever to physical science? There- 
fore, to persevere in the love and search of truth, despite the many 
temptations, to deviate from the straight and narrow path, we must be 
prepared by God’s help to sacrifice self, and, if need be, fall short of 
the wealth which the charlatan possesses, with a noble consciousness, 
however, that we are doing our best, not for self only, but for the ex- 
tension of science, and, therefore, for our fellow-creatures. 





THE COMPARATIVE BIRTH-RATE AND NUMBER 
OF CONCEPTIONS IN CANTERBURY AT DIF- 
FERENT PERIODS OF THE YEAR. 


By GEORGE RIGDEN, M.R.C.S., 


Surgeon to the Canterbury Dispensary. 


IT is probable that many obstetric practitioners have imagined, and 
yet have doubted, whether human births are more numerous at certain 
periods of the year than at others; but have been unable, from their 
individual experience, to come to a satisfactory decision. Nor cana 
much nearer approach to a satisfactory result be obtained from a 
perusal of the authorised register of births; for it will be found 
that, although a few births are registered within a week or two 
after their occurrence, many are not registered until after a delay 
of several weeks, and some not until after several months ; conse- 
quently, the births of January are very frequently registered among 
those of February, March, April, May, and even June; and a recent 
registration act, with the laudable desire of preventing any births from 
remaining unregistered, allows, under some conditions, births to be re- 
gistered at any period within a year of their occurrence. For many 
ryears, however, during which I paid considerable attention to the vital 
Statistics of Canterbury, as a means of improving the sanitary condi- 
tion of its inhabitants, I was under the necessity of reducing the births 
as well as the deaths into their order of daily occurrence ; and am con- 
sequently enabled, at the request of Dr. Farr, of the Registrar-Gene- 
ral’s office, who informs me that he does not know of such another re- 
cord, to prove the actual numbers at different periods of the year. I 
may observe that, during the twenty years from 1854 to 1873 inclu- 
sive, there occurred and were registered in the city of Canterbury 12,172 
births ; viz., 6,242 male births and 5,930 females, the average annual 
birth-rate being 33.33 per 1,000 of the average population. There was 
found, however, as the following table will prove, an excess of more 
than five per 1,000 in some months as compared with others; the 
amonth of December being the most prolific month, having an average 
birth-rate of 35.65 per 1,000, while the average birth-rate in June was 
only 30.27 per 1,000. There was also, as may be observed in the 
table, a considerable difference in the average birth-rate of several 
other months. 


(CANTERBURY. 





Average Daily Number of Births in cach Month in the 
Twenty Years 1854 to 1873. 


[Note.—These are daily births in twenty years, and twenty times the actual 
daily births.] 
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By dividing the year into the different seasons—of spring, including 
the months of March, April, and May; summer, including June, July, 
and August ; autumn, including September, October, and November ; 
and winter, including December, January, and February—it was ascer- 
tained that the highest birth-rate—viz., 35.27—-was in the winter sea- 
son ; the next greatest birth-rate—viz., 34.06—was in the autumn sea- 
son ; next (32.83), in the spring season ; and the lowest birth-rate was 
in the months of June, July, and August. And it may further be noted 
that, althongh the total number of male births, as is generally observed 
throughout the kingdom, exceeded the total number of female births, 
this excess was considerably in excess in the least prolific months, while 
there was an excess of females in the most prolific months. It is evi- 
dent, however, that the number of births must be dependent upon the 
number of antecedent conceptions ; therefore, if we assume that con- 
ceptions took place within a week after the menstrual period of two 
hundred and eighty days previously to the births, we shall be able, 
within a very little, to calculate when the greater number of concep- 
tions happened. And, following out our table, it will be evident that 
the greatest number, viz., 35.27 per 1,000 inhabitants in Canterbury, 
was during the spring months ; the next greatest number, viz., 34.06, 
was in the winter months ; the third greatest number, viz., 32.83, in 
the summer months ; and the least number, viz., 31.19, in the autumnal 
months of September, October, and November. 

It may be suggested that probably the excess of marriages at some 
periods of the year would influence the birth-rate, particularly of first 
children, at nine or ten months subsequently ; but from inquiries I have 
made of the registrars of marriages in this city, it appears that the ex- 
cess of marriages takes place during the months of October, November, 
and December, and the least number of marriages at periods of nine 
calendar months antecedent to the excess of births. It is, therefore, 
‘difficult to account for the excess of conceptions in the months of March, 
April, and May, unless we assume, as is very probable, an excess of 
animal as well as vegetable vigour during these months ; but why there 
should be an excess of females during the most prolific months, it is 
not easy to conjecture. 





HYDATID DISEASE: 


AS ILLUSTRATED BY SPECIMENS CONTAINED IN THE PATHO- 
LOGICAL MUSEUMS OF THE METROPOLIS AND 
IN OTHERS ELSEWHERE, 


By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 


Correspondent of the Academy of Sciences of Philadelphia. 





Vv. 


OnE of the most valuable contributions to our knowledge of the pre- 
valence of hydatid disease affecting animals is that supplied by Dr. 
Cleghorn, from a statistical table constructed by the executive commis- 
sariat officer stationed at Mooltan. The record in question shows that 
out of 2,109 slaughtered animals, no fewer than 899 were affected with 
hydatid disease. This is equal to more than 42 per cent. In the ma- 
jority of cases, both the lungs and liver were affected. Cysts were 
found 829 times in the liver and 726 times in the lungs. In a few in- 
stances they were present in the kidneys, and also occasionally in the 
spleen. ‘Theinference from all this is, that in India, if not elsewhere, 
the echinococcus disease is much less common in man than it is in 
animals. ‘The explanation is simple enough, since cattle have more 
ready access to, and less scruple in partaking of, filthy water in which 
the germs or eggs of the 7nza echinococcus abound. 

Those who have taken the trouble to peruse the foregoing data 
(giving a résumé of the wealth of our museums) will naturally 
desire to know whether these facts, taken along with others else- 
where obtained, afford us any assistance in determining the amount of 
injury that we, as a people, sustain either directly or indirectly from 
hydatids. On carefully reviewing all the facts that I have been able 
to gather, I may say that it is difficult to draw any very precise con- 
clusions ; albeit, it is not mere guess-work when I express the belief 
that in the United Kingdom alone several hundred human deaths occur 
annually from this cause. In many other countries the proportion is 
far greater ; the oft-quoted case of Iceland, where the disorder is fatally 
endemic, stil] standing at the head of the afflicted territories. 

Our Australian colonies are probably entitled to the ‘next place of 
distinction in this respect. We have strong and recent evidence of the 
truth of this statement. Thus a writer in the Australian Medical and 
Surgical Review says, ‘* This disease is becoming unpleasantly frequent, 
and at present we have no reliable mode of treatment, either theo- 
retical or empirical”. Another writer observes (A/e/bourne Argus, May 








7o 


THE BRITISH MEDICAL FOURNAL. 





[Jan. 15, 1876. 














18th, 1874), ‘‘ Hydatid disease is endemic in this colony ; and, though 
not so constantly met with as in Iceland, we may probably claim the 
doubtful honour of holding the second place in the list of countries so 


affected”. In the Argus for June 20th of the same year, another 
writer (whilst recommending turpentine as a cure) refers to the frequent 
notices of cases of hydatids published in the various local newspapers. 
A retired member of the profession—Dr. John P. Rowe—writing on 
sheep-rot in the A/e/bourne Leader (September 7th, 1872), incidentally 
remarks on the ‘‘ notable increase of hydatid disease in the human sub- 
ject”. Again, still more satisfactory evidence is afforded by a writer in 
the Leader of the 31st January, 1874. Whilst reviewing one of my 
manuals, he not only takes occasion to speak of the prevalence of 
hydatids in a general way, but also supplies just that very kind of ac- 
curate statistical evidence of which we much stand in need. He 
gives the following table, showing the number of deaths (not cases 
merely) from hydatids in Victoria for eleven years, ending in 1872. It 
is too instructive to be passed over. 











Years. Males. Females, Total. 
1862 .. ee = ee 3 2 5 
1863 .. oe oe oe 3 2 5 
1864 .. cs as os 6 3 9 
1865 .. - te a 9 6 15 
1866 ee e. 18 7 25 
1867 13 12 25 
1868 24 12 33 
1869 12 10 22 
1870 = - ee 10 7 17 
ae 20 os ae 6 9 15 
3872 .. ee : ee 24 5 29 
Total deaths in eleven years 125 75 200 














To employ the writer’s own words, ‘‘ this mortality gives only a 
faint notion of the extreme prevalence of hydatids in Victoria, since 
numbers of cases are cured by tapping, and otherwise by medical treat- 
ment, or by spontaneous bursting of the cysts ; and also since hydatids 
are often found Jost mortem”, where the patients have died from other 
diseases. Doubtless, as with ourselves, their presence has often never 
been suspected during life. ‘‘ To meet with hydatids as a cause of de- 
ranged health is now a matter of daily expectation with every medical 
practitioner.” 

Such are the facts from Australia. As regards home evidence, so 
far as I am aware, little or nothing has been done towards securing an 
accurate estimate of the mortality in England from echinococcus dis- 
ease. ‘The reports of the Registrar-General give no sign. That is not 
his fault, perhaps ; but if the public relied on such a source of in- 
formation, they might be led to conclude that hydatids had no exist- 
ence, or, at least, if they had, their presence added nothing to our bills 
of mortality. The explanation is not far to seek. For the most 
part, hydatids are either classed with diseases of the liver, or of other 
“ in which they happen to have formed, thereby producing fatal 
results. 

As a student of parasites for more than a quarter of a century, I 
must, without giving intentional offence, be permitted to protest against 
the omission of parasites in statistical evidence as a cause of mortality. 
The Australian table alone is a standing protest. From facts within 
my own knowledge, I can confidently assert that parasites in general, 
and hydatids in particular, play a far more important part in the pro- 
duction of disease and death (alike amongst mankind and animals) than 
either the public or (if I may say it unoffendingly) the profession are 
aware of. 

As regards the Australian evidence, I cannot close my references 
without also referring to the experiences of Dr. MacGillivray, as re- 
corded year after year in the Australian Medical Journal. The able 
surgeon to the Bendigo Hospital, from,1862 to 1872 inclusive, treated 
as in-patients no fewer than seventy-four cases of hydatid disease. He 
operated on fifty-eight of them. ‘Two patients were tapped for tem- 
porary relief (as they were dying of other discases); and of the re- 
maining fifty-six, only eleven died. No fewer than forty-five were dis- 

charged cured—a fact redounding largely, I should think, to the credit 
of Australian surgery. 

Not without some trouble have I gathered the foregoing par- 
ticulars from museums, with others recorded in a widely scattered 
literature. I have also in my possession a number of charac- 


teristic specimens, contributed by medical friends, with notes of the 
cases. I regret that I am unable to pursue the subject further. I have 
elsewhere shown that it is possible to form an approximatively cor- 
rect notion as to the prevalence of hydatids in particular organs of the 


attention to the mass of pathological data which, although well within 
reach, has not at present been utilised to the extent to which they might . 
have been. In publishing these notes, under editorial approval, I have 
been animated by no professional motive other than and beyond that of 
advancing the helminthological department of sanitary science and the 
healing art. 





SUPPRESSION OF URINE FIVE DAYS: DEATH: 
POST MORTEM EXAMINATION: SYM- 
METRICAL BLOCKING OF BOTH 
URETERS WITH CALCULI.* 


By WILLIAM NEWMAN, M.D.Lond., F.R.C.S.Eng., 
Surgeon to the Stamford Infirmary. 





M., AGED 73, on two prior occasions—the first eight years ago, 
the last about two years ago—had had attacks of severe pain in the 
loins, and had passed lithic acid calculi. On the occasion of the first 
seizure, he seemed to be very ill, and in danger of dying, though the 
history of his symptoms was by no means clear. 

1875. July 24th. He had some uneasiness about the left loin rising 
to much more severe pain on the next day. This pain was relieved by 
opiates. No calculus was detected in the urine passed on the 24th; 
and since the morning of the 25th, no urine whatever had been passed. 

July 28th, 8 p.m. I saw himinconsultation with Mr. Eddowes. The 
above note was then made. A catheter was passed easily enough. 
About twenty drops of fluid flowed out, acid to litmus paper. Pulse 
96 ; respirations normal ; temperature normal. The skin was acting 
profusely. The bowels acted freely, three times in the day after some 
aperient ; but no urine passed with the motions. He was said to have 
been more drowsy than usual to-day. There was no pain on pressure’, 
over the pubic region. The hand sank well back into the pelvis. There 
was no apparent change from the normal condition. 

I ventured to make this note onreturning home. ‘‘ Query. The sup- 
pression due to blocking of the left ureter by acalculus? Ifthis be the 
true explanation, then, to account for the suppression, one must sup- 
pose that the right ureter is also blocked by some prior inflammatory 
attack or similar condition of impacted calculus.” 

Aperient and diuretic medicines were given. 

July 29th. A consultation was held with Mr. Eddowes. There was 
nothing to add to the prior history. No urine was passed. His con- 
dition was practically unaltered. He was not in pain. I remembered to 
have seen noted the good effect of fresh digitalis leaves applied as a 
poultice in similar cases. Some were obtained, and applied until dis- 
tinct slowness of pulse was observed ; but no good result followed. 

July 30th. A consultation was held with Mr. Eddowes. There was 
still no urine. A catheter was passed, but nothing followed save four 
or five drops of dark fluid, acid to litmus paper. Pulse 90. Tongue, 
brownish coating and somewhat dry. He had been sick not unfre- 
quently through the night. He was decidedly drowsy, and more ex- 
hausted. We had urged that his family should be telegraphed for ; 
but this, after our leaving, he declined, saying ‘‘I am not so ill as to. 
make that necessary”. Yet, in less than ten minutes afterwards, after 
drinking some brandy and water, he laid back in bed, and died at 
II A.M. 

July 31st, 7 P.M. Mr. Eddowes was good enough to make a Jost 
mortem examination. The right kidney was represented by a mere 
capsule of the size of a small hen’s egg ; and in this there was hardly a 
trace of kidney-structure to be seen. At the point of emergence of the 
ureter was found a calculus, an aggregated mass of lithic acid coated . 
with phosphates, firmly adherent to the lining membrane. The left 
kidney was normal in: size and healthy in appearance. The pelvis 
contained about a drachm of urine, and several small calculi were fixed. 
in the substance of the kidney. At the same point as on the other 
side was a calculus, similar in structure and smaller in size, firmly 
wedged into the ureter. 

I have thought that this history would be worthy the notice of the 
members present, because it illustrates one of the causes of sudden 
suppression of urine—the mechanical form of ‘‘ surgical” suppression, 
if I may be allowed the phrase. 

The influence of alterations in the circulating fluid, ¢.g., in fevers, 
etc., is often markedly shown in the diminution of or suppression of 
urine. But this case must be ranged under a different heading, and 
claims your notice more as a curiosity than as available for special 
instruction. 

It is interesting, however, to note that for several years uniform good 








body (Zancet, June oth). 


Here I have been chiefly desirous of calling 
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health had been maintained with one kidney only ; and further that the 
diagnosis ventured on during life as almost certainly true from the 
history and symptoms was abundantly confirmed by the Jost mortem 
examination. : 





TRANSVERSE FRA€TURE OF THE UPPER END 
OF THE TIBIA BY INDIRECT VIOLENCE.* 


By W. H. JALLAND, F.R.C.S., York. 


On Friday, August 20th, my partner, Mr. Husband, was sent for to 
see a joiner named W. G.; and, in his absence, I went. I found W. 
G. in bed; he informed me that he met with his accident in the fol- 
lowing way. He was sitting upon the roof of a shed in his yard, with 
his legs hanging over the side, doing some repairs, when he suddenly 
slipped, coming to the ground upon his feet, a distance of from six to 
eight feet. He rolled on the ground ; and, upon attempting to rise and 
walk, found he was unable to do so. He was then carried into the 
house. Upon making an examination, I found the left knee-joint very 
much swollen from effusion into it; and also detected a transverse 
fracture of the tibia, just below the tuberosities, the separated portion 
being split into two pieces, apparently from the lower end having been 
driven into the upper one. The outer tuberosity was displaced some- 
what outwards, and the head of the tibia measured an inch more in 
circumference than the sound one, ‘The fibula was not broken. Mr. 
Husband afterwards examined the leg, and quite agreed with me as 
to the nature of the injury. The limb was placed upon a Macintyre’s 
splint, slightly bent, and an evaporating lotion applied to the knee. It 
was kept upon this a little over five weeks, when the splint was taken 
off, and a gum-and-chalk bandage put on. 

The peculiarity of the case is that the head of the tibia should be 
fractured by indirect violence, and with such apparent ease, the distance 
which he fell being at the most eight feet. As a rule, the bone that 
is injured from a fall upon the feet is the femur, either the neck or the 
shaft ; and the reason is manifest, there being but one bone in the 
thigh to receive the shock. In the leg, the case is different ; there being 
two bones, the fibula as well as the tibia must sustain some of the 
force ; and, in this case, the fibula was not injured, but the tibia was 
broken at its thickest part. The patient informed me that the leg was 
perfectly right before the accident. The man, the recipient of the 
injury, is sixty-one years of age, but looks older, has the arcus senilis 
well marked, and his arteries, also, are in a rigid condition (atheroma ?), 
showing that the tissues are undergoing a process of degeneration. 
His bones seem peculiarly liable to fracture, as he tells me that he has 
previously sustained fractures of the right tibia and ulna, and also some 
ribs. I have referred to several surgical works, but can find no men- 
tion of a fracture of the upper end of the tibia being occasioned in this 
manner, all writers giving direct violence as the cause. 





CASE OF RHEUMATOID ARTHRITIS OF TWO 
YEARS’ DURATION SUCCESSFULLY TREATED 
AT WOODHALL SPA. 


By ROBERT CUFFE, M.R.C.S.Eng., Woodhall Spa. 


CoLONEL — of the Royal Artillery, India, aged 55, of small stature 
and very temperate habits, had led a very active Indian life, being fond 
of sport ; he had spent nights in the Himalayas watching thé habits of 
game. His father was slightly gouty. In June 1871, when travelling 
in a railway carriage he caught cold from draught. Two days afterwards, 
a lump came on the nape of the neck, with thickening of the surround- 
ing parts. In July, Buxton was tried ; and, after three weeks’ baths, 
the heels became painful and the joints of the fingers were swollen, with 
a good deal of constitutional disturbance. These symptoms gradually 
yielded. In December 1871, he sailed for India» and seemed to re- 
cover a little. In July 1872, he was taken seriously ill with symptoms 
similar to those at Buxton, with great febrile disturbance. The wrists 
were swollen; the hips, shoulders, and back were also affected; he 
could only walk with difficulty, and was obliged to be fed for some 
months. In December, he returned to England and consulted an 
eminent London physician. In May 1873, he was sent to Aix-les- 
Bains, and tried the sulphur springs for five weeks, with some improve- 
ment. In June, he went to Eviar, Switzerland ; and the baths there 
were tried with but little improvement. In August, Wildbad Spa was 





* Read before the Yorkshire and East York and North Lincoln Branches. 





visited with the like result after five weeks’ treatment. In October, he 
returned to England. He tried Evaux-de-Challis waters from November 
1873 until February 1874. From these various baths, he derived but 
little more than temporary relief. 

In February 1874, he commenced the Woodhall water treatment at 
home. Finding, after a few weeks, marked improvement, he was in- 
duced to go to Woodhall the following April. The following was his 
condition on April 29th. He walked lame from thickening around the 
tendo Achillis of the right leg. There was some amount of thickening 
of the left wrist, with impaired action, enlargement of metacarpo- 
phalangeal and first phalangeal joints, especially those of both middle 
fingers. He was unable to flex either hand or to mount his horse, from 
stiffness in the lumbar region and left shoulder. He was unable to 
raise the left arm fully. He had only three teeth ; the loss of the others 
he attributed to salivation. His heart was feeble; the sounds were 
otherwise normal. In the urine, there was an excess of uric acid, with 
lithates. His appetite was good. 

After five weeks’ treatment with baths, hot douches, etc., he could 
walk with ease a considerable distance ; the thickening of the tendo 
Achillis had disappeared ; he had free action of the wrist; he could 
flex both hands freely, except the middle right finger ; and the thicken- 
ing of the finger joints had become greatly reduced. Iodism was pro- 
duced ; and he left on June 4th. 

On August 13th, he reported: ‘I am gradually recovering the use 
of my hands and fingers, and absorption is being continued.” At in- 
tervals, he repeated the Spa treatment, until its influence on the system 
was produced. 

On October 13th, he returned to the Spa. “He had much improved ; 
he now used the gun, and could exercise with his sword, which he had 
not done since he left India. On October 22nd, he left the Spa, con- 
tinuing local treatment as before. 

On January 12th, 1875, he reported as follows: ‘‘I have much 
pleasure in stating that the use of the baths of the Woodhall Spa, com- 
bined with the drinking of the iodine and bromine waters there and at 
home, have restored to me the use of my limbs and hands, which were 
crippled by rheumatoid arthritis for nearly two years. I may say that, 
after trying the baths and waters at Aix-les-Bains and Wildbad, none 
have had such a decided beneficial effect on the chronic rheumatic en- 
largements of the tendons as the Woodhall Spa waters.” I may add 
that this patient’s desire to return to his regiment to complete the re- 
mainder of his time, induced him to seek every means possible to effect 
that end. He consequently most zealously carried out instructions in 
every detail, not only the usual bath and local treatment, but the dietetic 
regimen, to which may be attributed a more rapid recovery than is 
usual in similar cases. He returned to his regiment in India in 
January 1875. 

The notes of this case were supplied by the patient, as well as the 
report of his recovery on leaving England. 

REMARKS.—From observations in similar cases, both in private as 
well as those in the hospital, I have noticed that the metacarpo-pha- 
langeal and first phalangeal joints of the middle fingers were more tardy 
in recovery than others. ‘ 

It may be interesting to inquire what has led to this rapid recovery 
after all the usual means had failed ; again, what is the therapeutic 
action of iodides in the human organism? and why are they more potent 
in natural mineral waters than when chemically produced ? 

In the first place, iodine when set free exercises a solvent action on 
organic matters by its oxidising effects. Dr. Broadbent says that iodine 
is permitted to exercise its influence on the seat of disease in virtue of 
the comparatively slight affinity by which it is held in union with the 
base ; this being so feeble that, in the presence of certain forms of 
living protoplasm in active change, the salt is decomposed, and the 
iodine set free to exercise its solvent action on the organic matters, 
whether this be direct or indirect, through the well known oxidising 
effects of free iodine is not so certain. Professor Binz of Bonn says 
that iodide of potassium undergoes the following changes when taken 
internally, in a healthy stomach : a part is changed by the hydrochloric 
acid into hydriodic acid (K I+H Cl=K Cl+H 1); another portion is 
acted on by the chloride of sodium, so that iodide of sodium is formed ; 
and, if the dose be large enough, a part remains unaltered, all the three 
combinations quickly pass into the circulation ; the hydriodic acid here 
meets with soda, and forms iodide of sodium, but the alkaline com- 
binations of iodine are again acted on in the tissues by carbonic and 
other acids, and iodine is set free ; this free iodine has the property of 
combining with certain albuminous bodies ; and in this, Dr. Binz be- 
lieves, lies the explanation of the therapeutic action of the preparation 
of iodine. 

If this theory be the correct one, it explains why the iodine combined 
with soda—as in the Woodhall water—is less irritating and more 
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powerful (according to some French writers) than when it has potassium 
as a base; for here we have the chemical changes shortened by the 
already existence of iodide of sodium to be decomposed by the carbonic 
acid, so as to set free the iodine. 

Dr. Murchison, in the Croonian Lectures on the Functional Derange- 
ments of the Liver, says that certain morbid conditions of the bleod— 
which he designates litheemia, whether induced by a structurally raulty 
liver, which is hereditary, or from too generous living—are produced 
by the presence of insoluble products from the liver, such as lithic acid 
and lithates ; and this functional derangement may lead to destruction 
of the secreting tissue, and less oxidised products result, as leucin and 
tyrosin. These morbid changes are induced by an imperfect disintegra- 
tion of albuminous matter, instead of being duly oxidised and eliminated 
by the kidney in the form of urea. Now, as iodine when set free will 
act on the unoxidised albuminous matter, and so prevent the formation 
of lithic acid and lithates, it explains the great relief afforded in such 
cases of blood-poisoning as rheumatism, gout, and calculous diseases. 

Although artificial mineral waters apparently are identical with those 
of the natural springs, still the action of the former is most feeble and 
unsatisfactory compared with that of the latter ; Scoutteten suggests 
that the electrical condition of the water of many natural springs explains 
their more potent action; but he does not even venture to explain 
why. What is this chemistry of nature which hitherto has never been 
solved? I venture an hypothesis of the existence of cesium and 
rubidium, and believe that ere long the spectroscope will reveal the 
existence of these two metals, which were discovered by Bunsen and 


Kirchhoffner in mineral waters, and in salt springs in the form of czesium [| 


chloride. Now, as the Woodhall water contains powerful chlorides, it 
is,not unreasonable to assime the existence of their presence. Czesium 
is electro-positive towards rubidium, and is the most electro-positive 
member of the elements ; I would, therefore, venture to say that if these 
metals are present, an electrical condition is going on in the system 
during the chemical changes of the iodine solution. 








THERAPEUTIC MEMORANDA. 


THE SUBCUTANEOUS INJECTION OF WATER. 


WHEN reading, a few weeks ago, an extract from Z’ Union Médical, and 
other memoranda, relating to this practice by Drs. Lélut, Burney Yeo, and 
G. de G. Griffith, I remembered to have read in the Mouveau Dict. de 
Meéd. et de Chir. Pratiqgues, under the article, Douleur, by M. Georges 
Dieulafoy, a description of the same proceeding. Circumstances, how- 
ever, prevented me from consulting the eleventh volume of that work, 
and it was not until the other day that I was able, in the library of the 
College of Surgeons, to make the following extract (pp. 684-5). 

" . - des injections souscutanées. Je veux insister seulement sur 
un procédé des plus efficaces et encore peu connu, qui nous donne de- 
puis quelques mois des résultats merveilleux 4 l’hOpital Necker, dans 
le service de notre savant maitre M. Potain. Le médicament que nous 
employons n’est ni d’un prix élevé, ni difficile 4 se procurer ; on le trouve 
toujours et partout, c’est l’eau ordinaire, l’eau bonne a boire. D’aprés 
les expériences trés nombreuses, que nous avons recueillies voici ce 
qu’on peutavancer. Quand un individu est atteint d’une douleur, quelque 
soit son si¢ge et quelle soit sa nature, on peut sans inconvenient com- 
battre la douleur par les injections d’eau, et dans un grand majorité des 
cas le résultat obtenu est immediat.” 

This volume was published in 1869 ; consequently, it does not pre- 
clude the idea that Dr. Griffith was one of the first to adopt this simple 
agent in 1868. But it seems probable, although no date is mentioned 
in his note, that Dr. Yeo’s assistant had been anticipated, as had also 
Dr, Lélut, by M. Potain at the Hépital Necker. It will be strange 
if such a simple method of relief from some of the results of the primal 
curse be not tried to its utmost capacity. 

Frep. Ep, MAnby, F.R.C.S.Eng., Wolverhampton. 


ON THE TREATMENT OF CHRONIC DYSENTERY. 
In the BririsH MEDICAL JOURNAL of December 25th, there is a 
paragraph referring to the treatment of chronic dysentery with benzoin. 
Four years ago, when I was visiting physician to the Seamen’s Hos- 
pital, Greenwich, I ‘made several trials of the compound tincture of 
benzoin in the cases of chronic dysentery that came under my care. 
I was not aware that the drug had been tried before in this form of 
disease; but its use was suggested from its effect on mucous membranes 
generally. The results of my experiments were, that benzoin had no 
effect in checking the disease or in alleviating the symptoms, and that it 





was not comparable to small doses of ipecacuanha frequently repeated. 
Possibly the cases treated by Mr. R. Donaldson differed in some re- 
spects from the cases under my care at Greenwich ; and I have no in- 
tention of questioning the accuracy of his statements. I only wish to 
state that the medicine has been tried in this country, and that in my 
hands it has not succeeded. I found it necessary to exercise great 
caution in admitting the virtues of any drug in this disease, and it is 
natural in so chronic and wearing a disorder that any remedy is looked 
to with expectation by the patient, who is always hopeful that some 
remedy has been found to alleviate‘his misery ; at least this was my un- 
varied experience in the numerous trials that I made of various drugs. 
The conclusion at which I arrived was, that the disease was best 
treated by rigidly keeping the patient at rest in bed, in a supine posi- 
tion; by carefully regulating the temperature of the room to about 
62 deg. Fahr.; by restricting the diet to few and simple foods, chiefly 
milk and mutton; and by administering, at frequent short intervals, 
every three hours, small doses (three to five grains) of the powdered 
ipecacuanha. If nausea were produced, the dose was diminished or 
omitted for a time; as I consider that it is very desirable to avoid in- 
ducing any disinclination to food. Alcohol in any form very decidedly 
aggravates the symptoms, and it was always strictly forbidden. These 
conclusions perhaps contain nothing new; but they result from the 
trial of many drugs, all of which were found far inferior to ipecacuanha, 
REGINALD E. THompson, M.D. 


TREATMENT OF EPISTAXIS. 


ON referring to the BRITISH MEDICAL JOURNAL of January Ist, I 
noticed an article on Epistaxis, and its Treatment by the Internal 
Administration of Ergot, by Dr. George St. George. He gives. par- 
ticulars of three casés, and I wish to record a severe case which I 
treated lately, and with a more satisfactory effect, from plugging the 
nostrils with the liquor ferri perchloridi, than he asserts the latter can 
have. On Christmas Eve last, I was urgently requested to see a gen- 
tleman, aged 82 years, who was said to be bleeding from the nose. 
On reaching his residence, I found him sitting up in a chair, supported 
by two females on each side of him, and holding his arms above his 
head. Blood was streaming profusely from both nostrils and from his 
mouth, and at his feet was a large basin filled with bright blood, and 
containing some clots. The floor also was. deluged with the same 
fluid, and he must have lost an incredible amount, as evidenced by his 
prostrate condition, blanched face and lips, and almost of impercep- 
tible pulse at the wrist. I at once determined to plug, and, with the 
kind assistance of Mr. James Macaskie, student of medicine, who ren- 
dered valuable assistance during the operation, I filled the nasal pas- 
sages with strips of lint soaked in a rather strong solution of liquor 
ferri perchloridi, and in a few minutes had the satisfaction of finding 
that the bleeding had been completely stopped. On examining the 
throat, I noticed a small clot projecting from the posterior nares, and 
the patient expelled this from his mouth by hawking. All bleed- 
ing was now completely stopped, and, for safety, I remained 
about an hour longer, and there was no return of the hzmorrhage. 
Before I left, however, I thought it advisable to give him a little 
of the liquid extract of ergot; but this could have had little 
effect, as bleeding had been completely restrained by the previous 
treatment. Next day, I saw him, and he was in a very exhausted 
state ; but there had been no return of the bleeding. His pulse now 
was 80, and very irregular in force and rhythm, and his heart gave 
indications of very disordered action without, however, any murmurs 
being present at any of the orifices. Other organs were normal. He 
had, however, been lately troubled much with constipated bowels, and, 
shortly before this attack, he had complained of his head feeling 
heavy, and of slight pain in the frontal region. Otherwise his habits 
had been temperate, and for some years he had been accustomed to 
take oatmeal porridge night and morning as part of his diet. 

On the evening of this day, I was again requested to see him, as his 
friends thought that the bleeding had returned ; and, on hastening to 
see him, I found that he had inadvertently removed one of the nasal 
plugs, and this had excited a slight flow of blood: a very small quan- 
tity indeed. I re-introduced a new plug dipped in the iron-solution, 
and the bleeding was at once stopped, and there has never been any 
return of it since. With careful nursing and caution in diet, and the 
observance of absolute quietude on the patient’s part, he has now so 
far recovered as to be able to walk out for a little to-day (January 3rd). 

I would now wish to make a few remarks on this not uncommon 
complaint, and first as to the causes at operation in the production of 
epistaxis. The following may be enumerated. /Predisposing.—The 
hzmorrhagic diathesis, and any cause which may weaken the walls of 
the capillary vessels of the nasal mucous membrane, It is common 
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during the course of many exhausting diseases, and has been reckoned 
amongst the symptoms of affections of the spleen. Another cause is 
plethora of the system. xciting.—Blows, injuries, catarrh, ulceration 
and the development of morbid growths within the nose. 

Niemeyer also believed that it might be due to a varicose dilatation 
and thinning of some of the small blood-vessels forming the vascular 
network in the lower turbinated bones and their mucous membrane. 
This is rather doubtful, however, and would require absolute proof 
before we can accept it as true; and ost mortem appearances do not 
corroborate this theory. In my case, I believe, looking at the man’s 
age, etc., that the bleeding resulted from rupture of the nasal capil- 
laries, weakened by disease of their coats, and from too intense pressure 
of blood due to the disordered condition of the circulatory system and 
the habitual constipation of the bowels. 

In regard to the treatment of epistaxis : if the case be slight, simple 
means often succeed, such as cold compresses to the nose and forehead, 
the application of a bag of ice to the testicles or to the breasts, dry and 
wet cups to the nape of the neck, ligation of the extremities, holding 
the arms above the head, etc.; and in such a case the internal admin- 
istration of ergot may prove useful ; but we must not delay plugging 
with the iron-solution, if the case be a severe one. If this be carefully 
done with strips of lint, and the nasal passages completely filled, we 
will find that the bleeding will completely stop, and we need have no 
fear of recurrence of bleeding, if the plugs be not disturbed. Niemeyer 
states that he has known fatal cases to have occurred ‘‘ owing to the 
too dilatory employment of the tamponade”. I would place little re- 
liance on either the internal administration of the liquid extract of 
ergot, or on such remedies as aconite, digitalis, ipecacuanha, and tur- 
pentine, in a severe case of bleeding from the nose, but would rely 
entirely on careful plugging with iron-solution and strips of lint. 

The after-treatment requires due regulation of the bowels, etc., and 
the administration of such a valuable combination as the syrupus ferri 
quiniz et strychniz phosphatis, in drachm-doses three times daily, or 
the syrupus ferri phosphatis compositus may be indicated to counteract 
the injurious anzemia left behind. 

JOHN COCHRANE, L.R.C.P.Ed., and L.R.C.S.Ed., 
Lauriston Park House, Edinburgh. 


PHYSIOLOGICAL MEMORANDA. 


THE ACTION 








OF VARIOUS DRUGS UPON TEM- 
PERATURE. 


It is not, I believe, generally known that most drugs, when introduced 
into the animal system, tend at first to raise the temperature more or 
less above the normal. That such is the case with some has been 
proved by various experiments conducted by Mr. F. J. Mavor and my- 
self, which are recorded in our work on the Specific Action of Drugs. 
For instance, with acetate of morphia, the temperature rose to 100.6 
deg.; with atropine, to 100.8 deg.; with strychnine and morphia, to 
101.2 deg.; with opium and atropine, to 105.6 deg.; while- with bi- 
chromate of potash a temperature of 106.2 deg. was obtained. Since 
these experiments were published, I have on several occasions used 
atropine and morphia subcutaneously in the treatment of lumbago, 
neuralgia, etc., in the human subject, and in most cases I have noticed 
a perceptible rise of temperature to follow the administration of these 
drugs, and this rise gradually decreased as the effect passed off. 

In acase I met with recently, the temperature during three days 
varied between ror deg. and 101.3 deg.; and Dr. Frederick Weber, 
who saw the patient with me, remarked upon this hyperpyrexia as 
being out of all keeping with the other symptoms. Upon inquiry, it 
was found that a subcutaneous injection of atropine and morphia was 
being given every night to relieve pain. Bearing in mind my former 
experiments, it was clearly evident to me that the continued use of 
these drugs was the cause of this high temperature ; and, the subcu- 
taneous injections being discontinued, the temperature gradually de- 
creased. ‘That other drugs will produce a similar effect in the human 
subject is evident from a case (published in the Philadelphia Medical 
Times, April 17th, 1875, and quoted in the Practitioner of October) in 
which conia raised the temperature from 97 deg. to 99% deg., at which 
point it remained for about an hour and a half. To those who trust 


to their clinical thermometers to aid their diagnosis, these observations 
will be of interest ; and, in many cases, they may find an hyperpyrexia, 
otherwise unaccountable, explained by the presence of some such drug 
as morphia or atropine. 


In all the cases mentioned above, the temperature before the injection 
was about 99 deg. 


A. G, BuRNEss, M.B, 











REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


CHLOROFORM AND ETHER AS ANASTHETICS.* 


RoyAL LONDON OPHTHALMIC HosPITAL.—Mr. F. Buller (House- 
Surgeon and Chloroformist to the Hospital) forwards the following 
replies. 1. For nearly three years, I have been almost daily accus- 
tomed to administer aneesthetics several times, and thus have hada 
tolerably extensive experience in their use. We used bichloride of 
methylene almost exclusively at the Royal London Ophthalmic Hos- 
pital for producing anzesthesia in operations on the eye till about a year 
ago, but it is now entirely abandoned in favour of ether and chloro- 
form. The methylene bichloride was in use at the Ophthalmic Hos- 
pital for about five years, and was administered at least five thousand 
times without any fatal case occurring. I was present at its adminis- 
tration, or was myself the administrator, in more than half these cases. 
I can remember four instances in which death very nearly ensued, and 
was only prevented by resort being had to artificial respiration and the 
other measures usually employed in such cases. At length, a fatal case 
occurred, which was reported in a medical paper in December 1874 $ 
and the feeling in favour of ether, already strong, gained the upper 
hand, and led to the disuse of methylene. The latter anzsthetic, as 
administered at the Ophthalmic Hospital, is in some respects prefer- 
able to ether or chloroform for operations on the eye. It is more rapid 
in its action than either ; causes less severe and less prolonged vomit- 
ing than chloroform, less turgescence and less after-excitement than 
ether. But it is objectionable on the score of being a mixture; more 
than this, it is a mixture of unknown compounds, and probably varies 
to such a degree that no two specimens are ever found exactly alike. If 
this be true, no amount of experience will ever suffice to give a careful 
administrator confidence in its use. With regard to ether, I consider it, 
in careful hands, an absolutely safe anzesthetic; and I doubt whether 
any healthy person could inhale through a simple folded towel or a 
conical sponge enough of the pure anhydrous sulphuric ether to produce 
a fatal effect. I have generally given it in this way, pouring on as 
much as the towel or sponge would hold, and only allowing a breath 
of fresh air sufficiently often to avoid struggling on the part of the 
patient. In this way, I usually succeed in producing profound anzs- 
thesia in from three to five minutes. The irritation of larynx, etc., 
which it sometimes produces, will generally subside in a few minutes if 
the inhalation be continued. The after-excitement is often trouble- 
some, and, in operations on the eye, highly objectionable. These two 
complications may, to some extent, be avoided by giving a small quan- 
tity of chloroform first, and finishing off with ether. Hawksley’s in- 
haler, now sometimes used at the Ophthalmic Hospital, answers very 
well for this purpose. A small cup is adapted near the mouth-piece 
for containing chloroform, which may be used to begin the inhalation, 
and may then be shut off; the imstrument is, however, as yet some- 
what imperfect in its construction. I consider it quite safe to begin 
with 'a small quantity of chloroform, say half a drachm for an adult, 
never having seen anything like dangerous symptoms from any anzs- 
thetic in so small a quantity ; and I also believe that old people over 
fifty can take chloroform more safely than younger persons. 

Mr. HowaArD MarsH (Assistant-Surgeon to St. Bartholomew’s 
Hospital and to the Hospital for Sick Children) writes :—I much prefer 
ether to chloroform as an anesthetic for adults. So far as I have ob- 
served, it can be used with very satisfactory results for all operations I 
do or see done, except those on the mouth, or throat, or nose, in which 
chloroform, as it can be administered so much more easily, is more 
convenient. I much prefer Clover’s apparatus for the administration 
of ether; and in almost all cases, I believe the plan I have very often seen 
adopted—of giving gas first, and then ether by Clover’s apparatus—is 
the best ; for it is safe, pleasant to the patient, and rapid: though, of 
course, this last is a reason carrying very little weight. When ether 
is given, it is almost as speedy as chloroform ; and I believe, when it 
is skilfully given, there are very slight, if any, inconveniences in its 
after-effects. Sickness is only occasionally met with ; and 1 think it 
very seldom continues, as that after chloroform may, for some hours, 
Many patients complain of the ‘‘ taste” of ether more than of chloro- 
form : it seems, I mean, to continue longer—sometimes for a day or two. 
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I use ether, because the published evidence seems undoubtedly strongly 
in its favour as a safer means than chloroform ; and many even, in 
whose judgment I can have full reliance, and who have had large ex- 
perience, tell me this. For children, I am quite content with chlo- 
roform. At the Children’s Hospital, we have, so far as I know, had 
no fatal accident; I never see any seriously ill effects from its use ; 
‘and children are less alarmed by it than by ether. 

Mr. ALFRED COLEMAN (Dental Surgeon to St. Bartholomew’s Hos- 
pital and to the Dental Hospital of London) writes :—In reply to the 
queries, I beg to state that :—1. The anzsthetics I employ are nitrous 
oxide alone, or in combination with ether, both in dental cases.—2. I 
use a method of my own, an apparatus which has an arrangement for 
passing nitrous oxide through ether when desired ; it is upon the plan 
adopted by Mr. Clover, only much simpler. The patient first breathes 
nitrous oxide; and, when partially unconscious, nitrous oxide and 
ether vapour.—3. I have quite given up chloroform, on the ground of its 
being too dangerous an agent to justify its administration, except in cer- 
tain special cases, certainly not those in which I am daily engaged, which 
are connected with dental surgery.—4. I can only state that I think 
the method pursued by Mr. Clover of administering nitrous oxide, then 
nitrous oxide and ether, and finally air and ether, the safest and most 
— method of administering anesthetics yet introduced, the only 

whack being the cost and complicated nature of the apparatus in its 
present form. 

Dr. T. Jones (formerly Resident Medical Officer to St. George’s 
Hospital) sends the following answers. 1. The anesthetics I use are 
ether, nitrous oxide, and occasionally chloroform. I administer nitrous 
oxide in all sl.ort operations, such as extraction of teeth, reduction of 
recent dislocations, etc. Ether I give in all other cases, with the ex- 
ception of very young children, or the very old, with extensive disease 
of the cerebral vessels ; in the former, I give chloroform ; in the latter, 
I give chloroform and ether.—2. I administer ether by means of a 
cone made of felt ; chloroform on Skinner’s apparatus.—3. I made 
a change in consequence of the greater safety of ether over chloroform. 

--——4. I refer to papers by me, published in the BRITISH MEDICAL 
JouRNAL in 1872, for reply to this question. 

Mr. JOHN H. MorGAN (late House-Surgeon to St. George’s Hos- 
pital) writes :—1. For the last three years, I have had frequent experi- 
ence in the administration of anzsthetics in public and private practice. 
I am in the habit of using ether in all cases for adults, and in general 
for children ; but, with very young children, I consider chloroform so 
entirely free from danger, and so satisfactory in its results, that I 
generally prefer it in these cases.—2. The ether is generally adminis- 
tered on a cone of felt, in the apex of which a fine sponge is inserted. 
I begin by a small quantity, to get the patient accustomed to the pun- 
gency of the vapour; and then proceed with rather liberal quantities 
poured on the sponge, the cone being placed tightly over the nose and 
mouth, The form of ether used is the washed sulphuric ether, of spe- 
cific gravity.718. Chloroform I generally give to children on a piece of 
lint, held an inch or so from the nose.—4. My impression is that, as 
long as anzsthetics are used, a certain percentage of deaths will con- 
tinue to occur from them ; but that, of all forms yet invented, ether 
offers the greatest immunity from risk, this being proved by the expe- 
rience of American surgeons, and those who have in this country had 
much experience of its use. I cannot suggest any precautions beyond 
those ordinarily taken in the examining of the condition of the heart, 
arteries, lungs, etc.; nor does an examination of the cases in which 
death has occurred from anzsthetics show that there is any particular 
class of cases in which they are more fatal than another. 

Mr. WALTER RIGDEN (late Resident Médical Officer to University 
College Hospital) writes as follows. In reference to the subject of 
anzesthetics, I may say that, since resigning the appointment of Resi- 
dent Medical Officer to University College Hospital, I have not been 
in the constant habit of administering them as I was for some years 
before. 1. The only anesthetics which I employ are nitrous oxide, 
ether, and chloroform ; the first for all short operations, which do not 
occupy more than a minute or so; of the two latter, I certainly con- 
sider ether the safer, and I use it when I have the choice. I think 
ether is to be especially recommended in long and exhausting opera- 
tions, in feeble and debilitated subjects, in those whose health is under- 
mined by alcohol ; but it does not answer in long operations about the 
mouth, as one cannot give it sufficiently concentrated during the pro- 
gress of the operation, and in these cases chloroform must be given, at 
any rate during the operation. The after-effects vary somewhat ; there 
is less depression after ether-inhalation than after chloroform. As re- 
gards sickness, there is a difference ; more or less sickness after ether 
is more frequent than after chloroform ; but troublesome sickness, last- 
ing some hours, is rather more common after chloroform-inhalation 
than after ¢ther—16.17 per cent, after ether, I have found in my cases, 





to 15.59 per cent. after chloroform. There is occasionally, on recover- 
ing from both anesthetics, very violent struggling ; this is decidedly 
rare after either, but far more frequent after ether. Altogether, I 
think, from the after-effects, the balance is decidedly in favour of ether. 
—2. The nitrous oxide gas I administer is compressed into a liquid 
form in an iron cylinder capable of holding thirty-six gallons of the 
gas; it comes out by a tap turned by the hand. I administer ether by 
folding a towel into a cone measuring about eight or nine inches from 
base to apex, and into this cone putting a largish quantity of lint screwed 
up; on that I pour about three ounces of éther at first, and hold the 
cone close to the mouth and nose of the patient, and tell him to breathe 
deeply. I generally find him thoroughly under in about five to seven 
minutes, and to lose consciousness after three or four deep inspirations ; 
in strong men, I often have to put another ounce or two ounces into 
the cone before they are thoroughly anzsthetised. Chloroform I have 
given both with Clover’s apparatus and on lint ; I have seen no reason 
to think the former safer than the latter, and I much prefer the latter. 
The only advantage of apparatus for administering ether and chloro- 
form is, in my mind, economy, which means less expense and less of 
the anesthetic about the room and in the noses of the surgeons.—3. 
Four years ago, I administered bichloride of methylene a few times, 
but discontinued the practice on account of seeing some deaths re- 
ported as having occurred during its administration, more, I thought, 
by a long way, than would have occurred with chloroform, considering 
the comparatively small number of times it was being used ; I also did 
not see that it had any different action to chloroform. Three years ago, 
when what may be called the ether revival had commenced, I used 
that anesthetic frequently in the place of chloroform, and I may say 
that in my hands it has answered very well.—4. I do not think that anes- 
thetic surgery has reached anything like perfection. What is wanted 
is an agent at least as safe as ether, and as handy as chloroform ; 
ether has a great disadvantage in its bulk, it being advisable to have 
about a pint with one when about to anzsthetise a patient with it. 
All experimenting with anesthetics is fraught with such danger and 
responsibility, that it is not astonishing that so little progress should 
have been made since the introduction of ether, and even now we are go- 
ing back to that agent first introduced. I think it should be part of 
every medical student’s education to receive some practical instruction 
in theadministration of anesthetics. Any othersuggestions, such asseeing 
that patients are properly prepared, properly placed, etc., would be 
useless to the present report, as, no doubt, they are generally attended 
to, and are well known necessaries. 

Dr. A. ERNEST SANSOM (Assistant-Physician to the London Hos- 
pital) sends the following remarks. 1. The anesthetics which I em- 
ploy are nitrous oxide, chloroform, chloroform mixed with absolute 
alcohol, and ether. The question, ‘‘In what cases do you give the 
one or the other ?” to my mind strikes the key-note as regards the safe 
administration of anesthetics. It is not that we are to search for one 
agent that shall be the swmmum bonum of a harmless narcotic, but that 
we shall carefully select our cases, and adapt to them the most suitable 
agent from the list of anesthetics. The following are the principles 
which guide myself. In all cases under seven years of age, pure chlo- 
roform is the best ancesthetic—of course, with careful administration. 
If the anzesthesia must be prolonged, let a mixture of chloroform and 
absolute alcohol (equal parts) be subsequently employed. In ordinary 
cases above seven years of age, I commence by administering pure 
chloroform by means of my inhaler—that is, on the principle of gradu- 
ally increasing the proportion of chloroform-vapour in the inspired air, 
and inducing a ¢o/erance. By these means, I fully believe that we get 
rid of the danger of the deaths eav/y in the administration. In cases 
wherein prolonged anesthesia is required, and where there appears the 
smallest sign of failing pulse, remove the chloroform and substitute pure 
ether. LZxceptions.—In cases wherein one suspects fatty heart, or in 
valvular disease (only where we have reason to believe that there is 
degeneration of ventricle and considerable loss of compensatory power), 
in cases of suspected alcoholism, in primary operations where there is 
a condition of shock, and in dislocations of the greater joints, chloro- 
form should not be used, but the anzesthetic should be pure sulphuric 
ether. In operations of very short duration, and especially in dental 
cases, nitrous oxide should be the anesthetic. 2. In cases under seven 
years of age, pure chloroform is given, drop by drop, upon a cambric 
handkerchief, placed over the nose and mouth. The handkerchief 
should be first arranged, and should not be removed, but the chloroform 
dropped upon it externally ; there should never be more than five drops 
at one time upon its surface. When chloroform mixed with alcohol is 
employed, the quantity applied is almost (or even quite) immaterial, 
the alcohol considerably restraining the volatility of the chloroform. 
In the administration of ether, an inhaler may be rapidly extempo- 
rised by folding a newspaper in three, covering it while flat with an 
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ordinary cambric pocket-handkerchief, leaving a small portion of the 
latter beyond the edge, and then rolling the whole so as to form a hol- 
low cylinder about four inches in diameter. The free portion of the 
handkerchief closes one extremity, the ether is poured into the interior 
of the cylinder, and the other extremity is closely adapted over the 
nose and mouth of the patient. I use nitrous oxide according to the 
usual methods. 3. Within the last four or five years, I have been in- 
creasingly anxious to interpret the earliest sign of cardiac failure 
during chloroform administration. I have always looked on chloro- 
form as a dangerous agent, though I believe its dangers early in the 
administration to be solely due to the drusgue administration of a too 
strong atmosphere. My exception to this rule I believe to be emo- 
tional syncope. In the later stages, and during the continuance of 
anesthesia, I am fully alive to the danger. A paralysing dose can 
easily be administered. It is when chloroform, carefully and gradually 
administered, has induced, just induced, its anzesthetic effect, that the 
value of ether as a harmless sustainer of anzesthesia is shown.—4. -I 
have almost answered this question already. I would only add that 
the patient should, prior to the administration, abstain from food for 
at least four hours, and all sources of mental disquiet should be as far 
as possible removed. The recumbent position should be preserved if 
possible. 
[Zo be continued. 


REVIEWS AND NOTICES. 


LECTURES ON BRIGHT’S DISEASE. Delivered at the Royal In- 
a of Glasgow. By D. CAMPBELL BLACK, M.D. London: 
1875. 

IN these lectures we find numerous extracts from English and foreign 

writers on kidney-disease, and much that is borrowed without such 

acknowledgment. They are illustrated by a considerable number of 
wood-cuts. Of these, we do not note any that strike us as being from 
original drawings. It is true, that the source of nearly all is mentioned ; 
but some—forinstance, three on page 105—are appropriated without such 
acknowledgment. The author, although, as he ambiguously says, ‘‘ far 
from denying that minute pathology is incapable of throwing light on de- 
viations from health”, is of opinion that, ‘‘ when the time has arrived for 
the amusing wranglings to which we are so frequently entertained over 
microscopic peculiarities, medical science has entered upon a phase of 
little avail to the patient’; and so, consistently with this poor estima- 
tion of microscopic pathology, after referring to the researches of 
Blackall, Abercrombie, Alison, Gregory, Bright, Solon, Rayer, etc., 
he says, “I doubt very much if these authorities may not be held as 
having exhausted the pathological anatomy of the kidney, and if one 
solitary fact has since been added to this portion of the subject”. Notwith- 
standing the author’s contempt for microscopic researches—a contempt 
whichscarcely appears to be that which is bred of familiarity—he devotes 
considerable space to the discussion of minute pathological questions. 

Thus he discusses at some length the explanation of the hypertrophied 

left ventricle in cases of advanced Bright’s disease; and, with reference 

to this question, he says (p. 82): ‘‘ Dr. George Johnson claims to have 
discovered thickening of the arteries in this affection in 1850; but 

Rayer, Bright, and succeeding writers, described the same condition 

long antecedent to the period in question”; and, as his authority for 

this statement, he quotes from Rayer the following passage, ‘‘ Presque 
toujours il existe avec cette hypertrophie (of the left ventricle) d’autres 
lésions du coeur, des gros vaisseaux, ou des poumons.” Thus, by the 
equivocal use of the expression ‘‘thickening of the arteries”, the 
author would make it appear that the thickening of the large arteries 
discoverable by the naked eye is ‘‘ the same condition” as the hyper- 
trophy of the muscular coats of the microscopic arterioles first described 
by Dr. Johnson; yet, with striking inconsistency, in the same lec- 
ture, after discussing at some length the theory of ‘ arterio-capillary 
fibrosis”, as set forth by Sir William Gull and Dr. Sutton, he sums up 
by saying, ‘‘ My own examination of this portion of our subject compels 
me to affirm my unqualified adherence to the views of Dr. Johnson”. 

It is not easy to define the scientific value of such an adhesion. 

Dr. Black repeats the statement of a doubt which has before been 
expressed by others; namely, whether casts formed in the convoluted 
tubes are ever found in the urine; and upon this doubt he bases his 
opinion that, ‘‘so far as the cortical substance of the kidney is con- 
cerned, the presence of tube-casts in the urine has been accorded a 
clinical importance which, strictly speaking, it fails to merit”. It is 
obvious that, if casts from the convoluted tubes of the cortex, which is 











the actual seat of the various forms of Bright’s disease, were not disco- 
verable in the urine, the microscopic examination of the urine in these 
cases would be little better than a waste of time, for it would throw no 
light upon the condition of the kidney; but we have demonstrative 
proof of the escape of casts from the convoluted tubes, and of their pre- 
sence in the urine. We will state as briefly as possible the evidence 
upon this point. In sections of the cortex of the kidney, casts are 
often found identical in form, composition, and size with those observed 
in the urine during life, and differing essentially from those which are 
formed in the straight tubes of the cones. The casts in the urine often 
present the tortuous form which they derive from the convoluted tubes 
in which they were moulded, and which they retain after travers- 
ing the straight tubes. The epithelium which the casts frequently 
entangle is, for the most part, such as is characteristic of the convo- 
luted tubes, and entirely different from that of the straight tubes, 
Oily casts and cells are often found in great numbers in the urine; yet, 
on examination of the kidney, the tubes of the cones will usually be 
found entirely free from oil, except such as has obviously passed into 
them from the convoluted tubes; the fatty matter being found in the 
free canals of some of the straight tubes, while their proper cell-lining 
is quite free from that material. In some cases of bleeding from the 
substance of the kidney, blood-casts in great numbers are often found 
in the urine, and of that uniform small size which indicates their 
formation in the intra-epithelial canals of the convoluted tubes. Now 
this blood, which could not possibly permeate the thick basement- 
membrane of the tubes with its inner lining of unremoved epithe- 
lium, must have been poured from the Malpighian capillaries into 
the very extremities of the convoluted tubes, where much of it is 
moulded into casts, which subsequently escape and appear in the urine. 

In discussing the treatment of Bright’s disease, Dr. Black says: ‘* If 
there be a history of exposure to cold or damp, with albuminous urine, 
with or without other indications of nephritis, general bleeding should 
at once be resorted to”, the object being to lessen the amount of 
fibrine in the blood. In less severe cases, cupping or leeching on the 
loins may be substituted. In the more advanced stages, mercury is 
recommended, to diminish the amount of fibrine in the blood, and to 
promote the absorption of effused lymph. In answer to the objection 
that mercury in these cases speedily causes salivation, the author says: 
‘*T am not disposed to assent even to the truth of the objection; but, 
even assuming it to be true, I answer that salivation is not a serious 
disease ; and it certainly accords with my experience, that the admi- 
nistration of mercury has mitigated the most alarming symptoms of 
nephritis, if it had not actually cured the disease’. The author is 
equally heroic in the use of counterirritants, He says: ‘‘ Should the 
application of cantharides to the loins be dreaded, counterirritation 
may be established by tartar emetic ointment, croton oil, iodine, etc. ; 
and, while the skin is tender, mercurial or iodine ointment should be 
judiciously applied. Instead of the ordinary counterirritation, the actual 
cautery may be applied, or setons may be established for a like pur- 
pose.” We are disposed to think that, if we had the misfortune to 
be suffering from acute nephritis, we should prefer what Dr. Black 
contemptuously designates ‘‘the fashionable waiting-upon-death of 
modern physicians” to the severe energy of treatment which he recom- 
mended. 

With reference to the important subject of diet in the treatment of 
Bright’s disease, the gist of the author’s instructions are contained 
within the following brief extract (p. 145). ‘* The diet of the patient 
should be of a nutritious description, consisting of animal food, milk, 
etc. Alcoholic drinks should be strictly forbidden.” While a patient 
disposed to indulge his appetite might consider that these directions, 
except in the matter of alcoholic drinks, leave him a wide field of 
choice, his friends and his nurse might not unlikely desire some more 
explicit instructions as to what he should ‘‘eat, drink, and avoid”, 

The lecturer concludes his course with the following address to his 
class. 

‘* Notwithstanding your utmost endeavours, nephritis will prove of 
the greatest gravity; but you will be acting worthy of your profession 
and of your duty to society by treating this and all other diseases on 
the general principles of our art established by time, talent, and the 
experience of our predecessors, to the extent that these harmonise 
with your mature judgments—-contemning alike the influence of mere 
fashion and the sacrifices that a manly adherence to truth always 
entails.” 

We wonder if Dr. Black’s pupils were as much perplexed by this 
parting advice as Lindley Murray would have been; for, unless the 
word ‘*contemning” is here used in a double sense, the learned lec- 
turer appears to impress upon his audience, what he certainly cannot 
mean, that the influence of mere fashion and the sacrifices entailed by 
a manly adherence to truth are alike contemptible! 
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DISEASES OF THE NOSE AND ITS ACCESSORY CAVITIES. By W. 
SPENCER WarTsoN, F.R.C.S.Eng. London: 1875. Pp. 450. 
THIs is a work of formidable bulk, considered in relation to its sub- 
ject. It treats de omnibus rebus (nasalibus) et quibusdam aliis ; for not 
only is everything connected with the nose treated of, from its minute 
anatomy and the physiology of smell down to the obscurest and rarest 
diseases which can affect the organ, thaugh they are in no sense affec- 
tions peculiar to the nose—such as Delhi boil, malignant pustule, etc. 
—but a chapter is given to the consideration of the Function of Smell 
in its relation to Hygiene, Sanitary Science, and Medico-Legal Ques- 
tions, in which all sorts of miscellaneous matters are discussed, such as 
the detection of poisons by their smell; the use of the pigment found 
in the nasal cavities; the desirability of getting rid of the smell of ether 
after an operation, before visiting another patient; the effect which the 
use of scents by her medical attendant may -have on a hysterical 
woman; etc. And, not content with all this, Mr. WATSON takes so 
liberal a view of his subject, that he makes it include lacrymal fistula, 
injuries and diseases of the frontal sinus, and tumours of the antrum. 
Thus the reader may be tolerably sure to find all that he looks for in 
Mr. Spencer Watson’s volume; and we must say that in the practical 
part of it he will not be disappointed. - It is well done, clear, and full. 
We only regret that subjects should have been introduced which are of 
little practical importance, or which, being irrelevant to the real sub- 

ject of the book, are only cursorily treated: 

We will select a few of the more important topics, in order to give a 
just idea of Mr. Watson’s treatise, limiting ourselves to diseases truly 
nasal; and first of polypus. The gelatinous or mucous polypus is 
described on page 69 as occurring in two forms: ‘* I, a simple sarcoma 
of the submucous tissue, overspread by mucous membrane, with pave- 
ment-epithelium, with vibratile cilia; and 2, the adenomatous form”. 
On this we would observe, that the term ‘‘ sarcoma” is already suffi- 
ciently vague and misleading in the sense in which it is applied to semi- 
malignant and other tumours supposed to bear a resemblance to em- 
bryonic tissues, without forcing it to mean, as Mr. Watson does in this 
passage, ‘a hyperplasia of a normal simple tissue, as distinguished 
from the more complex growths developed in glandular structures”. 
The description, however, is otherwise excellent, both as regards the 
anatomy, symptoms, and treatment of this common and troublesome 
affection. The other forms of polypus (fibrous, naso-pharyngeal, and 
malignant) are separated from the mucous polypus, and treated of in a 
different part of the book—-for a reason which is hardly obvious. The 
account of naso-pharyngeal polypus is scarcely so full and satisfactory as 
that of mucous polypus ; the operations in use for removing the growth 
are imperfectly and somewhat obscurely described. We would refer 
especially to the author’s description of Dubois’ method of conveying 
a ligature round a tumour in the nose: if the reader can make anything 
of it, we envy his penetration. 

Another interesting and important part of nasal disease is ozzena, 
which Mr. Watson refers to the presence of lupoid, syphilitic, or ecze- 
matous ulcers in the lining membrane of the nostril, while admitting 
the existence of a class of cases in which no distinct lesion can be 
specified. This view of the pathology of ozena is probably the true 
one, for cases certainly occur in which there is no proof of the presence 
of any disease of the bones; yet Mr. Watson quotes with approbation 
the views recently put forth by M. Rouge of Lausanne as to the uniform 
presence of disease of the bones in cases of ozzena, and the consequent 
necessity for a complicated and severe operation, by which the upper 
lip and nostrils can be displaced, so as to open a way into the nasal 
cavity and remove the diseased bone whose presence gives rise to the 
odour. His readers should have been assisted by some more distinct 
expression of the author’s opinion on this important point. Our own 
opinion unquestionably is, that M. Rouge is in the wrong, and that 
many cases of ozzena exist, and go on for years, in which there is no 
evidence or probability of the presence of diseased bone, and in which 
the proceeding recommended by M. Rouge, however appropriate for 
cases in which exposed bone can be felt, would lead to disappointment, 
and expose the patient unjustifiably to serious danger. 

The account of rhinoplastic operations seems to us a very good one; 
as also that of the artificial nose, which is to our minds far superior 
to these complicated and disappointing surgical operations, As our 
author justly says, ‘‘ under the most favourable circumstances, and with 
the greatest skill and care, the results are too often disappointing, so 
far as the cosmetic effect is concerned. But there is almost always 
some improvement in the patient’s appearance; and he also often gains 
the sense of smell, and improved articulation and distinctness of 





speech. Nevertheless, many patients prefer to have an artificial nose, 
such as those supplied by the mechanician; and it is often impossible 
to persuade patients to submit to the prolonged trouble and difficulties 
of rhinoplastic operations, which are sometimes even followed by fatal 


| results.” (P. 323.) To this we would add, that it is seldom justifi- 


able to make the attempt. 
to persuade the surgeon. 

An useful and interesting little chapter in Mr. Watson’s book is that 
which treats of the intracranial complications of affections of the nose. 

We may add that the work is profusely illustrated both with litho- 
graphs and woodcuts, and that the illustrations are generally excelient 
and instructive. There is also a well-selected and well-arranged 
appendix of cases. 

On the whole, the work is one very creditable to its author, and very 
useful as a book of reference in this department of surgery. Ifa 
second edition be called for, it will be worth Mr. Watson’s while to 
consider whether some curtailment cannot be effected without injury to 
the practical value of his book. 


In these cases, it is the patient who ought 








COLUMN FOR THE CURIOUS. 


HOSPITALS BEFORE CHRISTIANITY.—The Rev. G. A. Jacob, D.D. 
(Teignmouth) writes to a contemporary :—‘‘ It is quite true that vale- 
tudinaria, or hospitals, existed in Rome in Seneca’s time ; and they 
are alluded to by this author in a manner which intimates that they 
were well known institutions. But what was the nature or object of 
these hospitals? Were they for the gratuitous relief of the sick poor ? 
for that is the point at issue in connection with Christianity. Can any 
one supply satisfactory information on this question, and tell us any- 
thing about the nature, funds, and regulations of these prze-Christianic 
valetudinaria? Latin dictionaries only give references to the word ; 
and Smith’s Dictionary of Greek and Roman Antiquities is silent on the 
subject. Jerome asserts that the first person who founded a hospital 
for the poor was a Roman lady named Fabiola. If the earlier valetu- 
dinaria had been of a similar character, he surely must have known it. 
It is also to be remarked, that Jerome uses the Greek name instead of 
valetudinarium—prima omnium vooonopetov instituit.—Fer. ‘ Epitaph. 
Fabiole’.” 


How MASTERS IN SURGERY WERE ELECTED IN GERMANY AT 
THE LATTER PART OF THE SIXTEENTH CENTURY.—John Woodall, 
a surgeon of St. Bartholomew’s Hospital between the years 1612 and 
1640, who mentions in his writings that he passed several years in 
France and Germany before settling for practice in London, gives the 
following curious account of the regulations under which surgeons 
were examined and obtained their license to practise in certain free 
towns and cities of Germany. The account will be found in his Swr- 
geon’s Mate, London, 1639, page 233. ‘‘ Everie city, town corporate, 
or place priviledged, hath a constant rule, as by ancient tradition, of 
the allowing of onely an usuall accustomed number of chirurgeons 
thereunto appertaining, so that, for one instance, if the Citie of Ham- 
burgh hath twelve chirurgeons belonging thereto, although a thousand 
pound should be tendered in any way to produce a freedome for a 
thirteenth chirurgeon, it could not prevail, nor would be taken there ; 
as likewise generally it is so all over Germany; and each chirurgeon is 
bred and must be a barber, and se are all barber-chirurgeons; and if 
any one die, his office, art, and place, rests in the power or disposing 
of his wife, to the use of her and hers, so that whoso marrieth her, or 
compoundeth with her, of what nation or countrey soever he be that 
shall exercise the place, it is alike provided he be brought in by the 
widdow, as her husband or agent for her; he is capable of a place 
void, having first made his master-piece, and performed some manuall 
exercises usuall with them in his art of chirurgerie, thereby to give a 
sufficient testimony to the world of his answerable skill in his art or 
science; as namely, either by guiding and setting a delicate lancet, and 
therewith opening severall veins smoothly, for the more manifest 
effecting whereof to the brethren of his calling, one will lend him his 
veine, namely, one on the thumbe, one on the foote, and one on the 
arme, one other on the forehzad; as also by the neat and exact making 
an artificiall emplaster, unguent, or the like; which done, being by 
the rest of the masters of the citie approved of, and some other rites 
and ceremonies answering to his calling by him performed, according 
to the custome of the place that he intendeth to reside in, he is then 
esteemed a regular person, and also having made the brotherhood of 
the place and himself well drunk once, twice, or thrice, he is, I say 
(ipso facto), admitted to be a brother, and freely to use his function, 
and is styled by the name and honour of a master of his profession.” 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876, 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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BURNING QUESTIONS AT THE COLLEGES. 


THE two great London Colleges have suddenly been called upon to 
deal with two of the ‘‘burning questions” of medical politics, and they 
have both advanced rapidly towards their solution in an affirmative 
sense, 

The College of Surgeons has been called upon to say, Shall women 
be admitted to any registerable diploma in this country, and, if so, to 
what? This question has been raised by the application of three ladies 
to examination for the diploma of licentiate in midwifery, for which 
they allege themselves to possess the necessary certificates and to have 
passed through the required curriculum. The Council have had, then, 
to face the legal position, and to ascertain what their rights and powers 
are, before considering their inclination. It will be seen, from the 
statement of facts and legal opinions connected with the question which 
we publish elsewhere, that they have ascertained that they have no 
power to exclude women from examination. The law of the case is 
affirmed by the College advisers to be perfectly precise on this point. 
Moreover, attention has been directed to the specific introduction of 
the word ‘‘ persons” into the clauses of the Charter creating this quali- 
fication; and it is among the known traditions of the College, and 
stands on the best oral authority, that this wording, which was novel 
in the College Charters, was designedly introduced with the know- 
ledge that it widened the sphere of examination beyond male appli- 
cants, and had reference to the possible event of the College desiring, 
at some future day, to admit women to this examination, and to im- 
Pose upon them adequate tests of fitness while conferring upon them 
the legal privileges of obstetric practice. It is, of course, impossible 
to shut our eyes to the importance of this innovation. But the Coun- 
cil, acting under advice of its wisest and most influential councillors, 
have felt that there is ng other choice than loyally to carry out the 
spirit and meaning of this section of their Charter, now that its fulfil- 
ment is claimed at their hands by those for whose benefit it was par- 
tially intended, and whose case it was expressly intended to meet. 


* The Council will, of course, new that this resolution has been taken, | 


feel it necessary loyally to con: der and prescribe an adequate curricu- 
lum for all ‘* persons” desiring this license; and, in doing so, they will 
be called upon to consider the reasonable circumstances of the case, 
and to frame a curriculum which will meet the proper requirements 
of a class of persons who will have a claim to a position on the Medical 
Register as practitioners of obstetric medicine and surgery, and that 
which is involved in it, and for whose competency in all such respects 
this certificate will be the public guarantee. This will have the effect 
of creating a class of female obstetric practitioners of a far higher level 
than the old class of midwives, and who will have fro ¢anéo a strictly 
professional position in their speciality. For the practice of obstetric 
medicine and surgery is now understood to involve a very thorough 
knowledge of Anatomy, Physiology, Pathology, and the principles of 
Surgery and Therapeutics. 

It will be seen, on the other hand, that it is not considered that this 
license of the Royal College of Surgeons, although giving them a place 
on the Medical Register, will confer on them any general privileges in 
respect to practice other than obstetric; and this, indeed, seems clear 





on the face of the documents. The attitude of the College in the 
matter has been one of loyal interpretation of their duties under the 
Charter. These duties do not include the admission of women to 
the membership, and there is no intention on the part of the 
Council to admit them to that status. On the other hand, it 
is understood also that the Government of the day have felt them- 
selves pledged to some action by the response given to their queries 
by the General Medical Council, and in the presence of the urgency 
of Mr. Stansfeld, Mr. Cowper-Temple, and other parliamentary 
advocates of the right of women to admission to a legal status as 
practitioners of medicine and surgery, and especially in relation 
to obstetrics and the diseases of women and children. The pre- 
sent application coincided with semi-official intimations of the view 
taken by the Government that the claims by women to a legal status 
could not be resisted, and would require to be met in some form. 
Whether those claims will now be considered satisfied, and whether 
this license will meet the views of their advocates, remains to be seen. 
It must undoubtedly, however, be received as a very important con- 
cession, and orfe which will be viewed with great disfavour by many 
eminent members of the obstetrical profession. It has the special dis- 
advantage of creating a further subdivision of medical diplomas, and of 
adding a class of practitioners to the Medical Register who are not certi- 
fied by their examination to be fully qualified in all departments of me- 
dicine. This the Irish College of Physicians lately, under somewhat 
similar circumstances, refused to do. 

The College of Physicians has in its turn also to face the burning 
question of medical titles. As it was particularly requested that the 
report which was read at the last meeting of the College on the subject 
of the used “‘ title of Doctor” should not be publicly discussed till it was 
in the hands of the fellows, we have respected that wish. A contem- 
porary, whose force of imagination enables it to affirm that it has read 
and re-read a document which has only been read out once, and has 
not been circulated, has been, however, less delicate, and the fray has 
commenced. 

Here again, however, there is, in the first instance, a question of 
legal rights. The College has a ‘‘ bye-law” prohibiting its members 
from calling themselves ‘‘ Doctor’. Lord Selborne has given an 
opinion, we believe, that it has no power to make or to impose any 
such bye-law: and a recent decision of the Lord Chief Baron 
affirms that view in a very decided manner. It is contended, 
then, by the Committee which has reported on the subject, and 
which includes the President, Censors, and other weighty members 
of the College, that the College may not pretend to do that which 
is beyond its powers. Of course, there will be a great many 
who will then assume a title which courtesy gives to physicians, 
and which, until very recently, the College itself gave to all its 
fellows, whether M.D. or not. Neither Bence Jones, Pereira, nor 
others whom we could name among the dead, as well as many fellows 
among the living, were M.D..; and nevertheless, by the courtesy of the 
College, they were till lately addressed by the College officials as ‘*Dr”. 
Those who then authorised this practice affirmed that a physician is, 
in the English meaning of the word, a Doctor, although not M.D.; 
that is, a Aledicine Doctor, or teacher of medicine. On the other 
hand, the bye-law was subsequently intended to cut short any 
pretensions of the sort. A bye-law which has no legal foundation 
is a sort of sham, however, which so respectable a College could not 
maintain. 

It finds itself, therefore, in something of a dilemma. 
prohibit its fellows or members~or licentiates from calling themselves 
or being called doctor by people who consider every physician to 
be ifso facto a doctor. The Universities will with justice complain 
if the College seems to sanction that which it says it cannot pre- 
vent. Licentiates who have an M.D. degree will fall foul of 
licentiates who have not, if they call themselves by a title ex- 
pressly attaching to an university degree, The problem is rather 
a hard one to unriddle; but, if the legal position of the College 


It cannot 
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be what it is asserted to be, what course would be recommended by the 
professors and councillors of the Universities? They are, no doubt, 
the most concerned, and we wait for them to speak. 





THE PRESIDENT’S ADDRESS AT THE OBSTETRICAL 
SOCIETY. 

AFTER the wide-spread interest taken in the discussion on Puerperal 
Fever at the Obstetrical Society, somewhat of disappointment was felt 
by many that so little definite conclusion should have been arrived at. 
The contributions to the debate from so many eminent men, assembled 
from all quarters, seemed to serve only to render more manifest the 
wide divergence of opinion on some most essential points. Mr. Spencer 
Wells, in his final reply, made no attempt to go over the whole ground 
of the discussion, or to sum up and answer the various arguments: a 
task which would have been impossible in the short space of time 
allowed. This want, which at the time was inevitable, has now been 
very judiciously and ably supplied by the President in the address to 
the Society, which appeared last week in our columns. In place of 
confining his annual address to the usual topics of a review of the 
position of the Society and biographical notices of Fellows deceased 
during the year, he has devoted the main part of it to an exhaustive 
summary of the debate. At the same time, Dr. Priestley does not 
limit himself to a mere abstract of the opinions of others, but expresses, 
in a judicial and no partisan spirit, his own judgment on the views 
maintained and the evidence adduced. His address will hold, in the 
future, somewhat the same relation to the discussion which the sum- 
ming up of the judge has to the volumino1s reports of a great trial. 

In the imperfect state of our present knowledge on the subject, we 
cannot wonder that much diversity of opinion should be shown to 
exist; but Dr. Priestley points out that, in answer to the first great 
question raised by Mr. Spencer Wells’s queries, the speakers have, 
with surprising unanimity, denied the existence of a specific puerperal 
fever, occurring in none other than puerperal patients. The Society 
had, indeed, the advantage of hearing the arguments on the other side 
put before them in the most able and forcible manner by Dr. Fordyce 
Barker ; but his advocacy only made it the more apparent that the 
preponderance of opinion was, that puerperal fever or fevers are forms 
of blood-poisoning similar to those which occur in other than puer- 
peral patients, but modified by the puerperal state. 

A similar approach to unanimity was very far from being attained on 
the next important question raised by Mr. Wells ; namely, the relation 
of puerperal fever to zymotic diseases.. Several speakers at the debate 
argued against the possibility of puerperal- fever being due to the 
poison of scarlet fever, on the ground of a more or less wide experience 
of cases in which this disease was either not communicated at all to 
puerperal women, or, if communicated, was manifested by its usual 
characters. It was not sufficiently recognised that, if a fact be once 
established by positive evidence adduced by trustworthy witnesses, it 
cannot be overthrown by a merely negative experience, even if ex- 
tended over a wider field than could be within the reach of any single 
individual. Dr. Priestley points out that there is nothing illogical in 
assenting to both positions: on the one hand, that a puerperal woman 
may safely go through scarlet fever with all its distinctive charac- 
ters, or may be exposed with impunity to its infection; and, on the 
other, that a more virulent dose of the same poison, or one communi- 
cated to a less healthy woman, may produce a more malignant type of 
disease, not having its ordinary manifestations. That such a result 
may be produced by scarlet fever, conclusive evidence has been ad- 
duced by Dr. Braxton Hicks; and he is supported by Dr. Arthur 
Farre and Dr. Barnes. Equally strong proof with regard to erysi- 
pelas, diphtheria, and typhus fever, has been mentioned by Mr. Wells, 
Dr. Playfair, Dr. West, Dr. Beck, and other speakers. 

In the classification of puerperal fevers, Dr. Priestley, like Dr. 
Arthur Farre, makes a threefold division, but does not adopt the 
same classes. He would arrange them thus: (1) the ephemeral 





forms ; (2) the graver autogenetic class; (3) the heterogenetic, 
He thus separates the autogenetic and heterogenetic kinds of non- 
specific septicemia, which Dr. Farre had included together in his 
second class; but would bring in, as a subdivision of the third 
class, those diseases of zymotic origin to which Dr. Farre assigns a 
separate place. By a slight modification of Dr. Priestley’s classifica- 
tion, with a view to that of Dr. Farre, we should get four divisions ; 
(1) ephemeral forms not dependent on any blood-poison ; (2) auto- 
genetic septicemia; (3) heterogenetic septicemia ; and (4) the trans- 
formed effects of zymotic poison. 

The last division of Dr. Priestley’s subject is the question which was 
raised by Mr. Wells in his fourth and sixth queries ; namely, the best 
means of preventing puerperal fever, and the amount of reliance to be 
placed upon antiseptics. It is in this practical matter that the profes- 
sion in general will most eagerly look for guidance to the conclusions 
arrived at in the debate, especially since the idéa has become familiar 
of the possibility of a prosecution for homicide by infection. Are we 
to believe, with Schroeder, that a thorough use of powerful disin- 
fectants and change of clothing will in all cases render unnecessary that 
temporary seclusion from practice which is occasionally resorted to in 
England? Or are we to consider that the practitioner who has a single 
case of puerperal fever, or of any zymotic disease, must at once abstain 
from attending other puerperal women? Or are we to adopt a third 
and intermediate position, and believe that there may be some rare 
casés in which, either from the virulence of the poison, or from some 


‘ personal idiosyncrasy in the attendant, antiseptics prove of no avail ; 


but that the-probability of this cannot be ascertained beforehand; and 
that the medical man is, therefore, justified in relying upon a thorough 
disinfection, unless experience has proved to him that in his case it is 
insufficient ? Probably there would be no one who would not admit 
that a succession of fatal cases would induce him to abstain from fur- 
ther attendance ; but it would seem that a general adoption of the second 
alternative would render medical practice almost impossible. The first 
alternative does not lack authoritative advocates in Britain, notably 
Dr. Matthews Duncan, who, with a wide obstetric practice, has never 
found it necessary to seclude himself for a single day. The same view 
is supported also by Dr. Playfair. 

On this vital practical issue, Dr. Priestley appears to give a some- 
what indecisive judgment, and to incline towards that opinion which, 
if established, would add gravely to the responsibilities and anxieties 
of the medical man. For while, in one paragraph of his address, he 
would seem, by implication, to allow a doctor who has a bad case of 
puerperal fever, or has seen one in consultation, to proceed, after due 
precautions, to other midwifery patients, he shortly afterwards lays down 
the rule that a week’s seclusion should be adopted after the cessation of 
attendance on a single puerperal fever case. But, with regard to zy- 
motic diseases, he considers the adoption of a similar precaution as 
practically impossible. It appears to us; however, that he cannot 
logically stop short from extending the same rule to scarlet fever, ery- 
sipelas, diphtheria, and typhus fever. For almost every one allows 
that scarlet fever, even in its typical manifestation, is especially danger- 
ous to puerperal women; and the eminent men whose view Dr. Priest-’ 
ley confirms hold that it is from this, or other zymotic poison, that the 
most virulent and contagious form of puerperal fever is derived. Such 
diseases would seem, therefore, to be more dangerous than any but the 
most intense form of septicaemia derived from a non-specific source. 

Our present knowledge does not seem to afford adequate means of 
distinguishing at the outset which forms of puerperal fever are most 
highly contagious and infectious. Opinions pretty generally coincide 
that the autogenetic kinds age the least contagious, and those derived 
from zymotic disease most so; and Dr. Routh believes the infectious 
character to be altogether confined to the latter. But that the rule is 
not universal is shown by the remarkable case related by Dr. Priestley 
himself, in which a purulent effusion in the chest of an unborn feetus 
had not only sown the seeds of pyzemia in the mother before delivery, 
but communicated a virulent puerperal fever to two other women, 
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attended by the same medical man, within eight hours from the delivery 
of the first. It seems probable, therefore, that, just as it has been 
found by experiment that a simple septic poison may undergo a kind of 
cultivation within the bodies of successive animals, until it has attained 
a far more deadly efficacy than it had at first, so a similar elaboration of 
a non-specific poison may take place within the system of a puerperal 
woman. The criterion adopted by Dr. Priestley, that the acute forms 
of disease, whose issue is most rapidly fatal, are the most contagious, is 
probably the best as yet attainable, but it will scarcely afford a sufficient 
guide at that early stage at which precautions must be taken, if they are 
to be of any avail. Among the subjects for future research indicated by 
the results of the late debate, there can be none more important than the 
investigation of more available criteria by which to determine the nature 
of any puerperal disease at its first onset. 





THE SOLDIER’S RATION. 

THE construction of theoretically perfect dietaries for large bodies of 
men placed under the same external conditions has long engaged the 
attention of physiologists, and our leading authorities on diet lay down 
comprehensive rules for our guidance in this matter. We know pretty 
nearly to an ounce the exact proportions of various alimentary ingre- 
dients requisite to sustain health, and can calculate to a nicety their 
dynamic value in foot-tons. Armed with this precise information, tables 
have been framed to meet all varying conditions and degrees of mental 
and bodily work, and to secure that variety and combination of nutri- 
tive material which is required to generate force, promote nutrition, 
and repair waste. There would, therefore, seem to be little excuse for 
failure in dealing with the dietetic arrangements of our public services, 
where sanitary arrangements are of necessity carefully supervised, and 
where our soldiers and sailors are massed together under circumstances 
extremely favourable to successful organisation. The blue jackets, as 
a rule, are well contented with their rations ; they thrive upon their 
ample commissafiat, and are able to do an amount of work which 
would astonish the red-coated ‘‘lubbers” on shore. But chronic dis- 
content on this subject perpetually smoulders in our military ranks, and 
occasionally breaks out into open discussion when the wave of public 
opinion happens to bring the question prominently before us. Recent 
reference to the soldier’s ration having been made in one of our most 
influential contemporaries, we gladly avail ourselves of the opportunity 
of directing the attention of our readers to some of the points under 
consideration. And let us first, therefore, answer the very natural 
inquiry, what is the soldier’s daily pay, and what the amount of his 
daily ration ? 

Now, previously to 1862, fourteen pence Zer diem was the stipend ; 
and from this, fourpence halfpenny had to be deducted for the three- 
quarters of a pound of meat and one pound of bread which then, as 
now, constituted the stock of provisions served out every morning by the 
authorities. In 1868, however, the pay was raised to one shilling and 
fourpence, and remained at this rate until the establishment of Mr. 
Cardwell’s famous scheme, which furnished a free ration, in addition 
to what was at that time popularly believed to be a clear shilling a 
day. Now, this ration, consisting, as it does, of three-quarters of a 
pound of uncooked meat, including bone, and one pound of bread, must, 
of course, be largely supplemented from the soldier’s private resources ; 
and we accordingly find that he has to buy his own tea, coffee, groceries, 
vegetables, and extra bread, at an average daily cost of not less than 
threepence halfpenny ; and when we add to this that another penny 
must be deducted for other contingent expenses, such as washing, soap, 
blacking, underclothing, repairing boots, barrack damages, we see 
that the clear shilling is woefully shorn of its fair proportions before 
it reaches the owner’s pocket. On hearing, however, that every well 
conducted man in an ordinary regiment has at least sevenpence a day 
to spend, we might not unnaturally range ourselves on the side of those 
who believe that Government has been sufficiently liberal to him in 
the matter of food, and that it is his own duty to provide himself with 





whatever further nutritive material he may require. It does not neces- 
sitate much knowledge of the soldier’s character, however, to see that 
we can hardly expect this amount of forethought from him. Careless 
by nature, and early thrown into association with those who are too 
ready to lead him astray, he feels the natural rebound from the strict 
tension of military discipline into the freedom of extra barrack life ; 
and being provided with no useful occupation or means of employing 
his many spare hours, he seeks excitement in haunts of dissipation. 
The money which ought to be employed in the purchase of food is ex 
pended in drink, and the adulterated liquors of the ordinary publice 
house take terrible and lasting effect on his constitution, The long 
fasts intervening between his meals create a craving for tobacco and 
spirits ; and we all know the pathological sequence of indulging freely 
in intoxicating drinks on an empty stomach. This may seem a dark 
picture, and of course it is not for one moment meant to convey an exact 
impression of the ordinary British soldier ; but we repeat that the tend- 
ency too often is in this direction ; and that even if the young recruit 
do not take the downward path we have described, he is too apt to 
squander his spare cash recklessly, and without due regard to the de- 
mands of his system. Hunger can readily be stilled by tobacco; and 
if he have not a penny in his pocket for a glass of beer, plenty of civilians 
will be only too happy to treat the soldier ; and so things run on, until 
the final break-down comes. 

Now, since the days when Sir James Gibson strongly urged on 
Government the necessity for some increase in the soldier’s ration, 
army medical officers have never lost any opportunity of recording 
their views in the same direction. Some, have thought that the issue 
of an extra quarter of a pound of meat would answer the purpose 5 
others have advised that the addition should be made to the breakfast 
or the evening-meal ; but we should deem it of the first importance 
that some better distribution should be made of the food given. After 
the early breakfast of coffee and dry bread, comes dinner at 12.30; and 
at this of course all the meat is consumed, with probably the rest of the 
bread. At 4.30, coffee is again served out; and from this time until 
next morning the soldier has absolutely nothing to eat save what he 
may provide for himself; and, in the event of his being out of funds 
from his own free will, or as a punishment for drunkenness or any 
other offence, the unfortunate protector of his country must go to bed 
half-starved. We hold, therefore, that the meat-ration is sufficient for 
dinner ; but that cheese, butter, and extra bread should be provided, 
which may be arranged and distributed as the recipient finds most con- 
venient. The necessity for some addition of this sort is fully proved 
in the admirable Practical Hygiene of Professor Parkes, who places the 
matter very clearly before us in the following tables. ‘The first is the 
standard diet given by Moleschott for a male European adult of 
average height (5 feet 6 inches to 5 feet 10 inches) and average weight 
(140 to 160 lbs.), in moderate work. 

Water-free Substances given daily. 
Ounces avoir. 
ATE URITAOUR SI DSEANCES ses evades icrsccessvssceccskinessdcnees 4-587 
Fatty substances 
Carbo-hydrates 
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Total water-free food 


This may be contrasted with Parkes’s own table of the nutritive value 
of the English soldier’s diet on home-service. 
Nitrogenous substances 
Fat 
Carbo-hydrates 


We here observe a notable deficiency in nitrogen and fat, which is 
strongly brought forward by Parkes as an indication for the necessity 
of improving the ration in these respects. 

If, again, we reckon the nutritive efficiency of various standards of 
diet by their dynamic value, we find Pavy’s estimate, founded on the 
original calculations of Professor Frankland, to be as follows. The 
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soldier’s diet provides force equal to the lifting of 3,726 tons one foot ; 
that ofan active navvy or labourer on full work is equal to 4,458 ; whilst 
that of the Royal Engineers, whose duties involve much mental combined 
with bodily labour, rises to the value of 5,232. Thus, looking at it from 
any point of view, we hold it.as proved, that the soldier’s present 
ration is insufficient in amount and badly arranged ; and, considering 
the large number of growing lads who are now enlisted into our ranks, 
we have no doubt that development is often checked, and the healthy 
processes of nutrition interfered with, by a deficiency in the nitro- 
genous principles supplied. We must remember that on the recruit is 
suddenly thrown not only active muscular exertion of a kind which is 
quite new to him, but that a good deal of mental strain is also in- 
volved in the comprehension and retention of the various complications 
of drill. The wear and tear of body and mind, conjoined to the vora- 
cious appetite of youth, must render free supplies of nourishment 
doubly necessary ; and any medical officer could supply sad cases of 
shattered constitution from overworked frames enervated by excess and 
unsupported by sufficient food. 

Before concluding, we cannot avoid making a few remarks on the 
subject of cooking. It is well known that, until very recent times, a 
terrible monotony characterised the soldier’s diet ; and that, to escape 
from the never-ending routine of boiled beef, he would often much 
prefer to leave his rations untouched. The importance of variety 
being now recognised, baking, roasting, and stewing, follow in due 
rotation ; and the only fault to be found with the present arrangement 
is the great waste which necessarily takes place. Parkes tells us that, to 
begin with, 2.4 ounces, or 20 per cent., must be deducted from the 


12 ounces of meat for bone ; and the loss on cooking can hardly be less , 


than 3 or 4 ounces more, on the lowest computation ; so that the 6 
ounces left do not represent more than a domestic servant will eat at 
any one of the various meals at which meat is allowed them in large 
establishments. We were much gratified to learn from the columns 
of the Zimes that Captain Warren’s cooking apparatus has been 
favourably commented upon at Aldershot, and that the loss by waste 
may be reduced by this useful invention to the lowest possible mini- 
mum. We trust that the military authorities will press their oft- 
repeated recommendation of this ingenious officer’s public-spirited 
labours, and that the civil powers may relax somewhat the official rigidity 
of their purse-strings ; for a liberal and well-cooked diet must surely be 
the foundation of all military efficiency, and will act no less by attract- 
ing recruits than by removing chronic discontent and preserving our 
army from those degenerative changes which cause so great an excess 
of probably unnecessary mortality. 








Dr. WARBURTON BEGBIE of Edinburgh has given £105 to the 
British Medical Benevolent Fund, being his third annual donation of 
similar amount. 


Our Paris correspondent writes that, notwithstanding a rather 
troublesome cough, Her Majesty Queen Isabella is making steady pro- 


gress towards recovery. Don Francisco d’Assisi, the Queen’s husband, 
is in a state of convalescence. 


AT the Sheffield quarter sessions, Mary Ann Bennett, until recently 
employed as a nurse at the Rotherham Workhouse, was charged with 
having placed a boy under two years of age in a large tub of boiling 
water up to his neck. The poor child was horribly scalded. The 
chairman characterised it as the most horrible offence he had ever tried, 
and sentenced the woman to two years’ imprisonment with hard labour. 


CALcuTTA has long had its Leper Hospital, but the important city 
of Bombay has been without one. Steps have now been taken to re- 
move this deficiency. A public meeting was recently held in the city 
offices, and a committee appointed to consider the best means of pro- 
viding a leper asylum, and the best form of building to be adopted 
for the purpose. 





MR. SANDs Cox, F.R.S., has, we learn, bequeathed a sum of about 
412,000 to found-dispensaries in the suburbs and neighbourhood of 
Birmingham. 


AT a meeting of the Council of the Royal College of Surgeons, on 
the 13th instant, Sir James Paget, Bart., F.R.S., the President of the 
College, was nominated, and consented, to deliver the next Hunterian 
Oration. Dr. George Johnson, F.R.S., Physician to King’s College 
Hospital, was elected an examiner in medicine, in. the vacancy occa- 
sioned by the resignation of Dr. Wilks, F.R.S., of Guy’s Hospital. 


THE gentlemen recently elected by the Council of the Royal College 
of Surgeons, to examine in anatomy and physiology, will commence 
their labours this day (Saturday) ; and, judging from the number of 
candidates who have entered their names (upwards of a hundred), they 
are not likely to find the duties very light. The oral examinations 
take place next week. 


THE Practitioner of this month opens with a very interesting and 
faithful biographical notice of the late Dr. Anstie, and an admirable 
portrait of him engraved by Jeens. 


MR. VASEY, the able and respected Dental Surgeon of St. George’s 
Hospital, has been elected President of the Odontological Society of 
London. 


Mr. HULKE having resigned the office of Ophthalmic Surgeon to 
Middlesex Hospital, where he also holds office as Surgeon and Lec- 
turer on Surgery, Mr. Critchett has announced himself a candidate for 
the office. Mr. Critchett has been for many years Surgeon, and is 
now, we believe, Senior Surgeon, of the Moorfields Ophthalmic Hos- 
pital ; and his European reputation and eminence as an ophthalmolo- 
gist will probably secure his appointment without the appearance of 
any other candidate as an opponent. Some of the younger men 
may possibly think it a little hard that a surgeon who has enjoyed 
office for so long a term of years at the London Hospital and Moor- 
fields Hospital, and who stands in so distinguished a position of 
seniority in his profession, should appear anew as a candidate for a 
fresh term of office at a third institution. But the special departments 
of practice afford scope for novelty; and, if an innovation be a good 
one, the want of precedent need not be urged against it. In this case, 
it cannot be doubted that the Middlesex Hospital and its students will 
be great gainers by securing the services of the new candidate ; and the 
science of ophthalmology can only derive advantage from the con- 
tinuance of Mr. Critchett’s active services in the field of hospital practice 
and instruction. 


THE Secretaries of the Pathological Society, Dr. T. H. Green and 
Mr. Wagstaffe, write to us :—Will you allow us to correct an error 
which has crept into your notice of the annual report of the Council of 
the Pathological Society? With reference to the question of the Pre- 
sident holding office for one year instead of two, the report does not 
contain any definite expression of opinion, but simply says that “ the 
Council are not prepared to adopt the suggestion upon the present 
occasion”, 


Our correspondent ‘‘An Old Man from the Country” writes to us: 
I was very glad to see and hear, the last time I was at the Pathological 
Society, that you and I together have done some good. There is 
dawning on the minds of some excellent young prosectors of the 
post mortem amphitheatre a notion that theré is something in science 
higher than pickles, something more hopeful and progressive than the 
dumb display of disease upon a plate, and that life has higher objects 
than the presentation of ordinary examples of well known forms of 
disease, with a view to the recording the case and the name of its 
author in the public prints. I am told that I have been ‘‘ wanted ” 
occasionally during the recent sittings, and that some examples have 
been observed of what is not inaptly known as “ coarse pathology”, 
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such as the presentation of ‘a lump of fat”, for no other apparent 
reason than that it was so situated as ‘‘to make the man look almost 
like a woman”; and the display of some ordinary surgical speci- 
mens, serving no other evident purpose than that of indicating that 
the surgeon or physician had removed them, and was ready to in- 
terest himself in as many more as might be sent to him. I am 
told also that there have been some lamentable examples of hum- 
ming. and ha-ing, and careless attempts at improvisation by gen- 
tlemen whose natural eloquence exists chiefly in their imagination. 
In these latitudes, at least, the gift is rare; and it is the more regret- 


able, therefore, that the gentlemen, young and old, who have to speak’ 


at the Rathological Society, do not carefully write out and commit to 
memory what they are going to say. To few indeed is it given to be 
able in any other way to describe scientific specimens, to make pre- 
cisely the points which are necessary, to omit those which are unneces- 
sary, to say exactly what ought to be said, and to omit irrelevant 
twaddle. On one of the last occasions when I was present, there were 
one or two typical examples of this sort of infliction. The speaker 
began briskly and well enough; he had made a few “‘ rough notes”, 
and, as long as his notes sufficed and were exactly in his mind, he was 
clear, intelligible, and to the point : presently, he wandered, stumbled, 
halted, twaddled, and, subsiding into dejection, stood hesitating and 
mumbling, trying to remember what he had said and what he had 
omitted to say, and finally sat down a picture of inefficient misery. No 
one will think that this even caricatures his own appearance at the 
society ; but let me assure at least two-thirds of the speakers, that, if 
it does not caricature them, it is only because it draws them to the 
life.’ Half the misery of that Society is due to the carelessness of the 
speakers : let me once more remind them that the experience of every 
good speaker, from Lord Macaulay and Mr. Gladstone to Sir James 
Paget and Mr. Savory, is, that every man who wants to speak 
shortly, effectively, and to the point, must, for a long series of years, 
accustom himself to prepare in writing, and commit to memory, what 
he intends to say. Let me especially commend, as examples of this ex- 
cellent mode of sparing the time of the Society, and doing justice to 
those subjects, the excellent way in which Dr. Gowers and Mr. God- 
lee have brought forward recent specimens. If any example were 
needed for illustrating the shortcomings of the “‘ bureau” in guiding 
and opening up discussion, and the bareness of the Society in philo- 
sophic pathologists, it would be found in the blank silence with which 
Mr. Godlee’s admirable contribution was received, and the absence of 
any attempt to answer, discuss, or comment upon the pertinent and 
important questions which his specimen raised, and which he clearly 
stated, as to the mode of diffusion of cancer. There is, however, a clear 
intention, I observe, in the Society, to remove some of the faults which 
have led to my former grumble, and to your more elaborate philippic. 
In the first place, as to presidents. So long as the presidency of this 
Society is regarded as a sort of reward for success in practice, and a 
stepping-stone to still higher distinction, so long the scientific progress 
of the Society will be various and halting. Presidents chosen on this 
principle are apt to be simple dead-weights on the discussion; they 
have neither the living familiarity with recent research, nor the sympa- 
thetic appreciation of its present hopes, aspirations, difficulties, and 
labours, which are necessary to guide, inspirit, and control the discus- 
sions of such a Society. Under such auspices, the Society tends to 
become, not a monument, but a tomb, of science. From this sepul- 
chral abyss we must try to raise it. The discussion to be initiated by 
Mr. Hutchinson will make a good beginning for this year; but in the 
course of the discussion, an ample series of specimens should be 
shown and referred to, so that the debate may be not merely 
theoretical, but a really practical illustration of pathological processes 
by reference to pathological conditions and specimens, The early 
adoption by the Council in their report of your view of the ab- 
surdity of limiting its activity to morbid structure, and the necessity 
of including ‘‘ morbid processes’, and of cultivating chemical patho- 
logy as well as morbid anatomy, is still more hopeful ; and when, in- 





stead of surgeons and physicians of the highest eminence, and of the 
most rusty acquaintance with pathology, we have in rapid succession 
as presidents such gay young pathologists as Murchison, Wilks, Sander- 
son, Hutchinson, Holmes, and Hulke, we may find the Patholo- 
gical Society awake to the conviction that it is hopeless to circum- 
scribe pathology in a soup-plate, or to trust for its progress en- 
tirely to dry extracts from the museum catalogues of the London hos- 
pitals. 


On Thursday evening last, the Harveian Society held a conversazione 
in its rooms, which was very well attended. The walls were covered 
with pictures, pathological drawings, etc., and the Watcombe Terra 
Cotta Company exhibited some beautiful specimens of their work. Dr. 
Broadbent, the retiring president, gave an instructive and interesting 
address, after which followed the usual vote of thanks to the officers of 
the Society. From the treasurer’s report, it appeared that the finances 
of this useful local society are in a flourishing condition. 


LORD AMBERLEY. 

THE premature death of Lord Amberley at Ravenscroft, occurring from 
pulmonary disease so quickly after the tragic death of his wife and 
child from diphtheria, has excited deep sympathy and inspired fear of 
the hygienic surroundings of the place, and that his death may have 
been due to sanitary neglect. The cause of death was, however, we 
learn, bronchitis of two months’ date, on which, seven days before his 
decease, pulmonary congestion supervened somewhat suddenly, and 
rapidly assumed a hopelessly severe form. 


DIPHTHERIA. 

A VERY severe outbreak of diphtheria is reported to us from Ash, near 
Wrotham, in Kent. A whole family, consisting of father, mother, eleven 
children, and some servants, have been suddenly struck down with 
diphtheria. The father and three of the children have died. The re- 
maining members of the family have, by the advice of Dr. Morell 
Mackenzie, been removed, and are for the most part doing well. The 
outbreak is attributed to local sewage contamination ; and it requires 
to be thoroughly investigated. 


THE CHOLERA IN INDIA. 

THE cholera, which entered India this time at its southern extremity, 
appears to be still making its way slowly northwards, but in nowhere 
showing itself in an aggravated form. We are glad to learn that, in 
the city of Madras itself, it is regarded as extinct, no case of the disease 
having come to the notice of the authorities since the 7th of Decem- 
ber last. We hear of it at Secunderabad, which is about four hundred 
miles north-west of Madras ; but it has been confined to the native 
bazaars and to the lines of the native infantry regiments, no case having 
been noted among the European residents. So far, there have been 
no indicaiions of the disease assuming a severe epidemic form. 


THE REGISTRAR-GENERAL’S WEEKLY RETURNS FOR 1876. 
THE Registrar-General officially announces that he has, at the request 
of the local authorities, added Brighton and Plymouth to the list of 
eighteen large English towns, for which mortality statistics have hitherto 
been published. Brighton as the foremost of watering-places, and 
Plymouth as a flourishing port, with one of Her Majesty’s dockyards 
attached, are both important town-centres ; and their addition to the 
Registrar-General’s weekly list of large towns needs no apology. The 
populations of the municipal boroughs of Brighton and Plymouth, esti- 
mated to the middle of this year, are 100,633 and 72,230 persons re- 
spectively. Neither of these figures, however, fairly represents the 
populations of these towns proper. Hove, an integral part of Brighton, 
is still situated outside the municipal borough; and Devonport, 
which closely adjoins Plymouth, and in which is the dockyard, is a 
municipal borough and sanitary authority on its own account, having 
a population of above 50,000. The Registrar-General’s weekly re- 
turn, as at present constituted, contains weekly information as to 
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births, deaths, and the fatality from the principal zymotic diseases 
registered in twenty-three of the largest cities and towns of the United 
Kingdom, having a population very little short of nine millions of 
persons. Weekly information is also published relating to twenty-four 
great cities situated in the four quarters of the world, containing an 
estimated population of about ten millions. Crude as are the figures 
now published for many of these towns, the aggregate value of this 
weekly return cannot well be over-estimated ; and it is one of the most 
hopeful sanitary signs of the day, that the municipal! authorities of our 
large towns esteem it a privilege to get the names of their boroughs 
added to the Registrar-General’s weekly'list. 


THE PLAGUE. 

THE Society of Medical Officers of Health, London, proposes, to-mor- 
row, Saturday, to discuss the prospect of a reappearance of plague in 
this country and on the continent. The announcement will probably 
take most persons by surprise. Plague has so long been a subject of 
historical interest and curious epidemiological speculation, that the 
possibility of the disease again becoming familiar has occurred to few. 
The frequent reappearances of plague in the East during the past ten 
years, its presence in one locality on the south coast of the Mediter- 
ranean in 1874, and its wide prevalence in Southern Mesopotamia last 
year, suggest, however, that the disease may be about to again become a 
danger to Europe. It is not improbable that plague did not entirely 
cease in Mesopotamia with the termination of 1875 ; and already, early 
as the new year is, there are rumours of reawakened activity of the 
disease in districts of that country which have hitherto escaped since 
its reappearance. 


FOREIGN RAILWAY TRAVELLING. 
A GOOD many public complaints have appeared lately on the subject 
of the journey to the Mediterranean sanitaria, and the arrangements 
provided by the railway companies for invalids and for ordinary pas- 
sengers. Many of these contain a strange admixture of British grumble 
at want of comfort for delicate and suffering people travelling during 
an inclement season, and at the same time an enumeration of luxurious 
contrivances rarely known in England to mitigate the fatigue of the 
journey, such as coufés-lits and _fauteuils. We also trace an inability to 
make the right use of such facilities, as in the case of the gentleman 
who chooses a saloon-carriage for the use of his party in winter, when, 
of course, such a carriage, from the greater number of windows and 
the external exposure of all its sides, is far colder than the ordinary 
first-class compartment, and does not pretend to any arrangements for 
reclining. There is, no doubt, truth in the complaint of want of 
proper ventilation, though perhaps those who maintain there is none at 
all have failed to notice the small perforations above the dopr—insuffi- 
cient, it must be allowed; and on this point both the French and 
English railway companies might take a lesson from the system of 
carriage-ventilation in vogue in Canada. As to the noise, India-rubber 
padding, introduced by the carriage-builders between the frame and the 
body of the railway-carriage, would lessen this inconvenience; and 
passengers themselves can stop the gingling of the windows by the 
insertion of a few slices of cork between the windows and frames. A 
couple of corks, for such purposes, should be carried by all invalids. 
Considering the length and necessary fatigue of the journey of twenty- 
four hours from Paris to Mentone, it is wonderful how well it is borne 
by invalids, and even by those in an advanced stage of consumption; 
and much credit is due to the organisation of the Lyons and Mediter- 
ranean Companies. The coufés-fauteuils, which must generally be be- 
spoken a few days beforehand, are well arranged for invalids, each 
holding three persons in a reclining position, at one-third more than the 
usual first-class fares. Coufés-lits are inferior to these fauteut/s, as 
they only accommodate two persons, and this with less comfort. 
water foot-warmers are provided as a matter of course in all first-class 
carriages, and, being often changed, contribute much to mitigate the 
cold of the first part of the journey. Experience shows that the safest 





Hot> 








course for invalids, with some rare exceptions, is to travel through 
from Paris at least to Marseilles, a journey of sixteen hours and a half; 
thus avoiding the perils of waiting at draughty stations, of cold night- 
draughts, and ascents au troisiéme or au quatriéme to a damp bed; 
besides the fatigue of early rising on the morning following the halt, 
and the difficulty of securing good places at intermediate stations. 
The night-trains are far the quickest, the 7.15 P.M. from Paris being 
the one generally chosen, as it runs through with only few stoppages, 
and these at places where excellent refreshments can be had. The 
traveller arrives at Marseilles at 11.40 next morning, without having 
been once asked for his ticket since be left Paris; and, after a halt of 
forty minutes or so, he can, if he will, proceed to his destination, 
arriving at any of the Mediterranean health-resorts before night. The 
proper course for invalids is to leave England before the close of Octo- 
ber, and thus escape the chances of cold weather during the transit 
south; and, in the railway-carriages, it should be remembered that, 
considering the inevitable draughts in a train in motion, it is better for 
those with delicate chests to submit to the evils of a stuffy carriage 
than to run the risk of a fresh cold from a cross current of air. 


DEATH FROM CHLORAL, 

ANOTHER death from an ‘‘ overdose of chloral” has been investigated 
this week by the coroner. The patient had taken doses of the solution 
equivalent to about 125 grains of it in two hours. The frequency with 
which these cases are heard of during the last few weeks is due, we 
believe, not to their having occurred more frequently than usual, but 
to the fact that, public attention having been rather strongly drawn to 
the subject, we hear of cases just now which would else be consigned 
to the obscurity of merely local record, or would pass unrecorded. We 
believe that the reckless use of chloral and chloroform constitutes a cry- 
ing abuse, which it is the duty of the medical profession sternly to re- 
press. Patients are too apt to assume a wide discretion in the use of 
narcotics, if the administration be placed at all in their own hands. 


PUBLIC MORTUARIES, 
ON the 11th instant, the President of the Poor-law Board received a 
deputation on the subject of the provision of public mortuaries in the 
various parishes of London. The subject has been brought to the 
attention of Mr. Sclater-Booth, through the persevering efforts of Dr. 
Joseph Rogers, the nature of whose duties has impressed strongly 
upon his mind the imperative necessity of providing these receptacles ; 
both in the interest of the living and from the decencies due to the 
dead. The deputation, which was introduced by Sir Charles Russell, 
numbered among its members Mr. Phillips (from the Metropolitan 
Board of Works), Dr. Rogers, Professor Tennant, and others. Sir 
Charles Russell, in introducing the deputation, said that the vestries 
had the power to erect mortuaries, but they had no power to acquire 
sites ; and the deputation had to urge that, if the parishes were care- 
fully districted together, mortuaries could be so erected as to suit the 
convenience of many places, and so save the necessity of a separate 
mortuary for each. It was requisite, too, that powers should be taken 
for the removal to a mortuary of persons who were stricken dead in 
the streets, or drowned, instead of the bodies being removed to a 
public-house ; and it was as urgently necessary that similar compulsory 
powers should exist for removing from a ‘‘ living room” the body of a 
person who had died from infectious disease. Dr. Rogers observed 
that, while the local boards were unable or unwilling to erect mor- 
tuaries, the Metropolitan Board of Works had declined to take up the 
question, asserting that the matter was wholly within the province of 
the local boards. When sites were obtained by the authorities, the 
inhabitants frequently caused the whole thing to miscarry by opposing 
the erection of mortuaries. Dr. Rogers’s proposals were—1. That it 
should be compulsory on every local board to establish a suitable mor- 
tuary on a common plan to be approved by the Local Government 
Board or Metropolitan Board of Works; 2. That these mortuaries 
should be in the proportion of not less than one to every 5,000 in- 
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habitants; 3. That powers should be granted for the compulsory ac- 
quirement of sites under the Lands Clauses Acts, and for the combina- 
tion of districts ; and 4. That powers be given to sanitary officials to 
order the removal of a corpse to a mortuary in all cases where it was 
found that the family at the time of such death occupied only one room. 
Mr. Sclater-Booth, in reply, promised to confer with the Home 
Secretary on the subject ; but he added that, whatever compulsory 
powers were given, nothing could overcome the prejudice of a neigh- 
bourhood to the erection of such places, This question will not, we 
believe, be allowed to drop; but persevering efforts will continue to be 
made to attain an object which commends itself alike to the reason and 
the sense of propriety of all who are concerned in the social and sanitary 
welfare of the poorer classes of this great city. 


INTERNATIONAL COLD WEATHER. 
Paris has been suffering under the effects of even more severe weather 
than we have in London. The streets have been in as slippery a con- 
dition as they were on the memorable New Year’s night of 1875. As 
a consequence, there is a formidable list of accidents, including many 
deaths. Many cases of broken legs and arms are being treated in the 
hospitals. Nor has the animal creation escaped the consequences of 
the slippery state of the streets. Some valuable horses belonging to 


Prince Orloff and the Marquis d’Arfreuil fell, and had to be killed in 
consequence of the injuries they received. ‘ 


HARVEIAN SOCIETY OF LONDON. 

THE following is a list of the officers of the Society for the year 1876. 
President: Frederick Cock, M.D. Vice-Presidents: W. Tilbury Fox, 
M.D.; T. Carr Jackson, Esq.; Thomas Morton, M.D.; W. F. Tee- 
van, Esq. TZveasurer: Henry Power, Esq. Secretaries: H. E. Sewill, 
Esq.; J. Milner Fothergill, M.D. Council: W. H. Broadbent, M.D.; 
G. de G. Griffith, Esq.; J. Lennox Browne, Esq.; W. H. Day, M.D.; 
John Easton, M.D.; E. Symes Thompson, M.D.; G. G. Gascoyen, 
Esq.; H. Cripps Lawrence, Esq.; J. Hughlings Jackson, M.D.; 
George Eastes, M.B.;. Robert Farquharson, M.D. 


SOUTH YORKSHIRE LUNATIC ASYLUM. 

AT the Sheffield quarter sessions, Lord Wharncliffe brought up the 
report of the visitors of the South Yorkshire Lunatic Asylum, at Wads- 
ley, near Sheffield. It stated that, although the asylum had only been 
opened about four years, it already contained four hundred and six pa- 
tients ; and if lunacy increased at the same rate this year as prevailed 
last, the whole of the eight hundred and sixty-two beds in the asylum 
would be occupied. Sites for buildings to increase the accommodation 
of the asylum had been approved, and these additional buildings would 
provide accommodation for three hundred and three men and three 
hundred and one women. 


INSANITY IN THE HOME COUNTIES. 

From the annual report of the Committee of Visitors of the lunatic 
asylums for the counties of Bedfordshire, Hertfordshire, and Hunts, 
which was laid before the county magistrates at St. Alban’s last week, 
it appears that there has been a steady increase during the past fifteen 
years. In 1860, the patients numbered 422; in 1865, 529; in 1870, 
593; and in 1875, 690. The annual increase of recorded insanity has 
exceeded the ratio of the increase in population. 


THE RECENT DISPOSAL OF THE DEAD BODIES OF INFANTS AT 

SOUTHAMPTON. 
It will be in the recollection of our readers that Stephen Blundell, an 
undertaker at Southampton, with his wife and an assistant, were com- 
mitted fortrialon achargeof larceny. It arose from the circumstance that, 
in consequence of an offensive smell on the premises, these were exa- 
mined by Dr. Orsborn, medical officer of health for Southampton, and 
a number of infants’ bodies, fifteen or sixteen in all, were found, all, 
with the exception of one which was found in the shop, being con- 
cealed among a heap of saw-dust and dirt in the cellar underneath. As 





certificates of still-birth or burial were produced in all cases, no offence 
under the Registration Act could be sustained, and the prisoners were 
committed on a charge of larceny. The principal offender, Stephen 
Blundell,died shortly after his committal,and we now learn that the charges 
against his wife and assistant are not to be preferred. While we shouid 
be sorry to press severely on those who were, no doubt, mere instru- 
ments in the hands of the principal offender, we must regret that, by 
the abandonment of the prosecution, we are deprived of the opportunity 
of hearing the opinion of the recorder as to the graver aspect of the 
case, which would, no doubt, have value and weight in any future 
amendment of the law. It would also have been a warning to others 
who act as ‘‘ undertakers” of irregular practices. We shall be glad to 
learn that some of the suggestions made in a former notice of this case 
in the BRITISH MEDICAL JOURNAL—viz., providing a mortuary for 
dead infants pending burial—a less capricious scale of burial fees, etc., 
have been adopted. If not, and if the practice of receiving infants’ 
bodies be an usual one among undertakers in Southampton, the require- 
ments of the public health demand that their premises should be 
among the places frequently and regularly visited by the inspector of 
nuisances and medical officer of health. 








SCOTLAND. 


A SUDDEN death of a member of the profession took place in 
Aberdeen on the 3rd instant. Dr. Patrick Watt was just starting out 
to see a patient on that evening, and, when only a few steps from his 
own door, suddenly dropped down dead. Dr. Watt, who had been 
ten or twelve years in practice, leaves a wife and four children, 


AT the monthly meeting of the Montrose Asylum and Infirmary 
Board, a communication from the General Board of Lunacy in Scot- 
land. was read, suggesting that the Asylum Board should consider the 
propriety of amending the Forfarshire District Board, and constituting 
two districts under separate boards, one to include Kincardineshire. 
The plans for the proposed extensien of the asylum were left over for 
consideration at the next meeting. : 


RAINFALL, 

THE rainfall during the past year for the Bridge of Allan, the favourite 
watering place near Stirling, shows a mean between that on the east 
and west coasts which we published in a late number. The total num- 
ber of inches was 37.464, against 37.074 in 1874. The greatest fall in 
one month was in January, being 7.600 inches ; the lowest in April, 
0.840 inches. At East Linton, the rainfall was much less, not quite 
reaching 24 inches in the whole year ; four months, namely, March, 
April, May, and August, having less than one inch; November, the 
highest, reaching 5.05. 


HANDSOME BEQUESTS, 

THE trustees under the will of the late Mr. A. H. Rhind of Sibster 
have just paid over the following munificent legacies :—£5,000 to the 
University of Edinburgh, to found two scholarships, it being provided 
that no religious tests shall be imposed on the candidates ; £7,000 for 
the establishment in Caithness of an institution for the industrial train- 
ing of orphan girls born in certain parishes mentioned; and the residue 
of the estate (£6,000) to the Council of the Society of Antiquaries, for 
the establishment of a lectureship or professorship of archzeology. 


ABERDEEN UNIVERSITY COURT. 
AT a late meeting of this Court, a letter was read from the Privy 
Council with reference to the alterations of Ordinance 16 as to the 
medical curriculum which the University Court desired, stating that, 
considering the importance of maintaining equality in all medical de- 
grees in the Scotch Universities, and the objections of the University 
of Edinburgh to certain of the alterations asked for, the Privy Council 
was not prepared to sanction these alterations without further inquiry 5 
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and suggesting a day in February when counsel might be heard on 
behalf of the Edinburgh and Aberdeen Universities. In regard to the 
matter, two motions were proposed: one to the effect that, in view of 
the prospective Royal Commission, the Court intimate the withdrawal 
of their report; the other proposed to request the sanction of the 
Privy Council to the three alterations which had not been opposed by 
the Edinburgh University, namely, as to the inaugural paper, the ex- 
tending the time when Bachelors of Medicine can come forward for the 
M.D. degree, and the shifting of the study of botany and zoology. An 
equal number voted for each motion; and, the Chairman having no 
casting vote, both motions were ordered to be sent up to the Privy 
Council. 


BIRTHS AND DEATHS IN MUSSELBURGH. 

THE registrar of Musselburgh has just issued his quarterly return. The 
deaths during that period have numbered 55, slightly below the average ; 
18 were under 5 years of age, and 14, or 25.42 per cent., had passed 
the age of 70. There was no epidemic of any kind, and there had 
been only one fatal case of scarlatina. Of the births, 81 were regis- 
tered, 4 being illegitimate: this was a change for the better on the 
previous quarter, when the legitimate births were 72, the illegitimate 
12. For the whole past year, the illegitimate birth-rate stands at 10 
per cent., the death-rate at 21 per 1,000. 


EDINBURGH ROYAL INFIRMARY: THE ANTISEPTIC METHOD. 
AT the annual meeting of the Court of Contributors to the Royal In- 
firmary of Edinburgh on the 3rd instant, a question was asked by the 
chairman (Mr. McLaren, M.P.), as to the large rise in the amount ex- 
pended on antiseptic dressings, as shown in the secretary’s report. Sir 
Robert Christison, in reply, said that the antiseptic treatment, though 
known -elsewhere, had never undergone a fair trial until it was taken 
up in their hospital by Professor Lister, who had ca‘ried it out to a 
great extent and with extreme success. The managers had, under the 
circumstances, become satisfied that the antiseptic system of treatment 
was such as they should favour. The expense would probably be less 
by and bye, when surgeons throughout the country were more fully ac- 
quainted with the method; but at present, as it required very 
minute attention and careful study, patients, if they went out of the 
infirmary, and were put under the care of surgeons who did not pursue 
this method before a certain period, would have many of the advan- 
tages they enjoyed in the hospital counteracted. This was one reason 
why patients had in some cases been kept in the surgical wards for a 
long period. The managers had come to the conclusion that a very 
important branch of surgery was here on trial, and they.had accordingly 
resolved to interpose no difficulties whatever that might prevent the trial 
from being of the fullest and most perfect kind. They believed that the 
result would be highly beneficial, and, therefore, they did not regret 
the expense, though they might be sorry for it in other respects. “The 
increase in the charge this year was, he might mention, partly due to 
the increased number of patients admitted to the infirmary of a class 
who would formerly have been refused admission as not fit for treat- 
ment, and partly to the fact that, while at first the antiseptic treatment 
was very much confined to the wards of Professor Lister, it was now 
carried out throughout the whole surgical wards of the infirmary. 





4 iv 
IRELAND. 
THE deaths registered in Dublin during the week ending January 
Ist represent an annual death-rate of 33 in every 1,000 of the popu- 
lation. Bronchitis proved fatal in 45 instances, an excessively high 


mortality, the average number of deaths from this affection during the 
last week of the previous ten years being only 31. 


THE LORD MAYOR AND THE DUBLIN MARKETS, 
Last week, Dr. Owens, Lord Mayor of Dublin, made an official in- 





spection of the markets, slaughter-houses, etc., of the city, every public 
depot of food-supplies being successively visited and carefully exa- 
mined ; and the sanitary condition of various localities inhabited by 
the poorer classes duly inspected. There are unfortunately plenty of 
nuisances requiring removal, too many unwholesome dwellings over- 
crowded with inhabitants, and matters which will require years before 
much improvement may be expected. The Jrish Times, in alluding 
to the subject, thus refers gracefully to the chief magistrate of Dublin 
by stating that ‘his proved zeal in the service of his fellow-citizens, 
the eminent position which he holds as a medical man, and the prac- 
tical acquaintance which he possesses with all subjects relating to the 
public health and the evils from which the poor suffer, all concur to 
inspire us with the hope that his year of office will inaugurate a new 
departure in civic administration”’. 


IMPURITIES IN DUBLIN STREET-WATER. 
A PAPER lately read at the Royal Irish Academy by Mr. Studdert, 
LL.D., On the Impurities in the Stagnant Waters of Dublin Streets 
and Squares, is an important one in a sanitary point of view. The 
paper contained an estimation of the free and of the albuminoid am- 
monia yielded by the stagnant waters of Dublin streets, as compared 
with the quantities of those substances contained in the Liffey water. 
The water obtained from twenty-nine places gave an average result of 
free ammonia of seventeen grains to the gallon, and of albuminoid am- 
monia three grains per gallon. The Liffey water was examined at four 
points, and the analysis of the water gave an average of .0982 grains 
per gallon, and of .0779 grains per gallon of albuminated ammonia. 
Mr. Studdert, who made an examination of these waters in the labora- 
tory of the Royal College of Science, considers that these results might 
go far to explain the high death-rate in Dublin ; namely, 33 per 1,000. 


DUBLIN HOSPITAL SUNDAY FUND. 

THE fruits of the Dublin Hospital Sunday for 1875 have been 
gathered in; and we are glad to learn that the movement has taken 
firm root in Dublin. The collections this year were held in the counties 
of Dublin, Wicklow, Kildare, aud Meath, in 195 churches, or in 46 
more than last year. The total amount collected, together with interest 
allowed by the bankers of the fund, amounts to £3,619 19s. 5d., the 
amount last year being £3,317 10s. 3d., showing a balance in favour 
of this year of £302 9s. 2d. Theaverage amount of collections in the 
churches which joined in 1874 has been maintained in 1875. We 
understand that the Distribution Committee will be able to divide be- 
tween £400 and £500 more than last year. The result of the distribu- 
tion will, we hear, be known in about a week or ten days. 





THE VISITATION OF THE EXAMINATIONS AT THE IRISH 
COLLEGES. 

WE hear that the observations of at least two of the colleges visited 
by the Medical Council are likely to contain expressions of dis- 
satisfaction with the manner in which the visitors performed their 
duties in Ireland. The observations of the King and Queen’s College 
of Physicians, while admitting the general accuracy of the visitors’ re- 
port, will, we understand, enter a strong protest against the remarks of 
the visitors upon the examination for the Midwifery diploma. In fact, 
the examiners in midwifery have expressed to the College opinions to 
the effect that the visitors were incompetent to form an opinion con- 
cerning any obstetrical examination, and did not avail themselves of 
the means of judging of this examination. At the Queen’s University, 
the visitors have thought right to criticise the mode of conducting the 
examination in general education ; but it appears, according to the state- 
ments of the examiners in these subjects at Queen’s College, Galway, 
that the visitors never visited the examinations which are conducted in 
Belfast, Cork, and Galway, and could, therefore, have but an imperfect 
knowledge of the matter upon which they have reported. These are the 
statements which we have heard; and, if well founded, they will pro- 
bably produce some discussion at the next meeting of the General 
Medical Council. 
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OBSERVATIONS ON POOR-LAW MEDICAL RELIEF 
IN THE NORTH OF SCOTLAND. 


7 
AMID the attention generally bestowed, at present, on pauperism, 
and on Poor-law medical relief, it may not be uninteresting, and it is 
assuredly necessary, to glance at the anomalous position held by Poor- 
law medical officers. Throughout the country that position is certainly 
peculiar ; and generally, we believe, the arrangements betwixt thera 
and the different boards of guardians are altogether one-sided, the 
balance strongly inclining to the side of the boards, who, being always, 
as it were, in session, and a permanent body in this sense, have the 
advantage of a previous policy, and of such permanence, in their dealings 
with medical officers. We do not suppose there is a deliberate inten- 
tion on the part of the boards to injure their medical officers. They 
act under a system; and the tendency of that system, from the unfair 
way in which it has struck its averages, has been, and is, to unfairly 
depreciate the value of the medical work performed. It is so over the 
whole country, though some districts are worse than others. 

But we do not now mean to discuss the subject generally, and shall con- 
fine ourselves to the state of Poor-law medical relief in the northern 
portions of the country. In what condition, then, do we find medical 
relief under the Poor-laws in the north of Scotland? How is it 
administered there? Without hesitation we affirm the whole thing to 
be the merest farce, and, moreover, that under existing arrangements it 
is likely to continue so. The medical man may be earnest, but his 
zeal can end only in misery to himself. He has not the means of doing 
the work before him; and, from repeated failure, he gradually falls 
into the easy indifference which is common there; or resigns his 
post in disgust. 

Let us see the proofs on which the above assertions rest. 

The medical districts in the north of Scotland, it is well known, are 
very extensive. Their actual extent is not, however, definitely present 
tous. But we may form some adequate idea of the immense area of 


these districts, when we consider that the entire county of Sutherland | 


is comprehended in five such districts; and of the work of the 
** doctor”, when we know that his residence is for the most part in 
some out of the way corner of his parish or parishes, for, to cheapen 
matters for the boards, two parishes have in some cases been thrown 
into one district, although each one separately is more than any man 
could possibly work ; that the country is hilly in the extreme; that the 
roads, good such as they are, wind among the hills, and are often 
carried over heights or down steep inclines ; and lastly, that the climate 
is very boisterous, and snow lies deeply on the hills, where, away from 
the roads—for roads are few in Sutherland—the tracks are rough and 
dangerous, if indeed any track exist. Nor is it to be overlooked that, 
while for medical purposes five medical districts comprehend the whole 
county, we find four, or even six men for ecclesiastical purposes in the 
districts embraced by one medical man; and this not in one district 
only, but in all. Every one knows that the work of a medical 
man is much more laborious in itself than that of a clergyman. The 
latter can choose his own time for most of his labours, and they are at 
least regular. Now, if these have even a fair share of work, it is 
apparent that the medical man has far too much to do; while for doing 
his larger share of the work he receives a very much smaller salary. 
We notice the southern districts first. Assynt is thirty-five miles long, 
and twelve or thirteen miles broad, with one main road from the east, 
and a branch road conducting to nowhere, for it ends abruptly in the 
midst of hill and bog. The population is about 4,000, scattered in 
small townships or in cottages on the hills. The medical man resides 
at Loch Inver, a hamlet prettily situated on an arm of the sea of the 
same name, and quite in one corner of his parish. From this he may 
be called at any time, by any of ninety-six paupers who form the regular 
poor-roll, and be required to ride any distance within his area in any 
weather. And this is not always such as we find in the south. Storms 
of wind and rain during summer ; of sleet or snowin winter, accom- 
panied by a hurricane of wind, belch down from the hills, and sweep 
through the glens with great fury. Nothing can resist them. Man 
and horse are soon hopelessly wet, chilled by the winds, and 
exhausted by the fatigue of battling against the elements; and after a 
weary ride—often at night along dangerous roads—he may have to 
begin the conduct of a case requiring in itself all his energies. Even 
after seeing his patient the needful rest cannot be had ; and he may 
have to ride some miles still before he can procure accommodation for 
the remainder of the night—a thing always eagerly and heartily offered 





by all who have the means. Now, suppose several patients require 
constant care about the same time ; they are separated by thirty miles. 
How is it possible that the medical man can do his work with satis- 
faction to himself? A frame of iron could not stand it. His horse 
refuses to carry him; and in these days the Society for the Prevention 
of Cruelty to Animals may step in to protect the horse, while as to the 
man, the boards may work him to death, not only with impunity, but 
may contrive to gain some little credit to themselves from the fact of 
having selected such an energetic man to perform the medical duties of 
the parish. So easy isit to be generous at another man’s expense ! 

And what is the remuneration for all this? For attending these 
ninety-six paupers, their dependents, and casuals, who in all make up 
about four times the number on the poor-roll, he has the paltry sum of 
4110 pounds fer annum, out of which he has to find medicines, 
instruments, and such apparatus as may be required. In this parish 
there are four clergymen, the worst paid of whom receives more for 
doing less. 

But to the north of this it is even worse, where the conjoint parishes 
of Eddracchillis and Duriness, with the gwoad sacra parish of Kin- 
loch-Bervie, form one medical district. Each of these parishes is too 
large for any man to work, were the travelling easy. But when we 
remember that the different portions are separated by hills over which 
the roads are carried by a painful ascent ; that snow lies deeply on the 
hills, and drifts on the roads, so as to make them at times impassable ; 
and that on the Gualin—a hill separating the two parishes over which 
the road rises to the height of over seven hundred feet—it is often so 
windy that it is unsafe to cross, we think we have disclosed some of the 
natural difficulties of the country, such as they present themselves to the 
medical man, who is expected to ride in all weathers (and Duriness is 
much exposed to winds from the Northern Ocean), when the natives 
themselves show a keen appreciation of the comforts of even a rude 
shelter, and a strong inclination to sit by the fire. It is no uncommon 
thing for the medical man to have to dismount, and lead his horse over 
the snow-drifts—for the faithful creature will follow where his master 
has gone before. 

While this district is under the care of one medical man, there are no 
fewer than six clergymen. Either this is out of all proportion, or the 
doctor’s district is too extensive. The salary for the conjoint districts 
is as in Assynt, but the mileage is much larger, and travelling more 
difficult than there. 

Again, the conjoined parishes of Tongue and Farr stretch from 
Whiten Head to the borders of Caithness, and throughout all this wide 
extent there is only one medical man. From the sea it passes inland 
to the heart of the county, and the climate is similar to that of Duri- 
ness. In point of salary, it equals the other medical districts of the 
county. 

A similar state of matters obtains in the rest of the county, yet 
Sutherlandshire is by no means the worst county in the north. Ross- 
shire and Inverness are even worse. In the former county lies the 
parish of Loch Broom, perhaps the largest in Scotland. This parish is 
cut up by hills, and intersected by lochs, so that to traverse his district 
the medical man would require a horse or two, and a boat, or, better 
still, as a gentleman who once held the appointment of Poor-law 
medical officer told the present writer, a balloon. There are fifty pauper 
heads of families in Ullapool—its chief village—alone, and, throughout 
the hilly country, are scattered even more than the usual proportion 
of poor on the roll, yet the munificent sum paid for medical relief 
amounts to £90 fer annum, a sum lessened further by the price of the 
medicines; which are found by the medical man. There are three 
clergymen. 

Now, with such districts, in such a hilly country, and above all with 
such miserable pay, can we wonder that the poorare neglected? The 
distances they have to send for a medical man are, in many cases, 
almost prohibitory, so they defer to the last, and send only when too 
late. And with these things against them, the wonder is that the medi- 
cal men attend the poor as they do. Flesh and blood cannot stand 
it ; and we would only say to young men intending to commence their 
medical career in the north—Don’t. Any serious attempt to do your 
duty with satisfaction to yourselves, can end only in disheartening 
failure as to the duty, and in bankruptcy of health, and purse, should 
you persevere in your heroism long enough. The people themselves 
are exceedingly kind as a rule, a testimony we gladly bear to them per- 
sonally ; and it is only justice to add that both the Board of Supervision 
and that of Lunacy were prompt in cases requiring their interference 
that passed under observation. But this leaves the system as it was ; 
while the fact of active interference by either of these boards to 
enforce the orders of the medical officer in itself points to a state of 
matters which should not exist. 

One or two instances of the privations of medical men in these 
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districts, may not here be out of place, to show that these have not been 
overstated. The writer of this has ridden, driven, and walked from 
eighty-seven to ninety miles in one day to see a patient, and that a 
pauper. After rather more than seventeen hours’ constant travelling 
—the last six of which were in darkness—over dangerous roads, 
and amid heavy showers of rain, he has reached home exhausted. 
Often has his horse refused to face the storm; and, on several 
occasions, the only shelter available has been to turn the back to 
the gale, while the fiercest of the squail passed by, and there, on 
the bleak hill side, await the moment when it became possible to ride 
on. Of course, man and horse become attached to each other ; the 
faithful animal, which has carried us so far and so long, becomes a 
companion, and shares the hardship, apparently, with a sort of pleasure. 
But this does not fill its manger, or lessen the real effect of the 
exposure to either man or horse. 

Having shown the utter inadequacy of Poor-law medical relief 
throughout the North of Scotland (and we may add throughout the 
Orkney Isles as well), to meet the wants of the poor in these districts ; 
having shown that this arises immediately from the fact that the medical 
districts are such that no man could work them—in other words, that 
the number of Poor-law medical officers in the north is much below 
what it should be in order to the proper carrying out of the Poor-law 
Acts—we now proceed to notice the salaries paid for the arduous duties 
performed by the medical officer. These salaries are miserable in the 
extreme ; and the painful consciousness that gradually breaks over the 
young practitioner that, in his bargain with the boards, he has been 
most thoroughly over-reached, must be reckoned as among the reasons 
for Poor-law medical relief being there simply a sham. And here we 
would draw attention to the fact, that even the miserable salaries 
named represent more than the medical man receives as salary. He 
has invariably to provide medicines of all kinds, and to find instru- 
ments and other apparatus which may be needed, at his own cost ; so 
that the sums named are really the absolute amount expended in 
medical relief by the respective parishes mentioned above, while some 
of the parishes pay sums much smaller. Very economical for the 
parishes! Yes. But why should the medical man pay the piper? 
Why, in the name of common sense, should he even be asked to work 
at rates which are simply ruinous to him; or why should he be com- 
pelled, in addition to his proper share of the rates as a ratepayer, to 
pay so much extra in order that the rates may be lightened for his 
fellow-ratepayers? The mere mileage traversed in the course of a year 
would exceed the entire allowance. The charge to hire is a guinea per 
day ; and every visit to a patient means expense at the several inns 
where he must rest his horse on the roads. The plain English of all 
this is, that the medical man is expected to do the work of the parochial 
boards at his own particular expense. And why should it be at his 
charge any more than at that of the chairman of the board, or of its 
youngest member, or at the cost of any one chosen by lot ? 

But not only is this so. It is impossibie in the nature of things that 
he could overtake the work in any form, were he ever so anxious— 
were he ever so well paid. His charge is far too extensive, and his 
energies necessarily too much divided to permit of that. The only 
remedy is to break up the districts into manageable divisions, and plant 
more medical men with decent salaries, just as has been done in the 
Church in the same districts. As a preliminary step, all extras should 
be paid for by the boards, and all drugs, instruments, and surgical 
appliances, without exception, found at their expense ; and at present 
the medical man, though public vaccinator, has not the ordinary allow- 
ance from his board for the same. 

As to the bargain made with the boards, it soon becomes apparent 
that it is altogether a one-sided one. On the one hand, the pay is 
small and definite in amount ; on the other, the work is indefinite and 
altogether out of proportion to the pay. Not only is the regular pauper 
roll included (that would give some show of definiteness) ; but the 
dependents of these paupers and casuals are all thrown in, as it costs 
the boards no more, to swell the already teeming list of work. Then 
the conditions of the country, its climate, its dangerous hilly roads, its 
extent, are all well known to the various members of the boards. But 
of these things they say nothing in their advertisements. Nay, they 
even add the bait that private practice will be graciously allowed, as if it 
were theirs to give. But of the drawbacks, the risks, the expenses, a 
judicious silence is observed. Perhaps they ponder these things in their 
hearts. The object is to obtain as good a medical man as possible— 
and at as little expense. Accordingly, these things are left out of the 

icture. 
. Do they succeed then? We answer, No. Appointments are certainly 
made. They are made too frequently ; and, as is plain, they are not 
held for any length of time by any one incumbent, else they could not 
be so often vacant. The young aspirant for medical honours soon dis- 








covers that honour and emolument are too much for one pair of shoulders ; 
and he quietly retires from a place where the conscientious discharge of 
his duties (were that possible) means death to himself, and bereavement 
to his family, as well as heavy pecuniary loss. 








OFFICIAL REPORT ON THE SMALL-POX EPIDEMIC, 
1871-73. 

THE fourth volume of the new series of Reports issued by the Medical 
Officer of the Local Government Board contains an exhaustive report 
by Dr. Seaton on the epidemic of small-pox which, in this kingdom, 
commenced at the close of 1870 and terminated in the second quarter 
of 1873 ; the report having special reference to the relation of the epi- 
demic to vaccination and the vaccination laws. It will be remembered 
that this epidemic formed part of a world-wide prevalence of the dis- 
ease, and it seems to be universally testified by skilled observers that in 
malignity it has been equalled by no small-pox outbreak within living 
memory. The epidemic commenced in France about one year before 
it manifested itself in the United Kingdom ; but, at the close of 18609, 
and after a lapse of four years since the last epidemic, a gradual rise in 
the small-pox mortality—the invariable precursor of an epidemic out- 
break—set in. This mortality steadily increased until the last quarter 
of 1870, when the epidemic was fairly upon us. In this quarter, there 
were 1,229 small-pox deaths in England, and of these 584 occurred in 
London. The period of four years which had elapsed since the former 
epidemic in 1866 was the longest period which in this country had 
heretofore intervened between any two epidemics of small-pox, and 
hence the outbreak under discussion was anticipated ; but, although 
this was the case, the extreme intensity which it assumed was by no 
means expected. The ordinary mortality in natural small-pox is about 
35 per cent. of the cases, and that in post-vaccinal about 7 per cent.; 
and, though this had been subject to increase in certain years, yet the 
malignancy which the disease assumed during 1872, when the mortality 
actually reached 77 per cent. of the natural causes, and 15 per cent. of 
the post-vaccinal cases, was such as could not possibly have been fore- 
seen. : 

The total mortality during this epidemic reached 44,433 in a mean 
population of nearly twenty-three millions, the largest mortality from 
small-pox since the epidemic of 1837-41, when 48,012 small-pox deaths 
took place in a mean population of fifteen and a half millions. Thus 
the rate of death during the later epidemic was by no means so great in 
proportion to the population as during the earlier one; indeed, the 
proportionate mortality of the epidemic of 1870-73 has been less than 
two-thirds that of 1837-41. ‘ 

The force of the epidemic was first felt in London and Liverpool, 
and its subsidence in these two great towns was followed by its more 
general prevalence throughout the kingdom. After London and 
Liverpool, the mining districts in the north of England and certain 
parts of South Wales were amongst the earliest centres of infection ; 
and whereas the northern registration division, comprising the counties 
of Durham, Northumberland, Cumberland, and Westmorland, suffered 
incomparably the most, the south-eastern and south midland divisions, 
which, from their dangerous proximity to the metropolis, might have been 
expected severely to have felt the force of the epidemic, suffered the 
least. But the pre-eminence attained by the northern division was 
really due to the mining county of Durham, where the small-pox death- 
rate in the two years 1871-72 reached 3.19 per 1,000, or more than 
threefold that of the kingdom at large, and to the excessive mortality 
in the Newcastle-on-Tyne, Tynemouth, and Morpeth unions, by which 
the small-pox death-rate for the county of Northumberland was raised 
in the same two years to 1.93, or more than double the rate of the 
kingdom at large ; this latter rate being 0.928 per 1,000. Ina similar 
manner, the large small-pox death-rate in Wales and in the west mid- 
land division was caused by the excessive prevalence of the disease in 
the mining districts of Monmouthshire and South Wales, and in the 
mining county of Stafford. Amongst the towns, Sunderland and New- 
castle-on-Tyne had the largest mortalities; indeed, during 1871, the 
death-rate from this one disease in Sunderland actually reached 8.6 per 
1,000, 

To what peculiar ‘‘epidemic influence” the great malignancy and 
fatality of this outbreak were due, Dr. Seaton is unable to explain ; but 
he states that ‘‘ it seems very important that it should be noted that the 
mortality of this epidemic, alarming to us as it has been, has not ap- 
proached what was the usual annual small-pox mortality of the king- 
dom at the time when vaccination was unknown”; for the annual 
average death-rate in those days was more than threefold the rate of 
this, in our time quite exceptional, outbreak. 

Having up to this point dealt with the epidemic in so far as it 
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affected our own country, Dr. Seaton gives a detailed description of the 
manner in which the pandemic outbreak affected the various European 
States ; and, as a general review of the statements made as regards all 
those countries concerning which precise and final information was ob- 
tained, it appears that, with the single exception of Denmark, no 
country exhibited so low a rate of mortality from small-pox as our 
own. This result is the more interesting, because it is only about 
twenty years since the Epidemiological Society of London communi- 
cated to the Home Secretary a report which showed that the then 
average proportionate small-pcx mortality in England and Wales was 
considerably more than double the small-pox mortality of any of those 
European States in which vaccination was directly or indirectly com- 
pulsory. The report further proved that no less than from 70 to 80 
per cent. of our entire small-pox mortality occurred under the age of 
five years, and 25 per cent. under the age of one year. This, of 
course, pointed to the absolute necessity of procuring vaccination soon 
after birth, and it resulted in the Vaccination Act of 1853, which has 
since been several times amended ; and the law of England, except in 
rural districts where vaccination is only performed periodically, now 
requires the performance of vaccination within three months of birth: 
an obvious advance on the laws of those foreign countries where the 
operation may be delayed one year or two years, as in Prussia and 
Sweden respectively, or even until school attendance commences. Had 
the law in England all along been duly observed, the epidemic in 1870 
should have found all persons under 17 years of age protected ; but, 
under any circumstances, it is in the small-pox mortality of persons 
under that age that, whatever influence that Act may have had, is to be 
looked for. 

The Compulsory Vaccination Act of 1853 was, however, an experi- 
ment, and the machinery provided by it was in many ways inefficient. 
But the mere fact that the law required, under pain of a penalty, the 
vaccination of children within a given time of birth gave a great im- 
petus to vaccination ; and whereas, prior to 1853, the small-pox deaths 
under five years of age had constituted 75 per cent. of the deaths from 
that cause at all ages, the percentage was .speedily reduced to 55. No 
further reduction of this mortality took place until the Acts of 1867 
and 1871 were passed. Both these Acts made the machinery for en- 
forcing infantile vaccination more efficient, and the result was a further 
reduction of the proportionate small-pox mortality under five years of 
age to 33% per cent. in 1871 and to 30 per cent. in 1872. It is well 
known that many important provisions of the Act of 1867 were per- 
missive, and the value of vaccination in infancy is most strikingly 
shown by the different small-pox mortalities in those districts where the 
local authorities had been prompt or the reverse in carrying them into 
effect. In one metropolitan union, namely, Bethnal Green, where 
neglect in this respect was formerly most marked, the small-pox mor- 
tality remained at the average of the period preceding the Act of 1867; 
and, as regards the then existing union of St. George’s, Southwark, 
where the clerk is reported to have stated, in answer to inquiries as 
to the action taken by the local authority under the Vaccination Acts, 
‘* We have done nothing, sir, and we do not intend to do anything”, it 
would have shared the unenviable notoriety of Bethnal Green, had it 
not been for its subsequent incorporation with another union. But, in 
nearly all the unions in the metropolis, the small-pox mortality under 
five years of age became much reduced. In the strictly metropolitan 
ones, it varied from 43 to 29 per cent. of the whole small-pox mor- 
tality, and in some of the suburban ones, as in Lewisham and Hamp- 
stead, it was still less. The same results were found in the country 
generally; in some unions, the proportion remained above 40 per cent., 
whereas in the township of Leeds, for example, it was only 17 per 
cent. 

In Holland, there was at the time of the epidemic no compulsory 
vaccination law, and the result was that, whereas in England the 
small-pox death-rate under five years of age in the two years 1871-72 
was 596 per million of all ages, it reached 2,548 in Holland. And 
comparison with other foreign States which were at the time regarded 
as well vaccinated also shows that the early Act of 1853 had in this 
country operated beneficially. From 1837 up to 1854, our annual 
small-pox death-rate was 405 per million of the population, whereas it 
was only 196 per million in Prussia. But, between 1855 and 1870, our 
mortality became reduced to 175 per million, whereas that of Prussia 
not only did not decline at all, but actually increased to 267 per 
million. A similar experience is gained by comparing our country with 
Sweden. 

In his very able and lucid report, Dr. Seaton at some length analyses 
the mortality of the epidemic in England at different ages, and the 
results obtained afford a most instructive proof of the value of vaccin- 
ation. Previously to the passing of the Vaccination Act of 1867, the 
average annual proportion of small-pox deaths under one year of age 





to the total small-pox deaths was 24 per cent.; whereas during the two 
years of the epidemic, although no fewer than 5,817 children of that 
tender age died of the disease, yet the proportion which this infantile 
small-pox mortality bore to the total small-pox mortality was somewhat 
less than 14 per cent. A large proportion of these children had, of 
course, not reached the age at which vaccination is required. The 
deaths also between the ages of one and fifteen years were 16,812; but 
it is evident that a very large proportion of this mortality would have 
been saved if the population up to fifteen years of age had been sub- 
jected to our existing vaccination laws. Small-pox, it is true, will 
attack even before the age of puberty those who have been vaccinated 
in infancy; but such attacks are comparatively but few, especially 
when vaccination has been efficiently performed, and the attacks are 
so modified that death is extremely rare. In the Stockwell and 
Homerton Hospitals, there were 420 small-pox patients under fifteen 
years of age who had efficient vaccination marks, and of these only 
two died. The total deaths under that age were 179, and of the re- 
maining 177 twelve were in cases.of imperfect vaccination, and 165 
amongst the unvaccinated. ‘‘It does not, I think”, says Dr. Seaton, 
‘‘admit of reasonable doubt that the 16,812 small-pox deaths arising 
from the epidemic in England, between the ages of one and fifteen 
years, were, with comparatively small exception, the result of sheer 
neglect of vaccination”’. 

Passing on to consider the epidemic as affecting adults, a question of 
great importance arises. It must be admitted that, during those two 
years of intense epidemic influence, a number of adults, probably not 
falling far short of ten thousand, who were stated to have been vac- 
cinated, perished of small-pox. To what was this due? In his evi- 
dence before a select committee of the House of Commons, Mr. Marson 
stated that 1,161 persons, alleged to have been vaccinated, had died of 
small-pox in the London Small-pox Hospital ; but, in more than one- 
half of these, namely, in 614, the vaccination had been all but nominal ; 
indeed, in not fewer than 180 no mark whatever of successful vaccina- 
tion could be discovered ; and, of the remaining 547 deaths, 513 were 
in cases in which the vaccine-marks fell considerably short of the 
standard of good vaccination. So, again, at Stockwell and Homerton ; 
whereas the death-rate amongst those who had some characteristic mark 
or marks of vaccination was 3.9 per cent., it reached 25 per cent. in 
the case of those having indifferent or bad marks; and it was a matter 
of very general experience in the smali-pox hospitals in various parts 
of the country that a large number of the so-called vaccinated had been 
most imperfectly operated upon, and that the mortality amongst this 
class of persons was comparatively large. Indeed, it is evident that 
the large mortality amongst the vaccinated adults was, to a very great 
extent, due to the circumstance that they had not been vaccinated in 
such a manner as to secure the full and proper protective powers of 
vaccination. Inefficient revaccination, in all probability, also tended 
to some extent to produce this mortality. It is, however, satisfactory 
to receive additional proof of the value of this operation when really 
properly carried out ; and this we find in the fact that, out of 14,800 
cases of small-pox treated in the hospitals of the Metropolitan Asylums 
Board, there were but four cases in which there was good evidence of 
revaccination having been performed with effect, and even these were 
all light cases. 

Altogether, it must be admitted that the compulsory vaccination laws 
of this country have been attended with success, and the amount of the 
success has clearly depended on the varying stringency of the Acts, and 
the efficiency with which they have been carried out. During the last 
century, natural small-pox, uncontrolled by vaccination, was a disfiguring 
and deadly disease, by which, on an average, 3,000 persons annually 
out of every 1,000,000 of our population perished ; and, were it still 
left uncontrolled, it would now be killing, on an average, nearly 70,000 
persons annually in England. Natural small-pox is still the same fatal 
disease ; but, owing to the effects of vaccination, we find that, from 
1838, when the national registration of causes of death was first brought 
into operation, down to 1854, when the first Compulsory Vaccination 
Act began to take effect, the average small-pox death-rate had fallen 
to 405 per million ; and, during the past nineteen years, notwithstand- 
ing the extreme malignancy of the epidemic we have so recently passed 
through, it has been at the rate of 250 per million of the population. 
Had our existing laws, and the means of carrying them into effect, 
been longer in operation, there would have been a much greater saving 
of life ; and, whatever drawbacks there may still be to their efficient 
working, we feel confident that, when the next wave of small-pox 
passes over our land, we shall be able at least to present greater 
securities against its ravages than were in existence during the last 
epidemic. It must, however, take many years before the full effect of 
the existing organisation for infantile vaccination and for re-vaccination 
can be felt as it should be. 
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THE CONJOINT SCHEME. 


THE adjourned meeting for the settlement of this scheme takes place 
to-day (Friday). We desire once more to express strongly our sense 
of the great responsibility which would rest on the Royal College of 
Surgeons if, by reason of exorbitant pretentions on its part newly in- 
troduced, it should be the means of breaking down a scheme, for the 
carrying out of which, on terms previously agreed and assented to 
by the College, the aid of Parliament has three times been invoked, 
and for which all the great educational bodies in England have con- 
curred in making sacrifices. This measure is at this moment more than 
ever necessary ; and we earnestly trust that means will be found by the 
Royal College of Surgeons to come to a satisfactory understanding 
with its colleagues in respect to the obstacle which it has so inoppor- 
tunely raised. 





THE ADMISSION OF LADIES TO THE MIDWIFERY 
EXAMINATION OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE following statement has been furnished to us as expressing accu- 
rately the grounds and the nature of the action which the Council of 
the College propose to take in the matter. 

Ladies having proposed to offer themselves as candidates for the exa- 
mination for the certificate of qualification in midwifery, the Council 
of the College of Surgeons inquired from their law advisers whether 
the College had the right, and, if so, whether it could be compelled to 
admit to such examination, and grant certificates to such as succeed 
in passing it. 

The answer was that the College has such power under its supple- 
mental charter of 15 Victoria, and can be compelled by legal process 
so to examine and grant certificates. The College may, therefore, have 
to consider the terms on which women may be admitted to this exa- 
mination. At present, the regulations of the College require, as a con- 
dition of admission to the examination, the production of a certificate 
of having ‘completed at recognised schools the professional education 
required of candidates for the diploma of ‘‘ Member of this College”, 
a condition which it is practically impossible for women in this country 
to fulfil. The same power which can be invoked to compel the ad- 
mission of women to the examination can restrain the College from 
making or continuing such regulations as are impracticable or unreason- 
ably difficult, or arbitrarily tend to debar women from entering as can- 
didates. It is plain, therefore, that some modification in favour of 
women will have to be introduced into the regulations of the College. 
It appears unquestionable that a woman who has successfully passed 
the examination in midwifery, and obtained the certificate, will be 
entitled to register under the Medical Act of 1858. 

No specific reference to the practising of midwifery is to be found 
in the Act ; but in Schedule A, the license in midwifery of the Royal 
College of Surgeons of England appears among the registrable titles ; 
and this was plainly intended, and has always been taken to be the 
appropriate title under which those who have passed the College exa- 
mination and obtained the College certificate in midwifery can register. 
The above-mentioned charter only empowers and requires the College 
to grant a certificate of qualification to successful candidates, and the 
College has never given more ; but the Medical Act clearly considers 
the holder of such certificate as a licentiate in midwifery, and, as such, 
entitled to register ; and the Medical Council have so understood it, 
though the possession of such certificate has, in fact, been used by only 
one person as his sole title to registration, and by him only for a time. 
Registration with this qualification only clearly entitles the registered 
person to recover charges for attendance on midwifery cases under sec- 
tions 31 and 32 of the Medical Act; but it will need consideration, 
and, possibly, a judicial decision to determine how far the registration 
under the Medical Act of a licentiate in midwifery with no other quali- 
fication may, by virtue of section 31 of the Act or otherwise, allow 
any extension of practice on the part of the person so registered into 
medicine or surgery. The opinion of the law advisers of the College 
was taken on this point also ; and the result arrived at would seem to 
be that registration on this qualification alone is not sufficient to entitle 
a person so registered to practise or recover fees for practising medi- 
cine orsurgery. The practice of midwifery Zer se appears to have been 
a casus omissus in section 31 of the Medical Act; and the judgment 
of the Court of Queen’s Bench in the case of Leman wv. Fletcher which 
occurred in 1873, points strongly to the words of section 31, “‘ accord- 
ing to his qualification”, as being words controlling the action of the 
section, and to which full significance must be given. On this basis, 
it is difficult to interpret the section as giving a licentiate in midwifery, 








registered only as such, a right to practise anything more than mid- 
wifery. 

The position of women with respect to the examination and admis- 
sion to the membership and fellowship of the College is, however, alto- 
gether different. The College has no power under its charters of con- 
stitution, even were it so inclined, to admit women to either ; and it 
cannot, therefore, be compelled by anything short of an Act of Par- 
liament to do so; and there would be strong legal difficulties in the 
way of even so accomplishing the object. The reasons assigned for 
this inability on the part of the College to admit women to the mem- 
we or fellowship, or the examinations for the same, are briefly as 
ollows. 

The charter of 40 George III, and the prior charters of which it is 
practically a continuation, as well as the later charter of Victoria 7, 
instituting the new order of Fellows, uses words importing the male 
sex only ; and, as there is no General Interpretation Act, like Lord 
Brougham’s, applying to charters, these charters must, according to the 
usual rule of law, be interpreted distinctly. Furthermore, as was 
shown in the famous Jex-Blake and other cases, long-continued or 
contemporary custom affords the best means of ascertaining the mean- 
ing and scope of ancient charters or other documents ; and the fact 
that women have never been admitted to the membership or fellow- 
ship of the College affords a strong presumption that it was never 
within the intention of the founders that they should be. Again, the 
President and Council have only power to make bye-laws and regula- 
tions for the regulation, government, and advantage of the College; 
and, it being once established that the admission of women was not 
contemplated in the constitution of the College, the President and 
Council have no power to make rules introducing a system foreign to 
that constitution. 

Moreover, the members of the College constitute a body corporate 
and politic, and it is laid down by high legal authority that any 
woman is incapable of becoming a member of a corporation of that 
nature. As the law compels no man to do that which is impossible, 
it is evident that no legal process exists by which the College could be 
compelled to adopt a course which, being foreign to their constitu- 
tion, and beyond their power, is in the eye of the law an impossi- 
bility to them ; and, if women are not admissible to the membership 
or fellowship, for which membership is a sine gud non, the law will 
not compel the College to go through the farce of subjecting them to 
a necessarily futile and aimiess examination. 





OBSTETRIC EXAMINATIONS AND DIPLOMAS. 


THE subject of examinations in obstetrics has also engaged attention 
recently at the London Obstetrical Society, where the Council have 
been considering the best means of securing an adequate representation 
of this department of practice in the various examining boards, and 
the best means of securing a more ample test of competency than that 
which is supplied in the general examinations of the College of Sur- 
geons and Apothecaries’ Hall for their ordinary diplomas. The Col- 
lege of Surgeons’ examination for the License in’ Midwifery is considered 
to be a fair test of fitness ; but for the membership of this body and of 
the Apothecaries’ Society, both of which diplomas of course ‘‘ qualify” 
technically for the practice of obstetrics, the requirements are excessively ~ 
meagre, and obstetrics form no definite part of the examination. In 
the conjoint scheme, however, there is adequate provision on_ this 
subject. A standing committee has been formed, consisting of the 
President, ex-Presidents and Secretaries of the Society, with Dr. 
Avelirg and Dr. Cleveland, to watch the progress of obstetric exa- 
minations, and to urge the authorities, if necessary, to complete their 
schemes. 


SPECIAL CORRESPONDENCE, 
BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 
Medical Education of Women. 
IN the month of October last, the committee of the Queen’s Hospital, 
Birmingham, received through the mayor the following resolution, 
unanimously carried at a meeting of gentlemen at which he had presided : 
‘* That the mayor be requested to ascertain if the committee of the 
Queen’s Hospital would be willing to afford facilities for the clinical 
instruction of women at that hospital in the event of a Ladies Medical 
College being established in Birmingham.” The subject was at first 
adjourned on account of other business, and a second time, in order to 
receive a report as to the conditions of amalgamation for clinical pur- 
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poses which had been entered into between the General and the 
Queen’s Hospitals, and after consideration of the original terms of this 
amalgamation, the following resolution was carried : ‘‘ That this com- 
mittee is willing to allow the clinical instruction in the hospital of 
women students by any members of the medical and surgical staff who 
may be desirous to give such instruction; and is of opinion that 
arrangements might be made for that purpose which would not conflict 
with the obligations of the hospital, under the Act of Parliament by 
which it is incorporated, or under the scheme for amalgamated clinical 
practice.” - 





REPORTS. OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY IITH, 1876. 
JOHN MARSHALL, F.R.C.S., F.R.S., Vice-President, in the Chair. 


NOTES ON PATHOLOGICAL ABSORPTION-SPECTRA. BY EDWARD 
LAWTON MOSS, M.D. 

URINE absorbs the shorter light-waves indiscriminately ; but the great 
range of colour possessed by various urines does not display an equally 
conspicuous diversity of absorption-spectra, and the complicated che- 
mical colouring matters bring none of their confusion into spectro- 
scopic observations of fresh urine. The spectroscope yields the earliest 
evidence of the hzematuria of Bright’s disease. The existence of blood- 
bands in the absorption-spectrum of urine gives far more definite 
evidence than mere smokiness or albumen in the urine. A case of 
cirrhosis of the liver supplied an urine which, for the three weeks 
during which it was watched, gave a permanent absorption-band not 
mentioned by Thudichum. It also exhibited a well-defined intense 
band, lying between 1,700 and 2,100 of Kirchoff’s scale, which be- 
came more intense as the urine became staler and more acid ; and it 
suggested the existence in the urine of biliary products. Experiments 
on the bile of animals and on meconium failed to produce any similar 
absorption-band, but it was found in normal acid feeces. It disappeared 
on neutralisation with ammonia, and. reappeared on reacidulation ; the 
substance yielding it seeming to be some free acid. It was soluble in 
alcohol, but notin ether. ‘These notes were regarded as showing that 
the application of the spectroscope might decide whether the high 
coloured urine of a tropical pyrexia owed its tint to the altered bile of 
bilious, or to the disorganised blood of yellow, fever. 

Dr. ORD had seen at St. Thomas’s Hospital a case in which the 
urine apparently contained blood, but no blood-corpuscles could be 
detected by the microscope, nor was albumen found in the urine. 
On using the spectroscope, he saw the double line of blood-colouring 
matter.—The CHAIRMAN called attention to the fact that the author 
of the paper had applied the spectroscope to the detection of biliary 
compounds in the urine. This would be of great importance, if it should 
subsequently be confirmed that the bands described by him were cha- 
racteristic of bile. 


ON THE MINUTE ANATOMY OF TWO BREASTS, THE AREOLA OF 
WHICH HAD BEEN THE SEAT OF LONG-STANDING ECZEMA, 
BY HENRY T. BUTLIN, F.R.C.S. 

The investigation of these two breasts was made on account of a sup- 
posed connection between chronic eczema of the nipple and areola and 
cancer of the breast. In each breast was found small cell-infiltration 
in the vicinity of the galactophorous ducts, whilst the ducts themselves 
were dilated, and exhibited their lining epithelium in a condition of 
proliferation. In each breast, the corium and subcutaneous tissue of 
the areola was the seat of small cell-infiltration. The mucous layer of 
the epidermis was in a condition of proliferation. In one of the 
breasts, in an indurated part of the gland, the acini were found dilated 
and filled with epithelium. The ducts were in the condition above de- 
scribed. Small cell-infiltration of the connective tissue was frequent. 
No actual cancer-structure was discovered. 

Dr. DouGLas POWELL asked whether there was any history of the 
cases to account for the eczema—whether, for instance, the women were 
suckling.—Dr. THIN said that the opportunities for investigating the 
pathology of skin-diseases were rare, as generally they did not cause 
death. The statement as to proliferation of cell-elements required some 
explanation. If cells were really found dividing into two, it would 
be a fact of great importance ; but he could not accept a statement 
that this had occurred, without sufficient proof. There might be cells 
of which the nuclei had undergone division ; and it was very much the 
custom—in consequence of the influence of Virchow’s teaching—to 
regard divided nuclei as indicating proliferation of cells. — The 








CHAIRMAN said that the relation between eczema and cancer would 
have to be settled by a large number of observations. It did not, how- 
ever, follow that eczema would be found to bea very frequent cause 
of cancer of the breast. Two years ago, he saw, in consultation with 
Sir James Paget, a case in which cancer of the breast was preceded by 
eczema of the nipple. But there was a distinct hereditary history of 
cancer, and none of eczema; and he believed that the eczema had acted 
as the exciting cause which called the cancer iuto activity. In the 
same way as the tobacco-pipe occasionally causes epithelioma of the 
lip, so would eczema or other irritating cause sometimes, but not con- 
stantly, lead to cancer of the breast. He regarded Mr. Butlin’s com- 
munication as valuable.—Mr. BUTLIN said that no special cause for 
the eczema in the two patients was known ; both had passed the child- 
bearing period. As to the changes in the epidermis, cells with two or 
more nuclei were generally regarded as in a state of proliferation ; but 
this was not of much importance. The cells were, no doubt, increased 
in size, and probably, also, in number. He had not attempted to 
show a causal relation between eczema and cancer. 


THE ETIOLOGY OF SKIN-DISEASE. BY GEORGE GASKOIN, M.R.C.S. 


This paper was intended to show the constitutional character of 
skin-complaints, and the importance of recording the health of the 
patient’s family as well as his personal history, <A rationale of skin- 
disease was sought for in the hereditary dyscrasiz which were said to 
be rarely absent in the patient’s antecedents, and to be generally com- 
mutable with it. This was, the author said, so much the case as to 
suggest for adoption the law of heredity known as metamorphosis of 
diathesis. This was well exemplified in pulmonary and arthritic con- 
ditions ; but, as less recognised, it was here insisted on as found in 
nervous affections such as insanity, epilepsy, imbecility, deaf-mutism, 
and certain abnormalities and deformities. The similarity of results 
from specific fevers and those of inherited transmission suggested an 
impairment of vitality, as best expressing the nature of skin-complaint 
which seemed to depend essentially on want of vigour in the constitu- 
tion. Parasitic diseases were mentioned as not excluded from the 
influence of diathesis ; and modern dermatology was accused of too 
exclusive an attention to the objective phenomena of disease. 

Dr. DRYSDALE could not follow the author of the paper in his 
generalisation ; for he seemed to say that, if a person had one disease, 
almost any other disease might be expected to occur in members of 
his family. He had seen many cases of phthisis, but had rarely found 
skin-disease among them, except lupus and pityriasis versicolor. In 
general, as had been remarked by Sir William Jenner, the skin of 
phthisical patients was finer than that of most persons. He believed 
that the subjects of rheumatism were not liable to phthisis. He had 
seen ichthyosis accompanied by asthma in five members of a family.— 
Dr. DouGLas POWELL agreed with Dr. Drysdale as to the compara- 
tive rarity of skin-disease in phthisical persons—except chloasma and 
sudamina. When skin-disease appeared in phthisical patients, it was 
generally of syphilitic origin. As to rheumatism, he had seen many 
cases of phthisis in persons of rheumatic diathesis. The only acute 
disease, so far as he knew, liable to be followed by skin-disease, was. 
chicken-pox ; and he believed that the cause was to be found in the 
neglect of an apparently mild affection. In reply to a question from 
Dr. Drysdale, he said that he had met with some, but not many, cases 
of phthisis associated with heart-disease.—Mr. SPENCER WATSON 
could not altogether adopt the view that the children of phthisical parents 
were specially liable tu disease of the sebaceous glands. But he had 
seen several cases of lupus where the parents or other members of the 
family were phthisical—Mr. WAREN Tay said that, at the Blackfriars 
Hospital for Diseases of the Skin, cases of lupus were frequently met 
with in which there was a family history of phthisis; and occasionally 
there was a history of hereditary transmission of lupus itself. Psoriasis 
was also often traced back to the parents and grandparents.—Mr. 
GASKOIN replied to the observations of the several speakers. 





OBSTETRICAL SOCIETY OF LONDON. 
ANNUAL MEETING, WEDNESDAY, JANUARY 5TH, 1876. 
WI Li1AM O. PRIESTLEY, M.D., F.R.-C.P., President, in the Chair. 


New Preparation of Ergot.—Dr. WILTSHIRE exhibited a new liquid 
extract of ergot, prepared by Mr. Martindale of New Cavendish Street. 
It was made with ammoniated alcohol, and was a remarkably active 
preparation of the drug. 

Forceps.—Dr. AVELING presented a pair of curved short forceps. 

Cyst of Larynx in an Infant.—Dr. Epis exhibited a specimen re- 
moved fost mortem, where death ensued thirty-seven hours after birth. 
On November 30th, 1875, the mother was delivered at 9.30 A.M. of a 
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living, apparently healthy, well nourished female child, weighing 
8 Ibs., and twenty inchesin length. The duration of labour was eight 
hours. The child seemed to experience difficulty in breathing and suck- 
ing, and gave vent to a more or less continuous kind of feeble wail. 
Nothing abnormal could be detected on the most careful examination. 
It died within thirty-seven hours of its birth; and, on examination 
post mortem, a tense cyst of the size of a small hazel-nut was dis- 
covered attached to the side of the larynx, and nearly closing up the 
aperture. No other abnormal condition was detected.—Dr. BARNES 
ought the specimen of sufficient interest to be figured in the Society’s 
Transactions.—Dr. SAVAGE seconded the proposition. 

Carneous or Fleshy Mole.—Dr. WiLTSHIRE exhibited for Dr. 
BATHURST WOODMAN a specimen of this nature, sent up by Mr. 
Robert Hughes of Woodbridge. The patient from whom it was re- 
moved was one of fifteen, aged 29. She had miscarried a twelvemonth 
before at about the fifth month. On August 15th, 1875, she was de- 
livered of a full-grown, healthy male child. On examination, a large 
tough substance, about twice the size of the fist, attached to the pla- 
centa, was detected and removed, together with this latter. It closely 
resembled a large kidney. The points of interest in the case were the 
hereditary proclivity to plural births—the patient’s mother having had 
two twin births in succession—and the absence of any known cause for 
the death of one twin, the other reaching to full maturity. There were 
no symptoms of syphilis in the parents.—Dr. J. WILLIAMS inquired 
if there was any history of threatening hemorrhage or abortion.—Dr. 
WILTSHIRE said he knew nothing ‘more of the case than had been 
read. There was evidently an attempted formation of the anus and 
one or more eyes.—The PRESIDENT remarked that the specimen had 
somewhat the appearance of a placenta succenturiata. He suggested 
a further examination of it by Dr. Barnes, Dr. John Williams, and 
Dr. Woodman. 

Fibroid of Uterus: Gastrotomy.—Dr. ROUTH communicated the par- 
ticulars of a case of extrauterine fibroid of large size, removed success- 
fully by gastrotomy from a patient aged 32. The tumour weighed 
over 17 lbs. Five days after the operation, the temperature rose to 
105 deg. Fahr. in the axilla. She was then placed bodily in an ice- 
water bath, and kept in for three-quarters of an hour. Consciousness 
returned, and the temperature sank to 100 deg., the axillary tempera- 
ture’a quarter of an hour later being 97 deg. A week subsequently, 
the temperature having again risen to 104 deg., the ice-water bath was 
repeated, which reduced the temperature to 99 deg. Eighteen days after 
the operation, about five ounces of intensely fetid, grumous, bloody pus 
were removed by the aspirator fer vaginam, and the cavity was washed 
out with weak solution of iodine. The pulse fell from 112 to 86 deg. the 
same day, and the temperature in the vagina from 104.2 to 102.4 deg., 
it being 99.7 deg. in the axilla. The abscess was subsequently opened 
Ler rectum, and a drainage-tube kept in. After rather a protracted ill- 
ness, the patient recovered perfectly.—Dr. W. R. RoGERs, who had 
assisted at the operation and during the subsequent treatment of the 
case, remarked upon the after-treatment being most successful, and 
thought great credit was due to Dr. Routh for his management of the 
case throughout.—Dr. BARNES regarded the specimen as one of a fibroid 
tumour springing from the uterus. In many instances, such tumours 
retained a close union with the uterus. In some cases, they seemed to 
be of ovarian origin, and it was a question whether they could be re- 
garded as uterine.—The PRESIDENT said that Dr. Routh’s case was 
remarkable in more than one aspect, and he trusted that so interesting 
a communication would not be allowed to pass without full discussion. 
The points he thought of special practical importance were the success 
of the treatment, when the temperature was high and the symptoms 
threatening, by the ice-bath, and the obvious abatement of septiczemic 
symptoms when irritating fluid was tapped from the peritoneal cavity 
through the rectum. 

Malignant Tumour of the Omentum removed post mortem.—Mtx. G. 
D. Brown (Ealing) exhibited a specimen, weighing over 17 lbs., 
which, taken in connection with Dr. Routh’s case, had many points of 
collateral interest. The patient, a lady aged 36, had observed the 
growth of the tumour for at least two years. Opinions had varied as to 
the nature of the case, but Dr. Heywood Smith, who had also seen the 
case, and Mr. Brown, both regarded it as malignant disease of the omen- 
tum. She had been under Dr. H. Smith’s care at the Soho Square Hos- 
pital, where an exploratory incision had been made, when the growth was 
found to be so extensive and deeply seated as to make its removal an 
impossibility. The pain during the growth of the tumour was at times 
very distressing. The tumour was firmly adherent to the peritoneum 
at the back, but had no other attachment, and shelled out without cut- 
ting. In appearance, it was nodulated, and brain-like in colour. It 
weighed 17 lbs. 10 oz., and was twenty-four inches in circumference. 
The uterus and ovaries, as well as the other organs, were healthy.— 





Dr. H. SMITH explained that he saw the case when the tumour was 
quite small ; an exploratory incision had been made to see if it could 
be removed, but he was unable to find any attachments or adhesions, 

The Annual Meeting then took place. The list of officers for the 
ensuing year recommended by the Council was adopted by the meet- 
ing. The Secretaries’, Auditors’, and Librarian’s reports were then 
read and adopted. Votes of thanks to the retiring officers were pro- 
posed and carried. The President delivered his annual address, which 
was published at page 33 of the JOURNAL for January 8th. 


ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE next meeting of the above Branch will be held at the York 
House, Bath, on Thursday, January 20th, 1876, when a discussion on 
Cerebro-spinal Meningitis (based on Dr. Cole’s paper, printed at page 
667 of last volume of the JOURNAL) will be opened by Dr. Brabazon. 
R. S. Fow er, Bath. 
E. C. BoarpD, Clifton. 
Bath, December 15th, 1875. 


CORRESPONDENCE. 


A DOCTOR, BUT NOT AN M.D. 

S1r,—The cat of the College of Physicians, which you have politely 
tried to keep in the editorial bag, seems to have found her way out, in 
spite of the wish of the President and the understanding among the 
Fellows of the College of Physicians to which you deferred. The 
licentiates and members, as well as the Fellows, are interested in the 
question of the use of ‘‘the title of doctor”; and as one of those who 
took part in that long debate on the subject in your columns, I am 


rejoiced that it has so speedily produced an echo in the corridors at 
Pall Mall, 


I am the more free to address my associates on the subject in your 
pages, because I believe that the course which I have taken in the 
matter in plainly intimating to the officials that, despite of any bye- 
law, I shall continue to call myself doctor, and the ability with which 
many of your correspondents have argued a similar view have induced 
those officials to take a legal opinion ; and I understand that opinion 
to have been given in favour of the view which I have taken in your 
columns, 

When the report is presented, we shall, I believe, learn that the Col- 
lege has no power to forbid its licentiates to call themselves doctor, 
and that, consequently, it is no longer disposed to do so. 

My view is simply this. A physician is, in all prescriptive and im- 
memorial meaning of the word, a doctor. A licentiate, member, or Fel- 
low of the College of Physicians is expressly by charter a ‘‘ physician” 
and a ‘‘surgeon”’. An University M.D. is a ‘‘ teacher of medicine”; 
but to attempt to confine the title of ‘‘doctor’ to M.D.s of Universi- 
ties is an attempt to create a medical monopoly on the part of a limited 
number ‘of bodies who do not respond to all necessities of practice. 
If this be upheld, there can be no ‘‘doctors” made in London, the 
greatest medical centre in the world, except by that very exclusive and 
high-flying body the University of London, which reserves that title for 
bookworms of the highest and most exhaustive (not to say exhausted) 
order. To persist in preserving the title of ‘‘doctor” for university 
doctors is an attempt to persist in preserving a medizval monopoly 
on purely philological grounds. Doctor is now a word incorporated 
in the English language ; and the English word doctor no more means 
medicine doctor ( Universitatis ), than virtue means valour (virtus), 
or exercise the coming out from a citadel (exercitus). 

The old spirit of monopoly runs strong, but it is weak against the 
force of events. The Universities make but a small proportion of our 
modern doctors; they have largely resigned those functions to the hands 
of corporations and private schools, which took up the work that they 
for long neglected. If now they aspire to widen their grasp of the pro- 
fession, it must be by making their specific distinctions specifically 
valuable. It is the specific privilege of the Universities to grant the 
title of Medicinze Doctor; if that title have peculiar educational and 
social value, it will make itself felt. It does not need to be bolstered 
up by any artificial effort of exclusive Councils of Colleges (largely made 
up of M.D.s of Universities) to prohibit physicians from calling them- 
selves, as the public long since have learnt to call them, and will un- 
ceasingly continue to call them, by their English designation of doctor. 








Honorary Secretaries. 
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The Colleges have no legal power and no meral right to attempt to 
impose such a restriction ; their failure in the attempt has already been 
conspicuous, and it is just as well to acknowledge it.—I am, sir, your 
obliged servant, A Doctor, BUT NOT M.D. 





THE STUDY OF HUMAN ANATOMY. 


S1r,—While admiring the importance you attach to the study of 
higher human anatomy at Cambridge, I wish to say a word from a stu- 
dent’s point of view on relational anatomy, which seems to me to be 
more or less in danger of being neglected in the Natural Sciences 
Tripos. A great argument in favour of making human anatomy a 
subject in the tripos is the encouragement it will give medical students 
to seek a degree in arts with honours. Now, the work of most 
(but by no means all) students, even at Cambridge, is pretty accurately 
measured by the examinations they have to pass. The encouragement, 
therefore, to medical students will be small, unless an examination some- 
thing like the anatomical part of the Second M.B. be added to the 
tripos. To this it may be objected that relational anatomy is not 


strictly a science; from this, however, I dissent in ¢ofo; and I 
may add that whatever tends to increase the number of candidates for 
honours tends, @ fortiori, to increase the number of candidates for the 
highest honours.—Y ours, etc., 


A CAMBRIDGE MAN. 


THE LONDON HOSPITAL MEDICAL COLLEGE. 


S1R,—The terms of your annotation on the proffered grant of £2,000 
a year for three years by the House Committee to the London Hos- 
pital Medical School convey erroneous impressions which ought to be 
removed. You say: ‘*‘ The Committee will, of course, assume part of 
the responsibility of managing the school.” Probably you were not 
informed that essential conditions of the grant are the substitution for 
our independent council of a board of management composed of twelve 
members of the House Committee and four members of the Council, 
and the appointment by the House Committee of a secretary, who 
shall be a medical man not on the staff, and entirely independent of the 
staff, and who shall supervise both teachers and students. 

Your further statement that ‘‘ the majority of the staff of the hospital 
express themselves highly satisfied with the consideration which they 
have habitually received at the hands of the governors, and regard the 
proposed scheme with great favour”, is invidious, for two reasons: 
first, the entire staff have not yet heard all the gros and cons., or had 
their votes taken ; secondly, it is implied that those who do not feel at 
all enamoured of the purchase of their privileges are not satisfied with 
the consideration habitually received at the hands of the governors. For 
myself, and, I may venture to add, for those who hold the same views of 
medical polity as myself, the recognition of the liberality and personal 
consideration of thegovernors iscomplete. Theirdispositionalso towards 
those who work at the hospital, and to the school, cannot be too highly 
praised. Witness their payment of £50 a year to each member of 
the junior staff, of £100 a year to each registrar; their grant of £200 
a year to the medical college, made some time ago, and to be unaffected 
by the £2000; and their most recent award of £150 a year to the 
pathologist (independently of the fees for pathological lectures), and 
450 to the assistant-pathologist. 

But for your annotation I would not have written on the subject ; 
but it is felt strongly that, as it has been opened imperfectly, the neces- 
sary corrections should be made. 

I am, sir, yours faithfully, WALTER RIVINGTON. 

22, Finsbury Square, E.C., January 11th, 1876. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL APPOINTMENTS. 


Barn, David S. E., F.R.C.S.Ed., appointed Medical Officer for the Sellinge Dis- 
trict of the Elham Union, Kent, vice E. J. Kent, L.F.P.S.Glasg., resigned. 

Bucuanan, Thomas, M.B., appointed Medical Officer for No. 8 District of the 
Barony Parish, Glasgow, vice rf Spiers, deceased. 

Denny, Rowland J., L.K.Q.C.P.1., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Western Division of the Tralee Dispensary 
District, Tralee Union vice W. H. Lawlor, M.D., resigned. 

Denton, Thomas J., M.D., appeinted Medical Officer to the Third District of the 
Buckingham Union, vice E. McCarthy, M.D., resigned. 

DE Wo rs, George H. H., M.D., appointed Medical Officer to the Tintern Dis- 
trict of the Chepstow Union, vice J. Audland, M.R.C.S.Eng., resigned. 

Dicx, James, M.D., appointed Medical Officer and Public Vaccinator for the Har- 
ripgton District of the Whitehaven Union, vice J. Dixon, L.R.C.P.Ed., resigned. 

io 











Trait, Hercules S,, L.R.C.P.Ed., appointed Medical Officer for No. 7 District 
of the South Molton Union, vice J. Ford, M.D., resigned. r 

Turner, James E., L.R.C.P.Ed., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Tuam No. 2 Division of the Tuam Dis- 
pensary District, Tuam Union, vice J. Dwyer, M.R.C.S., deceased. . 

Wacuer, Frank, M.R.C.S.Eng., appointed Medical Officer for the Sturry District 
of the Blean Union, Kent, vice W. Jameson, M.R.C.S.Eng., deceased. 

Wacker, Hugh Eccles, M.D., appointed Medical Officer and Public Vaccinator 
for — Whitwell District of the Worksop Union, vice J. Kenny, L.R.C.S.L., re- 
signed. 

Wattis, Frederick M., M.R.C.S.Eng., appointed Medical Officer for the No. 4a 
District of the Hailsham Union, Sussex. - 
WALKER, James F., L.K.Q.C.P.I., appointed Medical Officer to the Shinfield Dis- 

trict of the Wokingham Union, vice N. Crisp, M.R.C.S.Eng., resigned. 


APPOINTMENTS OF MEDICAL OFFICERS OF HEALTH. 


BRooKFI8LD, John S., M.D., appointed Medical Officer of Health for the Clayton 
West and Gunthwaite and Ingbirchworth Urban Sanitary Districts, and the High 
Hoyland Subdistrict of the Penistone Rural Sanitary District. f 

Farrar, Charles, M.D,, appointed Medical Officer of Health for the Chatteris 
Urban Sanitary District, vice J. M. Wilson, M.B. 

Hicuens, James S., M.R.C.S.Eng., appointed Medical Officer of Health for the 
Redruth Urban Sanitary District. 

Lairp, John, L.K.Q.C.P.I., appointec Consulting Sanitary Officer for the Borough 
of Sligo, vice J. Tucker, M.D., deceased. 

MAtcomson, John Andrew, M.D., appointed Medical Officer of Health for the 
Middlesborough Rural Sanitary District. 

Van, Arthur F., M.R.C.S.Eng., appointed Medical Officer of Health for the 
Cranborne Subdistrict of the Wimborne and Cranborne Rural Sanitary District, 
vice S, F. Underhay, M.R.C.S.Eng., resigned. 2 

Watson, Alfred M., M.D., appointed Medical Officer of Health for the Penistone 
Urban and part of the Penistone Rural Sanitary District. 

Witson, John, L.R.C.P.Ed., appointed Medical Officer of Health for the Stockton 
Rural Sanitary District, upon its being divided. 








MILITARY AND NAVAL MEDICAL SERVICES. 


A NEW ORDER. 


THE following Army Medical circular has reached us, from which it 
would appear that there is no immediate intention of relieving medica! 
officers from the galling responsibility implied in the charge of stores. 
Possibly the authorities anticipate a large accession of vacancies by 
the resignation of some of the many who are dissatisfied with the pre- 
sent state of affairs. 

“Army Medical Department: Retirement of Medical Officers.— 
Whenever medical officers who are responsible for hospital equipment 
and provisions ask permission to resign their commissions whilst on 
full-pay, the papers containing their application to retire will be accom- 
panied by a joint certificate from the principal me.ical officer and the 
district commanding general, to the effect that the charge of hospital 
equipment and provisions has been correctly given over, and that there 
are no deficiencies unpaid.” 


SIR WILLIAM MUIR. 


FREE comment has been made by some of our military contemporaries 
on the refusal of Sir William Muir to meet the various medical heads 
of military stations in conclave at the War Office. Considering that 
the Duke of Cambridge did not think it beneath his dignity to discuss 
the unification system with generals of division on that occasion, we 
hardly think that the Director-General would have lost any frestige by 
allowing freedom of debate among those who were really best qualified 
to give their opinion on the subject. 

We cannot help thinking that an important opportunity has been lost 
of obtaining varied and independent criticism on the new system ; but, 
doubtless, Sir William Muir thought that, as head of his department, 
he was sufficiently imbued with the official information which periodic- 
ally reaches him to dispense with the actual presence of the principal 
medical officers themselves. We understand that the result of the 
conference was so far in favour of unification, that the Commander-in- 
Chief abandoned the opposing views which he had gradually formed, 
and gave his authority to its having another and wider trial. But, if 
this system is to have a chance of success, it must be administered with 
no niggard hand, and with such an efficient staff of officers and men 
as to protect it from the inharmonious working which injudicious 
economy has introduced. as 

We have on several occasions pointed out the impracticability of re- 
turning to the regimental plan of hospital administration, and have 
shown that the new distribution of the army at large involved, as a 
necessary part of the scheme, the establishment of station hospitals on 
the general hospital system instead. Our views were confirmed at the 
meeting above mentioned. The question of hospital administration 
was fully discussed, and the officers present, among whom were not 
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only the Commander-in-Chief and his staff, but also several divisional 
general officers, in addition to the Director-General of the Army Medi- 
cal Department, unanimously came to the conclusion that the system 
of station hospitals must be continued. The result of this consultation, 
the approval of the station hospital system, is regarded as final. It is 
well that the matter is now placed on a settled basis ; for the repeated 
raising of questions regarding the military hospital system which has 
now been for some time in operation—whether the system was to be 
discontinued, whether the regimental system would be reverted to, or 
some other new system be introduced—has not only disturbed the 
minds of the medical officers directly concerned, but has also been, as 
might be expected, a fruitful source of difficulty in carrying on the 
work of the hospitals themselves. 


SURGICAL INSTRUMENTS FOR USE IN THE ARMY. 


THE Director-General has succeeded in getting the War Office autho- 
rities to withdraw a tax which has long pressed with special unfairness 
on the medical officers of the army. By the Army Medical Regula- 
tions, each army surgeon, on attaining the rank of surgeon-major, has 
hitherto been compelled to provide at his own expense a complete 
capital case of surgical instruments. The cost of this capital case used 
to be from £21 to £22. As these instruments were got for use in the 
public service, the engineer officer or the artillery officer might with 
equal justice have been called upon to provide himself with the scien- 
tific instruments necessary for his avocations, instead of having them 
provided, as they were, at the public expense. The hardship on the 
army medical officer was the more marked, as both in the Indian 
branch of the army and in the Royal Navy the capital cases of instru- 
ments were paid for out of the public purse. This anomaly has now 
ceased to exist. By a War Office circular just issued, it is notified 
that medical officers in the army will not in future be required to pro- 
vide at their own cost a capital case of surgical instruments, but will 
only be required to provide a case of pocket instruments. The larger 
and more expensive instruments will be supplied. from the public 
stores. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 
PROFESSOR HUMPHRY gives notice that the Lectures on Practical 
Anatomy will be continued on Monday, January 17th, at 9 A.M., and 
daily, at the same hour. 


Be MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
members of the College, having been elected Fellows at previous meet- 
ings of the Council, were admitted as such. 

—_. James, J.P., L.S.A., Shrewsbury, diploma of membership dated May 
2oth, 1836. 
Spong, Wiiliam Nash, L.S.A., Faversham, Kent: August 1842. 




















MEDICAL VACANCIES. 


THE following vacancies are announced :— 
AMERSHAM UNION—Medical Officer for Second Medical District of Chesham. 
Salary, £70 per annum. Applications not later than the 18th instant. 
ARDWICK and ANCOATS DISPENSARY, Manchester—Resident House- 


Surgeon. 

BARNSTAPLE UNION—Medical Officer for the Second District. Salary, £60 

rannum. 

BARONY, Parish of—District Medical Officer. 

BEDDGELERT and other SLATE QUARRIES, and BRYNYFELIN COPPER 
MINES —Surgeon. 

BELHELVIE, Parish of—Medical Officer. 

BOOTLE BOROUGH HOSPITAL-— House-Surgeon. Salary, £80 per annum, 
with board, furnished apartments, and washing. Applications to the Honorary 


Secretary. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon. Salary, 

120 per annum, with furnished apartments, coals, gas, and attendance. Ap- 

plications on or before the 31st inst. 

BRITISH AND FOREIGN SCHOOL SOCIETY AND TRAINING COL- 
LEGE FOR SCHOOLMASTERS, Borough Road—Medical Officer. 

BRYNMAWR—Certifying Factory Surgeon. r 

BURLINGTON SLATE WORKS BENEFIT SOCIETY—Medical Officer. 

CAPE OF GOOD HOPE—Surgeon for Cape Copper Mines ; three years’ agree- 
ment. Salary, £250, £275, and £300. Lodgings, drugs, instruments, etc., pro- 
vided. Applications to Secretary, 6, Queen Street Place, E.C. 

CARMARTHEN UNION—Medical Officer. 

CHORLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. 

CHORLTON UNION—Mevrical Officer for the Workhouse. 

COLCHESTER UNION—Medical Officer for the First Ward. 


DERBYSHIRE GENERAL INFIRMARY—Assistant House-Surgeon. Board, 
lodging, and washing ; no salary. Applicaticns not later than the rsth inst. 
DUMFRIES and GALLOWAY ROYAL INFIRMARY—Assistant House- 
Surgeon. Board and washing. No salary. Applications to the Treasurer. 
ELLESMERE UNION—Medical Officer for the Overton District. Salary, £30 

per annum. 

GLOUCESTER INFIRMARY—Surgeon and Assistant-Surgeon. Applications 

before the 27th instant. 

HOMERTON FEVER HOSPITAL—Assistant Medical Officer. Salary, £120 
per annum, with board, furnished apartments, and attendance. Applications to 
the Medical Superintendent. 

HUDDERSFIELD INFIRMARY-—Physician. 

HUNTINGDON COUNTY HOSPITAL — House-Surgeon. Salary, £60 per 
annum, with board and residence in the hospital. Applications on or before the 


25th inst. 

LIVERPOOL EYE AND EAR INFIRMARY—House-Surgeon. Salary, £80 
er annum, with residence and maintenance in the house. Applications not 
ater than the 15th inst. 

MAIDSTONE UNION—Medical Officer for the First District. 

MIDDLESEX HOSPITAL—Ophthalmic Surgeon. Applications on or before the 
rsth February. 

MOFFAT HYDROPATHIC ESTABLISHMENT—Medical Man to take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 
41ooper annum. Applications.to the Rev. D. Dewar, Manse, Appin, iat 

siege —_— SANITARY DISTRICT, Glamorganshire.—Medical Officer 
of Health. 

RISBRIDGE UNION—Medical Officer for the Fourth District. 

ROYSTON UNION—Medical Officer for the Fifth District. 

SEAMEN’S HOSPITAL, Greenwich—Visiting Physician. Applications on or be- 
fore the 27th instant. 

STROUD GENERAL HOSPITAL—House-Surgeon. Salary, 460 per annum, 
with board, furnished rooms, attendance, and washing. 

SURREY DISPENSARY —House.Surgeon. Salary, £120 per annum, with fur- 
nished apartments. Applications on or before January 18th, 1876. 

TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 
the 22nd instant. 

TRURO URBAN SANITARY DISTRICT—Medical Officer of Health. 

WANDSWORTH and CLAPHAM UNION—Resicent Medical Officer. Salary, 
4250 per annum, with furnished apartments, rations, washing, gas, and coal. 

WANTAGE UNION—Medical Officer for the Hendred Districts. Salary, £50 per 
annum. Applications on or before the 14th February. 

WESTERN GENERAL DISPENSARY, Marylebone Road—Honorary Physi- 
cian. Applicants to attend the Board on the 24th instant at 8 p.m. 

WREXHAM UNION—Medical Officer for the Fifth District. Salary, £35 per 
annum. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Barrow, Albert Boyce, F.R.C.S.Eng., appointed Surgeon to the Westminster 
General Dispensary, vice R. P. Middlemist, M.R.C.S., resigned. 

Cooper, Arthur, M.R.C.S., appointed House-Surgeon to the Male Lock Hospital, 
vice R. Ticbury, M.D., whose appointment has expired. 

*Durrey, George F., M.D., F.K.Q.C.P.I., appointed Physician to the National 
Institution and Molyneux Asylum for the Blind of Ireland. 

Harvey, Charles William, M.B., appointed Assistant Medical Officer to the Berks 
a Moulsford, Wallingford, vice Alexander R. Urquhart, M.B., 
resigned. 

May, Edward Henry, M.R.C.S.Eng., appointed Medical Officer to the London 
Female Penitentiary, Pentonville. 

Mituer, Hugh, M.D., appointed Physician-Accoucheur to the Glasgow. Lying-in 
Hospital, vce J. G. Wilson. 

Wickuam, Henry, Esq., appointed Assistant House-Surgeon and Dispenser to the 
Kent and Canterbury Hospital, vice H. Manders, Esq., resigned. 

Wi.son, James George, M.D., appointed Consulting Physician to the Glasgow 
Lying-in Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
MARRIAGE, 


CorriIE—Jounson.--On January 6th, at All Saints’ Church, Wath-upon-Dearne, by 
the Rev. J. Greenwood, B.D., assisted by the Rev. C. N. Greenwood, M.A., 
James Johnstone Corrie, M.R.C.S.Eng., Burmantofts Grove, Leeds, to Sarah 
Anne, eldest daughter of William Johnson, Esq., Thornhill, Wath-upon-Dearne. 

Moore—Rip.Ley.—On January 4th, at Saint Stephen’s Church, Dublin, *John 
William Moore, M.D., to Ellie, only daughter of the Jate John Ridley, Esq., 
M.D., of Moore Hall, Tullamore, King’s County. 

DEATH. 


ParkKER, Thomas, M.R.C.S.Eng., at Froxfield, Woburn, aged 78, on January sth. 3} 


THE MEDICAL OFFICERS OF THE UNITED STATES: ARMY.—The 
following decision as to the status of acting assistant-surgeons in the 
army is announced. Acting assistant-surgeons are entitled to the same- 
protection in their positions, also to the same respectful subordinate 
conduct, and to the same military courtesy from enlisted men, as would 
be the case if they were commissioned officers. They are placed in 
the position of commissioned officers, so far as relates to their duties as 
surgeons. The Richmond ana Louisville Medical Fournal understands 
that renewed efforts will be made at the coming session of Congress to 
obtain the passage of the Bill increasing the rank of surgeons in the 
army. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 a.m.—Royal \Seshainaian Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 Pp.m.—Westminster, 2 p.mM.—Royal London Oph- 
thalmic, rr a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 1z a.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3°Pp.m.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, x p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..00.. ot Westminster Ophthalmic, 1.30 p.m.— Royal London 
Ophthalmic, 11 a.mM.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.mM.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 Aa.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M, and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. T. Williams, M.A., 
M.D., F.R.C.P., Second Lettsomian Lecture ‘‘On the Influence of Climate 
in the Treatment of Pulmonary Consumption: The British Health Stations 
and their results”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. C. Heath: Artificial 
Teeth removed from Trachea. Dr. John Williams : The Amyloid Reaction in 
the DysmenorrhceakMembrane. _Mr. Godlee: Anomalous Blood-Cyst. Mr. 
Walsham: Fibroma of Ovary: Dr. Greenfield: Stenosis of Mitral and Tri- 
cuspid Valves. Dr. Moxon: Pleurisy invading Lymphatics of Lung. Dr. 
Legg : Cancer of Liver and Pancreas, with Polypi in Portal Vein, etc. Dr. 
Cayley : Cirrhosis of Liver in Girl, aged 6. Dr. Cayley, for Mr. G. Brown : 
Large Cyst of Choroid Plexus. Dr. Goodhart : Old Injury to Head, with 
Chronic Hydrocephalus. Mr. Knowsley Thornton: Contents of Dermoid 
Ovarian Cyst. Mr. Lennox Browne and Dr. Gilbart Smith: Disease of 
Larynx, with Pressure on Right Inferior Laryngeal Nerve.—Statistical So- 
ciety, 7.45 P.M. 

THU RSDAY.—Harveian Society, 8 p.m. Mr. J. Ashburton Thompson, ‘‘On a 
Rare and Complicated Case of Pregnancy”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusriic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autnors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








CoMPLIMENTS OF THE SEASON. 

Mr. CriGHTon (Tavistock) writes :—‘‘ The JouRNAL more than realises the highest 
anticipations I had ever formed regarding it.” We are much indebted to Mr. 
Crighton, Mr. Wesley, and others, who have addressed to us this week similar 
congratulations and kind wishes. Those to whom we have been unable to reply 
by private letter we must ask to accept our warm thanks for, the cordial encourage- 
ment which their letters afford us in the fulfilment of onerous duties involving 
great responsibility. 

Dr. SmituH.—A rumour has reached us that the Council of the College of Surgeons 
is about to afford greater facilities for admission to the examinations for the Fel- 
lowship of the College—not, it is to be hoped, by lowering the standard. 

THE JACKSONIAN Essay Prize. 

F.R.C.S.Exam.—We stated at the close of the year that no essay had been re- 
ceived for the Jacksonian Prize of the Royal College of Surgeons for the past 
year: in fact, with one exception, no award has been made since 1867. The sub- 
ject for the present year (1876) is “‘ The Treatment of Cancer of the Rectum, par- 
ticularly as regards the possibility of curing or rélieving the patient by excision 
of the affected part”; a good practical subject, for which there should be no 
dearth of competitors amongst the rising Fellows and members of the College. 

Joszrx Hums.—From the annual report of the receipts and expenditure of the Col- 

lege of Surgeons, it appears that the former amounted to £16,057 12s. 4d., and 

the latter to £14,052 8s. 2d., showing a balance to the good of £2,005 4s. 2d. 


NOTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o’clock. 


CierT PALate. 

An old correspondent draws our attention to a statement in the very interesting ad- 
dress, by Mr. Lund of Manchester (Science in Surgery), on cleft palate in the 
cubs born of a certain lioness, always breeding with the same lion, in the gardens 
of the London Zoological Society, which he attributes to the absence of bone-food 
in the mother at a time when she most needed it ; she having given up, it might 
be said, all she could spare from her own system for the completion of the growth 
of her young. It was thought this deficiency was owing to the meat being*sepa- 
rated from bone, and the next time she was in cub she was fed freely with meat 
still attached to the bone, and the bones left in the cage to be gnawed by the 
animal at pleasure. The result was, that in the next litter all the cubs wére per- 
fect, and the defect was cancelled. 

As a constant visitor to the Zoological Gardens, our correspondent readily ac- 
cepts the theory, but ventures to question this particular fact, stating that the 
lioness in question which produced such a fine and healthy litter was purchased 
in cub from the sister Society in Dublin, and that for many years past the car- 
nivora had been fed on meat with the bones attached. He would like to know on 
what authority Mr. Lund makes the statement. 


Mr. Mason’s letter, on a gag for operations on the mouth, arrived too late for in- 
sertion. It shall appear next week. 


EXUBERANCE. 

Tut Batavia Handelsblad of November 11th says :—At the sugar-factory, Wono- 
ridio, near Pasoeroean, at the east end of Java, the wife of a native coachman, 
named Slokoo, has presented her husband with five children (three sons and two 
daughters) at a birth. One of the female children has ten fingers on each hand, 
five being of full size, and five barely half size. 


Lapy-Docrors 1n Russta. 

Tue Semaine, published at St. Petersburg, gives the following particulars concern- 
ing lady-doctors in Russia. During the scholastic year 1874-75, the number of 
female students reached 171 ; 102 of whom belong to the noble class, 17 to the 
mercantile, 14 to the shopkeeping, r2 to the families of the clergy, and the remain- 
ing 24 to mixed classes. Among the number are 23 Jews, t Armenian, and 3 
Lutherans, the majority belonging to the Orthodox Church. Twenty-three are 
married. Fifty-three had before received their diplomas as teachers ; and the 
professors of both schools of medicine and surgery express themselves much 
pleased with their progress and application. - 


THE PEERAGE AND THE MEDICAL PROFESSION. 

Srr,—Of the three learned professions, Medicine is the only one against which the 
doors of the House of Lords are alwaysclosed. A few—a very few—attain the dig- 
nity of baronet ; but, asa baronet in our own neighbourhood some time ago ex- 
claimed, ‘‘ A baronet! what is that?’ Well, it is the szx¢h order of nobility, 
though it does not give a seat in the House of Peers, The old objection against 
the creation of medical nobles was their alleged ignorance. Now to some 
extent, in former times, this objection may have held good ; but assuredly in our 
day it cannot be adduced. Take the village attorney and the village surgeon, 
and we believe that the latter in every respect will be found to be as well (if not 
better) educated, professionally and generally, as the former; but the attorney 
may become Lord Chancellor, while the surgeon may possibly get a paltry 
knightship. At the same time, his neighbour the village curate may gaina 
mitre and a seat on the right hand of the throne. No doubt, the surgeon, by 
renouncing his profession like Mr. Bickersteth, and adopting that of the law, 
may attain a coronet. But why should Royal honours be so very sparsely dealt 
out to poor hard-wrought doctors? An old and successful physician of our 
acquaintance once remarked that, considering the outlay of money and mind re- 
quired*by the medical profession, it yielded the poorest return. We believe our 
friend was right. When Mr. Greville thought the man in black who sat beside 
him at Lord Holland’s might be a cholera-doctor, had the man been so, he would 
never have died Lord Macaulay, though, perhaps, he might have died Sir Thomas 
Babington Macaulay, Knight, and Surgeon to the —— Union, etc., a poor dis- 
tinction compared with that which he really did attain—viz., that of a Baron and 
British peer, with a seat in the upper house. When listening, in August last, to 
Sir Robert Christison’s eloquent address, and beholding the array of heads before 
him—not a few of them, probably, prematurely bald and grey with hard work 
and hard thought— we thought that none of these men could ever become a peer, 
however high their professional status, or however profound their scientific at- 
tainments. Surely this state of things ought not so to be. A stigma of dishonour 
rests on the noble profession, which it does not deserve. Let, then, the Council 
and others move in the matter, and, on a due representation of the case in the 
proper quarter, redress may finally be duly obtained.—Yours, etc., 

M.D.Epin. 


December 23rd, 1875. 
A. F. Witt1ams.—The permission must be obtained by application to the Commis- 
sioners of Lunacy, under the section, ‘‘ Extension of powers to take boarders 
in houses”, of the Lunacy Acts Amendment Act, 1862. 


MoRTALITY OF DRUNKARDS. 

Many remarks have been made on the old assertion, that 60,000 drunkards die 
annually in the United Kingdom—an assertion never yet traced to its origina! 
author. Some light on the subject has been thrown by Dr. Ridge of Enfield, 
one of the physicians of the London Temperance Hospital, who recently said at 
a public meeting: ‘‘ During the current year, out of thirty-nine persons for whom 
I foes been called upon to give certificates of death, six were known to me to be 
drunkards, and had, in all probability, curtailed their lives thereby. As the num- 
ber of medical men in the United Kingdom is more than 17,000, the number of 
my certificates was under the average ; and yet if all the medical men have at- 
tended at the deaths of six drunkards each in the year, at least 100,000 must have 
died. As this takes no account of the indirect causation of death through 
alcohol, I feel convinced that 60,000 is fully within the mark.” The evidence of 
Dr. Ridge is very important, and his inference solemnly startling. Of course, 
the experience of one practitioner is no solid basis for a national calculation. But 
such a basis could be afforded, if some hundreds of medical men would watch 
and report concerning the same class of facts for a given period, say twelve 
months. A medical temperance society would be able to prosecute such an in- 
quiry ; and, in the absence of that society, the National Temperance League might 





very properly arrange for such an organisation.—A /iance News. 
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CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


CHLOROFORM AS AN ANASTHETIC. 

S1r,—Permit me to ‘reply, as briefly as possible, to such remarks of Dr. Thomas 
Skinner, in your last issue, as refer to myself. In the first place, speaking of 
another correspondent of the JouRNAL and myself, he observes : z 

“It is very evident to me that those gentlemen, whatever they may say of their 
experience of chloroform, have ‘never seen it administered by competent hands, 
nor have they ever acquired that confidence in themselves or in the agent to 
qualify them for the safe administration of chloroform. _That being the case, they 
are wise to let it alone; but they would be still wiser if they kept their fears to 
themselves, and allowed those only to speak or give their opinions who have ac- 
— the requisite experience of chloroform to fit them as authorities on the 
subject.” 

It is a pity Dr. Skinner has not given his reasons for venturing to put forth this 
bold assertion, which I will not characterise by stronger language, as I think it is 
probable that, on reflection, he may regret having penned it. Certainly, he could 
not know whether or not my experience were less than his. It is true I have not, 
like Dr. Skinner, had the advantage of acting as chloroformist for eighteen years 
to a firm of dentists ‘‘ who have, without exception, the most extensive practice 
out of London” (whose name, by the way, does not appear in the Medical Direc- 
tory), but my experience has been ample, and I have seen the practice of the best 
known chloroformists in London. Perhaps, however, Dr. Skinner does not con- 
sider such men to be “‘competent hands”. Dr. Skinner has, moreover, by no 
means shown that my knowledge is inferior to his ; but, on the contrary, his main 
statement goes to prove the reverse, since it is totally opposed to the opinions of 
the highest authorities. His main statement is not only that there is no anzs- 
thetic equal in safety to chloroform, but that, properly used, it is free from danger ; 
and he bases this, apparently, on the fact, that he has administered this anzsthetic 
for twenty years without an accident. The worthlessness of such a statement, 
unsupported by scientific evidence, has been proved over and over again, and, 
amongst others, by Dr. B. Richardson, the greatest living English authority on 
the subject. He has published statistics showing, among other things, that chloro- 
form was given at eight hospita's, in 17,000 cases, during five years before one 
death occurred ; and nevertheless, when all the statistics were.examined, it turned 
out (in spite of such frequent runs of so-called good luck in the experience of in- 
dividuals and hospitals) that the mortality from chloroform at the present state of 
knowledge appears as inevitable as that from accidents and acute diseases, and 
that the mortality is not less than 1 in 3,000 cases. Dr. Richardson and others 
have also proved that (except, perhaps, some varieties of heart-disease, with di- 
latation and fatty deainsntans thane are no morbid conditions which positively 
contraindicate the use of chloroform; that death often suddenly occurs unac- 
countably under its influence on individuals whose organs are perfectly sound; 
that the remedial measures available in cases which present dangerous symptoms 
cannot be relied upon ; and that, in fact (as I said in my last letter), chloroform 
is always dangerous to life, and the danger is so insidious that it is impossible, 
with certainty, to guard against it. Deaths have occurred in the hands of most 
chloroformists, of extensive experience. ‘There can, therefore, be no reasonable 
doubt, that if Dr. Skinner go on, he also will, sooner or later, have a fatal case, 
in spite of the assistance of the “‘ patent dental chair”—an article, I may remark, 
which is not unknown in most dentists’ houses. Such a deplorable event is the 
more probable if he continue to disregard the precaution, of which he admits the 
importance—namely, the placing of the patient in the recumbent position through- 
out the operation. 

Dr. Skinner asserts positively that there is no anesthetic equal to chloroform ; 
“the next is ether; after these two, the list is about closed”. To refute this 
statement would be to recapitulate the literature of the subject. Suffice it, there- 
fore, to say that, influenced by the researches and experience of recent investi- 

ators, the majority of eminent practitioners (as was lately shown in your columns) 
= entirely abandoned chloroform in dental operations in favour of nitrous oxide 

as ; and most of them now prefer the gas, followed by ether, in general surgery. 
either they nor I are likely to alter our views or practice because they do not 
accord with Dr. Skinner’s unsubstantiated hypothesis. 

Upon the rest of Dr. Skinner’s observations I need not dwell at length, since 
reference to my former letter will show the reader that he has, by detaching cer- 
tain sentences, misconstrued my meaning. ‘This, for example, is especially the 
case in regard to the words “‘ total abolition of reflex action”, quoted by me from 
Dr. Brunton. Dr. Skinner in one place agrees with what I hinted at—namely, 
that total abolition of reflex action means something very like death ; yet imme- 
diately afterwards he states that he always put his patients under chloroform in 
this condition, and that the ‘‘ best test of this condition is paralysis of the right 
orbicularis palpebrarum muscle” !—1 remain your obedient servant, F 

6, Wimpole Street, Jan. 8th, 1876. Henry SEwi.i, 


Yorxsuire.—We thank our correspondent for his expressions of confidence, and 
are gratified at his conviction of the services which the JourNAL renders to the 
rofession. We cannot but think that he overrates the tendency of “‘ practitioners 
in the country to undermine each other”, and the preference of the public for 
“ cringing and time-serving policy totruth and upright dealing”. The difficulties 
of a public health-officer are certainly great, and we always foretold that what 
our correspondent now finds to be the case would frequently happen. He writes : 
“I have, since being a public health-officer, lost twice as much private practice as 
the amount of my salary, and have reason to know full well that the authority 
does what little it does with a very ill grace, and in compulsion and fear, and that 
it dislikes me as the agent of health whose action involves trouble and expense.” 
MeEnpicat Loncevity. 

Dr. Casper of Berlin, in his interesting work on the duration of human life places 
medical men in the lowest scale of medium longevity—viz., 56; the figures being 
reversed in the highest—viz., clergymen ; but, on taking the united ages, he raised 
it to 68. On referring to the obituary in the Medical Directory of this year, of 
those members of our profession who died during the past year, we have selected 
just a round dozen whose united ages amounted to 1,075 years, giving an average 
of 89 years and exactly seven months tc each. It would be interesting to ascer- 
tain the mode of living, etc., of these renowned Nestors. A well known author 
who has written on the subject, says that perhaps the best maxim to prolong our 
days, and render them as tolerable as possible, is the Bene vivere et letari. 





NOoTICEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


HyDROSTATICS OF THE CATHETER. 


Srr,—Dr. George’s suggestion in the JouRNAL of Jan. rst, is one of those practically 
useful every-day requirements which cannot be too widely known by general prac- 
titioners. His statement is quite true, although not quite new ; but as many of 
your readers may be interested in the subject, I would refer them to Dr. Somer- 
ville’s article, on the Hydrostatics of the Catheter, in the Edinburgh Medical 
¥Yournal for August 1875, where they will find a detailed statement of a method 
of drawing off urine from a paralysed bladder in a cleanly and complete manner, 
This method I have seen practised in the Royal Naval Hospital at Haslar many 
years ago, although the credit of the earliest publication on the subject is, I be- 
lieve, due to Dr. Somerville.—Yours faithfully, Starr SurGeon R.N. 


J. L.-—-The celebrated Dr. Samuel Johnson said, ‘*‘ Cotemporary or living biography 
has never succeeded to any great extent”, The reason is obvious. The lights 
and shades of living characters cannot be faithfully portrayed without great risk 
and inconvenience, except anonymously, and then it is generally a caricature. 
When the biographer is acknowledged, the character of the individual is almost 
necessarily overlaid with eulogy ; the virtues are all placed in the foreground of 
the picture, and the defects in the shade. It is very diffzrent when ‘‘ the dull cold 
ear of death” no longer listens to panegyric or censure. The biographer may 
then delineate the character, praise the virtues, censure the vices, and criticise the 
writings of the departed without fear or reproach. 


PERCHLORIDE OF IRON IN Post PARTUM HMORRHAGE. 


Srr,—In the correspondence column of the JourNAt of Dec. 25, Mr. A. H. Morrill, 


commenting on my case of ‘‘ chronic uterine hemorrhage”, says, ‘‘I for one fail 
to observe the great benefit of filling the uterus with perchloride of blood-clots”, 
and supposes a case in which a foreign body—such as a tumour é# wtero—would 
give rise to all the fatal symptoms of purulent infection by the retention and de- 
composition of secretions. He also suggests that the escharotic effects of an in- 
jection of iron might produce or aggravate septicemia through consequent 
* sloughing”, besides the undesirable result of “ tanning the muscular walls”. As 
there was no reason to suspect “fibroid of the uterus”, or, indeed, anything be- 
yond what is stated in the report of the case ; and, moreover, as the os was suffi- 
ciently patulous to admit the nozzle of the syringe and allow free exit of the lotion 
used, I think I may safely say that Mr. Morrill’s remarks are wholly inapplicable 
to it. But on a wider view I could hardly endorse his opinions, that a mild solu- 
tion (such as I used) of the perchloride would act otherwise than as an unmistak- 
able check to a deadly flux, and, at the same time, an admirable disinfectant, pro- 
vided there existed pent-up noxious secretions ; while the ‘‘ tanning” referred to 
could scarcely do more than artificially constringe fungoid or partially abraded 
mucous membrane, much less reach the “muscular walls”.—I remain, sir, faith- 
fully yours, Avex. M‘Coox Weir, M.D., etc. 
Notts County Asylum, December 27th, 1875. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald; The Croydon Advertiser; The Glasgow News; The Hastings 
and St. Leonard’s Chronicke ; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser: The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Glasgow Herald ; The Liverpool Weekly Courier ; The Scotsman ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. G. M. Humphry, Cambridge; The Rev. Dr. Haughton, Dublin; Mr. W. 
Fairlie Clarke, London; Mr. E. Lund, Manchester; Mr. Jonathan Huichinson, 
London; Dr. Bradbury, Cambridge; Mr. Walter Rivington, London; Dr. J. 
Milner Fothergill, London; Mr. Nettleship, London; Mr. T. H. Bartleet, Bir- 
mingham ; Dr. Brown, Rochester; Mr. T. Holmes, London; The Secretary of 
the Statistical Society: Mr. W. Mac Cormac, London; The Registrar-General 
of England; Mr. T. M. Stone, London; The Secretary of Apothecaries’ Hall ; 
The. ‘gistrar-General of Ireland; Mr. Richard Barwell, London; The Secre- 
tary of the Pathological Society; Dr. Farquharson, London; M.R.C.S.Eng. ; 
Dr. A. S. Taylor, London; Mr. Christopher Heath, London; Mr. F. E. Manby, 
Wolverhampton; Dr. Southey, London; Mr. Pick, London; Dr. J. M. Fox, 
Cockermouth; N. B., Brighton; Mr. Hunt, Derby; Mr. A. Morison, London; 
Mrs. Blower, Liverpool; Mr. H. Sewill, London ; Mr. Webber, London; Mr. 
Besley, London; Our Edinburgh Correspondent ; Our Paris Correspondent; 
Our Dublin Correspondent; Mr. J. A. Macdougall, Carlisle; Mr. Jacobson, 
London; Mr. Baird, Perth; Dr. C. Theodore Williams, London; Dr. Finlayson, 
Glasgow ; Mr. W. M. Campbell, Liverpool; Mr. G. May, jun., Reading ; Dr. 
Henry Bennet, Mentone; Mr. Shipman, Grantham; Dr. A. W. Edis, London; 
Mr. Douglas Ayre, Paris; Mr. Lowndes, Liverpool ; Dr. Broadbent, Manches- 
ter ; Dr. Muschet, Stirling; Mr. Richard Davy, London; Dr. Fabian, London ; 
Our Birmingham Correspondent ; A Poor-law Medical Officer; Professor New- 
man, London ; Mr. Stuart Nairne, Glasgow ; Dr. Donald Fraser, Paisley ; Dr. 
Broadbent, London; Mr. Eastes, London; Dr. Macleod, Glasgow; Sailor 
Miner; Rev. J. Allen Hatchard ; etc. 
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LETTSOMIAN LECTURES 


THE INFLUENCE OF CLIMATE IN THE 
TREATMENT OF PULMONARY 
CONSUMPTION. 

Delivered before the Medical Society of London. 


By C. THEODORE WILLIAMS, M.A., M.D.Oxon., F.R.C.P., 


Physician to the Hospital for Consumption and Diseases of the Chest, 
. Brompton; etc. 








LEcTuRE II. 

MR, PRESIDENT AND GENTLEMEN,—I would now draw your atten- 
tion to the isothermal lines of Great Britain and Ireland, not only as 
regards the climates of the whole, but as affecting particular portions 
of these islands in different months ; for the monthly isothermal lines 
drawn by Mr. Alexander Buchan show very important facts, and I have 
attempted in this mapto give some of their results. The continuous black 
lines indicate the isothermalsof January ; the dotted lines those of August. 
It appears that, in winter, the isothermals, instead of following the lines 
of latitude, pursue an exactly opposite course, and during the months 
of December and January are almost vertical ; thus the warm places 
are on the west and south coast in winter, and the cold ones on the east 
coast. The isotherm of 43 deg, Fahr. runs through the extreme south- 
west of Ireland, through Devonshire and the Channel Islands : the 
line of 39 deg. Fahr. passes through the Shetlands, along the islands 
off the west coast of Scotland to Hastings ; and that of 40 deg. Fahr. 
through the Isle of Man, Llandudno, and Portsmouth. 
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We see, too, that the British Channel varies greatly in its winter 
climates, and, as we advance from the Land’s End and approach the 
Straits of Dover, the winter temperature gradually falls. 

In the month of January, in the Scilly Islands, it is 46 deg. Fahr.; 
at Helston in Cornwall it is 45 deg. Fahr.; at Torquay it is 42.4 deg. 


Fahr.; at Ventnor it is 41.6 deg. Fahr.; at Worthing, 39.6 deg. Fahr.; 
at Eastbourne, 39.3 deg. Fahr. - 

We may thus conclude that, in the winter, the western portion of 
the British Channel is far warmer than the eastern. 

Thermometrical observations have proved that the water of the sea 
off the coasts of Devonshire and Cornwall is seldom lower than 45 deg. 
Fahr. in midwinter ; and Mr. Whitley once found it as high as 50 deg. 
Fahr. off the Cornish coast in December, when the westerly winds 
had been blowing for some days ; and in the Scilly Isles, the tempera- 
ture records tell us that, in twelve years, frost only appeared during 
four winters, while the mean temperature in December is sometimes as 
high as 51 deg. Fahr. ‘This is after westerly winds. 

As the sun gains power, the isothermal lines tend more and more 
to follow the direction of the latitude ; so that in April they have quite 
changed their course ; and in August, as is seen in the annexed map, 
they become nearly horizontal, showing, if anything, a tendency 
towards greater heat on the eastern than on the western shores. This 
greater heat of the eastern coast in summer is due, as Captain Toynbee 
pointed out to me, to two reasons ; partly to the equalising influence 
of the Gulf stream being less felt than on the western coasts, and partly 
to the effect of the adjacent continent, which extends in an unbroken 
line to the shores of China. 

We thus see the extraordinary influence exercised by the Atlantic 
and its currents over our climate ; it raises the winter temperature of 
the whole of our west coasts, and at the same time moderates their 
summer heat ; this double influence waning as we approach the eastern 
shores, where the extremes become more prominent, the winters being 
colder and the summers hotter. In the British Channel, Devonshire 
and Cornwall are most affected by it, and Sussex least so ; and that is 
the reason of the difference in mean. winter temperature between 
Torquay and Hastings—a difference of 5 deg. Fahr. All these places 
are contained between latitudes 50 and 51, and are situated on a coast- 
line varying greatly in outline, deeply indented in Cornwall, Devon- 
shire, and Dorsetshire, and tolerably uniform in Sussex; most of 
the health-stations have a sheltering background of hills or cliffs to 
screen them from northerly winds. 

The rainfall varies from 23 to 44 inches, according to the proximity 
tomountains ; and the number of rainy days from 132 to 178. The range 
of temperature varies from 27 to 33: The prevailing winds are 
westerly. : 

Having sketched the leading meteorological features of the climate 
of our British Channel, and noticed the peculiarities distinguishing 
particular regions, we will now give a concise account of 243 consump- 
tive patients who passed one or more winters under its influence with 
the object of benefiting their health. These, with few exceptions, 
were not inhabitants of these places, but hailed from other localities. 

As regards sex, 135 were males, and 108 females. In most statistics 
of phthisis, the males are found to be more numerous than the 
females, the proportion generally being three males to two females ; 
but, among these, the females are more than ordinarily numerous,. 
showing a ratio of four females to every five males; and it will be 
well to bear this in mind when we examine their after-career. 









































TABLE I. 
MALEs. | FEMALES. TOTAL. 
No. | Percentage. | No. | Percentage. | No. | Percentage. 

Under 2oyears..| 21 | 15.56 | 31 28.70 52 21.40 
207030 45 ..| 49 | 36.30 50 46.30 99 40.07 
30to4o yy ..| 43 | 31.85 21 19.45 64 22.23 
40 to 50 me ae Se 12.59 2 1.87 19 7.81 
50to60 4, «. 4 | 2.96 3 2.78 7 2.88 
60 and upwards.. 24 . & 2 

| 135 | 108 243 

| | 

















As to ages, these have been arranged in Table I. In this, as in 
all my statistics, I have taken the age, as far as it can be ascertained, 
at which the patient was attacked with consumption, and not that at 
the time when the physician was consulted, which is an uncertain and 
often fortuitous circumstance, and, in chronic cases, would afford no 
date whatever for calculation. The patients were attacked at ages vary- 
ing from 7 to 80; in the greater number, between 10 and 40; the 
larger number of females being attacked between 10 and 30; the 
larger number of males, on the other hand, between 20 and 40 ; the 
average age of attack among the males being 294, and among the 
females 25.39. This, again, is according to the law which I have de- 
duced elsewhere, that females are attacked earlier than males. 





Family predisposition was present in 118, 7.¢., in about half of the 
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eases ; and hereditary predisposition—i.¢., distinctly traced disease—in 
one or both parents or grandparents, was present in 29, or about 12 
(11.93) per cent. This corresponds again with the average in cases of 
phthisis in the upper classes. 

Origin and Nature of Disease.—It would take up far too much of 
the Society’s time to give a detailed account of the pathological condi- 
tion of these patients, or of the causes and modes of origin in each 
case; but it will be sufficient to sketch, in a few bold outlines, the 
forms of consumptive disease with which we have to deal. 

Before doing so, I must state my conviction that it is impossible to 
arrive at any sharply defined classification of consumption. The prin- 
cipal pathological states met with in the Zost mortem room are due to, 
firstly, inflammatory processes of different degrees of intensity, and 
whose products may vary greatly in power of vitality ; secondly, infec- 
tive processes giving rise to irritation of the lymphatic system, and 
consequent hyperplasia of the adenoid tissue. The question whether 
a lung contains tubercle or not is simply whether infection of the 
lymphatics, local or general, has taken place ; and this is often very 
difficult to determine; but we must remember that in by far the greater 
number of consumptive cases tubercle does form ; and it is rare to exa- 
mine the body of a patient who has died of phthisis without finding 
tubercle in his lungs, or that increase of the fibroid element which is 
now regarded as but the past tense of tubercle. 

The principal forms of phthisis that I recognise are : 

1. Acute tuberculosis. 
. Acute phthisis. 
- Scrofulous phthisis. 
Phthisis arising from pleurisy, pleuropneumonia, or pneumonia. 
- Catarrhal phthisis. 
. Hemorrhagic phthisis. 
- Laryngeal rhthisis. 
. Chronic tubercular phthisis. 

A glance at this list will show that the arrangement is not purely 
pathological, but partly pathological and partly clinical, setting forth 
the principal features by which different groups of consumptive cases 
may be distinguished. Between all these groups links can be found ; 
and in many cases, in process of time, a case classed under one head- 
ing may develope features which render it more suitable for some 
a group, as no hard and fast line of demarcation exists between 
them. 

Our climate cases have one factor in their histories which forbids 
their including either of the first two groups, acute tuberculosis or 
acute phthisis ; viz., that each patient had been at least one year under 
observation. Acute tuberculosis, as we know, is fatal in a few weeks, 
and must, therefore, be put out of our category. Acute phthisis, or 
what many authors call scrofulous pneumonia, is characterised by rapid 
consolidation and excavation of the lungs, accompanied by high pyr- 
exia, alternating with chills and intense night-sweats, by persistent 
and distressing cough, and by abundant and opaque expectoration ; 
also by rapid wasting ; and, from the acuteness of its symptoms, it much 
resembles pyzemia, and rarely lasts many months. Though prolonga- 
tion of life does occasionally occur in this form, no examples of it are 
embraced in our present list. 

Twelve of our patients were instances of scrofulous phthisis ; and 
in these the disease was preceded or accompanied by scrofulous affec- 
tions of one or more joints, by caries of the ribs, sternum, or vertebrze, 
by psoas or lumbar abscesses, or by induration and caseation of some 
group of lymphatic glands, whether cervical, axillary, bronchial, or 
mesenteric ; or, lastly, in some by fistula. This class of cases is gener- 
ally a favourable one, the progress of the disease being slow, owing 
to the various diverticula which exist, to protect the lungs from some 
of its virulence. 

Fifty-two cases, or about one-fifth of the whole, were traceable to 
attacks of pneumonia, pleuropneumonia, or pleurisy, in which perfect 
resolution had not taken place ; but a certain amount of consolidation 
or thickening remained behind, and acted as a source of local irrita- 
tion, thus in time giving rise to the formation of tubercle. 

The principal clinical features were persistence of cough after the 
inflammatory symptoms had passed away, wasting, shortness of 
breath, with pain, and some flattening of the affected side; the lung- 
disease was generally unilateral, and considerable displacement of organs 
often occurred. Under this heading is classed the curious collection of 

cases known as fibroid phthisis, which, for a long time after its recog- 
nition by a former distinguished president of this Society, was denomi- 
nated by some ‘‘ chronic pneumonia”, by others ‘‘ cirrhosis of the lung”; 
but, in my humble opinion, this group is clearly marked out, by 
clinical features and pathological products, as a variety of consumption, 
though, as a rule, its origin is inflammatory. 
The patients included, too, forty-eight instances of catarrhal phthisis, 
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being one-fifth of the whole number. By catarrhal phthisis, I mean 
cases where the disease can be distinctly traced to attacks of bronch- 
itis, whooping-cough, or croup, which have given rise to catarrhal 
lobular pneumonia, a form of consolidation difficult of absorption on 
account of the preponderance of the epithelial element remaining 
behind unresolved. The patients never quite lose their cough ; 
and after a while begin to waste, and to expectorate opaque matter 
in large quantities. The lungs are at first resonant, excepting 
a few scattered patches of dulness ; and the auscultation-sounds, in 
the early stage, are hardly to be distinguished from bronchitis ; but, 
after a while, the observer detects the ominous creaking rhonchus, and 
finds he soon has to listen to undoubted cavernous gurgle. I know 
of few cases in which cavities appear to form so quickly. 

Four of the patients belonged to that interesting class described by 
Dr. C. J. B. Williams and myself under the title of hemorrhagic 
phthisis, and by Dr. Peacock as hemoptysical phthisis. They are 
not to be confounded with Niemeyer’s ‘‘ phthisis ab heemoptoe”, where 
the presence of blood in the smaller bronchi is said to set up caseous 
pneumonia; but the distinguishing features are the occurrence of 
very copious hemoptysis, with very little cough and but slight physical 
signs ; its recurrence from time to time, the patient enjoying tolerable 
health in the intervals ; and the detection, after a while, of consolida- 
tion generally in the interscapular, scapular, or suprascapular regions ; 
cough, purulent expectoration, wasting, and other symptoms of phthisis 
supervening. This is one of the forms which in time sinks into the 
ordinary chronic consumptive case. 

One patient was an instance of laryngeal phthisis with ulceration of 
the larynx, and some tuberculisation of the lungs. Among the re- 
mainder, in two, the disease came on after enteric fever; in three, 
after confinement or miscarriages ; in one, after injury to the chest- 
wall; in two, after deformity of the thorax. 

No fewer than 126 were examples of the most common form of 
consumption, chronic tubercular phthisis ; and the large preponderance 
of this ordinary form of the disease is of great importance, as it shows 
that these patients were not selected rarities or clinical curiosities, but 
fair instances of the terrible complaint against which we most of us 
have to contend daily to the best of our ability. 

Hzemoptysis was present, in varying degrees, in 131 patients ; that 
is to say, in 53.91 per cent.; and in two cases was fatal. It seems to 
me that this will be a sufficient outline of the principal features in 
the histories of these patients to enable us to form some idea of their 
general state, and more details would only be irksome; so let us 
now pass to the state of the lungs. 

[Zo be concluded. 








CASE OF TRIPLETS WITH HA. MORRHAGE. 


In April 1874, one morning about ten, I was called to attend a labour 
about four miles off. I found the patient to be about 35 years of age, 
of stout build, multipara, and she had been in labour for four or five 
hours on my arrival. On examination, I found the os fully dilated, the 
membranes ruptured, and the feet and breech of a child presenting. 
The pains appeared strong and regular, but were not very effective ; 
this inefficiency being, no doubt, due to the great bulk of the uterine 
contents. The first child, after considerable delay, was born, and, on 
examining again, I found the head of the second at the brim; this 
came away quickly, so quickly indeed that, owing to the toughness of 
the membranes, I could not readily evacuate the liquor amnii, and the 
child was born with the membranes entire. The third child was also 
soon born, the head presenting, and, as in the case of the second, the. 
membranes were unruptured, and the meconium was diffused through 
the liquor amnii, the ‘combination forming a liquid of a deep green 
colour. The last two children were dead, the first survived, and they 
were all of full size. 

The placentz were two in number, the cord of the first child having 
a separate placenta, which came away first ; the other two cords were 
attached to a single placenta, which was of great size. These came 
away without any hemorrhage ; but, immediately after, smart heemor- 
rhage came on, which was only temporarily controlled by the usual re- 
medies: pressure, cold, ergot, and even the introduction of the hand 
into the uterus, did not stop it. I thought it would have become neces- 
sary to inject the liquor ferri solution ; but, before doing so, I tried 
what the injection of plain cold water into the uterus would effect, and: 
found that, after a few injections, the hemorrhage ceased. The woman, 
although very weak, made a good recovery. 

I believe it is very unusual for the child to be born with the mem- 
branes unruptured and the water unevacuated, as was the case in two of 
these. J. W. HAMIL1L, M.D., Worksop. 
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CLINICAL LECTURE 
TUBERCULAR MENINGITIS. 


Delivered at St. Bartholomew's Hospital. 


BY REGINALD SOUTHEY, M.D: ERCP: 
Physician to the Hospital. 








BEFORE narrating the cases which I propose to bring before you to- 
day, I wish to direct your attention to the statistical table placed upon 
the slate, which records, as I believe, with fair accuracy, the preva- 
lence of this disease at different ages. It is compiled partly from 
Rilliet and Barthez, and from cases collected by Von Hessert and Dr. 
Seitz and myself. It would not have been difficult to collect more 
cases from our own and other hospital records; but the numbers are 
enough to show the relative frequency of this affection at different 
periods of life, and to enable you to see that adults share with children 
a proclivity to a particularly fatal localisation of tubercle. 


Ages. No. of Cases. Ages. No. of Cases. 
oto 5 years .. Be 79 36 to goyears.. aa 13 
OtO20: 4, «0 os 46 4TtO45 59 -- “a 12 

RUMO2S, 45, 5% ee 7 46 to 50 oe ‘0 4 
16 to20 ,, 31 STIGSS 5. «« aa 3 
Sito Se ,; .: ar 31 56to60 ,, .. na 2. 
26to30 ,, .. oi 23 —— 
atte 3s..5, « 16 267 


What I desire to point out to you is, that the disease is apt to be 
more insidious in its approach and more difficult of diagnosis ir the 
adult than it is in the child. Its clinical symptoms are less precise, 
almost in the direct ratio of the advancing years of the indiv.dual in 
whom meningeal tuberculosis occurs. To show this, I will select from 
my case-vook some good illustrative cases, certain of which hive been 
quite recently under my care. 

CASE 1. Zubercular Meningitis following upon Chronic Disease of 
the Hip-joint.—Eliza Jackson, aged 5 years. The duration of hip-dis- 
ease was two years. She was a fair, thin, careworn child, entirely 
confined to bed for more than a year. The symptoms of the present 
illness dated back only one week; they were vomiting, frequent com- 
plaint of headache, listlessness, and constipated boweis. 

On acmis.ion, her eyes looked heavy and hollow; the abdomen was 
sunken; both knees were drawn up. The head was not ho. Tem- 
perature 99; pulse 64; respirations 32. Examination of the thorax 
elicited nothing abnormal. The urine was in fair quantity, of specific 
gravity 1022; no albumen; phosphates were precipitated on boiling. 
The child understood what was said; answered questions; played with 
her toys; moved as she was directed. Her vision was good ; the pupils 
were large and equal; the tongue clean and moist. She was restless, 
rather fidgety; but that was all. There was no high temperature; no 
irregularity of pulse, only a rather slow one; no twitching or palsy of 
facial muscles ; no starting at night ; no account of the sharp peculiar 
cry that often stamps the disease. Three days later, the symptoms 
were more unequivocally marked. Her nights had been restless; she 
was constantly tossing about, boring the pillow with her head, shriek- 
ing out whenever she was disturbed to take food. At other times, she 
would lie drowsy, grinding her teeth; and, although she could feed 
herself, the tremor of the hands and the uncertainty of her movements 
made her clutch the cup she carried to her lips with undue effort. The 
temperature had risen to 100.6; the pulse to 100, and it was intermit- 
tent every sixth beat. 

The rote of November 16th, the twelfth of her illness, reports sick- 
ness, bowels not open for two days, and an evening temperature of 
101.4. The following night, she had several attacks of convulsions, 
and passed on to a state of coma, from which she never recovered con- 
sciousness, but lay with both pupils contracted; both eyeballs being 
frequently spasmodically directed to the left side; the eyelids fre- 
quently flicking ; and her fingers tremulously plucking at the sheet, or 
rubbing he: forehead, or picking the carunculz or outer corners of the 
eyes. The sphincters were relaxed, and the lips covered with sordes. 
On the fourteenth day of her acute illness, she died. 

The case was very clear during life ; and the necropsy showed all the 
ordinary and characteristic appearances: matting together of the ves- 
sels ; granular aspect of the membranes ; no purulent exudation at the 
base of the brain ; tubercles upon the choroid plexus ; excess ef fluid 
in the ventricles ; special distension of the fourth ventricle ; opalescent 


lymph in some of the subarachnoid spaces upon the convexity ; tuber- 
cular peritonitis; special thickness and tubercular infiltration of the 
vermiform appendage. 

The pathological series of events in this case were as straightforward 
as they are usually found to be: 1. Some prostrating chronic disease— 
the hip-joint disease; 2. Inflammation about the vermiform appendage, 
followed by thickening and tubercular infiltration, tubercular periton- 
itis, and meningitis. 

CASE 11. Zudbercular Meningitis complicated by Diabetes.—Ellen 
Rankman, aged 13, a fair-complexioned girl, with blue eyes, ruddy 
face, well nourished, fat, and looking more like sixteen than her real 
age, was brought by her aunt from Victoria Park to the hospital on 
August 2nd. Her illness only dated back one fortnight, and began by 
sudden vomiting, unprovoked by pain or previous indigestion, The 
sickness was very persistent after nearly all food that she took, lasting 
for a week ; and then, but not till then, she complained of severe pain 
in her stomach, and giddiness in her head, so that she could not hold 
her head up. I do not attach importance to the pain in the stomach. 
If a person have been vomiting frequently, the abdominal muscles be- 
come fatigued and ache, and the stomach itself has cramp-like pains. 
Her bowels, were somewhat confined, so that, five days before admis- 
sion, she took a dove of Epsom salts, with the effect of producing diar- 
rhoea with increased colicky pain. 

Previcas Health——She had had all infantile disorders—measles, 
scarlet fever, hooping-cough. Two years ago, she fell and hurt her 
head, and was liable to attacks of giddiness ever since, but never had a 
fit. Five weeks ago, she had a bad cough, and spat up some blood. 
A few days before her present illness, she had a chill through being 
wet through. 

Family History.—Two sisters had had cerebral affections. One died 
of what was called inflammation of the brain; the other, now living, 
has a large hydrocephalic head, and is very dull and stupid. 

Present Condition.—Subjective. She was dull and apathetic, sick and 
giddy on moving. Light hurt her eyes. She said she saw objects 
either indistinctly or double. She complained of pain in the head, 
and on the left side of the thorax on taking a deep breath.— Odjective. 
Both pupils were dilated, but contracted pretty readily to light. No 
paralysis was noticed. Temperature 101.8; pulse 72; respirations 28. 
The to.ugue was coated, and inclined to dry. The urine was in fair 
quantity, 1020, acid; it contained no albumen. The heart-sounds 
were clear and loud. The thoracic resonance was tolerably good ; 
breathing coarse generally ; there was some dulness at the left base 
(epigastric tenderness). 

August 3rd. She moaned, and complained of her head. There was 
slight strabismus. Temperature 102.2; pulse 74; respirations 32. 

August 4th. She was moaning, restless, and delirious during the 
night, getting out of bed. She still complained of the back of her 
head. She took very little food. Temperature 102.8; pulse 100, 
slightly irregular. She had slight paralysis of the right eyelid. 

August 5th. She was delirious at night, but herself by day, answer- 
ing questions correctly. She said she felt more pain in the head. The 
bowels had acted well; the motions were scybalous. Temperature 
101.4; pulse 120, very irregular. 

August 6th. After a very delirious night, in which she twice got out 
of bed, she passed into a drowsy state. There was a little twitching 
of the feet, but no distinct convulsion. There was slight paralysis of 
the left external rectus, and congestion of the right conjunctiva. Tem- 
perature 101.8; pulse 137, very irregular. 

August 7th. She passed a rather quieter night, still moaning, and 
occasionally crying out. The pupils were, as before, dilated. She 
was, perhaps, a little more conscious, and could be roused to perform 
the more automatic acts. ‘Temperature 101.6; pulse 120; respira- 
tions 30. 

August 8th. She was very noisy all night up to 6 A.M.; quieter 
since. She put her tongue out when asked, but had to be told to put 
it in. There was much congestion of the right eye, of which the pupil 
acted less than that of the left. There was slight ptosis of the right 
eye]'d. The bowels were not open; no vomiting. The urine was 
strongly acid; some was passed in bed; it was of specific gravity 1044; 
it was not tested for sugar. Respirations 28 to 38 ; temperature 101.6 ; 
pulse 120. 

August 9th. She was still noisy, but slightly more conscious. There 
was more ptosis of the right eyelid. The right eye was quite immo- 
bile ; both pupils were dilated. The urine was of specific gravity 1051, 
and was found loaded with sugar. Temperature I0I.2 to 101.6; re- 
spirations very irregular, 38 ; pulse 120 to 132, irregular. 

August roth, Drowsiness persisted ; but she was, perhaps, more 
easily roused, although remaining generally moaning, and crying out 





when disturbed. It was doubtful if she saw with either eye at all. 
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Urine was passed under her. Temperature 102.2; pulse 136; respira- 
tions 40. : ; i 

August 11th. She started and grasped at imaginary objects ; other- 
wise was drowsy as before. There were some ré/es in the throat. 
Some urine was obtained ; it was of specific gravity 1045, faintly acid, 
and still loaded with sugar. Temperature 101.8; pulse 164; respira- 
tions 48. : 

August 12th. She was more comatose. Her face was of a cyanotic 
aspect, reddish purple (violacé) ; the ears and lips livid ; yet she roused 
up and appeared to know her mother’s voice. Temperature 101.4; pulse 
172. The mucous rd/es increased, and she died at 7 P.M. 

Post mortem examination of the head alone was allowed. . There 
was general venous turgescence. Lymph was effused, principally on 
the convexity of the brain and upon the left side. The vessels of the 
pia mater in the fissure of Sylvius were especially matted together. 
The ordinary nodular appearances were seen upon the coats of the 
vessels. There was considerable thickening of the membranes, with 
opacity at the base of the brain; with scattered tubercular deposits, 
especially noticed on the optic tract. Nothing abnormal was observed 
about the floor of the fourth ventricle. : 

REMARKS.—The entire pathology of this case remains obscure. 
There was a strong hereditary predisposition to cerebral meningitis ; 
but the case was a fairly typical one, and, from its history and symp- 
toms, easy of diagnosis. Still, let me call your attention to the fact 
that here was a well-nourished and forwardly developed girl who was 
suddenly attacked with meningeal tubercle. 

CASE 111. Zubercular Meningitis.—Henry R., aged 16, a Londoner, 
who came of a fairly healthy stock, was admitted under my care 
on July 18th, 1867, on account of pain in his back and nearly com- 
plete para'ysis of motion of his right leg. He was a lantern-jawed, ema- 
ciated, sallow lad, who looked as if he had but recently got up from 
some long or serious illness. Up to May of that year, he had enjoyed 
uninterrupted good health ; he then sickened with some fever, and was 
some weeks in bed, and part of the time delirious. There were no 
facts to establish the exact nature of this illness; but he was so feeble 
when he left his bed, that he attended the Devonshire Square Hos- 
pital as an out-patient; but at the end of a fortnight the loss of power 
in his right leg increased, so that he could not stand upon the leg, and 
he applied at St. Bartholomew’s for admission. 

Had he had typhoid fever? and was his illness that form of local 
paralysis which does in some rare cases follow this complaint ?* Or 
was that whole indefinite attack of fever part history of an acute tuber- 
culosis, which albeit rarely does admit of temporary remissions, and 
exhibits sometimes fictitious convulsions? The sequel stamps this as 
the more likely interpretation. 

Condition of Patient on Admission.—His skin was cool, rather harsh 
and dry; norash. Pulse 92; respirations 24 ; temperature normal, or 
below. He had perfect sensation in the right leg, but was unable to 
move or even lift it. He moved it beneath the bedclothes with both 
his hands. There was no other evidence of palsy. Other functions 
were normal, There were some dulness and deficient respiratory 
sounds over the left thorax. He was ordered half meat-diet, porter, 
quinine, and tincture of nux vomica. 

After a few days in bed, with occasional baths, he seemed better ; 
and on July 22nd he was able to draw up and lift the leg as he lay in 
bed. But on July 23rd, five days only after his admission, he was not 
so well. He had been sick, vomiting several times, until nothing but 
green bile was thus ejected. Hisskin was hot. Temperature 101.4; pulse 
92; respirations 28. The bowels had not been open for two days. 
The tongue was slightly furred. Still I was told that he slept well. I 
ordered some castor-oil and fluid nourishment, regarding his attack as 
biliousness or overfeeding under diminished digestive powers. But the 
next day’s note records a graver condition. The sickness persisted, the 
vomiting keeping him awake nearly all night. The fluids vomited 
were bile-stained as before. The castor-oil did not act. Temperature 
102.5 ; pulse 108, feeble, and a little irregular. There was no abdo- 
minal fulness or tenderness ; and the tongue was moist, and only very 
slightly furred. Urine was passed in fair quantity, high coloured, of 
specific gravity 1023, containing no albumen. As to mental condi- 
tion, there was slow apprehension, but perfect clearness of intellect. 
He answered questions correctly, and remembered what he had said. 





* M. Beau has written a memoir upon acute general paralysis after typhoid fever: 
and we know of paralysis, general and partial, after diphtheria: still, although I 
have heard of it, and have oftem seen such extreme prostration and protracted de- 
bility following typhoid fever, as might be mistaken for actual paralysis, I cannot 
record a single case of what I could fairly call spinal or cerebral paralysis in the 
convalescence from this disease—a paralysis due toactual nerve-lesion. ‘This palsy 
indeed, appears to me merely an exaggeration of the muscular atrophy which fol. 
lows attacks of fever and blood-poisoning—typhus, much more than typhoid. J 
women, Dr. Murchison notices (p. 285) incontinence of urine persisting after typhus.” 





The pupils were regular and equal. I directed brain-symptoms to be 
watched for ; and this because sickness of a persistent kind, with clean 
tongue ard soft and empty abdomen, and loss of power in a limb or 
one side of a patient, is usually a symptom of disease in the brain, 
rather than of disorder of the stomach. The treatment was directed to. 
alleviate: ice and milk, a little brandy, citrate of potash and chloro- 
form. 

In the progress of this case, I will not weary you with every de- 
tailed symptom. I desire to point out the prominent and most dia- 
gnostic features as these appeared. 

Two days later, the vomiting, high temperature (101.4), and consti- 
pation, still persisted. The pulse fell from 108 to 64 somewhat sud- 
denly, but still retained its previously noted irregularity. The tongue 
obtained a brownish fur, and the lad complained of acute pain over his 
right eye. For two days this pain lasted, quite unaffected by some 
opium which he was taking; and the tongue became drier. The 
urine daily became more scanty and high-coloured. The pulse re- 
mained between 60 and 72, rather fuller, but always irregular. 

The sickness ceased entirely from 6 P.M. on July 28th. It was re- 
ported that he slept well that night ; and, having been perfectly clear 
in his head up to that date, talked in a rambling, slightly delirious 
manner. On the morning of the 29th, towards midday, there was 
well-marked converging strabismus of both eyes, but mostly of the left 
eye. 

From this date (July 29) until August 2nd, a few hours before his 
death, he remained in an unconscious state, lying upon his back low 
down in bed, picking the bedclothes a little, muttering to himself, 
occasionally moaning, passing, his urine and motions involunta- 
rily under him. He was apparently quite blind, with dilated 
pupils, rolling the eyeballs slowly from side to side, with what are 
called oscillatory movements, whenever the eyelids were raised. He 
did not recognise his mother’s voice, or appear to understand anything 
said to him. Sometimes he would swallow spoonfuls of fluid put into 
his mouth; but more often he would retain these a long while, and 
then spit them out. ; 

On August Ist, the temperature remained at 101 ; the pulse rose up 
to 138 or upwards, and the respirations to 50 per minute. The ale 
nasi were dilated ; the mouth and teeth were covered with sordes. He 
was manifestly sinking ; but, when I saw him the following day, a very 
remarkable change had taken place in his mental state—a waking up 
from delirium such as I have seen once before only, and then too in 
tubercular meningitis. He spoke to his mother; put out his tongue 
when I asked him to do so; answered a few questions I put to him, 
slowly, but correctly; swallowed what nourishment was given him 
with ease. 

This rallying is very difficult to understand, when the actual brain- 
lesions which the fost mortem: examination discovered are considered. 
It is a rather painful episode, too, in these illnesses. Those who are 
earnestly longing for the recovery of the patient raise their hopes at it ; 
and doctors themselves, who know that the more usual course of 
events is by gradually deepening coma to death, are apt to be deceived 
by it. It led me to prognosticate death as very close at hand, because 
I had seen the same thing once before ; and the sequel proved the cor- 
rectness of my forecast, for the lad only survived this return of con- 
sciousness a few hours, quickly afterwards becoming comatose again. 
The condition, however, is one clinically, from its exceptional rarity, 
well worth your remembering. 

The Jost mortem examination discovered all those appearances most 
characteristic of tubercular meningitis ; but there was much less mis- 
chief at the base of the brain about the issuing nerves, the pons and 
optic commissure, than is usual; whereas the membranes within the 
longitudinal fissure were much matted together, with a layer of firm 
yellowish lymph interposed, this lymph lying apparently beneath the 
pia mater, and dipping along with this into the sulci between each 
convolution for a short distance. The sides of the Sylvian fissure were 
on both sides very adherent, and microscopic examination of the 
vessels revealed abundant evidence of tubercle elsewhere. The brain- 
substance was congested, but there was little or no flattening of the 
convolutions. The evidence of tuberculosis was abundant, and its 
universality quite remarkable.. There was general tubercular periton- 
itis : tubercle in the spleen, liver, kidneys, and in lungs, both old cre- 
tified nodules and recent discrete patches. The bronchial glands were 
enlarged’and caseous. : 

The remarks I have interspersed with this case are to my mind suffi- 
cient. The axiom I may attach to it is not unimportant: that, when 
the pathological changes are confined more to the upper surface—the 
convexity rather than the base of the brain—paralytic symptoms of the 
limbs are apt to be forthcoming ; and the paralysis is wont to be 
transitory or permanent according to the extent of the lesion. When 
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the chief mischief is at the base, about the issuing nerves, the organ of 
vision and its motor apparatus usually give clinical evidence of it. 
Lastly, the intellectual operations may be impaired or disordered by 
any circumstances which interfere with the nutrition of the cerebral 
hemispheres ; but the functions of the brain proper are only entirely 
abrogated by pressure. Such pressure is wontedly signified by drow- 
siness, stupor, or deep coma. 

_I will give you two more illustrations of tubercular meningitis be- 
ginning very insidiously by symptoms of cerebral paralysis. They are 
published by Rondu (Recherches sur les Paralysies, p. 142), and quoted 
from Rodier (7hése de Paris, 1871). * 

A robust young soldier, aged 23, awoke one morning with cramp 

and sense of formication upon the right side of his body. He next 
noticed a little weakness or halting in his gait on the same side. Five 
days later, although still able to get about, his power of locomotion 
was further impaired; the flexors of his right foot were partly para- 
lysed, and he was unable to straighten it. For nine days longer, up to 
the fourteenth day of his illness, his foot continued to inconvenience 
and pain him ; then vomiting, headache, and drowsiness supervened, 
followed by temporary aphasia and progressive paralysis both of mo- 
tion and sensation. Finally, there wa: complete right hemiplegia. 
Death happened on the twenty-fourth day from the first appearance of 
the symptoms, 
_ NeEcropsy.—There was but little mischief at the base of the brain, or 
in the fissure of Sylvius ; although close to the latter, on the left side, 
there was red softening of some convolutions of the left hemisphere of 
the brain, in connection with a mass of tubercular granulations upon 
the surface ; while over the convexities of both hemispheres, especially 
the left, the pia mater exhibited some opacities from puriform exuda- 
ae fine granulations could be detected in the sheaths of the 
vessels. 

Hemiplegia or general paralysis is no unusual event late in the course 
of tubercular meningitis, arising in the stage of coma, or three or four 
days before death; but, as an early symptom, it is certainly rare. 
After a patient has been comatose for a while, slight spasmodic 
twitchings sometimes invade the facial muscles, followed by transitory 
rigidity or slight spasmodic contractions—clonic spasms, as they are 
called, of one or other extremity; and then, a little later, the parts may 
be found limp and powerless, and giving no reflex response to electric or 
other stimuli. But, when the paralysis is an early symptom, its début 
is usually gradual, and its progress steady, as in the case above nar- 
rated, and also in the following illustrative case from Rondu. 

Marie Clabru, aged 12, was admitted into hospital on September 
18th, with the physical signs of pulmonary tuberculosis well esta- 
blished. Four days later, she became a little drowsy ; the drowsiness 
increased, headache came on, and the pulse was noticeably slowed. 
On September 23rd, she was less drowsy; still much headache; in- 
distinct vision, with photophobia. The left arm was motionless; the 
left leg moved with apparent difficulty, sensation on the left side was 
maintained, but less than upon the right. The same night, the left 
hemiplegia was complete. Her eyes were fixed, pulse very slow. 

September 24th. She had coma and blindness, with dilated pupils ; 
slight occasional contractions of the limbs.on the right side, with habit- 
ually maintained rigidity. The left side was entirely hemiplegic. At 
night time, the right arm was still rigid, the right leg was completely 
flaccid and paralysed. On September 25th, complete paralysis; 
tracheal vd/es ; and death. 

Post MoRTEM EXAMINATION.—In addition to the ordinary appear- 
ances of tubercular meningitis, there was a thickened patch about the 
size of a centime upon the membranes at the posterior inferior portion 
of the right occipital lobe of the cerebrum, which rather resembled a 
mass of Pacchionian glands, and there was a similar but smaller gra- 
nular looking mass over the corpora quadrigemina. Beneath the first 
of these patches, there was slight bloody extravasation or infiltration 
into the substance of the brain. 


The following case, as an insidious one which led to an important 
error in diagnosis, is too interesting for me to omit here. 

A soldier, who had been dull and out of spirits for some few days, 
although able to attend his drills, was seized one morning with aphasia 
quite suddenly. The signs which he made to signify pain in the nape 
of his neck, and difficulty in swallowing, led his medical attendant to 
conclude that something had stuck in his cesophagus, and a probang 
was passed, discovering of course nothing. Eight days later, right 
hemiplegia became gradually but rapidly established ; his pupils were 
now dilated, and he was drowsy, and his cutaneous sensibility was 
diminished. The sphincters were relaxed. The respiration became 
slow. The pulse small and obscure, and he died in deep coma. The 
necropsy revealed general tuberculosis of the lungs and pericardium, 








disseminated tubercle along the vessels of the pia mater, with some 
small capillary apoplectic effusions on the left side of the brain on the 
level of the island, or lobulus intermedius, as well as puriform soften- 
ing of the corresponding left optic tract. 

These tiny capillary burstings leading to small apoplectic extrava- 
sations, as well as small patches of red softening from stagnation of the 
current. of the circulation in the cerebral centres, are brought about 
by the tubercle growths pressing on and occluding the current of the 
blood, and, as one of the pathological events in the course of meningeal 
tubercle, have hardly received the notice they deserve. ‘These occur- 
rences may, 1 think, happen both early and late in the course of the 
disease, and will certainly lend features of great variety to its ordinary 
clinical symptoms. 

I am warned, however, that I have occupied your time already too 
long. I have many more cases to bring before your notice, but they 
will illustrate other insidious phases of this disease, its mental pecu- 
liarities, and the disorders of the intellectual faculties to which it occa- 
sionally gives rise ; these I must reserve for another day. 

In summary, let me add ; that some grade of paralysis of certain sets 
or groups of muscles, a paralysis of central or brain origin, although 
not an invariable symptom, is one that usually, sooner or later, super- 
venes in tubercular meningitis. This paralysis is less well marked in 
very young children, and better marked as life advances. 

It is a paralysis both of motion and sensibility—of motion first, of 
sensibility later; it is one that rarely invades one side of the body in 
its entirety at once, but is gradual and progressive, impairing first 
certain sets of muscles which are ordinarily co-ordinated in action, and 
which can no longer be moved at will, although the will power is 
retained. In 2. large proportion of the cases observed, the upper and 
lower extremities upon one side of the body are affected, while the mus- 
cles of the face upon the same side are not implicated. 

The first thing noticed in a good many cases collected by Dr. Seitz 
and Dr. Rodier, was the inertness of an arm, the slowness and appa- 
rent difficulty with which certain movements were executed ; but, after 
a while, the first limb, arm, or leg affected, becomes either rigid, or 
completely flaccid and powerless. In my own case of Henry Rey- 
nolds, the right leg was first lost, and subsequently slightly recovered 
power. The paralysis is occasionally transitory, when it is so, it has 
usually succeeded some previous convulsive spasm, tonic or clonic, of 
the paralysed limb. When the paralysis is transitory, reflex irritability 
is retained, or even increased ; when the paralysis is permanent, reflex 
irritability is usually lost. The paralysis is very rarely alternate, in- 
volving the arm on one side, the leg on the other; it is sometimes 
cross in this way, the face on one side, the upper extremity upon the 
other. (Comptes Rendus, Case XXVI, p. 129.) 

The parts of the face which chiefly exhibit paralytic implication are 
the eyes, the eyelids, and the corners of the mouth. The muscles 
paralysed are chiefly those supplied by the oculo-motor nerves and the 
facial. Dilatation of one pupil, or of both, is often an early event 
which attracts the attention of an observer intent on discovering some 
sign of central paralysis; another is the drooping of one or other eye- 
lid; a third is slightly converging strabismus; a fourth, blindness or 
double vision. Again, the movements of the mouth may be paralysed 
on one side, from paralysis of the orbicularis oris. 


Lastly, as evidence of central nerve-lesion, I must not omit mention 
of‘a peculiar stiffness—tonic rigidity, often slightly, sometimes strongly 
expressed, of the muscles at the back of the neck, which lends a pecu- 
liar aspect and posture to the patient, derived from a, so to speak, 
limited opisthotonos. It was exceedingly well marked in a patient 
quite recently under my care, who died of tubercular meningitis, and 
whose case I shall have occasion to detail. to you in my next clinical 
lecture. It is most likely due to some implication of the upper part of 
the spinal cord or medulla oblongata; but its exact pathology I cannot 
venture to infer from the evidence at present before me. 








ON ABSORPTION BY THE HUMAN DIAPHRAGM.—Dr. Arcadius 
Rajewsky of St. Petersburg has made experiments with the human 
diaphragm, by which he obtained the following results. 1. The normal 
diaphragm absorbs fluids and such substances as there are dissolved in 
these. 2. If the diaphragm be inflamed, it allows fluids coming into 
contact with it to pass its system of vessels more easily. 3. When an 
inflamed diaphragm becomes injected, it will be seen that the inter- 
cellular spaces are connected with the lymphatic capillaries, and that 
they forin peculiar canaliculi in the connective tissue. 4. After the 
removal of the epithelium of the serous membrane, there are opened 
new avenues for the transportation of fluids, by the intercellular 
canaliculi commencing on the surface of the membrane.—Virchow’s 
Archiv, vol. \xiv, July 1875. 
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THE IDEAL OF MEDICINE: 


Being an Abstract of the Presidential Address delivered at the Annual 
Meeting of the Harveian Society, on Fanuary 6th, 1876. 


By W. H. BROADBENT, M.D., F.R.C.P., 
Physician to St. Mary’s Hospital. 





AFTER reference to the affairs of the Society during his year of office, 
Dr. Broadbent proceeded to deliver the address. The object of this, as 
set before their President by the Society, being the advancement of 
medical science, he had been led to consider what it was to which medi- 
cal science was advancing, and thus to inquire what ideal medicine 
would be. 

The question was approached indirectly by an analysis of the quali- 
fications of the ideal physician, who was described as accurate in dia- 
gnosis, and doing all that could be done in treatment for each case 
brought before him. Diagnosis—thorough knowledge—included a 
great deal: firstly, bedside morbid anatomy, an accurate estimate of 
the condition of the organ primarily diseased, and of the state of 
the tissues generally. But it also went back to the causes, to 
the constitutional peculiarities, hereditary or acquired, which had pre- 
disposed to the disease, on the one hand, and, on the other, to the 
external influence which had precipitated the attack; it traced the 
morbid processes set up, and foresaw the result, thus including pro- 
gnosis. On what principles treatment would be conducted, opinions 
might differ. Some looked for a specific remedy for every disease; 
but inquiry in this direction Dr. Broadbent considered vain, pointing 
out that the term specific was used in two senses, as an infallible 
remedy for a given disease, and again as effecting a cure by some 
peculiar action of the nature of an antidote. Against the idea of spe- 
cific mode of action he protested, saying that quinine was not a 
specific antidote to ague-poison, but that it cured ague in virtue of 
some relation between it and the system, in virtue of which also it 
brought down high temperature in other diseases. Mercury, again, 
was not an antidote to the syphilitic poison, but antagonistic to the 
particular form of inflammation set up by syphilis; and when the dis- 
ease occurred in a constitution incapable of this form of inflammation, 
mercury was injurious—showing that its action was not on the poison, 
but on the morbid process. The treatment to which he looked for- 
ward would be based upon a knowledge of the deviations from the 
normal processes which constitute disease, and directed by a know- 
ledge of the modifications which could be effected by remedial agents 
in normal and morbid actions in the economy. 

Medicine must always be an art, as demanding so much individual 
action; not, however, in the same sense as sculpture and painting. It 
might be more properly called, like engineering, an applied science ; 
and a consideration of the sciences applied in medicine would furnish 
an opportunity of estimating present shortcomings. It was not in the 
first of these—anatomy, normal and morbid—that the deficiencies were 
remarkable. Without saying that our knowledge of morbid anatomy 
was complete, it was so far advanced that the speaker considered that 
the attention of the Pathological Society might advantageously be 
turned from results to processes. Too exclusive a contemplation of 
post mortem conditions tended to fatalistic views, and to obscure the 
fact that a patient may be enabled to live on in spite of a lesion which 
cannot be repaired, and also that the early stages of disease are suc- 
cessfully treated. 

In physiology, normal and morbid, greater deficiencies become 
apparent, though great advances are being made. Vital actions are 
being resolved into their chemical and physical factors. Normal pro- 
cesses are being referred to the laws of chemistry and physics. Morbid 
processes also are being investigated, as exemplified in inflammation, 
acute tuberculosis, pyrexia, the specific fevers, septicaemia, etc.; but 
that our knowledge is deficient is easily seen when we look at the dif- 
ferent views entertained with regard to the mode of causation of a 
common cold. By some, a catarrh or other effect of exposure is re- 
ferred to congestion of the internal organs in consequence of the blood 
being driven in from the skin; by others, to cooling down of the blood 
from imperfect contraction of the cutaneous arterioles, and incomplete 
exclusion of the blood from the skin; by others, again, to retention in 

the blood of the cutaneous excretion; by others, finally, the nervous 
system, which, on any hypothesis, is an intermediary, is held to be 
more than this, and to be accountable for the whole process. No discus- 
sion of these views, which are really less diverse than appears at first 
sight, was attempted, attention being claimed by therapeutics. 
Therapeutics was ‘practised before any science came into’existence, 
men seeking and finding remedies for their hurts and ailments, Of 
course, this was entirely by experience; and many eminent men were 





of opinion that experience was still our only safe guide, and that, in the 
treatment of disease, ‘‘the more the reason, the less the knowledge”. 
The great masters of the past—Sydenham, Trousseau—are quoted as 
guided only by experience. Notwithstanding this, Dr. Broadbent 
looked forward to a time when medicine would be scientific, and 
attempted, so far as his lights went, to practise rational medicine now. 
To appreciate the writings ~f such men as Sydenham, we must have 
attained a certain high level of knowledge; and, if we have all to 
climb the same road, few can approach him; and as, with the decay of 
faith, the arts of sculpture and painting have seen their best days, so 
the modern critical spirit is destructive of authoritative teaching, and 
medicine will have seen its best days. There will still be uncertainty 
as to the use of remedies, incredulity as to their power, and a per- 
petual recurrence of the fluctuations in practice which have disgraced 
medicine. This he refused to believe. We had already a safeguard 
against the abuse of venesection in a knowledge of the conditions 
which it could effectually relieve, the chief of these being distension of 
the right heart and excessive arterial tension; and this knowledge 
would bring back into practice a therapeutic agent of great power. 
Similar results would be arrived at with regard to other important 
remedies. Theory is inevitable. The human mind will not be content 
to reason from particulars to particulars, but seeks general conclusions ; 
and, these being arrived at, there is no safer guide to knowledge than 
deductions therefrom brought to the test of experiment. If medicine 
may not be rational, it will be irrational. 

Ideal therapeutics, then, would not be based simply on ex:serience ; 
but while no remedial proceeding of ascertained value would be re- 
jected because its action was not understood, treatment would only 
be satisfactory when directed, as previously said, by a knowledge of 
the modifications in normal and morbid processes which remedies 
could effect. In other words, we must seek to learn the exact physio- 
logical and therapeutic action of drugs. In this field of research, an 
army of workers is engaged ; in spite of much confusion and uncer- 
tainty, many valuable results are already obtained, too many fox 
enumeration here. Dr. Broadbent, however, goes farther than this; 
and considers it necessary that not only should the precise action of 
remedies be known, but that their mode of action, the relation between 
the substance administered and the organism, in virtue of which its 
effects are produced, should also be known. If, for example, the way 
in which quinine acts on the system in the case of ague had been un- 
derstood, we should have inferred its power of reducing high tempera- 
ture. An obstetrician gives a teaspoonful of laudanum to a flooding 
woman; he, Dr. Broadbent, would give this dose in sudden tympan- 
ites ; there were, no doubt, many other critical opportunities for the 
employment of iirge doses of opium which we should recognise if we 
knew the secret of its action. Bearing in mind that all advances in 
physiology consist in referring the processes going on in the body to 
the laws of chemistry and physics, we may take these laws as the basis 
of deductions to be tested by experiment. One of these will be that 
chemical groups will form therapeutical groups; that bodies chemically 
like will have like action on the human system, or else some chemical 
explanation of the diversity should be possible. In giving in his 
Goulstonian Lectures at the College of Physicians such a chemical ex- 
planation of the difference between chlorine and iodine as therapeutic 
agehts, and of the superiority therapeutically of iodine, the weaker 
substance chemically, Dr. Odling opened a new door to scientific 
therapeutics. His hypothesis that iodine has the powerful remedial 
action of which we avail ourselves in consequence of its weak chemical 
affinities, and that its compounds with potassium, sodium, etc., are 
broken up in the system, setting free iodine to exercise its oxidising 
and solvent influence, has since been experimentally confirmed ; while 
chlorine, seizing at once chemically upon a base and holding it, is 
neutralised therapeutically. Other corollaries were mentioned, but time 
did not permit their full development ; and Dr. Broadbent concluded 
his address by saying that we need to take advantage of every line of 
investigation which will help us to relieve and cure disease. 

BRONCHIAL ADENOPATHY.—M. Parisot, in a summary read to the 
Société Médical de Nancy (Revue Médicale de ? Est, tome iv, November 
15th) of a paper of M. Lereboullet on this interesting clinical subject, 
proposes the following conclusions. Bronchial adenopathy, very fre- 
quent, not to say constant, in the course of pulmonary tuberculosis, is 
especially characterised by the bronchial souffle perceived at the inter- 
scapular region, at the level of the third and fourth dorsal vertebre. 
It is the effect, and not the cause, of the already existing pulmonary 
lesion; and although, by its frequency, it is a valuable diagnostic sign, 
nevertheless it is not so useful for recognising the outset of the disease 
as the symptoms furnished by percussion and auscultation of the summit 
of the lung. 
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THE SEQUEL TO A CASE OF EXCISION OF THE 
TWO PRINCIPAL JOINTS OF THE UPPER 
EXTREMITY. 


By WILLIAM MAC CORMAC, F.R.C.S., 
Surgeon to St. Thomas’s Hospital. 


In the Medico-Chiruxgical Transactions for 1872, vol. 55, will be found 
some particulars of, I believe, an unique case, in which, during the war 
of 1870-71, I performed resection of the shoulder- and elbow-joints in the 
same arm. The patient, a man called St. Aubin, was one of the corps 
Chasseurs d’ Afrique, the third regiment of which took an active part in 
the battle of Sedan, under the command of the Marquis de Galliffet. 
St. Aubin was shot both through the shoulder and elbow of the right 
arm, as well as receiving a bayonet-thrust in the face. I performed 
secondary resection of the injured joints twelve days afterwards, re- 
moving a large quantity of bone. Eighteen months subsequently, I 
was able to describe to the Society the then condition of the limb in 
the following words. ‘‘ The elbow is thoroughly healed, and the ulna 
so far reproduced that there is scarcely any appreciable deformity or 
loss of shape in the joint. He can flex and extend it, and also pronate 
and supinate the forearm. The power of the hand is being rapidly 
and completely regained.” The shoulder was not, however, in so satis- 
factory a condition, as the upper part of the humerus had become 
necrosed. St. Aubin wrote to me from time to time, and told me it 
was proposed to remove the dead bone, but he wished me to perform 
the operation. I therefore invited him to come over and be a patient 
in St. Thomas’s Hospital, which he did. When, however, I arranged 
to extract the sequestrum, he alleged violent home-sickness, and re- 
turned abruptly to France—taking, in fact, French leave of us. At 
the end of the communication, already quoted from, will be found the 
following sentence. ‘‘I can entertain no doubt that, as soon as the 
necrosed piece of humerus is removed, the sinus in the region of the 
shoulder will close, and the usefulness and power of the limb become 
greatly increased.” ‘This forecast has recently received a gratifying 
realisation, as shown in the accompanying translation of a letter on the 
‘subject, which M. Sarazin, under whose able care the man has lately 
been, has very kindly sent me.* 

‘*T wish to complete, in a few words, the case of St. Aubin, related 
in your Recollections of an Ambulance Surgeon, translated by Morache. 
This man was sent to me to Bourges some weeks ago by my friend 
General the Marquis de Galliffet. I found, in the upper third of the 
arm, at the outer border of the biceps, a fistulous opening leading to 
a cloaca, whence flowed an abundant and fcetid suppuration, kept up 
by a sequestrum. This sequestrum appeared_immovable ; but, con- 
sidering the nature and duration of the lesion, it was evident this im- 
mobility was only apparent. The lower part of the arm was red and 
swollen. I made an incision of 8 centimetres (31% inches) along the 
outer border of the biceps, which allowed a trephine to be applied 
twice to the surface of the bone below the cloaca, and when the win- 
dow thus formed was trimmed with the gouge, a’sequestrum II centi- 
metres long (4% inches) was withdrawn. It formed an osseous tube, 
bevelled obliquely at both extremities, rough on its surface, perforated 
in places, and formed of the internal layers of the compact tissue of 
the shaft. A glance suffices to show that the sequestrum is the result 
of a suppurative myelitis, which has probably caused the death of the 
inner layers of the diaphysis throughout the greater part of its length’; 
for, as St. Aubin says himself, a sequestrum quite similar in appear- 
ance, having the form and dimensions of a fzfe Belge, was extracted 
some months before at Bourbon Lancy, and this presented, at its upper 
extremity, the traces of having been cut with a saw. The result of my 
operation has been most satisfactory. At present, the suppuration is 
insignificant and free from odour. I believe that this courageous fel- 
low is for the future free from any chance of surgical interference, and 
he preserves, thanks to you, a very useful (fort utile) arm.—SARAZIN, 
Ex-Professeur Agrégé de la Faculté de Strasbourg, Médecin en Chef 
du Huitiéme Corps.—Bourges, December 11th, 1875.” 

I need only, in conclusion to this very interesting communication, 
echo the belief of Professor Sarazin, and express my sincere hope that 
this really brave fellow will, for the remainder of his life, enjoy, as ‘he 
well deserves, the advantages of an useful limb. 





* St. Aubin wrote to me at the same time to express his gratitude, in a hand- 
writing which excited my envy, saying he was returning home the following day, a 
cured man, and promising to send me his news every New Year’s morning. 
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- ON THE DURATION OF THE QUARANTINE 
REQUIRED AFTER PUERPERAL FEVER. 


By J. BRAXTON HICKS, M.D., F.R.S., 
Obstetric Physician to Guy’s Hospital. 





IT has been asked in the BRITISH MEDICAL JOURNAL, and I have 
also been frequently and earnestly urged in the same direction, that an 
opinion should be authoritatively pronounced, for a guide to the pro- 
fession generally, as to the length of time an accoucheur should abstain 
from midwifery practice after attending a case of puerperal fever. It 
has come to my knowledge, from several sources, that somehow the 
public have acquired an idea that it requires three months’ purification 
before a medical man is fit again to attend confinements. From 
whence this idea has originated, I am at a loss to understand ; no 
statement of the kind can have originated from the profession. In- 
deed, it is self-evident that midwifery practice would not be possible 
on such a basis. If we suppose the same rule to exist after all cases 
of zymosis, the impossibility of practice is clear. It is possible, indeed 
I think it highly probable, that, assisted by the manipulation of mid- 
wifery, contagia would continue for a longer time influential than is 
usually observed in the attendance on the ordinary zymotic diseases. 
Yet the difference cannot by any means be so great as is indicated by 
fixing the time at three months. 


It does seem to me, therefore, very desirable to have some kind of 
rule as to the time which, on the one hand, would secure our patients 
from risk ; and, on the other, would serve as a protection to our pro- 
fession from the extravagant demands of the unlearned. And, indeed, 
there is another point very important to the public, namely this: that 
if the quarantine extend beyond a practicable time, women will find a 
difficulty, and, perhaps, an impossibility, in obtaining aid in their 
hour of trial. I am not now alluding to the time required in those 
rare cases where puerperal fever haunts a practitioner for months ; 
these, though well authenticated, are very rare ; our rules for every- 
day life are not based on exceptions, but on ordinary conditions. 

The speakers in the recent debate at the Obstetrical Society, while 
admitting that there should be an interval, have not fixed its duration ; 
except the President in his late address to the Society, when he ex- 
pressed his opinion that a week should elapse after the last day of at- 
tendance on a single case; but, in the event of a series, then a 
month. 

The readers of the JOURNAL could, therefore, render no more valu- 
able service than by communicating in its columns facts bearing 
upon this very practical question. For myself, I have always held 
three weeks’ abstinence and purification to be the best approxima- 
tion to the requirements of the case, giving ample time, probably more 
than actually necessary, to discharge the poison from the system and 
clothes. I am indebted for this belief to my teacher and predecessor 
in the chair of midwifery at Guy’s, the late Dr. Lever. The soundness 
of this advice has been borne out by long experience over very large 
fields of observation ; for I am not aware that it has been found to fail 
to cut off the spread of the disease, if we except those rare instances 
above alluded to, which probably have their origin in some conditions 
to which the medical man is exposed unknowingly in his house, ete. 
Three weeks may be thought too much by some; but if a rule is to 
be laid down, it must cover all reasonable contingencies ; for when 
we bear in mind that in an attendance on a case lasting, say a week, 
with frequent and prolonged visits, manipulations, washing out of 
uterus, the hands and clothes become saturated with the contagium, 
we could scarcely expect to evolve this wholly in less than twelve or 
fourteen days; and, therefore, an extra week does but give a complete 
security in the matter. There is also another view; the extra week 
of obligatory rest from heavy midwifery practice is beneficial to the 
medical man, harassed and depressed as he would be after continuous 
attendance on these distressing cases. Of course, the state of the weather 
makes much difference as to the time during which contagium lingers 
on theclothes. No doubta brisk walk in a gale, with a thorough drying 
of the clothes before a fire, coupled with a brushing afterwards, will, 
if the visit be short, probably go far to remove the poison ; yet it would 
be unwise, as a rule for every case, to act on this view. Taking every- 
thing into account, I would give it as my opinion that, if three weeks’ 
abstinence be adopted as a rule after the last day of attendance, the 
medical man should be held to have adopted all reasonable precautions, 
and not to be guilty of culpable carelessness. 
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ON THE USE OF THE MINERAL ACIDS IN THE 
TREATMENT OF INFLAMMATORY DISEASE 
OF THE CERVIX UTERI. 


By J. HENRY BENNET, M.D. 





THE recent discussion in the JOURNAL on the value of nitric acid in 
the treatment of chronic inflammatory disease of the cervix uteri shows 
how constantly we are going over again and again the same ground in 
medicine and surgery, for want of knowing what has been done by 
those who have preceded us. The entire subject is discussed in all its 
bearings in my work on Uterine Inflammation, the first edition of 
which was published in 1845, the second in 1848, the fourth and last 
in 1861 (page 291). The following extract from page 299 will illus- 
trate this fact. 

‘*The mineral acids which may be employed when a more energetic 
caustic than the nitrate of silver is required are the acid nitrate of 
mercury, nitric acid, hydrochloric acid, and sulphuric acid. I have 
given each of these preparations in succession lengthened trials, em- 
ploying them separately and successively in all cases in which this 
form of caustic appeared indicated, and see no reason for modifying the 
opinion which I have long entertained ; viz., that the acid nitrate of 
mercury is more efficacious than the other acids. It appears to bring 
the ulceration more rapidly into a healthy healing state. After that, I 
prefer pure nitric acid, although the extent to which it fumes on being 
applied is a slight disadvantage. Any of these acids, however, may 
be employed in the absence of others.” 

The above extract embodies the surgical history of the mineral acids 
in the treatment of chronic ulceration in every part of the body: anus, 
rectum, uterus, vagina, vulva, nares, fauces; indeed, in any region 
(skin or mucous membrane) in which chronic inflammatory ulceration 
can be brought to light. Any of the acids will do; but I prefer the 
acid nitrate of mercury and nitric acid to the others; and of the latter 
two I prefer, along with the French surgeons generally, the acid 
nitrate of mercury to pure nitric acid. I think the former has some of 
the special detersive properties which we recognise in the various mer- 
curial ointments so much resorted to in the treatment of chronic inflam- 
mation of the skin. At the same time, I admit that nitric acid will do 
nearly as well, and I have always used it when I have not had the 
other at hand. The fear of salivation is altogether visionary. I have 
never seen any but the slightest evidence of such condition, such as is 
sometimes, but very rarely, produced by a few grains of blue pill or 
grey powder. . 

At the same time, as Dr. Tilt very justly remarks, the mineral acids 
cannot be presented as substitutes for nitrate of silver or stronger 
agents, potassa fusa or the actual cautery. Each has its indication 
its period of use, and one cannot be considered the substitute of the 
other. ‘The object is to modify vitality, to substitute healthy repara- 
tive inflammation for unhealthy destructive inflammation. The course 
of treatment I have recommended in my work since 1845 is—1. Emol- 
lients and antiphlogistics ; 2. Astringents and slight vitality modifying 
agents, such as the nitrate of silver in solution or in substance; 3. 
Stronger vitality modifying-agents, such as the mineral acids; 4. 
Agents of this character that act on the deeper tissues and profoundly 
modify vitality. An experienced practitioner will begin at the lower 
part of the ladder, and ascend, if necessary, success often crowning his 
efforts before he reaches the more active agents. We are not war- 
ranted in using a paving-stone to kill a fly, as in ALsop’s Fadles. ‘4 

In conclusion, J would again remark that the above rules may be 
said to be the principles that guide us in the treatment of all chronic 
inflammations of the skin, mucous membrane, and subjacent tissues, 
when accessible to surgical treatment. 

Mentone, France, December 30th, 1875. 





THREE CASES OF LIGHTNING-STROKE. 
By WALTER R. S. JEFFERISS, M.D., C.M.(Edin.). 


Parochial Medical Officer, Lochmaben. 





THE scanty information which we obtain from works on this subject 
induces me to offer the following observations on three cases which 
came under my care during the past summer. Two very severe thunder- 
storms visited this locality on June 17th, and again on July 2nd, striking 
down people on both instances, and also killing several of the lower 
animals. 

On June 17th, a severe thunderstorm, accompanied with vivid lighf- 
ning and very heavy rain, overtook a number of farm-labourers work- 





ing in an open turnip-field at some considerable distance from a fir- 
plantation. All the parties were hoeing side by side, and all were 
about two hundred yards from the plantation. The party consisted of 
three persons, a man, a young woman, and a boy. When the first 
peal of thunder was heard, immediately after a flash of lightning, the 
man felt his hat thrust firmly on his head, as if some one had pressed 
it down with their hands. He also was called for by the boy to come 
and look to the young woman who was lying on the ground, speechless, 
moaning, and cold. The boy also seemed confused and unsteady in 
his gait, and complained of great pain in the right leg, with coldness 
of the body generally. 

I, being close at hand, was called in to see them, and found the 
young woman just recovering from the faint in which she had been. 
Her skin felt very hot ; her face was very red and scorched ; the eye- 
brow of one side was singed off; there was also a scorch across the 
chest, and one arm was very red and sore, as if it had been scalded ; 
and one leg, especially about the calf, was discoloured and painful, as 
if the blood were congested in the part. The pulse was quick and 
firm ; the eyesight was dim, and she said she had never heard any 
thunder or seen any lightning, although she, thought her sight was 
affected, because she constantly saw flashes of light before her eyes 
since she fell down in the field. She complained of severe headache, 
witha rumbling feeling in the bowels, and felt very nervous and shaky, 
as if she had just recovered from some accident. She also perceived 
a peculiar sulphurots smell about her clothes and person, which was 
confirmed by those about her. She felt very weak, and scarcely able 
to move her legs ; but there was no distinct paralysis of any part. 

The case of the boy was evidently of a slighter nature, but, from a 
scientific point of view, more interesting than that of the girl. He 
seemed very much frightened and very cold, tremulous and sore, especi- 
ally in the neighbourhood of the knee, elbow, and wrist-joints. There 
was no broken skin anywhere, as in the former instance, but there 
was a scorch on one leg, which bore an exact resemblance to part of 
a Scotch fir; thus giving an example of the so-called electric photo- 
graphs of some writers. The impression was very decided, and re- 
mained distinct for nearly two days; but after that it gradually faded. 

Both cases were treated with stimulants at the time of the accident, 
with cold soothing applications to the head and other painful parts. 
The boy required no after-treatment further than rest for a few days 
from his work. The girl remained in a nervous exeitable condition at 
night for a few days, requiring sedatives to induce sleep, but gradually 
recovered within a fortnight to her usual state of health. 

To the south-west of the place where this accident occurred, six sheep 
were killed by the lightning; and, having an opportunity of exa- 
mining their carcases afterwards, I found no marks of the electricity, 
either externally or internally, upon them. All of them probably 
died of shock from the return-stroke. 

With regard to the people who were struck, their bodies bore evi- 
dence of the passage of the electricity ; although their clothes were 
uninjured, and metallic articles on their persons, such as money and 
earrings, were left without apparent marks or alteration in their mag- 
netic condition. 

The third case occurred on July 2nd of the present year. During a 
severe thunderstorm, a post-runner was struck by the return shock, 
and complained much of headache and confusion of intellect. He was 
unmarked by the lightning, and gradually recovered himself under rest 
and tonics. At the same time, two lambs which were grazing within 
a few yards of the post-runner were struck down and killed, and they 
bore no trace of external injury. 





CASE OF.DEATH FROM INTRACRANIAL 
ANEURISM OF THE LEFT INTERNAL 
CAROTID ARTERY IN A BOY 
THIRTEEN YEARS OLD. 


By JOILIN BROADBENT, M.R.C.S. and L.S.A., Manchester. 





ON May Ist, 1875, about 3 P.M., John F., a piecer, aged 13 years, 
came home from work complaining of feeling ill, and having pains in 
his head. Shortly afterwards, he vomited twice, and had a fainting 
fit. After this, he went to bed, still complaining of headache. He 
slept during the night, and, the following morning, said he felt better, 
and he took his breakfast as usual. About eleven o’clock, he was 
preparing to get up, when he was seized with convulsions, his hands 
being bent inwards, and the mouth drawn to one side, but his mother 
could not say whether to the right or the left. I saw him about an hour 
afterwards. He was quite comatose; the pupils of both eyes were 
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widely dilated, the right rather more so than the left, and both were 
insensible to light. The pulse was quick and feeble. There was no 
stertorous breathing. He had occasional convulsions up to 3 P.M., 
after which he lay quite still till he died, two hours afterwards, 

Post mortem examination, forty-eight hours after death. The body 
‘was moderately well nourished. On removing the calvarium, the ves- 
sels were found greatly congested ; and on the left side, in the cavity 
of the arachnoid, there was a thin layer of blood effused over the whole 
surface of the left hemisphere. Upon carefully washing away the 
clots, the blood was found to have escaped from the rupture of an 
aneurism, about the size of a pea, on the left internal carotid artery. 
The brain was healthy, with the exception of a small portion of the 
middle lobe, at the inner part of the fissure of Sylvius, which was 
broken down by the effused blood. There was no disease of the heart 
or arteries, and the other organs were also healthy. 

Death from intracranial aneurism at so early an age as thirteen 
years is very rare. Sir William Gull, in reporting some cases of 
aneurism of the cerebral vessels in Guy’s Hospital Reports (vol. v, page 
284) says that the youngest recorded case in which aneurism within the 
cranium has been fatal is fourteen years. Since then, however, Dr. 
Church has recorded in the Pathological Transactions (vol. xx, 1869, 
page 109) a case of death from intracranial aneurism in a boy thirteen 
years old. In this case, there were long vegetations on the mitral valve 
and hypertrophy of the heart, which condition, Dr. Church says, has been 
found in most recorded cases where mention of the state of the heart is 
made. In my case, there was no disease of the heart ; and the previous 
history was that the boy had never suffered from any illness or cerebral 
symptoms since he was nine months old (when he had convulsions) 
until the present attack. 








OBSTETRIC MEMORANDA. 


PERCHLORIDE OF IRON IN UTERINE HAEMORRHAGE, 


I HAVE read many articles on the above subject. The profession 
generally admit the value of the perchloride, but there are a few who 
doubt its utility, and even assert that it is a most dangerous remedy. 
I wish to record the following case, and add my testimony in favour of 
so valuable an application. 

Harriet Craig, the wife of a labourer, aged 35, had been under my 
care for six weeks previous to her confinement, during which she had 
frequent attacks of uterine hemorrhage, and consequently was much 
reduced in strength. On November 26th, 1875, I was summoned to 
attend her in labour. When I arrived, I found she had been ill for some 
hours. She had frequent attacks of hemorrhage, and only very feeble 
pains. The os uteri was fairly dilated ; the membranes were ruptured— 
she could not say how long ; she was weak, pale, and feeble. I asked 
Dr. Dougan of this town to see her with me, which he kindly did. In 
consultation, we agreed to turn the child and deliver by the feet. I 
did so in a few minutes. As soon as I got down one foot, we gave a 
dose of the ergot, which was quite useless. When the child was de- 
livered, there was a frightful gush of hemorrhage. I at once intro- 
duced my hand into the uncontracted uterus, to try to excite action, 
while Dr. Dougan pressed externally. We could not get the uterus to 
contract. I found that the placenta was partly detached and partly 
adherent. I removed it. The woman became weak and faintish, conse- 
quently the hemorrhage ceased fora little; when she recovered herself, 
it immediately came on again. We had no strong solution of the per- 
chloride of iron, nor had we an injecting apparatus at hand ; however, 
I had the tinctura ferri perchloridi and a bit of sponge. I mixed one 
ounce of the tincture with three of water, and, having saturated the sponge 
with this solution, put it into the hollow of my hand, and introduced 
hand and sponge into the vagina, and then pushed the sponge in through 
the os uteri. It was not a moment in until the uterus contracted and 
caught the sponge firmly in the os. I left it ina short time, and it was 
with some difficulty that I was enabled to extract it. The haemorrhage 
ceased with the contraction of the womb. At this critical moment, the 
woman’s life was saved ; she made a good recovery, and is now going 
about the house. It was fortunate that the sponge did not altogether 
pass into the uterus; if such had been the case, I believe it could 
not have been recovered, on account of the firm contraction which was 
produced, I may say, instantaneously. I had intended introducing 
both the sponge and my hand into the uterus, and then squeezing out 
the solution ; but this was not required. I am not aware of any per- 
son using the tinctura ferri perchloridi on a sponge, as I have done in 
this case ; but men will do many things when put to their wits’ end. 
About fifteen years ago, I lost a patient similarly affected. I now 
firmly believe that if the perchloride had been used the woman’s life 





would have been saved ; but it was not then known. All honour is 


due to Dr. Barnes for this most invaluable remedy. 
JosEPH PRATT, L.K.Q.C.P. and R.C.S.I., Medical Officer to the 
Markethill Dispensary, County Armagh, Ireland. 


REPORTS AND ANALYSES ~ 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MACKENZIE’S LENTIL PULSE FOOD. 


THIs is a very nutritious and digestible article of food, of which the 
merits are, in various forms, well known to the profession abroad, 
while here they have been largely exfloité by dealers in ‘‘ Revalenta” 
and ‘‘ Ervalenta”. For dyspeptics, such a food is often invaluable ; 
and the form which Messrs. Mackenzie and Co. (Edinburgh) have 
introduced, and which they exhibited in the museum at the last annual 
meeting of the Association, is equal to any other pulse-food in flesh- 
forming value and its highly palatable qualities, while its price is much 
below that of many similar preparations sold under other names. 
The analysis by Dr. Stevenson Macadam speaks sufficiently in its 
favour to make further chemical analysis unnecessary. 


DESCRIPTION OF A FORM OF STRETCHER. 


By CHARLES R. KEETLEY, L.R.C.P., Assistant Demonstrator of 
Anatomy at St. Bartholomew’s Hospital. 


IN many cases of typhoid and other fevers, of peritonitis and other in- 
flammations, of bed- -sore, of various chronic diseases, in many surgical 
and in obstetric cases, it is very desirable to have a mode of moving a 
patient from room to room, or 
from bed to bed, and a mode of 
changing the patient’s bed and 
body linen without causing the 
least avoidable disturbance or ex- 
citement. For such cases this ap- 
paratus has been contrived. The 
chief principles on which it is con- 
structed are: 1. It can be placed 
under the patient piecemeal, and 
afterwards easily, and without dan- 
ger of mistake, fitted together 
again; 2. It is only a skeleton of 
webbing in the part which sustains 
the back and buttocks, and thus 
allows bed-sores and blisters to be 
easily dressed; 3. The cutaneous 
sensibility of the back is so ex- 
tremely blunt, that the network of 
webbing, coarse as it is, feels like 
a whole and undivided piece. Its 
chief advantages are: 1. The most 
sensitive or feeble patient can be 
freely moved with no sense of dis- 
comfort, and no dangerous disturb- 
ance; 2. Bed-sores and blisters on 
the back can be easily ‘dressed 
through its means, and even the 
back percussed or auscultated 
through it; 3. Its details can be 
easily modified by any needle-wo- 
man to suit the necessities of par- 
ticular cases without altering the 
apparatus in principle; 4. It is 
light and portable ; it packs into a 
parcel three feet long and five 
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inches in diameter. 

In using it, the pieces s, s’, s”, W, and W’ are passed under the 
patient gently one by one, and the poles then slipped through the 
hems and loops. Two chains, each having one of the cross pieces B 
upon it, can sustain the patient while the bed is made, etc. The 
stretcher has been used with satisfaction at the Queen’s Hospital, Bir- 
mingham, and at St. Bartholomew’s Hospital, “London. It is made 
by Messrs, Arnold and Sons, 35 and_36, West Smithfield, London, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, | Great Queen Street, London, W. ae 
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PLAGUE PROSPECTS. 

THE brief announcement we made in our last impression of the discus- 
sion which was about to take place at the Society of Medical Officers 
of Health on the prospect of a reappearance of plague in this country 
and on the continent of Europe, elicited an amount of attention for which 
we were not prepared. Theannouncement being republished inthe Z77mes, 
made the text of a startling leader in the Daily Telegraph, and noted, also, 
in the Pall Mall Gazette and other metropolitan journals on the day the 
discussion was appointed to take place, it is not surprising that the me- 
tropolitan press was very largely represented during the discussion. 
The unaccustomed interest thus displayed by the general press in a 
subject dealt with by a technical society, furnished, in its way, striking 
confirmation of a reason advanced by Mr. Netten Radcliffe for bring- 
ing the subject (he being responsible for its introduction) before the 
Society. He reminded his audience that the knowledge of plague in 
England was traditional ; and that the mass of the population probably 
know the disease chiefly from the account of it given in Defoe’s me- 
morials of the Great Plague of London. It was to be anticipated, 
therefore, that people generally would prove very sensitive to any alarm 
of plague, and easily moved to panic in the event of its extension. 
Few things, he argued, would, in his opinion, contribute more to allay 
undue alarm than the knowledge that the medical officers of health, 
upon whom the great responsibility would rest of advising local sani- 
tary authorities on measures of precaution, had taken counsel before- 
hand, and were prepared to meet the contingency. 

Alarming as was Mr. Radcliffe’s subject, he dealt with it after the 
excellent example of Snug, the joiner. He had donned the lion’s 
skin, but he roared as gently as any sucking dove, or as it were any 
nightingale. He was careful, indeed, to show that the terror anticipated 
would rest more with the imagination than with the fact; but we 
doubt whether this conclusion should be received with as little ques- 
tion as it was by the meeting. It assumed, indeed, as one element of 
the conclusion, a state of preparedness on the part of local sanitary 
authorities which, as Mr. Jacob pointed out, did not exist among the 
rural authorities at least. 

The position of the question as to plague, as far as ‘we could follow 
Mr. Radcliffe’s statements, appears to be this. After a complete cessa- 
tion in its former haunts in the East of close upon a quarter of a cen- 
tury, the disease reappeared in the Lower Euphrates in 1867. From 
that year to the present, a series of outbreaks have occurred, distributed 
in Persian Kurdistan, Mesopotamia, North Africa, and Western 
Arabia, The later outbreaks have shown greater diffusiveness than the 
earlier ; and the disease has practically been constantly prevalent in 
the Lower Euphrates since the close of 1873. Early as the present year 
(1876) is, there is already information of probable increased activity of 
the malady on the Euphrates, and of the approach of the disease to 
the border of Northern Syria. In its symptoms, course, fatality, and 
mode of diffusion, the plague, as observed in the several localities 
named, does not differ from the disease as known in this country two 
hundred years ago. In view of this new development of the malady, 
it is difficult to avoid -the suspicion that it may be the beginning of 
a new period of epidemic diffusion of the disease. This, at least, Mr. 

















Radcliffe argues, is the practical view which should be taken ; and, seeing 
the grave possibilities which underlie the question, few will probably be 
disposed seriously to disagree with him. His estimate of the probable 
position of this kingdom in view of an extension of plague will hardly, 
perhaps, meet with equal acceptance. 

Personally, having regard to the long immunity of England from 
plague, and the vast social changes which have taken place in the in- 
terval, Mr. Radcliffe believes that plague imported now into this 
country would be little else than a pathological curiosity. Such im- 
portation must be looked upon as almost certain under the changed 
conditions of our traffic with the Levant since the introduction of steam, 
should plague again get a footing there. But assuming that plague 
were to display a diffusiveness approaching that which was exhibited 
by small-pox in the late epidemic, it is obvious that to trust in our 
previous immunity for safety would be simple recklessness. How, 
then, can we secure ourselves from such chances (remote, let us hope) 
of mischief as would then exist? We cannot trust to quarantine, 
although we shall have to carry out quarantine in a fashion to satisfy 
the prejudices of other maritime nations. Indeed, as the late Sir 
Arthur Helps said, in evidence before the Royal Sanitary Commission, 
quarantine in England is not a medical, but a political measure. The 
Local Government Board has certain powers for issuing regulations 
for the protection of ports against foreign epidemics ; but Mr. Radcliffe 
now tells us, from his experience of the operation of such regulations 
in cholera, that, although of the utmost value within certain restricted 
limits, their value has been very much overrated, and is little else than 
of local moment. What, then, remains tous for protection ? Mr. 
Radcliffe answers, the action of the local sanitary authorities exer- 
cising the ordinary powers entrusted to them by law. The real work 
of protection rests with them, he avers ; and the existing law is sufficient 
to enable them to perform such work, as far as it can be practically 
executed, efficiently, if they so will it. We have been hearing so much 
of late of the imperfections of sanitary law in relation to infectious dis- 
eases, and the incapacity of local authorities, that this proposition comes 
upon us as a startling surprise, and reads as if it were an off-hand shift- 
ing of the people from the central government frying-pan into the 
local government fire. It is to be observed, however, that Mr. Rad- 
cliffe supported his proposition with chapter and verse from the sanitary 
law. To this must be added practical knowledge of what he was 
speaking about, which, even in a Local Government Board inspector, 
must be admitted to count for something, especially if, as in this case, 
the inspector can be presumed to be talking of matters of which he 
has some special knowledge. Mr. Radcliffe, indeed, claims pre-eminence 
for English sanitary law, that its ordinary provisions for current in- 
fectious diseases, if properly carried out, are sufficient to enable local 
authorities to cope, where action is most’needed, and before any special 
action of the central government can be brought into play, with dangers 
so grave as might arise from the importation of foreign infections such 
as plague. 

We content ourselves for the present with directing attention to this 
expression of opinion. If it be accurate, it is a truth that cannot be 
too constantly kept before the profession and the public, and earnestly 
urged upon local authorities. If it prove inaccurate, we shall have to 
regret that the fatal facility of muddling which has hitherto character- 
ised the Local Government Board is at length beginning to infect the 
hitherto reasonably clear-headed inspectors of the medical department. 





THE NEW FRIENDLY SOCIETIES’ ACT. 
THE Friendly Societies’ Act, 1875, which came into operation on the 
Ist of this month, contains some wholesome restrictions upon the _objec- 
tionable practice of insuring the lives of infants in friendly societies and 
industrial assurance companies. In Section 28 of this Act, it is pro- 
vided that not more than ten pounds can be legally paid by any com- 
pany or companies on the death of a child aged between five and ten 
years, or more than six pounds in the case of a child aged less than 
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five years. Section 14 enacts that ‘‘no society shall pay any sum of 
money upon the death of a member or other person whose death is or 
ought to be entered in any register of deaths, except upon the produc- 
tion of a certificate of such death under the hand of the registrar of 
deaths, or other person having the care of the register of deaths in 

which such death is or ought to be entered”. These certificates must 

be written upon forms specially approved and provided by the Regis- 

trar-General, on which will have to be stated by the applicant, not 

only the name of the friendly society or industrial assurance company 

in which the deceased child was insured, but also the amount sought 

to be obtained from such society or company. Every superintendent 

registrar, and each registrar of births and deaths, has been supplied 

with these forms, together with the necessary instructions for carrying 

out the duties which have been imposed upon them by this Act, which 

also provides that registrars shall be entitled to charge for each such 

certificate issued in accordance with this Act a sum not exceeding one 

shilling. In order to render this Act effectual for preventing illegal sums 

from being paid upon the deaths of children, by means of insurances 

effected in more than one society or company, registrars are enjoined 

by Section 28 to number all certificates of the same death in consecu- 

tive order, and further not to grant any certificates for any sum which, 

together with the sum or sums mentioned in any previous certificate or 
certificates of the same death, exceeds the legal amounts of six and ten 

pounds in the case of children aged under five years or between five 
and ten years respectively. If registrars on the one part, and friendly 
societies and industrial assurance companies on the other, strictly carry 
out this new Act, and the instructions framed in accordance therewith 
by the Registrar-General, it is impossible for the intention of the Act 
to be defeated by the payment of illegal sums on the deaths of insured 
children, 

The Friendly Societies’ Act, 1875, attempts, in Sub-section 4 of Sec- 
tion 28, to secure that the evidence of the cause of death of insured 
children shall be satisfactory before a certificate is granted which shall 
entitle the applicant to the payment of the sum insured. Some of the 
precautions enjoined for this purpose are, however, not altogether free 
from objection. Every registrar of births and deaths is instructed, in 
accordance with the Births and Deaths Registration Act of 1874, to 
require informants to produce a certificate of the cause of death of every 
person who, during his or her last illness, was attended by a registered 
medical practitioner, and respecting whose death no inquest has been 
held. With regard to inquest cases, the cause of death is certified by 
the coroner. The certification of the cause of death, therefore, in all 
those cases in which a registered medical practitioner has been in 
attendance, or in which inquests have been held, may be taken to be 
satisfactory, although it is to be feared that it is not so in all cases, 
But in a certain proportion of cases (varying from one to twenty per 
cent. in different parts of the country), from a variety of circumstances, 
no certificates of the cause of death, either from medical practitioner 
or coroner, are produced at the time of registration ; and this item of 
information is, like each of the others, entered upon the authority of 
the ordinary informant. When a certified copy of such an entry is 
required for the purposes of this Act, it is provided that no certificate 
shall be granted ‘‘ except upon the production of a certificate of the 
probable cause of death under the hand of a registered medical practi- 
tioner, or of other satisfactory evidence”. The object aimed at by this 
section is highly desirable, but the means by which this object is sought 
to be obtained is open to grave objection. In the first place, we can- 
not imagine how any registered medical practitioner who, at the time 
of the registration of a death of a child was not in a position to give a 
certificate of the cause of the death, can subsequently be able to give 
a satisfactory certificate of the probable cause of death. Secondly, we 
fail to see how, if such a certificate be not forthcoming, any ‘‘ other sa‘is- 
factory” evidence can be produced, and decidedly object to the section 
because it constitutes the local registrar, or the custodian of the death- 
register for the time being, the judge of what is sa¢isfactory evidence ; 
this is a responsibility for which registrars are not paid, even if they 











were all competent to exercise it. The Registrar-General, in the in- 
structions which he has drawn up for the guidance of registrars as to 
their duties and responsibilities under this Act, desires that they “ will 
exercise the utmost caution in determining whether the evidence pro- 
duced” in the cases we have alluded to ‘is really satisfactory”. The 
Registrar-General proceeds to describe what may be accepted as 
‘* satisfactory” in the following manner: ‘‘ A statutory declaration of 
the frobable cause of death by a person who is not a parent of the 
child, and is not interested in any moneys to be received at its death, 
may be accepted as satisfactory evidence; but, when a statutory 
declaration is not produced, the registrar may accept the next best evi- 
dence he can obtain, such as the statement of an unregistered medical 
attendant, or of a person who was in attendance on the deceased child 
during its last illness, but is not a parent of the child, and is not in- 
terested in the money to be received.” 

This instruction really leaves the matter very much where it was as 
regards the uncertified deaths of children. Registrars are to get the 
best evidence as to the causes of these deaths that they can, but they 
must accept this best evidence, however unsatisfactory it may really be. 
They are supposed to have done all this at the time of registration. 
It would be unreasonable, too, to blame the Registrar-General for what 
is the fault of legislation. There is, at present, no Act which ordains 
that any kind of official inquiry shall be instituted into fhe causes of 
deaths which are uncertified either by registered practitioner or coroner 5 
and not only do a certain proportion of persons die without any medical 
attendance in their last illness, but a larger number are attended by 
unqualified practitioners. Without official inquiry, “‘ satisfactory evi- 
dence” of the cause of death in these cases is, in fact, out of the ques- 
tion. 


MIDWIVES AGAIN. 
SCARCELY a month passes but we see recorded in the journals cases in 
which midwives have to appear before coroners to answer for the deaths 
of their patients. One of these has lately occurred at Smethwick, 
near Birmingham. Mary Bland, aged 22, was confined on the 24th 
ult., and was attended by a midwife (Mrs. Burns), Alarming symp- 
toms coming on afterwards, Mr. Jackson, a surgeon, was called in, who 
said he feared the patient’s inside was injured. She died on the 2gth. 
At the inquest, held in consequence of Mr. Jackson refusin,, to give a 
certificate, it was stated that Mrs. Burns did not do right w..: -he after- 
birth, pulling her (the patient) about, instead of waiting. Just before 
dying, the patient pointed at the midwife, and said: ‘* That is the 
woman that has hurt me; but I forgive her.” In spite of this medical 
and lay evidence, the majority of the jury determined that no Jost 
mortem examination or further medical evidence was required, and 
returned the verdict, ‘‘ Died from natural causes after child-birth’”’. 
The coroner volunteered the following extraordinary statement :—‘‘ No 
doubt the jury were aware that medical men did not like women to be 
attended by midwives ; but he should be very sorry to deprecate the 
practice.” This assertion is contrary to fact. The medical profession 
are now endeavouring to ameliorate the present condition of midwives, 
and render them useful to the community. We do object to old 
women without instruction acting as midwives; for daily experience 
proves what injury they may and do accomplish. If the coroner have 
any doubt about our statement as to the attitude of the medical pro- 
fession towards midwives, we would call his attention to the following 
resolution carried unanimously at a general meeting of the South- 
Eastern Branch of our Association :—‘‘ That this meeting desires to 
call the attention of the General Council of the Association to the con- 
dition of midwives in this country, and to urge the necessity of the 
British Medical Association petitioning Parliament for a Bill which 
should insure the instruction and provide for the examination, regis- 
‘tration, and licensing of this large class of women.” He might, if still 
in doubt, be referred to the labours of the Obstetrical Society in the 
same direction. We think Mr. Jackson was quite right in refusing a 
certificate ; and, whatever the public, guided by the opinions of the 
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coroner, may think, his professional brethren will agree with him in 
thinking the circumstances of the case demanded further investi- 
gation. 

Mrs. Crofts, midwife of the parish of Islington, takes females into 
her house to be privately confined at a fee of £10 for the month. A 
young woman, named Simmonds, believed to be in a situation in the 
West-End, availed herself of Mrs. Crofts’ services, and left her in 
charge of the child. The day after Simmonds left, Mr. H. F. Burnes, 
L.S.A., was sent for, who expressed his surprise that Mrs. Crofts 
should have sent for him to see a child apparently in perfect health. 
On the third day, the child died, and Mr. Burnes very properly refused 
to grant a certificate, although he was insulted by the offer of a bribe 
todo so. A ost mortem examination pointed to suffocation as the 
cause of death, and the jury returned a verdict ‘‘ That death was 
caused by suffocation, but from what means there was no evidence to 
show”. We have seen this midwife’s ‘‘diploma”. It is printed with 
the Royal arms at the top, and is granted and signed by an individual 
holding legal medical qualifications. 

Whilst midwives are allowed to remain in their present ignorant 
condition, this class of cases will be constantly recurring. It is sin- 
cerely to be hoped that Government will this session take up te sub- 
ject, and make provision for the safety of poor women at a time when 
they ought to have sympathy and assistance, and when the preservation 
of their lives is most necessary for the happiness and material welfare 
of their families. : 








Dr. TiLt has been elected a honorary Fellow of the Obstetrical 
Society of Philadelphia. 


THE opponents of experiments upon living animals for the purpose of 
advancing the art and science of medicine put forward strong preten- 
sions to a higher morality. It is singular to find Baroness Burdett Coutts 
and Mr. Auberon Herbert this week advocating the withdrawal of sub- 
scriptions from hospitals as a means of enforcing their views. In any 
case, the suffering sick in hospitals need kindly and liberal aid, and it 
is difficult to see why those who would deprive them of the assistance 
which fresh scientific discovery may render in shortening their maladies 
should also desire to dry up the sources of ‘‘ Hospital Sunday” and 
other similar funds, as a punishment for the supposed vices of physio- 
logists, for whose conduct the patients are certainly not responsible. 
A nice investigation of the facts is not the forte of antivivisectionists, or 
they would, of course, know that medical schools are in nearly every 
case supported by the students’ fees ; but, apart from this, it is clear 
that, if the managers are justified in permitting physiology to be taught 
in such a manner as the most eminent teachers agree in deciding to be 
necessary, they cannot permit themselves to be bribed by five-pound- 
notes to withhold such permission. The lawfulness of any particular 
mode of teaching or investigating the action of medicines, and the func- 
tions of health and disease, cannot, as a matter of common honesty or 
morality, be made to be controlled by such considerations. The sug- 
gestion of Baroness Coutts and Mr. Herbert to the contrary inspire us 
with surprise and regret. 


IT would have been more logical and not less generous if Mr. Herbert 
had proclaimed for himself and those who think and act with him, that 
they will, on their own part at least, as well as for the sick and 
helpless poor, abjure all the aid in diagnosis and treatment of disease 
which has been and can be derived from experiments on living animals ; 
that in cases of heart-disease they will not avail themselves of the use 
of the stethoscope, since the information which it gives is largely de- 
rived from the theory of valve-sounds due to Hope’s experiments on 
dogs ; or of the sphygmograph, since our knowledge of the value and 
meaning of arterial tension is wholly based on experimental results ; 
that they will not knowingly permit chloral to be used as an antidote 
in strychnia-poisoning, or belladonna in opium-poisoning; that no 
physician whose knowledge of the functions of the nervous system is 





based on the researches of Brown-Séquard, Pfluge, Schiff, or Goltz, 
shall diagnose or treat their nervous maladies. That which it is not 
lawful to do or to learn, it cannot be lawful to practise or to profit by. 
In seeking, however, for a practitioner who abjures such aid, they 
would find none; for modern medicine is indebted so largely to ex- 
periment on animals for its precise means of diagnosis and treatment, 
that it is not possible to find a practitioner whose daily knowledge is 
not impregnated with facts, or, consciously or unconsciously, governed 
by rules drawn from experiments on animals ; and, to be at all con- 
sistent in his doctrine, Mr. Herbert and his friends must openly join the 
sect of the Peculiar People. 


Mr. HERBERT’S final conclusion is, that the time has now arrived 
when we must decide whether physicians shall any longer be per- 
mitted to experiment on men and animals. To be accurate, however, 
he should have said, ‘‘men or animals’. Medicine is still very new 
as a science; and, up to the present time, it has remained wholly in 
the experimental stage, from which it is yet far from being eman- 
cipated. We have yet so very much to learn of the ‘physiological and 
pathological functions of the system, and so much concerning the 
action of drugs on them, that if we were indeed to be wholly cut off 
from experiments cn animals, the more noble [animal man must 
remain as the sole subject of experiment. It has been sometimes said, 
that the administration of every dose of medicine must be regarded 
and studied as a therapeutical experiment ; and, scientifically, this is 
true. If, however, this form of experimentation must always be con- 
ducted under the complex and obscure conditions involved in dealing 
with the whole man ; if we are not to investigate individual functions 
and actions under circumstances which enable us to eliminate elements 
of confusion and complexity, and to clarify our facts, medicine must 
for many more centuries remain in the condition of uncertainty, from 
which many partially successful efforts have in this country been made 
to lift it—if, indeed, it ever emerge from it. 


AT a meeting of the convocation of the University of London this 
week, there was a long discussion on a resolution moved by Mr. A. P. 
Hensman, ‘“‘ That it is desirable that a new charter should be granted to 
the University, and that such charter should enable the University to 
grant degrees in arts to women.” An amendment was moved, the 
effect of which was to leave the matter in the hands of the senate. On 
a division, the amendment was rejected by 33 to 26, and ultimately a 
second amendment was carried, by which the words ‘‘in arts” in the 
original motion was struck out. Convocation thus affirmed the prin- 
ciple of granting degrees in all faculties, including law and medicine, 
to women. 


THE ROUTE OF THE PRINCE OF WALES IN INDIA, 
WE have the best authority for stating that the judicious firmness of 
the medical supervision which has been exercised by Dr. Fayrer over 
the route of the Prince of Wales in India has—although it involved 
serious change and curtailment of the programme, and consequently 
some opposition and much disappointment—been acknowledged to be 
amply justified by events, and is now regarded by the highest authori- 
ties with great satisfaction. Our own correspondent writes from Cal- 
cutta under date December 23rd: ‘* We have just arrived here from 
Madras, whence we sailed on the 18th. We have, for the first time 
since we left Suez, got into a good climate. The thermometer is now 
74 deg., and the air is pleasantly cool and fresh. The sun, as it 
generally is, is hot in the day. We are all very well. His Royal 
Highness is in his usual good health; he is wonderfully strong, 
and tolerant of work and heat. He has excellent health and 
spirits, and he enjoys India thoroughly. Dr. Fayrer is, I know, 
very glad we have got away from the south of India. It is an 
undoubted fact that this is a cholera year—at all events, in Southern 
India. Fifty-two thousand deaths from cholera, against six hundred or 
so last year, prove it ; and it has been epidemic, and moving about in 
the most capricious manner, and nowhere worse than about Coimbatore 
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and the very districts through which H.R.H.’s camp must have moved. 
Of course, Dr. Fayrer steadfastly opposed his going there; and all who 
know anything about the matter, or who are unbiassed, must feel con- 
vinced that he was right. His proceedings have been much canvassed 
and opposed; but calm consideration will bring the conviction that the 
duty was clear. The Prince of Wales’s life was not to be risked, how- 
ever slight the danger; and he would have been a bold man who could 
have asserted there was none. Dr. Fayrer has, of course, a very 
anxious and difficult duty to perform; not difficult to form an opinion 
and state it, but in so putting it as to carry conviction. I am very 
thankful that all has gone well so far; and I trust no further difficulties 
will arise, and that we shall get away from India very early in March, 
so as to avoid any more great heat. Generally, the suite have been 
very well. Some ailments of course there have been; but, by care 
and precaution, no serious illness has occurred. One case of slight 
hepatic trouble alone is the exception, and that is doing well. So far, 
therefore, all has gone well. The trip to Madras, which was consi- 
dered indispensable, was, made as quickly as possible, and no avoid- 
able delay incurred on the road from Tuticorin. Ceylon was very wet 
and steamy, but not unhealthy, when we were there. Cholera has 
broken out in Kandy since we left, it is reported. This shows that the 
epidemic influence is not extinct.” 


THE UPPINGHAM SCHOOL. 

Mr. ALFRED HAVILAND, Medical Officer of Health to the Uppingham. 
Rural Sanitary Authority, writes to us :—As I am receiving numerous 
letters from medical attendants, parents, and others, asking me to 
inform them whether it is safe to send scholars back to this school on 
the 21st instant, I should esteem it a favour if you would allow me to 
state, through the medium of your JOURNAL, that I have no evidence 
before me as to whether or not the necessary structural alterations in 
the different houses have been completed, and the recommendations in 
my report, which was read on Saturday last only, as to the fima/ disin- 
fection of the infected houses, have been carried out. I certainly can- 
not recommend the return of the scholars until I have reason to believe 
that everything has been done that I consider necessary to ensure the 
safety of the boys. 


THE SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MEN. 

A QUARTERLY Court of the Directors of the Society was held on 

Wednesday, January 12th, by the kind permission of the Royal Medical 


and Chirurgical Society, in their rooms in Berners Street. In the un- 
avoidable absence of the President, Mr. J. G. Forbes, Vice-President, 
presided. At the meeting, grants amounting to £1,143 were made to 
57 widows, 452 were voted to 13 children, and assistance was given 
from the Copeland Fund to 4 children, making a total of £1,220 Ios, 
The expenses of the quarter were £66 11s, The applications for grants 
of two widows and one child were accepted, and one child was added 
to those receiving assistance from the Copeland Fund. Four new 
‘members were elected. The resignation of Mr. Renton, the Collector, 
was announced; and on the motion of Mr. Fuller, Acting Treasurer, 
it was resolved that the Secretary be empowered to apply for and re- 
ceive future subscriptions ; a printed notice to be sent to every member 
half-yearly. 


THE GRANTHAM DISTRICT HOSPITAL. 
Tuis hospital was opened on January 5th by the Countess Brownlow, 
in the presence of a large assembly of the inhabitants of the town and 
neighbourhood, the site on which it is built having been given by Earl 
Brownlow. After prayers had been offered up, the Lord Bishop of 
Lincoln gave a short and highly interesting address. ‘The main build- 
ing of the hospital consists of a central portion, which contains, on the 
ground-floor, the operating and matron’s sitting-rooms, kitchen, scul- 
lery, and offices, etc.; on the first-floor, the convalescent room, matron’s 
bedroom, and three rooms for special cases ; and, on the second-floor, 
servants’ and nurses’ bedrooms, etc. The two wards for male and 





female patients are situated on the north and south sides of the central 
portion. The male ward contains eight beds, and the female ward 
seven beds and two cots. Detached from each ward by a lobby are a 
bath-room, lavatory, and water-closet. The wards are light and well 
ventilated, having windows on each side and at the end. They are 
heated by Galton’s stoves, and lighted by ventilating gas-lamps. The 
building has a very comfortable appearance, and, thanks to the 
liberality of the subscribers, it is thoroughly well and entirely furnished 
throughout. -At the extreme end of the ground, there is a separate 
building intended for the reception of infectious cases. It is constructed 
to receive five patients, and has a kitchen, bath, and nurses’ rooms, 
etc. Another detached building contains a thoroughly well appointed 
laundry and ironing-room, and at the rear of this is the mortuary and 
post mortem room. The drainage of the hospital has been carried out 
under the special supervision of Mr. Ashby, the medical officer of 
health of the district. All sink and bath waste-pipes, etc., are pro- 
perly disconnected from the drains, which are well ventilated, and are 
connected with the main drainage of the town by a separate sewer of 
three hundred yards in length.- The buildings have a constant 
supply of water .from the Grantham Waterworks Company. There 
are two hydrants for use in case of fire. As there is an old established 
and prosperous self-aiding dispensary in the town, this hospital is only 
intended for the reception of in-patients; and the Committee have 
wisely determined that each patient shall contribute a small weekly 
sum towards his or her maintenance. 


UNQUALIFIED PRACTITIONERS. 

AN adjourned inquest on the body of a young child, who died after 
being attended by an unqualified medical practitioner named Bellairs, 
was resumed before Mr. Humphreys, the coroner, and a jury, at 
Mile-end, East. After the decease of the child, the man Bellairs gave 
a certificate of the cause of death. The jury returned a verdict that 
the death was from natural causes, at the same time expressing their 
dissatisfaction with the certificate given. In a second case, held in the 
same district, a child fifteen months old died after being attended by 
Bellairs, who was stated to have been recently prosecuted for illegally 
practising as a surgeon amongst the poor of the East-end of London, 
and fined £20. As in the former case, the jury returned a-verdict of 
death from natural causes, but strongly reprobated the practice of un- 
qualified practitioners giving certificates of death. 


ANOTHER DEATH FROM NARCOTIC MEDICINE. 
ANOTHER fatal instance of the modern and growing practice of ladies 
taking narcotic medicines without professional advice formed the sub- 
ject of an inquiry before Mr. Carttar, coroner, at Greenwich, recently. 
It appeared that an independent lady, named Eliza Moore, aged 59, 
who resided at 3, the Circus, Greenwich, told her servant to bring her 
medicine, which she had been in the habit of taking ; and on the girl 
again going into her bedroom she found the bottle (containing a liquid, 
chiefly composed of laudanum) empty, and her mistress very ill. Dr. 
Pink was in immediate attendance, and resorted to the most active 
means to avert a fatal result : but without success. 


CERTIFIED CAUSES OF DEATH IN LONDON. IN 1875. 
THE Registrar-General makes some interesting statements upon this 
subject. The Births and Deaths Registration Act, 1874, came into 
operation on January Ist, 1875; and no cause of death can now be 
entered in the register as ‘‘ certified”, unless the registrar be furnished 
with a certificate signed by a ‘‘ registered” medical practitioner, whose 
name is also added in the register to the other facts respecting the 
death. At the same time, a registered medical practitioner who has 
attended a deceased patient during his or her last illness, is bound, 
under a penalty, to give such a certificate, stating, to the best of his 
knowledge or belief, the cause of the death of such patient. The 
following facts bear upon the working of this system. During the last 
five weeks of 1875, of the 8,703 deaths régistered in London, 7,889, or 
90.7 per cent., were certified by registered medical practitioners ; 654, 
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or 7.5 per cent., were inquest cases, and certified by the coroner ; and 
160, or 1.8 per cent., were not certified, either by registered medical 
practitioners or by coroners. In March 1871, it was found that the 
deaths, of which the causes were not certified either bya qualified medical 
practitioner or coroner, were 1.6 per cent., rather less than at the 
present time. A variety of circumstances contribute to the fact that 
the causes of all deaths are not duly certified. A certain small pro- 
portion of persons, principally infants {including many prematurely 
born), die without having been attended by any medical practitioner 
during their last illness ; some few are attended by “ qualified” but 
unregistered” practitioners; but in by far the larger proportion of 
uncertified cases the deceased persons, principally children, have been 
treated in their last illness by “‘ unregistered” and entirely ‘‘ unquali- 
fied” practitioners, who usually give to the parents a so-called certificate 
of the cause of death, which is entered in the register, but without the 
word ‘‘ certified” or the name of the irregular practitioner. The 
registrar is instructed to refer to the coroner all cases in which he 
deems the information with which he is furnished as to the cause of 
death to be unsatisfactory ; but the coroner seldom considers it neces- 
sary to hold an inquest unless there be suspicion of violence or of 
gross neglect. The proportion of uncertified deaths varies considerably 
in different parts of London. It was, in the five weeks, equal to 1.3 
per cent. in the west, 1.0 in the north, 1.6 in the central, 0.9 in the 
east, and as high as 3.5 in the south groups of registration districts. 
There would appear to be a well marked relation between the propor- 
tion of inquest cases and of uncertified deaths. In East London, 
during the five weeks under notice, the proportion of inquest cases was 
10.1 per cent. (against 7.5 per cent. in all London), and of uncertified 
deaths only 0.9 per cent. In South London, where 3.5 per cent. of 
the causes of death were uncertified, only 5.8 per cent. of inquests were 
held. South London is apparently at present the stronghold of un- 
qualified practitioners, and even in cases where the cause of death, as 
returned, is unsatisfactory for the purpose of the register, the coroners 
do not deem it necessary to hold inquests. Unless the legislature 
enact that inquests shall be held in all cases where no certificate of a 
registered medical practitioner is forthcoming, due certification of 
causes of death in all cases cannot be obtained. Under the present 
system, however, there appears to be no satisfactory reason why the 
causes of nearly four times as many deaths should be uncertified in 
South London as in East London, and little more than half the pro- 
portion of inquests held. The practice in East London or that in South 
London must be wrong. 
MORTALITY OF HOSPITALS, 

Mr. JAMES HEYwoop, F.R.S., President of the Statistical Society, 
has given the sum of £20 to be presented with the Howard medal in 
November next. The essays, as already announced, ate to be sent in 
on or before the 30th June, 1876. The full title of the essay is On the 
Mortality of Hospitals (General and Special) in the United Kingdom 
in Times Past and Present. 








THE WEEKLY RETURNS OF THE REGISTRAR-GENERAL, 
BRIGHTON and Plymouth are now added to the list of towns for which 
vital statistics are published in the weekly returns. The population 
of these two boroughs is estimated, to the middle of 1876, at 100,632 
persons for Brighton, and 72,230 for Plymouth. The population of the 
the twenty largest English towns, now included in the return, esti- 
mated to the middle of the year, is 6,953,639. The population of 
**Outer London” is estimated at 797,179; whilst Edinburgh, Glasgow, 
and Dublin, for which weekly figures are supplied, contain an estimated 
population of 1,074,956. Thus, the weekly return embraces informa- 
tion relating to twenty-three of the largest cities and towns of the 
United Kingdom having an aggregate population (including the Lon- 
don Outer Ring) of 8,825,774, or little short of nine millions. About 
half this number, or more than four and a quarter millions, will be, at 
the middle of this year, contained in London—z.e., the ‘‘Greater Lon- 





don”, coextensive with the Metropolitan and City Police Disiricts, 
The weekly return also contains, week b_ week, information as to the 
recent deaths, prevailing epidemic diseases, and rates of mortality in 
twenty-four great cities situated in the four quarters of the world, and 
containing a population of about ten millions. 


WHAT IS BUTTER? 

Mr. FREDERICK MULLER, a cheesemonger, appeared for the second 
time at the Southwark police-court on a summons obtained by the 
vestry of St. George the Martyr under the Food and Drugs Act, 
for selling as pure butter a compound alleged not to contain a particle 
of butter. At the first. hearing of the case, a certificate from Dr. 
Muter, the parish analyst, was put in, showing that the butter pur- 
chased from the defendant consisted entirely of foreign fat, not inju- 
rious to health. The defendant demurred to that certificate, and a 
portion of the butter purchased was forwarded to the public analyst of 
the Inland Revenue at Somerset House. Mr. Partridge said he had 
received a communication from Mr. Bell, the public analyst at Somer- 
set House, who stated that his opinion was that the sample sent to 
him was pure butter. Mr. Bell’s certificate not being so satisfactory 
as he should have liked, he had requested him to attend and give the 
court a more detailed account of his analysis. Mr. Bell said that his 
certificate was given as the Act set forth. The certificate was only to 
show whether the sample was genuine or adulterated. Mr. Partridge 
said the Act required the auantities to be given. Mr. Fell said they 
were as follows :—water, 9.83 ; salt, 3.73 caseine, 1.33 fat, 35.54— 
corresponding to genuine butter. Dr. Muter asked what quantity of 
fatty matter he found? Mr. Bell replied 88.17. Dr. Muter contended 
that his analysis was faithfully and truly given; and Dr. Dupré, che- 
mical lecturer at Westminster Hospital ; Mr. George William Bignell, 
public analyst at Greenwich; and two other gentlemen, said they 
fully agreed with the analysis. After considerable discussion, Mr. 
Partridge dismissed the summons, directing the vestry to pay the costs 
of the Government analysis. and thanked all the scientific gentlemen 
present for their attendance, as the case was, he said, a very important 
one. The question, What is butter? seems, therefore, to be further 
than ever from settlement. 


THE RED CROSS IN THE HERZEGOVINA. 
THE detachment of the Red Cross Society of Russia, for the relief of 
the insurgents in the Herzegovina, together with a deputation from the 
sister society in Geneva, have arrived at Ragusa. . The deputation con- 
sists in all of twenty-two persons, comprising a complete hospital staff, 
under the general direction of M. Pierre Wassiltchikoff. The Zersonnel 
is completed by an intendant and subintendant physician and surgeon- 
in-chief, assistant physicians and surgeons and apothecary, ten ladies 
of a charitable sisterhood, including an experienced hospital nurse and 
a midwife, and abundance of stores, canned luxuries for the sick, beds, 
bedding, clothing, medicines, etc., all the gifts of individuals or local 
committees, to the value of 170,000 voud/es. A sum of more than 
1,000 francs a day for a term of months is guaranteed for the mainten- 


ance of the hospital or hospitals, and its continuance, if necessary, put - 


almost beyond doubt by the continued operations of the committees. 
The intention of the director is to go from Ragusa to Cetigne to see 
what arrangements can be made there, and what at Grahovo and 
Ostrog, then dividing or concentrating the- resources according to 
the facilities furnished by those localities for the accommodation of the 
wounded and sick; for their scope includes the whole mass of refugees, 
and allows a certain outlay for provisions for the families. 


FAULTY PRESCRIPTIONS. 
Mr. W. ALLEN, the Borough Analyst at Sheffield, has issued a report 
of a somewhat startling character. It states that considerable anxiety 
existed as to the care and accuracy of druggists in making up physicians’ 
prescriptions. The inspectors of the Health Department presented to 
certain druggists various prescriptions written by qualified men. The 
prescriptions were so arranged that each should include a full dose of 
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some expensive remedy, capable of ready and accurate estimation in 
a mixture. A series of three samples, in which 120 grains of iodide 
of potassium were prescribed, were found on analysis to contain 122» 
120, and 76 grains respectively. The last was, therefore, made up 
with hardly two-thirds of the active ingredient ordered—a grave de- 
parture from the prescribed amount. Of three samples which should 
have contained 16 grains of sulphate of quinine, one contained only 
934 grains, or less than two-thirds of the prescribed amount. Another 
sample, which should have contained 40 grains of sulphate of quinine, 
had but 30 grains. We question whether this offence comes under the 
Sale of Food and Drugs Act, 1875. No doubt there has been a fraudu- 
lent admixture, but it is scarcely of the kind contemplated by the Act 
cited. The remedy is, we think, a civil one for non-delivery of goods 
contracted for. A druggist must be held to contract to supply medi- 
cines according to the requirements of the prescription, if he accept 
the task of dispensing a prescription. His failure is, therefore, a 
breach of duty, for which he is liable in a civil court. It is interesting 
to note that the supervision of druggists’ shops, which was formerly a 
function of certain of the corporations, has fallen now into entire des- 
uetude. It is satisfactory to find the public analysts taking up the task, 
and we hope that they will generally and vigorously pursue it. 





CLINICAL SOCIETY OF LONDON. 
THE following are the names of the officers and Council for the year 
1876, elected at the meeting of the Society, on the 14th instant. 
President: Sir William Jenner, Bart., M.D., K.C.B., D.C.L., F.R.S. 
Vice-Presidents : George Johnson, M.D., F.R.S.; Charles Murchison, 
M.D., LL.D., F.R.S.; Henry Thompson, M.D.; Thomas Bryant ; 
Christopher Heath ; Jonathan Hutchinson. TZvyeasurer: E. Headlam 
Greenhow, M.D., F.R.S. Council: Henry Charlton Bastian, M.D., 
F.R.S.; Thomas Buzzard, M.D.; William Selby Church, M.D.; 
‘Andrew Clark, M.D.; Dyce Duckworth, M.D.; Charles Hilton 
Fagge, M.D.; J. Braxton Hicks, M.D., F.R.S.; Walter Moxon, M.D.; 
R. Douglas Powell, M.D.; Reginald Southey, M.D.; William H. 
Brace, M.D.; R. Brudenell Carter; J. Warrington Haward ; George 
Lawson; F. Howard Marsh; Arthur Trehern Norton; Michael W. 
Rice, M.D.; James Rouse ; Edgcombe Venning ; J. Soelberg Wells. 
Honorary Secretaries: William Cayley, M.D.; Thomas Pickering Pick. 
RECENT URBAN MORTALITY. 
DuRING last week, 5,855 births and 4,067 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 26 deaths annually in every 
1,000 persons living, and varied in the different towns as follows :—In 
Leicester, the rate was 20; Brighton, 20; Sunderland, 21; Ports- 
mouth, 23; London, Plymouth, and Leeds, 24; Birmingham and 
Wolverhampton, 25; Sheffield and Hull, 26; Glasgow, Bristol, and 
Newcastle-upon-Tyne, 27 ; Norwich and Nottingham, 28 ; Bradford, 
29 ; Edinburgh and Oldham, 31 ; Dublin and Manchester, 33 ; Liver- 
pool, 35; and Salford, 50. Nine fatal cases of small-pox were re- 
turned in Manchester and Salford, whereas not one occurred in any 
of the eighteen other towns. Small-pox, measles, scarlet fever, and 
whooping-cough, are all somewhat fatally prevalent in the borough of 
Salford. Enteric fever caused nine more deaths in Sheffield. In 
London, 2,431 births and 1,590 deaths were registered. The births 
were 57, and the deaths 156, below the average of the week. The 
death-rate was 23.8. The 1,590 deaths included 40 from measles, 60 
from scarlet fever, 9 from diphtheria, too from whooping-cough, 16 
from different forms of fever, 14 from diarrhoea, and not one from 
small-pox ; in all, there were 239 deaths from these causes, or 18 
below the average of the week. The deaths from scarlet fever were 
below the number returned in any week since the middle of August 
last ; whilst whooping-cough has not been so fatal in London since 
the early part of 1872. The deaths referred to diseases of the respi- 
ratory organs were 390, being 69 below the average of the week. 
The Small-Pox Hospitals at Homerton and Stockwell are now both 





empty. In greater London, 2,924 births and 1,934 deaths were regis- 
tered. In outer London, the general and zymotic death rates were 
22.5 and 2.9 per 1,000 respeetively against 23.8 and 3.6 in inner 
London, At Greenwich, the mean temperature of the air was 30.7 
degrees, or 5.7 degrees below the average; and the mean was consi- 
derably below the average on each day of the week. 





ST. ANDREW’S GRADUATES’ ASSOCIATION. 

THE following are the Officers and Council of this Association for 
1876. President of Council: Benjamin W. Richardson, M.D., M.A.,; 
F.R.S. Honorary Treasurer: J. H. Paul, M.D. Honorary Secre- 
tary: Leonard W. Sedgwick, M.D. Members of Council: W. Bloxam, 
M.D.; W. Cholmeley, M.D.; T. B. Christie, M.D. (Ealing) ; J. Lock- 
hart Clarke, M.D., F.R.S.; W. F. Cleveland, M.D.; W. F. Coles, 
M.D. (Croydon) ; George Cordwent, M.D. (Taunton) ; Edwards Crisp, 
M.D.; T. B. Crosby, M.D.; W. H. Day, M.D.; Henry Day, M.D. 
(Stafford) ; T. O. Dudfield, M.D.; S. Day Goss, M.D.; J. T. Grif- 
fith, M.D.; J. Bower Harrison, M.D. (Manchester); Samuel Hill, 
M.D.; C. Holman, M.D. (Reigate); Wharton P. Hood, M.D.; J. 
Hughlings Jackson, M.D.; S. Lawrence, M.D. (Montrose); J. Mur- 
ray Lindsay, M.D. (Mickleover, Derby); J. A. Lush, M.D., M.P. 
(Salisbury) ; John D. Macdonald, M.D., F.R.S. (Netley) ; J. Mac- 
intyre, M.D. (Odiham); James Menzies, M.A.; Henry Moon, M.D. 
(Brighton); Richard Norris, M.D. (Birmingham); R. Budd Painter, 
M.D.; Rev. Charles Rogers, LL.D. (Forest Hill) ; C. Royston, M.D.; 
Joseph Seaton, M.D. (Sunbury); R. H. Semple, M.D.; E. Sparshall 
Willett, M.D.; E. T. Watkins, M.D.; A. Wynn Williams, M.D.;- 
W. Rhys Williams, M.D.; A. Wiltshire, M.D.; W. Bathurst Wood- 
man, M.D. 





. 
PUBLIC MEDICAL SERVICE IN ICELAND. 

By a recent law of the Danish Government, which came into force on 
the Ist of the present month, Iceland is divided for medical purposes 
into twenty districts, to each of which a medical officer is to be ap- 
pointed, who must reside in a certain part of the district determined by 
circumstances. The medical officer in Westmann Island has, in addi- 
tion to his ordinary duty, to take charge (without additional remunera- 
tion) of any hospital for cholera or other infectious disease that may be 
established there. In the five principal districts, the yearly salary is 
1,900 kroner (about £103); in the other districts, 1,500 £roner (about 
£8t). Additional payments are allowed for travelling and operations, 
When a medical officer has to go a great distance to visit a patient, he 
is to have 4 kroner (a kron is about 1s. 1d.) for each complete day of 
absence from home, and a proportionate sum for part of a day. The 
person who summons him has to provide him with a horse if the 
journey be made by land, or with a boat and crew if he travel by sea. 
But, if the medical man provide his own conveyance, he is to be paid 
for it according to the customary chorges of the place. If the medical 
officer reside in a place no part of which is distant more than one-tenth 
of a mile (about half an English mile) from his dwelling, he is to have 
35 ore (about fivepence) for each visit, provided that he receive no 
other fee. For visiting a ship in harbour, the fee is 4 kroner. When 
a patient consults a medical officer at his residence, the fee is 25 ore 
(about threepence halfpenny). For various operations, the following 
fees are allowed: for reducing a dislocation, 2 kroner ; for setting a 
fractured limb, 3 Aroner ; for paracentesis (punctur), 2 kroner ; for in- 
troducing the catheter, 1 4von ; for amputating a finger or toe, 2 
kroner ; far amputating a large limb, 4 to 8 froner ; for delivery with 
the forceps, 4 4roner ; for attending a case of labour without instru- 
mental aid, 2 to 4 dvoner; for extracting a tooth, 60 dre (eight pence). 
For other operations, fees are allowed according to their nature and 
extent. 
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Mr. Ropert M. BoopLeE has been presented with a gold watch 
and an address by the inhabitants of Colchester, on resigning as house- . 
surgeon to the Essex and Colchester Hospital. 
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SCOTLAND. 


Dr. DAvID FouLts, Pathologist to the Glasgow Royal Infirmary, 
has obtained the recognition, by the University Court, of a course of 
lectures on Pathological Anatomy. 


SomE time ago, the local authority of Kelso presented a petition to 
the Sheriff setting forth that the water-supply of Middle Softlair was 
defective both in quality and quantity. It having been found that the 
quality was deteriorated by surface-water being allowed to get into the 
well, means were taken to prevent this and to ensure a sufficient quan- 
tity. The Sheriff ordered the depth of the well to be increased to ten 


feet. 


THE HYGIENE OF SCHOOLS. 

On the 15th instant, Dr. Littlejohn, Medical Officer of Health for 
Edinburgh, delivered a lecture on the Hygiene of Schools before the 
Educational Institute of Scotland. He drew attention to some of the 
elementary considerations which should guide architects in planning 
and building schools—a subject of great importance, involving the 
health of a large class of the population at a very eritical pericd of their 
lives. He alluded to the choice of a site, number of storeys, size of 
rooms, and similar points; and he pointed out that the eighty cubic 
feet of air allowed as a minimum to each scholar was far too small to 
allow of ordinary respiration being carried on in a crowded school with 
safety, unless an efficient system of ventilation were in force; and re- 
capitulated the evils, moral and physical, which attended a want of a 
proper supply of fresh air. The lecturer then gave an account of the 
condition of several schools in the country which he had visited, where 
some of the most ordinary sanitary rgquirements were entirely neg'ected ; 
and he expressed a belief that much good would result from the periodical 
visitation of schools by medical men. In conclusion, he remarked that 
much of the mortality of our infectious diseases was due to the fact that 
cases were allowed to remain too long at school, so that, when the 
child ultimately lay up, it was more exhausted and less able to cope 
with the disease. He hoped that the time would soon come when it 
would be imperative for all teachers to attend such a course of hygiene 
as would teach them not only the principles of sanitary science, but 
also the history and symptoms of the more common diseases of youth. 


GLASGOW ROYAL ASYLUM. 

AT the annual general meeting of the contributors to the Glasgow 
Royal Asylum, the report of the directors was read, stating that the 
past year had been an important one in the history of the asylum, as 
the completion of the Barony Parochial Board’s institution would 
materially relieve the overcrowding of the pauper wards experienced of 
late. The number of inmates at the beginning of the year was 589. 
The number of admissions during the year had been 324, and the dis- 
charges 295. In the preceding year, the number discharged was only 
209; the rise during the past year being due to the large number of 
patients who had been transferred, either permanently or temporarily, 
to other asylums. Plans for an extension of the buildings were re- 
ceiving careful attention. The income of the year amounted to nearly 
£30,000. 


PROPOSED ARBORETUM IN EDINBURGH. 
THE members of the Edinburgh Town Council met on Saturday last at 
the Botanical Gardens for the purpose of inspecting the property at 
Inverleith which it is proposed to acquire and lay out as an arboretum. 
The area in question measures about twenty-seven acres, and extends 
from the water of Leith on the south to Inverleith Place on the north, 
with a width equal to about half its length. It lies along the western 
wall of the Botanical Gardens, and is of nearly the same acreage. Pro- 
fessor Balfour, who was present, considered that the ground was well 
fitted for the formation of an arboretum, both from the nature of the 
soil and the undulating character of the surface. He added that the 
Lords of the Treasury (Mr. Smith and Lord Sandon), in their recent 





visit to Edinburgh, had expressed themselves highly satisfied with it. 
It was stated that the Government were prepared to lay out the ground 
and keep it up; so that the city would only be called upon to face the 
first outlay upon it—a sum of about £16,000, 








IRELAND. 


Dr. R. DANCER PuREFOoY, Assistant-Master to the Rotunda Lying- 
in Hospital, has been appointed Obstetric Physician to the Adelaide 
Hospital. 


AT a meeting of the Medical Society of the College of Physicians 
held on the 12th instant, Dr. Henry Kennedy was unanimously elected 
a member of Council, in place of Dr. Hayden, now ex officio a Vice- 
President of the Society. 


DEATH OF DR. DOHERTY. 
WE regret to announce the death of Dr. Doherty, who has for some 
years filled the important post of Professor of Midwifery in the Queen’s 
College, Galway. Dr. Doherty had an extensive private practice, and 
his loss will be much felt in the county, where he was universally 
respected. 


GYNAECOLOGY. 

AT a meeting of the General Board of the City of Dublin Hospital held 
on the 11th instant, it was proposed, and carried by a large majority, 
that the vacancy in the staff caused by the appointment of Dr. Barker 
to University College Hospital should be filled up by electing a sur- 
geon “‘ specially qualified to treat the diseases of women”. Dr. Arthur 
V. Macan, M.B., M.Ch.T.C.D., Senior Assistant-Physician to the 
Rotunda Lying-in Hospital, was the candidate chosen. 


ST. PATRICK’S HOSPITAL FOR THE INSANE, 
THE appointment of a Surgeon to St. Patrick’s Hospital for the Insane 
(Swift’s), which became vacant by the death of the late Mr. John 
Hamilton, Vice-President of the Irish College of Surgeons, has not 
yet been filled up; for, although the Board of Governors have already 
met twice to choose a successor, on each occasion an equal number of 
votes was recorded for two of the candidates; and, as no precedent 
existed for allowing a casting vote to the chairman, the election was 
again unavoidably postponed. A bye-law was, however, made, giving 
the chairman a casting vote for the future. The contest lies between 
Mr. William Colles, Regius Professor of Surgery in the University of 
Dublin, and Surgeon to the Queen in Ireland, and Dr. Thornley 
Stoker, Surgeon to the Richmond Hospital,-who is at present doing 
temporary duty pending the election. 
HEALTH OF DUBLIN: QUARTERLY REPORT. 

THE returns for the last three months of the past year give the number 
of births registered in Dublin during that period as amounting to 
2,128, being equal to an annual ratio of 1 in 37; and the deaths to ~ 
2,171, affording an annual ratio of 1 in 36, or 28 in every 1,000 of the 
population. Of the 2,171 deaths, 250 occurred in the various hos- 
pitals, prisons, and lunatic asylums, and 352 in the Dublin work- 
houses, making a total for public institutions of 602, or 28 per cent. of 
the total deaths. The mortality from zymotic diseases during the 
quarter amounted to 426, or 19.6 per cent. of all the deaths, and 
equalling an annual ratio of 5.4 per 1,000 of the population; the 
deaths from the seven principal diseases of this class being equal to 4.3 
per 1,000 inhabitants. Whooping-cough was very prevalent, causing 
76 deaths ; in the corresponding quarter of 1874, only 6 deaths were 
ascribed to this affection. Fever produced 68 deaths, measles 67, 
diarrhoea 83, scarlet fever 35, croup 26. Convulsions caused 151 deaths, 
bronchitis 335, pneumonia 58, and 55 were due to lung-disease unspeci- 
fied. From heart-disease 100 deaths resulted, 48 from apoplexy ; whilst 
196 persons fell victims to phthisis, 29 to hydrocephalus, 42 to cancer. 
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The mean of the mean weekly temperature for the quarter was 42.9 
deg., and the rainfall during the thirteen weeks measured 12.467 
inches, 
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GLASGOW AND WEST OF SCOTLAND BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 





AN adjourned meeting of local members was held on January 18th, at 
which the organisation of the Branch was completed. A code of laws, 
drawn up by a provisional committee, was adopted, and the following 
office-bearers elected—President: Dr. Allen Thomson, F.R.S. President- 
Elect: Dr. G. H. B. Macleod.. Vice-Presidents : Dr. Fraser, Paisley, 
and Dr. Grieve, Port-Glasgow. Secretaries: Dr. Joseph Coats and 
Dr. Lyon. Council: Drs. Gairdner, McCall Anderson, Morton, 
Fergus, Glasgow ; Dr. Fairless, Bothwell; Dr. Macleod, Kilmarnock ; 
Dr. Cuthill, Denny; Dr. Stewart, Greenock ; and Dr. Steven, 
Ardrossan. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The members comprising the new examining board met on the 17th 
instant, and, as we stated last week, have not found their duties very 
light, seeing that they have been engaged at the College of Surgeons 
daily, up to and including Thursday. Mr. W. Scovell Savory, F.R.S., 
is the chairman, and the following is the arrangement of the tables : 
Mr. John Birkett has as his colleague Mr. Henry Power ; Mr. Timothy 
Holmes and Mr. G. G. Gascoyen; Mr. J. Cooper Forster and Mr. 
John Wood, F.R.S. ; Mr. Luther Holden and Mr. Christopher Heath. 
Thus it will be seen that each of the new members is associated with 
an old member of the Court of Examiners. The candidates are now 
examined for ten minutes at three tables instead of two as heretofore, 
and the result of the examination is taken by marks, both at the oral 
and written ordeal. The latter took place on Saturday, when the 
following questions were submitted to the candidates, who had from 
1.30 to 4.30 to devote to their answers, and were required to reply 
to four of them, including one of the first two, viz.— Physiology: 1. 
What is the action of the arteries in the circulation of the blood? 
What evidence can you offer of the influence of the nervous system on 
this action? 2, Describe the structure of the pancreas, and state the 
effects of the pancreatic juice on the chief constituents of the food.— 
Anatomy: 1. Describe the articulation between the lower jaw and the 
skull ; and name the parts in relation with the ligaments of the joint. 
2. Name the muscles attached to the radius. Give the precise points 
of their connection with that bone, and state theiraction. 3. Describe 
the course and relations of the profunda femoris artery, and give the 
anastomoses of its branches. 4. Name the muscles and the tendons of 
the sole of the foot in the order met with in dissection. 

For the pass, or final examination, in surgery, pathology, and medi- 
cine, commencing this day (Friday) there is an unusually large num- 
ber of candidates, 


REGULATIONS OF THE COUNCIL RESPECTING THE PROFESSIONAL 
EDUCATION OF CANDIDATES FOR THE CERTIFICATE OF 
QUALIFICATION IN MIDWIFERY. 

THE following is the existing regulation of the College affecting those 
persons who seek the certificate, and who are not already in possession 
of a recognised diploma or degree. Persons having commenced their 
professional education, either by attendance on hospital practice, or on 
lectures on anatomy, after December 31st, 1852, will be admitted to 
examination on producing certificates of being twenty-one years of age ; 
of having been engaged during at least four entire years in the acquire- 
ment of professional knowledge ; of having completed, at recognised 
schools, the professional education required of candidates for the 
diploma of member of this College ; of having attended one course of 
lectures on midwifery and the diseases of women and children; and of 

having personally conducted thirty labours. 

NoTE.—All candidates who commenced their professional education 
on or after October Ist, 1866, will, in addition to the certificates 
enumerated in the foregoing clauses, be required to produce a certifi- 
cate of having, prior to such commencement, passed a preliminary 
examination in general knowledge recognised by this College. 





SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


The Discussion on Myopia in the Academy of Medicine.—Offcers of 
the Academy of, Medicine.—Internes and Externes.—M. Liouville’s 
Address. —The Action of Thunderstorms on Meat, etc.—Salaries of 
Professors and Agrégés. 


THE discussion on Myopia, which began in August last, in the Academy 
of Medicine, has at last been brought to an end, without, however, bring- 
ing home conviction to the opponents of either side. The two principal 
champions were MM. Giraud-Teulon and Jules Guerin. The discus- 
sion was brought about on the occasion of a communication made by 
M. Giraud-Teulon on certain abnormalities of vision, in reference to 
military service in the French army, in which he stated that myopia 
was an acquired disease, never congenital, and was the result of long- 
continued application of the sight to small objects within the normal 
distance. The mechanism of myopia, according to this well-known 
oculist, is explained by the simple modification of the anterior and pos- 
terior surface of the crystalline lens ; the latter, however, not being 
in any way affected with reference to its relative position with the 
cornea or the retina. In other words, the accommodation of the eye 
is the result of certain alterations in the form of the crystalline lens, 
which becomes flattened or concave for long distances, and convex for 
short ones. These alterations in the form of this body are, according 
to the same author, effected by the ciliary muscle. ‘This, in fact, is 
the theory advanced by M. Donders of Utrecht, many years ago, and 
is accepted as classical by the majority of ophthalmologists of the pre- 
sent day. But M. Jules Guérin, who, however, is not a specialist in 
this department, stood up to refute this theory, and based his argu- 
ments on what he formulated ina paper to the Academy of Sciences 
so far back as the year 1841, which is to the effect that the accommo- 
dation of the eye is produced by the ocular muscles ; that the action of 
these would be to alter, not the form, but the relative distance or 
position of the lens with reference to the cornea and the retina, Other 
speakers entered the field, but M. Jules Guérin stood alone with his ' 
theory, and the Academy, weary with the discussion, pronounced its 
closure. 

The Academy of Medicine has just renewed its ‘‘ Bureau” for the 
present year, which is constituted as follows. M. Chatin, vice-presi- 
dent, has passed on to the presidentship, in succession to M. Gosselin ; 
M. Chatin is director of the School of Pharmacy in Paris and member 
of the Academy in the section of Therapeutics and Natural Medical 
History. M. Bouley, inspector-general of the Veterinary Schools through- 
out France, has been unanimously elected vice-president; he is member 
in the section of Veterinary Medicine. M. Henri Roger continues in the 
office of annual secretary. MM. Legouest and Delpech have been nomi- 
nated members of the Council of the Academy ; the former is surgeon to 
the Val-de-Grice Hospital, and the latter physician to the Necker 
Hospital. Both are well-known for their scientific researches. 

There seems to be some misconception as to the relative position of 
the internes and externes of the French hospitals ; for I have frequently 
seen them spoken of by your contemporaries as house physicians and 
surgeons. ‘This is a great mistake, as the grade of externe corresponds 
with that of dresser, and that of zzterne with that of clinical clerk, 
of the British hospitals. Chef de clinigue is the post corresponding 
to house physician or surgeon, and this functionary must be a doctor, 
whereas the zternes and externes are simple students of medicine. The 
post of zzterne or externe, like that of the Chef de clinique, is obtain- 
able only by competition, and the successful candidates are told off to 
the different hospitals. Ata meeting, which takes place once a year, 
for the proclamation of the names of the new ¢yéermes and externes, and 
of those who have received prizes, a discourse is delivered by the junior 
member of the Examining Board, which is composed of hospital 
physicians and surgeons. At the last annual meeting, which took 
place on the 24th ultimo, Dr. Henry Liouville, lately appointed hos- 
pital physician, was called upon to deliver the usual discourse. After 
a short preamble, he stated that the’ general impression produced on 
the minds of the Examining Board, as to the result of the competition 
for the year 1875, was most favourable ; and it was remarked that, 
from the answers given, the attainments of the candidates were of a 
high order. He exhorted the students to apply themselves closely to 
the study of anatomy and physiology, which constitute the bases of a 
thorough medical education. He dwelt upon the necessity of studying 
visceral topography, so that the student may be able to follow the 
clinical teaching in the wards ; and urged the students to attend par- 
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ticularly to the art of dressing wounds, and to the minor operations of 
surgery, which they should practise with their own hands whenever an 
opportunity presents itself, as, whether they elect for medicine or for 
surgery, it will always be of service to them in their after career, as 
they may be so situated as to be obliged to practise both, and the 
position of a medical man who cannot put up a fracture or reduce a 
dislocation can be more easily imagined than described ; and yet 
there are practitioners to be met with who hardly know how to hold a 
lancet or apply a roller properly. M. Liouville then commended his 
hearers to cultivate the noble qualities inherent to the profession, and 
conscientiously to do their duty to the utmost of their ability. He 
here took the opportunity of paying a just tribute to the memory of 
the lamented Professor Lorain, who was also once an znterne,andwhom 
he held up as an exemplary character, as he possessed all the qualities 
necessary for the practice of the healing art. He was a great observer, 
gentle in his manner, and almost a slave to his duty. This was 
exemplified in him to the day of his death, for it was in the execution 
of his duty that he expired, from a fit of apoplexy, at the bedside of a 
patient he was summoned to see. M. Liouville then referred to the 
imputations of materialism made by certain parties against the Paris 
School of Medicine, which he said he would repudiate with all his 

. might, for the study of medicine, far from being incompatible with 
those higher qualities which characterise our calling, is calculated to 
inspire the mind with feelings of admiration and respect for the Creator 
of all things. 

It is popularly known that after a thunderstorm milk turns, 
beef-tea and other soups get sour, and meat of all kinds becomes 
tainted and unfit for food ; but the immediate cause of these phe- 
nomena has not up till now been satisfactorily explained. M. A. 
Boillot, who is well known for his researches on the properties of 
ozone, has lately communicated to the Academy of Sciences certain 
observations which will perhaps throw some light on the subject. 
During last summer, M. Boillot tried some experiments with a bit of 
fresh beef, weighing 100 grammes, which he divided into two equal 
portions. One of these was put into a glass-stoppered bottle contain- 
ing air, and the other in another glass-stoppered bottle containing 
ozonated air (five milligrammes to a litre). The size of each 
bottle was 200 cubic centimétres. Both were placed in a cellar where 
the temperature was about 59Fah. Five days after this, the meat in 
the first bottle was in a state of putrefaction ; the other piece remained 
unaltered, and was as fresh as on the day it was put into the bottle. 
On the tenth day it was still unaltered in appearance, and there was 
no unpleasant smell whatever about it ; but the bottle having been 
opened only for a few seconds, although it was immediately closed, 
the meat in it was in a state of putrefaction the following day, which 
M. Boillot attributed to the ingress of air when he opened the bottle. 
The same experiment was performed with milk ; but the air contained 
in the first bottle was replaced by oxygen. The results were exactly 
the same ; the milk was found to be in a perfect state of preservation 
in the ozonated air, whereas it had completely turned in the bottle 
containing oxygen. These experiments offer many suggestions of 
great interest, and M. Boillot hopes, by further experiments in the 
same direction, to determine the kind of action which ozone exercises 
over animal matter, and thus be able to explain the effect produced by 
thunderstorms on alimentary substances, the importance of which can 
hardly be overrated. 

A decree, just promulgated in Paris, raises the emoluments of the 
professors and agrégés of the different Universities throughout France 
to a somewhat respectable cipher, and we cannot but congratulate 
them on the well-earned recognition of their services. As regards the 
medical department, the professors in Paris will in future draw 
13,000 francs (£520) a year, instead of 10,000 francs (£400) ; and in 
the provinces the salary is raised from 6,000 francs (£240) to 10,000 
francs (£400) a year. That of the agrégés in Paris is raised 
from 3,000 to 4,000 francs (£120 to £160), and that of those in the 
provinces from 3,000 to 3,500 francs (£120 to £140) a year. 
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SCARLET FEVER ON BoArD HER MAJEsSTY’s SHIP ‘* SULTAN”, — 
We regret to hear that several cases of scarlet fever occurred on board 
H.M.S. Sudtan shortly after leaving England, and whilst at her post 
in the Tagus. The vessel was then ordered to Gibraltar, where as 
many cases as could be accommodated in the hospital were received ; 
the vessel was then sent back to Plymouth, and arrived there on 
Monday last. Since then, the Quarantine flag has been flying until 
to-day (Thursday), when it was hauled down. Two cases of scarlet 
fever, nearly convalescent, were on board at the time of arrival at 
Plymouth, and were sent to hospital ; and six suspicious cases are also 
being watched in the hospital. The crew has been turned over to the 
Canopus ; and the Sultan is to be examined and thoroughly disinfected. 





ASSOCIATION INTELLIGENCE. 


THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at the Southampton 
Hotel, Surbiton, at four o’clock, on Thursday, February 17th, 1876. 
The following papers are promised. 
1. Dr. Fenn : On the Pathology and Treatment of Acute Rheumatism. 
2. Dr. Lauder Brunton: On the Mode of Action of Alteratives. 
There will be a dinner afterwards at the Southampton Hotel at six 
o’clock ; charge, 7s. 6d. each, exclusive of wine. 
F, P. ATKINSON, Hon. Sec. 
Surbiton Road, Kingston, January 19th, 1876. 


_ REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY I8TH, 1876. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


Artificial Teeth removed from Trachea.—Mr. PEARCE GOULD showed 
for Mr. Heath two sets of teeth, each consisting of a gold plate and 
two teeth, which had passed from the mouth of a young lady during a 
fit. When she was brought to University College Hospital, there was 
some pain on the left side of the neck, and also in swallowing, accom- 
panied with slight dyspnoea ; after the passage of a bougie, the patient 
was able to swallow easily. In three days, the dyspnoea had much 
increased. Dr. Morell Mackenzie was able to demonstrate with the 
laryngoscope the presence of one set of teeth just below the vocal cords. 
Seventy-eight hours after they had been swallowed, Mr. Heath re- 
moved by tracheotomy the set that had lodged in the larynx; the 
other set that had found its way into the cesophagus was passed the 
same evening by stool.—The PRESIDENT said that the fact of these 
teeth having slipped from their place in the early morning when the 
patient was in bed, pointed to the advisability of owners of such teeth 
always removing them before they went to sleep. 

Amyloid Reaction in the Dysmenorrheal Membrane.—Dr. JOHN 
WILLIAMS showed two specimens of this. Making use of iodine and 
sulphuric acid, and examining a thin section microscopically, he had 
obtained a blue colour just at the margin: it might, however, be pos- 
sible to obtain the colour with the reactions alone, and colour-tests were 
of but little valuex—Dr. RALFE thought Dr. Williams’s case was of 
great interest, as English pathologists used iodine only, continental 
ones iodine and sulphuric acid. From his own experiments, he was 
inclined to think that the violet colour might be due to the volatilisa- 
tion of the iodine from the heat of the sulphuric acid. He had also 
tested other albuminous substances ; and out of four, viz., albumen, 
fibrin, casein, syntonin, he found that the three last gave a red colour 
with iodine, similar to lardacin.—Dr. Moxon, when making use of 
the iodine test, had often strangely met with the reaction ; thus, in one 
case, he had come across it in the deeper epithelial cells of a hand 
removed for lupus ; on other occasions, when carefully testing urine, he 
had met with the lardaceous colour, apparently from the presence of 
epithelial cells of the bladder. He thought the term red or mahogany 
not quite a good one, and prefered to call ita dark-purple brown. 
As to the lardaceous material, it s}.culd be remembered that no solvent 
was yet known, and. that, in testing for it, we had to deal with very 








compound textures.—Dr. GREEN thought Dr. Williams’s specimens ~ 


very important; certainly the reaction iodine gave with casein was, 
when Dr. Ralfe showed it to him, quite undistinguishable from that with 
lardacin. He did not agree with the tint preferred by Dr. Moxon.— 
Dr. GREENFIELD mentioned that sections of some kidneys which were 
not amyloid became distinctly stained with iodine, and he thought this 
might point to a tendency to degeneration on the part of various albu- 
minous substances.—Dr. WICKHAM LEGG said that, with regard to a 
solvent, many of the other substances could be removed artificially by 
gastric juice, the fat by ether, and thus an approach made to accuracy ; 
the amyloid matter was then soluble in ammonia. 

Anomalous Blood-cyst.~Mr. GODLEE brought forward this specimen, 
which was removed by Mr. Marshall. Though termed a blood-cyst, 
he thought that, microscopically, it was a form of cancer. The patient 
was a widow, aged 67. She had never borne children, always enjoyed 
good health, and had no hereditary history of cancer. The tumour, 
which appeared first in 1873, was then removed by caustics, and no 
microscopical examination made. It having recurred in the cicatrix, 
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and a lump having appeared in the axilla, both were removed by 
Mr. Marshall ; at first sight, it had the appearance of scirrhus, as the 
tissues near were somewhat puckered. On a section, however, it was 
found to contain blood and some grumous stuff in a dense wall ; the 
gland in the axilla also contained grumous matter, but no blood. 
Microscopical examination was difficult ; the contents appeared mainly 
to be tubes of a definite structure, lined by a squarish epithelium, with 
very little intervening connective tissue. What was the nature of 
these tubes? At first, they were thought to be capillaries ; but subse- 
quently, and with more probability, some modification of breast-struc- 
ture. On comparing their epithelium with that ina breast of a woman 
who had lately been confined, it was found to be quite the same. 
The specimen was of interest, as it bore on the relation of cancer to 
the gland where it occurs; it was rare to find a close resemblance be- 
tween the two structures; but here there was a malignant recurrent 
tumour showing, microscopically, breast-structure. With regard to its 
relation to a blood-cyst, he had, on a previous occasion, suggested that 
all forms of blood-cyst which were difficult to treat were sarcomatous ; 
this, ‘However, was more like a cancer.—Mr. DORAN mentioned a 
case under Mr. Holden, where, after a blow, a fluctuating tumour came 
on the shoulder of an old woman; this was tapped and treated by 
pressure; a year later, a solid tumour came in the same spot ; this 
was removed, but it recurred as encephaloid, and caused death. 
Stenosis of Mitral and Tricuspid Valves.—Dr. GREENFIELD, in bring- 
ing forward this specimen, said that it was so rare that no case had been 
recorded in the Society’s 7vansactions for the last twenty years. The pa- 
tient, who was a woman in St, Thomas’s Hospital, had enjoyed fairly 
good health till two weeks before her admission. At this time, she fell 
down, and subsequently had some left hemiplegia and loss of speech 
for two weeks. On her admission, there was some slight paralysis of 
the left side, but no urgent symptoms; there were an apex-thrill and the 
usual presystolic murmur, with a systolic duit at the base. Two days 
after admission, she was seized with apoplexy, some convulsions on 
the right side, coma, and contracted pupils; death followed in nine 
hours. There was no history of rheumatic fever, nor any sufficient 
one of syphilis. At the fost mortem examination, the heart was large, 
weighing thirteen ounces ; there was great disproportion between the 
two ventricles, the left being small, the right larger ; both auricles were 
much dilated, the appendix so distended as to look like a separate 
saccule. The mitral orifice was very small and funnel-shaped, measuring 
about half or three quarters of an inch in length, and a third in width. 
The tricuspid valve was half-moon shaped ; it measured twenty-two 
millimetres in length, and thirteen in width. The lungs showed no 
sign of chronic congestion: in fact, the spleen was the only organ 
congested. In the brain, there were embolism or thrombosis of the right 
middle cerebral artery, and slight inflammatory softening of the corpus 
striatum and optic thalamus. The basilar artery was quite blocked 
in its anterior two-thirds. The liver showed marked puckered cicatrices, 
as of visceral syphilis, but this was the only evidence of syphilis found, 
As to the nature of the stenosis, was it syphilitic, or due to some endo- 
carditis which had not been observed? As to the absence of conges- 
tion in the lungs, one of the stenoses would account for this, and one 
valvular lesion might have compensated for the other. Could it have 
been diagnosed during life? Was it possible to distinguish a mitral 
presystolic murmur when tricuspid stenosis was also present? The 
rapidity of the death he thought due to the deficiency of the blood-supply 
to the pons Varolii.—Dr. TAyLor referred to a case of tricuspid and 
mitral stenosis, with a previous rheumatic history. In this case, he 
thought there was a second murmur heard near the sternum, distinct 
from the mitral presystolic.—Dr. BuRNEY YEO asked how it was 
that, if there were no pulmonary congestion, the right ventricle 
was enlarged.—Dr. GREENFIELD replied that what he meant was not 
that there was no congestion in the lungs, but that the condition met 
with was not such as would have been expected ; the right auriculo- 
ventricular orifice being larger than the left would account for the 
greater size of the right ventricle. Probably the whole blood-stream 
was retarded by the double stenosis. ; 
Pus in Lymphatics of Lung.—Dr. Moxon, in bringing forward this 
case, said that one point of interest in it was, that, in a man 
aged 39, apparently healthy, the only cause found Jost mortem to ac- 
count for a rapid death was three ounces of sanguineous pus in the 
right pleura. The patient, last December, after a voyage to ‘the West 
Indies, described himself to a medical man as being quite well ; three 
days afterwards, he suddenly became ill, with a pulse of 160, respira- 
tions 60, and some cyanosis. He rapidly sank in thirty-six hours. 
At the necropsy, though it was made only ten hours after death, 
there was evidence of decomposition of blood, the liver was slightly 
fatty, and the right pleura contained three ounces of pus. The 
lymphatics under the pleura contained pus, which oozed out in little 


streams when they were cut across. In the lymphatics of the pleura, 
there was no such injection. At the root of the right lung, the 
bronchus had at its back two morbid black patches ; corresponding to 
these, there were two destroyed old carbonaceous glands 3 up to these 
the pus containing lymphatics could be traced. This made the third 
case of the kind that he had seen; the two others were recorded in 
the twenty-fourth volume of the Zyansactions,—Dr. GREENFIELD 
asked if Dr. Moxon considered the pus due to acute pleurisy. Were 
the bones and meninges examined? As showing the obscurity of such 
inflammations of serous membranes, he mentioned a case in which he 
had recently made an necropsy. Here the young woman had died 
rapidly ; the only cause found was an acute arachnitis ; there was no 
history of a blow; the orbits, internal ears, and sinuses were all 
healthy.—Dr. DouGLAs PowELL asked if it would not have been an 
advantage for the glands to be obstructed, and thus stop the pus.—In 
reply, Dr. Moxon said that he had brought forward the case, not as 
one that was altogether clear, but in order to add it to the other two. 
As the case was one in private practice, and as there were no head- 
symptoms, the head was not opened. From the facts of the case, his 
notion was, that the nutrition of textures was lowered, as it were, by 
bad drainage of the lymphatics; thus, when a casual pleurisy fell upon 
the weakened lung, it was unable to bear it, and fell into this condi- 
tion.—Mr. BUTLIN having suggested that the pleurisy might have been 
septiczemic in character, Dr. MOXON replied that one fact was against 
this view. As Dr. Wilks had remarked, whenever serous membranes 
were inflamed in septiczemia, the solid organ beneath was also involved ; 
this was not so in this case. 

Cancer of Liver and Pancreas ; Polypi in Portal Vein.—Dr. WicK- 
HAM LEGG exhibited a specimen from the body of a woman who had 
died, aged 78, in St. Bartholomew’s Hospital. Three months before 
her death, having previously had good health, vomiting came, and the 
liver was noticed to be enlarged and nodulated ; there was no jaundice. 
At the fost mortem examination, the hepatic and common bile-ducts 
were dilated ; in the head of the pancreas was a soft new growth, 
whitish-yellow in colour ; the liver was very large, with many cancerous 
nodules ; in the right branch of the vena ports were several -polypi 
from the nodules in the right lobe. He thought this case distinct 
from those described as ‘‘cancef of portal vein”. A similar case was 
given by Carswell, and five others by Frerichs, who gave a complete 
description. Cancer of the pancreas was mere ; in all the cases he had 
seen, Dr. Legg had found the head itself involved, he thought pri- 
marily, and not the glands near. ; 

Tubercle of the Liver.—Dr. GOODHART showed a fresh specimen. 
The patient, a man aged 32, had died in Guy’s Hospital with laryn- 
geal phthisis. There was an old cavity at one apex, and disease elsewhere 
in the lungs that was caseating rapidly. The liver was large, and scat- 
tered over externally with peculiar nodules. The question at first was, 
Were they pyzemic or carcinomatous ? A section, however, showed it 
to be a case of extreme tuberculosis. As was known, tubercle occurred 
in the liver in two forms : one, where it was found in acute tuberculosis 
in the form of small granules ; the other, in cases of general leuczemia. 
This case he thought intermediate between the other two. Perhaps 
it was an early condition, and later on the clusters wonld have soft- 
ened. He had not had time to prepare hardened microscopical sec- 
tions ; fresh sections seemed to show not so much an adenoid change 
as one fibrous in character. A 

Cirrhosis in a Girl aged 6.—Dr. CAYLEY brought forward this case. 
Up to last summer, the health was good; then the belly began to 
swell, and ascites and cedema came on. On June 25th, forty-seven 
ounces were removed by tapping, and on two other occasions about 
forty-two ounces. After the third tapping, the fluid did not recur, and 
the child got better. In December, hematemesis occurred, and was 
followed by death. Post mortem, decided cirrhosis was found, and no 
other local disease. In this case, there was no reason to suspect alco- 
holism ; as to syphilis, there was a slight family history, five children 
having had snuffles and thrush; only one had died. Hereditary 
syphilis would certainly produce this condition in children ; he thought 
spirit-drinking very rare as a cause. : 

Cyst of Choroid Plexus,—Dr. CAYLEY brought forward this case for 
Mr. G. Brown, who read the notes of it, A child, aged 4 months, 
had died after an illness of twelve days, in which persistent vomiting 
was the only symptom. A cyst arising in the choroid plexus of the 
right lateral ventricle was found to have forced its way through the 
corpus callosum, and through the cerebral surface, so as to touch the 
dura mater, to which it was adherent, It was as large as a duck’s 
egg, with thin walls. The brain and other viscera were elsewhere 
healthy. The child was the youngest of six ; one other had died of 








acute tubercular meningitis, While the child was under treatment for 
the persistent vomiting, it was noticed that one parietal eminence was 
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more prominent than the other ; at the ost mortem examination, the 
position of the tumour and this bulging corresponded. The case was 
of interest, as it showed that a growth of this size could occur with so few 
symptoms. The bones being soft, the vault yielded, and thus there 
was no pressure on the base. 

The PRESIDENT gave notice that, with reference to the discussion 
on syphilis, which was to be opened on February Ist by Mr. Hutchin- 
son, it would be well that members intending to speak should pre- 
viously give their names to one of the secretaries. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY I4TH, 1876. 


Sir WILLIAM JENNER, Bart., K.C.B., M.D., D.C.L., F.R.S., 
President, in the Chair. 


THE Eighth Annual Report of the Council was read by the honorary 
secretary. It congratulated the Society upon its continued prosperity. 
The number of resident members was now 227; of non-resident, 44. 
During the year, two members, Dr. E. Johnson and Mr. W. R. War- 
wick, and two honorary members, Dr. R. Adams (of Dublin) and Dr. 
P. M. Latham, had died. The sums paid to the honorary treasurer 
during the year amounted to £360: 14:9, from which had to be de- 
ducted an expenditure of £257: 4:9, leaving a balance of £103: IO. 
During the year, £47 : 3:9 had been funded, making a total of £350 
3 per cent. consols possessed by the Society. Sir Thomas Watson 
and Dr. C. J. B. Williams had been elected honorary members in the 
room of those deceased. It was proposed that Mr. Caesar Hawkins 
should also-be elected an honorary member. The honorary treasurer 
(Dr. Greenhow) then read the balance-sheet of the Society. Mr. 
S. Watson and Mr. E. Venning moved that the report of the Council 
be received, adopted, and entered upon the minutes. This proposi- 
tion was carried unanimously. Subsequently, a vote of thanks to the 
retiring honorary secretary, Dr. Southey, was proposed by Mr. Hulke, 
seconded by Dr. Cholmeley, and carried unanimously. Dr. Southey 
returned thanks for the vote. Dr. Broadbent proposed a vote of 
thanks to the three retiring vice-presidents and other retiring members 
of Council ; this proposition was seconded by Mr. A. T. Norton, and 
carried unanimously. The officers for the coming year were then 
elected. The list will be found on p. 109. 

Morbus Erronum.—Dr, GREENHOW introduced a patient, presenting 
such marked pigmentation of the skin that he had been sent to Middle- 
sex Hospital as a case of Addison’s disease. He was a pauper about 
60 years of age, and had doubtless been long exposed to the influences 
of dirt and vermin. Most of the regions chiefly affected in Addison’s dis- 
ease were here very deeply pigmented ; but some symptoms, as vomiting 
and breathlessness, which might be attributed to constitutional dis- 
turbance, were accounted for by cardiac disease. Possibly some cases, 
erroneously described as Addison’s disease, without suprarenal affec- 
tion, were examples of this kind of pigmentation, which Dr. Greenhow 
proposed to style “‘morbus erronum”. The pigmentation, however, 
was more mottled and less uniformly distributed than in Addison’s 
disease. Moreover, the face and hands were least discoloured, and 
repeated applications of detergents had diminished considerably the 
depth of tint. 

The PRESIDENT remarked, that it was a point of diagnostic interest 
in the case that there was no pigmental deposit along the tarsal mar- 
gins, as was found in Addison’s disease.—Dr. SOUTHEY said that 
Professor Hebra taught that, in cases similar to this one, the scapular 
regions were most free from pigmentation; whilst on parts of the 
body, such as the hips, where the man could best rub and scratch him- 
self with his hands, the pigment was most marked. It was so in this 
case.—Dr. GREENHOW said that, ten years ago, at the Pathological 
Society, he had exhibited examples of this malady, which he had 
called ‘‘ Vagabonds’ Disease”. ‘The Germans had since adopted the 
tefm ; but, as it could not well be placed over the patient’s bed, or in 
his sight, he had lately used the title, ‘‘ morbus errantium”’. 

Thrombosis of the Cavernous Sinuses: Sudden Loss of Vision: Hamor- 
rhage into the Right Anterior Lobe.—Dr. DowsE read notes of this 
case. The patient, a strongly built man, in the prime of manhood, 
whilst walking home from Covent Garden, was suddenly tripped 
up behind, which caused him to fall upon the back of the head. He 
was stunned for a few seconds, but recovered himself sufficiently to 
walk home, a distance of a quarter of a mile, without feeling giddy. 
There was no evidence of any serious injury to the skull, nor hzemor- 
rhage, nor vomiting. The following morning, the scalp in the occi- 
pital region was much swollen; but he did not experience any severe 
pain in the-head for two or three days, when it came on with great 
severity, and extended to every part. On the day previous to his 





admission into the Central London Sick Asylum at Highgate, his 
sight became cloudy, and in a few hours he was completely and (as it 
proved) permanently blind ; so that, when first seen, there was nothing 
to be noted, either mentally or physically, save the total loss. of vision. 
The other special senses were good, and both cranial and spinal nerves 
normal. The pupils were dilated, and the irides immovable. Upon 
ophthalmoscopic examination, the condition of ischeemia papillaris was 
well marked. The discs were swollen, cedematous, and covered with 
small patches of extravasated blood. The veins were large and tortuous. 
He was treated with blue pill and iodide of potassium ; but the want 
of sight continued. On December 6th, he was seized with diffuse in- 
flammation of the scalp ; and on the day previous to his death the fol- 
lowing note was made. ‘Is lying on his back in a state of partial 
coma. The lower limbs are devoid of voluntary automatic or reflex 
movements. The upper limbs are moved automatically. There is 
subjective, but not objective, cerebral consciousness. ‘There are no 
convulsive movements, nor muscular rigidity, showing pretty clearly 
that his condition is not due to hemorrhage over the convolutions.” 
Thus was found a state of subconsciousness, cutaneous anesthesia, 
muscular zsthesia, akinesis of the lower and automatic movements of 
the upper limbs. Pulse 160; temperature 104.2. The fost mortem 
appearances of the brain were stated in detail. The superior longi- 
tudinal and lateral sinuses were free from thrombi; but the cavernous 
sinuses were almost completely occluded with fibroid masses adherent 
to their walls. In the substance of the right anterior lobe, there was 
seen to be considerable haemorrhage of recent date, not localised, but 
distributed freely through it. At the outer part, it was punctiform ; 
but towards the anterior fissure, in relation to the gyrus rectus, was a 
clot of blood about the size of an acorn. The microscopic appearances 
of. the brain and optic nerves were then detailed. Dr. Dowse re- 
marked, in reference to the plugging of the cerebral sinuses, how little 
we have to guide us in making a diagnosis as to the existence of this 
lesion; and, from examinations which he had made, he was inclined to 
believe that thrombosis of these blood-channels was of more frequent 
occurrence than was usually supposed; and it became a question how 
far this part of the circulation might be interfered with, and yet the 
brain retain its physical and psychical characteristics. It appeared 
probable that, in the case under consideration, thrombosis of some of 
the sinuses took place shortly after the accident, and gave rise to the 
intermittent attacks of pain. That the sudden loss of vision, with 
rupture of the retinal vessels, was caused by the plugging of the caver- 
nous sinuses, seemed probable; and, again, the hemorrhage into the 
anterior lobe might be ascribed to the same cause. Hzemorrhage into 
the anterior lobe was of rare occurrence, and its diagnosis more diffi- 
cult than that of any other. (Gintrac found that, in a total of 751 
cases of hemorrhage within the cranium, it occurred in only 17.) 

The PRESIDENT said that the punctiform hemorrhage into the brain 
could only arise from impediment to the return of blood from the part 
in which it occurred. It sometimes followed a blow, by which the brain 
was torn, subsequent plugging by a clot in the torn vessels occur- 
ring. — Dr. SOUTHEY said that punctiform hemorrhage had been 
formerly regarded as one of the evidences that concussion of the brain 
had happened.—Dr, BuzzARD inquired if Dr. Dowse could state the 
microscopical characters of the outgrowth from the brain.—Dr. DowsE 
said that there was no actual tumour ; the outgrowth was simply due, 
he supposed, to infiltration of serum.—Dr. Gowers asked if any 
special observations were made as to the loss of taste. The injury of 
the brain was close to the olfactory nerve, and was far removed from 
the part whence arise the true nerves of taste. It was, of course, well 
recognised that taste and smell were very closely allied. —Dr. DowsE 
stated that there was not an entire absence of taste, but great abnor- 
mality of that sense, so that things which would usually taste pleasant 
were very disagreeable. There was apparently no affection of the 
sense of smell.—Mr. HULKE said that in such a case he had noticed 
pulsation of the orbital tissues, closely simulating aneurism. He thought 
it due to momentary tightening of the pressure of the contents of the 
orbit at the time of the pulse, whilst, the cavernous sinus being’ plugged, 
the pulsation occurred anteriorly.—Mr. HoLMEs said that in many of 
these cases a loud 47w7t was to be heard over the side of the head on which 
the injury had happened.—Mr. HULKE said that in his case there was so 
loud a drui¢t that the husband could not sleep with his head on the same 
pillow as that on which his wife (the patient) slept.— Dr. Dowsr had 
not examined the head of his patient stethoscopically.—_The PRESIDENT 
inquired of Mr. Hulke where the noise in his case had been produced. 
—Mr. HULKE said that the murmur was rhythmical with the pulse, 
and was probably produced by the plugged sinus pressing on the in- 
ternal carotid, whence the noise was communicated through the bones 
of the skull, as through a sounding board.—Mr. HOLMEs said it was 
a well known fact that in thrombosis of the cavernous sinus there was 


< ih ek Sea a tis es ee as Ai Oh ek Oe ee oe om eA wt we ee RO OH KOK oO OW Peewee eton Ft 1) 


een es ae ee a a ae ee ae ae a ae 











Jan. 22, 1876.] ‘ 


THE BRITISH MEDICAL FOURNAL. T15 








to be heard a d7wit over the side of the skull ; but whether it was 
always to be heard he did not know.—Dr. DowsE said that in a case 
of thrombosis of the cerebral sinuses which he had brought forward at 
the Pathological. Society there were such blowings and whistlings as 
had been mentioned by Mr. Holmes.—Dr. SYMES THOMPSON re- 
marked that in Mr. Hulke’s case, which occurred eighteen years ago, 
and which he had seen, the murmur was so very loud over all the skull 
as to lead himself and Mr. Bowman to diagnose an aneurism. But 
after death no aneurism was to be found. 

Congenital Fatty Tumour.—Mr. E. VENNING related the particu- 
lars of this case. C. E. G., a male child, aged 814 months, was seen 
in July last. At that time, a tumour was found situated on the right 
buttock, rather to its inner side. It was first noticed by the mother at 
the birth of the child, and was then about the size of a pigeon’s egg. 
Its surface was very red, and she remarked that it began to increase in 
size when the child was two months old. When seen in July last, it 
was of the size of a Tangierine orange, its surface was of a dark red 
colour ; it was elastic to the touch, and became much more tense when 
‘the child cried. There was no impulse, and it had no connection with 
the rectum. It so much resembled a large nzvoid growth that it was 
diagnosed as such. ‘The growth was then divided into three portions 
by strong silken ligatures, and for a time they seemed to be contracting 
rapidly. In September, the case was again seen, when it was found 
that rapid growth had taken place, and the tumour was then as large 
as a moderate sized orange. Extirpation was decided on and per- 
formed. Very little hemorrhage took place. The tumour was found 
to consist of fat, very like foetal fat, and differing considerably from 
the usual appearance of a fatty tumour occurring in adults. Remarks 
were first made on the difficulty which was experienced on arriving at 
a correct diagnosis of the nature of the tumour, as it presented so many 
of the characteristics of a large nzevus, and secondly upon the rarity of 
fatty tumour occurring in a congenital form. Reference was made to 
reported cases, and also to some specimens of the disease in the museum 
at St. George’s Hospital. 

Mr. HOLMES said it was a case of great interest. Surgeons were 
too much in the habit of considering all congenital growths as nevi. 
Many were outgrowths of the cellular tissue, some being mixed with 
cysts. They grew with enormous rapidity, so as to simulate the growth 
of cancer; and yet upon fost mortem examination they were found 
to be nothing but tissue like udder. Others, like Mr. Venning’s case, 
were more solid. Of such a kind was Mr. Athol Johnson’s case, to 
which Mr. Venning had alluded. In the operation for the removal of 
that tumour, which had been witnessed by Mr. Holmes, the tumour 
being situate over the spine, it was found that the laminz of the sub- 
jacent vertebrze were absent, so that the spinal membranes were ex- 
posed, and they were found pulsating, like the membranes of the brain. 
In Mr. Venning’s case, the skin and cellular tissue only were involved, 
and, when ‘‘ insulted” by the ligature at the first operation, the tumour 
grew with enormous rapidity. He thought the best way, if one were 
in doubt as to the nature of the case, was to puncture or make a small 
incision into the tumour.—The PRESIDENT inquired why the swelling 
increased in size when the child cried.—Mr. HOLMEs said it was per- 
haps from its proximity to the rectum; asa hernia would similarly 
increase. There was, however, no anatomical connection between this 
tumour and the rectum. In another case, where a tumour was lying 
on the rectum, he b.d noticed a distinct impulse when the child cried. 
—Mr. A. T. NOR‘ ON said that, if a trocar had been inserted into the 
growth, and a crcchet-needle passed through it into the tumour, suffi- 
cient of the substance might have been removed for microscopical exa- 
mination. In such a case in the neck, where the diagnosis was doubtful, 
this expedient was resorted to, and the growth was found not to be a 
nzevus, as had been suspected, but fat—Dr. GOODHART said that 
mucous tissue grew rapidly, whilst fat did not. He thought perhaps 
this was a case of rapid growth of mucous tissue. He related the 
case of a child, 10 years of age, having a tumour in the thigh, 
which was removed by Mr. Davies-Colley. Upon subsequent examin- 
ation, the fat of the tumour contained large interspaces filled with 
blood, showing a close relationship between fatty tumours and nzevi.— 
Mr. MorGAN said that Mr. T. Smith, with his wide experience of 
children’s surgical diseases, had only twice removed such congenital 
tumours. In each case, the tumour grew from bone ; from the radius 
in the one case, from the ilium in the other.—Mr. VENNING said that, 
in his case, the skin was exceedingly vascular, and, when the child 
cried, the tumour became turgid : which was perhaps the cause of its 
increase in size upon such occasions. The tumour certainly should have 
been punctured before its removal ; but it seemed to be an undoubted 
case of nevus. When a tumour was solid, a needle-inserted into it 
could not be moved about ; whereas, when the swelling was nzvoid, a 
needle, being inserted, could be turned about in all directions. 








GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, NOVEMBER 9TH, 1875. 
W. T. GAIRDNER, M.D., President, in the Chair. 


Cerebral Paralysis.—Dr. ALEXANDER ROBERTSON showed a female 
patient, aged 27, of irregular habits, but without any distinct evidence 
of syphilis. She was paralysed in the right limbs, and had some affec- 
tion of the first, third, fourth, and sixth nerves on the same side. The 
loss of .power in the arm was sudden ; it had been preceded by severe 
pains above the right eye for about four months ; in two days after this. 
loss of power, she had an apoplectic seizure, with complete uncon- 
sciousness ; her recollection of events during four months at this time 
was lost ; her speech had been in some way (not exactly known) im- 
paired for two years, but had now recovered. No convulsions occurred 
at any time. At present, there was paralysis of the right limbs, with 
contraction and wasting of the arm. There was no sense of smell in 
the right nostril. At first, there was complete ptosis on the right side, 
but it was now only partial; slight dilatation of the right pupil and 
some paralysis of the right superior, inferior, and external recti muscles, 
and apparently also of the oblique, still existed. Owing to a 
corneal opacity, ophthalmoscopic examination was scarcely possible, 
The intellect was clear, and only a slight disposition to laugh too 
readily was noticeable. No rheumatic, cardiac, or renal affection 
existed. Dr. Robertson pointed out the difficulty in accounting for 
these affections on the same side from one lesion. He thought that 
probably there was constitutional syphilis, and that the cranial nerves 
had been affected by some chronic inflammation of the membranes at 
the anterior part of the brain on the right side, while thé prolonged 
unconsciousness and the paralysis of the right arm pointed to a lesion 
in or near the left corpus callosum, due perhaps to the rupture of a 
syphilitic artery. He admitted the difficulty of supposing two separate 
lesions, at such a distance, occurring so nearly at the same time. 

Suspected Addison’s Disease.—Dr. ROBERTSON showed a woman, 
aged 60, who presented some of the signs of Addison’s disease, especially 
cardiac palpitation, exhaustion, and pain and weakness in the lumbar 
region. Nine months ago, she became dusky ; at present, the discolor- 
ation was most marked in the lower half of the trunk and the pubes; 
but the nipples and the umbilicus were not much affected, and the 
hands and the face also only to a slight extent. The most marked pig- 
mentation was in the mouth ; bluish-black bands extended from near 
the angle of the mouth along to each side of the soft palate, and a 
narrow band passed along each side of the dorsum of the tongue ; some 
black spots also existed on the palate. Dr. Robertson considered that 
this pigmentation of the mouth made up for the defects in the usual dis- 
position in the cutaneous pigmentation ; and this circumstance, and the 
absence of all signs of organic disease, led him to regard the case as 
one of Addison’s disease. He showed, however, another patient from 
the Town’s Hospital, whose skin was quite as much discoloured, as an 
evidence of the care required in the interpretation of cutaneous dis- 
coloration ; in her case, there were chronic bronchitis, probably also 
constitutional syphilis, and prolonged use of dirty clothing, to account 
for the change, while none of the typical constitutional symptoms of 
Addison’s disease could be said to exist. 

Round-celled Sarcoma of Cheek.—Dr. GEORGE BUCHANAN showed a 
tumour (a round-celled sarcoma), microscopic preparations of which 
had been made by Dr. Foulis for the Society. About four months ago, 
a man, aged 30, noticed a swelling in his right cheek, about the size 
of a bean. It increased till it assumed the size of a hen’s egg and 
bulged into the mouth. It was soft and elastic. Dr. Buchanan re- 
moved it by a horizontal incision on the inside of the cheek, enucleating 
it from its capsule. The wound healed quickly; but, in three weeks, 
the tumour reappeared, and in another fortnight it extended back as far 
as the finger could reach. He now removed it a second time, taking 
an oval section of the mucous membrane with it, including the former 
cicatrix. The tumour was easily turned out, but it was found to pass 
back behind the coronoid process of the lower jaw. 

Dissection of Parts in an Old Lithotomy in a Female.—Dr. DAVID 
FouLIs showed a dissection made in the case of a woman who had been 
operated on by the lateral method twenty years ago, and who had 
died of renal dropsy. On examining the site of the operation, ‘a conical 
opening was found in the left labium minus, communicating with a 
canal which passed backwards 1nd inwards, and opened into the 
urethra. The patient had been able to retain her urine quite well. 
The canal mentioned likewise communicated with the vagina. 

Violet of Paris (Methylaniline) as a Test for Amyloid Substance.—Dr, 
Fou.is demonstrated the use of this reagent, introduced by M. Cornil, 
and stated that the results of his trials had been satisfactory, both posi- 
tively and negatively. 
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False Membrane on the Brain.—Dr. ALEXANDER ROBERTSON 
showed a brain with a false membrane under the dura mater, on the 
upper and lateral surface of each hemisphere ; it did not extend to the 
base; it was of considerable thickness, even thicker than the dura 
mater at some parts. There was a blood-clot, about the size and thick- 
ness of a penny, in the portion covering the left frontal lobe, and a 
similar one behind in that part investing the posterior lobe of the same 
side. The membrane had very slight attachments either to the dura 
mater or arachnoid. The pia mater was not morbidly adherent to the 
surface of the brain. There were about six ounces of straw-coloured 
fluid under the dura mater, between it and the arachnoid, but its exact 
relations to the adventitious structure could not be determined. The 
brain weighed thirty-six ounces ; the arteries at the base were slightly 
atheromatous. Dr. Robertson thought that, in the present case, there 
could be little doubt that the membrane had been formed from effused 
blood. The patient, a woman 57 years of age, had been insane for 
two years and a half, the form of disorder being dementia, latterly of a 
very low type. : 

Morbid Specimens.—Dr. STRETHILL WRIGHT showed the parts in 
a case of intestinal obstruction.—Dr. FRASER (Paisley) showed a recur- 
ring tumour removed from a patient who had a tumour of the same 
kind removed from a different situation some time ago.—Dr. JOSEPH 
Coats showed a malignant tumour of the breast with hard and soft 
portions in different parts.—Dr. ROBERTSON showed an aortic 
aneurism communicating with the trachea. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, JANUARY 8TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 


Pott’s Gangrene from Ovarian Tumour.—Dr. HENRY FITZGIBBON 
gave the history of a case of Pott’s senile gangrene which had run an 
unusual course, and was apparently due to an unusual cause; and ex- 
hibited the specimens. A female, upwards of seventy years of age, 
was admitted into hospital in March 1875, with gangrene of the fourth 
toe of the left foot. The case presented the usual symptoms of the 
disease as described by Pott. Her bowels were constipated, and there 
was a tumour in the left iliac region, which was believed to be due to 
an accumulation of faeces. Treatment based upon this diagnosis pro- 
duced a marked diminution in the size of the tumour. The disease 
extended in the foot (which, however, preserved a higher temperature 
than the unaffected one) to the ankle-joint, when suddenly the pain 
ceased, and the foot recovered, the toes alone becoming mummified, 
and subsequently separating. It was ascertained thatthe abdominal 
tumour, which was still perceptible, had an old history ; and the pa- 
tient informed Dr. Fitzgibbon that she had been under treatment some 
years previously for an ‘‘uterine tumour”. She was discharged, after 
being six months in hospital, in good health. Two months subse- 
quently, she was readmitted. Her whole foot then looked gangrenous ; 
the disease extended rapidly up the limb; she had black vomit and 
great abdominal pain, and died. A large densely fibrous tumour of 
the left ovary was found lying on, and pressing upon, the common iliac 
artery. The heart and vessels down to the line of demarcation, which 
had formed midway between the ankle and knee, were healthy. Be- 
low this, there were some plates of atheroma in the posterior tibial 
artery. Dr. Fitzgibbon believed that the circulation in the left lower 
extremity had been interfered with by the pressure of the tumour 
on the iliac artery, which pressure was increased by the accumulation 
of feeces also exerting pressure in the same direction. The removal of 
the latter factor by treatment allowed the partial recovery in the first 
instance; and a recurrence of pressure from a reaccumulation of feces, 
occasioned, he considered, a recurrence of the disease. 

Pulmonary Aneurism: Fatal Haemoptysis—Mr. KENDAL M. 
FRANKS exhibited the specimen. The patient was a young man, aged 
23. His medical history extended over a period of five years. At the 
commencement of this period, he was frequently exposed to cold and 
wet, and had his first attack of hemoptysis. He had two other attacks 
prior to his fourth, the fatal one, but, up to the day of this attack, 
did his work as a domestic servant ; and, although evidently very ill, 
did not like being spoken to about himself. Both lungs were infiltrated 
with tubercles; and both apices, which were also adherent, were the 
seat of cavities. A blood-clot was perceived leading from the trachea 
into the left lung ; and on tracing this, it was found to proceed from 
a large sinuous abscess in the lung, with which several smaller ones 
communicated. A small aneurism—smaller than a pea—was discovered 
on one of the branches of the pulmonary artery in this cavity, into 
which it had ‘burst. The walls of the aneurism were strong, and it 
had the characteristic yellowish-white appearance. Mr. Franks re- 








marked that this was only the second case of the kind that had been 
exhibited at the Society. Dr. Bennett had shown the first case in 
1871. Full credit was given to Rasmussen for his original description 
of this lesion, and his views as to its pathology were considered to 
be endorsed by the specimen exhibited. 

Ovarian Tumour.—Mr. KENNY exhibited a very large unilocular 
ovarian cyst. The case had been a long time under observation. The 
circumference of the abdomen at the umbilicus after death was fifty 
inches. The cause of death was obstruction Of the bowels by pressure 
of the tumour. A coil of intestine was firmly attached to the pedicle, 
and also to the tumour, by old adhesions. 

Croup.—Dr. CoRLEY exhibited a preparation of the larynx of a 
child, which afforded strong evidence of the advisability of performing 
tracheotomy at an early period in certain cases of this disease. When 
first seen, the lung-symptoms were absent. In four or five hours sub- 
sequently, when the chest was still fairly unaffected, it was agreed 
upon in full consultation to perform tracheotomy. The mother refused 
consent to the operation; and the child died. ‘The sole obstruction to 
respiration found fost mortem was a thin}membranous septum, oc- 
cluding the entrance of the rima glottidis. There was no exudation 
upon the fauces. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND: CLINICAL SECTION. 


NOVEMBER 2ND, 1875. 
VINCENT JACKSON, M.R.C.S., in the Chair. 


Two Cases of Amputation at the Hip-joint in Children.—Mr. GEORGE 
ELKINGTON showed two patients, and read the following notes. 
CASE 1.—William S., aged 12, was admitted into the Children’s Hos- 
pital on March 17th, 1875. He always had good health till Novem- 
ber 1874. He then had a fall, hurting his right leg. This set up 
periostitis of the femur, involving the entire shaft between the upper 
and lower epiphyses. Suppuration followed, and necrosis of the shaft, 
with great emaciation and hectic. On admission, he was given chlo- 
roform, and the limb was examined. The sinus was explored by the 
finger, and a large portion of the lower end of the shaft of the femur 
was removed. The boy was put back in bed, the limb was laid be- 
tween pillows, and extension was applied. After this, he improved 
for atime. Later on, suppuration increased; and the boy was in a 
most critical state ; therefore, on April 20th, 1875, amputation at the 
hip-joint was performed by a long anterior and short posterior flap, 
made by transfixion. The vessels were held manually. The hip-joint 
was found quite healthy. The subsequent progress was most favourable. 
The last ligature was removed by the ninth day. The wound was 
entirely healed in three weeks. The boy was taken out of doors in six- 
teen days, and began to walk with crutches in less than a month, 
from the operation. Recovery was rapid, perfect, and permanent. 
CASE I1.—Nellie L., aged 6, was admitted into the Children’s Hos- 
pital April 12th, 1875, with disease of the right hip, of one year’s dura- 
tion. The child was pale, emaciated, sweating at night profusely, 
coughing incessantly. The hip-joint was excised April 2oth. Fair 
progress was made for fourteen days; then inflammation of the right 
knee set in, ending in suppuration and destruction of the joint. The 
limb was removed at the hip-joint on June 6th, 1875, a long anterior 
and short posterior flap being made by transfixion. The vessels were 
held manually. Convalescence was steady, though tedious. The stump 
was entirely healed by July 16th. There was no discharge, except 
from an old sinus. She was discharged August 30th. On October 
24th, the child was quite well; the stump was healed ; there was 
no discharge. One or two small pieces of carious bone had come 
away since her return from the hospital. 

Vesical Calculii—Mr. ALFREQ JONES (Dudley) showed two speci- 
mens. One was an uric acid calculus, weighing five ounces and two 
drachms, extracted by the usual lateral operation from a young man, 
aged 22. He remained under care for a month in the Guest Hospital, 
and left cured, with perfect control over his bladder. The other was a 
mulberry calculus, weighing 160 grains, removed from a female, aged 
7 years, by rapid dilatation of the urethra with Weiss’s dilator. Incon- 
tinence of urine remained for two years, when she was removed from 
Mr. Jones’s care. 

Spindle-celled Sarcoma.—Mr. FURNEAUX JORDAN showed a speci- 
men of spindle-celled sarcoma (recurrent fibroid). The growths were 
multiple, the largest being of the size of a small orange. The cluster 
was removed from the abdomen in one large elliptical piece of skin, 
ten inches long and four wide. Mr. Jordan briefly pointed out the 
clinical and microscopic characters of the growths, and alluded to 
their relations to the other sarcomata and the carcinomata, 
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Compound Depressed Fracture of the Skull.—Mr. SAMPSON GAMGEE 
exhibited a patient from the accident ward of the Queen’s Hospital, 
who had a compound depressed fracture of the skull, produced by the 
fall of a brick from a height of thirty feet. No brain-symptoms had 
appeared, and ice-bags had been the only local application. Two or 
three precisely similar cases had lately been under Mr. Gamgee’s care, 
with equally good result. After reviewing: the authorities fro and con., 
he expressed a decided opinion against the use of the trephine in com- 
pound depressed fracture of the skull unassociated with cerebral symp- 
toms. 

Notes on the Digestibility of Milk.—Dr. CARTER read a paper entitled 
Observations on the Digestibility of Milk, in the course of which he 
discussed various methods which had been generally used with a view 
of promoting its digestibility, pointing out that their efficiency was 
essentially due to the dilution of the casein of the milk, thus causing 
the precipitation, on its introduction into the stomach, in a granular 
form, of what would otherwise be firm, bulky, and compact. He further 
showed, by experiment, that simple dilution with water was insufficient 
for this purpose, and that this object was far better attained by ad- 
mixture of alkaline or starchy waters with the milk. He summed up 
by giving a decided practical preference to barley-water. His conclu- 
sions were illustrated by experiments and reference to cases. 


CORRESPONDENCE. 


THE LONDON COLLEGE OF PHYSICIANS AND THE 
TITLE OF DOCTOR. 


S1r,—Your leader of last week states clearly, and, in my opinion, 
judicially discusses, the questions at issue in the College of Physicians 
on the subject of its present bye-law forbidding, without power to do 
$0, the assumption by the Fellows, members, or licentiates of the title of 
Doctor. Whether a physician be or be not, as your correspondent 
contends, z/so facto and in virtue of his diploma, a ‘‘ doctor” by courtesy, 
is a question which we need not discuss. He is certainly not a doctor 
by law. If, therefore, on the one hand, it be not permissible to the 
College to prohibit him from calling himself Doctor—and the highest 
law-officers have pronounced it to be w/tra vires—it is clearly not more 
permissible to authorise him to call himself Doctor ; for this also is 
ultra vires. 

The bye-law must be abrogated, simply because it is a sham. But 
no new bye-law authorising the use of the title Doctor can be passed, 
for that also would be a sham. 

The real question has, however, been far less wide than this. The 
question has been, How shall the Bedell address certain Fellows of the 
College who are Doctors of Medicine of an University, and others who 
are not even M.B.? I suppose the simple solution is, that he must 
address them as 5° MBs, or Pek Cae. - LBae 1s Zot so 
hard a riddle to solve, after all; but it does not quite end the matter. 
How are we to address such eminent Fellows as Lionel Beale or 
Handfield Jones, who are neither of them M.D.? Are we to speak to 
them and of them as Mr. Lionel Beale or Mr. Handfield Jones ? They 
are M.B.s, and there is sometimes alleged a special ‘‘ courtesy” which 
gives to M.B.s the title of Doctor. The ground of courtesy, however, 
is the quicksand which has unsettled the foundation of the present 
College customs and bye-laws. There is really no more reason why 
the courtesy-title of Doctor should not be extended to one physician 
as well as another, and it must be remembered that a licentiate of the 
College of Physicians is, in virtue of his diploma, a ‘‘ physician” and 
a surgeon”. Here, therefore, there may be some friction. But, 
whatever courtesy titles may be assumed, it seems clear that the Col- 
lege of Physicians has no power to confer the title of Doctor; and 
formally to authorise its assumption would be practically to confer it. 

I am, sir, yours faithfully, BORG. 2s 




















S1r,—The really vital and important issue in this matter underlies 
the superficial question. It is that which you pointed out some time 
since in the very able leaders in which you analysed the protracted and 
rather incoherent correspondence in your columns. If the title of 
Doctor is to be restricted to the University, as it ought to be, speaking 
strictly, then the Universities ought, so far as England is concerned, 
so to modify their regulations as to make the degree as reasonably ac- 
cessible here as it is in Scotland and Ireland. 

Doctors are made according to law in all the great centres of popu- 
lation in those countries. There is no corporation or body which 
legally possesses that power in any of the great centres of population 
in England, except in London, where the so-called University has 
chosen to restrict its diplomas to a very few graduates of high degree. 








Some thousand medical men are annually turned out in England, 
highly educated and thoroughly equipped for medical practice. Of 
these, barely a score or two are legally ‘‘doctors”. Smarting under 
an absurd and artificial restriction, which inflicts on them an unjust 
stigma of inferiority, they not unnaturally think that, being ‘‘ physicians” 
of thorough education, and strictly examined, they are in fact and in 
courtesy *‘ doctors”. There is a reality and a force in their complaint, 
and a just meaning in the contention, which is of far different signifi- 
cance from the unmeaning quibbles and their pretences which some- 
times overlie it. It is probable, however, that only a complete 
‘*Medical Reform Bill” can right this gigantic grievance. The 
grievance is, however, one which assumes every day greater propor- 
tions, and must ultimately claim redress in some form. 
I am, yours faithfully, MANCHESTER, 


[We have many letters this week on this subject, from some of which 
we annex extracts, being unable to publish them in full.] 

A Fellow writes :—‘‘ The statement in a contemporary to which 
you refer is either wholly false, or else it involves a very grave breach 
of confidence on the part of one of the Fellows. The report was 
read, and it was expressly stated by the President of the meeting (Dr. 
Farre) that, as the report ought to be in the hands of all the Fellows 
for consideration, the substance of it must be considered as among the 
secreta Collegit until the Fellows had the opportunity of considering it. 
Every Fellow signs a pledge to ‘ keep secret its affairs when the Col- 
lege so desires it’. There has been a gross and untimely violation of 
this pledge, and it will behove the College to take serious notice 
of it.” 

*©One Retired from Practice” thinks the letter of ** A Doctor, but 
not M.D.”, shows ‘‘a good deal of vigorous, if misdirected, vitality”. 
He thinks it ‘‘ curiously piratical’”’, and adds, ‘‘ It is well understood 
that the courtesy title is to extend only to the F.R.C.P. and M.R.C.P., 
the bye-law against any such assumption on the part of the L.R.C.P. 
being stringently and strictly enforced.” 

**An University M.D.” writes that ‘‘the chief offenders in the assump- 
tion of the title of Doctor, in his neighbourhood at least, are L.R.C.P.s 
of Edinburgh and Dublin”. He is ‘‘clear that no one is a doctor 
who has not the authority of an University for calling himself so ; 
and no one but Universities can confer such authority’. 

“*L.R.C.P. of London” writes that his diploma ‘‘ dubs him phy- 
sician and surgeon”. ‘‘ It has always been evident that no college can 
prevent a man whom it has made a physician from calling himself 
what he is—a doctor. Will anyone with common sense or common 
honesty pretend that a physician is not a doctor? The Universities 
enjoy a monopoly of the title of ‘M.D.’, which, as you aptly point 
out, is not ‘doctor’ in English, but ‘ Teacher of Medicine’, as Uni- 
versity men were intended to be. Not all the queen’s horses nor all 
the queen’s men can make a physician anything else than a doctor.” 





GAG FOR OPERATIONS ON THE MOUTH. 


S1r,—I am extremely obliged to my friend Mr. Alfred Coleman for 
directing attention to a paper by him in the AZedical Times and Gazette 
of January 26th, 1861, in which he describes, with illustrations, an in- 
strument for keeping the mouth open in operations under chloroform. 
I have read that paper with much pleasure ; and Mr. Coleman has 
kindly afforded me an opportunity of comparing the instrument in ques- 





tion with the original gag that was made for me by Messrs. Matthews, 
fully five years ago (see figure), a modification of which recently ap- 
peared in Sir W. Fergusson’s interesting and instructive paper on Hare- 
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lip and Cleft Palate. The chief modification of the instrument as depicted 
by Sir William is, I think, slightly advantageous, inasmuch as the nar- 
row blades, being curved backwards, are, when the instrument is fixed 
in the mouth, less likely to hamper the operator. The principle in 
Mr. Coleman’s gag and mine is, no doubt, identical ; but mine pos- 
sesses one or two details which I am glad to find meet with Mr. Cole- 
man’s approval, and which rather add to its efficiency. 

It is scarcely necessary for me to mention—and I do so simply to 
acknowledge the very friendly expressions conveyed towards me by 
Mr. Coleman—that I was perfectly unaware when I had my gag made 
that one so similar in principle had already been brought under the 
notice of the profession. 

In conclusion, I may say that Messrs. Millikin of St. Thomas’s Street 
are now completing a gag for me which, I believe, will be a very 
useful instrument.—I am, etc., FRANCIS MASON. 

5, Brook Street, Grosvenor Square, January roth, 1876. 





THE LATE DR. WEBSTER OF DULWICH. 


S1r,—Some of the friends of the late Dr. George Webster propose 
to erect a memorial of him in Dulwich, where he lived for sixty years, 
and where many have cause to regret him for professional and other 
services. It is intended that this memorial should take the form of a 
drinking-fountain in a conspicuous spot in the village—a method of 
commemoration approved and desired by the venerable doctor in his 
lifetime. 

It occurs to me that many members of the medical profession would 
desire to contribute to perpetuate the memory of one who was for many 
years one of the chief promoters of the British Medical Association, 
and who laboured in many ways for the benefit of the profession. I 
therefore ask you to permit me to mention in your columns that a com- 
mittee has been formed with the object which I have described, and 
that subscriptions are received by the treasurer, Charles W. C. Hutton, 
Esq., J.P., Belair, Dulwich, S.E.—I am, sir, your obedient servant, 

S. CHEETHAM, | 
Chaplain of Dulwich College, Chairman of Subcommittee. 
Dulwich, January 15th, 1876. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


SCARLET FEVER IN DROGHEDA. 


THIs disease has been very prevalent lately in this town, and several 
deaths have resulted from the disorder. The carrying out of the Sani- 
tary Acts is neglected ; and the completion of certain lines of sewers, 
giving the local authorities two years for their being finished, has now 
expired, yet the works have not yet been commenced. 








LECTURES ON SANITARY SCIENCE. 


A SERIES of popular lectures on Public Health is about to be deli- 
vered in the Town Hall, Rathmines, under the auspices of the Dublin 
Sanitary Association, the object being to arouse the minds of the 
general public, more especially the lower stratum of society, to a 
sense of the importance of private as well as public sanitation. Dr. 
Emerson Reynolds, Professor of Chemistry in the University of Dublin, 
will inaugurate the course, and will be followed by Dr. Stewart Wood- 
house, Chetwode Crawley, Esq., F.G.S., Dr. Grimshaw, and other 
eminent sanitarians. 


POOR-LAW MEDICAL RELIEF IN THE NORTH OF 
SCOTLAND. 


S1r,—In reference to the paper on the above subject in the Jour- 
NAL of January 15th, I am bound to state as an ex Poor-law medical 
officer in the county of Sutherland, that it contains some inaccuracies, 
and does not touch the real grievance of Scotch Poor-law medical 
officers at all ; in fact, in my opinion at least, their only grievance, the 
holding of office only from year to year at the caprice of their various 
parochial boards who, in many cases, look on the medical officer as a 
mere hired servant, and, of course, to be treated accordingly—that is 
the vital error in the Scotch system, and your correspondent does not 
even mention it. Sir E. Colebrooke has several times introduced a 
Bill into Parliament to remedy this, but it has always been stifled, 
principally, of course, by the want of interest shown in it by other 





Scotch M.P.s. I wrote one candidate for that honour asking his 
opinion on this subject, but he did not condescend to reply, although 
a fair average sample of his class, If this evil were removed, there would 
not be much cause of complaint. Large districts are not confined to the 


north of Scotland, and, if they are large, they are thinly populated, . 


and the people clustered together in clachans or villages, or on the sea- 
coast. Then there are six medical officers in Sutherland instead of 
five, viz., Dr. Soutar at Golspie, Dr. Tulloch at Helmsdale, Dr. 
Allan at Brora and Lairg, Dr. Austin at Tongue, Dr. McAllum (?) at 
Eddrachillis, and Dr. Macnab at Loch Inver. They do not often 
remove, as your correspondent states. My predecessor was there 
twenty-six years, Drs. Soutar and Macnab have been almost as long, 
and Dr. Rutherford, the predecessor of Dr. Tulloch at Helmsdale had 
also been many years there, and retired on a competency. It is true 
that the salaries are only £110 a year from the parochial boards ; but 
they are supplemented in each case by a grant of £40 a year from the 
Duke of Sutherland, with a free house, garden, coach-house, stable, 
etc., and a few acres of land at a purely nominal rent, and there are 
several large sheep-farmers in each district who pay well for the 
attendance on themselves and families ; such, at least, was my expe- 
rience. I could reckon twenty-two first-rate families in my district, 
besides four shooting-lodges, full of sportsmen and their belongings, in 
the season. The climate is one of the best in the world, and I have 
proved it night and day for two winters, one unusually severe. The 
present medical officer for Tongue and Farr gets £250 per annum, in- 
stead of the £110 mentioned as the maximum, free house, etc., addi- 
tional, and will be quite able to make £400 a year with private prac- 
tice, or perhaps a little more, as the boards, besides the salary, pay 
2s. 6d. for each vaccination, and Ios. 6d. for each midwifery case, 
although they do not (as they ought legally to do, according to an 
opinion I received from Mr. Skelton, advocate, and Secretary to the 
Board of Supervision, the equivalent of the English Local Govern- 
ment Board) pay fees for the quarterly visits to boarded-out pauper 
lunatics. The Golspie and Loch Inver doctors can employ assistants, 
and have to my knowledge done so; a proof that their posts are not 
so unremunerative. And, although I wish them double the salaries 
they have, and their drugs, etc., provided for them by their boards, I 
cannot endorse as you see all your correspondent’s statements, but 
hope that he and others will direct their attention to the real grievance, 
the yearly, instead of as it should be, the life-tenure of office. 
I am, sir, yours respectfully, 
Ex-MEDICAL OFFICER, SUTHERLANDSHIRE. 


POOR-LAW MEDICAL APPOINTMENTS. 


ETuHEREDGE, George E. F., L.R.C.P.Ed., appointed Medical Officer to the Brom- 
yard — Workhouse, vice W. Powell, M.R.C.S.Eng., whose appointment has 
expired. 

Heap, Charles S., L.K.Q.C.P.I., appointed Medical Officer and Public Vaccinator 
for the ‘ee District of the Eton Union, vice G. F. Masterman, M.R.S.S.Eng., 
resigned. 

Hutt, Frederick, M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the Hainton District of the Louth Union and the Wragby District of 
the Horncastle Union, vice J. D. Wrangham, M.D., deceased. 

Jackson, Henry, M.R.C.S-Eng., appointed Medical Officer and Public Vac- 
cinator _ No. 2 District of the Barnstaple Union, vice J. Harper, M.R.C.S.Eng., 
resigned. 

*KENDALL, Walter B., L.R.C.P.Ed., appointed Medical Officer to the Kidsgrove 
District of the Wolstanton and Burslem Union, and also to the Workhouse, vice 
J. P. Edwards, L.F.P.S.Glasg., resigned. 

NeEwincTon, Alexander, S. L., M.B., appointed Medical Officer to the Wheatley 
District of the Heddington Union, vice A. Perigal, M.D., resigned. 

Nicuotson, William, M.D., appointed Medical Officer to the Greenwich Central 
District of the Greenwich Union, vice C. A. Wade, L.R.C.P.Ed., resigned. 

SaRJANT, Josiah, M.D., appointed Medical Officer and Public Vaccinator for No. 
4 District of the Hailsham Union, Sussex. : 

SaviL_e, John G., L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator 
for the Radcliffe District of the Bury Union, Lancashire, vice Wm. Sellers, 
M.R.C.S.Eng., resigned. 

Scott, Thomas H., L.R.C.P.Ed., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Ballina Dispensary District of the Ballina 
Union, county Mayo, vice C. E. Macnamara, L.K.Q.C.P.I., resigned. 

Situ, James, M.B., appointed Medical Officer for No. 7 District of the Newport 
Pagnell Union, vice T. N. Heygate, M.R.C.S.Eng., deceased. 

TRAILL, Hercules S., L.R.C.P.Ed., appointed Medical Officer to the Chawleigh 
District of the Crediton Union, vice [4 Ford, Esq., resigned. 








MILITARY AND NAVAL MEDICAL SERVICES. 


SIR DAVID DEAS, 


WE regret to announce the death on Saturday last of Sir David Deas, 
M.D., K.C.B., at the residence of his brother, the Hon. Lord Deas, 
in Edinburgh. Sir David entered the Navy in 1827, and passed a 
most distinguished career in that service. He retired from the service 
in 1872, and at the time of his death was in his sixty-ninth year. 
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SCHEME FOR ORGANISATION OF THE ARMY MEDICAL 
DEPARTMENT. 


THE following is the ——— distribution of medical staff, etc. , accord- 
ing to the scheme of which we recently published the outlines. We 
add it in accordance with the request of some correspondents, as to do 
so seems necessary, in order to prove the greater economy of the pro- 
posed mobilisation scheme. ? 

First Army Corps.—1 surgeon-general; 1 surgeon-major; I surgeon; 
I sergeant-major A.H.C.; 1 commissary; 1 sergeant-major; 3 cavalry 
surgeons-major ; 3 cavalry surgeons ; 4 horse artillery surgeons ; 11 
field artillery surgeons; 1 engineer surgeon-major; 24 cavalry orderlies ; 
15 artillery orderlies; 5 engineer orderlies; 45 cavalry stretcher- 
bearers (bandsmen). 

for each of Three Divisions : 1 deputy surgeon-general ; 1 surgeon- 
major; I surgeon-instructor; I sergeant-instructor; I ward-master; 
4 assistant ward-masters; 1 steward; 1 dispenser of medicines; 1 com- 
missary ; I sergeant; I sergeant-cook ; I sergeant pack-storekeeper ; 
70 orderlies ; 140 stretcher-bearers ; 7 infantry surgeons-major; 7 
infantry surgeons ; I engineer surgeon 

Totals.—1 surgeon-general ; 3 deputy surgeons-general; 4 staff sur- 
geons-major; 3 cavalry surgeons-major; I engineer surgeon-major ; 
21 infantry surgeons-major ; 21 infantry surgeons ; 4 staff surgeons ; 
3 cavalry surgeons ; 4 horse artillery surgeons ; 11 field artillery sur- 
geons ; 3 engineer surgeons (or 4 administrative medical officers, 75 
— medical officers) ; 254 regimental orderlies ; 465 stretcher- 
earers. : 

Army Hospital Corps: Commissariat Branch.—1 commissary; 3 
deputy commissaries ; I sergeant-major; 3 sergeants ; 3 stewards; 3 
cooks. Hospital Branch.—3 sergeant-instructors ; 1 sergeant-major ; 
3 ward-masters ; 16 assistant ward-masters ; 3 pack-storekeepers ; 3 
dispensers. 


NAVAL MEDICAL APPOINTMENTS. 


BRETON, Surgeon W. G., to the Ofal. 
O’FLAHERTY, Staff-Surgeon T. J., to the Ofad. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Court of Examiners on the 17th instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. J. Leopold Poynder, Francis C. Gayton, Bernard M. Rowe, C. Baker 
Gabb, and F. Thomas Good, students of St. Bartholomew’s Hospital; Wil- 
liam S. Lightfoot, W. Wellington Lake, and R. H. E. Knaggs, of St. Thomas’s 
Hospital ; John S. Langdon and Brian Rigden, of University College Hos- 
pital ; John P. Wagstaff, of the London Hospital ; F. Beresford Maclean, of 
Guy’s Hospital; Horace E. Ambler, of the Middlesex Hospital; Thomas A. 
Nixon, of the Newcastle School ; Walter Flewitt, of the Birmingham School; 
John Johnson, of the Melbourne School; and Ernest W. Whitlock, of the 
Edinburgh School. 


The following candidates passed on the 18th instant. 

Messrs. W. Giadstone Reid, Andrew W. Leighton, S. Winslow Woollett, Ber- 
trand E. de Latour, H. Ernest Bowman, William Chalmers, and Herbert C. 
Taylor, of King’s College; Kingo Hedenari Yoshida and J. Devernish 
Hoppus, of University College Hospital; Richard S. Taylor and Edward R. 
Mansell, of Guy’s Hospital; Frederick W. Ellison and Walter E. Husband, 
of St. Bartholomew’s Hospital; Harry C. Oakley, of the Westminster Hos- 
pital; M. W. C. Perceval, of the Birmingham School; Frederic S. Cowan, of 
St. George’s Hospital; and Theodore Newington, of St. Thomas’s Hospital. 














APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, January 13th, 1876. 

Greene, Richard, Hayward’s Heath 
Stewart, William Robert Henry, Harley Street, Cavendish Square 
Watters, George Thomas Brown, Belleville, Edinburgh 

The following gentlemen also on the same day passed their primary 
professional examination. 

Cuthbert, William Wood, St. Bartholomew’s Hospital 
Webb, William Henry, St. Bartholomew’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

APPLECROSS, Parish of, County of Ross—Medical Officer. Salary, £154 per 
annum, with comfortable house, garden, and offices; grass for cow and pony. 
a bn on or before the 25th instant. 

BARONY, Parish of—District Medical Officer. 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon. Salary, 
4120 per annum, with furnished apartments, coals, gas, and attendance. Ap- 
plications on or before the 31st inst. 


BRYNMAWR—Certifying Factory Surgeon. 

BURLINGTON SLATE WORKS BENEFIT SOCIETY—Medical Officer. 

CAPE OF GOOD HOPE—Surgeon for Cape Copper Mines ; three years’ agree- 
ment. Salary, £250, £275, and £300, Lodgings, drugs, instruments, etc., pro- 
vided. Applications to Secretary, 6, Queen Street Place, E.C. 

CHORLTON UNION—Medical Officer for the Workhouse. 

COLCHESTER UNION—Medical Officer for the First Ward. 

EAST AFRICAN MISSION OF THE CHURCH OF SCOTLAND —Medical 
Gentleman wanted for Lake Nyassa Mission. Applications to the Secretary, 
11, Young Street, Edinburgh. 

ELLESMERE UNION—Medical Officer for the Overton District. Salary, £30 


r annum. 
FISHERTON HOUSE ASYLUM, Salisbury—Assistant Medical Officer. Salary, 
400 per annum, with board and lodging, Applications to Dr. Finch, at the 


Asylum. 
FRIENDLY SOCIETIES OF RHOS, Ruabon—Medical Practitioner. Salary, 
4110 per annum. Applications to Mr. M. J. Griffiths, Builder, Hall Street, 


Rhos, Ruabon. é : 
GLOUCESTER INFIRMARY—Surgeon and Assistant-Surgeon. Applications 
before the 27th instant. 
HUNTINGDON COUNTY HOSPITAL — House-Surgeon. Salary, £60 per 
annum, with board and residence in the hospital. Applications on or before the 


25th inst. 

LIVERPOOL DISPENSARIES-~—Assistant Resident House-Surgeon. Salary, 
4108 per annum, with £5 additional each year till the salary reaches £128, 
also, furnished apartments, coals, gas, and attendance. Applications on or 
before the 26th instant. oh 

LONDON HOSPITAL, Whitechapel Road—Assistant Obstetric Physician. Ap- 

plications on or before the 31st instant. 

aay HOSPITAL—Ophthalmic Surgeon. Applications on or before the 
1sth February. 

PENRITH URBAN'SANITARY DISTRICT, Glamorganshire.— Medical Officer 


of Health. 

RISBRIDGE UNION—Medical Officer for the Fourth District. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Three Junior Resident House- 
Surgeons. Board and residence provided. Applications on or before Feb, 2nd. 

ST. GEORGE’S and ST. JAMES’S DISPENSARY— Honorary Physician ; 
Honorary Accoucheur. Applicants to attend at 60, King Street, Regent 
Street, W., on the 27th instant, at 4 P.M. 

SEAMEN’S HOSPITAL, Greenwich—Visiting Physician. Applications on or be- 
fore the 27th instant. 

TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 
the 22nd instant. 

TRURO URBAN SANITARY .DISTRICT—Medical Officer of Health. 

WANTAGE UNION—Medical Officer for the Hendred Districts. Salary, £sopeér 
annum. Applications on or before the 14th February. 

WESTERN GENERAL DISPENSARY, Marylebone Road—Honorary Physi- 
cian. Applicants to attend the Board on the 24th instant at 8 P.M. 

WEST LONDON HOSPITAL, Hammersmith Road—House-Surgeon. Salary, 
470 per annum in lieu of board, with fuel, light, furnished apartments, and 
attendance. Applications on or before the 2oth instant. 

WREXHAM UNION—Medical Officer for the Fifth District. Salary, £35 per 
annum. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Baber, Edward C., M.D., appointed Resident Medical Officer to the Atkinson- 

Morley Convalescent Hospital. : 
BIcKERSTAFFE, Roger, M.D., appointed House-Surgeon to the Darlington Hos- 

pital and Dispensary, vice James Lawrence, M.D., resigned. 
Eaton, James, M.R.C.S.Eng., appointed Medical Ofhcer to the new Hospital at 

Grantham. 


Dispensary, vice G. T. Penny, M.R.C.S.Eng. ‘ 
Newcome, Frederick, M.D., appointed Medical Officer to the new Hospital at 
Grantham. ; : : 
Suipman, George W., L.R.C.P., appointed Medical Officer to the new Hospital at 
Grantham. 
SLoaN, Samuel, M.D., appointed Assistant Physician-Accoucheur to the Glasgow 


Lying-in Hospital. - 


“Warp, Stephen H., M.D., appointed Consulting Physician to the Seamen’s Hos- 


pital, Greenwich, on resigning office as Physician. : 
Witson, Richard, M.R.C.S.Eng., appointed Medical Officer to the new Hospital 
at Grantham. 
Woop, T. O., M.R.C.P., Assistant Medical Officer of the Kent Asylum, Maid- 
stone, appointed Medical Superintendent of the Isle of Man Lunatic Asylum, 
vice A. R. Harrison, M.D., deceased. : 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication, 
BIRTH. 

Witrrams.—On December roth, 1875, at the Hall, Llanfyllin, Oswestry, the wife 

of *Eyton O. Williams, M.D., of a daughter. 
DEATH. 
Noort, W. L., M.R.C.S.Eng., at Cardigan, after a lingering illness, aged 71, 0 
January 12th. 








TESTIMONIAL TO MR. TATHAM.—A massive silver salver and an 
appropriate inscription, was presented last week to Mr. George 
Tatham, who enjoyed considerable repute in Brighton, on his retire- 
ment from practice, which extended over a period of thirty years. 
Only ladies, former patients, were allowed to subscribe ; a cheque of 
twenty guineas from a gentleman being returned. Mr. Arthur H. 
Cox, one of the borough justices, and late Mayor, acted as treasurer. 








Jackson, Philip John, M.R.C.S.Eng., appointed House-Surgeon to the Surrey 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 

Imic, rr A:m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY, .St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
x P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P,M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, x p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 1: a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..»e++..Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 

. Ophthalmic, 1z a.m.—Central London Ophthalmic, 2 p.mM.—Royal 
South London Ophthalmic, 2.p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royai Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Suioty of London, 8.30 p.m. Mr. William Adams, ‘‘A 
Case of Ankylosis of both Elbow-joints successfully treated by Subcutaneous 
Section of the Humerus of one and,Forcible Extension of the other’; Dr. 
Farquharson, ‘‘ On Official Doseage, with some Remarks on Homceopathic 
Tinctures”; Dr. Crisp, ‘‘ Remarkable Case of Skin-disease (living specimen)”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Althaus: 
*€ On the Prevalence and Fatality of Nervous Diseases”. 


WEDNESDAY.—Hunterian Society. Council Meeting at 7.30 p.m. General 


Meeting at 8 p.m., when Dr. Pye-Smith will read “‘ Reports of Two Cases of || 


Addison’s Disease”. 

FRIDAY.—Clinical Society of London. 8.30 p.m. Dr. Bell Taylor, (1) ‘‘A Method 
of Operating for Cataract by which the Pupil is preserved”; (2) ‘“‘On a 
Methed of Treating Obstinate Cases of Symblepharon by replacing the 
Ocular Conjunctiva by Skin”; Mr. C. Heath, ‘‘ Case of Gunshot-wound of 
the Arm dividing the Brachial Artery and the Median Nerve”; Dr. Broad- 
bent, ‘Case of Embolism of the Right Posterior Cerebral Artery, with Yellow 
Softening of the — Lobe of the Hemisphere: Death from Endo- 
carditis”; Mr. Pugin Thornton, “‘A Case of (Edema of the Larynx”.— 
Quekett Microscopical Club, 8 p.m. Mr. A. Hammond, “‘On a comparison 
between the Metamorphoses of the Crane-fly and the Blow-fly”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to. look to the Notices to Corre- 
spondents of the following week. 

Pustic HeattH DepARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Avutuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr, T. Richards, 37, Great Queen 
Street, W.C. 

CorrEsPoNDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














Owrnc to pressure on space, many answers to communications are postponed. 


M.B., M.A., will find the description of Dr. Harvey’s syphon stomach-pump in the 
Journat of October 16th, 1875. 

CHEMICAL AND EtyMmo.LocicaL Compounps. 

AccorpD1nG to P. Ebell (Berichte der Deutschen Chemischen Gesellschaft zu Berlin), 
when benzoylnaphtylamide is treated with nitric acid, two isomeric monitroben- 
zoylnaphtylamides are formed. By the action of hydrogen upon these bodies, 
different “ee om a are obtained. One yields monoamidobenzonaphtylamide ; the 
other, anhydrobenzodiamidonaphtalene. F. Meinecke finds that when bromine 
is allowed to act on benzaanilide, monobrombenzanilide is produced; and that 
the latter, when treated with fuming nitric acid, yields monobromononitroben- 
zanilide, and also bromdinitrobenzanilide. 


Dr. LitTLeyoun (Edinburgh) is thanked for his prompt and kind attention to our 


request. 
Tue British Mepicat BENEVOLENT Funp. 

S1r,—I have the pleasure of informing you that, at the general meeting of this fund 
on Tuesday last, a special ‘vote of thanks was unanimously passed to you for your 
continued advocacy of the claims of the fund upon the medical profession.—I am, 
sir, yours faithfully, Gerorrrey Hett, Hon. Sec. 

1, Ledbury Road, Bayswater, January 13th, 1876. 
De. P. T. Duncan and Dr, E. HoLtanp.—Duly received, and shall have attention. 
T. W.—We will answer the query next week. 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


G. F. P.—A very complete account of gelseminum sempervirens, by Mr. E. M. 
Holmes, has appeared in the last three or four numbers of the Pharmaceutical 
Fournal, 


Dr. SKINNER writes to express his opinion that Mr. Sewill has not controverted a 
single statement of his, and to reiterate his high opinion of the dentists of whom 
his letter spoke. This correspondence is closed here. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operatiye and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser; The Glasgow News; The Hastings 
and a Leonard’s Chronicle; The Metropolitan; The Londonde: Sentinel ; 

Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily’Press ; The 

Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 

The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 

ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 

dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 

Doncaster Chronicle ; etc. . 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. J. Braxton Hicks, London; Dr. Waters, Liverpool; Dr. C. Theodore 
Williams, London; Dr. Broadbent, London; Dr. Southey, London; Dr. Edis, 
London; Dr. Sedgwick, London; Dr. Dawson, Brighton: Dr. Hett, London ; 
Mr. Ingpen, London; Dr. George Johnson, London; Dr. Joseph Bell, Edin- 
burgh; Dr. J. W. Moore, Dublin; The Secretary of the Quekett Microscopical 
Club; Mr. W. Mac Cormac, London; Mr. G. Eastes, London; Dr. Finlayson, 
Glasgow; Mr. T. Holmes, London; Mr. E. Lund, Manchester; Dr. G. M. 
Humphry, Cambridge ; The Registrar-General of ngland; Mr. T. M. Stone, 
London; The Registrar-General of Ireland; Mr. W. Fairlie Clarke, London; 
The Secretary of Apothecaries’ Hall; Dr. J. Milner Fothergill, London; The 
Secretary of the Clinical Society; Dr. Dowse, Highgate; Dr. Satchell, Kew; 
Dr. Meadows, London; Mr. Teevan, London ; Ex-Medical Officer, Sutherland- 
shire; Mr. A. Doig, Edinburgh; Mr. H. A. Lawton, Poole; Mr. A. H. Cox, 
Brighton; Our Edinburgh Correspondent; Dr. G. de G. Griffith, London; Dr. 
A. H. Wood, Liverpool; Rev. S. Cheetham, Dulwich; Dr. Wood, Barming 
Heath; Dr. Skinner, Liverpool; Mr. F. Mason, London; Mr. Thomas Jones, 
Manchester ; Dr. Farquharson, London; A Young Man from the Country; Dr. 
Galabin, London; Dr. Alfred Hill, Birmingham; Dr. Tatham, Salford; Dr. T. 
K. Chambers, London; Mr. Burdett, Greenwich; The Secrr:... y of the Howard 
Association; Mr. Glyn Whittle, Liverpool; Mr. P. E. Hil’ ‘ickhowell ; Dr. 
H. J. Hardwicke, Sheffield ; Dr. Ringrose Atkins, Cork ; Dr. Cummins, Cork ; 
Mr. Eassie, Birmingham; Mr. F. W. Granger, Cardiff; Mr. Parker, Bath; Dr. 
Stephens, Brighton; Dr. Prevost, Geneva; Dr. Alcock, Innishannon; Mr. H. 
E. Armstrong, Newcastle-on-Tyne; Our Paris Correspondent; Dr. Nicholls, 
Chelmsford ; Dr. O’Connor, Limerick; Dr. Watmough, Pocklington; T. W.; 
Dr. Macan, Dublin; M. B. M. A.; Mr. F. Worthington, Lowestoft; Dr. Tilt, 
London; Mr. Morrill, London; Mr. Talbot Beamish, Northumberland ; Mr. E. 
O. Williams, Llafyllin; Mr. P. T. Duncan, Croydon; Mr. A. Haviland, North- 
ampton; Dr. David Foulis, Glasgow; Dr. White, Cork; Mr. J. B. Blackett, 
London; An Old Subscriber; Our Dublin Correspondent ; Dr. Jelly, Madrid ; 
Dr. Steele, London; Mr. W. Cox, Winchcombe ; Not in Practice; Mr. Annan- 
dale, Edinburgh ; Staff-Surgeon R.N.; R. E. P.; Mr. W. Yates, Falmouth ; 
Mr. F. Manning, East Bergholt; Dr. John Moir, Edinburgh; M. A. H. Duke, 
Portsmouth ; Dr. T. D, Buchanan, Glasgow ; Dr. Sawyer, Birmingham; Dr. A, 
C. Tunstall, Edinburgh; Dr. J. Elmes, Limerick ; Mr. R. H. Woodhouse, Lon- 
don; Mr. C. E. Garman, London ; Dr. T. Dickson, Buxton; Dr. T. Price, 
Manchester; Dr. A. T. Roberts, London; Mr. T. Smails, Honley; Dr. W. S. 
Carmichael, Edinburgh ; Mr. Mark Irvine, Cavan; Dr. Macrorie, Stroud ; Mr. 
H. A. Lovett, Worcester; Dr. John Tapson, Brighton; M. H. C. Wildash, 
Hythe; Dr. Procter, York; Dr. Balfour, Portobello; Mr. T. Massey, ‘Stock- 
port; Dr. D. T. Masson, Edinburgh; Mr. J. P. Badley, Dudley; Mr. C. R. 
Thompson, Westerham ; Dr. J. G. McDowall, Sheffield ; Mr. J. Lee, Ashbourne ; 
Dr. D. P. Barry, Twickenham ; Fleet-Surgeon T. Mason, H.M.S. Undaunted ; 
Dr. A. J. Macarthur, Anstruther; Surgeon C. Harvey, H.M.S. Briton; Dr. 
Sheehy, London; Mr. W. D. Husband, York; Dr. Skinner, Lyme Regis; Dr. 
J. W. Bramwell, North Shields ; Dr. Crawford, Dover; Dr. H. Macnaughten 
Jones, Cork: Mr. P. Leigh, Liverpool; Dr. M. Buszard, Lutterworth ; Mr. P. 
P. Langford, London ; Mr. F. B. Dalton, Teddington ; Dr. Stewart, Bacup ; Dr. 
W. Dresser, Coventry ; Mr. J. Reed, Emsworth; Dr. C. McVail, Kilmarnock ; 
Dr. J. R. McLintock, Church Stretton ; etc. 
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OBSERVATIONS 
ON THE 
OPTICAL DEPORTMENT OF THE ATMOSPHERE 
IN REFERENCE TO THE PHENOMENA OF 
PUTREFACTION AND INFECTION. 
Abstract of part of a Paper read before the Royal Society, Fanuary 
13¢h, 1876. 


By JOHN TYNDALL, -F.R.S., 
Pi fessor of Natural Philosophy in the Royal Institution. 








I. INTRODUCTION.—The author alluded, in an introduction, to an 
inquiry on the decomposition of vapours, and the formation of actinic 
clouds, by light, whereby he was led to experiments on the floating 
matter of the air. He refers to the experiments of Schwann, 
Schroeder and Dusch, Schroeder himself, to those of the illustrious 
French chemist Pasteur, to the reasoning of Lister and its experimental 
demonstration regarding the filtering power of the lungs ; from all of 
which he concluded, six years ago, that the power of developing life 
by the air and its power of scattering light would be found to go hand 
in hand. He thought that the simple expedient of examining by means of 
a beam of light, while the eye was kept sensitive by darkness, the 


‘character of the medium in which their experiments were conducted, 


could not fail to be useful to workers in this field. But the method 
had not been much turned to account, and this year he thought it worth 
= to devote some time to the more complete demonstration of its 
utility. 

He also wished to free his mind, and if possible the minds of others, 
from the uncertainty and confusion which now beset the doctrine of 
‘* spontaneous generation”. Pasteur has pronounced it ‘‘a chimera”, 
and expressed the undoubting conviction that, this being so, it is possible 
to remove parasitic diseases from the earth. To the medical profes- 
sion, therefore, and through them to humanity at large, this question is 
one of the last importance. But the state of medical opinion regarding 
it is not satisfactory. Ina recent number of the BRITISH MEDICAL 
JOURNAL, and in answer to the question, ‘‘ In what way is contagium 
generated and communicated?” Messrs. Braidwood and Vacher reply 
that, notwithstanding ‘an almost incalculable amount of patient 
labour, the actual results obtained, especially as regards the manner of 
generation of contagium, have been most disappointing. Observers 
are even yet at variance whether these minute -particles, whose dis- 
covery we have just noticed, and other disease germs, are always pro- 
duced from like bodies previously éxisting, or whether they do not, 
under certain favourable conditions, spring into existence de novo.” 

With a view to the possible diminution of the uncertainty thus de- 
scribed, he submitted without further preface to the Royal Society, and 
especially to those who study the etiology of disease, a description of 
the mode of procedure followed in this inquiry, and of the results to 
which it had led. 


A number of chambers or cases were constructed, each with a 
glass front, its top, bottom, back, and sides being of wood. At 
the back is a little door, which opens and closes on hinges, while 
into the sides are inserted two panes of glass, facing each other. 
The top is perforated in the middle by a hole two inches in diameter, 
closed air-tight by a sheet of India-rubber. This sheet is pierced in 
the middle by a pin, and through the pin-hole is passed the shank of a 
long pipette ending above in a small funnel. A, circular tin collar, two 
inches in diameter, and one inch and a half high, surrounds the pipette, 
the space between both being packed with cotton-wool moistened by 
— Thus, the pipette, in moving up and down, is not only 

rmly clasped by the India-rubber, but it also passes through a stuffing- 
box of sticky cotton-wool. The width of the aperture closed by the 
India-rubber secures the free lateral p!ay of the lower end of the pipette. 
Into two other smaller apertures ia the top of the case are in- 
serted, air-tight, the open ends of two narrow tubes, intended to con- 
nect the interior space with the atmosphere. The tubes are bent 
several times up and down, so as to intercept and retain the particles 
carried by such feeble currents as changes of’ temperature might cause 
to set in between the outer and the inner air. 

The bottom of the box is pierced sometimes with a single row, some- 
times with two rows of holes, in which are fixed, air-tight, large test- 
tubes, intended to contain the liquid to be exposed to the action of the 
moteless air. 





On the roth of September, the first case of this description was 
closed. The passage of a concentrated beam across it through its two 
side windows then showed the air within it to be laden with floating 
matter. On the 13th, it was again examined, Before the beam en- 
tered, and after it quitted the case, its track was vivid in the air, but 
within the case it vanished. Three days of quiet sufficed to cause all 
the floating matter to be deposited on the sides and bottom, where it 
was retained by a coating of glycerine, with which the interior surface 
of the case had been purposely varnished. The test-tubes were then 
filled through the pipette, boiled for five minutes in a bath of brine or 
oil, and abandoned to the action of the moteless air. 

During ebullition, aqueous vapour rose from the liquid into the 
chamber, where it was for the most part condensed, the uncondensed 
portion escaping, at a low temperature, through the bent tubes at the 
top. Before the brine was removed, little stoppers of cotton-wool were 
inserted in the bent tubes, lest the entrance of the air into the cooling 
chamber should at first be forcible enough to carry motes along with 
it. As soon, however, as the ambient temperature was assumed by 
the air within the case, the cotton-wool stoppers were removed. 

We have here the oxygen, nitrogen, carbonic acid, ammonia, aqueous 
vapour, and all the other gaseous matters which mingle more or less 
with the air of a great city. We have them, moreover, “‘ untortured” 
by calcination, and unchanged even by filtration or manipulation of 
any kind. The question now before us is, Can air thus retaining all 
its gaseous mixtures, but self-cleansed from mechanically suspended 
matter, produce putrefaction? To this question, both the animal and 
vegetable worlds return a decided negative. Among vegetables, ex- 
periments have been with hay, turnips, tea, coffee, hops, repeated in 
various ways with both acid and alkaline infusions. - Among animal 
substances are to be mentioned many experiments with urine ; while 
beef, mutton, hare, rabbit, kidney, liver, fowl, pheasant, growse, had- 
dock, sole, salmon, cod, turbot, mullet, herring, whiting, eel, oyster, 
have been all subjected to experiment. 

The result is, that infusions of these substances exposed to the com- 
mon air of the Royal Institution laboratory, maintained at a tempera- 
ture of from 60 deg. to 70 deg. Fahr., all fell into putrefaction in the 
course of from two to four days. No matter where the infusions were 
placed, they were infallibly smitten in the end. The number of the 
tubes containing the infusions was multiplied till it reached six hundred, 
but not one of them escaped infection. 

In no single instance, on the other hand, did the air which had been 
proved moteless by the searching beam show itself to possess the least 
power of producing bacterial life or the associated phenomena of putre 
faction. ‘The power of developing such life in atmospheric air and the 
power of scattering light are thus proved to be indissolubly united. 

The sole condition necessary to cause these long dormant infusions 
to swarm with active life is the access of the floating matter of the air. 
After they have remained for four months as pellucid as distilled water, 
the cpening of the back door of the protecting case, and the consequent 
admission of the mote-laden air, suffice in three days to render the in- 
fusion putrid and full of life. 

That such life arises from mechanically suspended particles is thus 
reduced to ocular demonstration. Let us inquire a little more closely 
into the character of the particles which produce the life. Pour eau de 
Cologne into water; a white precipitate renders the liquid milky. Or, 
imitating Briicke, dissolve clean gum-mastic in alcohol, and drop it into 
water; the mastic is precipitated and milkiness produced. If the solu- 
tion be very strong, the mastic separates in curds; but, by gradually 
diluting the alcoholic solution, we finally reach a point where the milki- 
ness disappears, the liquid assuming by reflected light a bright cerulean 
hue. It is, in point of fact, the colour of the sky, and is due to a 
similar cause; namely, the scattering of light by particles, small in 
comparison to the size of the waves of light. 

When this liguid is examined by the highest microscopic power, it 
seems as uniform as distilled water. The mastic particles, though in- 
numerable, entirely elude the microscope. At right angles to a 
luminous beam passing among the particles, they discharge perfectly 
polarised light. The optical deportment of the floating matter of the 
air proves it to be composed in part of particles of this excessively 
minute character. When, the track of a parallel beam in dusty air is 
looked at horizontally through a Nicol’s prism, in a direction perpen- 
dicular to the beam, the longer diagonal of the prism being vertical, a 
considerable portion of the light from the finer matter is extinguished. 
The coarser motes, on the other hand, flash out with greater force, be- 
cause of the increased darkness of the space around them. | It is among 
the finest ultra-microscopic particles that, the author shews, the matter 
potential as regards the development of bacterial life is to be sought. 

But, though they are beyond the reach of the microscope, the exist- 
ence of these particles, foreign to the atmosphere but floating in it, is 
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as certain as if they could be felt between the fingers, or seen by the 
naked eye. Suppose them to augment in magnitude until they come, 
not only within range of the microscope, but within range of the un- 
aided senses. Let it be assumed that our knowledge of them under 
these circumstances remains as defective as it is now—that we do not 
know whether they are germs, particles of dead organic dust, or par- 
ticles of mineral matter. Suppose a vessel (say a flower-pot) to be at 
hand filled with nutritious earth, with which we mix our unknown par- 
ticles ; and that in forty-eight hours subsequently buds, and blades of 
well defined cresses and grasses, appear above the soil. Suppose the 
experiment, when repeated over and over again, to yield the same un- 
varying result. What would be our conclusion? Should we regard 
those living plants as the products of dead dust, of mineral particles ; 
or should we regard them as the offspring of living seeds? The reply 
is unavoidable, We should undoubtedly consider the experiment with 
the flower-pot as clearing up our pre-existing ignorance ; we should re- 
gard the fact of their producing cresses and grasses as proof positive 
that the particles sown in the earth of the pot were the seeds of the 
plants which have grown from them. It would be simply monstrous 
to conclude-that they had been ‘‘ spontaneously generated”. 

This reasoning applies word for word to the development of bacteria 
from that floating matter which the electric beam reveals in the air, 
and in the absence of which no bacterial life has been generated. 
There seems no flaw in this reasoning ; and it is so simple as to render 
it unlikely that the notion of bacterial life developed from dead dust 
can ever gain currency among the members of a great scientific pro- 
fession. 

A novel mode of experiment has been here pursued, and it may be 
urged that the conditions. laid down by other investigators in this field, 
which have led to different results, have not been strictly adhered to. 
To secure accuracy in relation to these differences, the latest words of a 
writer on this question, who has materially influenced medical thought 
both in this country and in America, are quoted. ‘* We know’, he 
says, *‘ that boiled turnip or hay-infusions exposed to ordinary air, ex- 
posed to filtered air, to calcined air, or shut off altogether from contact 
with air, are more or less prone to swarm with bacteria and vibriones 
in the course of from two to six days”. Who the “ we” are who pos- 
sess the knowledge is not stated. The author is certainly not among 
the number, though he has sought anxiously for knowledge of the kind. 
He thus tests the statements in succession. 

And, first, with regard to filtered air. A group of twelve large test- 
tubes were passed air-tight through a slab of wood coated with cement, 
in which, while hot, a heated ‘‘ propagating glass”, resembling a large 
bell-jar, was imbedded. The air within the jar was pumped out 
several times, air filtered through a plug of cotton-wool being per- 
mitted to supply its place. The test-tubes contained infusions of hay, 
turnip, beef, and mutton, three of each, twelve in all. They are as 
clear and cloudless at the present moment as they were upon the day 
of their introduction ; while twelve similar tubes, prepared at the same 
time, in precisely the same way, and exposed to ordinary air, are 
clogged with mycelium, mould, and bacteria. : 

With regard to the calcined air, a similar propagating glass was 
caused to cover twelve other tubes filled with the same infusion. The 
*« glass” was exhausted and carefully filled with air, which had passed 
through a red-hot platinum-tube, containing a roll of red-hot platinum 
gauze. Tested by the searching beam, the calcined air was found quite 
free from floating matter. Not a speck has invaded the limpidity of 
the infusions exposed to it, while the contents of twelve similar tubes, 
placed outside, have fallen into rottenness. : 

The experiments with calcined air took another form. Six years 
ago, it was found that, to render the laboratory air free from floating 
matter, it was only necessary to permit a platinum-wire heated to 
whiteness to act upon it for a sufficient time. Shades containing pear- 
juice, damson-juice, hay- and turnip-juice, and water of yeast, were freed 
from their floating matter in this way. The infusions were subsequently 
boiled, and permitted to remain in contact with the calcined air. They 
are quite clear to the present hour; while the same infusions, exposed 
to common air, became mouldy and rotten long ago. 

It has been affirmed by other workers on this question, that turnip 
and hay infusions, rendered slightly alkaline, are particularly prone to 
exhibit the phenomena of spontaneous generation. This was not found 
in the present investigation to be the case. Many such infusions have 
been prepared, and they have continued for months without sensible 
alteration: 

Finally, with regard to infusions wholly withdrawn from air, a 
group of test-tubes containing different infusions was boiled under a 
bell-jar filled with filtered air, and from which a the air 
was removed as far as possible by a pt air-pump. They are now as 
pellucid as they were at the time of their preparation more than two 





months ago, while the contents ofa group of corresponding tubes exposed 
to the laboratory air have all fallen into rottenness. 

. There is another form of experiment on which great weight has been 
laid; that of hermetically sealed tubes. On the 6th of last April, a 
discussion on the ‘‘ Germ-Theory of Disease” was opened before the 
Pathological Society of London. The meeting was attended by many 
distinguished medical men, some of whom were profoundly influenced 
by the arguments, and none of whom disputed the facts brought 
forward against the theory on that occasion. The following important 
summary of these was given by Dr. Bastian. ‘‘ With the view of 
settling these questions, therefore, we may carefully prepare an infu- 
sion from some animal tissue, be it muscle, kidney, or liver; we may 
place it in a flask whose neck is drawn out and narrowed in the blow- 
pipe-flame; we may boil the fluid, seal the vessel during ebullition, 
and, keeping it in a warm place, may await the result, as I have often 
done. After a variable time, the previously heated fluid within the 
hermetically sealed flask swarms more or less plentifully with bacteria 
and allied organisms.” 

Previously to reading this statement, the author had operated upon 
sixteen tubes of hay and turnip infusions, and upon twenty-one tubes 
of beef, mackerel, eel, oyster, oatmeal, malt, and potato, hermetically 
sealed while boiling, not by the blow-pipe, but by the far more handy 
spirit-lamp-flame. In no case was any appearance whatever of bac- 
teria or allied organisms observed. The perusal of the discussion just 
referred to caused the author to turn again to muscle, liver, and 
kidney, with the view of varying and multiplying the evidence. Fowl, 
pheasant, snipe, partridge, plover, wild-duck, beef, mutton, heart, 
tongue, lungs, brains, sweetbread, tripe, the crystalline lens, vitreous 
humour, herring, haddock, mullet, cod-fish, sole, were all embraced in 
the experiments. There was neither mistake nor ambiguity about the 
result. One hundred and thirty-nine of the flasks operated on were 
exhibited, and. not one of this cloud of witnesses offered the least 
countenance to the assertion that the liquid within flasks boiled and 
hermetically sealed swarm subsequently more or less plentifully with 
bacteria and allied organisms. 

The evidence furnished by this mass of experiments that Dr. Bastian 
must have permitted errors either of preparation or observation to invade 
his work is, it is submitted, very strong. But to err is human ; and, in 
an inquiry so difficult and fraught with such momentous issues, it is not 
error, but the persistence in error for dialectic ends by any of us, that is 
to be deprecated. The author shows by illustrations the risks of error 
run by himself. On October 21st, he opened the back-door of a case 
containing six test-tubes filled with an infusion of turnip, which had 
remained perfectly clear for three weeks, while three days suffiged to 
crowd six similar tubes exposed to mote-laden air with bacteria. With 
a small pipette, he took specimens from the pellucid tubes, and placed 
them under the microscope. One of them yielded a field of bacterial 
life monstrous in its copiousness. Fora long time he tried vainly to 
detect any source of error, and was prepared to abandon the unvarying 
inference from all the other.experiments, and to accept the result as a 
clear exception to what had previously appeared to be a general law. 
The cause of his perplexity was, however, finally traced to the tiniest 
speck of an infusion containing bacteria which had clung by capillary 
attraction to the point of one of his pipettes. 

Again, three tubes containing infusion of turnip, hay, and mutton, 
were boiled on November 2nd under a bell-jar containing air so care- 
fully filtered that the most searching examination by a concentrated 
beam failed to reveal a particle of floating matter. At the present 
time, every one of these tubes is thick with mycelium, and covered 
with mould. Here, surely, we have a case of spontaneous generation. 
Let us look to its history. 

After the air has been expelled from a boiling liquid, ‘it is difficult to- 
continue the ebullition without ‘‘ bumping”. The liquid remains still 
for intervals, and then rises with sudden energy. It did so in the case 
now under consideration; and one of the tubes boiled over, the liquid 
overspreading the resinous surface in which the bell-jar was embedded. 
For three weeks the infusions had remained perfectly clear. At the 
end of this time, with a view of renewing the air of the bell-jar, it was 
exhausted, and refilled by fresh air which had passed through a plug of 
cotton-wool. As the air entered, attention was attracted by two small 
spots of penicillium resting on the liquid which had boiled over. It 
was at once remarked that the experiment was a dangerous one, as the 
entering air would probably detach some of the spores of the penicil- 
lium, and diffuse them in the bell-jar. This was, therefore, filled very | 
slowly, so as to render the disturbance a minimum. Next day, how- 
ever, a tuft of mycelium was observed at the bottom of one of the 
three tubes; namely, that containing the hay-infusion. It has by this 
time grown so as to fill a large portion of the tube. For nearly a 
month longer, the two tubes containing the turnip and mutton infusions 
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maintained their transparency unimpaired. Late in December, the 
mutton-infusion, which was in dangerous proximity to the outer mould, 
showed a tuft upon its surface. The beef-infusion continued bright and 
clear for nearly a fortnight longer. The recent cold weather caused 
me to add a third gas-stove to the two which had previously warmed 
the room in which the experiments are conducted. The warmth of 
this stove played upon one side of the bell-jar, causing currents ; and, 
on the day after the lighting of the stove, the beef-infusion gave birth 
to a tuft of mycelium. In this case, the small spots of penicillium 
might have readily escaped attention; and, had they done so, we 
should have had here three cases of ‘‘ spontaneous generation” far 
more striking than many that have been adduced. 

In further illustration of the dangers incurred in this field of inquiry, 
the excellent paper of Dr. Roberts on Biogenesis, in the Philosophical 
Transactions for 1874, is referred to. Dr. Roberts fills the bulb of 
an ordinary pipette up. to-about two-thirds of its capacity with the 
infusion to be examined. In the neck of the pipette, he places a plug 
of dry cotton-wool. He then hermetically seals the neck, and dips the 
bulb into boiling water or hot oil, where he permits it to remain the 
requisite time. Here we have no disturbance from ebullition, and no 
loss by evaporation. The bulb is removed from the hot water, and 
permitted to cool. The sealed end of the neck is then filed off, the. 
cotton-wool alone interposing between the infusion and the atmosphere. 

The arrangement is beautiful, but it has one weak point. Cotton- 
wool free from germs is not to be found, and the plug employed by 
Dr. Roberts infallibly contained them. In the gentle movement of 
the air to and fro as the temperature changed, or in any shock, jar, or 
motion to which the pipette might be subjected, we have certainly a 
cause sufficient to detach a germ now and then from the cotton-wool, 
which would fall into the infusion and produce its effect. Probably, 
also, condensation occurred at times in the neck of the pipette ; the 
water of condensation carrying back from the cotton-wool the seeds of 
life. The fact of fertilisation being so rare as Dr. Roberts found it to 
be is a proof of the care with which his experiments were conducted. 
But he did find cases of fertilisation after prolonged exposure to the 
boiling temperature ; and this caused him to come to the conclusion 
that, under certain rare conditions, spontaneous generation may occur. 
He also found that an alkalised hay-infusion was so difficult to sterilise 
that it was capable of withstanding the boiling temperature for hours 
without losing its power of generating life. The most careful experi 
ments have been made with this infusion. Dr. Roberts is certainly 
correct in assigning to it superior nutritive power. But, in the present 
inquiry, five minutes’ boiling sufficed to completely sterilise the liquid. 

Summing up this portion of his inquiry, the author remarks that 
he will hardly be charged with any desire to limit the power and 
potency of matter. But, holding the notions he does, it is all the 
more incumbent on him to affirm that, as far as inquiry has hitherto 
penetrated, life has never been proved to appear independently of ante- 
cedent life. 

Though the author had no reason to doubt the general diffusion of 
germs in the atmosphere, he thought it desirable to place the point 
beyond question, At Down, Mr. Darwin and Mr. Francis Darwin ; 
at High Elms, Sir John Lubbock; at Sherwood, near Tunbridge 
Wells, Mr. Siemens ; at Pembroke Lodge, Richmond Park, Mr. Rollo 
Russell 3 at Heathfield Park, Miss Hamilton; at Greenwich Hos- 
pital, Mr. Hirst ; at Kew, Dr. Hooker; and at the Crystal Palace, 
Mr. Price, kindly took charge of infusions, everyone of which became 
charged with organisms. But to obtain more definite insight regarding 
the diffusion of atmospheric germs, a square wooden tray was pene- 
trated with a hundred holes, into each of which was dropped a short 
test-tube. On October 23rd, thirty of these tubes were filled with an 
infusion of hay, thirty-five with an infusion of turnips, and thirty-five 
with an infusion of beef. The tubes, with their infusions, had been 
previously boiled, ten at a time, in an oil-bath. One hundred circles 
were marked on paper, so as to form a map of the tray, and every day 
the state of each tube was registered upon the corresponding circle. 
In the following description, the term ‘‘ cloudy” is used to denote the 
first stage of turbidity, distinct but not strong. The term ‘‘ muddy” 
is used to denote thick turbidity. 

One tube of the hundred was first singled out and rendered muddy. 
It belonged to the beef group, and it was a whole day in advance of 
all the other tubes. The progress of putrefaction was first registered 
on the 26th of October. The map then taken may be thus described. 

Hay.—Of the thirty specimens exposed, one had become ‘‘ muddy” 
—the seventh in the middle row reckoning from the side of the tray 
nearest the stove. Six tubes remained perfectly clear between this 
muddy one and the stove, proving that differences of warmth may be 
overridden by other causes. Every one of the other tubes containing 
the hay-infusion showed spots of mould upon the clear liquid. 





Turni~.—Four of the thirty-five tubes were very muddy, two of 
them being in the row next the stove, one four rows distant, and the 
remaining one seven rows away. Besides these, six tubes liad become 
‘*clouded”. There was no mould on any of the tubes. 

Beef.—One tube of the thirty-five was quite muddy, in the seventh 
row from the stove. There were three cloudy tubes, while seven of 
them bore spots of mould. 

As a general rule, organic infusions exposed to the air during the 
autumn remained for two days or more perfectly clear. Doubtless, 
from the first, germs fell into them, but they required time to be 
hatched. This period of clearness may be called the ‘ period of 
latency”, and, indeed, it exactly corresponds with what is understood 
by this term in medicine. ‘Towards the end of the period of latency, 
the fall into a state of disease is comparatively Sudden; the infusion 
passing from perfect clearness to cloudiness more or less dense in a 
few hours. 

Thus the tube placed in Mr. Darwin’s possession was clear at 8.30 
A.M. on the 19th of October, and cloudy at 4.30 P.M. Seven hours, 
moreover, after the first record of our tray of tubes, a marked change 
had occurred. It may be thus described. Instead of one, eight of 
the tubes containing hay-infusion had fallen into uniform muddiness. 
Twenty of these had produced bacterial slime, which had failen to the 
bottom, every tube containing the slime being covered by mould. 
Three tubes only remained clear, but with mould upon their surfaces. 
The muddy turnip-tubes had increased from four to ten ; seven tubes 
were clouded, while eighteen of them remained clear, with here and 
there a speck of mould on the surface. Of the beef, six were cloudy, 
and one thickly muddy, while spots of mould had formed on the 
majority of the remaining tubes. Fifteen hours subsequent to this 
observation, viz., on the morning of the 27th of October, all the tubes 
containing hay-infusion were smitten, though in different degrees, some 
of them being much more turbid than others. Of the turnip-tubes, 
three only remained unsmitten, and two of these had mould upon their 
surfaces. Only one of the thirty-five beef-infusions remained intact. 
A change of occupancy, moreover, had occurred in the tube which 
first gave way. Its muddiness remained grey for a day and a half, 
then it changed to bright yellow green, and it maintained this ‘colour 
to the end. On the 27th, every tube of the hundred was smitten, the 
majority with uniform turbidity; some, however, with mould above 
and slime below, the intermediate liquid being tolerably clear. The 
whole process bore a striking resemblance to the propagation of a 
plague among a population, the attacks being successive and of different 
degrees of virulence. 

From the irregular manner in which the tubes are attacked, we may 
infer that, as regards quantity, the distribution of the germs in the air 
is not uniform. The singling out, moreover, of one tube of the hundred 
by the particular bacteria that develope a green pigment shows that, 
as regards quality, the distribution is not uniform, ‘The same absence 
of uniformity was manifested in the struggle for existence between the 
bacteria and the penicillium. In some tubes, the former were 
triumphant ; in other tubes of the same infusion, the latter were 
triumphant. It would seem also as if a want of uniformity as regards. 
vital vigour prevailed. With the selfsame infusion, the motions of the 
bacteria in some tubes were exceedingly languid ; while in other tubes 
the motions resembled a rain of projectiles, being so rapid and violent 
as to be followed with difficulty by the eye. Reflecting on the whole 
of this, the author concludes that the germs float through the atmosphere 
in groups or clouds, with spaces more sparsely filled between them. 
The touching of a nutritive fluid by a bacterial cloud would naturally 
have a different effect from the touching of it by the interspace between 
two clouds. But, as in the case of a mottled sky, the various portions 
of the landscape are successively visited by shade, so, in the long run, 
are the various tubes of our tray touched by the bacterial clouds, the 
final fertilisation or infection of them all being the consequence. The 
author connects these views with the experiments of Pasteur on the 
non-continuity of the cause of so-called spontaneous generation, and 
with other experiments of his own.* 

The tray of tubes proved so helpful in enabling him to realise mentally 
the distribution of germs in the air, that on the 9th of November he 
exposed a second tray containing one hundred tubes filled with an in- 
fusion of mutton. On the morning of the 11th, six of the ten nearest 
the stove had given way to putrefaction. Three of the row most 
distant from the stove had yielded, while here and there over the tray 
particular tubes were singled out and smitten by the infection. Of the 
whole tray of one hundred tubes, twenty-seven were either muddy or 

* In hospital practice, the opening of a wound during the passage of a bacterial 
cloud would have an effect different from the opening of it in the interspace between 
two clouds. Certain caprices in the behaviour of wounds may possibly be accounted 
for in this way. 
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cloudy on the 11th. Thus, doubtless, in a contagious atmosphere, are 
individuals successively struck down. On the 12th, all the tubes had 
given way ; but the differences in their contents were extraordinary. 
All of them contained bacteria, some few, others in swarms, In some 
tubes they were slow and sickly in their motions, in some apparently 
dead, while in others they darted about with rampant vigour. These 
differences are to be referred to differences in the germinal matter, for 
the same infusion was presented everywhere to the air. Here also we 
have a picture of what occurs during an epidemic, the difference in 
number and energy of the bacterial swarms resembling the varying in- 
tensity of the disease. It becomes obvious from these experiments 
that of two individuals of the same population, exposed to a contagious 
atmosphere, the one may be severely, the other lightly attacked, though 
the two individuals may be as identical as regards susceptibility, as two 
samples of one and the same mutton infusion. 

The author traces still further the parallelism of these actions with 
the progress of infectious disease. The Zimes of January 17th con- 
tained a remarkable letter on Typhoid Fever, signed ‘‘M.D.’’, in 
which occurs the following statement: ‘‘In one part of it (Edin- 
burgh), congregated together and inhabited by the lowest of the popu- 
lation, there are, according to the Corporation return for 1874, no less 
than 14,319 houses or dwellings—many under one roof, on the ‘ flat’ 
system—in which there are no house connections whatever with the 
street sewers, and, consequently no water-closets. To this day, there- 
fore, all the excrementitious and other refuse of the inhabitants is col- 
lected in pails or pans, and remains in their midst, generally in a par- 
titioned off corner of the living-room, until the next day, when it is 
taken down to the streets and emptied into Corporation-carts. Drunken 
and vicious though the population be, herded together like sheep, and 
with the filth collected and kept for twenty-four hours in their very 
midst, it is a remarkable fact that typhoid fever and diphtheria are 
simply unknown in these wretched hovels.” 

This case has its analogue in the following experiment, which is 
representative of a class.) On November 3oth, a quantity of animal 
refuse, embracing beef, fish, rabbit, hare, was placed in two large 
test-tubes opening into a protecting chamber containing six tubes. On 
December 13th, when the refuse was in a state of noisome putrefac- 
tion, infusions of whiting, turnip, beef and mutton, were placed in the 
other four tubes. They were boiled and abandoned to the action of 
the foul ‘‘sewer gas’ emitted by their two putrid companions, On 
Christmas Day, these infusions were limpid. The end of the pipette 
was then dipped into one of the putrid tubes, and a quantity of matter 
comparable in smallness to the pock-lymph held on the point of a 
lancet, was transferred to the turnip. Its clearness was not sensibly 
affected at the time ; but, on the 26th, it was turbid throughout. On 
the 27th, a speck from the infected turnip was transferred to the 
whiting; on the 28th, disease had taken entire possession of the 
whiting. To the present hour, the beef and mutton tubes remain as 
limpid as distilled water. Just as in the case of living men and women 
in Edinburgh, no amount of fetid gas had the power of propagating 
the plague as long as the organisms which constitute the true con- 
tagium did not gain access to the infusions. 

The universal prevalence of the germinal matter of bacteria in water 
has been demonstrated with the utmost evidence by the experiments of 
Dr. Burdon Sanderson. But the germs in water are in a very different 
condition, as regards readiness for development, from those in air. 
In water they are thoroughly wetted, and ready, under the proper con- 
ditions, to pass rapidly into the finished organism. In air they are 
more or less desiccated, and require a period of preparation more or 
less long to bring them up to the starting-point of the water-germs. 
The rapidity of development in an infusion infected by either a speck 
of liquid containing bacteria or a drop of water is extraordinary. On 
January 4th, a thread of glass almost as fine as a hair was dipped into 
a cloudy turnip-infusion, and the tip only of the glass fibre was intro- 
duced into a large test-tube containing an infusion of red mullet ; twelve 
hours subsequently, the perfectly pellucid liquid was cloudy throughout, 
and full of life. A second test-tube containing the same infusion 
was infected with a single drop of distilled water furnished by Messrs. 
Hopkin and Williams ; twelve hours also sufficed to cloud the infusion 
thus treated. Precisely the same experiments were made with herring 
with the same result. At this season of the year several days’ ex- 
posure to the air are needed to produce the same effect. On December 

3ist, a strong turnip-infusion was prepared by digesting in distilled 
water at a temperarure of 120 degs. Fahr. The infusion was divided 
between four large test-tubes, in one of which it was left unboiled, in 
another boiled for five minutes, and in the two remaining ones boiled, 
and, after cooling, infected with one drop of beef-infusion containing 
bacteria. In twenty-four hours, the unboiled tube and the two in- 
ected ones were cloudy ; the unboiled tube being the most turbid of 





the three. The infusion here was peculiarly limpid after digestion ; for 
turnip it was quite exceptional, and no amount of searching with the 
microscope could reveal in it at first the trace of a living bacterium ; 
still germs were there which, suitably nourished, passed in a single 
day into bacterial swarms without number. Five days have not suf- 
ficed to produce an effect approximately equal to this in the boiled 
tube, which was uninfected but exposed to the common laboratory 
air. 

There cannot, moreover, be a doubt that the germs in the air differ 
widely among themselves as regards preparedness for development. 
Some are fresh, others old; some are dry, others moist. Infected by 
such germs, the same infusion would require different lengths of time 
to develop bacterial life. This remark applies to and explains the 
different degrees of rapidity with which epidemic disease acts upon dif- 
ferent people. In some, the hatching period, if it may be called such, 
is long, in some short, the differences depending upon the different de- 
gree of preparedness of the contagium. 

The author refers with particular satisfaction to the untiring pa- 
tience, the admirable experimental skill, the veracity in thought, word 
and deed, displayed throughout the inquiry by his assistant Mr. John 
Cottrell, who was zealously aided by his junior colleague Mr. Frank 
Valter. 








OBSTETRIC MEMORANDA. 
UTERINE 





PERCHLORIDE OF IRON IN 
HASMORRHAGE. 


UNDER the above heading, Dr. Joseph Pratt, in the JOURNAL of 
January 22nd, gives the particulars of a case of fost partum hemor- 
rhage treated by the introduction into the uterus of a sponge saturated 
with tincture of perchloride of iron. Dr. Pratt states that he is not 
aware of anyone having used the tincture of iron in the same way. In 
vol. xi of the Obstetrical Transactions, and again in vol. xv and xvi, 
he will find that I practise a similar mode of treatment, and have done 
so for years. Had my communication which I sent to the JOURNAL 
during the late discussion been inserted, the members. would have been 
rendered conversant with my ‘‘ ready method” of arresting Jost partum 


hemorrhage. 
A. Wynn WILLIAMS, M.D., Physician to the Samaritan 
Free Hospital for Women and Children. 


EMPHYSEMA DURING LABOUR. 


E. N., AGED 26, a healthy and well developed primipara, was, on 
January 11th, 1876, in the third stage of labour, which was protracted 
in consequence of the face of the child presenting towards the pubes 
of the mother. After some severe expulsion pains, unassociated with 
any advancement of the foetus, and, about one hour before delivery, 
she complained that she could not see with her right eye. It was at 
once found that this eye was closed by an enlargement and puffiness of 
the lids and surrounding skin, which presented the usual characteristic, 
crackling on pressure, of so-called surgical emphysema. Shortly after- 
wards, it was noticed that this swelling and crackling extended around 
and about the neck, chest, abdomen, and back, as far down as on a 
level with the umbilicus, disfiguring and distorting the features and 
contour of the upper half of the body. Delivery was expedited by the’ 
application of the forceps, and the patient has made a recovery ap- 
parently undisturbed by this complication. On January 17th, the em- 
physema had disappeared everywhere except just about the upper part 
of the sternum. There has been since delivery no elevation of tem- 
perature, nor increase of circulation or respiration. 

In seeking for a cause for this emphysema, I was first led (owing 
to a statement of the patient ; viz., that she felt something ‘‘ snap” in 
front of her throat, pointing to the crico-thyroid membrane) to think 
of the possible rupture of this membrane during a severe forcible ex- 
piratory effort ; but further reflection, and the emphysema remaining 
about the top of the sternum as long or longer than anywhere else, has 
led me to suggest that the rupture of some marginal air-cells into the 
anterior mediastinum would be sufficient to permit a point of leakage, 
through which, owing to the extreme violence of the checked expira- 
tions, sufficient air escaped into the subcutaneous tissues to cause the 
symptoms described. I may add, however, that there are no evidences 
of coarse emphysema in our patient. 

FRANCIS WORTHINGTON, Lowestoft. 
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LECTURE II (concluded). 

State of the Lungs.—The condition of the lungs immediately before 
and after the patient underwent climatic treatment has been carefully 
noted, and the principal results are tabulated (Table II). Without 
troubling you with all its details, I’ will draw your attention to the 
leading facts. Of the 243 patients, 149 were in the first stage; i.¢., 
in 61 per cent. or three-fifths, tubercular consolidation of the lungs was 
detected : of these, 54 had the right lung affected, 39 the left, and 56 
both lungs affected. This carries out the law, based on my previous 
larger statistics, that the right lung is more liable to attack than the 
left. Thirty-eight patients were in the second stage, the right lung 
alone being affected in 11; the left alone in 14; and softening being 
present with consolidations in 13. Thus, 1534 per cent. of the patients 
were in the second stage. Excavation was present in 56, or 23.06 per 
cent.—nearly a fourth ; the right lung being excavated in 23, the left in 
31, and double cavities existing in 2 patients. Here, again, we find 
well demonstrated the now recognised law of the left lung being 
more prone than the right to excavation. As regards unilateral or bi- 
lateral affection, we may cite that of the whole 243, 96 had both lungs 
affected, and in 147 only one lung was attacked. 





between Worthing and Bognor; 1 passed a winter at Queenstown, 
Cove of Cork, a well-known warm retreat, one of the first that catches 
the Gulf-stream influence; 58 spent 79 winters in the Undercliff (Isle 
of Wight), either at Ventnor or Bonchurch, and for convenience I 
have classed these together as Ventnor, there being no important dif- 
ference between them in climate; 3 spent 11 winters in Cornwall, for 
the most part at Penzance ; and 114 wintered in various parts of Devon- 
shire, of whom 100 spent 153 winters at Torquay, 1 wintered at IIfra- 
combe, and 13 passed 24 winters in parts of South Devon, such as the 
coast towns of Dawlish, Teignmouth, etc., excluding Torquay. 

Thus, 386 winters were spent at various sanitaria by 268 patients, or 
rather by 243 patients, as 25 of them spent winters at more than one 
health-resort, and are therefore duplicates. This gives an average of 
1.44 winters per patient. By the term winter, I mean a period of at 
least three of the coldest months of the year, though, with the great 
majority, it includes five or six months, the usual period being from 
October to April. 

A glance at our list shows that, at the places included, the invalids 
were not likely to have suffered from want of nutritious food or good 
medical advice, both articles being abundant in these places, and 
probably the food-supply of a better quality and more suitable for in- 
valids, than is to be met with out of England. Cod-liver oil was 
ordered to all these patients, and was taken regularly by the majority, 
but in forty it was ascertained to have been taken irregularly. The 
general treatment was of the sustaining character now in vogue in this 
country, combined with such an amount of counter-irritation as local 
exacerbations justified, and of palliative measures in the form of seda- 
tives, as the cough rendered necessary. The tonics chiefly used as a 
vehicle for the oil were the various mineral acids, phosphoric, nitro- 
hydrochloric, sulphuric and nitric, combined with vegetable bitters, 
such as strychnia, quinine, calumba, quassia, cascarilla, gentian, and 
orange. A few of the patients took hypophosphites of soda and lime, and 
I cannot discover that these improved more than the others ; but I take 
this opportunity of correcting an error which appeared in the work of an 
author whose name is closely connected with the use of hypophosphites 


TABLE II.—State of Lungs in 243 Consumptive Patients who wintered at Home-Stations. 
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* Unknowns excluded in percentages. 
+ Under Worse are bracketed ‘‘ Advance”, ‘‘ Advance and Extension”, and “‘ Extension”. 
+ Under Improved are included “‘ Cure” and ‘‘ Decrease”. 





Summing up, we must bear in mind that three-fifths of the patients 
were in the first stage, and two-fifths in the second and third stages ; 
also, three-fifths had one lung attacked ; two-fifths had disease in both 
lungs. The patients passed one or more winters at one of the British 
coast stations, as will be seen by the accompanying list. (See Table 
III). Twenty patients spent 20 winters at Bournemouth ; 6, 11 winters 
at Brighton; 6 spent 7 in the Channel Islands on the picturesque shores 
of Jersey and Guernsey ; 57 passed 75 winters at Hastings ; 3 spent 4 





to the effect that the increased duration of life in the statistics of con- 
sumption, published by my father and myself, was due to the use of 
hypophosphites. The number of patients taking them, compared with 
the whole number, was so insignificant, as not to affect the after- 
history one way or another. I may mention that, since this climatic 
treatment, 45 of the 243 patients are ascertained to have died. 

And now we come to the results of the climatic treatment, which 
must be considered under two aspects : general, that is, the effect on 
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the patient’s general health, on appetite, digestion, sleep, cough, 
strength, colour, respiration, temperature, pulse, and weight; /oca/, the 
effect on the lungs. 

The general results have been arranged in four classes, and are suffi- 
ciently indicated by the terms used—1. Much improved; 2. Improved ; 
3. Stationary; and 4. Worse. We find that out of the 243 patients, 
66 were much improved, 94 were improved, 18 were stationary, and 
65 were worse. Expressed in percentages, the results were 

Much improved...27.16 =6c.6 Stationary ...... vee fe 
Improved ......... 38.51 i ait, eee 26.74 
Thus, we see, that 65.67, or nearly two-thirds improved, only 7% per 
cent. remained stationary, and rather more than a quarter deteriorated. 

The general results must, on the whole, be considered satisfactory. 

We will now turn to the local results. These are included under six 
classes, and are arranged in Table II. First, as to cure or decrease 
of disease, it was hardly thought necessary to make a separate 
arrangement for cures, z.¢., absolute arrest; and we have therefore 
mixed them with ‘‘ decrease”, this indicating that the physical signs of 
disease are perceptible over a smaller area of the lung. Stateonary 
implies that the physical signs remained much the same as they were 
before climatic treatment. Advance, extension, and advance and ex- 
tension, all speak for themselves.. The table shows us a total of 90 
decrease, 50 stationary, 45 advance, 22 advance and extension, 19 ex- 
tension, 17 unknown; or, counting advance, advance and extension, 
and extension as ‘* worse”, we arrive at a total of 86. Excluding the 
*‘unknown”, and expressed in percentages, the improved were 39.8; 
the stationary, 22.12 ; and the worse 38 per cent. This forms a marked 
contrast to the changes in general health, and demonstrates only too 
faithfully how all the appearances of an improved state of health may 
be present, and yet the disease may continue its insidious and steady 
march unchecked. We have 40 per cent. of locally improved, against 
65 per cent. generally better; and 38 per cent. worse locally, against 
2634 generally so. The moral is, that we must not trust too much to 
general appearances, and that an opinion to the effect that the patient 
has improved must not be given unless a very careful examination of 
the chest confirms it. The extension of disease does not seem to have 
preceeded very rapidly, for we find that only 41 of the 243 showed ex- 
tension, whereas, as has been indicated, 67 showed advance. As regards 
each stage, 41% per cent. in the first stage improved ; 40 per cent. in 
the second ; and 35 per cent. in the third: 22 per cent. in the first stage 
remained stationary; 8% per cent. in the second; and 29 per cent. in 
the third. The first stage shows 35 per cent. worse, the second 51 
per cent., the third 35 per cent. The first stage has, therefore, as 
might be expected, the largest number of improved, and the third the 
smallest ; the second, as we might predicate of a shifting condition, 
has the smallest number of stationary, and the largest of worse. 

Having briefly stated the general and local results of these 243 cases, 
we may now consider the individual health-stations, as given in Table 
III, and see how our patients fared at each. Take the general state 
first. Now, I am sorry to say that the numbers are too small to enable 
us to draw deductions about all the localities, but it will be seen that 
20 wintered at Bournemouth, 57 at Hastings and St. Leonard’s (these 
towns being, for the sake of brevity, classed as Hastings), 100 at Tor- 
quay, and 58 at Ventnor (including Bonchurch) ; and with these num- 
bers we can deal in percentages, as I have shown in Table III, which, 
I - afraid, may prove.a little hard to understand, but will repay 
study. 





First, we come to Bournemouth, where 20 patients passed 20 
winters, 6, or 30 per cent., were much improved, 7, or 35 per cent., 
improved, 2 remained stationary, and 5, or 25 per cent., became 
worse. Thus 65 per cent. improved, and 25 per cent., or one quarter, 
deteriorated. 

What of Hastings? Here 57 patients passed 75 winters, 23 being 
much improved, 18 improved, 3 stationary, and 13 becoming worse ; 
or, in percentages, 72 per cent. were improved, 514 per cent. remained 
the same, and 22.8 per cent. were worse. 

Torquay had 100 patients for 153 winters, and of these 19 improved 
much, 41 improved, 10 were stationary, and 30 worse; 7.¢., in per- 
centages, 60 per cent. improved, 10 per cent. remained the same, and 
30 per cent. became worse. 

Lastly, Ventnor had 17 much improved, 23 improved ; 2.¢., a total 
of 40 improved, 4 stationary, 14 worse ; or, in percentages, improved 
68.96 (nearly 69) per cent.; stationary, 634 per cent.; and worse, 24 

er cent. 
. Now, these are remarkable figures. Hastings stands by far the first 
in this list, both in large percentages of ‘‘improved” and in small num- 
ber of ‘* worse”. Next comes Ventnor, then Bournemouth, and, last of 
all, Torquay, which in the ‘‘ improved” list falls short of Hastings by 
II per cent., and of Ventnor by 9 per cent. 

Bear in mind that these general results assign the largest amount of 
benefit to the most easterly stations, and follow a course exactly the 
reverse to that of the warmth of the localities ; Hastings, the coldest, 
being at the top of the list, and Torauay, the warmest, being at the 
bottom. 


Now for the local changes. Excluding ‘‘ unknowns”, the Bourne- 


mouth patients showed local decrease of disease in 7, a stationary con- | 


dition in 7, and advance or advance and extension in 6. This gives. 
us roughly 35 per cent. improved, 35 per cent. stationary, and 30 per 
cent. worse. 

Hastings gives decrease in 24, stationary condition in 14, advance of 
disease in 9, extension in 2, and advance and extension in 5. Arranged 
in percentages, this gives us 4414 per cent. improved, 26 per cent. 
stationary, and 293% per cent. worse. Torquay shows 35 instances of 
decrease, 18 stationary, 19 advance, 8 extension, I<) advance and ex- 
tension ; or, in other terms, 39 per cent. improved, 20 per cent. sta- 
tionary, and 41 per-cent. worse. Ventnor shows 23 decrease, 9 sta- 
tionary, 10 advance, 8 extension, 3 advance and extension; or 43 per 
cent. decrease, 17 per cent. stationary, and 3914 per cent. worse. 

Now, these local results differ slightly from the general ones. In 
number of. ‘‘ decrease” cases, Hastings comes out first, then Ventnor 
follows closely after, and, separated by a long interval, comes Torquay, 
Bournemouth bringing up the rear. In percentages of ‘‘ stationary” 
cases, Bournemouth, as might be expected from the small numbers of de- 
crease, stands at the top of the list. Next comes Hastings, followed 
by Torquay and, lastly, Ventnor. 

In the category of ‘‘ worse”, Hastings has the smallest number, 
Bournemouth next, Ventnor comes after, /ogo intervallo—there being 
a difference of 10 per cent., and Torquay is last. It will be remarked 
that here, too, excluding Bournemouth, which, owing to the smaller num- 
ber of cases, does not afford us such satisfactory data as the others, the 
result is, the more westerly the station the greater the number of ‘‘ worse”. 
What deductions, then, may we draw from the combination of the 
general and local results? And here the greatest caution is necessary, 
and the only safe path to pursue in the cause of impartiality and truth 
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+ Under Improved are included *‘ Cure and Decrease”. 
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is not to go an inch beyond what the facts justify. Whatever these de- 
ductions may be, I can conscientiously say that.they were arrived at 
after careful and disinterested study of facts, accumulated without any 
special object of proving or disproving theories. The cases were taken 
by Dr. Williams and myself, and, as may be seen from the account of 
them, were not specially selected, but were such as occur daily in 
physicians’ practice, and, moreover, the climatic treatment was not 
always in conformity with our advice, but had frequently to be adjusted 
to private considerations, whether of purse, family, or the convenience 
of the patient. 

The following deductions may be drawn. ‘Torquay was locally and 
generally the least beneficial of the four health-stations, then came 
Ventnor and Bournemouth, with so little difference between their re- 
sults, taking into consideration the smaller data about Bournemouth, 
that we are not justified in placing one before the other; and we 
must, therefore, bracket them, as is done in the Cambridge Triposes. 
Hastings was decidedly the most beneficial both in regard to local and 
general improvement. 

The question naturally arises, Can this disparity of result not be ac- 
counted for by the nature of the cases? Were the worst patients sent 
to Torquay, and the most promising ones to Hastings? I need not 
remind the Fellows of this Society how difficult it is to make a com- 
parison of cases of consumption, where a small amount of local mis- 
chief may coexist with great constitutional disturbance, and when, vice 
versé, with a large amount of lung-consolidation, or even excavation, the 
general health may be very little affected. Nevertheless, I have made 
some attempt to arrive at a relative estimate of the cases before under- 
going the climatic treatment, taking as a basis the nature and origin 
of the disease in each, according to my previous classification, as well 
as the condition of the lungs. 


TABLE IV.—WNature of the Disease in the Patients wintering at the 
subjoined Sanitaria, expressed in Percentages. 














| 
Inflammatory Chronic 
(Pneumonic). | Catarrhal. | Tubercular. Scrofulous. 
TIMMS. o50 5s | 21.52 21.52 54.37 1.90 
a ee, PPE 22.41 15.51 58.62 
Bournemouth .... 35.007 15.00 35.00 15.00 
TOTGUAY. <ccvveais 19.00 23.00 49.00 7:00 





We find that, comparing the patients sent to Torquay with those 
who wintered at Hastings, in each case nearly half of them trace their 
disease to inflammation of various kinds ; but that rather more catar- 
rhal origin was traced in the Torquay cases against a preponderance 
of pneumonic or pleuro-pneumonic origin in the Hastings ones. Also 
a few more of scrofulous origin went to Torquay than to Hastings, 
where there was a larger number of the ordinary chronic tubercular 
kind. So, after all, the difference is quite unimportant, as cases of 
scrofulous origin have a better prognosis than the average chronic tuber- 
cular, though catarrhal phthisis is not quite so favourable as phthisis 
following pneumonia. 

As regards the nature of case, the Ventnor patients closely resembled 
the Hastings ones, but counted a few more of the ordinary chronic 
type. On the other hand, the twenty Bournemouth patients differed 
considerably from the rest; the proportion of phthisis arising from 
pneumonia and pleuro-pneumonia, and of scrofulous origin, being 
larger, while that of ordinary tubercular phthisis is smaller. So, con- 
sidering the ascertained prognosis of the two first classes, these patients 
ought to have done better ; but let us see what light the state of the 
lungs throws on these differences. 








TABLE V. 
3 Both Lungs 
First Stage. | Second Stage.| Third Stage. affected. 
Per cent. Per cent. Per cent. Per cént. 
Bournemouth ....... 60.00: =5.00 25.00 55.00 
oS eee 57.62 18.64 23.72 40.67 
pS 61.76 16.67 21.56 38.23 











| en 62.06 15.51 22.41 37-93 





The above table (Table V) shows the patients at the four sani- 
taria, classified according to the stage of the lung and the circum- 
stance of one or both lungs being affected. We see that the largest 
percentage of first stage cases was at Ventnor, and the smallest num- 
ber was at Hastings; that the largest number pf second stage patients 
was at Hastings, and the smallest at Bournemouth ; in the third stage 
category, there is no marked difference ; but Bournemouth has slightly 
the largest number, and Torquay the smallest. In the matter of having 





both lungs affected, Bournemouth is far the Worst ; Hastings being the 
next, and Torquay and Ventnor having about the same percentage. 
The general impression derived from a study of this table is, that the 
worst cases as regards state of the Jung went to Hastings, the next to 
Bournemouth, and the most favourable to Torquay and Ventnor, the 
patients at these latter places not differing much. Therefore, on the 
whole, taking into consideration the double affection, the worst cases 
went to Bournemouth and the next to Hastings. Torquay and Ventnor 
had the most favourable ones. 

It is evident, therefore, that we cannot explain the contrast in results 
between Hastings and Torquay on either of these grounds, and I am 
not aware of any other ones which could be adduced. If the fault did 
not lie in the patients, it should be sought for in the place. We know 
that at all these places.good food and accommodation are equally ob- 
tainable. At all of them medical men of eminence and ability reside, 
and we may be quite sure, that whatever assistance the science of medi- 
cine can render to arrest disease or to assuage suffering was equally 
at hand at all these sanitaria. The questions of drainage and water- 
supply, important though they be, do not bear specially on our in- 
quiries, because, as far as we know, none of these patients suffered 
from those diseases which arise from or are aggravated by defects of 
drainage or by impure water. 

We discussed the doctrines of immunity from phthisis at some length 
in the last lecture, and it would be interesting to bring this theory 
to bear on our present statistics. This, owing to the laborious and 
enlightened labours of Mr. Haviland, is an easy task ; for, in his beau- 
tiful map representing the geographical distribution of phthisis among 
females in England and Wales, the relative phthisis mortality of the 
various districts in which these health-stations are situated is depicted ; 
and we find Bournemouth among the districts where the mortality is 
highest ; viz., 37 to 40 deaths from this cause in 10,000 living. In 
the second class, where the deaths are 33 to 36 per 10,000, 
Hastings comes ; while in the fourth class, where the deaths are only 
25 to 28 per 10,000, stand both Ventnor and Torquay, this being below 
the general average mortality of England from this disease. 

If, therefore, the immunity ground stood good, we should expect 
better results from seriding our patients to Torquay and Ventnor than 
to Bournemouth and Hastings, an expectation quite unwarranted by 
our statistics. 

Soil does not throw any great light on our inquiries, as, although it 
has been proved by our eminent orator Dr. Buchanan that phthisis 
prevails more on impermeable than on permeable soils, none of the 
places under our immediate consideration are distinctly situated on 
clay. 

Torquay is shown by Mr. Pengelly to stand on slate and limestone, 
surrounded by hills composed of red sandstone and conglomerate. 

Bournemouth is famous for its great depth of sandy soil, extending 
in parts at least fifty feet downwards, though in the narrow valley in 
which runs the river Bourne some clay is reported to be present; but 
the general character of the soil is essentially dry and permeable. 

Ventnor in the Undercliff, according to Dr. Scoresby-Jackson, is 
situated on a very permeable soil. Geologists state that this side of 
the Isle of Wight consists in the upper part of chalk and marl, over- 
lying green sand, dark marl, and ferruginous sand. We know that the 
action of water on this marl has formed it into mud, much of which is 
therefore washed away, and the green sand and chalk, being left 
without support, fall down, and in this way have been formed the pic- 
turesque terraces called the Undercliff. 

At Hastings, the Wealden clay is overlaid with sand to a sufficient 
extent to render the soil dry, and the cliffs behind the town are of 
Hastings sand and of chalk. 

Therefore, all these soils are more or less permeable, though, per- 
haps, that of Bournemouth enjoys in this respect the pre-eminence. 

Torquay has no suspicion of clay about it, and its rocky nature 
affords every facility for ample surface-drainage. 

By the process of exhaustion, we are brought to purely climatic 
phenomena for the explanation of our differences of results, and we 
will now consider these phenomena. 

Torquay is situated in a corner of Torbay, whose beauties have been 
compared, and not unjustly, with those of the Bay of Naples and of 
Porto Ferrajo in Elba; the promontories on each side of this bay 
completely protect the district from westerly and easterly winds, while 
the distant range of Dartmoor and a series of intervening hills form a 
sufficient bulwark against northerly blasts. The series of hills over 
which the town is scattered, viz., the Warberry, Park Hill, and Warren 
Hill, besides affording protection, provide sites for villas with the 
most varied aspects and elevations. This feature has been utilised. 
The well-built villas which bespangle their sides, each in its own 
garden, and generally fulfilling the sanitary requirements of an invalid 
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residence, appear to offer an almost perfect winter asylum. Mr. 
Vivian’s tables teach us that Torquay has the highest winter tempera- 
ture in England, and, excepting Penzance, the greatest equability. 
Though situated in a somewhat rainy county, Torquay has a small 
average rainfall and a moderate number of rainy days. e Dartmoor 
range attracts much of the rainfall, which would naturally come to the 
share of Torquay—a fact realised, to their cost, by our valiant autumn 
i when they encamped on the moors of that wild district ! 

The scenery of Torquay is very exquisite, combining the mingled 
attractions of mountain, sea, and woodland beauty, and its mild climate 
has made it the resort not only of consumptives from England and the 
Continent, but also of numerous aged persons, many of them of our 
own profession, to whom the avoidance of extremes, especially of 
severe cold, means length of days. 

The mean winter temperature is 44 deg. Fahr., its range being 29 deg. 
The rainfall in winter (three months) is 6.82 inches, distributed over 
thirty-five days. 

Bournemouth is more open to the sea than Torquay, and far less 
sheltered to the north and east ; its protection being chiefly derived from 
distant hills, and from the fine grove of fir trees which surround the 
villas on every side, imparting fragrance to the air without increasing 
the damp of the atmosphere. Here the mean winter temperature is 
42.38 deg. Fahr. The annual rainfall is 28.9 inches. 

Ventnor is built on a series of steps facing the sea, and open to the 
south, south-east, and south-west winds, though sheltered from all other 
winds by the lofty downs, which rise 500 to 700 feet immediately be- 
hind the town. The mean winter temperature is 41.81 deg. Fahr., 
the range being 29 deg. The winter rainfall is 4.65 inches, divided 
among thirty-nine days. 

Hastings and St. Leonards may be described as the most ‘‘ blowy” 
of these four places ; the two towns are backed by an efficient screen 
of cliffs which protect from the north and north-east ; the old town of 
Hastings nestles among the hills, while St. Leonard’s is extended along 
a narrow strip hemmed in against the sea by the more or less precipit- 
ous ridges. This town, as well as part of Hastings, is exposed to a 
certain amount of east wind. The mean winter temperature is 39 deg. 
Fahr., with a range of 33 deg. Fahr. Rain falls on thirty-nine days in 
winter to the amount of 7.59 inches. 

It would be superfluous for me to describe further those places which 
are known to most of you, and about which so much has been pub- 
lished ; recently they have been described, especially in their health 
aspects, in an admirable series of articles in the Sanitary Record. 

Comparing the health of the patients during their stay at these four 
watering places, I find that at Torquay a larger proportion lost ap- 
petite, and from bilious or other derangements of the digestive system 
were unable to persevere in the use of that most important drug—cod- 
liver oil. I also find that diarrhoea was more prevalent here. 

At Hastings, on, the contrary, as a rule, the appetite improved ; cod- 
liver oil was taken regularly, and diarrhoea was a less frequent 
symptom. 

Before closing, a word should be said about the other stations, which 
have not furnished sufficient numbers to yield percentages for com- 
parison. The six patients who passed eleven winters at Brighton yielded 
as general results four ‘‘improved”’, one ‘‘stationary”, and one “‘ worse’, 
and locally a decrease of disease in two, a stationary condition in one, 
and a worse one in three. Of the six Channel Islands patients, only 
one became worse generally, and two worse Jocally. The three Corn- 
wall ones who spent eleven winters there, all improved generally, and 
had no worse locally. The thirteen South Devon patients, other than 
those at Torquay, did fairly well, having only three locally and two 
generally worse at the end of the time. The single cases at Queens- 
town and Ilfracombe hardly call for any remark; nor do the three 
patients who spent four winters at Worthing and Bognor. 

Do not the facts, on which we have been dwelling, permit us to infer 
that in the treatment of consumption a bracing though gusty climate 
avails more than a mild, still, and somewhat relaxing one? and that, 
instead of seeking for a sedative atmosphere to allay the cough and 
reduce irritability, we should in most cases select a stimulating one to 
increase the appetite and to invigorate the systems of our patients ? 
And what is it that renders the western end of the British Channel less 
beneficial in climate to consumptive patients than the eastern end ? 
We may infer that it is the stronger influence of the Atlantic warm 
current and its accompanying winds on the shores of Devonshire and 
Cornwall, which, though it raises their winter temperature many 
degrees, clothing their hillsides with verdure, and causing what would 
otherwise be waste places to bloom with rare exotics, deprives them of 
the stimulating and bracing influence which is possessed by the less 
beautiful shores of Sussex, with its breezy downs and colder winter 
climate. 


CASE IN WHICH ADAMS’S OPERATION FOR SUB- 
CUTANEOUS DIVISION OF THE NECK OF 
THE THIGH-BONE WAS PERFORMED ON 
BOTH SIDES, IN THE SAME PATIENT 
FOR STRAIGHT ANKYLOSIS.* 


By EDWARD LUND, F.R.C.S., Surgeon to the Royal Infirmary, 
Manchester. 


AT our annual meeting held in Newcastle-upon-Tyne, August 1870, 
Mr. William Adams read a paper entitled ‘‘ Remarks on Subcutaneous 
Division of the Neck of the Thigh-bone, as compared with other 
Operations for Rectifying Extreme Distortion of the Hip-joint in Bony 
Ankylosis”, in which he observed that ‘‘ cases of extreme deformity at 
the hip-joint, with the thigh flexed upon the pelvis, and generally ad- 
ducted or drawn towards the opposite limb, sometimes even crossing 
over the opposite limb, are not uncommonly met with in surgical prac- 
tice, as the result of various forms of hip-joint inflammation”; and he 
described in detail a very simple and ingenious method of so dividing 
the neck of the femur in such cases as to remedy the deformity and 
greatly benefit the patient. But, in the cases so referred to, and in 
others subsequently published by Mr. Adams in the form of a pamphlet, 
two things are observable : the operation was had recourse to to cor- 
rect angular ankylosis of the limb when held in an useless or distorted 
position ; and, secondly, after the operation, in only one case was Mr. 
Adams able to record the attainment of motion in the false joint thus 
formed at the point of section of the bone, and this occurred in the 
practice of Mr. Jessep of Leeds. The operation had been performed 
on August Ist, 1870, and, on November 11th in the same year, it was 
reported: ‘* The range of motion in the new joint was not diminished, 
and her command over the limb had increased. She could now place 
the foot somewhat firmly on the ground, and could distinctly bear a 
little weight upon it. The attempt to use it in progression gave rise 
to some pain ; but this did not prevent her from persevering.” In the 
case which I here relate, the ankylosis was complete ; it existed in both 
hip-joints ; the thighs were fixed exactly in a straight line with the axis 
,of the trunk, and they were perfectly immovable, so that the patient 
could not by any means assume the sitting posture; yet, since the 
operation, the patient has acquired excellent motion in each hip-joint ; 
he can support the weight of his body on either leg; and he has greatly 
benefited by an operation in which we must all take great interest, as 
having been originated and first performed by one of the many distin- 
guished surgeons who are members of the British Medical Associa- 
tion. 

My case was that of William Shone, aged 20, who had been ad- 
mitted into the medical wards of the Manchester Royal Infirmary for 
chronic rheumatism affecting both hip-joints, and also to some degree 

roducing a stiffening of the vertebral joints in the lower dorsal and 
Seiler regions, with sume general fixing of the cervical vertebrze, so 
as to cause him to hold the head and body generally in a very fixed 
and curious position. It was determined to transfer the case to the 
surgical wards, to see if some attempt could not be made to correct 
this confirmed ankylosis of the hip-joints. He was, therefore, placed 
in my ward, and came under my observation early in last March. 

As I have just said, the ilio-femoral articulation on each side was 
firmly ankylosed in a straight line. The history which the patient 
gave of himself was this. He had always enjoyed good health; had 
been engaged from boyhood in attending to farm duties, especially 
driving cattle and sheep, often through damp marshes and meadows, 
and under all conditions of weather... He had on several occasions re- 
mained many hours in damp clothes, and at times had even laid down 
and slept on the damp grass. These circumstances combined appear 
to have caused a severe attack of rheumatism about three years ago, 
for which he was confined to his bed for many weeks. At first, the 
right hip-joint was the seat of the disease, and in a few weeks after- 
wards the left side was similarly affected. He had also worked as a 
smith, and so been exposed to great heat and cold, which had in- 
creased the tendency to rheumatic disease. After recovering from the 
first attack, he was able to work at the forge for a short time, but then 
a return of the disease set in, and it was on this occasion that he dis- 
covered, after being in bed several weeks, that he had lost all power of 
bending the thighs upon the trunk, or, in other words, they were per- 





* Read before the Surgical Section at the Annual Meeting of the British Medical 





Association in Edinburgh, August 1875. 
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manently fixed in a straight line with the body. He wert to Buxton 
for many weeks, and then he was under the care of various medical 
men, but all without benefit ; and, after suffering in this way about 
eighteen months, dating from the second attack, and being kept en- 
tirely in the horizontal position, he was brought to the infirmary. All 
the more acute symptoms of rheumatism had subsided; he did not 
suffer any pain, but the condition of the hip-joints remained unchanged. 
It was, therefore, determined, as a preliminary measure, to place him 
under the influence of chloroform, and to attempt to break down any 
adhesions which might be the cause of the ankylosis. This was done 
soon after he came into the surgical wards ; but, in spite of very great 
force which we employed, we could not get any movement at all in 
either of the joints, neither that of flexion to the slightest degree, nor 
abduction or adduction ; in fact, it was quite easy, by merely raising 
one heel, to lift his entire body off the table, inclining it downwards 
towards the neck and head, without the least flexion at the hips. 
These attempts being unsuccessful, I decided to proceed with . Mr. 
Adams’s operation. On March Sth in the present year, I divided sub- 
cutaneously the neck of the femur on the left side, following very 


closely the instructions given in Mr. Adams’s paper on this subject, | 


and using the instruments there described; namely, the tenotomy- 
knife and the narrow saw designed by him. It took me just nine 
minutes to saw through the bone, and I was then rewarded by finding 
that the thigh could be bent upwards upon the trunk very nearly to a 
right angle, and at the same time a fair amount of rotatory motion 
could be effected in the limb. The operation was done under the car- 
bolic spray, and with all the antiseptic’ precautions which the case re- 
quired, the immediate after-dressing consisting of an injection into the 
long sinus left after the removal of the saw of several syringefuls of a 
watery solution, containing one-twentieth of carbolic acid, and covering 
the orifice of the wound with several folds of cere-cloth dipped in a 
mixture of nine parts of glycerine and one of carbolic acid. 

On the second day after the operation, the dressings were changed, 
and now, with oil-silk protective and the cere-cloth, were used and re- 
newed each day afterwards till the tenth day. 

On March 2Ist—that, is, sixteen days after the operation—I found 
the wound absolutely healed. He could bear the knee to be raised six 
to eight inches off the bed without any pain. 

On March 29th, I placed him under chloroform, and, when the 
muscles were completely relaxed, I moved the limb freely in every 
direction, and raised the knee thirteen inches from the surface of the 
bed on which he was lying. These manipulations were again per- 
formed under chloroform on April 6th, when all the movements were 
more easily repeated. 

On May 7th, at Mr. Adams’s suggestion—made in a conversation I 
had with him upon the case—I fixed to the ankle by a gaiter and rings 
a weight of 14 lbs., with cord and pulley at the end of the bed. This 
the patient was directed to move up and down in the flexions of the 
knee several times in the day, and I consider from that time the most 
marked improvement took place in the power of the limb. I soon 
found the weight of 14 lbs. was rather too much for him; but with 
12 lbs. he could practise all the movements of the limb with the 
greatest ease. It seemed as if the use of the weight had a twofold 
effect ; it drew the divided osseous surfaces slightly apart, facilitating 
their movements on each other; and it seemed to stimulate an increase 
of. the muscular power. 

On May 28th—just eighty-four days, or twelve weeks, from the first 
operation—having satisfied myself by the way in which the man could 
move about with the help of crutches, and also rest the weight of the 
body on the left leg with the least possible support, that he had 
acquired sufficient power in the muscles of the left hip-joint, I deter- 
mined to repeat the operation on the right side. I divided the neck of 
the thigh-bone by the same subcutaneous method, making the per- 
forated incision just above and a little in front of the upper border of 
the great trochanter, and carrying it perpendicularly downwards, so 
that it would cross rather obliquely the axis of the neck of the bone. 
Having to use the saw with the left hand on this occasion, the opera- 
tion was rendered rather more tedious, and it occupied sixteen minutes 
before I had entirely divided the bone. I could then flex the thigh 
and rotate it inwards and outwards very readily, even more so than I 
had done with the other thigh. The same antiseptic dressings were 
used in this as on the former occasion, and on June 18th the wound was 
entirely healed without the slightest indication of superficial or deep 
suppuration having occurred. 

On June 25th, I placed him again under chloroform, and powerfully 
flexed and rotated the right limb. I then attached to the ankle a 4lbs. 
weight with a cord working over a pulley, and this weight has been 
increased from time to time until it has amounted to that on the op- 
posite side, 





On July 20th, I noted that he could sit up in a chair with the body 
very nearly perpendicular, and the thighs comfortably placed on the 
seat. He could not quite support the weight of the body upon the 
right leg singly ; but this he can do upon the left one, which has been 
the longer in action. 

The photographs now shown were taken on July 23rd. The only 
remarks I can make upon this case, beyond adducing it as a happy 











illustration of the value of Mr. Adams’s operation, are that, in the 
after-treatment of the case, great benefit has accrued from the use of 
the weight while the active movements of the joint were attempted, 
and that the other question to be considered, is how far—assuming that 
he should retain the power he already possesses of sustaining to some 
degree the weight of the body in the erect position—this will be in har- 
mony with the acknowledged physiological action of the hip-joint, in- 
asmuch as by the operation which has been performed upon both sides 
of the body the ilio-femoral ligament has been entirely destroyed ; and 
we have thus cut through that powerful structure by which it is asserted 
the gluteal muscles at the back of the joint are antagonised in their 
action. ‘This, it is well known, is the opinion of no less an authority 
than Professor Humphry, who has stated that, in sustaining the erect 
attitude, the body is prevented from falling backwards by the resistance 
which the ilio-femoral ligament affords when drawn on tightly by the 
muscles. Thus it is that the pelvis is steadied upon the upper portion 
of the supporting columns of the thigh-bones, and prevented from 
rolling backwards. No doubt, in this particular case, the psoas-iliac 
muscles on each side will do much towards taking the place of the 
divided ligaments, yet the problem remains unexplained how the 
balance of the body can be so readily effected as it appears to be under 
the circumstances I have described. Under whatever aspect the result 
of this operation is regarded, it must be admitted that it is an example 
of what modern surgery can do towards rectifying deformities in the 
neighbourhood of joints, whether we begin with the more grave opera- 
tions and resections of joints where subsequently another form of 
ankylosis is obtained, as in the results of resection of the knee-joint, 
or where, by removal of the articular surfaces, perfect mobility is 
secured, as in resections of the elbow-joint; or, again, where, as in 
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this instance, by the division of bone, a false joint is formed,—we must 
feel conscious that such advances in operative surgery could hardly be 
undertaken, or, at any rate, brought to a successful issue, unless con- 


ducted upon those grand principles of antiseptic surgery by which 
local irritation and constitutional disturbance are reduced to a mini- 
mum or entirely avoided. 





ON SOME INTERESTING CASES OF CHEST- 
DISEASE: WITH COMMENTS. 


By R. DOUGLAS POWELL, M.D., F.R.C.P., 


Physician to the Brompton Hospital for Consumption and Diseases of the Chest; 
Senior Assistant-Physician to the Charing Cross Hospital, etc. 


CASE 1.—H. D., aged 55, an emaciated man, with a pale, slightly 
livid, and puffy face, and an anxious suffering look, was found sitting 
bent forwards in an arm-chair, which he had occupied for many days 
and nights, being unable, from dyspnoea, to remain in bed. He com- 
plained most of inability to take food, except in the form of thin 
liquids, and in very small quantity. Nor could he sleep, save in fitful 
doses, with the aid of sedatives. The pulses were small and ef irregular 
force, but equal on the two sides. There was no inequality in the 
pupils. On closely observing the patient, a certain rhythmic throb- 
bing vibration of the body might be noticed, notwithstanding the feeble- 
ness of the pulse at the wrist. On examining the chest, some promi- 
nence was perceived over the area shaded in the diagram, and a quick 
faint, throbbing impulse was conyeyed to the hand applied to this part; 
the systolic pulsation being most marked at two discoloured, bruised- 
looking, softer, and almost fluctuating spots, marked A and B, around 
the latter of which there was also some redness. The heart’s apex could 
not be felt. Over the shaded area, there was dulness, with a certain 
tubular quality on percussion. The cardiac sounds were only feebly 
heard, and no murmurs were now to be detected. At the left back, 
over a small area beside the spine and below the level of the angle of 
the scapula, an impulse was perceptible to the ear ; and at this point, 
the obstruction to the passage of fluid down the cesophagus, as judged 
by auscultation, appeared to be greatest. 

Such were the chief facts included in my last note, taken December 
16th, 1874, of the case of a man the history of whose illness is briefly 





as follows. He had been a sailor, but was lately a pipe-maket, His 
habits had always been temperate, and he had never suffered from gout, 
acute rheumatism, or syphilis. He dated the onset of his malady six 
years back, when, on one occasion, he felt his chest much oppressed 


Over shaded area, dulness, with slight tubular quality, ?communicated from 
bronchus ; diffused systolic impulse. At A, a small elastic pulsating swell- 
ing. At B, the most prominent point, a bruise-like appearance ; systolic 
pulsation here most marked. C, position of apex ascertained at earlier ex- 
amination ; confirmed Jost mortem. No beat now (December) perceptible. 

whilst carrying a heavy iron pan weighing three hundredweight. He 
did not at the time, however, have any more definite symptoms, but 
had suffered more or less since from pain in the chest and dyspnoea, 
for which he had been under medical treatment, without relief, for -five 
years. He first came under my notice in April 1874, and had then 
been for some time obliged to sleep reclining on one side, or propped 
up by pillows. He had, however, no cough; the puise was slow, 
without special character, save that the vessels were obviously degener- 
ated. The mediastinal dulness at this time extended from the third to 
the fifth cartilage mid-sternum ; and, opposite to the third and fourth 
cartilages, there were a slight 47wzt with systolic impulse, and a prolonged 
diastolic bruit, having the usual characters of an aortic regurgitant mur- 
mur. The apex of the heart was found beating lower than natural, 
and to the left of the nipple-line. 

In July, whilst the patient was in the Brompton Hospital, cough 
became troublesome, and sibilant ~d@/es were heard over the chest, but 
the cough had no peculiar characters; and although the dyspnoea had 
steadily increased, dysphagia was not yet complained of. The patient 
soon afterwards left the hospital, and I saw nothing more of him until 
December. He gradually sank from exhaustion, and died January 
13th, 1875. 

At the mecropsy, a very large globular dilatation of the aorta was 
found, extending from 1 inch beyond the valves to 1 inch beyond the 
origin of the subclavian, measuring 43{ inches across, 5 inches antero- 
posteriorly, and 434 inches vertically. And from the front of this dila- 
tation, communicating with it by an opening of the size of a halfpenny, 
a sacculated aneurism proceeded. This sac was entirely filled with 
coagulum ; it was flattened against the eroded sternum, but spread out 
equally in other directions to a diameter of three inches and a half. 
The intrusion of this sac between the sternum and the base of the heart 
displaced that organ backwards. Spots of softening coagulum corre- 
sponded with the fluctuating points referred to during life. The cesopha- 
gus was greatly pressed upon, but the bronchi were not involved. 


Both pneumogastric nerves were adherent to the aneurism, and the left . 


recurrent could only be dissected out with trouble. Although the aorta 
was so enormously dilated to within an inch of its commencement, and 
even the descending thoracic portion had a circumference of six inches, 
yet its orifice was of natural dimensions, and the valves did not permit 
regurgitation of water. 

REMARKS.—One or two points in the diagnosis of aneurism are 
well illustrated in this case. The first diagnosis was that this was a 
case of dilated aorta secondary to regurgitant valve-disease, arising 
from injury to the aortic valves. But it soon became apparent that the 
area of dulness and impulse (vide diagram) was too low and too central 
for this, and the case was regarded as one of sacculated aneurism neat 
the base, with aortic regurgitation.* Later still, in December, the 
case again became puzzling. For the low position of the tumour, its 
great size, and the displacement backwards of the heart, so that the 
apex could not reach the ribs, together with the absence of murmurs 








* I have elsewhere endeavoured to point otit the etiological relationship between 
aortic regurgitation and aneurism (7vans. of the Clin. Soc., vol, Vii). 
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and the evidence of pointing in two places, led me to hesitate between 
the former diagnosis and that of pulsating abscess or soft malignant 
growth. And here the fact of a diastolic druz¢ having existed over the 
base of the heart, to my mind, settled the diagnosis ; for I have never 
been disappointed in the practical value of the rule that a mediastinal 
tumour associated with a diastolic murmur may be surely regarded as 
aneurismal, inasmuch as a diastolic murmur signifies disease within the 
aorta. The significance of this murmur when present is equally valu- 
able whether it be heard over the heart or over the tumour. Systolic 
bruit, though much more common, is not nearly so valuable a sign, 
being frequently caused by pressure upon the aorta from without. The 
two murmurs are most often combined ; thus, of thirty-six cases of 
aortic aneurism that have come under my own observation, a double 
murmur was present in twelve, a diastolic murmur alone in two, and 
a systolic alone in eight. The disappearance of the murmurs in this 
case was due to the occupation of the sac by coagulum under the starva- 
tion treatment to whick the poor fellow was perforce submitted. The 
integrity of the aortic valves, and the absence of hypertrophy of the 
left ventricle, were worthy of note in this case. It is laid down in text- 
books that cardiac hypertrophy is almost always present in aneurism. 
I have, however, seen many instances to the contrary ; and of twenty- 
two cases quoted by Dr. Blakiston, in his work on Diseases of the Heart, 
in only eight was hypertrophy present. 





DIPHTHERIA. 
By ROBERT BELL, M.D., F.F.P.S.G., etc., Glasgow. 


PERHAPS the most difficult problem in medical science which remains 
to be solved is that which relates to the causation of zymotic disease. 
All are certainly agreed that each infectious disease is due to a specific 
poison which, by one way or another, gains access into the body of its 
victim ; but what the nature of the entity is, and in what manner it 
enters and attacks the human subject, is stilla mystery. I say, in what 
manner it enters the system of the patient is still not understood. I 
feel convinced that too much has been taken for granted, and accepted 
as fact on this point ; and I am certain it will not be until this question 
has been satisfactorily settled that we shall arrive at correct conclusions 
as to the nature of the different poisons which we call contagia. It is 
all very well for us to assert that the disease-producing essence is in- 
haled by the breath, and thtis gains access into, and produces its baneful 
effects upon, the individual. I hold that we have no proof of this theory 
being correct. It was at onetime thought that typhoid fever was infectious ; 
that it was by inhaling the poison in the process of breathing the disorder 
was contracted. I feel that those who have had most to do with the 
treatment of this malady will agree with me that typhoid is not infec- 
tious in this sense. Other instances might be cited, showing that our 
opinions on this important subject have recently undergone consider- 
able change. In diphtheria especially, it appears to me that our con- 
ceptions. with regard to the mode of ingress of the poison are very far 
from’ correct, and will not yield the fruit which we much desire to 
reap; viz., an effectual means of destroying the disease, and thus 
saving the lives of our patients. Some years ago, it struck me that, 
when diphtheria attacked a patient, the modus operandi was the fol- 
lowing. The germs of the disease become located on a surface which 
provides a favourable soil for their development and multiplication, 
just in the same way as the germs of typhoid select the mucous mem- 
brane of the bowels. In the disease under discussion, the locality 
chosen by the poisonous particles is the throat and the neighbouring 
mucous surfaces. Here these materies morbi implant themselves, be- 
coming attached by the tenacious and viscid secretion of the tonsils,. 
the warmth and moisture of the part favouring their further develop- 
ment and progress. A dense fungoid growth is the result, at first of 
limited extent, but gradually encroaching upon the surrounding healthy 
mucous membrane. The very presence of this deposit—I refrain from 
calling it an exudation—results in inflammation of the subjacent and 
surrounding tissue. We may, and often have, a diphtheritic deposit 
without the slightest constitutional disturbance. I have often seen 
diphtheria in its early stage without the general system having ap- 
parently been affected in the slightest degree ; and I venture to say 
that diphtheria, in its incipient stage, rarely affects the general health. 
Moreover, if the patient be strong and robust, some time will elapse 
before constitutional symptoms will manifest themselves. On the other 
hand, if the victim be weakly and in feeble health, or if his vital 
energies have been laid low by breathing foul gases, the disease will 
run a rapid, and in general a fatal course. From what has been said, 
it will be perceived that I conclude diphtheria to be, in its first stage, 
purely a local disease, exactly as a chancre, at its commencement, is 





syphilis in the part only, not having yet affected the general system ; 
or, to take another example, just as vaccinia, in its primary stage, is 
purely a local lesion. Another example may be cited ; viz., the snake- 
bite, which, if caught in time, may have its venom limited to the part 
bitten. It is, therefore, in this stage of the disease that an effectual 
and speedy cure can be guaranteed. When, however, the disease has 
for some time established itself on.the tonsils, poisonous matter from 
the film becomes absorbed, first by the lymphatics, as indicated by the 
hardening and enlarging of the neighbouring glands, and then the 
general system becomes impregnated, and it is at this time that the 
greatest danger threatens the patient ; the vitality becomes reduced, 
and the poisonous film spreads with increased rapidity, the poison be- 
coming multiplied with most deadly speed within the body. The above 
conclusions have been gradually arrived at after carefully observing a 
large number of cases of this dreadful disease. It is now time to say 
a word or two on the nature of the deposit, which is the principal fea- 
ture of diphtheria. This always begins in one or more minute specks 
or points. These gradually enlarge to such an extent, and coalesce so, 
as sometimes to cover the whole area of the throat, and often the 
palate, posterior nares, and larynx. On its first appearance, it most 
closely resembles an aphthous spot, and indeed the aphthous and diph- 
theritic diseases bear a very close resemblance to each other in many 
ways. They’ both attack the mucous membrane of the mouth and 
throat ; their appearance to the eye is similar; they both indicate a 
weakened condition of the general health ; they are both fungoid in 
their nature ; and I am not sure whether the one may not degenerate 
or merge into the other. Bearing these points in mind, it is always a 
safe plan of treatment to destroy in the early stages any deposit of a 
suspicious appearance on the tonsils or other surface of the throat ; and 
it now remains to be seen how this can be accomplished. If what has 
been said anent the nature of the film, and the portal by which the dis- 
ease enters the circulation, be correct, it follows that, if we can destroy 
the poisonous quality of the film while the disease is yet local, we keep 
it in that condition, and prevent its further effect on the health of the 
patient. 

I mhay premise my remarks on treatment by stating that, since I have 
adopted my present method, I have only lost two cases from this dis- 
ease ; and these were children who resisted me to such an extent, that 
it was absolutely impossible to employ the treatment at all. It has 
been my lot to treat a large number of patients suffering from this dis- 
ease, and it is with gratitude that I say with almost uniform success. 
My first consideration is to view the ‘disease as one entailing rapid and 
severe prostration. This thought impels me to insist on free stimula- 
tion and plenty of nourishment, in the shape of soups, jellies, and milk, 
and this from the very onset of the disease, so as to assist the wés medi- 
catrix nature to combat successfully the disease, and, if possible, expel 
it from the system. The grand aim is to endeavour to prevent the vital 
energies from succumbing to the fearfully prostrating effect of the poi- 
son. This dietetic treatment must be simultaneous with local and 
general medical treatment ; but the most important, in my opinion, is 
the local application of substances which destroy the poisonous pro- 
perties of the deposit on the throat. This consists of carbolic and 
sulphurous acids along with the liquor ferri perchloridi. My applica- 
tion generally consists of carbolic acid, one part ; sulphurous acid, 
three parts; solution of perchloride of iron and glycerine, of each 
four parts. This is either applied with a large.camel-hair pencil, or 
by means of the spray-apparatus, at intervals of two hours. ‘The 
mouth should also be frequently rinsed out with a weak solution of 
Condy’s fluid in water, and the following mixture taken in dessert- 
spoonful doses every two hours :—K Potassz chloratis Jiij; acidi sul- 
phurosi 3 iijss ; tincturze ferri perchloridi 3iij ; glycerini 3i ; aque q. s. 
ad Zvi. M. In this way, a medicament is applied to the throat every 
hour, and, to be successful in curing the disease, this energetic treat- 
ment is absolutely necessary. Of course, if the patient be sleeping, the 
usual rule must be observed ; viz., never disturb a patient if asleep. 

In conclusion, I may remark that the presence of albumen in the 
urine must not be looked upon as a necessary symptom of diphtheria, 
as it often does not manifest itself till far on in the disease ; and, on 
the other hand, I have often observed. albuminuria as a concomitant 
of ordinary sore-throat. It should also be remembered that, at certain 
periods of the day during the progress of digestion, albumen can often 
be detected in the urine when no disease is present. 








WEST KENT MEDICO-CHIRURGICAL SOCIETY.—On Friday, January 
7th, the fourth meeting of the Society was held at the Royal Kent 
Dispensary, Greenwich Road: Dr. J. N. Miller, President, in the 
Chair. Dr. Thomas B. Peacock read a paper on Rheumatic Carditis. 
The next meeting will be held on Friday, February 4th, at 8 P.M., 
when Dr, Tilbury Fox will read a paper on Ringworm, 
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REVIEWS AND NOTICES. 


On ADDISON’s DiIsEASE: The Croonian Lectures for 1875, revised, 
and illustrated by Reports of Cases. By EDWARD HEADLAM 
GREENHOwW, M.D., F.R.S., Physician to, and Lecturer on Medi- 
cine at, the Middlesex Hospital. Pp. 223, with Illustrations. Lon- 
don: Longmans and Co. 1875. _ 

THE present volume is based upon the Croonian Lectures delivered 

before the Royal College of Physicians in the early part of the present 

year, revised, and illustrated by reports of cases. 

The first lecture contains a short biographical notice of Dr. Addison, 
a history of the discovery of the disease which bears his name, and a 
full description of all the clinical symptoms and pathological appear- 
ances characteristic of the disease. These are illustrated by coloured 
and microscopical plates, which are exceedingly well executed, and 
are faithful representations of the conditions indicated. 

The author points out that though the asthenia, the constitutional 
symptoms generally, and the change of colour in the skin, are all pro- 
gressive, yet the great peculiarity of this affection is the paroxysmal 
mode of progress, the alternate exacerbations and remissions, the pa- 
tient recovering strength, the appetite improving, the sickness abating, 
and the discoloration even becoming paler during the remission. In 
younger subjects, he shows that the disease may run a latent course ; 
z.¢., the constitutional symptoms make their first appearance suddenly, 
in a fully developed form, and produce fatal consequences in a few 
days. 

The pathological portion substantiates fully the author’s conclusion 
as to the specific character or individuality of the disease, which he 
shows clearly to be separate and distinct from all others, and not a mere 
group of symptoms, of which anzemia is the prominent and principal 
symptom. The chief pathological change met with seems to be, *‘ that 
the morbid process in the capsules consists, primarily, in their infiltra- 
tion by an inflammatory exudation of low type, which destroys the 
natural structure of the organs, and finally by itself undergoes caseous 
degeneration”. Clear evidence of inflammation in the cellular enve- 
lopes of the capsules has been afforded by the great proliferation of 
their connective tissue, and also by the existence of adhesion to neigh- 
bouring organs. Hypertrophy of the fibrous investment of the nerves 
of both the suprarenal and solar plexuses, in the form of dense indur- 
ated tissue, is also found, together with implication of the nerves 
passing from them to the capsules. 

The second lecture is chiefly occupied in reviewing the evidence 
showing the relation between the clinical symptoms and the lesion dis- 
covered. From the analysis of three. hundred and fifty cases, the 
author clearly demonstrates that the bronzing of the skin is not, as 
generally believed, the most important symptom that we can rely upon, 
for in many instances it only appears very late in the history of the 
case, or may even be entirely absent, where marked disease of the 
suprarenal capsules is found fost mortem. Bronzing, in fact, does not 
necessarily bear any relation to the development of the constitutional 
symptoms, but may occur before or after the latter, or in some cases 
not at all. 

Discoloration of skin may occur without disease of suprarenal cap- 
sules, as in vagabonds, pityriasis versicolor, syphilis, uterine disease, 
malarious poisoning, hepatic disease, phthisis, etc., but in none of them 
does it present the characteristic features of the bronzed skin of Addi- 
son’s disease. Disease of the suprarenal capsules may also exist 
without discoloration of skin, as in cancer, amyloid disease, fatty de- 
generation, apoplexy, and tumours of suprarenal capsules; but the 
lesion is not the particular lesion of those organs which constitutes Addi- 
son’s disease. 

In the third lecture, the author explains his views with respect to 
the nature and cause of the disease. It is shown by pathological evi- 
dence to have a very strong affinity with the tubercular diathesis, and 
to have originated apparently, in a few cases, as part of a general 
chronic tubercular process. An overwhelming proportion of the cases 
on record is shown by statistical evidence to have occurred in persons 
of those classes which are engaged in active manual labour, or are 
most exposed, by the nature of their occupations, to local injuries from 
accident or over-exertion. Thus in cases of psoas and lumbar abscesses, 
caries of the spine, sprains and injury to the back, the author considers 
that extension of inflammation to the suprarenal capsules is by no 
means unfrequent, and results in the production of the disease in ques- 
tion. The symptoms resulting (the author considers) are due not so 
much to the disorganisation and interference with the functions of the 
suprarenal capsules, as to the implication of the sympathetic ganglia 
and paralysis of the vaso-motor nerves of the abdominal viscera. The 








paroxysmal mode of progress characteristic of the usual chronic course 
of the disease is quite averse to the probability of the symptoms being 
due to abolition of the function of the capsules ; and the very intimate 
relation between these organs and the semilunar ganglia and solar 
plexus, by means of very numerous nerve-fibres, confirms the inference 
that the more important features and prominent symptoms of the dis- 
ease are due to the morbid changes in the affected nerves. 

The lecture concludes with remarks on the diagnosis, prognosis, and 
treatment of the disease, which are most clear and explicit, and will 
be read with interest by every one who desires to- enlarge his views 
upon the nature of this obscure affection. Although the prognosis is 
invariably grave as-regards the ultimate résult, the disease is at the 
same time in no small degree amenable to treatment, in respect of de- 
laying its progress. 

The value of the lectures is enhanced by an appendix containing 
detailed reports of thirty-seven illustrative cases, and another giving a 
complete list of the three hundred and thirty-three cases referred to in 
the lectures, which will prove invaluable to all future workers in this, 
at present, obscure malady. 

The book forms a most interesting and valuable monograph, com- 
prehensive and exhaustive, evidencing much honest laborious work. 
The author deserves great credit for his careful digest of the subject, 
and we can recommend it as being well worthy of careful study. 





RESPIRATION ; OR, WHY DO WE BREATHE? A lecture delivered 
before a popular audience. By PATRICK BLACK, M.D., Physician 
to St. Bartholomew’s and Christ’s Hospitals. London: Smith, 
Elder and Co. 1875. 


WE read through this singular lecture with a feeling of lively expect- 
ancy ; for we learned in the preface that ‘‘ the doctrine of asphyxia, as 
laid down by the highest authorities, cannot, the author thinks, be main- 
tained”. We were greatly disappointed, however, to find that it only 
contains an indistinct reflexion of views which were propounded some 
twenty years ago, and which have lain dead and buried, in the author’s 
own mind, during this period of intense physiological activity. The 
arguments upon which his peculiar views are founded seem to have 
undergone but little change, in spite of the radical reform which has 
taken place in physiology ; and from its absurdly old-fashioned aspect, 
his mode of reasoning reminds one of Rip van Winkle’s coat after his 
sojourn in the mountains, 

The views which the author claims as the offspring of his own in- 
genuity may be thus briefiy extracted from the original. ‘‘ The re- 
placement of carbonic acid by oxygen is not the primary end of 
respiration, but rather the movement of respiration as movement only, 
and altogether irrespective and independent of the chemical result of 
respiration, is absolutely necessary to the maintenance of life; for 
without the movement the blood is obstructed in its. passage through 
the lungs.” . . . ‘*If I now affirm that the pulmonary heart is unable 
to send the blood through the lungs without the expansion of the air- 
vesicles, I am only stating a fact, not constructing a theory. Nature 
has so weakened the (right) heart, that the barrier is effectual until 
another power is called in, and respiration lifts off the barrier.” If 
the author would condescend to add to his very praiseworthy intimacy 
with the works of Shakespeare some knowledge of modern physio- 
logical literature, he would find that the ‘‘ facts” he adopts as his pre- 
mises have been long since proved by direct experiment not to occur 
during asphyxia. Thus the blood may be seen in the opened thorax to 
pass freely through the lungs, from the right to the left side of the 
heart, for some time after the respiratory movements have ceased and 


the lungs are collapsed. The left heart then becomes engorged as the. 


impure blood is first arrested by the systemic vaso-motor influence. 
If we may use, then, the author’s own quotation, we can also commend 
Shakespeare for his accuracy when he makes Earl Warwick say of 
Duke Humphrey’s lifeless corpse— 

** See how the blood is settled in his face”; 
or when he thus describes asphyxia : 

‘** But see, his face is black and full of blood”. 
And we would ask the author. how the black blood came there, if it 
could not get through the lungs. 

The only glimmer of reason which might appear in the lecture to 
an advocate of the modern theory, that some mechanical aid is given 
to the pulmonary circulation by the elastic lung and the respiratory 
movements, is extinguished by the statement, ‘‘I deny that the lung’s 
expansion has any force of its own in propelling the blood.” 

It is a pity that Dr. BLACK chose popular listeners, before whom 
he might ‘‘ challenge the verdict of philosophic minds upon these ques- 
tions”, Had he expressed his views before a philosophic audience, he 
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might have got a ‘‘bit of their mind”, which would have proved in- 
structive, 

‘We can think of no fitter verdict for his ‘‘ explanation of the heart’s 
thin pulmonary ventricle” than that which he himself has suggested ; 
viz., the sooner it is consigned to the heap of ‘‘ mountainous error” the 
better. We regret to have to condemn so thoroughly the work of a 
physician whose hospital position and seniority, and whose personal 
character and amiability, entitle him to just regard. 





DE LA CONTACTURE HysT&RIQUE PERMANENTE. Par BouRNE- 
VILLE, Ancien Interne des Hépitaux de Paris, Vice-Sécrétaire de la 
Société Anatomique; et VouLET, Docteur en Médecine. Paris: 
Adrien Delahaye. 

THE whole subject of so-called hysterical seizures is so confused, that 

any honest attempt to reduce it to system and order is deserving of wel- 

come. It is in this view especially that the work of MM. BourNE- 

VILLE and VOULET merits recognition. Although it does not contain 

any large amount of original personal observation, it gives a valuable 

epitome of all that is known of one portion of the subject, and arranges 
the phenomena observed in something like scientific order and relation. 

_ The first portion of the book is historical, and a number of interest- 

Ing cases are given, collected from various sources, which show that, 
?many of the miraculous cures of paralysis recorded by ancient 

authors, the affection was an hysterical contraction. These cures 
appear to have always been the result of some powerful mental excite- 
ment, accompanied by intense effort, produced by profound belief, 
or by painful or joyful emotions or sensations. After discussing the na- 
ture of these cases, and pointing out that the physiological process by 
which the cure is effected is essentially the same as that called into 
play equally effectually in other instances without the intervention of 
any hypothetical supernatural agency, the treatise proceeds with a con- 
cise yet comprehensive survey of the later literature of the subject, 
wherein it is treated with some precision and approach to scientific 
accuracy. Passing then to the consideration of the phenomena of 
hysterical contractions in themselves, the authors divide them into two 
chief classes ; viz., 1. The temporary tonic spasm and rigidity which ac- 
company the hysterical paroxysm, and which cease with it ; and 2. The 
persistent contraction which remains after the hysterical fit has passed 
off. It is of the latter that MM. Bourneville and Voulet especially 
treat. Their work does much towards clearing up confusion by a 
systematic arrangement of the various forms of persistent spasm accord- 
ing to their anatomical seat ; and this portion of the subject is illus- 
trated by a number of examples, which are given in somewhat minute 
detail. These cases serve as the text for a careful description of the 
different varieties. One of these cases, supplied by M. Charcot, is par- 
ticularly noteworthy, as exhibiting during its course nearly all the phe- 
nomena of hysterical nervous disturbance, both paroxysmal and per- 
sistent, ending with that state of general permanent contraction in- 
volving all four limbs, to which the authors give the name of ‘‘ con- 
tracture diplégique”. Perhaps the most important portion of the book 
is that which gives an account of the morbid appearances met with in 
two cases examined Jost mortem by M. Charcot. 

There can be little dqubt that the phenomena of hysteria depend 
upon material changes in the cerebro-spinal centres, which may be 
either transient or persistent. In the latter case, at all events, it is 
prima facie probable that the changes are appreciable by the 
microscope, or even by the naked eye. In the two instances recorded, 
the examination revealed well marked lesions of the lateral columns of 
the spinal cord. In the first, in which the disease had been of com- 
paratively short duration, the morbid changes could only be recognised 
by the aid of the microscope, and consisted of fatty and granular dege- 
neration of the white matter of the lateral columns in the lumbar re- 
gion. In the second, the disease was of much longer standing. The 
details of the morbid appearances are fully given, the chief of them 
being well marked sclerosis of the lateral columns, visible to the naked 
eye. The microscope showed extensive destruction of the nerve-tubes, 
their place being occupied by a delicate connective-tissue formation. 
It is not clear that these changes, as well as others discovered in the 
nerve-trunks and muscles, are not secondary—the results, in a later 
stage, of the primary lesion which gives rise to the muscular rigidity. 
Be this as it may, the fact of the existence of material changes in the 
cord in cases of permanent hysterical contraction is noteworthy, and 
affords the first foundation and starting-point for the future develop- 
ment of the pathological anatomy of hysteria. 

The book concludes with a review of the course, diagnosis, and 
treatment of permanent spasm, which furnishes useful data for distin- 
guishing the contractions of hysteria from those which supervene in 
other diseases, and notably in the cachexia of cancer and tubercle, and 


for doubt as to the cause of the lesion. 





in cerebral hzeniorrhage. The possibility of cure, and the extent of it, 
depend (as M. Charcot, to whom the authors appear much indebted 
throughout, has pointed out) upon the extent to which the lateral 
columns of the cord have undergone organic change. This may be 
tested approximately by the state of faradic excitability in the muscles, 
the degree of wasting in certain groups, and the effect of chloroform in 
temporarily relaxing the muscular contractions. The results of treatment 
are not satisfactory; yet enough success has followed the use of both 
physical and moral agencies to render their trial in such cases impera- 
tive upon the practitioner; and as the chief amongst them the authors 
rank the constant electric current and the influence of powerful mental 
impréssions. Under the latter, cures have occurred as sudden and as 
extraordinary as any of those which have been attributed to the miracu: 
lous interference of supernatural agencies. 


~ SELECTIONS FROM JOURNALS. 


PATHOLOGY. 

SYPHILITIC DISEASE OF THE LYMPHATIC GLANDs.—At a meet- 
ing of the Imperial Royal Medical Society in Vienna, on November 
18th, Dr. von Vajda read a paper on the condition of the lymphatic 
glands in syphilis, and summed up his remarks as follows. The cap- 
sule of lymphatic glands affected with syphilis takes an active part in 
the process. The swelling of the glands is dependent on an accumu- 
lation of cells, which are for the most part imported ; the phenomena 
of cell-proliferation in the glands bear no relation in regard of time or 
other circumstances to this accumulation. No conclusion can be 
drawn from the inspection of any one lymphatic gland that the syphilitic 
process is going on in it. The author agreed with those writers who 
regard the lymph-cells as the carriers of the syphilitic virus.—A//ge- 
meine Wiener Medizin. Zeitung, November 30th. 








CHANGES PRODUCED IN THE INTESTINE BY EMBOLISM.—Dr. 
Biesiadecki read a communication on this subject at a meeting of the 
Medical Society of Lower Austria on December 15th. He said that it 
had long been known that embolism of the superior mesenteric artery 
was frequently followed by peritonitis and hemorrhage. In rare cases, 
where calcareous formations escaped from the aorta into the above- 
named artery, false aneurisms were formed, producing hemorrhage. The 
examination of several cases at Cracow had shown that still other con- 
ditions might be produced. In a woman aged 83, a portion of the in- 
testine three inches long was found completely gangrenous. At first, 
it was thought that there had been an incarcerated hernia which had 
been set free ; but in the near neighbourhood there was another por- 
tion, an inch long, in a similar condition, all the coats of the intestine 
being changed into a yellowish rotten mass. The mucous membrane 
was studded with diphtheritic exudations. The discovery of numerous 
embola in the branches of the superior mesenteric artery left no room 
In another case, also of an 
old woman, the aorta was found to be atheromatous, there were 
numerous embola, and about three inches of the intestine were gan- 
grenous. In other cases, the mucous membrane alone was found to 
be affected. In the necropsies, ulceration of the intestine was often 
found, which could not be traced to enteric fever, tuberculosis, etc. 
Some were of syphilitic, others of embolic origin. They varied in 
number from one to three, and embola were readily found in the neigh- 
bourhood. Intestinal ulcers might, however, heal, and be followed by 
the symptoms of severe intestinal obstruction ; of this, Dr. Biesiadecki 
briefly related a case in which an unsuccessful attempt at relief was 
made by abdominal section.—Ad/gemeine Wiener Medizin. Zeitung, 
December 21st. 





ICTERUS FROM OBSTRUCTION OF THE DucTUS CHOLEDOCHUS BY 
A DISLOCATED KIDNEY.— In the Gazette des Hoépitaux for October 
2nd, Dr. Brochin describes the case of a woman, aged 56, who was 
brought in a state of unconsciousness into the Hétel-Dieu at Lyons. 
The skin was jaundiced ; the pulse quiet; there was no fever; the 
tongue was dry. Pressure on the region of the liver was so painful 
as to rouse the woman from the coma. She died the nextday. At 
the necropsy, a large quantity of yellow serum escaped on opening 
the abdomen. There was no trace of peritonitis. Below the right 
lobe of the liver, and projecting in front of its anterior edge, was a 
large round swelling, of semi-solid consistence, which was found to be 
the kidney which had been displaced and was adherent to the duodenum. 
In consequence of this, the common bile-duct was completely obliter- 
ated, and the vessels at the hilus of the liver were compressed. The 
gall-bladder was collapsed, and contained a little thick bile. 
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PATHOLOGY OF HEAT-STROKE.—Professor R. Arndt of Greifswald 
says that, in the summer of 1870, a number of soldiers died from the 
effects of heat-stroke. At the fost mortem examinations, nearly all the 
viscera, as well as the skin and muscles, appeared pale, but the large 
vessels in them contained much dark liquid blood. This state of anzemia 
Dr. Arndt regards as contradictory to a large number of authors who 
found in sunstroke especially hyperzemia of the brain. The explanation 
of this contradiction he believes to be that they were deceived by the 
overcharged larger vessels, which overflowed when cut. In all Dr. 
Arndt’s cases, the brain was swollen, on account of which the convolu- 
tions were flattened and had no space between. The ventricles of the brain 
contained much serum, The cedema caused compression of the smallest 
vessels in the brain, in consequence of which the blood was driven to 
the veins. The liver and kidneys were ina similar state, and the author 
thinks that probably nearly all the organs were cedematous. But he 
considers the granular swelling of their parenchyma as a still more im- 
portant change, nay, as the nearer occasion of heat-stroke ; though he 
did not prove by microscopical examination that this condition existed, 
as the necropsies were made under peculiar circumstances. Among the 
symptoms of head-stroke, there is first noticed increased temperature, 
especially if the individual have enjoyed neither rest nor refrigerants, 
The pulse is increased to 120, while the number of respirations is 30, 
Perspiration is freer than usual. Frequently vision becomes impaired, 
ringing in the ears is noticed, and dizziness comes on. Sometimes 
there is bleeding from the nose and mouth. If persons attacked in this 
matter be put to rest for a few days, the symptoms pass off. In more 
severe cases, the skin becomes dry on account of the extraordinary 
temperature, which may rise to 111 deg. Fahr., with difficult respira- 
tion, palpitation, impaired vision, and precordial anguish. Suddenly. 
the person breaks down and remains senseless, the respiration beccmes 
superficial, the pulse is weak—uncountable, the blood is dark ; occa- 
sionally vomiting is noticed. Death occurs seldom, but takes place 
sometimes after a partial recovery. Some persons never recover en- 
tirely, but suffer always under psychical irritation and weakness, the 
more so when the brain was the principal organ attacked. In ‘cases 
which terminated fatally, there was found an acid reaction of the blood. 
The blood was also loaded with excretory matter. The state of the 
blood in cases of heat-stroke is considered by the author of less im- 
portance than the high temperature of the body. In septic diseases 
where a similar condition of blood prevails for a longer period, there is 
also the high temperature. Very often the diseases are followed, like 
heat-stroke, by alterations of the nervous system, and inclination to 
diseases of the mind. Dr. Arndt asks if these phenomena are called 
forth, as in heat-stroke, by granular swelling, or parenchymatous in- 
fiammation of the brain-substance, followed by disturbances in the 
nutrition of the brain.—Virchow’s Archiv, vol. lxiv, July 1875. 


DIABETES MELLITUS.—Dr. Pawlinoff of Moscow, writing on the 
subject in Virchow’s Archiv, vol. Ixiv, July 1875, says that sugar 
cannot be oxygenated in the blood, but the muscles can decompose it 
into substances which can be more easily oxygenated than albumen. 
In the normal organism, the oxygenation of albumen takes place prin- 
cipally in the arterial blood. By the oxygenation of albumen in the ar- 
teries, there is formed urea, while in the veins there is originated car- 
bonic acid by the action of oxygen upon the products of decomposition 
of sugar. In diabetes, the muscles cease to change sugar into substances 
which are easily decomposed, in consequence of which the process of 
oxidation loses its energy, as the albumen is oxidised with greater diffi- 
culty. Therefore, the consumption of oxygen is decreased, as well as 
the exhalation of carbonic acid. The urea which is now formed in ex- 
cess in the arteries, as well as in the veins, and: the accumulated sugar 
absorb the water from the tissues, by which is caused the thirst of the 
patient, while his hunger is the sequel of the decomposition of albumen. 
Diabetes may be called forth artificially by poisoning with curare, which 
paralyses the intramuscular terminations of the motor nerves. The 
muscles, of course, cease to act upon the sugar in the blood, and con- 
sequently there is sugar in the urine. If a substance be introduced 
into the blood which is more easily oxygenated than those substances 
originated in the muscles, as albumen, then the consumption of these 
will be decreased. This takes place in case of poisoning by phosphorus 
where paralactic acid appears in the urine. The consumption of albumen 
will be decreased, and consequently less urea will be formed if para- 
lactic acid be introduced into the blood. Now, when the muscles do 
not produce paralactic acid, as is the case in diabetes, the albumen in 
the venous blood is no longer protected against oxygenation, and the 
quantity of urea is increased. Dr. Pawlinoff concludes that the forma- 
tion of sugar in diabetes, and of paralactic acid in poisoning by 
phosphorus, make it apparent that the muscles turn, in a normal state 
the sugar into paralactic acid, which becomes then further oxygenised 





in the blood. The oxygenation of albumen is limited by the presence 
of paralactic acid. If this be no longer formed from sugar by the 
muscle action, the albumen in the blood is exposed to the influence of 
oxygen, not only in the arteries, but also to a greater amount in the 
veins ; hence there will be a surplus of urea. Besides, there follows a 
decrease of oxidation in the organism, and a decrease in the exhalation 
of carbonic acid. As a result of these alterations, we have diabetes. 
The quantity of sugar in diabetes decreases under the use of alkalies, 
and at the same time the patient is better nourished. This action of 
the alkalies depends probably upon an increased oxidation of the 
hydrates of carbon in the blood of the non-muscular tissues, by which 
partly the want of oxygen in the muscles will be compensated. If the 
unknown cause cannot be removed, in consequence of which the 
muscles cease to decompose sugar, there are no remedies by which we 
might decompose the sugar in a diabetic diseased organism, But we 
may partly supply in the blood of diabetic patients what is wanted. 
Besides alkalies, we may use paralactic acid. As glycerine acts in a 
similar manner as paralactic acid, 2. e., is easily consumed in the blood, 
it deserves to be taken in consideration in such cases. In place of 
paralactic acid, there may be used lactic acid, as it is also consumed in 
the blood. 


PATHOLOGY OF HypropHosiA.—Dr. Benedikt of Vienna has had 
occasion to examine a number of brains from rabid dogs, and the brain 
of a man who died from hydrophobia. The results which he obtained, 
and the conclusions he based upon them, are as follows. Hydrophobia 
is a poisoning of the blood, which, being latent in the brain for awhile, 
breaks out at last. This takes place in certain parts of the brain. In 
dogs, there were found changes in the olfactory gyrus of the anterior 
lobe, in a fossa which corresponds to the fissure of Sylvius in man, in 
the lenticular ganglion, and along the trifacial nerve towards its nucleus. 
The morbid changes seem to begin with a coagulation in the smaller 
veins, which is followed by increased pressure in the veins. In the 
course of the now developing inflammation, the walls of the vessels are 
penetrated by red and white blood-corpuscles. The inner and middle 
coats of the vessel are torn in some places, while the outer coat pro- 
bably becomes softened, and then a number of blood-corpuscles may 
leave the vessels by the openings thus formed. The blood-corpuscles 
form along the vessels a number of little abscesses in the brain-sub- 
stance. ‘The corpuscles begin here to swell and become at last trans- 
parent. The pre-existing cellular elements (of the brain) enclosed by 
the blood-corpuscles also swell and become hyaloid. At last, blood- 
cells and brain-cells are softened, and changed into a transparent 
amorphous mass. ‘The miliary abscesses in the brains of men are ar- 
ranged in clusters around the vessels. There are also masses of yellow 
pigment along the vessels. ‘These originate from red blood-corpuscles, 
which run through all stages of swelling. Only the nucleus is pig- 
mented ; there are also free nuclei. The appearance of the hallucina- 
tions and illusions, as well as of the motor form of psychosis in hydro- 
phobia, is explained by the locality which becomes in this disease af- 
fected in the brain. The author docs not deny that there may also be 
similar changes in a number of other organs,—Virchow’s Archiv, vol. 
lxiv, July 1875. 





THERAPEUTICS. 


THERAPEUTIC UsES OF BROMHYDRATE OF QUININE.—M. Gubler 
(Journal de Thérapeutigque) points out that, according to the analyses of 
Latour and M. Boille, the proportion of quinine in the neutral brom- 
hydrate is more considerable than in its analogue the neutral sulphate 
of quinine. It is also six times as soluble in water. Thus its 
greater solubility and richness in alcohol give it superior advantages ~ 
for the purposes of hypodermic injection. The new compound also is 
alleged to offer the valuable combination of the properties, in part 
synergic, of quinine and of the bromated preparations. M. Gubler 
orders about 1% grains in pill, not exceeding 6 grains daily, as an ordi- 
nary dose, and rarely, if ever, giving as much as 15 grains a day. Its 
effects are those of quinine, producing ultimately headache, singing in 
the ears, and deafness ; or those of slight bromism, muscular languor, 
accompanied by a strong tendency to sleep. M. Gubler has sometimes 
employed with success hypodermic injections of bromhydrate of quinine 
ina solution of the strength of one-tenth in water slightly alcoholised. 
Notwithstanding the presence of a small proportion of alcohol, the 
bromhydrate of quinine, in subcutaneous injection, has always shown 
itself inoffensive to the tissues, which is contrary to that which occurs 
with sulphate of quinine. He publishes an interesting case of hysteria 
with intractable vomiting, which yielded to the use of bromhydrate of 
quinine. [Similar results may, however, in such cases, be achieved by- 
subcutaneous injections of cold water.] 
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MEDICO-LEGAL INQUIRIES. 


WE have some difficulty in dealing with the ‘‘ strange case of poison- 
ing” which was recently the subject of an inquest at Devonport. A 
healthy girl, between 3 and 4 years of age, partook of some broth 
which had been prepared for the family dinner by her grandmother. 
On tasting it, she remarked that it was ‘‘ very peppery”, and she was 
taken ill shortly afterwards. She did not vomit; but froth issued 
from her mouth, and she remained very ill until 10 o’clock the same 
night, when she was seized with a fit, and died. The grandmother and 
charwoman both partook of the broth at the time the deceased did, 
and were both taken very ill, vomiting constantly, and the grand- 
mother is still lying in a very precarious state. It appears that the 
mother of the deceased child had been only recently confined, and a 
basin of this broth was taken to her before it was given to the de- 
ceased. On tasting it, she said it was sour; she was taken ill, and 
vomited. The nurse in attendarice on the woman took a small quan- 
tity, and soon afterwards felt ill, and she also was seized with violent 
vomiting. 

It is remarkable that, with this plain warning that there was 
some noxious substance in the broth, a quantity of it should have been 
subsequently given to the deceased child ; but so it happened. There 
, was not the least reason to suspect any criminality ; the act appears to 
have arisen from pure ignorance and want of thought. 

The deceased was not seen by a medical man during life ; and we 
know no more of the symptoms from which she suffered-than is con- 
tained in the meagre account above given : a peppery taste, frothing at 
the mouth, and death in a ‘‘ fit” about nine hours after taking the 
broth. The only Jost mortem appearances recorded are distension of 
the stomach, which was of a greenish colour, and inflammation of the 
intestines. 

Mr. Laity, the medical witness called at the inquest, said he had 
examined the broth and the vomited matter, and was quite satisfied 
that they both contained ‘‘ arsenic in large quantity”; but, with a pru- 
dent distrust of his chemical results, from want of experience in toxico- 
logical analyses, he advised the coroner that he should have a further 
examination madé by a thoroughly competent analyst. ‘‘ He was quite 
satisfied in his own mind that the poisoning was by arsenic; but it 
would be more satisfactory to have a further investigation.” We must 
here commend the honesty and candour of this witness, and it is 
greatly to be regretted that the coroner did not follow his very reason- 
able advice. 

Considering the statement that the broth contained arsenic in “large 
quantity”, it might have been expected that some arsenic would have 
been found on the premises, and that the grandmother had used it in 
mistake for flour or salt ; but there was no evidence to support this 
theory, and the statement of the grandmother, who made the broth, 
was utterly inconsistent with it. She stated that she made the broth of 





meat, turnips, and water, and was in the room the whole of the time 
it was cooking. She could not account for any arsenic getting into it, 
and felt certain that no one tampered with the saucepan whilst the broth 
was boiling. She put parsley and bread into the meal after it was 
cooked, and partook of it herself. 











The coroner then addressed the jury, and expressed his own belief 
that the death of the child had resulted from accidental pcisoning, 
consequent upon arsenic having in some way become mixed up with 
the broth. It was certainly a mysterious matter as to how the poison 
found its way into the broth ; but, although the most careful investiga- 
tion had been instituted, they had been unable to ascertain how it came 
there. There was no evidence to point to criminality on the part of 
anyone, and he desired them now to come to a decision in accordance 
with the opinion he had expressed. 

The jury, after a deliberation in private, found that death had re- 
sulted from arsenic-poisoning, but that how it became mixed in the 
broth there was no evidence to show. 

We may here remark upon this summing up, that coroners do not 
commonly give evidence at inquests, or desire the jury to return a ver- 
dict in accordance with their opinions ; but it appears the coroner on 
this occasion was new to his office ; and, as no one was charged with 
murder or manslaughter, he did not consider it necessary to probe the 
case further. 

In our view, however, the cause of death is left in a very unsatis- 
factory state. The symptoms shown by the deceased, so far as they 
are described, were not those of arsenical poisoning. Arsenic has not 
a pepperytaste. The girl did not suffer from vomiting, but had a frothing 
at the mouth ; there was no purging, and death took place ina fit in 
the unusvally short period (for arsenic) of nine hours. This account is 
more consistent with death from poisoning with aconite than arsenic ; 
and the greenish colour presented by the stomach might thus receive 
an explanation. The medical evidence, it is true, indicated the pre- 
sence of arsenic in the broth ; but all the facts of the case were adverse 
to this, and the witness admitted that his analysis required corrobora- 
tion by some experienced chemist. 

A portion of the so-called ‘‘ parsley” which was put into the broth 
should have undergone a proper botanical examination. The young 
leaves of aconite, if accessible at the season, may be easily mistaken for 
parsley ; and the introduction of them by mistake would account for 
much which now appears mysterious. The substance which gave a 
green colour to the stomach should also have been examined. Some 
reference was made to the possibility of the ethusa cynapium, or 
fools’ parsley, having been gathered by mistake and added to the broth; 
but this would not so satisfactorily explain the symptoms or rapid 
death. 

The coroner’s inquest in this case has proved an useless formality. 
There is insufficient evidence that arsenic was the cause of the symp- 
toms and death, while a more probable cause was entirely overlooked. 
The medical witness stated that some vegetable substance given to him 
for examination was “ordinary parsley’, and not fools’ parsley ; but 
his opinion on this point can hardly be received as satisfactory, when 
he immediately afterwards informed the coroner and jury that fools’ 
parsley was the same as water-hemlock ! 

Inquests will, we fear, be occasionally carried out in this perfunctory 
manner until men who are elected coroners have previously given some 
proof, by study and the results of an examination in medicine and juris- 
prudence, that they are specially competent to perform the important 
duties assigned to that office. 





ALCOHOL IN HOSPITALS. 
FROM time to time the general public are apprised of some of the 
vexed questions which occasionally crop up in the administration of 
hospitals, by publicity being given, through the newspaper press, to 
the proceedings of committees. If not always edifying and instructive, 
these are very often interesting and suggestive of the difficulties which 
surround lay governors when dealing with matters on which a lay 
committee cannot be considered the best judges. Among these, the 
question of the use. and abuse of alcoholic stimulants is not the least 
aggressive, as, from its very nature, it combines a medical as well asa 
social aspect. There are few hospitals in which the governing com: 
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mittee do not look with a watchful and jealous eye on that portion of 
its expenditure which deals with the consumption of wines and spirits. 
These remarks are elicited in consequence of a report in the daily press 
of a meeting of the governors of the Newcastle Infirmary, at which 
the subject of the use of stimulants came on for consideration. It 
appears that, for some time past, various members of the governing 
board have been greatly scandalised at the large consumption of alco- 
holic stimulants and aérated waters in their establishment, and have 
been mildly remonstrating with their medical staff on the excess with 
a view to its diminution. The medical board, on the other hand, afte 
giving the subject much consideration, aver that there has been no in- 
discriminate use of stimulants in the course of their practice, and that, 
when they have prescribed them for the patients, they have done so 
with the remedial object of promoting recovery and prolonging life. 
They assert, in addition, that the character of the diseases and injuries 
admitted to the Newcastle Infirmary is such as to necessitate a large 
amount of stimulant treatment. These arguments are conclusive as far 
as the medical staff is concerned, for there is no gainsaying the fact that, 
if a hospital is to be conducted on a satisfactory basis, discretionary 
power must rest with its medical officers to prescribe what they, in 
their individual or collective capacity, consider most conducive to the 
health and recovery of the sick. It does not appear quite clear, from 
the information we gather from the report, why the charge of abuse 
in the ordering of stimulants should also comprise an excess in the 
employment oi aérated drinks. Bvandy and soda have an illicit alli- 
ance, it is true; but the connection is not usually supposed to extend to 
hospital practice, however much favoured it may be in other spheres 
of life. The use of aérated waters on their own account, however, 
is universal in hospital practice, and there can be no diversity of 
opinion respecting their utility. Both as a matter of economy and 
convenience of administration, we would strongly recommend to the 
authorities of the Newcastle Infirmary the use of the syphon-vessel 
principle in supplying aérated waters to the sick. Each syphon-ves- 
sel is capable of containing the contents of three ordinary soda-water 
bottles, and may be had at considerable less than half the cost. Care 


must of course be taken that the aérated water is organically pure, and ! 


that in manipulation it has not contracted any taint of lead. 

While recognising to the full the supreme authority of the medical 
officer in all matters relating to the medical requirements of his hos- 
pital patient, we have to remember the fact that of late years a per- 
ceptible change of opinion has taken place with regard to the thera- 
peutic value of stimulants both in hospital and in private practice ; and, 
in consideration of the evil influences which even their habitual em- 
ployment is apt to engender, not less than the serious item of cost in 
the conduct of charitable institutions which their lavish use involves, 
governing bodies are bound from time to time to give the subject their 
anxious consideration. The ‘‘ declaration concerning alcohol”, ori- 
ginating with the editor of this JOURNAL, and subscribed to a few 
years ago by the most distinguished physicians and surgeons attached 
to our various hospitals, attacking the incautious employment and the 
public abuse of alcoholic beverages, was a protest against what at the 
time was acknowledged to be a growing evil ; and though its success in 
checking it cannot easily be estimated, there can be no doubt of its 
having been useful in fixing the attention of the public and of the pro- 
fession on the extent of the mischief around them. A disposition 
to make things pleasant for the patient, a desire to meet his sympa- 
thies and wishes, are elements which it is not always easy to exclude 
from public and private practice ; and it is instructive to note the 
announcement of the Chairman, that since the subject had been ven- 
tilated at the Newcastle Infirmary, there had been a decrease in the 
consumption of stimulants in the hospital amounting, according to the 
statement of another governor, to nearly one-half of the previous out- 
lay. Similar results have, we believe, been noted from time to time 
elsewhere. 

Following close upon this discussion at the Newcastle Infirmary, 





drink question common to all hospitals in large towns ; and though we 
fail to see the connection between the prescription of the doctor and 
the misconduct of the habitual toper, we must say that the frolics of 
the latter occasionally give us all serious cause of anxiety. The New- 
castle people appear to have no scruples~in washing their dirty linen 
in public ; and during the late festive season the committee of the hos- 
pital have been severely exercised in dealing with their refractory 
townsmen brought to them in a state of intoxication. On Christmas 
Eve, twelve accidents were brought in, several of the sufferers being 
drunk; while, on New Year’s Day, fifteen were admitted, of whom 
thirteen were drunk. This is a large average proportion of drunk 
when compared with sober accident cases,.but it is not larger than 
may be seen occasionally at our large metropolitan hospitals. Some 
rather nice social distinctions appear to be recognised in the surgery 
of the Newcastle Infirmary with reference to the character or position 
of the applicants for relief. The Chairman of the meeting referred to, 
reading from the surgery records, notes the fact of a lady being brought 
in at 11.55 with an injury to the leg while drunk, and two gentlemen 
with cut nose and cut lip respectively, also. drunk ; then the case of a 
male with compound fracture of the leg, who happened to be sober, 
but who had had the misfortune to have been in the company of 
several drunken people, who had pushed him into a quarry. We sadly 
fear that the experience of the Newcastle Infirmary is not singular, 
and that it is simply a repetition of what occurs daily in all our manu- 
facturing and large towns, and we feel grateful to the governors for 
boldly calling attention to the magnitude of the evil. 





THE CLINICAL AND PHYSIOLOGICAL IMPORTANCE OF. 
DIFFUSION. 
THE description commonly given by physiologists of the blood-chan- 
nels, namely, ‘‘a closed system of vessels”, is doubtless, in one sense, 
accurate ; and the fact that they are closed forms not only an import- 
ant distinction between the circulation of the vertebrate and.inverte- 
brate animals, but is also the indispensable foundation upon which is 
based the explanation of the various physical forces which cause the 
motion of the blood-current. Too absolute an adoption of this con- 
ception may, however, lead to error, as it may induce the physician to 
look upon the various constituents of the blood as completely confined 
within the limits of the vascular tree, and, under all circumstances, 
permanently shut up in the arteries and veins. One may thus be led 
to forget the mode in which the very object of circulation, namely, 
nutrition, is accomplished ; the ultimate steps of which are, we know, 
carried on in the tissues themselves, outside the vessels, although the 
blood, which is the medium of transmission as well of the pabulum as 
of the waste products, under normal circumstances, never quits these 
closed channels. There must be, then, a constant interchange of fluid 
between the minute vessels and the tissues through which they pass. 
The important subject of the physical phenomena governing these 
interchanges was made the subject of an able paper from the pen of 
Dr. George Johnson, which appeared in this JOURNAL a few weeks 
ago.* There it is clearly pointed out that the physical forces which 
control the unceasing movement of the interstitial fluids have even 
more interest. for the clinical observer than for the physiologist, and 
deserve quite as much attention as the more obvious ones, which 
regulate the movement of the blood itself. As a familiar proof of the 
constancy and great rapidity with which the interchange of fluid takes 
place between the tissues and the blood, the author brings forward the 
extraordinarily rapid effects which follow the hypodermic use of medi- 
cines, which, in the space of a few minutes, are not only taken into the 
blood, but also permeate the non-vascular tissues, whence, after some 
little time, they are again taken, by the intervention of the blood, to 
some organ adapted for their ultimate removal from the system. The 
process by which this is, for the most part, accomplished is diffusien 





* “On Certain Physical Phenomena connected with the Circulation, Respiration, 


and partly mixed up with it, was a debate upon another aspect of the | Secretion, and Nutrition”, January rst and 8th, 1876, 
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through the delicate membrane which forms the wall of the minute 
vessels. This mutual interchange—exosmose and endosmose—is con- 
stant, and the membranous vascular wall has an important part to play 
in the process, as it only admits of the free passage of certain con- 
stituents and retains others, just like the membrane of a dialyser 
-through which the ‘‘crystalloids” can pass, while the ‘colloids’ are 
retained in their former position. The albuminous bodies in the blood 
are thus retained in the vessels while the true solutions of salts readily 
escape, as is seen in most secretions, especially that of the kidney. The 
various tissues are then constantly soaked with the fluids of the blood 
which have filtered out of the vessels, and the surplus of fluid is con- 
stantly brought back into the blood by a similar process of diffusion. 
' In this way, the relative quantities of the fluid in the tissues and in the 
blood are kept in constant proportion one to the other, while the actual 
amount of watery constituents is, under normal circumstances, regu- 
lated by the kidneys, which act as overflow-pipes to the vessels, as well 
as outlets for the effete materials. When these important organs are 
damaged, and their function impeded, as happens in acute inflamma- 
tory disease, we must not be surprised to find cedema as the result ; for 
the oxidation-products are accumulated in the tissues, and the watery 
parts of the blood and the urinary crystalloids can no longer pass off 
by the kidneys, the vessels become overfilled with saline ~solutions, 
which soon pass into the tissues and waterlog them. On the other 
hand, when the blood. happens to be concentrated by excess of crystal- 
loids—as in diabetes—and the kidneys remain normal, the tissues are 
constantly being dried up by the diffusion into the capillaries, while 
the overfulness of the vessels is constantly relieved by the increased 
overflow through the kidneys. 

Just as overfulness of the vessels leads to either an increased passage 
of fluids into the tissues or from the Kidneys, so depletion causes the 
opposite result. This has often been demonstrated experimentally, 
and can be proved daily at the bedside. No doubt, loss of blood 
causes a rapid passage of fluid from the tissues into the vessels, and 
thus lowers the density of the blood ; and in somewhat the same way 
can be explained the well known efficacy of hydragogue cathartics in 
removing dropsical effusions, the fluids of the waterlogged tissues pass- 
ing into vessels to replace the fluids which the blood has lost through 
the intestine. Again, the same physical forces explain the symptom 
which frequently accompanies or follows copious watery purging ; 
namely, temporary suppression of urine ; here the tissues demand back 
the fluids which they contributed during the emergency to make up the 
loss of watery ingredient sustained by the blood through the flux from 
the intestinal mucous membrane. 

The various physical processes to which we have alluded seem to tend 
towards maintaining a constant density of the blood ; and, in most of 
the cases cited, they are able for the task ; for even in the diarrhoea of 
cholera the blood is not made thicker, so energetically are the tissues 
robbed of their fluids by the concentrated blood. .A very different 
state of things happens, however, when an impediment is offered to the 
onward flow of blood; then the watery parts are forced into the 
tissues, and a thickening of the blood occurs, accompanied by an 
cedematous condition of the part. In this way, the impediment offered 
to the systemic circulation by severe and very prolonged asphyxia pro- 
duces a thick tarry consistency of the blood. Dr. Johnson attributes 
the increased density and viscosity of the blood, which is characteristic 
of the collapse stage of cholera, to this cause ; and certainly his would 
appear a more reasonable explanation than many of those which have 
been given. The steps in the process he describes as the following. 
During the diarrhoea, the blood tends to become concentrated ; but, 
by robbing the tissues of much of their water, preserves for a time its 
normal density, notwithstanding the loss by the intestines. When the 
stage of collapse commences, the respiration, and consequently the 
flow of blood through the lungs, is impeded. This gives rise to venous 
engorgement and distension of the venous system, and the watery parts 
of the blood escape from the vessels into the tissues, which have been 
overdrained, and are, therefore, ready for their reception. 





The various points put forward in Dr. Johnson’s paper remind us 
that the greater part of the closed system of blood-vessels is composed 
of a thin membrane, which allows free diffusion into and out of 
minute channels, which, under varying conditions, can act as irrigators 
or drainers of the parenchyma of the body. 

Few physicians can combine the same amount of practical experience 
with physiological erudition as the author, whose ingenious application 
of physical phenomena to practical medicine we have just epitomised. 
Regarding the question from a clinical rather than a purely physio- 
logical point of view, we presume it is deemed of minor importance to 
determine the exact share taken in the process by the various channels 
that act as drains to the tissues, or the author would have gone more 
fully into the question as to what part is played by the lymphatics, and 
what by the blood-vessels. 








Dr. A. MEADOws has been elected a Honorary Fellow of the Me- 
dical Society of Sweden. 


A MEETING of the Executive Committee of the General Medical 
Council is to be held to-day (Friday), 





PROFESSOR ERASMUS WILSON, F.R.S., will commence his course 
of lectures on Dermatology in the theatre of the Royal College of Sur- 
geons on Tuesday next. 


Notice has been given that the Council of the Royal College of 
Surgeons will proceed to the election of an Examiner in Anatomy and 
Physiology, in the vacancy caused by the lamented death of Mr. Gas- 
coyen, in March next. 





THE Academy of Medicine in Rome has decided, on the proposal of 
Professor Maggiorani, to place in the University a marble bust of the 
celebrated anatomist Andreas Czesalpinus. The Raccoglitore Medico 
claims for him the merit of having been the discoverer of the circulation 
of the blood. 


THE prize of 500 dire (£20) given annually by the managers of Zo 
Sperimentale for the best paper published in that journal, has been 
awarded to Dr. G. Levi of the University of Pisa, for his essay on 
Ergot in Obstetric Medicine, published in August and September. 


WE learn with much satisfaction that there is a prospect of settle- 
ment of the question raised by the unexpected and impossible preten- 
tions of the Royal College of Surgeons, to introduce in their own inte- 
rest modifications in the conjoint examination scheme, which should 
give them the sole power of nominating a moiety of the examiners. 
The admission of such a pretension is obviously impossible; and 
there is little doubt that, if it were now pressed as a sine gud non, the 
College of Surgeons would have to bear the responsibility of wrecking 
by sheer perversity a scheme which it has bound itself by its past 
action, and by its consequent duties to the Government and to the 
profession, to foster and support. 


WE deeply regret to learn that, as Dr. Brushfield, one of the super- 
intendents of the Brookwood Asylum, was medically attending to a 
male patient in one of the wards of the asylum on Saturday morning, 
the latter suddenly seized an earthen vessel, and with it dealt the doctor 
a running fire of terrific blows on the head. Dr. Brushfield fell to the 
ground, but the lunatic, with savage fury, continued his attack. For- 
tunately, two of the attendants, alarmed by the noise, entered the 
ward. They immediately sprang on the madman, and at once dis- 
armed and secured him. Dr. Brushfield has received several scalp- 
wounds, and lies in a condition of great suffering and danger. 


GOETHE, who anticipated so much in modern science, appears also 
to have perfectly described aphasia. Jastrowitz points out the follow- 


ing passage in the sixth chapter of the seventh book of Wilhelm 
Meister, a book which was completed in 1797. 


‘* But, unfortunately, 
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this state did not last long. My father was suddenly seized with an 
attack of apoplexy, which paralysed the right side, and took away 
from him the free use of language. One had to guess what he wanted 
to ask, for he never employed the word which represented his idea. 
Thus I had many moments of livelyanxiety. When he wished to be entirely 
alone with me, he indicated by violent gestures that every one was 
to go away; and, when he saw we were alone, he could not find the 
right words for expressing his thoughts. His impatience then became 
extreme.” 


ONE of the most brilliant scientific audiences ever collected in Lon- 
don was gathered last Friday at the Royal Institution to hear Professor 
Tyndall’s address detailing his recent experiments on ‘‘ Spontaneous 
Generation”. Among them were Darwin, Huxley, Sanderson, Simon, 
Busk, Lubbock, Flower, Sibson, Radcliffe, Siemens, Liebreich, and 
a host of the best known professors and amateurs of biological science. 
The theatre was filled to the ceiling long before the lecture began; 
and those who came late were fain to return, for the auditors over- 
flowed into the passages before the hour of lecture had struck. Nor 
were those disappointed who anticipated a discourse of lucid elo- 
quence, enlivened by brilliant demonstration. Perhaps one only of 
the audience left without the conviction that Professor Tyndall had 
arrayed an almost overwhelming mass of evidence in favour of the 
conclusion that, where spontaneous generation has been believed to 
occur, it is due to error of experiment. But that one exception is a 
very important one, for it is Dr. Bastian himself. By the kindness of 
Professor Tyndall, we are able to present to-day a very complete sum- 
mary of his experiments and conclusions, from which our readers will 
with difficulty refrain from concluding that the ‘‘ exceptions” are in- 
deed so rare and so well accounted for, that, in the court of science, a 
rule must be granted against the doctrine of ‘‘abiogenesis”. But Dr. 
Bastian, in the letter which we publish below, written after hearing 
Professor Tyndall’s address, urges strongly that it shall be only a rule 
nisi, and undertakes to show cause promptly against its being made 
absolute. It will be seen that he attributes Professor Tyndall’s uni- 
form failures to the neglect of due temperature and adequate strength 
of the organic fluids. He not only undertakes that he will produce 
precisely opposite results while observing all Professor Tyndall’s pre- 
cautions, but he asserts that, in some experiments which he purposes pre- 
sently to bring before the Royal Society, he has advanced the ques- 
tion a step further. Dr. Bastian has a thoroughly Britannic spirit of 
determination ; but we hope that the question may be finally set at rest 
by the appointment of a committee to superintend and report on a 
series of test-experiments, carried on under conditions of which Pro- 
fessor Tyndall and Dr. Bastian shall both approve. It is a matter of 
no small moment in science, and in the practical investigations of me- 
dicine, that a final decision be given. At present, the honours of war 
are generally held to be with those who hold the views so brilliantly 
enunciated and defended by Professor Tyndall. In any case, Professor 
Tyndall’s experiments are of immense force in confirming the value 
and importance of such precautions as are involved in Professor 
Lister’s antiseptic practice of surgery. 


Dr. BASTIAN writes as follows to the Zimes in a letter which he 
requests us to reproduce. 

** Professor Tyndall’s experiments are of two kinds. 
mits previously boiled fermentable fluids to contact with ordinary air, 
and finds, as most of those who have tried such experiments have found, 
that the fluids speedily become corrupt and swarm with bacteria. 


First, he sub- 


There is, therefore, nothing new in this part of his results. Secondly, 
he submits several boiled infusions in an air-tight apparatus to the in- 
fluence of pure air—that is, to air whose previously suspended particles 
have been got rid of by subsidence ; and he finds that such infusions do 
not become corrupt. They remain free from bacteria. But, except 
for the manner of freeing the air from its particles (the so-called 
‘* germs”), there is also nothing new in these results. It was long ago 
ascertained by Pasteur and others that a considerable number of organic 


infusions might be exposed to air deprived of its solid particles without | 





undergoing fermentation or putrefaction. 
and have often verified. 

‘*Vet from these two series of results, many times repeated, Professor 
Tyndall concludes that ‘spontaneous generation’ is a chimera, and 
that my experimental results have been erroneous. In reference to 
the first of these conclusions, I would reply that ‘Professor Tyndall’s 
results, admirable as they may be in themselves, are altogether col- 
lateral, and do not bear upon the main point at issue. The question 
is not what air does or does not contain, since I have long ago shown, 
and my results have been confirmed by many other workers, that boiled 
fluids can be made to putrefy and swarm with bacteria in closed 
flasks, from which air and whatever it may contain has been ex- 

elled. 

‘ ‘*With regard to his second conclusion, that concerning my experi- 
mental results, Professor Tyndall must pardon me if I say he is going 
beyond his evidence, and, indeed, could only come to his present con- 
clusion by ignoring the verifications which my experiments have re- 
ceived from other independent workers whom he especially extols. I 
have always maintained that it is a very easy thing to get negative re- 
sults, as Professor Tyndall has done; and he is not the first investigator 
who, on account of this facility, has hastily come to the conclusion that 
my results are vitiated by error. 

**T am perfectly prepared, if Professor Tyndall will allow me to 
do so, to take his own boxes, to use all the precautions he specifies ; 
and yet, by careful attention to the preparation of the infusions and to 
the degree of heat to which they are exposed subsequent to boiling, 
to show him and others that some of the fluids which in his hands have 
hitherto invariably remained barrea, may yet be made to swarm with 
bacteria. 

‘*T may, perhaps, be allowed to add that I have recently obtained 
new results of a very striking character upon the question of the inde- 
pendent origin of living matter, which I hope shortly to submit to the 
consideration of the Royal Society.” 


This truth I fully recognise, 


THE ENTERIC FEVER AT UPPINGHAM. 
Mr. HAVILAND’s report, as medical officer of health, to the sanitary 
authority of Uppingham on the late outbreak of enteric fever in 
Uppingham School, is this week published. It contains some striking 
details of no small interest, as throwing light upon the sanitary con- 
dition of a great public school, and the causes Which led to the out- 
break and spread of the disease. Of a population of 185 in the three 
houses principally affected, 50 individuals were attacked ; besides 
others in whom the fever showed itself after they reached home. In 
some of the latter cases, the fever spread among their families. The 
first case traced is that which occurred in the person of a son of Lord 
Hawke on June 24th, before the holidays. This boy died on the day 
after the ‘‘ breaking-up” for the holidays. On the return of the boys 
in August, the master of the house was ill. On September 2nd, there 
was a remarkable explosion of sewer-gas from an unventilated cesspit 
close to the studies of the boys, which communicated directly with the 
trough-closets. On September 2Ist, one of the boys fell ill; from that 
time to October 16th, thirty cases of fever occurred in this and the 
other two masters’ houses, and one isolated case in another house, this 
pupil having been in the habit of coming to the infected houses to re- 
ceive his lessons (this was a fatal case). On October 13th, the sanitary 
authority received the first intimation of the outbreak ; on October 
15th, Mr. Haviland commenced an investigation. There were at that 
time twelve cases in the sanatorium. The worst of the cesspits, that 
above alluded to, was found to have been unopened for fourteen years, 
and to be in acondition excessively dangerous to health. This nui- 
sance and others were ordered to be removed. Directions were also 
given that the infected houses should not be used either for sleeping or 
for study. In respect to the latter use, there seems to have been some 
difficulty in getting this order fully carried out, till Mr. Haviland wrote 
strongly to the head-master on October 28th. On the 2oth, the 
trustees met, and decided to send home the boys. Mr. Haviland’s 
report shows that the cesspit system adopted was full of danger to 
health, and that due precautions had not been taken either to cleanse 
the cesspits or to prevent the escape of sewer-gas into the house. He 
lays stress upon the fact that, although the town had constructed and 
completed, three years before, an excellent sewer available for drain- 
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ing the sanatorium and the lower school, where this great outbreak 
prevailed, no connections had been made with it as regards either of 
these houses. All these defects are,now in course of remedy; and the 
school is being drained into the sewer. Mr. Tarbottom; under the 
superintendence of Mr. Rogers Field, the civil engineer appointed by 
the sanitary authority, has carried out the necessary works for the sani- 
tation of the school, and, structurally, it may now, we believe, be re- 
garded with confidence. Mr. Haviland makes an important report 
on the water-supply, which seems to be liable to pollution; and he 
advises the construction by the sanitary authority of waterworks which 
will supply pure water. He describes overcrowding in the school 
dormitories ; and in respect to. diet, he disapproves of the early morn- 
ing lesson before breakfast, and thinks that the present system, by 
which the boys get only a bread-and-butter tea at 6 P.M., and then 
nothing till the next morning’s breakfast at 8.30 A.M., does not afford 
sufficient regimen. He thinks the boys should not be sent supperless 
to bed after evening study. In this we agree with him. 


THE RIPTON ABBOT ACCIDENT. 

WE are glad to, learn that the survivors of the Ripton Abbot collision 
are progressing favourably. We learn from a surgical eye-witness 
that the deaths of those whose lives were cut short by this fatal col- 
lision were instantaneous and painless. When Mr. Carr Jackson, the 
Surgeon of the Great Northern Railway, arrived on the scene by a 
special express, all the wounds had already been dressed and the frac- 
tures very ably set by the surgeons of Huntingdon, including Messrs. 
Holderness, Oldman, Lucas, and Davies, and the surgeons from Peter- 
borough, Drs. Paley and Walker. The most serious injuries among 
the survivors were those of Mr. Mure, who suffered from fracture of 
the fibula, severe laceration of the calf, and- general collapse, and who 
has since died. Mr. Burdon Sanderson had a comminuted fracture of 
both bones of the right leg, a skin-wound of the popliteal space, and 
fracture of the right radius and clavicle. Mr. C. Heath went down to 
see him and attend to him. He is, we believe, happily progressing 
well, Mr. Fawcus, at Peterborough, has a comminuted fracture of 
both bones of the right leg. Philip Lelick, servant to the Russian 
Ambassador, is lying at the Peterborough Hospital with compound 
fracture of the right leg. He also is progvessing favourably. Cattell, 
driver of the Scotch up-train, had his right hand crushed. He gave, 
however, active assistance at the time, and is doing well. Among the 
passengers was Dr. Burdwood-Watson, who gave valuable assistance at 
the trying moment of the double catastrophe. 





INTEMPERANCE IN AMERICA. 

Dr. DE MARMON, in the New York Medical Fournal, says :—** For 
the last ten years the use of spirits has, 1. Imposed upon the nation a 
direct expense of 600,000,000 dols.; 2. Has caused an indirect expense 
of 700,000,000 dols.; 3. Has destroyed 300,000 lives; 4. Has sent 
100,000 children to the poorhouse ; 5. Has committed at least 150,000 
people to prisons and workhouses ; 6. Has determined at least 1,000 
suicides ; 7. Has caused the loss, by fire or violence, of at least 
10,000,000 dols. worth of property; 8. Has made 200,000 widows, 
and 1,000,000 orphans.” 


THE FORCE OF IMAGINATION. 
INCIDENTALLY we may gather from time to time curiously valuable 
evidence of the worthlessness of subjective evidence respecting mys- 
terious agencies. The Students’ Fournal lately published some ward 
notes of the impressions which patients occasionally derive from the 
use of the clinical thermometer. A young woman who was convales- 
cent, and whose temperature had long remained normal, had a slight 
relapse, which she attributed to having had ‘‘no glass under her arm 
for a week”. A man suffering from acute rheumatism, obstinately 
refused to have his temperature taken any more, saying ‘‘it took too 
much out of him ; it was a drawing all his strength away”. A man 
had been in the habit for some time of having his temperature taken 
daily under his tongue, with a thermometer that had just been doing 





*at his residence in Paris, from chronic bronchitis. 





severe duty in the axillze of other patients. One night, a bran new 
thermometer was applied to his mouth : next day he declared he was 
not so well, and said, ‘‘ the glass was not so strong as usual; he felt at 
the time the taste was different, and it had mot done him so much good”, 
A sister in one of the women’s wards says, that many of the patients 
think the thermometers are used to detect breaches of the rule against 
having unauthorised edibles brought in by friends ; and she, accord- 
ingly, does not disabuse their minds of their innocent superstition. 
These ‘‘impressions” are precisely the sort of evidence on which 
‘¢ metallic tractors”, galvanic belts, mesmerists and animal magnet- 
isers, rely for their vogue. 





CATTLE-PLAGUE. 

CATTLE-PLAGUE, which broke out some two months since in the 
neighbourhood of Trebizond, has not, according to the Veterinarian, 
extended far, and only-a few villages in the west and south are said to 
be infected with the disease. Outbreaks of cattle-plague are reported 
to have occurred in the quarantine station at Novosieltzin, in Buko- 
vina, and at Husiatyn ; at the last place, out of forty head of cattle, 
two which were affected with the disease were sla ughtered, and all the 
prescribed measures of safeguard and suppression have been duly 
applied. The disease still continues in two communes near Buda- 
Pesth, but the rest of Hungary is reported free. It is stated that 
cattle-plague continues to spread in the neighbourhood of Ragusa and 
Cattaro in Dalmatia. 


THE MARRIAGE OF NEAR KIN. 
AN interesting fact in connection with this debated question was 
brought out in the speech made by Sir Edmund Beckett, in his capacity 
as chairman of the annual festival of the West-End Branch of the 
Royal Association in Aid of the Deaf and Dumb. He stated that one 
of the cases requiring assistance from the society was that of a gar- 
dener, who had eight children born deaf and dumb. These eight 
deaf-mutes were the children of cousins; and Sir Edmund Beckett 
went on to remark on the common occurrence of several deaf and 
dumb children in one family, and especially in families where the — 
parents, though not deaf and dumb themselves, were cousins. 


DEATH OF DR. CAFFE. 
Our Paris correspondent writes undér date January 24th, 1876 :—It 
is with deep and sincere regret I have to announce the death of Dr. 
Caffe, a well known physician, which took place on Wednesday last, 
In bygone years, 
Dr. Caffe was one of the leading oculists of Paris, but latterly he was 
better known by his connection with the Fournal des Connaissances 
Médicales, one of the oldest medical journals in Paris. Dr. Caffe 
was born in 1803, took his degree in 1833, and was member of several 
foreign learned bodies. He was also officer of the Legion of Honour, 
and officer of the Minister of Public Instruction. 


BRITISH MEDICAL BENEVOLENT FUND. 
THE annual general meeting was held on January 11th; Sir George 
Burrows, Bart., President, in the chair. The report showed that the 
total amount received by the Honorary Financial Secretary during the 
year 1875 comprised £951 subscriptions and £881 donations. There 
was also £200 in legacies. The sum of £1,295, was distributed in 
grants of immediate relief among one hundred and twenty-six dis- 
tressed medical men and widows ; and as, in many instances, these had 
families dependent on them, the aggregate of persons to whom aid was 
afforded greatly exceeded that number. Among the principal dona- 


tions were, Dr. Warburton Begbie, £105; Mr. Erasmus Wilson, 
4105; Sir William Gull, Bart., 450; Dr. Charles Shrimpton, £100; 
the Trustees of the late Miss Brackenbury, £150; the Sydenham Dis- 
trict Medical Society, East Surrey, £52 10s.; the late T. Bliss Pugh, 
Esq., £40; Dr. Begley, £50; and there were legacies of £50 from the 
late Dr. William Beattie, and of £150 (through J. S. Bartrum, Esq.) 
from the late Miss Davies. 


The number of annuitants receiving from 
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410 to £20 fer annum was thirty-nine, from whom, after full consi- 
deration, four were selected by the Committee to receive grants from 
the special fund, increasing the annuity in each case to £26. Special 
votes of thanks were accorded to Messrs. Churchill for their liberality 
in providing a room for the meetings; to the Editors of the Medical 
Journals, for their continued advocacy of the claims of the Fund; to 
Messrs. T. H. Hills and E. Parker Young, as auditors; to Dr. Jonson, 
for his valuable services as Chairman of Committee; to Dr. Broadbent, 
the Treasurer ; to Mr. Webber and Dr. Hett, the Secretaries; and to 
Sir George Burrows, for presiding. 


HOSPITAL MAINTENANCE. 
AT the meeting of the Metropolitan Asylums Board on January 15th, 
the statements of Drs. Collie and Gayton in regard to the cost of treat- 
ment of fever patients in the Homerton asylums came before the man- 
agers. The statement of Dr. Collie was published in the JoURNAL on the 
25th ult.; it had relation to the treatment of fever patients in the asy- 
lum, in explanation of the higher cost of the patients in that asylum, 
than at Stockwell. Dr. Collie and Dr. Gayton also stated the reasons 
why they had detained the patients beyond the time, when, without risk 
of communicating infection, they could be discharged. Mr. Barringer, 
Chairman of the Committee of Homerton, now moved the adoption of 
the Committee’s report. It stated that, having received the report of 
the medical officers, and given them a very careful consideration, and 
having every confidence in the medical skill and science of Drs. Collie 
and Gayton, as confirmed by the results stated in their reports, your 
Committee have formed the opinion that satisfactory reasons have been 
furnished by those gentlemen for the mode of treatment adopted at 
Homerton. With regard to the concluding paragraph of Dr. Collie’s 
report, and to the general question of the time patients should be 
retained in the hospitals, the Committee had directed the medical 
superintendents to conform to the regulation of the Local Government 
Board relating to the discharge of patients. Mr. Barringer said the 
Committee had nothing to do with the treatment of the patients ; 
that was by the law left in the hands of the medical officers, and he 
thought that the medical officers had proved that their treatment was 
satisfactory. Mr. Hodges seconded the motion. Mr. Proudfoot said 
that Dr. Collie was wrong in differing from the accountant-clerk in 
the estimates of what constituted ‘‘ extra”, and what constituted 
“‘ordinary” diet. As to the diets, the numbers of patients who had 
been placed upon any scale was small as compared with the whole ; 
and, of the meat supplied, the beef had been used to make beef-tea, 
and the mutton to make mutton-broth. It would be much more satis- 
factory if something in the shape of a dietary scale were adopted, for 
then the steward would be able to do his duties more by rule, and the 
medical officers would find their duties lighter than if they had to diet 
each patient. Dr. Cortis asked if the large amount of stimulants 
shown to have been used had really been given to the patients? Mr. 
Barringer replied that the Committee made special inquiry, and had 
learned that the patients had had the stimulants mentioned on their 
bed-cards. A great deal must be left to the medical officers. Dr. 
Cortis said that it was not altogether unknown in the annals of Poor- 
law asylums that toll was taken of stimulants supplied to patients. 
It was the place of the guardians to keep persons who had recovered 
until they were able to resume their employment. Dr. Collie, by 
undertaking this duty, had kept persons in the asylum whom it was 
unnecessary to keep, and had thus thrown upon the managers the 
cost of opening the other asylum. Dr. Collie’s view that it would be 
well to give patients good nourishing food and to send them out, that 
they might at once return to their work, was a good sentiment; but 
that was a duty which should fall upon the friends of the patients, or, 
failing friends, upon the-guardians of the parish whence they camé. 
With regard to the administration of stimulants, Dr. Gayton had 
entered into a discussion of alcoholic treatment. He said, the habit- 
ually ill-fed, ill-lodged, ill-clothed inhabitants of the densest and per- 
haps most imperfectly drained parts of our great city contribute not a 





small share of the patients received into these hospitals ; many of these 
are intemperate by habit, and, at the risk of being considered dog- 
matic, he would assert that in them it is absolutely requisite to support 
the system by alcoholic liquors, even during the acute stage of an 
inflammatory attack, in order to enable it to resist the depressing in- 
fluence of the disease, and to bear the requisite after treatment. This 
description would refer to typhoid fever; but Dr. Gayton had had to 
treat scarlet fever, many of the patients being children, who could not 
be said to be intemperate by habit. Dr. Gayton said he objected to a 
fixed diet ; but an institution like this could not be managed without a 
fixed diet scale. In regard to stimulants, the figures of the consump- 
tion among the patients in Dr. Gayton’s side showed that each had 
four pints of wine and nearly a pint of whiskey or brandy; and, de- 
ducting the scarlatina cases, it would seem that the patients had each 
had six bottles of wine and two pints of brandy or whiskey. He did 
not think that the patients had swallowed all this. The consumption 
of milk was very large. He moved to the effect that, the Committee 
should give instructions that, in each case, where patients were kept 
longer than thirty days on’ stimulants, a report should be made to the 
Committee. _ Mr. Barringer said he could not accept this, considering 
the speech by which it had been prefaced. Mr. J. A. Shaw Stewart 
hoped Dr. Cortis would not press his amendment. The medical 
officers were very good men, and the managers knew that, under Dr. 
Collie, the patients were well cared for; but his report, while a very 
good one, was of an ad captandum character. Mr. Galworthy moved 
that the report of the Committee be adopted, and that the medical 
officers’ report do not go on the minutes. This was seconded and 
adopted. 


THE LATE GEORGE GREEN GASCOYEN. 
WE deeply grieve to have to record the death of George Green Gas- 
coyen, one of the Surgeons of St. Mary’s and the Lock Hospitals, and 
recently elected an Examiner at the Royal College of Surgeons of 
England. The number of those who could truly appreciate the sincerity, 
tenderness, and nobility of his character is not great, for his natural 
reserve admitted few to his intimacy. None knew him, however, in 
any capacity, without feeling the weight of his grave, earnest, and 
truthful mind. Thus, as for years a lecturer and teacher in St. Mary’s 
Hospital — of which he was the earliest pupil, and for many years 
dean, and in connection with which institution his whole life has 
been spent—he gained the esteem and respect of successive 
annual generations of students. As Secretary of the Royal 
Medical and Chirurgical Society, and in his general professional 
relations, he won universal regard. He cordially despised all mere 
seeming, and thought little of any sort of outside show. He was 
a hard worker, a sound thinker, and an accomplished and trust- 
worthy practitioner. He disliked publication, and thus was by no 
means so widely known as his merits claimed; and the profes- 
sion at large rarely heard the name of one of the most typically 
sound and skilful of the modern school of British surgeons. We can- 
not speak of him without enthusiasm ; and yet a highly coloured eulogy 
would have been most distasteful to him during life. Refraining, 
therefore, from drawing even an outline of a character which was 
beautiful in its unselfishness, in its profound and sincere affections, its 
manliness, its steadfast friendships, and its lifelong adherence to the 
ideal of truth and honour, we must still point to the life and character 
of George Gascoyen as a model of that self-contained probity of 
thought and action which is the crown and glory of professional life, 
wherever and by whomsoever it is rightly understood and appreciated. 
He rather shrank from the ordinary means by which professional 
success, in the sense of lucrative practice, is attained; but in the friend- 
ship and confidence of many, and in the love and honour of those 
whom he knew best and loved most, he was always rich. His un- 
timely death was due to an attack of pleuropneumonia. Severe 
hemoptysis had two years since revealed the dangerous condition of 
the lung, and had necessitated lengthened absence from England. To 
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the last, however, he was at work, and did not willingly avow, although 
he well knew, that his life was for the last three years held by a very 
precarious tenure. His recent election at the College of Surgeons was 
a striking instance of the honour and regard in which he was held by 
the most honoured of his fellows, for it came to him at an early age, 
and entirely without the efforts which many others his seniors, and 
men of high desert, made unavailingly. 


A HAPPY LAND. 
AccoRDING to the Richmond and Louisville Medical Fournal for 
December (quoting from the Pacific Medical and Sur gical Fournal), at 
the opening of the sessions of the West Virginia Medical Society, Dr. 
A. L. Knight declared that, for seventy odd years, the practice of 
Mason county, in which the meeting was held, had been exclusively in 
the hands of regular physicians, and that never in the history of the 
county’s development had an irregular practitioner for any length of 
time been supported or even countenanced by its respectable citizens. 


SYPHILIS COMMUNICATED BY VENESECTION. 

THE Medizinisch-Chirurgisches Centralblatt states that some cases of 
communication of syphilis by venesection have occurred in the military 
frontier district of Austria. In August and September last, a barber 
bled two pneumonic patients by the order of a medical man, and another 
person without medical instruction. Syphilis appeared in the cutane- 
ous form. Two of the individuals were shown at a meeting of the 
Medical Society in Essek, and the diagnosis was confirmed by the 
fourteen members present. Local signs of syphilis also appeared in all 
the three cases at the spot where the bleeding was made; and the 
most careful inquiry could detect no other source of infection. The 
barber was sentenced to imprisonment for fourteen days, and a fine. 


ADMISSION OF WOMEN TO DEGREES. 
AN able correspondent, to whom we must apologise for long delaying 
and now curtailing his letter, writes :—You have admitted several letters 
giving reasons why women should not be admitted to degrees in medi- 
cine, and why they should not be elected members of the British Medi: 
cal Association. I trust you will admit a few words on-the other side. 
The two questions stand, of course, on very different ground. The 
Association is a medical club ; it admits by ballot. It has, therefore, 
a perfect right to admit those only who are likely to be agreeable as 
well as useful members. In the present stage of the question, there 
are too few women practising medicine to make it convenient to make 
an uncomfortable exception. Although, therefore, I was one who 
voted for the admission of Mrs. Garrett-Anderson, seeing that I ap- 
prove, on every ground, of the fullest possible liberality in the admis- 
sion of women to medical privileges, I can understand that a great 
many might prefer not to admit women, at present at least. The 
larger question raised by Mr. Moorman and your other correspondents 
cannot be so easily settled ; and as it is likely to be settled without us 
by the Medical Council and the Government if we do not help to solve 
it equitably, it may be as well to consider the matter without prejudice 
and in an equitable spirit. A good many of the objections raised by 
Mr. Moorman ignore existing facts. He maintains, first, that women 
cannot have the strength and endurance of men ; then that they would 
monopolise too much of the profits ; and, finally, that, on the authority of 
Richerand, they ought to consider themselves as beings wholly devoted 
to the propagation of their species, and ought not to be so presump- 
tuous as to attempt to earn their living. I answer, first, that, there 
are, according to Dr. Aveling, upwards of twelve thousand women 
earning their living in England alone in the hardest and mest laborious 
department of medical practice, precisely that which involves the sud- 
den calls, the exposure, the hardships to which Mr. Moorman thinks 
that“women are necessarily unequal—in midwifery practice. It may 
be said—I believe it is sometimes said—that these are not women of 
education ; I answer that this is to misplace the question. It is not 
whether uneducated women are fit for medicine, and educated women 
are not ; but whether women, as women, have such generic unfitness 





for its work that they must, contrary to their wishes and to those of a 
great number of their friends, including a large number of medical 
men, be forbidden by law from undertaking it. If it were only a ques- 
tion of whether educated women should be excluded, and uneducated 
women tolerated in medical practice (as at present), that would, I 
think, in the absence of legislative impediments, very soon settle itself. 
The notion that they would unduly compete with men, and earn too 
large a share of the profits, is, I think, peculiar to Mr. Moorman. 
The practice of medicine is not intentionally maintained as profitable 
monopoly for any class ; and if there were anything solid in such an 
assumption as that of Mr. Moorman, it would prove so much as to be 
an irresistible argument for the immediate admission of women to the 
full privileges of practice. This brings us to the physiological argument 
derived from child-birth which is brandished so triumphantly. Theanswer 
toit is very simple and complete. Ifthe facts assumed were all true, the 
inference might be arguable. But they are not. If society were so organ- 
ised that all women were called upon to exercise this physiological func- 
tion, and were maintained in comfort and adequate ease for that func- 
tion, they might possibly, but doubtfully, be called upon to resign all 
claim to participate in any lucrative and honourable employment which 
men may think likely to interfere with the fullest development of the 
function. But Mr. Moorman, I am sure, is not prepared to guarantee 
marriage to all the spinsters and widows. There are some hundreds 
of thousands—nay, some millions—of women compelled to work for 
their living. It is not unwomanly for them to carry heavy weights con- 
tinuously (not periodically), as milkmaids, lead-workers, etc., and to 
engage in a great variety of arduous, trying, and ill-paid occupations ; 
it is not unwomanly—nay, highly womanly—for educated women to 
serve as nurses in surgical wards, male accident wards, operating 
theatres, male insane wards ; it is not unwomanly for them to be en- 
gaged, as they seem to be by a process of natural selection, in various 
medical occupations at home and abroad, as ‘nurses, midwives, dis- 
pensers; they are not ‘‘ unsexed” so long as their salary does not ex- 
ceed thirty shillings a week, or they do not aspire td any income of 
more than £100 a year: there the line of differentiation is drawn: 
the unsexing process, it seems, begins when more highly educated 
women aim at recognition in the more lucrative branches of medical 
work. I trust that the growing liberality of medical opinion will soon 
put to shame the expression of such views as those which Mr. Moor- 
man advocates. I saw, with great pleasure, the unanimous vote by 
which the Gloucestershire Branch of the Association lately endorsed 
the resolution, to the effect that suitable provision should be made 
for admitting to examination women adequately educated and desirous 
of practising medicine. 


RECENT URBAN MORTALITY. 
DuRInG last week, 6,007 births and 4,342 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 28 deaths annually in every 
1,000 persons living, and in the different towns ranged as follows :—In 
Brighton and Portsmouth, the rate was 16 ; Leicester and Sunderland, 
21; Edinburgh and Newcastle-upon-Tyne, 23 ; Leeds and Wolver- 
hampton, 24; Plymouth and Bradford, 25; London and Hull, 27 ; 
Norwich, 28; Sheffield and Birmingham, 29; Glasgow, 30; Not- 
tingham, 33; Dublin, 34; Salford and Bristol, 35 ; Manchester and 
Liverpool, 36; and Oldham, 45. Scarlet fever showed fatal pre- 
valence in Oldham, Bradford, Bristol, and Salford. Fever caused 8 
more deaths in Sheffield. In London, 2,627 births and 1,782 deaths 
were registered ; the births being 126, and the deaths 93 above the 
average of the week. The annual death-rate, which in the two pre- 
vious weeks had been equal to 22.8 and 23.8 per 1,000, further rose 
under the influence of the recent cold weather to 26.7. The 1,782 
deaths included 52 from measles, 60 from scarlet fever, 7 from diph- 
theria, 95 from whooping-cough, 20 from different forms of fever, 16 
from diarrhoea, and not one from small-pox ; in all, 250 deaths, or 18 
below the average from these diseases. The mean temperature of the 
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twelve days ending January 16th averaged but 29.6 deg., and was 
6.8 deg. below the average for the corresponding period in sixty years. 
On the following five days, the mean was 42.4 deg., and showed an 
excess of 5.4 deg. In accordance with extended observations, it ap- 
pears that the coldest days of the year are January 8th.and 9th, on 
which the average temperature was 36.2 deg. After January 9th, the 
average temperature rises about the tenth of a degree Fahrenheit per 
day, and reaches 39.1 deg. between February 6th and oth, after which 
it falls somewhat lower for a few days. The deaths referred to diseases 
in the respiratory organs, which in the two previous weeks had been 
351 and 390, further rose last week, under the influence of the recent cold 
weather, to 491, and exceeded the corrected average by 79; 312 re- 
sulted from bronchitis, and 115 from pneumonia. In greater London, 


3,127 births and 2,112 deaths were registered ; and in outer London, 
the general and zymotic death-rates were 21.6 and 2.6 per 1,000 re- 
spectively, against 26.7 and 3.7 in inner London. 


OBSTETRICAL SOCIETY OF LONDON. 

AT the ensuing meeting on Wednesday evening next (February 2nd), 
an interesting discussion is expected to take place on the question 
whether it is possible to determine from the condition of the uterus ost 
mortem the fact of its having borne children or not. Dr. Braxton 
Hicks has some observations to bring forward, and others have speci- 
mens to exhibit bearing upon this subject. Many of the lecturers on 
forensic medicine at the various metropolitan schools, it is hoped, will 
be present; and there seems to be every prospect of a discussion likely 
to prove of practical interest to all. 


THE WEST RIDING ASYLUM. 

WE have much pleasure in announcing that Dr. Herbert C. Major was, 
on Thursday last, appointed Medical Superintendent and Director of 
the West Riding Asylum, in succession to Dr. Crichton Browne. Dr. 
Major succeeds to an important trust. But he has already given ample 
pledge that, though still a young man, he has the necessary qualifica- 
tions for filling a post requiring great administrative power, and in 
which a capacity and zeal for scientific research have become essential 
qualities. Dr. Major graduated with high honours, taking the gold 
medal at Edinburgh for his thesis. His recent contributions to the 
histology of the nervous system are of great originality and value ; and 
under Dr. Major, who has been for the past year or two the senior of 
the medical residents at this Asylum, there is good reason to hope 
that the heritage which Dr. Crichton Browne leaves will be fitly dealt 
with, and that the usefulness and high repute of the West Riding 
Asylum will be maintained. 


THE DECIMAL NOTATION IN PHARMACY. 

THE use of the metrical system in place of apothecaries’ weight having 
been adopted in Austria, the Minister of the Interior has issued a code 
of instructions for the guidance of druggists in dispensing prescriptions. 
The new regulations came into force on the first day of this year. The 
former weights are no longer to be used in dispensing ; and when prescrip- 
tions are written according to the old system, the druggist must trans- 
late the weights into those of the metrical system. For his guidance in 
doing this, a table of the equivalent weights of the two systems is pub- 
lished. When special accuracy is required, prescriptions must be 
written according to the metrical system; and practitioners are recom- 
mended in general to abandon the use of apothecaries’ weight. The 
unit of weight is to be the gramme, the numbers being expressed in 
Arabic figures. The integral grammes are to be divided from fractional 
parts by a decimal point or stroke; and in all cases the fractional parts 
must be expressed by two places of decimals: thus, five centigrammes 
= 0.05; two-and-a-half grammes = 2.50. As the words “ deca- 
gramme” (ten grammes) and ‘‘decigramme” (one-tenth of a gramme) 
are liable to be confounded, it is recommended that neither be used, 
but that, in place of writing, for instance, ‘five decagrammes”’, the 
expression ‘‘ fifty grammes” be used; and that ‘‘ fifty centigrammes” 
be written instead of * five decigrammes”’, 





SCOTLAND. 


THE Edinburgh church-collections in behalf of the Royal Infirmary 
received up to the middle of January amount to nearly £1,700. 


IT is stated that, as no memorials have been lodged, in reference to 
standing orders, against the Edinburgh and District Water Bill, the 
Bill will so far proceed unopposed. : 


AT the last meeting of the Edinburgh Town Council, it was decided 
that in future the Lord Provost for the time being shall be the repre- 
sentative of the Council on the Board of Curators of the University. 


MR. JOHN STEVEN of. Elgin, who died on the 14th ult., has be- 
queathed to the trustees of Gray’s Hospital, Elgin, the sum of £5,000, 
to be invested as they may think best, for the purpose of establishing 
an outdoor gratuitous dispensary in connection with the hospital. 


AN influential meeting was held in Glasgow last week, under the 
presidency of the Earl of Eglinton, to consider the proposal, in con- 
nection with the purification of the Clyde, to discharge the Glasgow 
sewage on the Ayrshire coast between Ardrossan and Troon. After 
the matter had been freely discussed, it was resolved to oppose in 
every way such a scheme, and to forward a minute of the meeting to 
Sir John Hawkshaw. 


PROSECUTION OF ILLEGAL PRACTITIONERS. 
Last week, two persons, the one calling himself ‘‘ Dr. Ambrose’’, 
supposed to be an a/ias of ‘‘ Dr. Clarke”, who has been wanted by the 
police for some time past, and the other his assistant, were imprisoned 
in Jedburgh Gaol. They had been distributing printed bills at the 
houses in the neighbourhood, containing numerous testimonials of 
alleged cures, and undertaking the cure of any case, however bad, if it 
were only described to them. They sold a considerable quantity of 
medicines, for some bottles of which they received as much as twenty- 
five shillings. The ‘‘ medicines’ thus dispensed having, however, 
turned out to be very different from what they pretended to be, in- 
formation was given to the police, who obtained a warrant for ‘‘ Dr. 
Clarke’s” apprehension. To the police they stated that they were 
brothers, and that their name was Keily. 
THE GREENOCK INFIRMARY. 

THE annual meeting of the Greenock Infirmary contributors took 
place on the 20th instant, when the usual report was read. From this 
it appears that, of 1,055 patients who had been treated in the hospital 
during the past twelve months, 417 were fever-cases, 258 being 
typhoid and 159 typhus. The accident and urgent surgical cases were 
less than in either of the two preceding years. The expenditure was 
also less by nearly £700. It was resolved to increase the medical 
staff from four to six, and that the two additional medical attendants 
shall devote their attention entirely to out-patients. It was further 
resolved, after considerable discussion, to place the appointment of the 
medical officers in the hands of the directors, who number twenty-six, 
instead of the subscribers, who number over three hundred. Dr. 
Macdougall was appointed one of the physicians, in the room of Dr. 
Shortridge, who retired. 

THE EDINBURGH ROYAL INFIRMARY AND THE COST OF MEDICINES. 
AT the adjourned meeting of the contributors to the Edinburgh Royal 
Infirmary, a report of the Committee appointed to revise the proceed- 
ings of the Managers and the Treasurer’s accounts was read, in which 
it was shown that the increase in the cost of medicines and surgical 
appliances, which was commented on at the last meeting, was to some 
extent only apparent, and not real, owing to the fact that a new 
system had been introduced of laying in a large quantity of drugs in 
store, A large portion of the increase was due to the more extended 
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use of antiseptic dressings in the hospital than in former years. The 
medical part of the new hospital is far advanced towards completion, 
and the surgical hospital has been commenced. The Committee sug. 
gest that the completion of the whole buildings should be pushed on as 
fast as possible, with a view to the early transfer of patients from the 
old to the new hospital. In the course of the discussion, Dr. Moir 
brought the question of a maternity hospital before the meeting, and 
suggested that a portion of the ground on which the new Infirmary is 
being built might be utilised for the erection of the contemplated new 
maternity hospital. The matter was referred to the Managers for 
future consideration. 
had been mistaken in a statement he had made at the last meeting, to 
the effect that the antiseptic treatment was in use in all the surgical 
wards in the Infirmary, as in his wards he did not use that method. 
Sir Robert Christison explained how he came to make the mistake, 
and withdrew the statement so far as Mr. Spence’s wards were con- 
cerned. 








IRELAND. 


Dr. JoHN THOMAS BANKs has been appointed a member o/ the 
Senate of the Queen’s University in Ireland, in the room of the late 
Dr. Robert Adam, 

AT a meeting of the Council of the Royal College of Surgeons held 
last week, Mr. Rawdon Macnamara, Professor of Materia Medica to the 
College, was re-appointed Representative in the General Medical Coun- 
cil £ » the ensuing year. 


DOWNPATRICK WATER-SUPPLY. 
A MEETING of the Committee appointed to inquire into the water- 
supply of this town was held within the last few days, when it was 
unanimously resolved that the plans of Mr. Bower, C.E., for bringing 
the water from Raholp at a cost of £7,500, should be accepted ; the 
water from this locality being much purer than that from any other 
available source. 
SCARLET FEVER. 

THE returns for the December quarter show that only 35 deaths were 
registered in Dublin as against 238 deaths in the corresponding quarter 
of 1874. In some of the provincial towns, however, it was very pre- 
valent ; in Belfast, for instance, during that quarter, out of 196 deaths 
caused by the seven principal zymotic diseases, 62 were caused by 
scarlet fever; in Cork, out of 135 deaths from zymotic affections, 47 
were ascribed to this disease ; and in Derry this affection produced 41 
deaths, or more than one-fifth of the total deaths registered. In 
Rathmines and its neighbourhood, places immediately outside Dublin, 
scarlet fever is at the present moment very prevalent, the type being 
of an unusually fatal character. 


ROTUNDA LYING-IN HOSPITAL, DUBLIN. 
Dr. JOHNSTON, ex-master of this institution, has lately given his 
annual report for 1875, and it is one which will amply repay perusal. 
Dr. Johnston, during his seven years term of office, has given these 
early returns in order that a fair conclusion might be arrived at regard- 
img its sanitary state, and on the question whether a large maternity is 
or is not a safe asylum for those who seek its shelter. Certain circum- 
stances must be kept in mind when examining the death-rate of a 
lying-in hospital. Some patients are admitted in a dying state, others 
with symptoms of fever, or other zymotic complaints ; many have 
been seduced, and others deserted by their husbands, and the conse- 
quent distress of mind place them in a position far from favourable to 
recovery. During the year, from November 6th, 1874, to November 
5th, 1875, inclusive, 1,065 patients were delivered in the hospital, 
275 were attended in their own homes, 214 were treated in the wards 
for female complaints, 2,867 were prescribed for at the dispensary, 


Professor Spence said that Sir Robert Christison | 





making in all 4,421 relieved during the year. Of the 1,065 cases of 
labour, 813 were perfectly natural, z.¢., the head presented, the child 
was born within twenty-four hours without any artificial aid, and there 
were no untoward results ; 40 were abortions ; in 2 instances, the child 
presented with the upper extremities, and in 37 with the lower. In 
113 cases the forceps were used ; there were 5 cases of craniotomy, 4 
of version, 2 of induced labour, 11 complicated by twins, 1 by triplets, 
4 cases of convulsions, 11 of accidental hemorrhage, 2 of placenta 
previa, 31 of ost partum hemorrhage, 15 of retained placenta, and 4 
of prolapsed funis. In 100 instances, chloroform was administered. 
The mortality from all causes amounted to 27, or about 1 in 38; 1 
died from scarlatina, which she had on admission; 1, admitted with 
fever, died from peritonitis, Of these 27 deaths, 9 were cases of 
seduction, 5 of very great distress of mind, 6 were admitted in an 
extremely delicate or dangerous state, 3 others were primipare—some 
of them suspected of being unmarried, and 4 would have died no matter 
where confined. In the 113 cases in which forceps were used, 103 mo- 
thers lived and 10 died ; of these deaths, 6 were cases of seduction, fret- 
ting, etc.; 2 of peritonitis, 1 of pleuritis, and 1 of fungoid tumour of uterus 
with fatty heart. The report is an exhaustive one, and speaks highly 
of the skill and sanitary supervision of the late master, Dr. Johnston. 


ARSENICAL WALL PAPER: CURIOUS CASE, 

AT the Belfast Quarter Sessions last week, a case of a novel kind was 
before the court. A merchant named Webb processed a Mr. Mal- 
colm, the proprietor of an extensive room-paper warehouse, for the 
sum of £22, for expense incurred by the plaintiff ‘‘in procuring medi- 
cine and medical attendance for his children through illness, brought 
on by arsenic contained in room-paper purchased in Mr. Malcolm’s 
establishment”. Dr. Hodges of Belfast, the well-known analyst, ex- 
amined the paper, and proved that it contained arsenic. The defence 
was, that the defendant had no knowledge of arsenic being in the 
paper. The Chairman reserved his decision. 


HOSPITAL SUNDAY IN DUBLIN. 
AT a meeting of the Council of the Dublin Hospital Sunday Fund, 
held on the 2oth inst., the Right Hon. the Earl of Meath in the 
Chair, the following report of the Committee of Distribution for the 
year 1875 was read. It stated, that applications for participation in 
the fund were received from the following institutions; Sir Patrick 
Dun’s, City of Dublin, Steevens’, Cork Street, Rotunda, Mercer’s, 
Coombe, and St. Mark’s (Ophthalmic) Hospitals ; the Meath Hospi- 
tal, the Whitworth (Drumcondra) Hospital, the National Eye and Ear 
Infirmary, Stephen’s Green, and the Convalescent Home, Stillorgan. 
The four last named institutions did not apply for participation in 
1875. The claims of all these institutions were considered and ap- 
proved of. The Committee adhered to the plan of distribution adopted 
last year, but raised the value of extern maternity cases by allowing 
200 instead of 500 such cases to count as equivalent to one bed main- 
tained throughout the year. _The Committee having ascertained that 
there was a sum of £3,780 to the credit of the fund, of which about 
4180 would be required to pay the expenses of the past year, and a 
further sum would be required to meet the current expenses-of the 
year 1876, it was determined to distribute the sum of £3,450 among 
the participating hospitals. Two thirds of the sum (viz., £2,300) to 
be distributed according to the amounts of volutitary contributions 
received during the past year, and the remaining one-third (viz., £1,150) 
to be divided on the basis of the number of beds maintained by the 
amount of subscriptions received by each hospital during the preceding 
year. The cost of each bed was computed on an average of the ex- 
penditure of the three preceding years. In accordance with the plan 
adopted by the Committee, and strictly following the rules laid down 
by the friends and supporters of the fund at the general meeting held 
on February 9th, 1875, the Committee made the following awards for 
1875 : Sir Patrick Dun’s, £341 : 14 :3; City of Dublin, £613 : 16:2; 
Steevens’, £213:4:33 Meath, £677:17:43 Mercer’s, £236:17:0; 
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Whitworth (Drumcondra), £77:16 : 3; Coombe (Lying-in), £155:9:9; 
Rotunda (Lying-in), £281: 1 : 8; St. Mark’s(Ophthalmic), £202: 10:2; 
National Eye and Ear Infirmary, £81:1:10; Convalescent Home, 
£430 : 18 : 11; Cork Street (Fever), £137 : 12:5; Total, £3,450. 
Most of the institutions which received help from this source last year 
have now got less, since four hospitals, including the Meath, have 
since then joined the movement, and have become entitled to shares in 
the distribution. The Adelaide, which is under exclusively Protestant 
management, refused to join in the movement, and is consequently 
issuing an appeal to the public on its own account. The Roman 
Catholic hospitals likewise stood aloof, so that the effect of this tho- 
roughly undenominational charity has been somewhat marred by the 
spirit of religious dissension unfortunately prevalent. 


THE MEDICAL COMMISSIONERSHIP OF THE LOCAL GOVERNMENT 

BOARD OF IRELAND. 
WE understand that the proposal has again been made to abolish the 
office of Medical Commissioner to the Irish Local Government Board, 
and that the consideration of this question has delayed the appoint- 
ment of a successor to Dr. John McDonnell. We had excellent autho- 
rity for making the statement we did some weeks ago, that the 
Government had determined not to, abolish the office. It appears, 
now, that a change of opinion has taken place, and the Irish College 
of Physicians has thought the rumoured abolition of sufficient import- 
ance to make an urgent protest against such acourse. The College 
points out, that the duties which require the supervision of a medical 
commissioner have steadily increased, and that, if a medical head for 
the department were required twenty-four years ago, it must be still 
more necessary at present. The memorial of the College, which will 
be found in another column, gives a concise but complete history of 
the medical duties which have from time to time been imposed on the 
Irish Local Government Board, and proves conclusively that, without 
a medical head, these duties cannot be performed efficiently. It was 
proposed in 1872, by the ‘‘Commission appointed to inquire into the 
state of the Civil Service in Ireland”, to abolish the office of Medical 
Commissioner. This proposal was made on the suggestion of Sir A. 
Power, the Vice-President of the Board, and executive head of the 
department. Every one acquainted with Sir A. Power fully appre- 
ciates his high abilities; but he is not free from the fault of most 
officials, namely, the belief that medical duties can be efficiently per- 
formed by non-medical men. We trust that the Irish Chief Secretary, 
whose enlightened views of sanitary and medical questions are well 
known, will not be persuaded to abolish this important medical office, 
or permit any compromise, such as the selecting one of the medical 
inspectors to advise the Board when necessary, as suggested before 
the Commission already referred to. For a full and fair statement of 
the case, we refer our readers to the memorial of the Irish College of 
Physicians. 


SUDDEN DEATH DURING AN OPERATION IN WHICH CHLOROFORM 
WAS ADMINISTERED. 
ON Saturday last, the 22nd instant, a death occurred in the operation 
theatre of Dr. Steevens’s Hospital under somewhat peculiar circum- 
stances. A young man, about 23 years of age, came to the hospital 
with a crop of venereal warts and chronic phimosis. Circumcision was 
decided upon, and, as the operation was a comparatively trifling one, 
he was advised to bear the pain without having recourse to anesthetics. 
He, however, urgently requested to be put under the influence of 
chloroform. Accordingly, after the heart had been duly examined, 
and its sounds discovered to be normal, the operation commenced. 
The radial and temporal pulses were both full and strong, and all went 
on satisfactorily till suddenly, without a moment’s warning, the counte- 
nance became livid and the circulation stopped. The operation was 
at once suspended, and artificial respiration was at once had recourse 
to, and kept up for more than an hour. Galvanism, cold affusion, 
strong solution of ammonia, and other restoratives, were all tried, but 





without avail. The man never recovered consciousness. The quan- 


‘tity of chloroform used was small, scarcely amounting to two drachms 


and a half, and none had been administered for upwards of a minute 
before the fatal symptoms appeared. An inquest was held on the body 
on Monday, the 24th, and evidence was given as to the cause of 
death. The jury returned a verdict to the effect that the man had died 
while under the effects of chloroform administered to him at his own 
request. They, at the same time, entirely exonerated the hospital 


staff from any blame in the matter, as every due precaution’ had 
been taken, and the anzesthetic administered with the greatest care. 


THE MEDICAL COMMISSIONERSHIP OF THE LOCAL GOVERNMENT 
BOARD IN IRELAND. 


THE King and Queen’s College of Physicians in Ireland have addressed 
the following memorial to Sir Michael Hicks-Beach, the Chief Secre- 
tary for Ireland. 

‘* A communication having reached the College from the Secretary 
of the Irish Medical Association, calling attention to a rumour that it 
may be the intention of Her Majesty’s Government not to fill up the 
office of Medical Commissioner of the Local Government Board of 
Ireland (reported to be vacant by the resignation of Dr. McDonnell), 
the College beg to represent to Her Majesty’s Government that, in 
their opinion, the abolition of the office of medical commissioner 
would be attended with serious detriment to the public. The office of 
medical commissioner was instituted on the passing of the Medical 
Charities Act of 1851, at which time it was deemed necessary by Par- 
liament that the newly instituted Poor-law Medical Service of Ireland 
should have a professional head in the person of a commissioner. 
Since the passing of the Medical Charities Act in 1851, the duties of 
the Poor-law Medical Service have largely increased. Under ordinary 
circumstances, from 700,000-to 800,000 cases of sickness are annually 
treated by its officers, ‘These numbers are necessarily increased by 
occasional epidemic visitations. 

** Not-only has the extension of the Poor-law Medical Service pro- 
portionately increased the necessity for a medical commissioner, but, 
since the institution of that service in 1851, and reconstruction of the 
Irish Poor-law system, several new and important duties have, from 
time to time, been imposed upon the Board by advancing legislation. 
These new duties being, to a great extent, of a technical and profes- 
sional character, the College submit that they can be efficiently admin- 
istered and superintended only by a medical head in the department. 

‘*In the year 1864, the Vaccination (Ireland) Act became law, and 
the administration of this Act was confided to the Poor-law Board. 
Again, in the year 1872, by the passing of the Local Government 
Board (Ireland) Act, the name of the Poor-law Board was changed to 
its present title, and with this change of title there were added to the 
already numerous and important duties of the Board the administra- 
tion of twelve Acts of Parliament previously administered by the Privy 
Council. Of these twelve Acts, no less than five are of a medical 
character, and cannot be administered without the aid of a medical 
commissioner. These Acts are the Sanitary Act, 1866, Nuisance Re- 
moval Act, 1855, Diseases Prevention Act, 1855, Nuisance Removal 
and Diseases Prevention Amendment Act, 1860, Sanitary Act Amend- 
ment, 1868. Besides these, the administration of the Burial Grounds 
Acts, of the Sewage Utilisation Acts, and of the various Local Govern- 
ment Acts, requires a large amount of medical knowledge and expe- 
rience. : 

‘*In the year 1874, the very important Public Health (Ireland) Ac 
was passed. By this Act, the Local Government Board were made the 
administrators of a great sanitary organisation in Ireland, comprising a 
staff of about 1,000 medical officers, and dealing with the prevention 
of disease throughout Ireland. Even during the last session of Parlia- 
ment, another measure, the Artisans’ Dwellings Act, became law, and 
its administration was also committed to the Local Government Board. 

‘‘ The College submit that it would be highly detrimental to the 
public to deprive the Local Government Board of the constant presence, 
assistance, and influence of a medical commissioner, when it is taken 
into consideration that many very important interests with which the 
Board have to deal are of a medical character. 

‘* A suggestion made by the commission appointed in 1872 ‘‘ to in- 
quire into the state of the Civil Service in Ireland”, that the Local 
Government Board should obtain the occasional assistance of a medi- 
cal inspector, in lieu of a permanent commissioner, was protested 
against by this College at the time. The College now desire to renew 
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their protest against this proposal, and believe that it could only have 
been made by persons who did not understand the subject, and were 
ignorant of the complexity and difficulties of medical management and 
its details. 

**On a review of the administration of other public departments 
where medical questions and medical interests are concerned, it appears 
that in every such department, civil and military, there is a permanent 
medical head, as, for example, the army, navy, Local Government 
Board of England, Poor-law Board of Scotland, and the various 
colonial medical and sanitary boards. The College see no reason why 
a different course should be adopted with regard to the highly import- 
ant public medical and sanitary service of Ireland.” 








A NEW SOCIETY OF DENTAL SURGEONS. 





ON the 19th instant, a large number of the leading dental surgeons of 
London met together, at the invitation of Mr. William Donald Napier, 
in George Street, Hanover Square, to consider the advisability of 
forming a society that should consist exclusively of Fellows and mem- 
bers of the College of Surgeons practising dentistry. A resolution to 
this effect, having been put by Mr. Napier, and seconded by Mr. 
Cartwright, was carried unanimously. The name by which the society 
is to be designated, together with all the necessary details, will be 
duly considered at a future meeting to be convened by Mr. Cartwright 
at his house in Old Burlington Street, on February 16th next. We 
cannot but congratulate the surgical members of the dental profession 
on a movement well calculated to improve their status, more especially 
as this new society is, we’ are informed, in no way intended to be 
antagonistic to any now in existence. 





THE GLASGOW AND WEST OF SCOTLAND BRANCH. 





MEMBERS of the Association resident in the Counties of Lanark, 
Renfrew, Ayr, Dumbarton, Argyle, Bute, and Stirling, who have not 
received notices concerning the Branch now formed, are requested to 
communicate with the Secretary, Dr. Joseph Coats, 33, Elmbank 
Street, Glasgow. 








THE PATHOLOGY OF SYPHILIS. 





ALTHOUGH syphilitic degeneration of the arteries is a perfectly gene- 
rally received pathological fact amongst the profession in this country, 
our acquaintance with the nature of the lesions is not extensive or 
exact. In view of the approaching discussion at the Pathological 
Society of London, it may be of interest to refer to recent additions to 
our knowledge. The generally received view amongst those who dis- 
tinguish it from atheroma is, that it consists in a fibrous thickening, 
chiefly affecting the outer coats ; while perhaps it is not too much to 
say that there is very generally a confusion permitted between syphi- 
litic and atheromatous degenerations, the latter being considered by 
some to be usually, if not always, the result of syphilis, while by many 
syphilis is looked upon as a very potent agent in its production. Be 
this as it may, that there is a very well recognisable and distinct lesion 
of the arteries due to syphilis can no longer be doubted, after the very 
exact description given by Dr. Heubner in his monograph on the sub- 
ject (Die Luetischen Erkrankung der Hirnarterien, Leipzig, 1874), 
which has been confirmed by Dr. Ewald, in a paper just published in 
the new volume of the Charité Hospital Report (Charité-Annalen, Ber- 
lin, 1876), entitled ‘‘ Bemerkenswerthen Erweichungsheerd in der Varols- 
briicke in Folge syphilitischer Entartung der Arteria basilaris”. In 
1874, Dr. Batty Tuke published a case of ‘‘Syphilitic Insanity”, in which 
he drew special attention to the condition of the vessels, and figured 
their appearance as seen in transverse section under the microscope ; 
his plate represents the arterial coats as thickened, so as to form con- 
centric rings or laminz, with narrowing of the lumen; but no very 
exact idea of the nature of the change could be gathered from this or 
from his description. Last year, under the title of Zwo Cases of Apo- 
plexy of the Pons Varolit, Dr. J. C. Browne published reports of the 
microscopical examination of the brains of two cases of insanity in 
which there was a history of syphilis, but in these the main features 
were granular and pigmented masses surrounding the arteries, looking 
in the plate like sections of old extravasations or dissecting aneurisms 
with the disintegrated blood-clot lying in and distending the hyaline 








sheath, Our hospital pathologists have not done anything recently to 
aid the elucidation of this question of morbid anatomy, but we hope 
we shall hear from some of them either a confirmation or a contradic- 
tion of the statements of Drs. Heubner and Ewald, of which we sub- 
join a short summary, referring our readers to the original papers for 
fuller information. 

Dr. Heubner distinguishes the process he describes from atheromat- 
ous degeneration by its occurrence in the smaller arteries exclusively, 
while atheroma affects the great and middle-sized arteries as a rule; 
also by the new formation having no tendency to become jelly-like or 
cartilaginoid, or to undergo fatty or calcareous degenerations ; a differs 
from our English authors by placing the site of the lesion in the inner 
coat of the artery, and describes it as consisting essentially of the forma- 
tion of a tumour of the connective tissue type by nuclear proliferation 
of the cells of the epithelial lining. The new growth lies between the 
innermost layer of epithelium and the membrana fenestrata ; it may 
become organised and differentiated into a structure presenting analogies 
with the normal coats of the artery, or it may be converted into simple 
connective tissue ; if the tumour be so large as{to occlude the artery, 
thrombosis occurs, and is followed by atrophy of the vessel and the new 
formation. He does not assert the specificity of the new formation, but 
considers that it presents analogies with other new formations of con- 
nective tissue, and thinks it an open question whether it is due to the 
specifically altered epithelium tending to proliferation of its protoplasm, 
or to the irritation of the specifically altered blood acting on the tissues 
bathed by it. 


ASSOCIATION INTELLIGENCE. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 
THE next ordinary meeting of the above Branch will be held at the 
George Hotel, Portsmouth, on Thursday, February roth, at 4.30 P.M. 

Notice has been received of the following communications. 

1. Dr. Elliott : Chloroform and Ether as Anesthetics. 

2. Dr. Ward Cousins : The Physical Indications of Arrested Phthisis. 

Dinner will be provided at 6.30 P.M.: charge 6s., exclusive of wine. 
Members intending to be present, are requested to communicate with 
the Secretary on or before February 8th. 

J. WARD Cousins, Honorary Secretary. 
Southsea, January 24th, 1876. 
















THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at the Southampton 
Hotel, Surbiton, at four o’clock, on Thursday, February 17th, 1876. 
The following papers are promised. 
1. Dr. Fenn : On the Pathology and Treatment of Acute Rheumatism. 
2. Dr. Lauder Brunton: On the Mode of Action of Alteratives. 
There will be a dinner afterwards at the Southampton Hotel at six 
o’clock ; charge, 7s» 6d. each, exclusive of wine. 
: F, P. ATKINSON, Hon. Sec. 
Surbiton Road, Kingston, January rgth, 1876. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a Meeting of the Committee of Council, held at the office of the 
Association, 36, Great Queen Street, London, on Thursday, the 13th day 
of January, 1876. Present: Dr. Falconer, President of the Council, in 
the Chair; Mr. W. D. Husband (Treasurer), Sir Cordy Burrows, Dr. 
Clifford Allbutt, Mr. Alfred Baker, Dr. Chadwick, Mr. Callender, 
F.R.S., Dr. Alfred Carpenter, Dr. R. Farquharson, Dr. E. L. Fox, 
Mr. Timothy Holmes, Mr. R. Harrison, Mr. F. E. Manby, Dr. 
Edward Morris, Mr. R. H. B. Nicholson, Dr. C. Parsons, Dr. 
Richard Quain, F.R.S., Dr. Sibson, F.R.S., Mr. Heckstall Smith, 
Dr: W. F. Wade, Dr. E. Wilkinson. ; 

Read letters of apology for non-attendance from Mr. J. Wright 
Baker, Dr. Matthews Duncan, Dr. B. Foster, and Mr. Samuel Wood. 

The minutes of the last meeting were read and found correct. 

Resolved—That minute 116 of the 12th day of October, 1875, of the 
Committee of Council be rescinded, and that the Annual Meeting be 
held on the 8th, 9th, roth, and 11th days of August next. 

The President of the Council reported the gentlemen who had 
been requested to give the addresses, viz., Dr. Sieveking, the address 
in medicine ; Mr. C. G. Wheelhouse, the address in surgery ; and Dr, 
Alfred Carpenter, the address in public medicine, have consented to 
give them. 

Resolved—That the authorities of the Earlswood Idiot Asylum, and 
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the Sussex County Asylum, be thanked for their invitations, and the 
latter referred to the Reception Committee. 

Resolved—That the fifty-eight gentlemen whose names appear on 
the circular calling the meeting be, and they are hereby, elected mem- 
bers of the British Medical Association. 

Resolued—That the minutes of the Scientific Grants Committee 
of the 12th instant be approved, and the recommendations carried into 
effect, with permission to publish Dr. Braidwood’s essay on Vaccina- 
tion, if approved of. 

Resolved—That the minutes of the Journal and Finance Committee 
,? to-day’s date be approved, and the recommendation carried into 
effect. 

Read letter from Dr. Stewart, asking for co-operation with the Social 
Science Association, in promoting a conference of those interested in 
sanitary legislation, with a view of arriving, if possible, at some com- 
mon understanding as to the amendments in the Public Health Act 
(1875), which should be urged upon her Majesty’s Government. 

Resolved—That the proposed conference of Mayors of Boroughs, 
Chairmen of Local Boards and Town Councils, principal Officers of 
Health, Surveyors, Clerks of Boards of Guardians, and others interested 
in sanitary legislation, be approved, and that a grant not exceeding 
£100 be made towards the expenses. 

Resolved—That a grant of £10 be made to the expenses of the 
Joint Committee for State Medicine. 

Resolved—That Dr. Taaffe, Mr. Douglas Gifford, and Mr. Burrows 
be appointed three Local Secretaries of the Annual Meeting, and Mem- 
bers of the Arrangement Committee. 

Resolved—That the President of Council be requested to remind 
members of the Association, in a letter to the Editor for insertion in 
the JOURNAL, that any member desiring to propose any alteration 
in the by-laws adopted at the annual meeting at Edinburgh should 
now give notice, in order that such proposals may be considered before 
the annual meeting at Brighton in August next, and that a copy of the 
by-laws be printed in the JOURNAL. 

The General Secretary reported the formation of a new Branch 
for Edinburgh and the district, and the proposed by-laws were con- 
sidered. 

Resolved—That the proposed by-laws be approved and confirmed, 
and the Edinburgh Branch be and it is hereby recognised. 

Resolved—t1. That the Committee of Council of the British Medical 
Association desire to offer their cordial congratulations to their fellow 
members of Edinburgh and district upon the successful formation of 
a Branch, and express their conviction that it will be the means of 
increasing the friendly intercourse of English and Scotch members of 
the British Medical Association, and co-operation in advancing the 
interests of the medical profession. 2, That the thanks of the Associa- 
tion are due to Dr. Matthews Duncan, Dr. Charles Underhill, and 
others, for their successful abours in the formation of the Branch. 

Read Report of the formation of a new Branch. 

Resolved—That the proposed by-laws be approved and confirmed, 
and the South Devon and Cornwall Branch be,and it is hereby re- 
cognised. 

Resolved—That the cordial congratulations of the Committee of 
Council be given to the members of Plymouth and the neighbourhood, 
and those residing in Cornwall, on the successful formation of a Branch 
of the British Medical Association. In recognising both an Edin- 
burgh, and a South Devon and Cornwall Branch of the Association the 
same day, the Committee of Council feel that the Association is extend- 
ing its influence throughout the land. The thanks of the Association 
are due to Mr. Swain, Mr. Square, and others, for their successful 
labours in the formation of the Branch. 

The General Secretary brought up letters from Dr. Dyce Brown, 
Aberdeen. 

Resolved—That the consideration of Dr. Dyce Brown’s letter be 
postponed till the next meeting of the Committee of Council. 

Read resolution from Birmingham and Midland Counties Branch. 

Resolved—That they be referred to Minute No. 77 of the Committee 
of Council. 


SOUTH OF IRELAND BRANCH: GENERAL MEETING. 


THE fourth general meeting of this Branch was held on December 
16th ; Dr. W. J. CUMMINS, President, in the Chair. 
Discussions.—Dr. JONES proposed, and Dr. HADDEN seconded the 
following resolution, which was adopted unanimously : ‘‘ That discus- 
sions on medical topics of scientific interest be held periodically during 
the meetings of the Branch ; the debate to be opened by one member; 
and notice of the subject to be discussed to be given to all the members 
one month before it will be brought on.” 








In accordance with this resolution, it was arranged that, at a meeting 
to be held that day month, a discussion on ‘‘ the treatment of syphilis” 
be opened by Dr. H. M. Jones. 

Communications.—1. Dr. RINGROSE ATKINS related a case of 
General Paralysis of the Insane. 

2. Dr. CUMMINS read notes of a case of Puerperal Scarlatina. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND .CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 25TH, 1876. 


SIR JAMES PaGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


ON THE PREVALENCE AND FATALITY OF NERVOUS DISEASES, BY 
JULIUS ALTHAUS, M.D. 
THIS paper, which was illustrated by numerous tables and diagrams, 
was based on an analysis of the Reports of the Registrar-General from 
1838 to 1871 on the mortality from nervous diseases. The author com- 
menced by remarking that a notion was now prevalent that nervous 
diseases, and more particularly paralysis and insanity, had for some 
time past been on the increase, in consequence of changed conditions 
of life ; but that such a notion was at present entirely unsupported by 
facts. It was not known whether nervous diseases occurred in a cer- 
tain definite proportion, or varied perceptibly from one period to 
another; what place they occupied in the great mortality of the nation ; 
whether men were more subject to them than women; and at what 
age they were most murderous ; whether large towns were more suit- 
able for their development than the country ; whether the Anglo-Saxon 
race was more liable to them than other races, etc. These and other 
problems the author proposed to elucidate by his investigations. He 
remarked upon the way in which the Registrar-General’s Reports had 
been got up, passing a high eulogium upon them generally, and also 
pointing out certain deficiencies and discrepancies in them which, he 
said, were perhaps inseparable from a work of such magnitude, and 
beset with many difficulties in its preparation. Dr. Althaus then pro- 
ceeded to answer his first question, viz., whether the proportion in which 
nervous diseases occurred was a steady one, and subject to certain definite 
laws, to which there were no or only apparent exceptions, or whether it 
varied perceptibly from time to time, It appeared from a table, in 
which all the deaths from nervous diseases, together with the general 
mortality, and the population of the kingdom, had been placed side by 
side, in periods of five years, that the death-rate from nervous diseases 
had varied between 26 and 28 per 10,000 people during six lustra. 
The author considered this a very steady rate, taking into account that 
a census was only held once in every ten years, and that the population 
of the intervening years had to be found by computation, which could 
never be absolutely correct. When, on the other hand, he compared 
the deaths from nervous diseases with those from all causes, thus deal- 
ing only with a number of separate facts, each of which had been defi- 
nitely ascertained, there appeared even a greater uniformity in the 
deaths from nervous diseases, the average for thirty years being 12.26 
of the entire mortality from all causes. The author then went on to 
consider his second question, which was, what rank nervous diseases 
occupied amongst the more destructive distempers to which mankind was 
liable. The deaths from zymotic, tubercular, respiratory and nervous 
diseases had been placed side by side in a table, from which it ap- 
peared that zymotic diseases headed the list with 22.90, after which 
came tubercular diseases with 15 94, then respiratory diseases with 
14.16, and nervous affections with 12.26. It was incidentally re- 
marked, that while tubercular diseases had considerably diminished— 
viz., from 20.04 in 1838 to 13.60 in 1871—respiratory diseases had 
considerably increased—viz., from 9.09 in 1838 to 15.89 in 1871. 
Nervous diseases were, therefore, seen to occupy the fourth rank 
amongst the maladies destructive of human life. The third question 
was then discussed, viz., whether the several diseases of the nervous sys- 
tem bore a definite proportion to the sum total of these maladies, or whether 
they were subject to considerable fluctuations? and whether in particular 
paralysis and insanity, as was commonly asserted, had increased percep- 
tibly within the last decennia? The table drawn up for illustrating 
these phenomena showed that there had been an increase in the fatality 
of cephalitis (which term includes all inflammatory diseases of the 
brain and spinal cord and their membranes, with the exception of 
hydrocephalus), and of apoplexy, and of paralysis; the rise amounting 
to two per cent. for cephalitis, four for apoplexy, and six for paralysis, 
between the first and last lustra. Delirium tremens, on the other 
hand, appeared to be on the decline, while for chorea and tetanus, 
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again, an increase was perceptible. Epilepsy had decidedly diminished 
within the last ten years, while the mortality from insanity had as per- 
ceptibly risen. The greater fall had occurred in convulsions, or infan- 
tile eclampsia, the mortality having been 60 per cent. in the first, 
and only 42 in the last lustrum, thus showing a decrease of 18 per 
cent.; and this large diminution in the mortality from convulsions had 
allowed a rise to take place for the other diseases of the nervous system, 
without causing any perceptible alteration in the mortality from these 
maladies altogether. In diseases of the brain, etc., a rise had taken 
place ; and the several diseases of the nervous system could thus be 
arranged according to their fatality: convulsions, 48.70; apoplexy, 
16.19; paralysis, 15.96; brain-disease, etc., 6.98; cephalitis, 6.64; 
epilepsy, 3.79; insanity, 1.00; delirium tremens, .83 ; tetanus, .26 ; 
and chorea,.10. The fourth question was, whether nervous diseases 
were, as commonly asserted, more freguent in large towns than in the 
country, and whether there was any apparent influence of race or cli- 
mate, A table prepared to answer this question showed the deaths 
from these diseases in London, the south-western counties, and Wales, 
for a quarter of a century ; and the popular notion that nervous diseases 
were more prevalent and fatal in the great centres of social, professional, 
and commercial life than in rural districts, was thereby proved to be 
fallacious, for the mortality in London was the lowest, viz., 10.66 ; 
that of the south-western counties, 11.20; and that of Wales the highest, 
viz., 15.38. Dr. Althaus concluded from this, that excess of manual 
labour was more exhaustive to the nervous system than excess of men- 
tal labour ; and that the more nourishing and substantial food enjoyed 
by even the poorest classes in London as compared with their brethren 
in the country seemed to more than compensate them for the advantages 
the country afforded as far as wholesome air and climate was concerned. 
The extraordinary difference noted in the fatality of nervous diseases 
in Wales could, however, not be explained either by density of popu- 
lation, or climate, or difference of occupation, but only by race. It 
would appear that the nervous system of the Anglo-Saxon race had 
greater powers of resistance to unfavourable influences than that of the 
Celtic race, and was better able to bear rude shocks, as well as the 
ordinary wear and tear of life, with impunity. The next question con- 
cerned the influence of sex ; and it was shown that males were uniformly 
more liable to die from nervous diseases than females, the averages for 
a quarter of a century being 12.94 against 11.62. With regard to the 
several diseases of the nervous system,-it was found that males died 
more of cephalitis; that the mortality from apoplexy and paralysis was 
almost identical for the two sexes; that the proportion for delirium 
tremens was of one female to eight males ; that chorea was more fatal 
to females than males ; that tetanus killed more males than females ; 
that women were more liable to insanity than men; that infantile 
eclampsia was much more fatal to boys than girls-; and that epilepsy 
and diseases of the brain, etc., were likewise more deadly to males 
than females. The entire percentage of deaths amounted to 54 for 
males, and 46 for females, thus showing an excess of 8 per cent. for 
males. The influence of age was shown by a number of diagrams, in 
which different excursions of a curve marked the variations of mortality 
in twenty-four different periods of life. An immense maximum was 
attained in the first year of life; a rapid descent then took place until 
four years of age, but the number of deaths from nervous diseases during 
the first lustrum of life was seen to be greater than that of all the suc- 
ceeding periods of age taken together. From five to thirty years of 
age, the mortality remained at a low ebb; at thirty-five, there was a 
rise, which became large at sixty, and reached its maximum at seventy ; 
but this second maximum amounted only to about the tenth part of the 
first maximum attained in the first year, the numbers being 2, 500 against 
25,000, Ths first maximum was owing to convulsions, and the second 
to apoplexy and paralysis. The several diseases of the nervous sys- 
tem were then separately examined as far as this influence of age was 
concerned. The last point considered by the author was the drofor- 
tion of deaths from delirium tremens in the different divisions of Eng- 
land and Wales. “It was found that London headed the list with 100, 
the south-eastern counties followed with 62, the north-western with 57, 
the south-midland with 55, the northern with 54, Yorkshire with 42, 
the eastern division with 41, the west-midland with 40, the south- 
western with 39, the north-midland with 36, and last of all came Wales 
with only 27. Dr. Althaus thought it very significant that London, 
where nervous diseases were at a comparatively low ebb, should con- 
sume proportionately so much more alcohol than Wales, where these 
maladies were singularly rife; and he asked whether a large consump- 
tion of strong alcoholic drinks was really always prejudicial for the 
nervous system, as had perhaps been too sweepingly asserted by many 
well-intentioned persons of late years. The author next considered the 
prevalence of these diseases during life as distinguished from their mor- 
tality, and remarked that on this point-we had definite information 











only with regard to one disease, viz., insanity, in the Reports of the 
Commissioners in Lunacy. From these it appeared that there were 
eighty-eight lunatics living to one death from insanity registered by the 
Registrar-General ; and that of five lunatics who died, only one died 
from insanity, and the other four from different diseases. He thought 
the prevalence of cephalitis only slightly higher than its mortality ; 
of paralysis, he reckoned the living patients as twelve to one death ; 
of apoplexy, nothing definite was known in this respect ; chorea was 
fatal in one out of a hundred cases actually occurring ; in delirium tre- 
mens, three out of four patients recovered, which would give four cases 
to each death; in tetanus, the proportion was two deaths to three 
cases ; in epilepsy, which was but rarely fatal, he reckoned fifty living 
sufferers to one death; of convulsions, it was difficult to speak defi- 
nitely, as the death-rate from them was in the process of changing con- 
siderably. Hysteria was very prevalent, but scarcely ever fatal. Dr. 
Althaus concluded his paper with some remarks on the probability of 
therapeutics becoming gradually able to influence the mortality from 
nervous diseases. He saw good reason to believe that convulsive dis- 
orders would undergo a further considerable diminution under the in- 
fluence of improved treatment. Not only for epilepsy and eclampsia, 
but also for tetanus, recent researches seemed to hold out a prospect 
of these diseases becoming eventually more amenable to treatment ; 
while chorea was known to kill but rarely. Paralysis, apoplexy, and 
insanity, however, would no doubt always carry off large numbers of 
victims as long as the present conditions of our existence, with its 
passions and sorrows, its troubles and disappointments, continued. 

Dr. DRYSDALE said that much of what Dr. Althaus had stated in 
his paper was different from what would have been expected. He had 
been inclined to believe that paralysis would prevail much under con- 
ditions of poor living and hard work. The statistics of the mortality 
from delirium tremens were remarkable. He thought that if large towns, 
such as Liverpool and Glasgow, had been separated from the country 
districts, the death-rate from delirium tremens in them would be found 
greater than in London. He had long been familiar with the greater 
1aortality from insanity among females. It would be interesting to know 
whether there was the same preponderance of female over male lunatics 
in other countries. He did not see how it could be proved that the 
drinking of alcoholic liquors was a preservative against brain-disease. 
The PRESIDENT remarked that the nature of the paper was such that 
it was difficult to discuss it—Dr. ALTHAUS could quite believe that 
there would be a high death-rate from delirium tremens in other large 
towns than London ; but he had no means of obtaining accurate in- 
formation on the subject. As to the relative prevalence of insanity 
among males and females in foreign couritries, in France there was no 
special information except as regarded Paris. He had not desired to 
express a decided opinion as to the influence of alcohol on brain-disease. 
In England, one-eighth of the deaths from delirium tremens occurred 
in females ; while it was said that on the continent the proportion of 
females to males dying of this disease was very small. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


AT the last meeting of the Local Board at Workington, Mr. John 
M. Fox was unanimously re-elected Medical Officer of Health. It 
may be remembered that, in 1874, the town of Workington withdrew 
from the combination of authorities by which he was first appointed 
in the district. It is matter of great satisfaction ‘that, after a year and 
a half’s interval, they should unanimously come back to the original 
arrangement. 











REPORTS OF MEDICAL OFFICERS OF HEALTH. 


CocKERMOUTH.—We are glad to see, from the report of Dr. J. M. 
Fox, the medical officer of health for Cockermouth, that the sanitary 
condition of the village of Flimby is much improved. A great deal of 
valuable and costly sanitary work is going on in that village; the 
water is laid down, and the sewerage works much advanced. As we 
had occasion in 1873 to animadvert on the dirty condition of Flimby, 
it gives us great pleasure to note the efforts now going on for its im- 
provement. Two cases of scarlatina which have lately occurred in 
the village have been met by prompt measures, for removing the 
causes which are supposed to have had some influence in producing 
them ; and also by disinfection and iselation, under the advice of the 
energetic medical officer of the district. 
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COMPULSORY SICKNESS RETURNS. 


WE confess to a feeling of astonishment, not unmixed with indignation, 
at the receipt of a circular letter which announces a meeting of the pro- 
fession resident in the borough of Halifax, in order to take into con- 
sideration Clauses 37 and 38 of the contemplated ‘‘ Halifax Water and 
Extension Bill”, which subjects every medical man in attendance upon 
epidemic and contagious diseases to a penalty of £5 in default of re- 
porting the same to the sanitary authorities within twenty-four hours. 
We are not of those who would throw any difficulty in the way of 
securing that earliest information should be afforded to the health 
authorities as to the existence of preventable diseases in our large 
towns ; indeed, we have persistently advocated the necessity for sick- 
ness returns, if the health of the community is to be preserved ; but 
that which we have in the past urged on the sanitary authorities is 
a widely different thing from what is proposed inthis contemplated Bill, 
and the attempt to make the failure to furnish information a penal 
offence must inevitably lead to so determined an opposition from the 
profession as will not only be fatal to the success of the measure, but 
will considerably throw back the cause of sanitary reform in this 
borough. We are aware that it may be urged that opposition to 
compulsorily furnishing information could only arise from the feeling, 
that the pecuniary interests of the profession would suffer by the in- 
formation which would be obtained. This we can afford to disregard ; 
for the members of our profession were the first to point out the neces- 
sity for preventive measures, and have always been in the van in 
urging on the public and the legislature amendments in our sanitary 
enactments. We write also in the interest of the families in which 
such epidemic outbreaks occur among the humbler classes, whose op- 
portunities for isolating their sick are practically wi/. It is absolutely 
necessary that information should be supplied to the sanitary authority, 
to enable it to cut short such disease ; ty in the case of the well-to- 
do tradesman, school proprietor, and others, whose means admit 
effective isolation of their sick, it might, and probably would, be most 
injurious to their interests were it publicly made known that epidemic 
disease had broken out. That such feeling exists we have had ample 
means of ascertaining over and over again; we have noted how keen 
were the fears of such parties lest the fatal secret should be divulged 
that John or Mary was down with the fever. In cases where 
isolation was practicable, we contend that information might be justi- 
fiably withheld. In speculating on the motives which have induced 
the framers of this Bill, while introducing penal clauses, to abstain 
from any mention of payment for the information sought to be ob- 
tained, we feel that it is due to that singular apathy which was exhibited 
by the great bulk of the Poor-law medical officers at the time when 
Mr. Lambert’s circular letter was issued, directing them to furnish 
similar information gratuitously to their respective sanitary authorities, 
ignoring altogether the extra labour and responsibility involved. 

The Bill is, after all, characteristic of Halifax; for is it not that 
Yorkshire town which rejoices in a representative who, as President 
of the Local Government Board, offered the keenest affront to our pro- 
fession in wholly ignoring the distinguished medical sanitarians of his 
department, and that, too, whilst he was engaged in the arduous task 
of drafting a Public Health Bill ? 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


S1r,—Would you kindly make known to the members of the Association, through 
your columns, that in a of the great addition to our ranks, in response 
M. 


to the appeal of Dr. Lush, M.P., our President, Iam unable to forward the re- 
ceipts by return of post, but will do so as soon afterwards as possible ?—Yours 
truly, J. Wickuam Barngs, Hon. Sec. 


N. B. (Brighton).—We have no doubt that a ‘‘ M.R.C.S.E., with their medical cer- 
tificate”, can hold an appointment under the Poor-law Board. If, however, our 
correspondent feels any difficulty on the subject, he should address the Secretary 
of the College, who will, no doubt, assist him to remove it. 


POOR-LAW MEDICAL APPOINTMENTS. 


BrakisTon, A. A., M.R.C.S.Eng., appointed Medical Officer for the Beneden 
District of the Cranbrook Union, vice R. Minors, M.R.C.S.Eng., resigned. 

Carr, Copley J., L.R.C.P.Ed., appointed Medical Officer for the West Drayton 
District of the Uxbridge Union, vice A. Hamilton, L.R.C.P., deceased. 

Cross, Philip H. E., L.R.C.S.L., appointed Medical Officer and Public Vaccinator 
for Nos. 5 and 8 Districts and the Workhouse of the Woodbridge Union, Suffolk, 
vice G. W. Tailer, deceased. 

Duke, Robert R., L.R.C.S.I., appointed Medical Officer for the Western District 
of the Cerne Union, vice J. Ewens, L.R.C.P., resigned. 

HA tt, Frederick, M.R.C.S.Eng., appointed Medical Officer for the Wragby Dis- 
trict of the Horncastle Union, vice J. W. Wrangham, M.D., deceased. 

Hitt, George, M.D., appointed Medical Officer for the Eastham District of the 

irral Union, vice J. W. Ball, M.D., deceased. 

Kenny, Joseph H., L.R.C.C.Ed., appointed Medical Officer for Birmingham 
Parish, vice C. B. Suckling, M.D: 





Lacg, James I., L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator 
for the Lamplugh District of the Whitehaven Union. 

Lioyp, William, M.B., appointed Medical Officer and Public Vaccinator for the 
No. 1 District and the Workhouse of the Carmarthen Union, vice David Lloyd, 
M.R.C.S.Eng., deceased. 

MappeEn, Henry M., L.R.C.S.1., appointed Medical Officer and Public Vaccinator 
for a 5 District of the Royston Union, Herts, vice T. Markby, M.R.C.S.Eng., 
resigned. 

Macutire, Thomas S., appointed Medical Officer and Public Vaccinator for Nos. 1 
and 2 Districts and the Workhouse of the Potterspury Union, vice W. C. Daniell, 
M.R.C.S.Eng., deceased. : ; 

Manon, Charles J., L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Easkey Dispensary District, and Medical 
Officer to the Workhouse of the Dromore West Union, Co. Sligo, vice T. H. 
Scott, L.R.C.P.Ed. ‘ 

Marksy, Thomas, M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for No. 4 District of the Wells Union, Somersetshire, vice T. M. Ed- 
wards, M.D., resigned. ’ 

MATHEW’, James S., L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for the Cloghan rary District of the Stranorlar Union, Co. Done- 
gal, vice R. A. Keys, L.R. "P. Ed. ; , A 

Mawson, Thomas W., M.B., appointed Medical Officer for the Messingham Dis- 
trict of the Glanford Rigg Union, Lincolnshire, vice W. Richardson, L.R.C.P.Ed., 
resigned. 

psc John E., M.D., appointed Medical Officer for No, 1 District, and 
Public Vaccinator for Nos. 1 and 2 Districts, of the Maidstone Union, vice H.C. 
Smith, M.R.C.S.Eng., deceased. 

MEEHAN, Nicholas J., M.D., appointed Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Oulart apeanney District of the Enniscorthy 
Union, co. Wexford, vice M. O’C. MacSwiney, L.K.Q.C.P.I., resigned. _ 

Morris, David W., L.K.Q.C.P.I., appointed Medical Officer and Public Vac- 
cinator for the Skenfrith District of the Monmouth Union, vice J. Lane, 
M.R.C.S.Eng., resigned. 


MILITARY AND NAVAL MEDICAL SERVICES. 


SURGEON-GENERAL CURRIE, C.B. 


WE regret extremely to learn that Surgeon-General Currie, C.B., has 
been compelled by ill health to retire from active service. His loss 
will be deeply felt in the department to which he has already given 
forty good years, and more especially at Aldershot, where his per- 
sonal qualities and administrative tact had made him no less popular 
than respected ; and should he be unable to resume the performance of 
full-pay duties, we trust that the impairment of health not unnaturally 
following thirty years of tropical service, may speedily disappear under 
the influence of rest and care. 








DR. HAMILTON’S RECENT PAMPHLET. 


WE have been favoured by a correspondent with some interesting 
remarks on Dr. Hamilton’s recent pamphlet, on the respective advan- 
tages and disadvantages of army medical. service as a life career. 
Although we felt it our duty to correct some errors which had crept in 
Dr. Hamilton’s tables, we freely admit the spirit of justice in which he 
has treated the subject, and the large amount of useful information 
which he has brought together. Our correspondent is anxious to 
obtain the system of promotion after twelve years, which already exists in 
the Indian portion of our service ; and this would prove a great boon 
to the junior ranks, many of whom begin to look forward to their 
ultimate chances of advancement with somewhat gloomy eyes. We 
fear that financial difficulties may continue to stand both in the way of 
this, and of any substantial increase to the present actual pay of the 
army medical officer, and it is also pretty evident that any addition to 
their emolument would raise serious complications with their military 
brethren, whose compensation for the dangers and discomforts of sol- 
diering is absurdly inadequate. It appears to us, that the great 
goal to which all our energies should be directed, is the privilege of 
more early retirement ; and if a surgeon be permitted to proceed on 
half-pay of £1 fer diem after twenty years, with unimpaired energies, 
then the department might be conscientiously recommended as an ad- 
mirable opening for young men. In the meantime, and in anticipa. 
tion of the coming examination, we would warn intending candidate; 
to pause before they connect their destinies to a service in which con- 
fusion and dissatisfaction are now so freely expressed. By withhold- 
ing their applications for the present, they may have the satisfaction of 
seeing the authorities more willing to make certain popular conces- 
sions ; but, so long as the supply comes anything nearly up to the 
standard of the demand, we fear that things will continue to be ‘‘ as 
they were”. It is satisfactory to see that Irish students have lately 
been so effectually warned against rashly rushing into Whitehall Yard ; 
for, it must be well remembered, how on one remarkable occasion, 
when something like a strike had almost taken place, the charge of 
the Hibernian Brigade, under the command of a well-known Dublin 
surgeon, bolstered up the wavering credit of the department, and post- 
poned necessary reforms. 
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OBITUARY. 


SIR DAVID DEAS, M.D., K.C.B., 


OFFICER OF THE LEGION OF HONOUR; INSPECTOR-GENERAL 
ROYAL NAVY. 9 


THIs distinguished naval medical officer died in Edinburgh on January 
15th, at the house of his brother the Hon. Lord Deas, of the bench 
of Scotland. 

He was born in 1807, was educated at the High School of Edin- 
burgh, and studied medicine at the University of that city. At twenty- 
one years of age he entered the Royal Navy as an assistant-surgeon ; 
and, after serving in every class of ship of war of that period, from 
ten-gun brigs to three-decked ships, at home and on foreign stations, 
he was promoted to the rank of surgeon at twenty-nine years of age. 
After that, until he attained the age of forty-seven, he was never idle, 
but always actively employed on foreign service, due to his reputation 
for steadiness of purpose in remaining in his appointments from the 
beginning to the end of the ship’s commission. 

In 1854, he was surgeon of the Samsfareil, Captain Sydney C. 
Dacres, when that ship was ordered to join the Black Sea fleet ; and, 
at the commencement of hostilities, he was promoted to the rank of 
deputy-inspector of that fleet, and, further, to that of inspector after 
the first winter campaign ; having signalised his administrative ability 
by the conduct of the medical affairs of the fleet during the terrible 
winter of 1854-55. Thus, after prolonged ordinary service at sea of 
twenty-seven years, he made a sudden rise to the highest grade at 
forty-eight years of age, and sustained in it his well-earned reputation 
as a doctor and an officer. At the end of the war, his services received 
further recognition by his inclusion in all the distributions of military 
honours. Resting only for nine months, he was sent to China at the 
outbreak of that war ; and, although too late in arrival for the capture 
of Canton, he was at the taking of the Taku-Forts at the entrance of 
the Peiho in 1858. _—- 

Returning to England with impaired health from a baneful climate, 
he was shortly afterwards appointed Senior Inspector-General of 
Haslar Hospital, where he remained eight years; during which many 
reforms were effected at his suggestion, which raised that grand old 
naval hospital out of many of its time-honoured conditions and prac- 
tices derived from the last century. 

In 1867, he was promoted from the rank of C.B. to that of K.C.B. 
He achieved honours without seeking them, and they were delayed 
rather than prematurely awarded him. 

Having thus established a professional opinion of being facile prin- 
ceps of his department, he was looked to by all as secure of the next 
vacancy of the seat of Director-General. But it was willed otherwise; 
and, at the next shuffle of the cards, Sir David Deas, K.C.B., for 
distinguished war services, was seen thrown out of active position 
with a solatium of £100 per annum pension for life. 

Sir David Deas was a good example of the fine old Scotch 
type of ever trustworthy naval medical officers, who did the State 
much good service in the long wars with France and Spain; who, 
by their united action before Trafalgar, first brought the disabilities of 
their class into such a clear light, as to obtain immediate redress 
suited to their time, at the hands of Lord Melville, then First Lord of 
the Admiralty, and to securea repose of thirty years to the department, 
until the ill advisers around the court of William IV threw contumely 
on the medical officers of the navy by excluding them from levees, to 
which those of the army were pronounced admissible. 

Throughout his long and active career, he ever maintained a reputa- 
tion for singleness of purpose in what he conceived to be for the 
benefit of the sick and wounded under his charge, whether in a ten- 
gun brig, or in a fleet or great hospital, and for the present or future 
benefit of the service. His firmness in holding unflinchingly his 
once formed views on essential topics, may have caused him to be 
deemed in quiet times impracticable by those who in times of hard 
work and difficulty knew well how to rely on his judgment and 
integrity. 

Devoted to the highest duties as well as to the interests of his pro- 
fession, he was a fervent supporter of right, and a sympathiser and 
willing counsellor to those es he believed to suffer wrongfully ; he 
was an officer who meant what he said and said what he meant, and 
such are not always agreeable in fair weather—certainly not more so 
now than in the days of Smollett. 

His declining years were spent in graceful retirement ; he was con- 
sulted and respected by many who had learned his worth in active 
life; and his end was one of peace, surrounded and soothed by 








his family, in the seat of his boyhood and early professional training 


for that service to which he brought credit and honour. With him 
there is an end to a long series of naval medical officers who received 
the honours of knighthood for their distinguished services in actual 
warfare, not one thus decorated now remaining on the long roll of the 
Navy List. 


THOMAS PARKER, M.R.C.S.ENc. 


A NAME deservedly honoured in the locality of its hereditary distinc- 
tion may not be without recognition among our early Associates, as it 
— seem to merit especial notice.in the narrowing circle of a similar 
epoch, 

Thomas Parker shared.with Aston Key, Bransby Cooper, Calla- 
way, etc., the advantage of training at Guy’s and St. Thomas’s Hos- 
pitals under Sir Astley Cooper. Bringing the acquirements of a good 
anatomist, a skilful surgeon, and a thoughtful practitioner to strengthen 
the hands of his father, Mr. Parker achieved an extensive and durable 
reputation, and elevated professional status, as the result of thorough 
truthfulness and independence throughout a career of successful prac- 
tice, combined with general respect for the strictest honour and in- 
tegrity of character. On retiring from practice in 1855, Mr. Parker 
received a valuable service of plate as a compliment from all classes. 

With cultivated tastes, fond of field-sports, an admirable perse- 
verance, retirement had for him its charms; while reference was ever 
allowed to the sound clear judgment held in esteem by neighbouring 
practitioners. The firmness and decision of character resulting from 
a chastened vigorous intellect were strikingly marked by habitual 
exercise of sound common sense. 

On the verge of his seventy-ninth year, he died amid familiar 
friends and old patients, near Woburn. Multis ille bonis flebilis occidit. 








UNIVERSITY INTELLIGENCE. 


Nee ee 


UNIVERSITY OF. CAMBRIDGE. 


Dr. BRADBURY’S LECTURES.—The Linacre Lecturer of Physic 
gives notice that hé will commence a course of lectures on Pathological 
Anatomy, in the Old Anatomical Theatre, on Tuesday, February Ist, 
at 10 A.M., and continue them on every succeeding Tuesday, at the 
same hour, throughout the term. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Court of Examiners on the 19th instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. George V. Burd, Edward Landon, and Ferdinand A. De Verteuil (of St. 

Thomas’s Hospital); Robert Eccles, William Graham, and James Moorhead 
(of the Dublin School); John W. Lawton and H. T. B. Tribe (of the London 
Hospital); Grinsted S. Eastment and Herbert D. Morgan (of King’s Colle <H 
William Gibson and Arthur E. Chesshire (of Guy’s Hospital); Henry S. Bolt 
and Arthur W. Gallaway (of University College); Felix P. Bartlett 
a St. George’s Hospital) ; W. Pitt Palmer (of St. Bartholomew’s Hospital) ; 

. Clabon Harris (of the Westminster Hospital) ; and George A. 1’Anson (of 
Middlesex Hospital). 


The following candidates passed on the 2oth instant. 

Messrs. J. King Womersley, J. Herbert Earle, Charles Gross, W. Noble Pud- 
dicombe, Henry A. Baber, and George H. Parry (of Guy’s Hospital); Henry 
R. Dale, W. Stanley Essex, Shadforth Morton, and William S. Andrews (of 
University College); C. E. D. Maile and Frederick Tibbitt (of St. Thomas’s 
Hospital); Richard E. Schlesinger (of King’s College); Joseph Hampson 
(of St. Bartholomew’s Hospital); Joseph J. ee (of the Birmingham 
School); Vincent C. Garman (of the London Hospital); and Henry Watson 
(of St. Mary’s Hospital). 


Fifty-three candidates out of the 103 examined, were rejected. 


The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members. of the College at a 
meeting of the Court of Examiners on the 24th instant. 

Bark, John, L.K.Q.C.P.I., Great Crosby, Lancashire 

Evans, Frederick W., L.S.A., Cardiff 

Fendick, Rowing W., L.K.Q.C.P.I., Bristol 

Harris, Stanford, L.S.A., Manchester 

— Walter C., L.S.A., Kennington Park Road 
cCarthy, George F., Dublin ei 

McLarty, Colin, M.B.Toronto, St. Thomas’s, Ontario 

Millman, Thomas, M.D.Toronto, Woodstock, Ontario 

Moone, John, Mornington Road 

Moorhead, James, M.D.Dub., Belfast 

Naylor, Charles G, R., L.R.C.P.Edin., Calcutta 











Paxon, Herbert E., L.S.A., Dorking 
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Pickburn, Thomas J., M.D. Aberd., Sydney, N.S. W. 
Popart, A. Joseph, L.S.A., Limehouse 

Saunders, Edward A., L.S.A., Haverfordwest 
Startin, James, Kennington Road 

Walker, George A., M.B. Aberd., Darlington 
Weddell, William H., L.S.A., Stamford 

Wright, William H., L.S.A., Derby 


The following gentlemen passed on the 25th instant. 
Betty, Samue! G., L.S.A., Park Street, N.W. 
Braithwaite, Samuel, Egremont, Cumberland 
Cameron, C. H. H., Plymouth 
Chadwick, George R., L.S.A., King’s Lynn 
Davis, Henry, L.S.A., Euston Square 
Finch, Alfred, Blackheath 
Gardner, Arthur J., Northallerton, Yorkshire 
Gorst, Henry, Huyton, Lancashire 
Grimbly, Richard H., Banbury 
Hay, John H., Wandsworth 
acob, Ernest H., M.A., M.B.Oxon., Winchester 
sborne, John H., L.S.A., Southwell, Notts 
Speed, Henry A., New Cross 
Stewart, William R., Russell Street, E. 
Taunton, William W., Salisbury 
Wade, Arthur B., Ryde 
Wise, A. T. T., Wariock Road, W. 
Wolff, A. Abraham, Gloucester Gardens 
The following gentlemen passed on the 26th instant. 
Champneys, Henry L., New Street, S.E. 
Duke, Edgar, Clapham Road 
Eccles, Robert, Larne, County Antrim 
Evans, Charles W., Bakewell, Derbyshire 
Fitzgerald, James G., Cambridge Street 
Forrest, J. G. S., Besborough Gardens 
Francis, Ernest G., Sutton, Surrey 
Holwell, E. Baines, Leeds 
ene Arthur A., Adbaston, Newport, Salop 
yborn, William K., Beverley, Yorkshire 
Mackern, George, Blackheath 
Oram, R. R. W., Stonehouse, Devon 
Sellon, J. W. G., Budleigh Salterton, Devon 
Strange, Orlando B., Hammersmith 
Out of the seventy-two candidates examined, four gentlemen, who 
passed in surgery, will be admitted members of the College when 
qualified in medicine; and twenty, having failed to acquit themselves 
to the satisfaction of the Court of Examiners, were referred to their 
professional studies for six months. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to proce, on Thursday, January 2oth, 1876. 

Barnes, — Wykeham, 126, Gower Street, W.C. 
Feltham, William Parsons, Queen Street, Portsea 

The following gentleman also on the same day passed his primary 
professional examination. 

Roberts, John Thomas, Guy’s Hospital 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
At the ordinary monthly examination meetings of the College, held 
on Tuesday, Wednesday, and Thursday, January 11th, 12th, and 13th, 
1876, the following candidates were successful for the License to Prac- 
tise Medicine. 

Armstrong, James Bailie 
vans, Owen Thomas 
Hayes, Thomas Edward Darley 
M‘Carthy, Geoffrey 
M‘Coy, Thomas Joseph 

The above named gentlemen, with the exception of Mr. Hayes, also 
obtained the License to Practise Midwifery. 

At the same time, the first part of the Professional Course was 
passed by 

O’Mullane, Eugene Joseph 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
BIRTH. 


Gipp1ncs.—On January 16th, at Calverley, near Leeds, the wife of *William Kitto 
Giddings, L.R.C.P.Ed., of a son. 


Meredith, EdwardBishopp 
O’Grady, Standish Thomas 
Walsh, Patrick Francis 
Worswick, Frederick Henry 


. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION—Medical Officer for the Second Medical District of 
Chesham. Salary, £70 per annum. Applications on or before the 31st instant. 

BIRMINGHAM GENERAL DISPENSARY--Resident Surgeon. Salary, £130 
per annum the first, £140 the second, £150 the third and following years, with 
an allowance of £30 per annum for cab-hire, and furnished rooms, fire, light, 
and attendance. Applications on or before F sbruary oth. 

BRIGHTON AND HOVE DISPENSARY—Resident HocseSugen, Salary, 
4120 per annum, with furnished apartments, coals, gas; and attendance, Ap- 
plications on or before the 31st inst. 





BURLINGTON SLATE WORKS BENEFIT SOCIETY—Medical Officer. 

CAPE OF GOOD HOPE—Surgeon for Cape Copper Mines ; three years’ agree. 
ment. Salary, £250, £275, and £300. Lodgings, drugs, instruments, etc., pro- 
vided. Applications to Secretary, 6, Queen Street Place, E.C. 

CHORLTON UNION—Medical Officer for the Workhouse. 

CLINICAL HOSPITAL AND DISPENSARY FOR CHILDREN, Man. 
chester—House-Surgeon. Salary, 480 per annum; engagement for one year 
from March 25th. Applications not later than March rst. 

EAST AFRICAN MISSION OF THE CHURCH OF SCOTLAND —Medical 
Gentleman wanted for Lake Nyassa Mission. Applications to the Secretary 
11, Young Street, Edinburgh. " 

ELLESMERE UNION—Medical Officer for the Overton District. Salary, £30 


per annum. 
FISHERTON HOUSE ASYLUM, Salisbury—Assistant Medical Officer. Salary, 
4100 per annum, with board and lodging. Applications to Dr. Finch, at the 


Asylum. 

FRIENDLY SOCIETIES OF RHOS, Ruabon—Medical Practitioner. Salary, 
#110 per annum. Applications to Mr. J. Griffiths, Builder, Hall Street, 
Rhos, Ruabon. 

GOWER UNION, Glamorgan—Medical Officer for the Eastern District. Salary, 
#20 per annum, exclusive of vaccination and other fees. Applications on or 
before February sth. 

KENT COUNTY LUNATIC ASYLUM, Barning Heath, near Maidstone~. 
Medical Superintendent. Salary, £700 per annum, with unfurnished house, 
and garden. Also, a Second Assistant Medical Officer. Salary, 4150 per 
annum, with furnished apartments, attendance, fuel, lighting, milk, produce of 
garden, and washing. Applications on or before February 11th. 

LONDON HOSPITAL, Whitechapel Road—Assistant Obstetric Physician. Ap- 

plications.on or before the 31st instant. 

LONDON LOCK HOSPITAL AND ASYLUM AND MALE HOSPITAL— 
Surgeon.—Surgeon to the Out-Patients. Applications on or before February 


th. 

MIDDLESEX HOSPITAL—Ophthalmic Surgeon. Applications on or before the 
15th February. 

NORTH LONDON HOSPITAL FOR CONSUMPTION—Physician. 
cations on or before March rst. 

ROYAL CORNWALL INFIRMARY, Truro—Visiting Surgeon. 
on or before February roth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Three Junior Resident House- 
Surgeons. Board and residence provided. Applications on or before Feb. 2nd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— 
Surgeon. Applications on or before February 28th. 

STRATION UNION—Medical Officer for the South District. Salary, £60 per 
annum, with feés. Applications on or before February 7th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon 
and Registrar. Salary, £50 per annum, with board and lodging in the hospital. 
Applications on or before February 12th. 

WANTAGE UNION—Medical Officer for the Hendred District. Salary, £50 per 
annum. Applications on or before the 14th February. : 

WEST LONDON HOSPITAL, Hammersmith Road—House-Surgeon. Salary, 
470 per annum in lieu of board, -with fuel, light, furnished apartments, and 
attendance. Applications on or before the 29th instant. 

WREXHAM UNION—Medical Officer for the Fifth District. 
annum. 


Appli- 
Applications 


Salary, £35 per 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Batpwin, Edmund St. George, M.B., C.M., appointed Resident Surgeon in Pro- 
fessor Lister’s Wards in the Royal Infirmary of Edinburgh. 

Ogee H. H., B.A., M.R.C.S., appointed Surgical Registrar to St. Thomas’s 

ospital. 

CoLpsTREAM, Alexander R., M.B,, C.M., appointed Resident Physician in Dr. 
Grainger Stewart’s Wards in the Royal Infirmary of Edinburgh. 

Crass, James, M.B., C.M., appointed Resident Surgeon in Mr. Annandale’s Wards 
in the Royal Infirmary of Edinburgh. 

Fitzpatrick, Thomas, M.D., appointed Physician-Accoucheur to the Western 
General Dispensary, vice G. Eastes, M.B. 

Garson, John G., M.B., appointed Resident Physician in Dr. Haldane’s Wards in 
the Royal Infirmary of Edinburgh. 

GrRanGE, W. D’Oyly, M.B., C.M., appointed Resident Surgeon in Dr. Watson’s 
Wards in the Royal Infirmary of Edinburgh. 

MacDona.p, Thomas R., Esq., appointed House-Surgeon in Mr. Bell’s Wards of 
the Royal Infirmary of Edinburgh. 

McLacuan, Samuel F., M.B., appointed Resident Medical Officer to the Chorl- 
ton, Rusholme, and Moss Side Dispensary, Manchester, vice R. A. S. Daly, 
L.K.Q.C.P., resigned. : 

MacLeop, Neil, M.B., C.M., appointed Resident Physician in the University 
Clinical Wards of the Royal Infirmary of Edinburgh. 

MAHOMED. H. H. A., M.D., appointed Physician to the Western General Dis- 
pensary, vice T. Fitzpatrick, M.D. 

MoreGav, John H., M.R.C.S., appointed Surgical Registrar and Chloroformist to 
St. George’s Hospital. 

Rep, Watson, M.B., appointed House-Surgeon to the Stroud General Hospital. 

Roy, Charles S.,M.B.,C.M., appointed Resident Physician in Dr. Balfour’s Wards 
in the Royal Infirmary of Edinburgh. 

Spence, Thomas F. H., M.B., C.M., appointed Resident Surgeon in Professor 
Spence’s Wards inthe Royal Infirmary of Edinburgh. 

Vanse, Arthur J., M.B., C.M., appointed Resident Physician in the University 
Clinical Wards of the Royal Infirmary of Edinburgh. 








NORWICH MEDICO-CHIRURGICAL SOCIETY.—The fourth meeting 
of the Society was held at the Medical Library, Norwich, on Tuesday, 
January 4th. Fourteen gentlemen were elected members. A dis- 
cussion on Mr. Turner’s Case of Catalepsy was resumed. Dr. Beverley 
exhibited Hawksley’s Apparatus for the Inhalation of Ether. Mr. 
Turner presented a patient suffering from great enlargement of the 
liver. The next meeting will be held at the Norfolk and Norwich 
Hospital, on February Ist, at 3.30 P.M. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Ro: 
London Ophthalmic, 1x a.m.—Royal Westminster Ophthalere, 
1.30 P.M. 

TUESDAY ......(suy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
thalaalc, 1z A.M.—Royal Westminster ee, 1.30 P.M.— 
West London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY, .St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, ror a 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 

\rthopzedic, 2 p.M.—Royal London Ophthalmic, 11 a.mM.—Hos- 

pital for Diseases of the ‘oat, 2 P.M.— Royal Westminster Oph- 

thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 

(Ophthalmic Department), 3 p.m. 

Ron Westminster Ophthalmic, 1.30 p.m. — Royal London 

Ophthalmic, 11 aA.m.—Central London Ophthalmic, 2 p.m,—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY .....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY. ccacsess 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. C. Theodore Williams, 
Lettsomian Lectures ‘On the Influence of Climate in the Treatment of 
Pulmonary Consumption”. Lecture III: ‘‘Comparison of Home and 
Foreign Climates; Results; The Effects of Sea Voyages; Practical Hints 
in Climate Treatment”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Discussion on Syphilis- 

WEDNESDAY.—Royal Microscopical Society, 8 p.m. Anniversary. The Pre- 
sident will deliver an Address ; and the Officers and Council will be elected.— 
Obstetrical Society of London, 8 p.m. Adjourned discussion on Dr. Mea- 
dows’s ‘Note on the Post Mortem Diagnosis of a Nulliparous Uterus”; 
Illustrative Specimens <7 Dr. Braxton Hicks, Dr. Edis, and others; Dr. 
John Williams, ‘On the Mechanical Action of Pessaries”; Dr. Cooper Rose, 

*A Contribution to the Statistics of Midwifery in General Practice”; and 
other communications. : 

THURSDAY.—Harveian Society of London. 7.15 p.m.: Meeting of Council. 
8p.m.: Mr. Alfred Cooper, ‘* On Piles, their Diagnosis and Treatment”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

Communications respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











MeEpicaL ExAMINATION OF ACCUSED PERSONS. 

WE have before us the cutting from the Hexham Courant of the 22nd instant, con- 
taining the evidence in a case of alleged concealment of birth at Humshaugh. 
In this case, the superintendent of police appears to have gone beyond his duty 
and exceeded his powers in requiring the accused girl to submit to an examina- 
tion of her person. There is no justification for this in law. The superintendent had 
no right to require the girl to submit to it, and this evidence should have been re- 
jected. Further than this, no medical man should consent to be made the tool of 
the police in a distinctly illegal act. Evidence was repcrted as given by a “ Dr. 
Shafto”. We do not find any such person in the Medical Directory or on the Re- 
gister. . The Medical Act provides that any person who wilfully pretends that he 
is recognised by law as a physician or surgeon, a licentiate in medicine and sur- 
gery, or a practitioner in medicine, may, upon a summary conviction for such 
offence, be fined a sum not exceeding £20. oes not: this joint action of the in- 
spector and ‘‘ Dr. Shafto” in this case amount to such a pretence? We think the 
whole circumstances of the case should be brought to the knowledge of the Home 
Secretary. 

ERRATUM. 


S1r,—I am very much obliged to Fie for noticing my “stretcher” in the JouRNAL 
for January 22nd (page 103). ere is one trifling misprint, which might confuse 
At line 5 from the bottom, the word “ chains” should be “ chairs”. — 

Yours obediently, , C. B. Keetvey. 


R. E. P.—Nitrite of amyl is given by inhalation. The dose is, two to five drops. 
Its eee should be commenced very cautiously—two drops being used 
at first. 


a reader. 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of addréss, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Do wE own our own Lecs? 

THis was a question submitted lately to the tribunal at Lyons, as we learn from 
the Lyon Médical. Theoretically, the question would not seem to be difficult of 
solution. The surgeon has no right to dispose of any member or fragment which 
he has removed with his scalpel. The patient or his family may reclaim them 
under the law which should exercise every precaution necessary for the public 
health. Practically, and in the following case submitted to our magistrates, it is 
necessary to make some distinctions, The facts in this singular proces are as 
follows. 

M. B., an old man, aged 67, had his leg amputated. Three surgeons assisted 
at the operation, which was a perfect success. What became of the leg? The 
house-gardener was to have buried it ‘out entiére. But M. X——, one of the 
surgeons, wishing to dissect the foot, cut it off and carried it away with him, 
wrapped up in a number of the Courrier du Lyon. Several months passed, and 
the surgeons put in their bills. M.B. responded: ‘‘ But what has become of my 
leg? Does it lie buried in the garden? No. The leg has disappeared (horresco 
veferens). I was satisfied to have one foot in the grave, but you have deprived 
me of this satisfaction. You have done me an injury. I demand that you re- 
duce your bills.” And in fact M. B. offered 500 francs to M. X., who asked 715. 
M. X, was not the surgeon who carried off the foot ; but was he not an accom- 
plice? M. Z., the third surgeon, suffered a reduction of 100 /xancs, to avoid the 
fastidious complaints of M. B., who was disposed to speculate largely on the loss 
of his leg. The tribunal rejected the claims of M. B. in regard to the first sur- 
geon, M. X. 

But that all such difficulties may be avoided in the future, we would suggest 
that the surgeon-in-chief give a receipt in due form for the member removed. We 
would even model the form of its draft as follows: Recd. of M. Dr. X., ...... (a 
leg, a foot, etc.)........ (date). We acknowledge the entirety of the member re- 
moved. ........ (Signed, etc.) 

Op Susscriser.—The plan which our correspondent proposes, of informing his 
patients by private note of his change of residence, is not, we think, open to any 
objection. 

“THe WHITECHAPEL TRAGEDY.” Ma 

S1r,—I am, and ought to be, very much obliged to Mr. H. C. Stewart for pointing 
out Velpeau’s measurements ofa multiparous uterus in your last week’s Jour- 
NAL, think, however, he misunderstands one of my measurements, in quoting 
which he says “ thickness of walls 5gths of an inch”. In justice to Dr. A. Meadows, 
I wish to say that I mean the coméined thickness of both walls, as will be seen by 
my report in your issue of December 11th, to the latter ri of which I would 
specially refer any of your readers interested in the disputed identity of ge amet 
in this remarkable case.—I am, sir, yours truly, F. G. Larkin. 

B.A. (Oxon) should apply to the provident dispensaries at Northampton, Coventry, 
Manchester, Leamington, Camberwell (London), or Haverstock Hill (London), 
for the information he desires. 

QUACKERY. } 

Mr. Stonenouss (Horsforth) would do well to communicate onthe subject with 
the Secretary of the British Medical Defence Association, George Brown, Esq., 
12, Colebrook Row, Islington, London, N. 

Dr. Mateo. (Ferndale).—Perhaps one of the following proverbs on the subject 
will give you information. 

‘ 1. “‘ When the fern is as high as a spoon, 

You may sleep an hour at noon.” 
2. ‘* When the fern is as high as a ladle, 
You may sleep as long as you are able.” 
3. “ When fern begins to look red, 
Then milk is good with brown bread.” 

UNCONTROLLABLE VOMITING OF PREGNANCY CURED By HyoscyAMIa. 

Dr. Pirois, Professor at the Medical School at Rennes, reports two striking cases 
of this. After trying, unsuccessfully, all the usual means, it occurred to him to 
administer a teaspoonful every hour of a mixture containing five m7/ligrammes of 
hyoscyamia in 125 grammes of fluid. The next day, the vomiting ceased, did not 
recur, and the patient went on favourably to the natural term of her pregnancy. 
A second case of the same kind was cured by the same remedy.—L’ Union Médi- 
cale, Sept. 14th, 1875, from Yourn. de Méd. et de Chirurg. Prat., July 1875. 

; An APPEAL. . F 

Str,—Allow me to offer you, my sincere thanks for inserting my letter in your 

valuable JouRNAL on the 1st instant, and may I ask you to increase your kind- 

ness by permitting me, through the same medium, to acknowledge the following 
subscriptions already received. With every apology for thus trespassing upon 
your time, I am, sir, yours respectfully, SARAH BEALE. 

January 2oth, 1876. 








° List of Subscriptions to the Beale Fund. £8. & 
Sir W. Jenner, Bart. oe m a Sog°@ 
Sir James Paget, Bart. ei ee 220 
Dr. i: W. Begbie ws a 220. 
Dr. L. S. Beale .. oa z 2 @ 
Dr. Barr Meadows a“ ” ia zz 0 
Mr. H. Hodson Rugg ae = oe =: 950 
Mr. Roche Lynch oe Pe ox zz 0 
Me, William Thorn i a 
Mr. Danford Thomas wa o10 6 
Mr. Hill om ne a ow °o 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BriTIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


THE ANTIVIVISECTIONISTS. 

S1r,—I enclose a petition which has been sent me, and, I believe, to other medical 
men here, with an earnest A for signature. It indicates the tactics of the 
antivivisectionists in Liverpool.—I am, yours, etc., W. M. CAMPBELL. 
“To the Right Honourable the Lords Spiritual and Temporal, in Parliament 

assembled. 

“ The humble petition of the undersigned sheweth,—That your petitioners have 
reason to believe that for the alleged of promoting science, experiments 
of a painful nature (commonly known as vivisections) are frequently performed in 
this country on living animals. 

“That your petitioners have further reason to believe that the majority of such 
experiments are repetitions of operations which have been previously performed, 
or es of facts already ascertained, and, consequently, are wholly un- 
justi 2. 

“Your petitioners, therefore, appeal to your right honourable house to pass such 
a law as in your judgment may be deemed sufficient to prevent such vivisection 
being practised within the United Kingdom. 

“ And Ym pétitioners will ever pray, etc.” 

[A similar form of petition to the House of Commons is subjoined. It is issued 
from the office of the Liverpool Branch of the Society for the Prevention of Cruelty 
to 


HospitaL Mepicat OFrFiceRs AND GENERAL PRACTITIONERS. 
S1r,—Hardly a month passes but there is an appeal in the Journat for a destitute 
family, rendered so by the decease of the father, a medical practitioner. With 
these constant warnings before us, we ought, as a profession, to seek to raise the 
amount of money circulating amongst us. I for my part am convinced that 
money properly belonging to medical men finds its way to hands less deserving of 
it. ¢ are apt to blame the public for all our evils. We are ever ready, and 
justly so, to complain of the shabby returns we get for services rendered, to sa 
— of many bad debts contracted ; but I feel convinced that we have to fi 
int! ly for a great deal of the hardships we endure. We are literally cutting 
each other’s throats, and the members who are principally employed in this in- 
human occupation are those incorporated in what we may call the dregs and 
cream of the profession. I have nothing to say against the former, because I see 
lately a society has been started which is prepared to make raids on the self-con- 
stituted doctors and unqualified assistants ; but I would raise my voice against 
those whom I have oe preg the cream of our profession, phe | Be that I mean 
those who are attached to our hospitals and dispensaries. I hold, and many 
will agree with me, that they are curtailing the means of the general practi- 
tioner, and benefiting themselves in no pecuniary way. hat is the history of 
such men? They usually commence life in straitened circumstances, devoting 
their time to attending thousands gratuitously. Their creed is, a guiuea for our 
advice or nothing. All know that those who usually besiege a hospital for ad- 
vice cannot pay that sum, so they receive it for nothing. Some middle plan can 
surely be adopted without taking away from the dignity of these men. Let them 
receive a lump sum every year from money received from patients relieved. At 
every —— let there he a secre to receive a fixed sum from every patient— 
saya shi —— would yield from the million relieved a sum equal to the 
collections of two Hospital Sundays. Let those in better circumstances pay more, 
and the result will be, that a large sum of money formerly spent by patients in 
Seon, or amusements and excursions, will become the property of the pro- 
ession at large. The numbers at the hospitals may decrease; but, as a rule, the 
people will be getting advice somewhere ; some one or other of the members of 
the profession will be receiving payment for the advice. I wish I could impress 
on hospital physicians and surgeons that every time they give gratuitous advice 
they are not only robbing themselves but impoverishing some other brother. 

I close this letter by a fact--to me a marvellous one—that everybody connected 
with a hospital is paid except the doctor, and he is the only one the institution 
cannot do without.—I am, etc., A GENERAL PRACTITIONER. 

° SCRE OR? ree THE ip OF Cece. 

1R,— st that the often-repeated question which crops up every year, ‘‘ Who is 
entitled to be called a doctor?”, will now be settled once for all. Tt seems to me 
the whole =— lies in a_nutshell: shall we continue to confine the title to 
— of Universities (M.D.s or M.B.s) and Members or Fellows of the Royal 
volleges of Physicians (no respectable medical man ever thinks of claiming the 
title as a L.R.C.P.); or shall we, for the future, apply it (as is now done by the 
profanum vulgus) as a synonym for ‘‘a medical man”? For my own part, I think 
the title should be restricted to those who have a extra time, labour, and 
money, in — an University education, and have a right to expect some 
return in the way of a distinctive appellation. But, sir, the whole question has 
been stirred up, not by the L.R.C.P.s Lond., but by the L.R.C.P.s of Edinburgh, 
Dublin, etc. ; and I must say I cannot see what claim they have to be called 
** doctors”, as their diplomas are certainly not more difficult to obtain than the 
L.S.A.Lond. In fact, in my time, it was a common thing for a man, if he got 
“‘spun at the Hall”, to rush up to the north, and take the L.R.C.P., and then 
come back for a modified examination at the Hall. In fact, it is generally a mere 
matter of convenience. One man goes to a London hospital, and another to—we 
will ay negee pom ; they both wish to get the ordinary nece: qualifica- 
tion in surgery and medicine. The London student takes the M.R.C. gS L.S.A.; 
and the Edinburgh man the L.R.C. S., L.R.C.P. ; answering, in both cases, to 
the ordinary pass-degree nece in the eae conjoint scheme. e 
L.R.C.P. has no claim to any higher title than the L.S.A., as they have both only 
passed the ordinary examinations necessary before entering on practice. Of late 
ary however, some individuals—men who, in the old 7 would have been 

.D.s of Pennsylvania—attracted by the belief that the .R.C.P.Edin. would 
confer on them the much coveted title of doctor, have rushed to the northern 
city ; but, alas! having gained the prize, have found their pretensions laughed 
down by their older brethren. 

In conclusion, I would reiterate my solution of the question, either give every 
registered medical ap epee} the right to use the title of “doctor”, or restrict 
the title to M.D.s, M.B.s, and M. or F.R.C.P.s, In the event of the latter course 
being adopted, I would suggest that some such opportunity as that now afforded 
medical practitioners of a certain standing by the University of St. Andrew’s 
should be offered to the profession at large by the other Universities ; and if the 
L.R.C.P.s feel aggrieved, they can lay claim to the title by passing the examina- 
tion for the mae a of their respective colleges.—I am, sir, yours truly, 

January 25th, 1876. YounG MAN FROM THE CouNnTRY. 





NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 


MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o'clock. 


We are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily ag 3 The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times: The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The oe pea Sentinel ; 
Saunders’s News-Letter ; The Tenby Advertiser ; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 
Doncaster Chronicle ; etc. . 

*,* We shall be greatly ae if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 
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Member; The Registrar-General of Ireland; Mr. Richard Barwell, London ; 
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Mr. James Hughes, Middlewich ; Dr. Douglas Powell, London; Mr. E. Lund, 
Manchester; Dr. Broadbent, London ; Dr. Braidwood, Birkenhead ; The Secre- 
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don; Mr. Richard Davy, London; Mr. Eassie, London; Dr. Edis, London ; 
Dr. Coats, Glasgow; Dr. A. D. L. Napier, Fraserburgh; Dr. Althaus, London ; 
Mr. Price, Cardiff ; Dr. C. Maclean, Applecross; Dr. Wynn Williams, London ; 
The Rumsey Testimonial Committee; Dr. W. F. Phillips, London; Mr. J. E. 
Ranking, TunbridgeJWells ; Dr. Bell, Glasgow; Mr. E. C. Board, Clifton ; Dr. 
Parkes, Southampton; Dr. J. P. Campbell, Glasgow; Dr. Hamilton, Winder- 
mere; Mr. W. D. Husband, York ; Dr. B. Chevalier, Ipswich; Mr. E. Huxley, 
London: Dr. G. F. Bodington, Dudley; Dr. E. M. Jones, Ross; Mr. R. H. B. 
Nicholson, Hull; Mr. J. R. Hutchinson, St. Albans; Mr. B. Clarke, Upper 
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London; Dr. T. W. Green, Rawtenstall; Mr. R. Christie, Perth; Mr. W. E. E. 
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AN ADDRESS 
THE PATHOLOGY OF SYPHILIS. 


BEING THE 


Introduction to a Debate at the Pathological Society of London, on Tuesday, 
February ist, 1876. 


By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and to the Blackfriars Hospital for Skin- 
iseases ; Surgeon to Moorfields Ophthalmic Hospital. 





IN engaging in a discussion on Syphilis, with a view to the advance of 
our knowledge of it, there are certain facts as to its nature which we 
may, I presume, take as generally accepted. It is, I suppose, now a 
matter of general belief that the phenomena of this disease, notwith- 
standing their great variety in detail of character, are due to one virus, 
which, having been introduced into the body by contagion, developes 
within it, with tolerable uniformity as regards stage and time, certain 
processes of inflammatory growth. The pluralistic doctrine of Car- 
michael never obtained any wide acceptance; and it is now, I think, 
generally acknowledged that what was called dualism had not really 
any claim to such a name, since but few ever believed that there were 
really two rival forms of virus capable of producing constitutional 
effects. Further, even in its much more restricted sense, as implying 
that there are two distinct kinds of virus, to which are attributed two 
different forms of chancre, I think we may say of dualism, that it is 
dead, and that the far simpler creed which attributes the soft chancre 
to contagion with inflammatory products produced by syphilis, but not, 
as a rule, containing its germs, is the one which now obtains general 
acceptance. We have, then, in syphilis, but one malady and one virus. 

The objections which, on account of its apparent irregularity, were 
at first urged against the claim of syphilis to take position amongst the 
specific fevers, have been greatly diminished of late by facts from two 
different directions: first, by the observation that the short-lived exan- 
themata are by no means so regular and uniform in their career as it 
had been customary to account them; and that, in point of fact, they 
do vary quite as much as to length of stage, degree of severity, and occa- 
sional omission of some of their phenomena, as does syphilis. Secondly, 
we have come to appreciate more correctly the antidotal power of our 
specifics, and have remembered that it is not fair to allege against a 
malady that it is irregular in its course, when our observations are 
made on cases in which we have done our best, by means of a most 
potent antidote, to arrest its career. Ihave no doubt that, if mer- 
cury were entirely put aside, we should soon see that syphilis is quite 
as regular in its stages as variola, and also that it varies quite as little 
in its degree of severity in different persons. When mercury does not 
cure, it delays; and the retardation of stages sometimes witnessed 
under its use is very remarkable. 

Thus, then, what I shall have to say this evening will be based on 
the assumption that in syphilis we have to deal with a specific fever of 
prolonged but definite stages, which is produced by contagion only, 
which has a period of incubation, a period of outbreak (known as 
primary symptoms), and a period of efflorescence or exanthem (known 
as the secondary stage) ; and which, in exceptional cases, differs some- 
what from its more short-lived congeners by being followed by sequelz 
to which we give the name of tertiary symptoms. 

Had it not been for this unfortunate tendency to recur and become 
protracted, syphilis might have remained a surgical malady. If it 
always ended, as it ought to do, with its exanthem or secondary stage, 
there would have been no need to trouble physicians as to its treat- 
ment, nor is it very probable that the Pathological Society of London 
would have thought it worth while to invite a detailed discussion of its 
life-history problems. To the annoyance and misery of thousands, 
however, syphilis does not always end with its apparent death at the 
expiration of the secondary stage. The patient seems then to be well ; 
he loses his fever ; his rash disappears ; his throat heals ; his hair 
grows again ; and his blood is renovated ; but he is not safe. There 
remains ever after a risk—comparatively a very small one, but still 
sufficient to cause much anxiety—that he may become troubled with 
a tendency to the growth of tumours, which will be in direct relation 

to his bygone disease. These may occur in important parts, may at- 









tain large size, and will probably show very little tendency to spon- 
taneous cure. To these, we give the name of tertiary symptoms or 
sequele ; and we recognise a most important distinction between 
them and those of the earlier stage, in that they are never general, and 
only by accident symmetrical. ‘They do not constitute another stage of 
a blood-disease ; but, by their constant non-symmetry, appear to prove 
that now, at least, the blood is not concerned. Weno more witness 
returns of the syphilitic exanthem—a symmetrical and general eruption 
—at long periods after the first, than we do recurrences of the small-pox 
eruption after the patient has recovered. Most unhesitatingly may we 
characterise as errors in observation a certain small number of cases 
which have been supposed to illustrate this occurrence. In all pro- 
bability, syphilis ceases to be a blood-disease at the date when sym- 
metrical manifestations cease to be usual. The precise period at which 
this takes place will vary with the treatment pursued and the idiosyn- 
crasy of the patient. 

The correct determination of the period at which syphilis ceases to be 
a blood-disease could, perhaps, be determined with certainty only by 
inoculation experiments. That there is a period at which it does so 
cease without in the least exempting the patient from the risk of fresh 
local symptoms, appears highly probable. Whilst the secretions from 
all forms of secondary ulcerations and the blood of patients in the 
secondary stage are abundantly proved to be contagious, the negative 
evidence as regards both in the tertiary stage is very strong. The 
secretion from a phagedeenic sore in a tertiary case may spread phage- 
deena, but will not spread syphilis ; and hence, probably, one frequent 
source of what are called soft sores. It would be rash to assert that it 
is impossible for tertiary syphilis to prove contagious, but at present I 
know no evidence which would support the affirmation, ‘The test 
of contagion is. probably the best that we possess as regards the exist- 
ence of a blood-taint, and guided by it there seem strong reasons for 
suspecting that risk of hereditary transmission may persist long after 
the cessation of blood contamination. At any rate, the risk of con- 
tagion appears to cease long before the risk of hereditary transmission. 
I admit that there is difficulty in conceiving of this, or in understanding 
how a taint no longer active in the parent’s fluids cap be reproduced 
with virulence in his offspring, but the facts seem to point in that 
direction. In speaking of the possibility of local syphilitic phenomena 
occurring long after the cessation of blood-taint, it is intended to imply 
very definitely the belief that many of the late phenomena of syphilis 
are purely local ; and that, if they exist in parts which are accessible to 
local remedies, they do not imply any necessity for internal treatment. 
If I may be pardoned a statement which refers to clinical rather than 
to pathological matters, I may say that the long persistent and fre- 
quently relapsing sores in the tongue, and many forms of. skin-disease, 
palmar psoriasis, lupoid tubercles, etc., are local and not constitutional, 
and are cured quite as easily by local as by internal treatment. The 
internal gummata are also probably often only local, but you cannot 


bring mercury or iodine into contact with them, excepting by intro- 


ducing these remedies into the blood. It is scarcely necessary to re- 
mark that success by internal treatment by no means proves that the 
disease was more than local. 

Before proceeding further to speculate upon the true relationship 
between the secondary phenomena and their sequelz, it may be best to 
glance briefly at some of the peculiarities of the syphilitic inflamma- 
tions. So peculiar are the products, that one is almost tempted to speak 
of new growth rather than of inflammation. From beginning to end— 
from the chancre to the latest tertiary gumma—the tendency to cell- 
growth is most remarkable ; and the production ofa solid palpable mass, 
often very firm, is a characteristic feature of the inflammatory process 
when lighted up by the virus of syphilis. It is, however, by no means 
the only one. An avoidance of proclivity to suppuration (not constant, 
but still very marked ), a tendency to cause death of the tissues affected, 
and thus produce phagedzenic ulceration, or even sloughing, and a 
proneness to undergo rapid and complete absorption, especially when 
attacked by certain metals or their salts, are features which charac- 
terise and distinguish the new growths due to syphilis. Let us add 
that, whilst absorption may easily be procured, relapses are very prone 
to occur, especially if the treatment be arrested too soon. It is to be 
insisted that these peculiarities are the common property of syphilis in 
all its stages. A gumma in the tongue may be almost as hard as a 
chancre, and either of them may be, and have been many a time, mis- 
taken for-scirrhus. A chancre, when very large and dense, may perish 
and slough out just like an overgrown gumma. The chancre, the se- 
condary rash, and the gumma are all alike liable to undergo molecular 
death and to be attended by phagedzenic ulceration. ‘To attempt to 
distinguish between the secondary and tertiary stages, by saying that 
the latter only is attended by liability to deep ulceration, is to set facts 
at defiance. 
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The attempt to found distinctions as to the stage of syphilis upon 
the tendency or otherwise to deep ulceration, has been the means of 
introducing much confusion into the subject. It cannot be too strongly 
insisted, that this may be shown at any stage. It may be remarked, 
also, in passing, that phagedzenic action constitutes an exception to 
the statement that the inflammations due to syphilis in an early stage 
show a tendency to spontaneous cure. 

When the wizard Syphilis has once called up the demon Phagedzena, 
it has evoked that which it is powerless to control. No law of spon- 
taneous cessation and recovery will now be observed; nor will the 
specifics for the parent malady avail much as regards the offspring. 
Phagedzena, once started, exists on its own behalf, and spreads by 
the contagion of its own pus. To arrest its spread, it is necessary to 
destroy its secretion. 

So marked is this liability to phagedzena in syphilis, and so rare in 
connection with any other cause, that with a few exceptions we may 
count syphilis, either directly or indirectly, as the parent of all phage- 
deena. The discussion as to whether rupia and its allies are secondary 
or tertiary symptoms may thus be easily decided, by explaining that there 
is nothing in the ‘‘ rupial sore” characteristic of either, and that its fea- 
tures may be assumed in both. If rupia occur as symmetrical eruption, 
it will always be found that the period which has elapsed since the 
contagion is only short, and that the disease is consequently second- 
ary; but if it be unsymmetrical, then in all probability it is tertiary. 
Histologists, I believe, admit that the differences in cell-structure be- 
tween an indurated chancre, a secondary tubercle, and a tertiary gumma, 
are only very slight, and that essentially all three are constructed on 
the same plan. 

Thus, in examining the question as to the relationship between the 
several stages of syphilis, it is, I think, a matter of necessity that we 
admit that many features and many tendencies are shared by the phe- 
nomena which occur in all. Whilst, however, their similarities are 
marked, so also to some extent are their differences. First, and as by 
far the very most important of the differences between the stages, we 
place one which has been already mentioned, the tendency to general 
anc. symmetrical development in the secondary stage, and to local, 
restricted, and unsymmetrical formations in that of seqiele. This, 
however, after all is merely a question. of abundance and ‘not so much 
of character. In the secondary stage, the blood and all the tissues 
are involved ; whilst, in the later ones, only certain regions, or it may-be 
only single spots, are affected. The second difference is, that a spontane- 
ous tendency to resolution of the new growths and to absorption is con- 
stantly witnessed ; whereas it is exceptional in all tertiary products. It 
is, however, by no means certain that spontaneous disappearance does 
not often occur in the case of tertiary growths. Still it may be fairly 
granted that a proneness to persist, to grow, to spread, and to con- 
taminate adjacent parts, is far more frequently witnessed in the tertiary 
than in the early formations. I am puzzled to find for mention any 
other characteristics which distinguish these two classes of symptoms.-+ 
It may probably be suggested that there is difference as to the parts liable 
to be attacked, and as to the depth to which ulceration may go; that the 
symptoms in the secondary stage are all superficial—skin and mucous 
membranes—and that they do not spread deeply ; whilst those of the 
tertiary stage are apt to occur in cellular tissue, periosteum, bones, vis- 
cera, or meninges. Ican, however, only admit with great limitation these 
assertions. Deeply spreading ulceration occurs not unfrequently in the 
secondary or even in the primary stage; and, as to the immunity of 
the viscera, cellular tissue, and periosteum in the secondary stage, it is 
far more easily asserted than proven. Some able writers on syphilis 
have proposed the term ‘‘ period of gummata” as a substitute for ‘‘ ter- 
tiary stage”—but really gummata may occur in the secondary stage also. 
It is true that the large gummata of the testis, cellular tissue, liver, etc., 
are very rare, excepting in the late tertiary periods, and hence a general 
impression on the subject, which is, I suspect, very false. Nor is it ab- 
solutely true that even the large gummata are not seen in the secondary 
stage. Abundant facts on record disprove such an assertion. Dis- 
tinctions which relate only to size may easily mislead. 

The visceral pathology of the secondary stage might form a chapter 
in the history of syphilis which has not as yet been written, and for which 
we possess but fewdata. It is, however, I feel sure, a great mistake to 
suppose that there are none to be obtained ; and this Society would, I 
think, be doing a most useful work in encouraging the production of 
carefully sifted evidence on this point. It is of course rare for patients to 
die during this stage, and opportunities for ost mortem examinations are 
not frequent. The widely spread belief that secondary syphilis, in the 
acquired form, has no internal pathology worth working at, has pro- 
‘bably led to the waste of not a few opportunities which have chanced 
to occur. I venture to foretell that, when the facts are forthcoming, we 

shall change our opinions on this point very definitely. There is surely 





no @ priori probability in the creed that a blood-disease so severe as 
syphilis should produce lesions on the skin, in the mouth, and in the 
eye only ; that it should, in fact, affect all the visible parts, and avoid 
all the concealed ones. The fact that the latter are concealed is pro- 
bably the only reason why we believe so. The real difference between 
the secondary and tertiary manifestations, let me repeat, concerns pro- 
bably some minor facts as to their course and tendencies, rather than the 
parts attacked. In the secondary stage, all the morbid processes are 
transitory, and’ tend to spontaneous cessation ; whilst the tertiary ones 
are more persistent, and tend to destruction of the parts concerned. 
But, apart from mere inferential conjecture, there are certain facts 
already ascertained which seem to discredit the opinion that certain 
tissues are attacked in the secondary stage, and certain others in the 
tertiary one. Time will not permit my mentioning cases, but I may 
briefly enumerate the following points. 

1. In the inflammations of the eye well recognised as early and 
secondary, we have various tissues involved : the iris, which is fibro- 
muscular ; the hyaloid, the retina, and usually, I think, at a somewhat 
later period, the choroid. In the iris and in the choroid, little tu- 
mours, analogous, I suspect, in all respects to gummata, are seen, 

2. When the internal ear is attacked in acquired syphilis, a very 
rare event, it is usually during or immediately after the secondary 
symptoms. 

3. In two cases of death from syphilitic disease of the heart /which 
have come under my own notice, the event in both occurred in the 
secondary stage (myocarditis with gumma). \ 

4. In one of the latter cases (examined Zost mortem by Dr. Sultton), 
definitegummata were found in both testes and in the spleen, althougih the 
secondary rash was still out in the patient’s skin. A similar case i 
infant, three months old, with secondary rash, has recently been bro 
before this Society by Dr. Coupland. Parallel facts have been recorded 
by French observers. 

5. It is very common for patients during the secondary stage to cojn- 
plain of symptoms which would imply disease of the same tissues 
which are attacked later on in the tertiary period. Rheumatoid pais 
often with slight swellings over bones, represent probably the nodes of 
a later stage. Febrile disturbance, severe headache, loss of appeti 
and strength, are all symptoms, which the eruption on the skin scarcel 
suffices to explain. Transitory albuminuria is not uncommon, and som 
authors assert that jaundice may occasionally occur. We should pro+ 
bably see more of such symptoms, were it not for the common practice 
in England to assail the disease with its antidote. 

6. The strongest reason for believing in the frequent occurrence of 
visceral and periosteal lesions in the secondary stage of acquired 
syphilis is, that they are very common in the corresponding stage of the 
inherited disease. In the latter, the secondary stage is far more severe 
than it is in adults, and often ends in death, and abundant opportu- 
nities are afforded to the pathologist. In infants, it is well known that 
visceral and bone lesions occur not very infrequently and simults- 
neously with the skin-eruption. The best example of gummata in the 
liver that I have ever seen was from an infant. Mr. Canton has de- 
scribed in our Zransactions a case in which these growths attained a 
large size, and showed all the characters which are displayed in those 
of the adult. The able work of Dr. Taylor of Boston, just published, 
contains abundant evidence on the same point. To Wegner of Berlin 
we are indebted for important investigations proving the frequency 
of periostitis in infants; and when syphilitic sarcocele (gumma, 
and often large) occur in inherited disease, it is always in young 
children and sometimes in infants. Nor is it possible to dismiss 
this class of facts by suggesting that many infants begin with the ter- 
tiary stage, and that. probably those who show internal lesions -are 
born of parents who have suffered from the disease long ago. It is, I 
believe, almost invariable for infants to begin with the secondary stage, 
whatever may have been that which their parents may have reached. 
And, further, in not a few cases in which infants have displayed phe- 
nomena ordinarily ranked as tertiary, they were the offspring of parents 
who had but recently suffered, and they themselves showed at the 
same time the usual symptoms of the secondary one. It is certain, 
then, that, in infantile syphilis at any rate, visceral and periosteal 
lesions often occur in the early periods. Let it be added that precisely 
the same kind of differences are observed between the periostitis of in- 
fancy and the periostitis of some years later, that we see between the 
transitory bone-pains of the secondary stage in adults and the more 
lasting nodes which follow years afterwards. In the infant, the epi- 
physes and adjacent bones swell and become tender; but, after a while, 
all trace of enlargement passes off, and unless, as sometimes happens 
to a growing bone, deformity is caused, no trace of the malady remains. 
Five or eight years later, very probably the same child’s bones may 
become thickened by permanent osseous nodes. 
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The theory suggested as the relationship between the secondary and 
tertiary stages would amount to the abandonment of the latter as any 
true stage at all. I would emphasise the teaching of those who regard 
tertiary symptoms merely as sequelze. Many authors, impressed with 
the difficulty of arranging in any orderly manner the various sequences 
of syphilis, have been willing to give up the use of the term tertiary ; 
but it has, I think, always been found necessary to substitute it by 
some other in no respect more satisfactory. In Lancereaux’s able trea- 
tise, we have the term ‘‘ period of gummy deposits”. My argument is, 
however, that gummy deposits occur also in the secondary stage, and 
that in this they differ only from those of the tertiary in that they rarely 
attain any large size, and usually subside spontaneously. The gummata 
of the early period are usually small—miliary as they have been:called ; 
those of the tertiary sometimes attain a large size. On this admission 
of fact follows closely an hypothesis which may prove important. Are 
not the tertiary gummata probably regrowths in structures left behind 
from the secondary stage? Such an hypothesis, if plausible, would 
undoubtedly help much to the simplification of the subject ; it might 
also in the future assist in giving definitenesss to our plans of treat- 
ment. The ingenious doctrine of residual abscesses, ably propounded 
by Sir James Paget, may aid us in the appreciation of this suggestion. 
‘We need not, indeed, go far in any direction of pathological observa- 
ition for proofs of the tendency of parts once diseased, or the site of 
morbid products, to relapse even after very long periods of quiet. An 
especially curious and apposite one is afforded by the rare cases in 
which indurated chancres relapse. The fact that indurations some- 
times recur in parts where formerly chancres existed, without any fresh 
contagion, has been noticed by several writers, and, amongst others, 
Mr. Lee has recorded an example of it. It has, however, I think, 
scarcely received the attention which it deserves as an illustration of 
pathological law. I have under occasional observation at the present 
time several patients who are subjects of the relapsing chancre. In- 
durations, in all respects like primary sores, occur repeatedly, and with- 
out any fresh contagion, and present features which would defy the 
most experienced observer to diagnose them excepting by the history. 
They may remain for a few weeks, or even months, and may 
occur many years after the patient has passed through his se- 
condary stage. Mr. Lee has suggested that they are to be re- 
garded as tertiary gummata; but it is to be noted that they 
are as hard as cartilage, never slough, often disappear spontaneously, 
and are always located exactly in the site of the original sore. It is 
this latter fact which seems to me so important in reference to the 
theory just suggested. It may be well to add, that the facts that these 
relapsed sores are never followed by secondary symptoms, and that 
they may occur not once or twice, but half-a-dozen times to the same 
individual, conclusively support the patient’s assertion, that they are 
not produced by fresh contagion. Ifan indurated chancre may, in virtue 
of something which has been left behind, develope afresh in its old site 
fen years after the primary disease, why may not a like event happen 
to the cell-products of the secondary stage? It is not to be forgotten 
that a difficulty may be suggested in reference to this hypothesis, in that 
the tertiary gummata occur often in parts which are not proved to have 
been involved in the secondary, and are absent in others in which they 
frequently are so. For instance, secondary iritis is common, but ter- 
tiary iritis or tertiary gummata in the iris are very rare. This objec- 
tion is probably more apparent than real ; and we must always keep 
in mind that tertiary phenomena of any kind are exceptional ; and, 
further, that it is quite possible that regrowth is the most likely to hap- 
pen where the original development has been but slight, and the cell- 
growth has been checked before its power was exhausted. It may, 
also, be fairly urged that, although exceptions happen, yet, as a rough 
rule, the tertiary neoplasms are met with in or near the parts which 
are most commonly affected in the secondary stage. The skin, the 
subcutaneous cellular tissue, the palate, and the throat, are their more 
frequent sites. It is true that the brain, nerves, muscles, and viscera, 
claim our attention much more; but this is on account of the greater 
importance and interest of the symptoms produced, not because they 
are really the most frequent sites of tertiary gummata. 

In connection with this theory, that the tertiary growths occur in all 
structures which have remained over in a quiescent state from the se- 
condary period, it is matter of justice that 1 should mention the great 
name of Virchow. Amongst the many suggestions for which we are 
indebted to his labours, is his well known theory that relapses of 
symptoms are caused by stores of poison which have remained latent 
in various parts, especially in lymphatic glands, and, undergoing deve- 
lopment after an interval, cause fresh contamination of the blood. 
This, however, is not the same idea as that the tertiary growths result 
not from blood-contamination in any way, but simply from local re- 
novation of long-resting germs. 





In contrasting the course of inherited syphilis with that of the 
acquired disease, several remarkable features at once arrest our atten- 
tion. Amongst these, are the severity of the secondary stage, often 
fatal ; and, on the other hand, the frequent omission of all early symp- 
toms; the remarkably long periods of latency which ensue after the 
cessation of the infantile symptoms; and, lastly, the great rarity of 
most of the conditions, which in the acquired form we rank as tertiary. 
I am warned that I must be exceedingly brief in what I have to say 
on these topics, and to the first two I will .not further allude. The 
periods of latency which are often witnessed constitute however a phe- 
nomenon too remarkable to be passed over. As is well known; most 
syphilitic infants suffer during the first few months of life from affec- 
tions of the skin and mucous membranes, which are clearly analogous 
with the early secondary symptoms in adults. These pass off after 
atime, and at the end of a year, if the child have survived, it usually 
appears to be quite well. It may now remain for five, ten, twenty, or 
even five-and-thirty years without any further indication of its taint, and 
then may occur some definite and most peculiar affections. That there 
is a form of interstitial inflammation of the cornea, which when well 
characterised can be recognised as most certainly due to inherited 
syphilis, is a fact which, I believe, is not now doubted by any English 
observers. It is usually symmetrical, and, in a large majority of 
cases, it runs its course and disappears spontaneously, and as com- 
pletely as does a secondary syphilitic rash. Nor are the facts as to 
the long period of latency which may precede it more in dispute than 
its own character, and I shall scarcely be blamed for exaggeration, if I 
say that they are amongst the marvels of pathology. Not only may 
this form of keratitis occur to a grown-up person who has had no 
symptoms of syphilis since infancy, but it may happen also to one who 
has never had any symptoms before, and may yet be itself most charac- 
teristic. It is difficult to offer any explanation of the cause of this 
long delay, other than that it has, perhaps, something to do with the 
gradual development of the tissues. In connection with it, we must 
remark that, however long may have been the interval of latency, 
interstitial keratitis is still plainly one of the secondary group. Its 
symmetry and its tendency to spontaneous disappearance both prove 
its position in this respect, and we note, besides, that certain other 
phenomena which sometimes occur at about the same age show similar 
characters. The choroiditis and the disease of the ear which in these 
patients so often leads to deafness, are both of them usually symme- 
trical, and so also very often is the more chronic form of periostitis. 
I do not mean that the symmetry is absolute. It is not the Dutch- 
gardener sort of symmetry, which insists on an absolute correspond- 
ence, both as to time and features, in the two halves; but still it is 
sufficiently well marked to assure us of the fact. Very often one eye 
takes precedence by a short time of the other, and often one suffers more 
severely than its fellow. Ihave yet another and a stronger reason to 
urge for placing the keratitis and the inflammation of the internal ear, 
which are so frequent under the circumstances described, in the second- 
ary class ; namely, that when met with in acquired syphilis they are dis- 
tinctly secondary. Both are, then, very rare. Of the internal otitis I have 
seen but few examples, and of the keratitis but one; all the cases, 
however, occurred to those who had but recently acquired their dis- 
ease. Until within the last three months, I have always been inclined 
to deny that the interstitial keratitis common in inherited syphilis 
had any analogue in the acquired disease. There is, however, at 
present in the Moorfields Hospital, under Mr. Wordsworth’s care, a 
case which, as far my own observation has gone, is unique. It is an 
instance of acute symmetrical keratitis in connection with acquired 
syphilis, and it occurs simultaneously with a general papular eruption, 
and without doubt within a few months of the primary sore. Thus it 
would appear to be a fact in hereditary syphilis, that conditions which 
in the acquired disease would occur within the first year, may be 
delayed for ten or twenty. Next let us note that the conditions which 
chiefly attract attention in the tertiary stage of acquired syphilis are 
almost wholly absent in the subjects of inherited taint. Large gum- 
mata in the cellular tissue, in muscies, in the tongue, in the viscera, 
or in connection with the cerebral meninges, are almost unknown. 
The paralysis of single muscles of the eyeball, or of those of the face ; 
the attacks of hemiplegia, and of optic neuritis, with which we are so 
familiar in subjects of acquired disease, are, I think, never seen in the 
inherited form. The able work of Dr. Buzzard on Syphilitic Nervous 
A ffections docs not record a single example of such in connection with 
inherited taint ; and although Dr. Hughlings Jackson has with his 
usual zeal availed himself of almost unequalled opportunities, he has 
succeeded in getting together but few cases—and none exactly of the 
kinds I have specified. It is true that epilepsy and some forms of 
idiocy and insanity, and some other anomalous spinal symptoms, are 
met with in heredito-syphilitic patients; but, I repeat, we have none 
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of the cases in which symptoms are supposed to be due to gummata, 
whether of nerve-trunks, of the arterial coats, or of the coverings of the 
brain. 

To the last-named author we owe most of our knowledge as to the 
discrimination of the different anatomical lesions which cause nerve- 
symptoms in syphilis. It is mainly in consequence of the elucidation 
of the subject due to his labours that I am enabled to make the state- 
ments which I now record. 

It is clear that we have yet much to learn respecting the laws of 
hereditary transmission. As just remarked, it is exceedingly difficult 
to assign reasons why phenomena which in acquired disease are 
crowded together in the first year or two, should in the inherited form 
be separated by ten or twenty. Nor can we offer any explanation of 
the fact that, in the late periods of the inherited disease, there is no 
tendency to the formation of the neoplasms frequently seen in the 
acquired form. I said that the chapter describing the internal patho- 
logy of the secondary period in acquired disease had yet to be written, 
and I may now say the same as regards that of the tertiary period in 
the subjects of inherited taint. With but very rare exceptions, the 
latter do not appear to suffer from any maladies which tend to shorten 
life. I made this statement in print many years ago, and nothing has 
occurred since to induce me to modify it. Although I have had con- 
stantly under observation numerous adolescents and adults well known 
to have suffered severely from inherited syphilis, neither in them, nor 
in their brothers or sisters, have I encountered any special disease of 
important organs. ‘They have suffered in their eyes and ears, and some- 
times in the skin; but here, for the most part, their liabilities seem to 
end. I do not think that I have made, or known made, more than half- 
a-dozen fost mortem examinations in such subjects, and in these for the 
most part no very noteworthy lesions were found. In two such, death 
was preceded by long continued albuminuria, and suspicion occurred 
that possibly the very long continued use of iodide of potassium might 
have had something to do with it. So meagre is our knowledge of 
this department of the pathology of syphilis, that our Society would, 
I think, do well to encourage the production before it of all evidence 
which may in the future be obtainable, with a view to its permanent 
record in our 7ramsactions. 

I now come to the last of the questions which is on my list for con- 
sideration, Is there any reason to believe that a taint of syphilis may 
mix itself with other causes of disease, and produce results of a hybrid 
nature? It is to scrofula and scrofulous disorders that chief reference 
is here made. Does syphilis in any way predispose to scrofula or tuber- 
culosis? Vague suspicions have been entertained on this head almost 
since the earliest date of recognition of constitutional syphilis ; and 
opinions, often of a very sweeping tenor, have been expressed with 
great confidence by many authorities. Formerly, indeed, it was a ques- 
tion very difficult of investigation. I would venture, however, to sub- 
mit to the Society, that the facts which kave been accumulated during 
recent periods, and the new symptoms which have been placed at our 
disposal, justify us in believing that syphilis produces in all its stages 
special and wholly peculiar lesions; and that although these may 
easily be mistaken for struma, they have in reality nothing whatever 
to do with that state of constitution. It is undeniable that syphilis, 
and sometimes the treatment required for it, may for a time enfeeble 
the system, and that during this state of debility a person predisposed 
to phthisis or struma may experience an increase of his proclivity. In 
this, however, there is nothing more than what is common to all causes 
of enfeeblement, whether special or otherwise ; and I do not think that 
in the instance of syphilis it amounts to much. Syphilis may be con- 
tracted by persons of the most various states of health, and by those 
who are the subjects of special diatheses. Strumous or tuberculous 
subjects, those who suffer from gout or from psoriasis, and those of 
extreme enfeeblement of circulation, may all in turn present us with 
examples of this specific disease. As arule, we do not observe any 
modification of the one by the other. A common psoriasis rash may 
persist during the treatment of constitutional syphilis, and may remain 
for years afterwards, just as it did before ; and the same is, I think, 
true in the general way of lupus, leprosy, and other chronic maladies 
which show their chief symptoms in the skin. 

In investigating the relationships between scrofula and syphilis, we 
might conveniently take as type-examples of strumous manifestations the 
common and fairly definite conditions of ulcers in the cornea and lupus. 
We have chiefly to consider the hereditary form of syphilis. A large 
majority of examples of chronic ulceration of the cornea (strumous 
ophthalmia) occur in those who show no signs of hereditary taint, but 
who, either in themselves or near relations, betray a tendency to 
other forms of scrofula. When such ulcers happen to those who are 
known to be the subjects of inherited taint, for the most “part they 
run their usual course and require their usual remedies, while syphilitic 





keratitis is the same malady in the strumous and in the healthy. I do 
not say that this is invariable, but I think it is the rule. Respecting 
the common and interesting disease of the skin known as lupus, grave 
suspicions are still entertained by many who are well informed. To 
my own mind, however, the evidence is clear, True lupus has nothing 
whatever to do with syphilis, either acquired or in the first or second 
generation of inheritance. The evidence on this point is of two kinds. 
In the first place, we hardly ever, as far as my own experience goes— 
I might, I think, say never—meet with common lupus in those who 
are obviously the subjects of inherited taint. It must be granted, how- 
ever, in the fullest manner, that not all, or nearly all, of those who 
really inherit a taint betray it either in physiognomy, teeth, or by con- 
current disease of suspicious character; and, further, that it is pre- 
cisely in those who do not so betray it that we must expect the history 
of symptoms in infancy to be wanting. In these cases, however, it is 
seldom that the patient is an only child, and it is very rare for a whole 
family to escape. If the surgeon will widen his inquiry, and, instead 
of contenting himself with the original patient, inspect carefully all the 
brothers and sisters, he will generally find evidence that is conclu- 
sive. In this way the recognition of signs of inherited taint in one 
individual very commonly reveals its existence in possibly a quite 
latent form in three or four others. We identify not merely an 
individual but a whole family, and thus very much extend our 
area of observation. Making use of the symptoms of physiognomy, 
teeth, keratitis, and choroiditis, I do not think that it would be difficult 
in any large out-patients’ institution to soon make the acquaintance of 
several hundred individuals concerning whom the observer might be 
sure that they all, in greater or less degree, inherited a taint of 
syphilis. Anyone who had done this would be in a position to say 
whether lupus occurred in more than average proportion amongst this 
class ; andI have no doubt as to what his verdict would be. | It is 
difficult to leave this part of our subject without suggesting that most 
valuable work in this direction, not only as regards lupus and scrofula, 
but in reference to the late results of inherited taint, might be done by 
those of our members who have the advantage to be engaged in 
family practice. If all the cases in which family advisers are aware of 
the fact, either of the existence of syphilis in parents or its actual pre- 
sence in offspring, or both, would carefully note all that occurs to all 
the children in such families, not only in childhood, but in after life, 
a mass of facts might soon he collected which would help greatly to 
the solution of many important questions. It is far more difficult to 
follow out these inquiries in hospital practice. 

There is yet another line of argument as regards the non-connection 
between syphilis and lupus. We have said that lupus does not occur 
frequently in the hereditarily syphilitic, or their brothers and sisters. 
Next, I assert that amongst those who have lupus, and their relations, 
you will find, as a rule, not the slightest reason for suspecting specific 
taint. Noonecan, I think, doubt for a moment that lupus may occur 
under conditions which make the existence of syphilis either in parents 
or grandparents most improbable, nor, indeed, that it is, for the most 
part, under those conditions that we usually meet with it. Now, as 
lupus is a definite and peculiar malady, the probability is that it has a 
definite cause, and it is not due in one case to the tubercular diathesis, 
and in the next to that of syphilis. 

There is no doubt that syphilis may produce skin-diseases which 
superficially very closely resemble lupus. This occurs most frequently 
in the acquired form of the disease, and, in a few of these, the dia- 
gnosis is really very difficult. The essential difference in nature is, 
however, usually proved at once by the results of treatment. In in- 
herited syphilis, we seldom or never see anything which at all resembles 
the tubercular or common form of lupus. We do meet not unfrequently, 
however, with a disease which formerly was called phagedznic lupus, 
but which, like other varieties of phagedzena, is always and wholly the 
result of syphilis. It spreads far more rapidly than true lupus, and is 
easily curable by measures which would avail but little against the 
latter. Above all, it is easily distinguished after cure by the fact that 
its scars remain perfectly sound without the least tendency to the re- 
lapses which are so constant after cures of lupus. 

Here, Mr. President, I must draw to an end. In attempting to 
fulfil the responsible duty with which the kindness of your Council 
has honoured me this evening, I have thought it better to avoid 
all subjects of mere detail, such as might seem to be more ap- 
propriate for special communications. I have kept two points 
chiefly before me: to try, if possible, to simplify and make more 
orderly our general view of the subject; and to direct attention to 
those parts of it which seem most to need further investigation. To 
my great regret, I have, under compulsion as to brevity, found but 
little opportunity for mention of the names of those to whom we are 
indebted for the facts and suggestions of which I have freely availed 
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myself, and.of which, indeed, my paper is in some sort a running sum- 
mary. Our knowledge of syphilis has, indeed, been set in the light of 
many minds. If we were to pass over in silence all excepting those 
who have contributed recent additions to our stock, and of them take 
only those who have worked at the departments most interesting to this 
Society, the list would still be very long, and the difficulty of doing 
justice very great. In France, Ricord, Diday, Lagneau, Lancereaux, and 
Fournier ; in Germany, Virchow, Wegner of Berlin, Dittrich of Prague, 
Von Barensprung, and Zeissl ; inScandinavia, Bergh, Boeck, and Biden- 
kap ; in America, Bumstead—have taken foremost places; but their 
names do not even tithe those who have a claim on our gratitude. At 
home, Dr. Wilks, I believe, led the way as regards visceral syphilis ; and 
the earliest contributions were most of them made before this Society. 
Dr. Murchison, Dr. Moxon, Dr. Weber, Dr. Payne, have also contributed 
most valuable facts. Our knowledge of the diseases of the nervous sys- 
tem, to which I believe Dr. Reid of Belfast was the first of our country- 
men to contribute, was early helped on by Dr. Meadows, who, from the 
practice of the late Dr. Todd, published some cases in the Aing’s Col- 
lege Hospital Reports ; and more recently by Dr. Hughlings Jackson, Dr. 
Buzzard, Dr. Russell, and Dr. Broadbent. Nor must I omit to mention, 
as zealous and successful workers at the general subject, the names of 
Lee, Berkeley Hill, De Méric, and Gascoyen; nor, last, the author of 
the most recent and, I think, most comprehensive and able treatise on 
the disease that has yet appeared — Dr. Baumler — whom we would 
gladly claim as, at any rate in training, half an Englishman. 

The regulation of the discussion which is to follow, and the decision 
cas to the precise scope which it shall take, will, Iam glad to know, 
rest in much abier hands than mine. That I may not, however, fail 
of any part of my duty as its introducer, I have endeavoured to epito- 
mise under the following heads some of the chief points raised in my 
paper. It will be seen that they are by no means closely connected ; 
and that it will be quite competent for any speaker, if he prefer, to 
confine his attention to a single one, upon which he may be in posses- 
sion of special facts, without adverting to the others. 

Are there any facts which favour the belief that syphilis continues 
to be a blood-disease after the cessation of all tendency to produce 
symmetrical symptoms ? 

The dearth of facts illustrating the internal pathology of the se- 
condary stage of acquired syphilis. 

The importance of all facts or arguments for or against the belief 
that the gummata of the tertiary stage are purely local, and result 
from renewed growth in formations left over from the exanthem 
stage. 

The value of facts as to the pathology of the late periods of in- 
herited syphilis. 








THERAPEUTIC MEMORANDA. 





TREATMENT OF EPISTAXIS. 


HAvINnG read Mr. John Cochrane’s communication in the JOURNAL 
-of January 15th on the above subject, I am induced to record two cases 
of severe nose-bleeding treated by the local application of liquor ferri 
perchloridi by a simpler and more easy method than by plugging with 
lint soaked in a: solution of iron, or by injecting the solution up the 
nostril. The first case was in a woman suffering from cardiac disease, 
with pulmonary and renal complications, in which loss of blood to any 
great extent would be likely to induce serious results. The bleeding 
had been going on for some hours when I saw her, and was almost 
running from both nostrils, a large clot of the size of an apple hanging 
over the mouth. I removed the clot, and the blood fairly gushed out. 
I then injected up both nostrils a solution containing one part of liquor 
ferri perchloridi fortior and three parts of water with a simple glass 
syringe, with the result of immediately sealing up the nostrils and stop- 
ping the hemorrhage. A quantity of blood had escaped through the 
posterior nares, and thisalso stopped at once. I used about three ounces of 
the solution altogether. There was not the slightest return of hzmor- 
rhage, and in two days I removed the plug, which was as perfect as 
one made with lint or aught else. 

The second case, of a child, was also one of great severity, and all 
usual remedies had failed. Half an ounce of the solution (1 to 4) im- 
mediately checked the bleeding. I think the injection preferable to 
making a plug with lint soaked in a solution of iron, for two rea- 
sons: I. It is much more easily applied ; 2. It is more likely to reach 
the seat of hzmorrhage, and consequently would be more effectual. 


WILLIAM Cox, Winchcombe. 








REMARKS 


A NEW ATTEMPT TO ESTABLISH THE TRUTH OF 
THE GERM-THEORY. 


By H. CHARLTON BASTIAN, M.A., M.D., F.R.S., 


Professor of Pathological Anatomy in University College ; Physician to University 
College Hospital: and Senior Assistant Physician to the Hospital 
for the Paralysed and Epileptic. 








THE abstract of Professor Tyndall’s communication made to the Royal 
Society on January 13th, and of his Friday evening’s discourse at the 
Royal Institution in the following week, has been published in two 
journals ; and it is evident that he seeks to exert a powerful influence 
on public opinion generally, as well as on the medical profession, 
against the possibility of what is termed ‘** spontaneous generation”, 
and in favour of the germ-theory of disease. Any views on this sub- 
ject, coming in a very emphatic form from so distinguished a cultivator 
of physical science, were likely to attract much attention, so that it 
especially behoved him to look carefully into the present state of 
knowledge concerning it. It is, moreover, incumbent upon others to 
weigh his views and conclusions upon their own merits, and not to be 
unduly influenced by his great reputation and the authoritative mode in 
which they are uttered. The formation of correct opinions upon this 
subject is of enormous importance, both as regards the science and 
practice of medicine. 


It will be found, however, more especially necessary to scrutinise 
Professor Tyndall’s conclusions on this subject, because he has based 
them almost wholly upon his own experiments, and has made a very 
insufficient reference to, and apparently a very insufficient study of, the 
previously recorded work of other investigators. 

His own experiments are divisible into two categories. First, he 
studies the results of exposing previously boiled organic infusions to 
the influence of ordinary air; and, secondly, the effect of exposing 
similar infusions to pure air—that is, to air deprived of the particles 
which it usually contains in suspension. 

The determination to abide by the isolated result of his recent inves- 
tigations is seen in a remarkable manner even in reference to those of 
the first series. Organic infusions were gravely placed in the hands of 
the President of the Royal Society, of Mr. Darwin, Mr. Hirst, Sir 
John Lubbock, and other friends not very far from London, to be 
exposed by them to the air of the places in which they lived. Though 
Professor Tyndall ‘‘had no reason to doubt the general diffusion of 
germs in the atmosphere, he thought it desirable to place the point 
beyond question”. Noting, by the way, that for the word ‘‘ germs” 
the cautious reader should substitute ‘‘ atmospheric particles”, it may 
be stated that the infusions entrusted to these eminent persons became 
turbid in the ordinary manner. Thus Professor Tyndall had the satis- 
faction of getting additional confirmation of a fact which is almost as 
well known to those whom it concerns, as that the letter B follows the 
letter A in the alphabet. He, too, now regards it .as established, that 
previously boiled organic infusions will, when the weather is not too 
cold, sooner or later putrefy on exposure to ordinary air. 

We come now to Professor Tyndall’s second series of experiments. 
In these, infusions similar to those of the first series, as well as others 
of a different nature, were exposed to air which had been deprived of 
its particles by allowing them to subside within certain rather elaborate 
closed chambers. In all cases, such protected infusions remained 
pure ; hence Professor Tyndall concludes, as M. Pasteur concluded fif- 
teen years ago, that atmospheric particles commonly known as ‘‘germs” 
are the sole causes of putrefaction in boiled organic fluids. It follows, 
therefore, as a corollary from this doctrine, that such fluids, when 
effectually guarded from contact with atmospheric dust, will remain 
permanently pure and free from living organisms. 

So far as the results themselves go, they are quite familiar, and their 
occurrence had been thoroughly well attested by numerous antecedent 
workers. It is widely recognised that many organic infusions will re- 
main barren when, after previous boiling, they are kept from contact 
with atmospheric dust ; and any experimenter could without much diffi- 
culty, in the course of a few months, obtain five thousand of such 
results, and add them to the five or six hundred recently obtained by 
Professor Tyndall. But what end would be gained thereby? The 
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a of these experiments is easy. .The fermentability of the 
infusions yielding such results is destroyed, because the process of 
boiling kills all the living germs they may have contained, and at the 
same time impairs the virtues of the dissolved organic matter. Hence 
it happens that, in the absence of exciting agencies, in the form either 
of mere unheated organic fragments or of actual living germs dropping 
into them from without, they will remain for an indefinite time free 
from any very appreciable changes. The germ-theorists attribute 
the barrenness of these infusions solely to absence of living germs, 
whilst their opponents say it may be owing merely to the absence of 
the unheated organic particles forming part of the organic débris enter- 
ing largely into the composition of atmospheric dust. , 

Now Professor Tyndall believes that the potencies of previously 
boiled organic fluids are limited in the manner above stated, and that 
none of them are self-fermentable. The incitors of fermentation in a 
previously boiled fluid are, he maintains, invariably derived from atmo- 
spheric dust; and he further maintains that the only constituents of it 
capable of exciting fermentation or putrefaction are actual living germs. 
Because I have obtained results contrary to those of his second series, 
and tending to show that*many previously boiled fluids are self- 
fermentable, he avers that such results must be due to errors of experi- 
ment: or of observation. 

In contrasting his own results with mine, Professor Tyndall further 
says, more or less explicitly, that he has strictly adhered to the experi- 
mental conditions prescribed by me; and it is because of his failure to 
get positive results in the experiments of his second series (which he 
regards as comparable with mine), that he now proclaims spontaneous 
generation to be a chimera, and my experimental results to have been 
vitiated by error. But, looking to my works, Zhe Modes of Origin of 
Lowest Organisms (p. 67), and The Beginnings of Life (vol. ii, p. 30), 
where diréctions are given concerning the manner of conducting the 
expériments, I find it stated very prominently that, after the infusions 
had been boiled, they were subjected to ‘‘ a temperature of 80-95 deg. 
Fahr. during both day and night”. Now, Professor Tyndall’s mode of 
strictly imitating these conditions is to maintain his own infusions at ‘‘a 
temperature of 60 deg. to 70 deg. Fahr.” Yet the maintenance of the 
infusions at a sufficiently high temperature after boiling is of inimense 
importance. I have, indeed, recently found that some infusions, which 
remain sterile within hermetically sealed vessels at 90 deg. Fahr. or 
higher, not unfrequently may be made to putrefy if exposed for a few 
days to the still higher temperature of 115 deg. Fahr. 

In the preface to the smaller work above mentioned, I said, in 
1871: ‘‘In these experiments with heated fluids in closed flasks, 
nothing is easier than to obtain negative results. The same kinds of 
infusions which—if care has been taken to obtain them strong enough 
—will in a few days teem with living organisms, often show no trace 
of living things after much longer periods when the solutions are weak.” 
Now, looking to the very striking manner in which Professor Tyndall 
has departed from the experimental conditions which he professes to 
have followed in respect of temperature, how is it possible to have 
full confidence that he has prepared the infusions in the manner pre- 
scribed? For my own part, I feel no assurance that he has bestowed 
sufficient care upon them—that is, so as to obtain them of adequate 
strength. 

It will have been seen that one of the principal differences as re- 
gards facts existing between Professor Tyndall and myself, is as to 
whether there are or are not certain organic infusions which, after 
boiling, can be made to putrefy on exposure to pure air. He, arguing 
from the basis of his own imperfectly conducted experiments, declares 
that he has not met with such fluids ; whilst I affirm that many fluids 
of this type exist, some of which are in the strictest sense self-ferment- 
able, since they will ferment or putrefy, not only when protected from 
atmospheric dust, but when shut in a sealed vessel, away even from 
contact with pure air. 

From my work entitled Evolution and the Origin of Life, published 
in the winter of 1874, Professor Tyndall quotes the following passage 
from p. 94: ‘* We now know that boiled turnip- or hay-infusions ex- 
posed to ordinary air, exposed to filtered air, to calcined air, or shut 
off altogether from contact with air, are more or less prone to swarm 
with bacteria and vibriones in the course of from two to six days.” 
Then he himself adds : ‘‘ Who the ‘we’ are who possess this knowledge 
is not stated.” Professor Tyndall thus tends to convey the impression 
that the possibility of obtaining such results is not known and acknow- 
ledged by well informed men of science. Immediately afterwards, he 
refers to experiments of his own in which (doubtless from such causes 
as I have already indicated) he was unsuccessful in obtaining similar 
results; and, from the doubly insecure basis of his own lack of learning 
and want of attention to prescribed conditions, he comes to the con- 
clusion that I have been deceiving myself and others in making such 














statements. He refers, moreover, to a statement of mine made last 
year in opening the debate on ‘‘ The Germ-Theory of Disease” at the 
Pathological Society, to the effect that carefully prepared infusions of 
muscle, kidney, and liver, would, after a time, become corrupt within 
vessels which had been hermetically sealed whilst the fluids were boil- 
ing (see Zransactions of Pathological Society, vol. xxvi, p. 272). Pro- 
fessor Tyndall made, in his own fashion, many experiments of this 
kind ; and he records one hundred and thirty-nine failures to obtain 
such results as I have indicated. He says, with crushing severity, 
**not one of this cloud of witnesses offered the least countenance” to 
the truth of my assertions. 

Now, if it did not concern so grave a question, all this would be 
truly laughable. It certainly seems far more like burlesque than the 
sober pursuit of science. But since Professor Tyndall says he does not 
know who can be comprised under the ‘‘ we” which I employ in his 
quotation above given, and as he consequently does not tell his readers, 
it seems desirable, now that the question is asked, for me to try to 
enlighten him—they may not require it. 

Some of the various methods of testing the behaviour of boiled 
organic fluids when kept free from atmospheric particles are mentioned 
in the passage quoted by Professor Tyndall; and his own method of 
subsidence belongs to this series, which, more fully stated, would stand 
as follows: 

a. Making air pass through red-hot tubes—calcination. 

6. Making it pass through cotton-wool or a plate of porous porce- 
lain—filtration. 

c. Allowing atmospheric particles to gravitate—subsidence. 

@. Making air pass into flasks through long and bent necks—filtra- 
tion and subsidence combined. 

e. Getting rid of air and its particles by sealing the neck of the vessel 
during ebullition of the fluid—expulsion. 

I now subjoin a list of investigators who, by experimenting in one or 
more of these ways, have come to the conclusion that certain fluids ex- 
posed to such conditions will putrefy, although Professor Tyndalf 
thinks they ought all to remain pure. What explanations these investi- 
gators severally give of the facts they record are questions which need 
not now detain us, since it is the facts themselves which Professor 
Tyndall ignores and in effect denies. 

1. Schwann, /szs, 1837; Poggendorf’s Annalen, 1837. 

2. Mantegazza, Giorn. dell R. Instit. Lombard. 1852. 

3. Schroeder and Dusch, Annal. de Chimie, tome xli, 1854. 

4. Schroeder, Liebig’s Anmnalen, cix, 1859 and Chem. News, vol. ¥, 
1862, 

5. Pouchet, Hétérogénie, 1859, and Nouvelles Expériences, etc., 
1864. 

6. Pasteur, Ann. de Chimie, 1862 (see pp. 60-62). 

7. Joly and Musset, Compt. Rend., 1861 and 1862. 

8. Victor Meunier, Compt. Rend., tome xli, 1865. 

9. Hughes Bennett, Ed. Med. and Surg. Fourn., 1868. 

10. Cantoni, Gaz. Med. Ital. Lombard., tome i, 1868. 

11. Bastian, Mature, 1870; Modes of Origin, etc., 1871 ; The Begin- 
nings of Life, 1872. 

12. Burdon Sanderson, Mature, January 8th and June 1873, Aled. 
Times and Gaz., October 22nd, 1873. 

13. Huizinga, Mature, March 20th, 1873, and Pfliiger’s Archiv, 
vols, vii and viii. 

14. Lankester and Pode, Proceed. of Roy. Soc., 1874. 

15. Roberts, Phil. Trans., vol. clxiv, 1874. 

16. Samuelson, Pfliiger’s Archiv, vol. vii, 1874. 

17. Gscheidlen, quoted by Dr. Sanderson in Academy, July 10, 1875. 

I have set down the names in order of time, and included my own 
amongst them because those mentioned after me have all confirmed my 
results with regard to the putrefaction of some fluids in hermetically 
sealed vessels, from which the air has been expelled by boiling; the 
very experiments, in fact, which Professor Tyndall (like one waking 
from a three years’ sleep) now endeavours to impeach by his own one 
hundred and thirty-nine failures. 

Dr. Burdon Sanderson’s well known corroboration of the accuracy 
of his results may be here reproduced. He says (WVature, January 
8th, 1873):—‘‘ The accuracy of Dr. Bastian’s statement of fact with 
reference to the particular experiments now under consideration has 
been publicly questioned. I myself doubted it, and expressed my 
doubts, if not publicly, at least in conversation. I am content to have 
established—at all events, to my own satisfaction—that, by following 
Dr. Bastian’s directions, infusions can be prepared whicn are not de- 
prived by an ebullition of from five to ten minutes of the faculty of 
undergoing those chemical changes which are characterised by the pre- 
sence of swarms of bacteria, and that the development of these organ- 
isms can proceed with the greatest activity in hermetically sealed glass 
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vessels, from which almost the whole of the air had been expelled by 
boiling.”* 

And, if Professor Tyndall and others wish to know how far these 
results have since been generally recognised as correct, reference may 
be made to a review of my work, Evolution and the Origin of Life, by 
Dr. Burdon Sanderson, in the Academy of July toth, 1875. There, in 
reference to the confirmation which these experiments had received, 
and in relation to other work in connection with the question 
generally by Samuelson and Gscheidlen, Dr. Sanderson writes :—‘* As 
regards the trustworthy character of the experiments themselves, it 
will probably be a sufficient guarantee to most readers that they have 
been conducted under the immediate supervision of men like Pfliiger 
and Hoppe-Seyler, who occupy the foremost rank as vital physicists. 
Those who are more especially interested in the subject will best 
satisfy themselves of the exactitude and completeness with which all 
the investigations have been carried out by reading for themselves the 
original papers.” 

Although Dr. Sanderson thus thoroughly recognises the fact (and 
knows that others do the same) that many boiled fluids will putrefy in 
closed vessels from which air has been expelled by boiling, it is well 
known that he is not willing to regard such facts as the proof of the 
occurrence of ‘‘ spontaneous generation”. He admits, indeed (BRITISH 
MEDICAL JOURNAL, February 13th, 1875, page 201) that I and 
others have shawn that bacteria in their ‘‘ ordinary state” are killed 
by a temperature of about 140 deg. Fahr.; but, instead of accepting 
‘* spontaneous generation” as an explanation of the occurrence of living 
organisms in the vessels above referred to, he pleads in favour of the 
only other possible explanation, viz., a ‘‘ latent vitality” in some bac- 
teria-germs not extinguishable by exposure for ten minutes or so to the 
influence of boiling water. I felt it my duty to refer to this hypothesis 
in my address at the Pathological Society last year (BRITISH MEDICAL 
JouRNAL, April roth, 1875, page 473); but, whatever its worth may 
be, Dr. Sanderson, whose learning and knowledge of the whole ques- 
tion few will dispute, knows that this, or some such hypothesis, alone 
stands in the-way of the acceptance of ‘‘spontaneous generation” as a 
proved reality. 

Professor Tyndall, however, seems to regard this hypothesis as be- 
neath his notice. He makes no sort of reference to it, and agrees with 
me in thinking that bacteria and their germs are decidedly killed by 
five minutes’ boiling in organic infusions. He still further supports the 
view held by me, in opposition to that of M. Pasteur, that such a 
result follows both with alkaline and with acid infusions. ° 

This may seem to many of my readers a rather farcical finale when 
compared with Professor Tyndall’s own anticipations; but I feel 
thoroughly assured that those who understand the subject will see that, 
in the present stage of the controversy, no other conclusions of value 
are deducible from his recent experiments. He appears to have com- 
pletely misapprehended the present state of knowledge on the question ; 
he has uniformly failed to obtain results which are now firmly established ; 
and, as regards the only question which is at present in dispute, he un- 
hesitatingly coincides with me. If, as Professor Tyndall believes, and 
as his experiments seem to show, bacteria and their germs are killed by 
boiling them for five minutes, nothing remains but for us to shake 
hands over the establishment of the occurrence of ‘‘ spontaneous 
generation” and the overthrow of the Germ-Theory of Disease. I shall 
be heartily glad to take leave of the subject, as I have now little leisure 
available for following up questions of this kind, upon which I have 
already bestowed much time and labour. 





* It seems desirable, in order to prevent misunderstanding, to make some refer- 
ence to Dr. Sanderson’s cautious use of the word ‘‘ almost”. It wou d be difficult to 
ascertain how much air would remain in a small retort, nearly full at first, and in 
which the fluid was boiled continuously for five to ten minutes before sealing. The 
expulsion of air goes no further in the experiments with bent-neck flasks, in those 
whose necks are plugged with cotton-wool, or in those in which the re-entering air 
is calcined. In my experiments above referred to, instead of purifying the re- 
entering a'r, itis shut out by hermetically sealing the flask whilst steam is still 
issuing. 
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SOME REMARKS ON THE MEDICO-LEGAL EX- 
AMINATION OF HUMAN REMAINS, AND 
ESPECIALLY THE UTERUS.* 


By J. BRAXTON HICKS, M.D., F.R.S., 
Obstetric Physician to Guy’s Hospital. 





FROM what fell from various speakers at the last meeting of the 
Society last year, I have thought that it may be interesting to the 
Fellows to examine the uterus referred to at the trial of Wain- 
wright, admitted by him inferentially to be that of Harriet Lane. 
I, therefore, through the kindness of Mr. Larkin, produce it for your 
inspection. It may be asked why I have brought it rather than others ; 
but the fact is, that long before the trial, while it was in the condition 
in which it was removed from the remains, it was shown to me by Mr. 
Larkin; but in this state it was so difficult to make out the relative size 
and position of parts, that I suggested for the consideration of the medi- 
cal gentlemen of both sides that it should be placed in water with some 
disinfectant. This was done, and the result appears in the specimen 
now present. It appears as if recently removed from a body which 
has undergone some slight decomposition. It has all the characters 
which writers have been wont to attribute to the uterus of a multipara ; 
and I was prepared to say as much, had I been called on to give evi- 
dence at the trial. 

But there are other reasons than curiosity for which I have considered 
it useful to bring forward this specimen. They are two, closely con- 
nected with jurisprudence: and both have a bearing on the identifica- 
tion of human remains. 

The first is the advantage of soaking the dried specimen in water. 
This applies not only to the uterus, but to many parts of the body, such 
as the heart ; for it may in certain cases be necessary to distinguish be- 
tween the remains of man and those of other animals. I am not aware 
of any other trial requiring proof of a similar kind as in this, where the 
drying of the remains was so complete; yet it is not so unlikely a case 
but that it may again occur. It is well that facts should be examined 
which may assistin elucidating the subject. 

The idea which will probably strike thinkers on the subject is, whether 
the process of drying and resoaking produces any alteration in the shape 
of the organ, and especially if a certain amount of decomposition have 
occurred also, Although the time has been too short to inquire into 
the effects of decomposition, I have, assisted by my son Dr, Edward 
Hicks, made some experiments on the other points, the results of which 
I have tabulated. I obtained six uteri; and, having measured them, 
I had them dried. They were then again measured. Then; after 
soaking them in carbolised water, they were a third time measured. 
The drying caused most of the measurements to be lessened, according to 
the amount of desiccation; but it also made it more difficult to define 
the outline of the organ; and, owing to the agglutination of the sides, 
next to impossible to measure the internal length. This subject is 
worthy of further investigation, both in regard to the uterus and to 
other parts of the body. Indeed, it appears to me that the whole 
‘body, and notably the wholé head, might be submitted to the same 
process. Whether, however, the identification of the features of an 
Egyptian mummy may be made out, I will leave to future experi- 
ments to prove. 

In the case of the uterus now before the Society, a certain amount 
of decomposition had occurred. It will be necessary in any experiments 
of a parallel nature, to allow a certain amount of putrefaction to pro- 
ceed before complete drying. No doubt there is loss of tissue and con- 
sequent thinning of the walls. It is a subject of regret that the measure- 
ments of this uterus were not taken before it was.placed in water. The 
relative form of its parts, however, do not appear to be different. 

The second point connected with this subject is as to the probability 
of saying whether any given uterus is that of a woman who has borne 
children ; and this is the point which has been alluded to by Dr. 
Meadows. Perhaps we might ask another question: Can we say posi- 
tively that-a given uterus has never conceived? I think that all will 
concede that the uterus of a woman who has been delivered within a 
twelvemonth will be very distinguishable from that of a woman who 
has never conceived. The characters of globosity are not readily 
effaced ; but ata later period, or when the atrophy of age has set in, 
will such an uterus revert to the virgin type so as to be indistinguish- 
able from it? Upon this point, I consider, we require further know- 
ledge. Again, supposing that in a virgin there has been obstruction to 
the exit of the secretions, and a certain globosity has been produced, 
with hypertrophy of the walls, can such an organ be distinguished from 





* Read before the Obstetrical Society of London on February and, 
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one which has some years since been distended by pregnancy? Of 
course, it will be answered that in that case the obstruction will be 
its own evidence ; yet it may not be so very apparent as to be indis- 
putable. It will appear from the examination of one of the tables 
now presented that the arching of the fundus is greatest in the uterus 
of a woman who was sazd not to have borne children ; even greater than 
in one, which is the largest, had borne children, and had small fibroids 
inclosed in the walls. 

I hope that some of the Fellows present may be able to add to our 
knowledge on the matters alluded to ; but I venture to suggest that a 
Committee be appointed, to carry out investigations and collect inferm- 
ation, and finally to form a report which may enhance the value of 
the Zransactions by the record of facts. With regard to the uterus 
now under consideration, I think that, as there was some difference of 
opinion among the gentlemen engaged in the trial, the same committee 
should examine it and report in due time. 





THE TREATMENT OF SICKNESS FROM UTERINE 
IRRITATION. 


By EDWARD COPEMAN, M.D., F.R.C.P., 
Senior Physician to the Norfolk and Norwich Hospital. 





Ir would seem from recent correspondence that the ‘‘ novel treatment” 
of sickness during pregnancy is not unlikely to be of service in other 
cases of sickness from uterine irritation, and to have a more extended 
application than I had previously contemplated. 

In a letter received on January 15th, a brief account was given me 
of a case which occurred to my friend Dr. Image of Bury St. Edmund’s, 
which is as follows :—‘‘I send you a short note of this case, as it is 
one in which you were highly interested in the beginning of the year, 
and which you came over to Bury to see. Mrs. —— recovered per- 
fectly from her attack of puerperal fever, and, after some six weeks’ 
attendance, I ceased my visits, and saw no more of her. But, about 
six weeks ago, she sent for me, as she had been suffering for about a 
fortnight before each catamenial period with most distressing sickness, 
which lasted up t» the period. The period was preceded ‘vy very great 
pain, then something burst, the menses began, and pain and sickness 
abated. I made an examination a week before the period. She was 
then beginning to have pain, and there was considerable sickness and 
bowels confined. I found the uterus retroflexed, plugging the rectum 
like a ball-valve; its cavity was four inches in length. I, with the 
uterine sound, replaced it in its natural position, and introduced 
Hodge’s pessary. The next day, sickness and pain had vanished. The 
period came on without pain. She has menstruated again since then, 
and has had no pain and no sickness. Remarks on this case are 
superfluous.” 

Dr. Image considers this case to be fully confirmatory of Dr. Graily 
Hewitt’s explanation of my ‘‘ novel mode of treatment”, lately pub- 
lished in the JOURNAL; and so it is as far as displacements of the 
uterus are concerned; but this does not seem to me to explain the whole 
matter ; for such a state of things does undoubtedly occur sometimes 
without any displacement, and other causes must in such instances be 
sought for. Is there any one essential cause of this peculiar form 
of obstinate vomiting? My present belief is, that there is such a 
cause, and that it consists in some kind of tension about the cervix 
uteri, causing a want to expel something from the uterus which cannot 
easily be accomplished. Displacements may undoubtedly occasion this 
peculiar kind of irritation, and obstruct expulsion of anything of which the 
uterus may require to rid itself ; but many other things may do the same 
through an influence upon the nerves which supply the genital organs, 
both ganglionic and spinal. I can even imagine that pressure from an 
impacted rectum on the sacral and coccygeal ganglia may occasion it, 
just as we know that when, during labour, we want to excite uterine 
contraction, we can often accomplish our object by pressure with the 
fingers upon the hollow of the sacrum. 

The instructive case referred to possesses other matters of interest 
than those I have already stated, and I will give a few particulars of 
what happened previously. On January 28th, 1874, this lady consulted 
me on account of pelvic pain and an uneasy bearing-down feeling, 
causing frequent desire to urinate. She had been married some time, 
and was very anxious for a family, but had never been pregnant. She 
was stout and apparently in a good state of general health; but, on 
examination, I found she had anteflexion of the uterus, but there was 
no account of menstrual sickness at that time. I treated her for a 
while, and she appeared to get quite well, and soon afterwards left Nor- 
folk to reside in the neighbourhood of Bury St. Edmund’s. After 








some time, she communicated the, to her, pleasing intelligence that her 
wishes regarding a family were likely to be realised. She was confined 
in January 1875, and was soon afterwards attacked with puerperal 
fever of a very serious character, for which illness I was summoned on 
February 4th in consultation. Owing to the most unremitting atten- 
tion and care of her medical attendant Dr. Image, who spared 
neither pains nor trouble to save her life, she recovered. On 
passing through Norwich afterwards, she called upon me to report her- 
self well, and to express her thankfulness at having escaped the great 
danger of her illness after childbirth. From that time, I heard nothing 
of her until the letter now referred to, informing me of the new phase 
of malady therein described. 

On reviewing the subject, as it were, at a glance, I cannot help 
thinking that the retroversion described by Dr. Image, in a person dis-: 
posed, as this patient was, to displacement in more than one direction, 
might have been produced in the first instance by a constipated state 
of the bowels, and afterwards aggravated by the efforts and pain in 
expelling the menstrual flow, so as to become a very prominent cause 
of the troublesome sickness which ensued ; but, at the same time, I 
believe that the introduction of the sound into the uterus, so as to 
dilate to some degree the cervix, was an element in the cure which 
materiaily aided in producing the good effects of rectification of the 
position of the uterus. 

N.B.—For eight days after my visit, she had twenty minims of 
spirit of turpentine in egg and milk every three hours, and the vagina (and 
uterus if the injection reached so far) was washed out three times a day 
with strong mixture of Condy’s fluid and water for the same length of time. 








NOTES ON THE WOUNDED OF THE ROYAL 
SPANISH ARMY MADE DURING A SHORT VISIT 
TO THE NORTH OF SPAIN. 


By J. FLEMING, M.D., F.R.C.S.Edin.; Surgeon, Army 
Medical Department. 





THERE are two large military hospitals and one civil in San Sebastian. 
The permanent military one, that of St. Elmo, is a very old building, 
and was used for the treatment of our wounded in 1836, under the 
medical charge of Sir A. Taylor, M.D., now of Pau. It contained 
about two hundred sick, all medical cases and cases of venereal disease, 
and they all appeared well cared for. In one ward, in a row, lying on 
the floor on mattresses, and amongst the other patients, I was amused 
at seeing nine young soldiers ; and, on inquiry as to the reason, I found 
they wished exemption from military service, and were under observa- 
tion for epilepsy. The Kursal, a fine large modern structure close to 
the sea, and, in times of peace, used as a theatre, casino, and general 
place of amusement, is now converted into a temporary hospital for 
wounded soldiers only. It is capable of accommodating about 250 ; 
but, at the time of my visit, there were only 117 cases of gunshot and 
shell wotnds, including three officers. ‘They all appeared to be as 
comfortable as circumstances would allow ; but, as might be expected, 
some were in great agony, and many were suffering from suppurative 
or irritative fever, either froni lodged bullets or gunshot-wounds of 
the various joints, or from other causes. There were cases illustrating 
gunshot-wounds of nearly every region of the body, excepting the ab- 
domen, penetrating wounds of the latter being usually attended with 
fatal results in a short time. 

There were only three or four cases of chest-wounds penetrating the 
lungs with bullets lodged, and which were accompanied by considerable 
emphysema and spitting of blood; nevertheless, they appeared in 
a fair way of recovery. There was one doubtful case of chest-penetra- 
tion: a bullet entered to the inner side of the insertion of the right 
deltoid, and made its exit between the two heads of origin of the left 
sterno-mastoid. The medical officer in charge was of opinion that 
the chest was penetrated ; but it appeared to me that the ball glanced 
off the humerus, thence to an adjacent rib, around the external surface 
of which it coursed, and then, passing across the upper part of the 
sternum, made its exit at the spot already mentioned, without injuring 
in its passage any important structures. Wounds of the extremities, 
especially the lower, were most numerous, and it was a matter of 
wonder in many cases how it was that the bones and important vessels 
escaped injury in the passage of the bullets. 

It is very probably a provision of Nature that our blood-vessels, 
nerves, and nearly all our bones, are of a rounded form, a form which 
permits bullets or other missiles to glide off rather than penetrate. 
This partial immunity may also have been owing in some degree to the 
peculiar form and construction of the projectiles, which were, I under- 
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stood, almost invariably those used for the Berdan and Remington 
rifles, with which the Carlists are principally armed. The bullets 
of the latter weapons are small, solid, and conical, and resemble in 
outward appearance the bullet of the Chassepét rifle. I can say with 
some degree of certainty that I saw no wounds caused by hollow bullets, 
otherwise the wounds of entrance and exit, as well as the destruction 
of parts, would have been very much greater. I was quite unable in 
one case to distinguish the aperture of entrance and exit until told by 
the patient, and in many cases the characters of such wounds as given 
in text-books were not present, though only a few days had elapsed 
since the receipt of the injuries. Had the form of the bullet, the 
charge of powder, the number of grooves and their depth in the barrel 
of the rifle, as well as the number of turns or degree of rifling, any- 
thing to do with this? The exit and entrance of the bullet-wounds 
were extremely small, and looked as if the tissues had been neatly and 
skilfully punched out; and there was remarkably little suppuration, on 
account, I think, of the peculiar form of the bullet causing very little 
destruction of parts as contrasted with the effects of hollow bullets, or 
even spherical ones, on animals and large game. ‘There were a few 
cases of wounds from fragments of shells, and they presented the 
usual character of great laceration and contusion, and were accom- 
panied by profuse suppuration. The wounds were all washed with 
water containing a little vanilla and dressed with simple water-dress- 
ing, lint, or charpie, or with a little resinous plaster. No antiseptic 
or other dressing wag used, with the occasional exception of a little 
chloride of zinc solution to unhealthy sloughing sores ; and it appeared 
to me singular that there was scarcely any smell in the wards, though 
there was a large number of open suppurating wounds. There was 
one case of gangrene, and, up to the date of my visit, erysipelas was 
quite unknown. 

The patients were supplied with good strong iron bedsteads and very 
good bedding ; but there were no special surgical cots, and, as might 
be expected in a temporary hospital, there were no appliances to assist 
the patients to raise themselves in bed, or to enable them to sit up or 
change their position. The wards were kept clean and well ventilated, 
and there was no overcrowding. Amongst other things, I was shown 
what appeared to me a very portable, light, and durable field-stretcher, 
which the authorities of the hospital very kindly explained to me, at 
the same time taking it to pieces and showing its construction and 
working practically. They had no other means, excepting this stretcher, 
for the conveyance of the wounded from the field or the mountains, 
and they appeared quite satisfied with its working. 











Fig. A is a rough sketch of its appearance when ready for use. The 
canvas slipped on over the poles in the usual way, and near one end it 
was double, the upper layer being raised a little on a strong curved iron 
rod, thus serving as a pillow; and light iron traverses with short iron 
feet completed the arrangement. The superintendent of the hospital 
very kindly wished me to prolong my stay, in order to see more of 
actual warfare and its results ; but my short leave would not permit of 
my doing so. I was treated most politely by, and received every at- 
tention and information from, Sefior Ramon Masferrer y Arquimbau, 
medico-cirujano, a young military surgeon who was in immediate atten- 
dance on the wounded, and,-in fact, without whose assistance my 
visit to San Sebastian would have been without interest. 





UNUSUAL DISTRIBUTION OF RETINAL BLOOD- 
VESSELS: THREE CASES. 


By EDWARD NETTLESHIP, F.R.CS., 
Surgeon to the South London Ophthalmic Hospital. 





DEVIATIONS from the usual course taken by the retinal blood-vessels at 
their entrance into, or egress from, the eyeball derive a special interest 
from the possible effects of such irregularities on the sequel to embol- 
ism of the arteria centralis, or on other sudden obliterations of the 
central retinal vessels. The vessels forming the circle of Haller, the 
only constant branches of communication between the retinal and ciliary 
blood-systems, would be, as is well known, too small to be seen by 
means of the ophthalmoscope, even if they were not for the most part 
too deeply seated in the substance of the optic disc to come clearly 





into view ; it seems, therefore, worth while to put on record cases in 
which any retinal vessels large enough to be seen with the ophthalmo- 
scope show evidence of communicating with the vascular system of the 
choroid, instead of joining the central retinal artery or vein. Such a 
case has been described and figured by Loring (‘‘ Anomalous Circula- 
tion in the Eye”, Knapp’s Archives of Ophthalmology and Otology, vol. 
iil, part ii, page 9, 1872), from a myopic patient ; a retinal vein of 
the second or third magnitude runs as usual to the border of the optic 
disc, then, bending suddenly at a right angle, the vessel pursues its 
course in the choroid, where, owing to the atrophied condition of that 
tunic, it can be traced for a considerable distance ; the vessel finally 
disappears at the junction of the atrophic and healthy choroid, never 
having again approached the optic disc. Loring states that this was 
the only instance of the kind that he had then met with. It has 
chanced to me to notice, within the last few months, three cases nearly 
resembling the one given by Loring, and without any attention being 
directed to the subject otherwise than by the interest awakened by the 
first of them ; it would, therefore, seem not unlikely that such varia- 
tions are less rare than has been supposed. 





Fig. 1 is a diagram of the optic disc (seen in the erect image) of a 
young woman aged 20. An artery of about the third or fourth magni- 
tude is seen passing from the lower-outer part of the fundus on to the 
disc, where, instead of entering the substance of the nerve, it curves 
sharply round and disappears exactly at, or just external to, the edge 
of the disc. Its course is sucn that, unless it make a second sudden 
bend directly downwards, it cannot fail to pass into the choroid or 
sclerotic. A very small vessel, only just clearly visible, appears to 
form a communication between the anomalous artery and another small 
branch which takes the usual course. As, however, I saw the patient 
only once, and the examination was made without atropine, this 
anastomosis on the disc cannot be taken as quité proved. ‘The eye 
was hypermetropic, but in other respects quite healthy. The sketch 
was made on the spot. 

Fig. 2 is from the eye of a young woman aged 25. Mr. Hutchinson, 
whose patient she was, kindly allows me to use the case. The dia- 
gram was taken from the erect image ; but the eye was myopic to the 
extent of a seventh, and there was a wide crescentic staphyloma on the 
yellow spot side of the disc ; the choroid on this staphylomatous area 
was highly atrophied. A retinal vein of about the fourth size passes 
from the neighbourhood of the yellow spot inwards across the staphy- 
loma, and, just before reaching the nerve, makes a short sharp curve 
upwards ; it then disappears partly upon, partly external to, the 
boundary of the optic disc. It seems to dip directly into the atrophied 
choroid or into the sclerotic, and is slightly enlarged at its point of 
disappearance. 

Fig. 3 shows the optic disc of a highly myopic boy aged 12 (from a 
drawing by Burgess in the inverted image). A moderately abrupt and 
rather narrow staphylomatous crescent surrounds nearly three-fourths 
of the circumference of the disc. A vein of about the third magnitude 
passes from the (apparent) lower-inner part of the fundus to the border 
of the disc; here, instead of pursuing a straight course, it curves 
sharply round, forming two-thirds of a small circle, passes outwards 
again over the crescent, and disappears at the junction between the 
atrophied and healthy choroid. Just as the vessel is about to dip into 
the choroid, it is joined by a much smaller venous twig, coming, like 
itself, from the yellow spot region. This case is very similar to the 
one described by Loring. 

Although the majority of the vessels forming the circle of Haller are 
situated deeply, and pass into the substance of the optic disc about at 
the level of the lamina cribrosa, there are some branches which enter 
the nerve on a level with the choroidal rim of the disc, and a few of 
these turn abruptly round and run directly into the retina ; and, while 
all these communicating twigs are, as a rule, very minute, some of 
them are occasionally met with of larger size. Thus, I have a section 
from an artificially injected human eye, showing a small artery from 
the choroid turning round the edge of the disc, and running uninter- 
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ruptedly for some distance in the retina, where it breaks up into capil- 
laries. This twig, although of unusual size, is still much smaller than 
any of those figured above, and would have been barely visible during 
life even in the erect image; but the specimen again suggests that the 
passage of arterial or venous twigs from the retina into the choroid By 
way of the margin of the optic disc, in addition to the indirect capil- 
lary anastomoses in the deeper part of the disc, are not extremely 
7ncom7on, 

[Since the above was written, I have seen two other cases of the 
same sort: in one of them the abnormality was present in both eyes ; 
in the other, only one eye showed the unusual vessel ; in both of them, 
as in the three cases above given, the vessel came from the yellow-spot 


region. ] 





NOTES OF A CASE OF SUBSPINOUS DISLOCATION 
OF THE HUMERUS. 


By CHARLES B. BALL, M.D., Ch.M.Univ.Dub., 


Surgeon to the Blaenavon Iron Company, Monmouthshire. 





LUXATION of the head of the humerus on the dorsum of the scapula 
is comparatively a rare accident ; but, in the following example of this 
dislocation, the displaced bone occupied such a peculiar position, that 
the case appears to be worthy of record. 

On January roth, 1875, I was called to an accident, and, on arrival, 
found a lad, aged 19, with his right arm completely extended from the 
side, without any power of moving it, and complaining of great pain 
in the region of the shoulder. He gave the following history. He 
had been working in a coal-mine, and was stretching out his hand to 
get his lamp, when a portion of the roof of the mine fell upon him, 
and he was partially buried. When removed by his fellow-workmen, 






REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 





CHLOROFORM AND ETHER AS ANAISTHETICS.* 


Kinc’s CoLLEGE HospirAt.—Mr. Moss (Chloroformist to the 
Hospital) has forwarded the following report. I am in the habit of 
administering chloroform, ether, and nitrous oxide gas. In many cases, 
the selection is made in accordance with the expressed wish of the patient 
or the medical attendant. When the choice of the anesthetic is in my 
hands, I usually prefer chloroform, provided, after examination of the 
patient, there are no reasons to contraindicate its use. In young children 
below the ages of from ten to twelve years, I always administer chloro- 
form ; it is more agreeable to the child ; it is taken with less struggling, 
and, except a little occasional sickness, I have never had any unpleasant 
result. I take, however, the precaution of making the child fast for at 
least four hours before its administration. 

When I give ether to adults, I commence with a short inhalation of 
chloroform well diluted with atmospheric air, and keep up the state of 
insensibility with ether. In cases of patients suffering from irregular 
heart’s action, I prefer ether alone. It seems to act as a stimulant to 
the heart, and, if it be diluted with air at the commencement of the in- 
halation, struggling for breath, which is the great objection to its use, 
is avoided. 

In all operations of the mouth, and in patients who are suffering 
from chronic cough or any bronchial affection, I always give chloro- 
form, as the increased secretion of saliva in the mouth and mucus in the 


he was unable to depress his arm, and was carried home with it fully | bronchial tubes occasioned by the ether proves very troublesome and 
extended. The nature of the accident was very evident. The head | frequently dangerous. ‘ ; t } 
of the bone could be felt lying under the spine of the scapula, and, on I only use nitrous oxide gas in short operations, such as the division 


pressing deeply into the axilla, the empty glenoid cavity could with 
ease be determined. 


of tendons, opening of abscesses, and extraction of teeth. 





Having passed a sheet round his thorax, the ends of which an GREAT NORTHERN HospPiTat.—Mr. G. EAsTeEs (Chloroformist to 
assistant held, I grasped the hand and made extension. The bone | the Great Northern and to the National Dental Hospitals) reports as 
left its abnormal position with a distinct jerk ; and, on bringing the | follows. 


arm to the side, reduction was easily accomplished. Complete re- 


covery of the joint followed in a fortnight. 


1. I have administered chloroform extensively for the last twelve 
years in all kinds of surgical cases ; and, upon the whole, have had 


The apparent position of the bones is shown in the woodcut. The | much cause to be satisfied with it. A few years ago, I used bichloride 








of methylene ; I have also within the last year given ether alone in 
many cases, and am now beginning to use nitrous oxide gas and ether. 
Nitrous oxide I consider best suited for dental and other short opera- 
tions ; nitrous oxide and ether for operations in adults lasting more than 
a minute ; and chloroform for all children, or for operations in adults 
about the mouth or throat. Bichloride of methylene I have abandoned 
since using nitrous oxide and ether. 

2. I have given chloroform by means of Clover’s apparatus since 
1865, always with most satisfactory results. Ether I have given upon 
a sponge ; gas and ether I am now administering by means of Clover’s 
newly introduced apparatus. The bichloride of methylene was always 
given in a leathern cone lined with flannel. 

3. Chloroform or bichloride of methylene were the agents employed 
by me in all cases until about a year ago ; the latter I used only for 
short operations. I then had recourse to ether, and subsequently to 


tendency of the arm to be depressed must have been great, in conse- | gas and ether ; and was influenced to make the change by many con- 
quence of its weight, the action of the muscles in the axillary borders, | siderations. Firstly, reports of deaths from chloroform were being 
and the decreased strength of the deltoid muscle through the approxi- | continually published, and I myself had witnessed four or five with 
mation of its points of origin and insertion. There must, therefore, | different administrators in public practice. Secondly, the advocates 
have been some mechanical impediment to depression of the extremity, | of ether incessantly vaunted its greater safety as compared with chloro- 
and that was, I think, the fact that the surgical neck of the humerus | form. Thirdly, it appeared to me that the action of the two agents 
was wedged in between the acromion process and the rim of the glenoid | upon the heart was quite diverse ; so that, whilst chloroform.often de- 


cavity. 


pressed the heart’s action, weakened the pulse, and embarrassed the 


Dr. E. H. Bennett of Dublin has pointed out to mea plate of a | circulation, ether always produced the opposite effect. And, lastly, 
somewhat similar dislocation on the dorsum scapula. In this case, the | one single case tended greatly to strengthen my growing predilection 
arm is considerably elevated, but not so completely extended as in the | for ether. It was that of a young lady, whom I was asked to anzs- 
above case. The plate is given by Auger in his work on Fractures and | thetise on three separate occasions. ‘The first time I used Clover’s 
Dislocations, page 23, and is stated to be copied from the Yournal des | bag, charged with ‘a four per cent. chloroform vapour. During the 


Connaissances Médicales, March 15th, 1835. 


operation, the patient’s pulse became almost imperceptible, the re- 





spiration feeble and irregular, and the blood seemed entirely to leave 





her face and hands. After about five minutes, however, the pulse 


B wn oo poems tow aeaagl ney send ceca the eS ger io slowly strengthened, and all went well. At the second operation, I 
oard, n Medical Commissionefship, vacan : homee’s by stl chlor oe 
by the resignation of Dr. M‘Donnell. He is well qualified for the ee ee er ne Seer nr et RONEN Ciey SOR 
office, having had long experience in the department. 











* Continued from page 75 of the number for January rsth, 1876. 
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of which I could think, as, indeed, I had done before; but, in spite of 
all my care, I was again concerned to find the pulse and respiration 
grow excessively feeble, and the deathly pallor pass over the coun- 
tenance. At the third operation, I determined to use ether, with the 
result that the pulse was full and never flagged from beginning to end, 
the breathing was vigorous throughout, and the lips and cheeks 
retained a good colour. Nothing, I thought, could better exemplify 
the markedly different results of these two anzsthetic agents upon the 
heart; and I thenceforward preferred ether. The bichloride of 
methylene, even according to the testimony of its chief advocates, 
seems to be a very varying compound, of uncertain composition ; so 
that I have rarely used it of late. 

4. My experience with gas and ether is not yet sufficiently extended 
for me to pretend to speak with authority respecting their administra- 
tion ; I will, therefore, confine my remarks under this head to the use 
of chloroform. I consider that it should always be given when the 
stomach has lately digested and got rid of a meal—that is, usually about 
four hours after the meal has been swallowed. A good time for opera- 
tions is 8.30 or 9 A.M., when the patient has had a hearty supper of 
meat at a late hour of the previous evening. The patient should always 
be in the recumbent posture with the head low, for reasons pointed out 
by Nélaton. The vapour should be at first dilute, and gradually in- 
creased until it forms not more than four and a quarter per cent. of the 
respired air, I consider that no other apparatus ensures such a steady 
continuance of definite measured strength of chloroform in the respired 
air as Clover’s ; with which it is absolutely impossible to give an atmo- 
sphere more highly charged with chloroform than is that already con- 
tained in the bag. -And, as death during chloroform-inhalation appears 
to have been frequently due to a too concentrated dose of the anesthetic, 
I consider Clover’s apparatus to be by far the safest yet devised. With 
it, in more than a thousand cases, I have never had a fatal result, and 
rarely any symptoms which caused me the least anxiety. I could have 
written much more upon the points which I deem necessary for safety 
in the administration of chloroform ; but there is no necessity to do so, 
as they seem to have been all touched upon by preceding writers in 
this series of reports to the JOURNAL. 

One matter more, however, I must urge, and that is the absolute 
importance of the anesthetist attending carefully and continually to his 
patient rather than to the operation. 





Mr. G. C. Cotes (late Chloroformist to the Great Northern Hos- 
pital) sends the following replies. 

1. The anesthetics I have mostly employed have been chloroform 
and bichloride of methylene, although, at the suggestion of my friend 
Dr. B. W. Richardson, I have frequently experimented with others, 
such as hydramyl, methylic ether, etc. I have also used a mixture of 
equal parts of chloroform and ether successfully for the late Mr. I. B. 
Brown, which was the anesthetic constantly resorted to at the London 


Surgical Home. Ether alone and nitrous oxide I have not tried, being’ 


well satisfied with chloroform. 

2. The apparatus I have and still do employ is the one known as 
Snow’s Modified Inhaler, with this modification of my own in the 
valves, viz., that, instead of India-rubber valves, which from moisture 
and mucous expectoration are frequently rendered incompetent, I have 
had valves made of brass foil, and lined with chamois leather. In the 
case of infants, I use simply a piece of lint quadrupled, and pressed 
over the nose, the lower part remaining open, so that the carbonic acid 
exhaled may find a ready exit, the chloroform vapour remaining at 
the upper part of the nose. Occasionally, I have used a mouthpiece 
constructed of perforated sheet-zinc lined with flannel, but I prefer 
Snow’s modified inhaler. 

3. The only alteration I have made in chloroform administration has 
been that I always, now for the last five or six years, pour into the 
inhaler at the commencement one drachm of chloroform instead of half- 
a-drachm as formerly, and regulate the amount of vapour administered 
by the external valve ; my reasons for the change being, that I found 
patients were more speedily anzesthetised by it, and less irritation of the 
bronchial passages was thereby produced. The total amount of chloro- 
form on an average used in-this way for capital operations is half-an- 
ounce ; for ordinary operations about two drachms; of bichloride of 
methylene (which I have used almost exclusively in ophthalmic opera- 
tions), one drachm, except in excision of the eyeball, where, in refer- 
ence to my notes, I find I have used as much as five drachms. I may 
say I have now quite abandoned the methylene, as I consider it not so 
safe an agent as chloroform. 

4. By observation, I find barometrical changes to greatly influence 
the administration of anzesthetics of all kinds, although we have not the 
power to remedy this, as operations frequently have to be performed 
under the most unfavourable atmospheric influences, At the com- 


mencement of all anzesthetic inhalations, the patients are generally ex- 
tremely nervous, having in their minds the occasional misfortunes arising 
therefrom, although, perhaps, they may not always evince this fear ; 
and I think that, to combat this, it is always the duty of the administrator 
to gain the confidence of the patient by never forcing him to inhale, 
but using his utmost persuasive powers to induce him to breathe natur- 
ally and easily, and not be afraid. One should always speak kindly, as 
patients have been known to die on the operating-table from ‘‘ fright” 
alone, before anzesthetics were dreamed of (vide J. Hunter’s Works). 
Secondly, the administrator should quickly note the pulse and respira- 
tion previously toinhalation ; and, when thelatter hascommenced, should 
concentrate his whole attention upon the patient until recovered from 
the anzesthetic. e should not allow his attention to be diverted for 
one instant from the patient to the operation or anything around him, 
as I have occasionally seen happen with young administrators anxious, 
if possible, to witness the operation going on. The patient’s dress 
should be perfectly loose all over the body, especially about the neck, 
chest, and abdomen, and the body should never be moved from its 
position after narcotisation ; that is to say, if the patient have inhaled 
lying on the back, he should not be pulled over on to the side, or down 
lower on the operation-table, but should remain i” statu quo. If the 
patient be in a night-dress, the body should be kept warm by a thick 
blanket being thrown over it. A patient taking an anzesthetic should 
on no account be placed lying on the chest, either during or subsequently 
to anzsthetisation, otherwise the respiratory muscles are liable to _be- 
come paralysed from the dead weight of the body. No food should be 
taken for six hours previously to inhalation ; if food be in the stomach, 
no amount of anzesthetic will act (?) until it be rejected ; and, of course, 
there is always the danger of asphyxia from vomited matters passing 
into the trachea. I remember a case where the patient, before coming 
into the hospital, took only half-a-pint of warmed beer and nutmeg, it 
being winter and a very cold day. I administered six drachms of chloro- 
form without getting beyond the second degree, when she vomited 
freely, after which the operation proceeded with facility. 

[I trust you will be able to obtain the opinions also of Dr. Richardson, 
Messrs. Clover, Woodhouse Braine, Dr. Jones (late of St. George’s), 
Mr. Warrington Haward, Dr. Potter, and Mr. Peter Marshall. It 
will be interesting to compare these various opinions, as in medicine 
there is always apparently to me a popular, or rather, perhaps, a 
fashionable method of proceeding, which lasts only temporarily, and 
frequently recourse is again had to remedies long since sunk into ob- 
livion. I should like to know why the late Dr. Snow abandoned ether 
for chloroform—Was it that the former was not so pure a compound as 
the article prepared at the present day? I think Dr. Snow must have 
been a very careful administrator, for, on minutely reading through his 
original notes, wherein each case was most minutely recorded, I did 
not find one single case of death, or even an approach to danger. ] 





Dr. J. M. CRomBiE (late resident medical officer at the Cancer 
Hospital) writes as follows. I invariably use chloroform, except when 
expressly requested to employ ether or nitrous oxide. I administer it 
usually by means of my own apparatus, which affords a simple and con- 
venient method for supplying a regulated quantity of the vapour, 
avoiding all forcible restraint. I consider that, among the immediate 
external conditions that favour the action of chloroform and reduce the 
risk of the patient, that of an elevated temperature is paramount—that 
the atmosphere of the room ought never to be below 65 deg. Fahr., 
and may often be raised to 70 deg. with advantage. Any chilliness 
caused by removal from bed or exposure of the person ought to be per- 
fectly recovered from before the inhalation is commenced. I am con- 
vinced that several accidents on record may be fairly attributed to 
neglect of such simple precautions alone. 





Dr. E. HOLLAND (Assistant-Physician to the Hospital for Women) 
writes : For eighteen years, my attention has been much occupied by 
the subject of anesthesia. I have experimented largely on animals and 
on myself ; and have administered anzsthetics to the tenderest infants, 
to the aged and infirm, and to the subjects of the gravest thoracic dis- 
ease ; and this experience has brought me to the conviction that pro- 
found anzesthesia, however brief, can never be achieved without some 
risk to the life of the individual ; that the risk, at present unknown in 
exactitude, and inexpressible in figures, will vary, to the utmost dura- 
tion of time, according to the tact and judgment of the administrators, 
and the caution they observe ; and, of the three standard anzesthetics 
now in vogue, chloroform, ether, and bichloride of methylene, recent 
experience leads me to feel pretty sure that ether is the safest of the 
three, and not inferior in its efficiency to either of the others. In mid- 
wifery practice, I invariably give chloroform, and desire no better 
anzsthetic ; I have given it for fourteen consecutive hours with the 
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best results ; and I do not believe it disposes to hemorrhage, or exer- 
cises any baneful influence in the least commensurate with the advan- 
tages it confers. I usually administer it by my modification of Junker’s 
inhaler ; or on a square (five inches) of amadou ; or on a pad of lint, 
made of five thicknesses five inches square, and tacked together. For 
surgical anesthesia, I now use ether more frequently than amit ms 
and the change has been owing to the following circumstances: @. An 
increase of experience in etherisation 36. A thorough conviction of its 
efficiency as an anzesthetic; c. The improved tonicity of heart and 
arteries that invariably results from etherisation ; ¢. The popular, and, 
to some extent professional, timidity of chloroform anzesthesia ; e. The 
less frequency of vomiting, especially after ppg operations ; /. 
The impossibility of inducing rapid anesthesia ; ¢. The fact that, if 
disaster occur, its advent is less sudden, and has, as a rule, prodromata 
that can be easily recognised. At the Soho Hospital, I have adminis- 
tered ether for periods varying from one hour to two hours and a half, 
in ovariotomy ; and during those prolonged operations I have easily 
obtained the most profound insensibility, and found no difficulty in 
maintaining it. I usually employed Dr. P. Smith’s inhaler, a very effi- 
cient apparatus, which, moreover, can boast of twenty-five years’ hos- 
pital use, without a single death ; and which probably may, by slight 
modifications, be rendered as faultless as can be desired. 

In effecting anzesthesia, I have always, and hitherto without Meanie, 
proceeded as follows. a. I have visited the patient before the adminis- 
tration, and by a cheerful and confident bearing endeavoured to inspire 
confidence ; and, at the same time, I have auscultated the heart, per- 
cussed the lungs, and made a ‘‘ judgment” on his peculiarities. 4. I 
advise no food for three or four hours, but have always given, in private 
practice, a glass of wine or a little brandy and water a few minutes 
before commencing the inhalation. c. I never induce rapid anzsthesia. 
I consider three'to five minutes the safe minimum for chloroform, and 
five to eight for ether; anything quicker than this I have always 
aveided. dd. I have always pushed chloroform to complete insensibility 
before allowing ove stroke of the knife, and this I would strongly impress 
upon all young chloroformists. ¢. I have always withheld the vapour 
as early as possible ; and never give more than is absolutely necessary 
for the object at issue. f I always give anzesthetics in the horizontal 
position ; insist on the removal of all clothing and constricting bands, 
unless it be a night-dress, dressing-gown, or something similar, and am 
earnest in maintaining the horizontal position for several hours after- 
wards, until the anzsthetic be eliminated and the attendant shock 
somewhat recovered from. g. As early as possible after the operation 
is completed, I remove the vapour, allow abundance of fresh air, wash 
the face with a cold wet sponge, and flick the chest to encourage deep 
breathing, and like to hear the patient speak before I entrust her to the 
care of anyone else, or dismiss her to the wards. 4. Knowing that 
patients are often seriously alarmed by the choking sensations occa- 
sioned by a too concentrated vapour at the commencement, I always 
give a weak vapour at first, and increase the concéntration, as the 
tolerance arrives. 7. Having never experienced anything approaching 
a fatal result, I have nothing, additional to what is generally known, 
to add to the practice of restoration. 


Dr. J. H. Warers forwards the following answers. 

1. There is no known general anesthetic yet discovered absolutely 
safe, when it is administered to the extent of completely destroying 
sensibility. Starting with this fact, we can consider the relative ad- 
vantages of those’agents with which our limited knowledge is as yet 
conversant, and the cases to which they are suitable. Chloroform and 
ether are the two most reliable compounds of which we have experi- 
ence, and on these I beg to offer a few remarks. Neither of them, in 
my opinion, is generally applicable; but, from their different pro- 
perties, they severally, or conjointly, can be used in most cases, the 
choice to be decided by the patient, and the condition in which he is 
at the time of administration. If he be strong, sanguineous, with 
healthy heart’s action, excited, nervous, or with irritable mucous mem- 
branes, chloroform is best, and I think the safest; but, should he be 
weak, phlegmatic, with slow weak pulse, have received an accident 
and be suffering from shock, depressed, or after long illness, then ether, 
being a greater stimulant, should be used. There are cases where, 
from the irritability of the glottis, it is necessary to give a few inhala- 
tions of chloroform before we proceed to render the patient insensible 
with ether, and others where it is desirable to supplant chloroform by 
ether, as where there are symptoms of depression caused by the chloro- 
form, or in operations lasting comparatively or dangerously long. For 
superficial operations, or where it can be employed, we are only justi- 
fied in using the mixture known as ‘‘ anesthetic ether” for freezing the 
part. 

2. Many instruments have been invented, 


more or less com- 





plicated, for the administration of chloroform, and no doubt some, 
if not all, have been useful. They prevent waste of the fluid; 
but, if this be not a consideration, chloroform given on a towel 
folded i is, perhaps, the safest mode, as we insure its being sufficiently 
diluted with air, four and a half per cent. of the drug only entering 
the lungs as shown by Lister’s experiment. Ether is best given in 
a cone of impervious material, twelve inches long, and four inches 
in diameter at its base or open end, with the apex of the cone cut off 
so as to allow a small quantity of air to enter ; a trap should be cut in 
the side, about half way between the ends, to allow the fluid to be 
poured in upon some wool placed inside the cone to receive it; this 
instrument can be adapted and held to the face, and ‘is mot useful. 

3. The position of the patient is of the greatest importance when he 
is about to be anzsthetised. As a rule, the head is placed too high ; as 
near as possible, it should be on a level with the body, or only slightly 
raised, so as to allow of free respiration, and our aim should be to 
have every part of the patient’s frame placed in an easy relaxed 
position. 

Our first care is to watch the breathing; and, should this become 
sighing, or ‘‘ fade away”, or the skin pallid, or the pulse show danger- 
ous signs, artificial respiration and the other means recommended in 
our text-books should at once be resorted to. Friction of the limbs to- 
wards the heart, and inversion as taught by Nélaton, may do good ; but 
we ought not to omit to administer three drops of the nitrite of amyl on 
lint, as described by Mr. C. Bader some time ago. 





RE PORTS. OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


TUESDAY, FEBRUARY 2ND, 1876. 
G. D. Potiock, F.R.C.S., President, in the Chair, 
THE PATHOLOGY OF SYPHILIS. 


A DISCUSSION on the subject was opened by Mr. JONATHAN HuTCcH- 
INSON, who read a paper which is publishel at page 153. 

The PRESIDENT: I am sure we are all very much indebted to Mr. 
Hutchinson for his interesting communication, and I hope no time will 
be lost in entering upon the discussion of it. 

Mr. H. LEE: I helieve, sir, it is a well-known fact that, when the 
sucker of a pump is a Jitile dry at first, by putting a very little water 
in it you may bring a great deal out. In obedience to your command, 
therefore, I will make one or two short observations. In the first place, 
I quite concur with you, sir,—that is one point upon which there will 
be no discussion or division of opinion,—in thanking Mr. Hutchinson 
most sincerely for the scientific, careful, and talented way in which he 
has brought forward these several points. The area over which he has 
travelled is so large, and the number of subjects he has introduced is 
so great, each one of them being sufficient to occupy an evening in dis- 
cussing it, that I think we must adopt his suggestion and consider them 
separately. The first point that struck me was that which Mr. Hutchin- 
son first introduced about the blood-disease. Now, if we limit the 
term blood-disease to the stage to which he wished to limit it, cer- 
tainly we want some better definition of a blood-disease. Mr. Hutch- 
inson has described gummata in the liver at the same time that there 
were secondary eruptions on the body. The secondary eruptions he 
acknowledges to be a blood-disease, and we cannot but suppose that 
the gummata depended upon the same. We cannot think that the 
gvmmata depended upon one thing and the eruption upon another. 
At a subsequent part of his paper he describes gummata in a 
child’s liver, and that, he says, is not a blood-disease. -In the 
one case, it would come under the head of blood-disease, and in the 
other case it would not be a blood-disease. I think, if I caught Mr. 
Hutchinson’s observations aright, it was during the state of inocula- 
bility that he thought it was a blood-disease ; but I cannot at all agree 
with that view. I should certainly think that if a father transmitted 
the disease to his son, that father must have had the disease in his 
blood in some way or other. Therefore, I should consider all here- 
ditary diseases as emanating from a blood-disease. Another point of 
considerable interest was touched upon by Mr. Hutchinson; that is, 
the way in which new matter is deposited principally in primary, but 
also in secondary syphilitic affections, and the way in which it is re- 
moved. Mr. Hutchinson classes all these things under one head, as 
derived from one poison; but I should have liked very much to have 
something more definite as to why one result was produced in one 
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case and another result in another ; whether it-was something about 
the kind of inflammation that produced the inoculable product, or 
whether it was that in one case and something else in another. But, 
with the exception of phagedzenic ulceration, Mr. Hutchinson, I think, 
has not given that. Certainly, there are three distinct forms in which 
we can see the products produced. There is inoculation, when we see 
new matter deposited perfectly circumscribed, accurately defined, which 
does not tend for a long time, at least in a healthy state of the budy, 
and perhaps not at all, to undergo ulceration or suppuration. That 
we call distinct infecting inoculation. In another case, we see that 
instead of that the inoculable point suppurates at once, ulcerates at 
once ; there is no new matter deposited, and there is always a loss of 
substance, which there was not in the first case. There is a third form 
of inoculation (here, I think, I touch upon somewhat new ground) in 
which solid new matter is deposited which has not the characters that 
I mentioned in the first case, but it gradually diffuses itself into the con- 
sistency of the surrounding tumours and has a tendency quickly to de- 
generate. That is what, I.think, Mr. Hutchinson calls his soft sore. 
These are three very distinct forms of action, and they are not only 
perfectly characteristic, but, I believe, diagnostic of different affections. 
The first is the real infecting sore, which indicates the general infection 
of the system ; the second is the suppurating sore, which always leaves 
a loss of Substance, which always suppurates and ulcerates, and, as far 
as the evidence goes which I have been able to obtain, never affects the 
constitution ; then comes the third form, which has produced the con- 
fusion between the other two, where a person, having already had 
syphilis, is re-inoculated with that syphilis, and the induration has not 
then the period of incubation which is natural to acquired syphilis, but 
comes on at once and rapidly degenerates ; and that afterwards simu- 
lates the soft sore 3 but it is not a soft sore; it has not run its course; 
it has had the solid matter deposited first before any ulceration takes 
place. In the first, there is solid matter only, as the essential part of 
the disease ; in the second, there is a loss of substance only, as the 
essential part of the disease; in the third, there is a combination of 
both ; and, I think that, from not recognising that third form of syphi- 
litic inoculation, the confusion between the other two has arisen. 

Le. DRYSDALE: So many points have been touched upon by Mr. 
Hutchinson, that it seems almost impossible to take up more than one 
of them, There are one or two of them, however, that I think we 
should not be inclined to let pass without a certain amount of criticism. 
I was struck with the observation at the commencement, that the dual- 
istic theory was completely dead, because it appears to me that that 
theory is only a very few years old; I mean the later form of it, not the 
form referred to by Carmichael of Dublin ; I speak of the theory of 
dualism that is so much in vogue in France and in many parts of the 
Continent. I hardly know any man of note in Paris who is not a 
dualist to the fullest extent, who is not entirely convinced that there is a 
complete distinction between the soft sore and the hard one. I cannot, 
for my part, understand why that should be said to be dead, because 
the theory of dualism has very many facts in its favour. The non- 
incubation of the ordinary soft sore, which one sees commonly in 
London, is a well-marked fact ; one knows that it has no incubation 
at all; whereas the hard sore has an incubation varying, certainly, 
from a week cr two up to (as in the case of one that I recently saw) 
two months and a half. These two diseases appear to be so distinct, 
that I can hardly conceive how they can be in any way confounded. I 
have in my pocket a Jetter from Dr. Maurice, who is one of the suc- 
cessors of Ricord at the Hopital du Midi; and he says, that in Paris 
at the present moment, you scarcely ever see any of these soft sores, 
that they have been almost entirely got rid of in Parisian practice ; but 
you continually see the hard sore. These differences would seem to 
show the very litile relationship there is hetween the two sores. I think, 
with Mr, Hutchinson, that syphilis is a disease which bears an immense 
analogy with exanthemata. It always has a local lesion, except in the 
case of inherited syphilis, and it always has an incubation. I do not 
think it is possible to say that it ever appears without incubation, at 
least there have been no facts to show it. In every case where a healthy 
person has been inoculated by virus from a syphilitic person, there has 
always been more or less incubation ; there is no case in which it has 
appeared in less than four or five days. The secondary stage lasts for a 
longer or shorter period, as Mr. Hutchinson says ; it may be said very 
rarely to last for more than two or three years, and after that attack 
the patient becomes no longer subject to any condylomata. You do 
not see any mucous tubercles after two or three years; then they cease 
generally to inoculate anyone who has any contact with them. Yet I 
do remember a case where a married woman seemed to me to have 
contracted the disease from her husband six years after he had it him- 
self, The man,at the time, was suffering from a slight ulceration of 
the genital organs, and palmar psoriasis, which, as Mr. Hutchinson says, is 





more or less loca], but which, in common with Mr. Lee, I should say has 
as much right to the name constitutional as the other eruptions. I, there- 
fore, do think it is impossible to say, categorically, that tertiary syphilis 
is not a blood-disease, and the more so when one remembers that wo- 
men give birth to dead children for many years. JI remember one case 
in which a woman had given birth to nofewer than eleven dead children. 
In such a case I cannot help thinking that it is a blood-poison. If it 
be not, why should the children who are born have eruptions ? Why 
should they be born after five or six years with the eruption of syphilis 
upon them, if the woman’s blood is free from the disease? Now, it is 
a curious fact, that women will certainly have the most frightful dis- 
ease of a tertiary character, and yet give birth to perfectly healthy 
children. I have no doubt we have all seen many instances of that. 
A woman died under my care some time ago with tertiary sore throat, 
after six or seven years of- suffering, relapsing over and over again, 
during which time she gave birth to two children, remarkably healthy, 
who did not present after three or four years the slightest symptom 
of the disease. In the tertiary period of syphilis there is always a 
tendency to the deposit of gummatous tumours; but I quite agree with 
Mr. Hutchinson, that in the earliest period of syphilis there is evidence 
of the same sort of deposit, because one sees a great amount of cachexia 
in a very large number of patients, and that is due, probably, to some 
affection of the internal organs. But, more than that, we have examples 
of hemiplegia oceurring in the secondary period. In one case, I re- 
member a man coming into the hospital with which I am connected, 
with right hemiplegia and perfect aphasia ; he was covered from head 
to foot with the eruption of roseola; he had, of course, no tertiary symp- 
toms, because it was at the commencement of the disease; he had an 
affection of the brain sufficient to produce in him right hemiplegia and 
perfect aphasia; the aphasia remained, and he is to this day, after six 
or seven years, perfectly aphasic. That bears out what Mr. Hutchin- 
son has said, that the secondary stage often has in it a large num- 
ber of internal, as well as external lesions. At the same time, I 
have remarked that the liver is often affected in secondary syphilis, 
and I have, in two or three cases, seen liver-disease and jaundice 
in females affected with secondary eruption, At the present mo- 
ment, I have under my care a young lady, the wife of a sailor. I 
knew the exact time at which a sore was inoculated upon her. Three 
months after the inoculation (she was married only a fortnight before 
her husband went to sea) she had the primary sore, and then, in a short 
time afterwards, she had nodes on her forehead and jaundice all over the 
body. That would quite corroborate what Mr. Hutchinson has said. 
The effect of syphilitic disease varies materially with the age and habits 
of the person affected. I have known acquired syphilis in children 
pass away very easily ; they seem to lose it entirely in two or three 
years, and never afierwards have any very serious symptom. I do not 
remember to have seen tertiary symptoms in a child that had caught 
syphilis under the age of five or six. Mr. Hutchinson’s grand contri- 
bution to the history of syphilis is in reference to the question of in- 
herited syphilis. It is a curious fact that, while in London we all 
completely recognise Mr. Hutchinson’s facts with regard to inherited 
syphilis, in the metropolis of France almost every one is totally un- 
aware of this form of tooth, and the keratitis which Mr. Hutchinson 
mentions. I was in Paris six weeks ago, and saw M. Verneuil and 


Dr. Fournier. M. Verneuil said he had never seen such a case, and” 


Dr. Fournier assured me a year or two before that these were merely 
cases of scrofula which, he thought, was more common in London than 
in Paris. I agree thoroughly with Mr. Hutchinson when he says 
that nervous diseases are very uncominon in inherited syphilis. I may 
at least put on record the fact that I have never met with such a thing 
as inherited disease combined with nervous disease, but I have met 
with a considerable number of cases of tertiary gummata in inherited 
disease, that is, a sufficient number to remain very vividly in my 
memory. ‘Thus I have seen a narrowing of the trachea and a large 
ulcer in the leg in a_ girl of thirteen, with pegged teeth, 
also with nodes in the clavicles and oa the shin bones 
in a boy of twelve; and in case of a boy with stricture of the 
larynx, who was operated on at Guy’s, and whom I saw sub- 
sequently, there was that form of syphilitic ulceration of the throat 
which Mr. Hutchinson, I think, has described in an afterwork of his, 
a little different from the form which we are inclined to attribute to 
him. I will only add that I agree with Mr. {[Lutchinson with regard 
to syphilis and scrofula. When I was staying in Margate, I took the 
opportunity of examining the patients for some time ; and I did the 
same in Paris, and I could not find among the scrofulous patients 
in either place a single case in which there was any appearance 
of these teeth or the peculiar appearance of Mr. Hutchinson’s 
cases. 
The discussion was adjourned. 
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CLINICAL SOCIETY OF LONDON. 


FRIDAY, JANUARY 28TH, 1876. 


CHRISTOPHER HEATH, F.R.C.S., Vice-President ; and subsequently 
E. HEADLAM GREENHOW, M.D., F.R.S., Treasurer of the 
Society, in the Chair. 


New Operation for Cataract.—Dr. CHARLES BELL TAYLOR of Not- 
tingham introduced patients who had undergone double extraction for 
cataract, by a method which he had adopted in favourable cases since 
1865. The lens, he said, was removed through a small flap, the base 
of which occupied a position about midway between the horizontal 
diameter of the cornea and the corneo-sclerotic junction. The wound 
healed readily. There was no subsequent astigmatism ; and, as there 
was no trace of the operation a few weeks after its performance, the 
lower section, on account of its greater convenience, was selected. The 
patients introduced, who were stated to be average examples of suc- 
cessful cases treated in this way, had central and movable pupils ; and 
all trace of the operation was so completely effaced that it was im- 
possible to say whether the flap had been made upwards or down- 
wards, or that the patient had undergone any operation. Dr. Taylor 
stated that the highest amount of usual acuity obtainable after extrac- 
tion was secured in this way, some of the patients declaring that they 
saw as well as ever in their lives before. 

Mr. MACNAMARA said the results of the operation were splendid in 
the two cases which were exhibited. He quite thought that excision 
of the iris was generally uncalled for in the extraction of cataract ; cer- 
tainly in those cases where atropine dilated the pupil. Firstly, if the 
atropine were applied beforehand, the pupil remained dilated at the 
time of operation; and, secondly, the mere dilatation of the pupil 
showed that the parts were healthy. But, if atropine did not affect the 
pupil, then iridectomy was of importance. He thought the section in 
Dr. Taylor’s cases was as perfect as could be. With regard to the ex- 
traction of cataract, he removed the lens in its capsule, where possible, 
as being the best way of giving the patient a chance of healthy sight. 
—Mr. SPENCER WATSON had had some experience of operating in 
a manner very similar to the plan advocated by Dr. Bell Taylor; but 
he had endeavoured to carry the knife upwards and forwards, so as to 

. make the incision vertical through the corneal layers. The incision 
need not then be so long, and the edges of the wound, as he thought, 
fell together better. If atropine dilated the pupil, the cataract could 
generally be removed through a small corneal incision. If there were 
adhesions, it was desirable to take away a piece of iris. If the lens 
were fluid, and its cortex tough, it was easy to remove the capsule with 
the lens ; but, in the generality of cases, it was difficult to do so with- 
out rupture of the hyaloid membrane, escape of the vitreous, and pro- 
trusion of the iris. He congratulated Dr. Bell Taylor upon the results 
in his cases. He had examined them carefully, and could detect no 
trace of the operation upon the cornea, except by means of a magnify- 
ing lens.—Mr. B. CARTER had seen so many of Dr. Bell Taylor’s 
beautiful results, that he could quite endorse Mr. Watson’s last state- 
ment. As regarded the question of the removal of the iris in extrac- 
tion, the answer should not depend upon the results obtained in a few 
cases, especially the cases of any single operator. The question was, 
Did the removal give a larger percentage of success in hundreds and 
thousands of cases? He thought the removal certainly left the eye in 
a better position for healing. The risks of subsequent iritis were 
greater in those eyes in which the pupil did not readily expand to 
atropine, and the danger was greater in those eyes; but he thought the 
better practice was to remove a piece of iris in all extractions, as cough- 
ing or straining, or other accident, might cause a piece to protrude after 
the operation. As regarded the optical results, no bad consequences 
followed. In 1862, he had found a number (twenty to thirty) of old 
untouched cataractous eyes in a district of Gloucestershire. He had 
operated with a flap upon one eye, and had performed Mooren’s opera- 
tion upon the other. The optical results with iridectomy were never 
below the standard obtained in the cases without iridectomy ; and, 
therefore, he thought that practice the one which ophthalmic surgeons 
were most prudent in pursuing.—Dr. BELL TAYLorR thought Mr. 
Carter’s practice opposed to that principle in surgery of the least 
sacrifice of parts. And, although the iris was not altogether so very 
important, still it should be saved, if possible. The results, he thought, 
were not so good with as without its removal. But the iris should 
not be left in all cases. If hard, or if it should protrude or be bruised 
during the extraction of the lens, or if any other sinister complication 
should happen to it, it should then be removed. Still, it was his 
principle always to save it, if possible. He could have shown to the 
Society many other cases as good as those exhibited, had the distance 
from their homes been less. 








New Operation for Symblepharon.—Dr. C. BELL TAYLOR also intro- 
duced a patient who had been under his care, in whom was exemplified 
a new method of treating cases of symblepharon. After the separation 
of the adherent lid from the eyeball, a thin piece of skin was dissected 
from the lid, passed through an incision in the tarsal cartilage, and its 
raw surface brought into contact with the denuded portion either of the 
lid or of the eyeball itself. In this way the two raw surfaces of the lid 
and eyeball were prevented from coming into contact until the wound 
had healed, and the eyeball itself was set free. The transplanted skin 
was nourished through its base in the first instance, which was divided 
as soon as it had taken root in its new situation. It then gradually 
dwindled, taking the place and assuming the functions of the lost mucous 
membrane. 

Case of Gunshot Wound of the Arm, dividing the Brachial Artery 
and Median Nerve.—Mr. CHRISTOPHER HEATH exhibited the patient, 
aged 19, whose history was as follows. He was dragging a gun 
through a hedge, when the charge passed through his right upper arm 
from the inner side to the back, without breaking the bone, making 
two large apertures with inverted and everted edges. When he was 
brought to the hospital, four hours after the accident, there was no 
hzemorrhage, and no pulsation below the seat of injury. The hand 
was cold.and numbed, but he could at this time flex the wrist-and par- 
tially the fingers ; he could also extend the wrist, thumb, and fore- 
finger, but not the others. The wound was syringed out -with carbolic 
lotion, and dressed with an oakum pad, and the patient made a good 
recovery. At the present time, all the parts supplied by the median 
nerve were paralysed, but he had regained sensation in the parts sup- 
plied by the ulnar. Flexion of the hands and fingers was now, how- 
ever, entirely wanting. Extension remained as at first, z.¢., he could 
extend the wrist, thumb, and forefinger, but not the other fingers. 
The flexors did not respond to faradism, but contracted to a slowly in- 
terrupted galvanic current. 

In reply to a member, Mr. HEATH stated that the.artery was not 
tied, as the heemorrhage had ceased before the patient came into the 
hospital.—Dr. ALTHAUS had seen a similar case—that of an Austrian 
gentleman who had been wounded by a bullet in a duel fought on 
account of a highly popular operatic singer. He (Dr. Althaus) had 
been consulted by the patient six months after the affair. There was 
then no anesthesia nor loss of muscular power in the arm; but there 
were numbness in the thumb and index-finger, and inability to extend 
the last phalanx of the thumb. He had improved under treatment.— 
Dr. GREENHOW said the man had certainly improved since the paper 
was written two or three months ago. Was it likely that faradisation 
would still do more for him ?—Mr. HEATH said there had been great 
difficulties.in the case, because of the great obstinacy of the patient. 
It was his own fault his arm was not better. A postscript should be 
added to the paper, stating the condition of the arm after further treat- 
ment. 

Embolism of Right Posterior Cerebral Artery, with Yellow Softening 
of the Occipital Lobe, producing Temporary Blindness: Left Hemi- 
plegia, uncontrollable Movement of the Right Limbs, and Rolling Tend- 
ency: Double Optic Neuritis: Death from Ulcerative Endocarditis. 
—Dr. BROADBENT read particulars of this case. The patient, a young 
man aged 19, had suffered three years previously from acute rheuma- 
tism. ‘Ten days before his admission, he suddenly became blind, and 
had great pain in the head. Five days later, vision having returned, 
he lost the use of his left limbs, while the right arm and leg were con- 
tinually in motion; and, unless restrained, he rolled over and over 
towards the left, falling out of bed and bruising himself severely. The 
left hemiplegia and uncontrollable movements of the right limbs conti- 
nued when he was admitted; the hemiplegia not being absolute, but 
accompanied by slight rigidity and very considerable impairment of 
sensation. The patient took no notice of persons or objects, but 
answered questions, and put out the tongue on being urged. His 
pulse was variable, 120 to 160 or more. Temperature in the right 
axilla, 99.2 deg.; in the left, 100.6 deg. A loud mitral systolic mur- 
mur was present. The bowels were confined, and, when opened, the 
feeces and urine were passed in bed. A dose of three grains of calo- 
mel was given, and two grains of carbonate of ammonia with two 
drachms of infusion of digitalis every two hours. Chloral also was 
given at night. He was ordered a diet of milk and beef-tea, with four 
ounces of brandy. There was gradual improvement; and, three days 
after his admission, an ophthalmoscopic observation, previously at- 
tempted in vain, was obtained, and the discs were found to present the 
appearances of marked ischemia. The pulse was now 108, soft, short, 
and strikingly dicrotous. A day later, the pulse was 88 and more 
full. ‘The temperature was still nearly a degree higher in the left 
(100) than in the right (99.2) axilla. Slight paralysis of the left ex- 
ternal rectus of the eye was observed. At the end of a fortnight’s stay 
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in hospital, the right limbs were quiet, and there was considerable 
return of power and sensation in the left side. His speech was rather 
slow, but there was no obvious impairment of the intellect. Notwith- 
standing this, however, he not only passed his feces in bed, but threw 
them about and bedaubed himself and the bedclothes without any 
regard to decency. The optic ischemia was marked, but vision was 
good. The temperature of the right axilla was 99.3; of the left, 
1oo. At the end of three weeks, he passed his excretion$ naturally. 
After five weeks, he was up and about, eating well, but pale, and still 
complaining a little of headache. Impairment of power and of sensa- 
tion in the left limbs was still perceptible. The optic neuritis was 
subsiding. Distant vision was good, but small print was not easily 
read. A systolic mitral murmur was heard. The temperature was 
still never below 99 deg.; usually 100 deg.; it was now equal on the 
two sides. But for this elevation of temperature, the patient would 
have been allowed to leave the hospital. Soon afterwards, however, 
there were symptoms of splenic embolism, and later of ulcerative 
endocarditis; and he died from this, four months after admission. On 
post mortem examination, with ulcerative endocarditis and numerous 
recent embolisms, there was found softening of the occipital lobe of 
the right hemisphere from the posterior cornu of the ventricle down- 
wards, and the branch of the postcerebral artery entering the calcarine 
fissure was occluded and lost in adhesions. It was considered pro- 
bable by Dr. Broadbent that originally the posterior cerebral artery 
itself had been blocked up, and not only this branch. The interesting 
points in the case, on which comments were made, were the temporary 
blindness, the agitation of the right limbs and rolling tendency, the 
unusual association of loss of sensation and of double optic ischemia 
with embolism of a cerebral artery, and the remarkable indifference to 
decency persisting when the intellect was apparently good. 

Dr. HUGHLINGs JACKSON thought this the most valuable case of 
cerebral embolism he had heard of. He had never seen the posterior 
cerebral artery blocked except in cases of syphilis. He had never 
seen optic neuritis with cerebral softening; but then he had never met 
with softening in the posterior lobe so long continued. He had seen 
optic neuritis in cases where there was no cerebral softening. The 
patient’s sight was good for distance, which was a common condition 
with optic neuritis. The patient’s intellect must have been degraded ; 
but with left hemiplegia he thought the intellect was more frequently 
affected than with right hemiplegia. Diseases of the left posterior lobe 
do not frequently cause intellectual defects. Had the patient disagree- 
able sensations which he referred to the epigastrium? because the 
centres of care, remorse, etc., were referred io the posterior lobe.— 
Dr. Buzzarp had recently seen a case which in one point bore upon 
this one; viz., in the tendency to roll over to the left. A gentleman 
had difficulty with his left limbs. He could walk ; but, if he were not 
attending especially to his direction and limbs, he had a tendency to 
turn to the left. Similarly, in stepping into his carriage, if he did not 
look attentively at the step, his foot missed it, and he fell. If, with his 
eyes shut, he attempted to make his two forefingers touch, that of the left 
hand always went wide of the mark. He had paresis, rather than para- 
lysis. There was an old history of mischief of the right ear. Dr, 
Buzzard gave a bad prognosis, and ventured_to localise the mischief at 
the back part of the brain or of the cerebellum. The patient died a 
few months afterwards, when a cyst of the size of a walnut was found at 
the posterior tip of the right hemisphere, in the exact position of the 
disease in Dr. Broadbent’s case.—Dr. GREENFIELD inquired if the 
anesthesia were limited to the limbs, or if it extended to the trunk and 
face; also if the superficial portions of the cerebellum were examined. 
In a case exhibited at the Pathological Society, there was softening of 
the upper part of the right hemisphere of the -cerebellum, and the 
symptoms were paralysis of the left side and convulsive movements of 
the right limbs. He thought that the rolling movements might, per- 
haps, be attributed to affection of the cerebellum of a temporary 
nature. He referred to another case, in which a gummatous tumour 
occupied the posterior part of the posterior lobe of the cerebrum, in 
which paralysis did not occur for some time, and in which there was 
total absence of the other symptoms found in Dr. Broadbent's case. 
Often, at the fost mortem examination, there was no embolism found’ 
in the portion of hemisphere affected, and no obstruction of the artery 
originally plugged.— Dr. BROADBENT had not considered the amount 
of softening found after death adequate to produce the symptoms that 
existed during life. There was at first, doubtless, a larger portion of 
brain affected by the embolism. He had never seen hemianzsthesia in 
the limbs without its being at first, at any rate, in the corresponding 
half of the body and face as well. There was not the same law in 
regard to sensation as there was for motion. As regarded the sur- 
face of the cerebellum, nothing particular was found there. Dr, 
Hughlings Jackson had thought the optic neuritis to be due to 





long continued softening; but it was noticed soon after the attack 
of paralysis, so could not have been due to long continuance in 
this case, but to the original lesion. Of course, there was intel- 
lectual degradation, but his behaviour was the only symptom that 
showed it. He had apparently no feeling of remorse, nor did he make 
vague complaints. Dr. Buzzard’s case was very interesting. His 
(Dr. Breadbent’s) patient had had to be held in bed to prevent him 
from rolling off on to the floor. His falls had produced bruises before he 
came into the hospital. Another patient had had to keep away from 
the kerb in walking along the street, and near to the wall, so as to 
correct his tendency to go to one side; for if he went on the kerb he 
was apt to walk off into the road. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 2ND, 1876. 
WILLIAM O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 


The Diagnosis of a Nulliparous Uterus.—At an unusually crowded 
meeting on Wednesday evening last, the discussion was resumed as to 
whether it was possible -to determine by the fos#mortem appearances 
alone the question of previous utero-gestation and parturition. —Dr. J. 
BRAXTON HicKs made some observations which we publish in 
another column.—Dr. SAVAGE thought the discussion should be en- 
tirely limited to the scientific question, whether it was possible to say 
from the examination of any given uterus, without any history whatever, 
that it had or had not borne children. He himself thought that this was 
impossible.—Dr. MEADOWS repeated his former statement, that, as a 
general rule, no absolute certain opinion can be given ; in this Mr. BonD 
concurred, and Dr. BARNES confessed that he knewro positive grounds, 
free from fallacy, by which it could be said whether an uterus had borne 
achild or not. He thought there was one condition that had not been suf- 
ficiently dwelt upon, and that was the arching of the fundus externally 
between the origin of the Fallopian tubes. Where there was this, with 
splitting of the edges of the os uteri, and increased bulk of the uterus, 
it was fair presumptive evidence of pregnancy.—Dr. JOHN WILLIAMS 
insisted strongly upon two conditions which he regarded as diagnostic 
of pregnancy, viz., 1. Hypertrophy of the walls of the vessels and patency 
of these, where partyrition had previously taken place, totally different 
from any condition produced by fibrous tumours or other disorders ; 
and 2. The conditions of the walls of the uterine sinuses ; clots could be 
found in these for at least six months following parturition, a circum- 
stance not met with in any other condition.—Dr. SNow BECK con- 
troverted this statement. He said he had examined very many uteri, 
and had never found the slightest evidence of clots in the sinuses or in 
any part of the uterus. He thought there were no positive signs by 
which we could possibly affirm that the patient had borne children.— 
A committee, consisting of Dr. Braxton Hicks, Dr. Savage, Dr. 
Meadows, Dr. John Williams, Dr. Snow Beck, and Mr. Randall, were 
appointed to investigate the subject. further, and to report to the 
Society. 








PHYSIOLOGICAL PROPERTIES AND THERAPEUTICAL INDICATIONS 
OF MONOBROMIDE OF CAMPHOR.—Dr. L. Pathaud (Des Proprittls 
Physiologiques du Bromure de Camphre, et ses Indications Thérapeu- 
tigues, 1875) studies methodically the action of this medicine on the 
circulation, respiration, temperature, and elimination; and confirms in 
most respects the results of preceding experimenters. The bromide of 
camphor has been employed with success in delirium tremens, in the 
dose of I to 3 or even 4 grammes (15 grains to a drachm) a day; in 
insomnia ; in chorea; the convulsions of infancy; hysteria, with mus- 
cular trembling and palpitations; in a case of hystero-epilepsy rebel- 
lious to the treatment by bromide of potassium ; in dyspnoea ; neur- 
algia ; nocturnal pollutions ; affections of the bladder, including cystitis 
of the neck of the bladder. In epilepsy, monobromated camphor finds 
its formal indication in the cases in which vertigo constitutes the essen- 
tial part of the malady (Bourneville). The bromide of camphor may 
be administered up to the dose of 3 to 4 grammes. As soon as the 
thermometer descends under its influence below the normal tempera- 
ture, it is necessary, according to the author, to suspend its use or to 
diminish its doses.x—Dr. Robert Lawson (Practitioner, April 1875) 
concluded from his experiments that bromide of camphor is less active 
than its analogues in the materia medica, From its insolubility and 
its irritating properties, it is apt to cause gastric catarrh, anorexia, and 
wasting. It is not available for hypodermic use. The sleep which it 
procures is broken by hallucinations, and is only obtained by high 
doses, 
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THE DEBATE ON SYPHILIS AT THE PATHOLOGICAL 
SOCIETY. 

THE introduction to the debate on syphilis at the Pathological So- 
ciety, which commenced on the Ist instant, is a production eminently 
characteristic, and thoroughly worthy of its author, Full of sugges- 
tion, somewhat transcendental, yet sufficiently precise and dogmatic 
to encourage others to lay hold of the main propositions, and examine 
them in an intelligiblesmanner, the address is admirably suited for 
arousing criticism. Doubtless it was so intended by Mr. Hutchinson ; 
he can hardly have supposed that many of the positions he has taken 
up, and that many of the inferences he has drawn, will escape attack, 
because they are either eniirely novel to. many of his audience, or 
flatly contradictory to much that is current belief in the profession. We 
look for much valuable criticism of all the chief statements put forward 
by Mr. Hutchinson when the debate is resumed on the 15th instant ; 
and we are glad of the prospect that, among other pathologists, Jenner, 
Paget, and Simon will give us the fruits of their observation of this 
disease, so typical in its processes, so widely spread, and so individu- 
ally and generally mischievous. 

Some of the weak points in Mr. Hutchinson’s description were at 
once assailed by Mr. Lee and Dr. Drysdale, who manfully rose to give 
voice to opinions which certainly a majority in the profession would 
endorse. At the very outset of this paper, Mr. Hutchinson assumed 
that ‘‘dualism is dead”, meaning thereby that the doctrine is exploded 
which holds the irritant contagious matter of the soft sore or chancre 
to be wholly distinct from the virus of constitutional disease. He 
assumes that surgeons are pretty generally agreed that the source of 
** soft chancre” is, as Clerc maintained, a degenerated bye-product of 
genuine syphilis. Were a poll taken among the medical profession in 
this country, we much fear that a majority, and that a large one, would 
declare in favour of the much older theory ; namely, that soft and hard 
sores are set in action by the same cause, and that the sequence or 
non-sequence of constitutional symptoms is regulated by conditions 
pre-existing or controllable in the individual. 

THe expression of their opinion on this point by experienced special- 
ists in the profession, now that some years have elapsed since the ‘‘ war 
of the chancres” was waged, will be a very valuable result of this dis- 
cussion ; but still more important is the examination of the position taken 
by Mr. Hutchinson when drawing distinctions between the ‘‘ secondary” 
and the ‘‘ tertiary” disease. Absence of symmetry in its manifesta- 
tions on the surface of the body, and expiry of power in its secretions 
to convey the disease to others, are relied upon by Mr. Hutchinson as 
satisfactory distinctions for this purpose. He maintains that, when the 
period of symmetry is past, the disease is no longer a d/o0d-disease ; it 
is then an awakening of a morbid influence in the part attacked that 
has lain dormant from the secondary epoch, until some as yet unknown 
cause kindles it into activity. To this, Mr. Henry Lee very cogently ob- 


jected, what influence but one belonging tothe blood can transmit syphilis ' 


from a parent to the offspring years after that parent -has ceased to 
manifest any superficial symmetry in his disease? or, indeed, as Mr. 
Hutchinson incidentally remarked, often without the parent revealing 
in his own person any evidence that his disease is in activity. Here 








the speaker omitted to shew himself aware that Mr. James Lane and 
the late Mr. Gascoyen maintained, at a debate on syphilis at the 
Clinical Society a few years ago (and they are not alone in their 
opinion), that, to be communicable, syphilis requires some one of its 
morbid processes to be in activity, forming a materies mordi in which 
its virus shall be, so to speak, a tangible quality. Many other charac- 
teristics assigned by Mr. Hutchinson generally to the secondary and 
tertiary stages invalidate his argument. For example, symmetry is 
often present in late palmar psoriasis, which Mr. Hutchinson groups 
with local affection of the tertiary period, and which is more amenable 
to constitutional than to local treatment. Again, there is the fact noted 
by Mr. Hutchinson, that inherited syphilis in infants always begins with 
‘*secondary phenomena”, even though the parent of that infant pre- 
sent only ‘‘ tertiary” forms of the disease. 

These and other facts enumerated by Mr. Hutchinson supply wea- 
pons for assailing his definition of the distinction between secondary 
and tertiary disease. 

To enumerate all the objections to the assumption that the blood is 
no longer implicated with tertiary syphilis would occupy too much 
space, and would forestall what will be enforced with apposite illustration 
by future speakers. 

There is obscurity in Mr. Hutchinson’s allusions to phagedzena. 
He holds phagedana to be with few exceptions the result of syphilis, 
and that phagedzena obeys no law of spontaneous cessation or recovery. 
How, then, will he explain the fact that soft chancres, which, if syphi- 
litic in origin, are the most phagedeenic forms of syphilis, spread in 
spite of most assiduous local treatment on the one hand, and spon- 
taneously subside on the other ; in many cases, before any great loss of 
tissue has been accomplished ? 

Yet another point in Mr. Hutchinson’s introductory summary of the 
pathology of syphilis needs explanation, namely, his omission to allude 
to the belief, erroneous or not, that the temperament and condition of 
the individual has great influence in determining the course, duration, 
and severity of the disease, in any given case. It is also a matter of 
contention whether, and how far, the early administration of antidotes dis- 
turbs the course of the disease. That it does so, will probably be denied 
by no one, though there will be several ready to dispute the conclusion 
of Mr. Hutchinson, that if mercury were laid aside in the treatment of 
syphilis, the stages of the malady would become as regular in their 
sequence as those of variola. In other countries, where the ‘‘ expect- 
ant” treatment is still followed, as it was to a very great extent in this 
country at one time, the phenomena of syphilis do not assume any 
very precise and regular order. But if this discussion bring forth a 
general acknowledgment of the value of antidotes in controlling the 
morbid processes, a great benefit will be conferred on society. The 
example of Thomson and his successors at Edinburgh, even to our own 
day, has had a most pernicious influence in the treatment of syphilis, 
by inducing practitioners even when giving mercury to have little faith 
in it, and consequently to take no care that it is efficiently adminis- 
tered and properly absorbed. ‘ 

Thus, rather indicating some of the questions raised for solution in 
the forthcoming debate than attempting to answer them, we anticipate 
from it a very considerable advance in our knowledge of syphilis, 
and a more general agreement in its boundaries and distinctions for 
the future. 


THE TRANSMISSION OF SYPHILIS. 

THE last published number of Stricker’s Fahrdticher (Wien, Medizin. 
Fahrb., 1875, iv Heft) consists of a memoir by Dr. Kassowitz, Phy- 
sician to the Institution for Sick Children at Vienna, on the Jaws 
which regulate the transmission of syphilis from the parent to the off- 
spring. The paper is a remarkable one; and a short summary of the 
conclusions which the author draws from a great number of carefully 
sifted facts will be especially interesting, in connection with the discus- 
sion introduced by Mr. Hutchinson at the Pathological Society. 
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The material at Dr, Kassowitz’s disposal consisted of a c/imgue of 
about four thousand sick children yearly, which yielded from forty to 
fifty new cases of syphilis. These were accurately noted, and, when 
possible, the family history was traced. Dr. Kassowitz was thus able to 
secure a complete history of one hundred and nineteen syphilitic fami- 
lies. He further availed himself of the cases at the lying-in depart- 
ment of the Vienna Hospital and the Foundling Hospital, and could 
thus at the latter institution observe the condition of the children born 
of syphilitic mothers in the former, 

From the information so acquired, he sets himself to answer a 
number of questions connected with the development of inherited 
syphilis, regarding which opinions are still divided. After a sketch of 
the history and present state of syphilitic doctrine, and a disquisition 
on the laws which regulate the hereditary transmission of disease, he 
passes on to a consideration of the question, Can a syphilitic child be 
born of a mother who is not syphilitic? Most authorities answer this 
question in the affirmative; but, as there are still some who are of a 
different opinion, the affirmative answer is supported by the following 
figures, From the years 1854-1868, 400 syphilitic children were ad- 
mitted into the Vienna Foundling Hospital. In these 400 cases, 122 
mothers were syphilitic ; in 112, the mothers were unknown; and in 
186, the mothers were healthy. In 76 of Dr. Kassowitz’s cases, in 
which his information was sufficiently accurate to exclude every source 
of fallacy, 43 mothers were non-syphilitic ; in 23, both parents had syphilis ; 
and in 10, the mother alone was syphilitic. The non-existence of syphilis 
in the healthy mothers was established by a careful watching of their 
health continued over a period of years, and examination of the skin, 
throat, hair, glandular systém, and condition of the bones most usually 
affected in syphilitic disease. Indirect proof in support of the accuracy 
of the opinion formed regarding these cases was found in the fact that, 
in many of them, the husband at the time of marriage was known to be 
the subject of a syphilis no longer in a stage which could infect the 
wife. Several such cases are described in detail. In some, the birth 
of healthy children coincided with the cure of the syphilis of the 
father. 

Can the mother of achild which is syphilitic from the father’s side 
remain free from syphilis? It is believed by many authors, who hold 
with Dr. Kassowitz the transmission of syphilis to the offspring by 
the medium of the spermatic cell, that there is a subsequent infection 
of the mother from the ovum ; by others, that, in the act of concep- 
tion, the mother can be infected by the syphilitic sperma; and by 
some, that syphilis can be communicated by the semen of a man whose 
syphilis is latent. It is objected by Dr. Kassowitz, that, if such a mode 
of infection were possible at all, it would occur in every case. If the 
syphilitic poison could be transmitted from the fcetus to the mother 
through the placental circulation, then it is impossible to believe that in 
any case a syphilitic offspring could live for nine months 2 wero without 
communicating the disease to the mother. But it has been shown that 
a woman can bear a series of successive syphilitic children without 
herself presenting a single syphilitic symptom. The same fact is fatal 
to the theory of infection Aer semen virile. Were the sperma of a 
syphilitic man capable of infecting, it would be impossible for a 
woman to live in constant intercourse with a syphilitic man without 
contracting syphilis ; yet instances are common in which the syphilis of 
the father is proved by its transmission to the offspring, whilst the 
mother remains free. 

The theory of the infection of the mother by the ovum was taught by 
Ricord, who termed it the choc en retour, and was supported by Diday. 
Dr. Kassowitz shows, by an analysis of cases which have been 
brought forward by various authors in support of .the theory, that the 
conclusions formed are not sufficiently borne out ‘by the facts. The 
theory was conceivec. in a very different spirit by Mr. Hutchinson 
(Transmission of Syphilis from the Foetus to its Mother, Medical Times 
and Gazette, Dec. 29th, 1856). He does not believe, like Ricord and 
Diday, in a simple syphilitic infection which (the primary affection 
alone being wanted) runs through a regular course of secondary and 





tertiary symptoms. He supposes that there is a slow and gradual 
syphilitic poisoning, which is often long in manifesting itself, the first 
symptoms observed being the so-called tertiary symptoms; or even 
these may not be observed, the disease being manifested simply by a 
kind of syphilitic cachexy. In such cases, the complexion is pale and 
sickly, the flesh withered ; there are an increasing debility, and a tend- 
ency to pain in the limbs. He mentions that, in fifty women, loss of 
hair occurred in twelve shortly before and after delivery; there were 
ulcers on the tongue in eleven ; fissures in the angles of the mouth in 
five ; eruptions belonging to a late secondary stage, amongst which 
were condylomata, in five. Dr. Kassowitz’s criticism of Mr. Hutchin- 
son’s cases is, that the details regarding the disease in the fathers and 
children are either extremely defective or are not given at all; that the 
data regarding the previous state of the mother’s health are in no case 
given as having been observed by’Mr. Hutchinson, but are taken on 
the authority of the mother herself; and that, the condition being the 
result of repeated pregnancies, the women were not observed until a 
late stage—at a time, therefore, when the history of the real origin of 
the case was lost in the past. To Mr. Hutchinson’s statement that the 
women manifest the disease by tertiary symptoms at the outset because 
this stage corresponds to the condition of the father at the time when the 
syphilitic offspring is begotten, it is objected, that a child which in- 
herits syphilis presents without exception the so-called secondary symp- 
toms of the skin and mucous membranes (a fact to which Mr. Hutchin- 
son himself bore testimony in his speech on Tuesday); and that, if 
there were any transmission at all, the opportunity for transmitting these 
symptoms would never be wanting. To maintain that the poisonous 
effect increases with each successive pregnancy is to contradict the 
proved and universal law that the syphilitic poison acts at once and 
for all on the organism, this momentary action being sufficient to intro- 
duce the regular development of the syphilitic process, and to render 
all further reception of syphilitic poison impossible or inert. 

Dr. Kassowitz analyses the cases brought forward by observers who 
have adopted Mr. Hutchinson’s view, and points out that they are de- 
fective or inconclusive. He explains the cases by assuming that the 
primary affection has been overlooked, as indeed it often is, and that 
the infection has been received from the husband. In cases in which 
tertiary symptoms were the first observed, he believes that the secondary 
appearances had been slight, and were forgotten. The cases of cachexia, 
he considers, need no explanation. He states that he has often observed 
women who bear syphilitic children lose hair and become anemic, as 
do also women who bear non-syphilitic children, when the hygienic 
conditions are unfavourable, or when there has been unusual loss of 
blood or other depressing concomitant circumstances. But that is not 
syphilis. 

Dr. Kassowitz considers that the immunity of mothers who nurse 
their syphilitic children is unexplained ; but that, in the presence of 
positive data to the contrary, it cannot be held to confirm the theory 
of transmission of syphilis from the ovum to the mother. 

It has been very generally received that, if a pregnant woman be in- 
fected with syphilis after conception, the ovum being previously 
healthy, the disease is communicated to the foetus 7# utero. Dr. Kasso- 
witz shows that this belief rests on insufficient information regarding 
the health of the father at the time of the conception, and on unre- 
liable data regarding the beginning of the mother’s syphilis. He cites 
cases from the records of the foundling hospital, from those of Biren- 
sprung and others, and from his own, which prove that syphilis is never 
transmitted from the mother to the foetus 7 utero. If the ovum be 
free from syphilis at the beginnning, it is never syphilitic during uterine 
gestation. ‘The syphilitic poison cannot pass from the maternal to the 
foetal vessels. He had also shown that it cannot pass from the foetal 
to the maternal vessels. The syphilitic poison differs from some 
others in this respect, as, for example, those of measles and small-pox, 
a difference which is attributed to the fact that it is contained in the 
formed elements of the blood. It has been proved by experiment 
that the contagion is not communicable by the serum of the blood. 
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It is certain that a man who becomes syphilitic begets syphilitic 
children from the time of the first appearance of secondary symptoms, 
and, if not treated by mercury, may procreate two, three, and some- 
times even six or seven syphilitic children before the birth of a healthy 
child shows that the poison is exhausted. The syphilitic manifesta- 
tions in the children become weaker and weaker, the further removed 
the conception is from the time of infection of the parent. Children 
begotten between successive outbreaks of the symptoms are syphilitic ; 
and it is thus shown that the poison, though not manifesting itself 
otherwise, still exists. 

The child begotten by a syphilitic man who has just concluded a 
vigorous course of mercurial treatment is often healthy, and the next 
child born may be syphilitic, although exceptions to the rule of -a pro- 
gressive weakening of the poison in suceessive children are rare. Dr. 
Kassowitz found that, in 330 children of syphilitic parents, only 203 
reached the full term of utero-gestation. The cause of abortion and 
premature birth in syphilitic children he believes to be generally found 
in the inherited disease of the foetus, variously manifested. A viable 
child is rarely born of a syphilitic parent within three years of the 
syphilitic infection, if the disease have been allowed to run a spon- 
taneous course. 

The first manifestation of a syphilitic exanthem in inherited syphilis 
takes place almost invariably within the first three months after birth. 
When the first manifestation takes place in the third month, it shows 
that the syphilis of the parent is being extinguished, and the child 
usually lives and thrives. 

He agrees with Mr. Hutchinson in believing that inherited syphilis 
is never convertible with scrofula, lupus, rickets, or phthisis, but is 
and can be recognised as distinctively syphilitic. The transmission of 
syphilis from parent to child by inheritance invariably takes place 
through the medium of the spermatic cell or the ovum, presents always 
the highly characteristic and unmistakable appearances of inherited 
syphilis, and can produce these alone. 

The above short sketch of some of the opinions expounded by 
Dr. Kassowitz will suffice to indicate the nature of the views he has 
formed regarding the development of the syphilitic poison in the off- 
spring of syphilitic patients. For the cases and arguments by which 
his views are supported, we must refer to the original paper. 

The questions discussed by the author are not those suggested this 
week to the Pathological Society for consideration. Mr. Hutchinson, 
in his opening address, has taken up ground which Dr. Kassowitz pro- 
mises to occupy in a future publication. The criticism of Mr. Hut- 
chinson’s views, as to the gradual infection of the mother from a 
syphilitic foetus, is based ona paper published nearly twenty years ago. 
On Tuesday evening, Mr. Hutchinson made no allusion to that part of 
the subject ; and, it would be interesting to know whether, .after the 
large experience he has since had, he has seen reason to modify his 
original views. In so far as Dr. Kassowitz has treated of the same 
questions as those so clearly expounded by Mr. Hutchinson, we find an 
almost perfect unanimity. That infants begin with secondary symp- 
toms, in whatever period of the malady their parents may be at the 
time of conception, that these may be accompanied by visceral lesions 
at the earliest stages, and that the risk of contagion ceases long before 
the risk of hereditary transmission, are points on which they are agreed. 
When Mr. Hutchinson, however, states his belief that inherited sy- 
philis may manifest itself in a grown-up person who has never had any 
symptoms before, we imagine he has gone a step beyond , 3 German 
observer whose views we have summarised. 





THE TITLE OF DOCTOR. 
THE discussion on the report of the censors of the College of Physicians 
on the use of the title of Doctor followed pretty closely on the lines 
indicated in our comments, and in the remarkable letters of some of 
our correspondents on the subject. 
The College has no power to enforce its by-law prohibiting the use 





of the title of Doctor by its Fellows, members, or licentiates3 there- 
fore, it abrogates the by-law. Nor has it any power to confer such a 
title ; and, therefore, it abstains from passing the suggested resolution 
‘**that henceforth, in all official documents issued from the College, 
Fellows or members may be addressed by the title of Doctor”. 

Immediately previous to the consideration of the report, however, 
the College elected as one of its council, under the title of Doctor, a 
very eminent physician who has not the titleof M.D. Thus it is brought 
face to face with the difficulty which it has considered without solving, 
Is, for example, Dr. Lionel Beale (since it is his respected name which 
happens to appear on the list) to be announced in future at the College 
sotrées or received by the President as ‘‘ Mr. Beale’? and so with all 
the other licentiates, members, and Fellows in like position. It was 
suggested by a distinguished Fellow, in the course’ of the discussion, 
that the ‘‘ courtesy title” of Doctor is ‘‘a nickname”. Be it so; then 
the courtesy titles of Lord, given to the sons of peers, is also a nick- 
name ; and so also the title of Honourable, and the title of Reverend 
which is common to clergymen. But we have never heard that official 
persons or bodies reject the use of the titles on that account, or refuse 
to apply them. After all, ‘‘ nickname”, in its etymological origin, is 
simply an additional name—an ‘‘ eke-name”’. 

We imagine the difficulty is likely to solve itself. A doctor is de- 
fined by Webster as—-1. ‘‘ One who has passed all the degrees of a 
Faculty, and is empowered to practise and teach; 2. A physician ; 
one whose occupation it is to cure diseases.” A similar definition is 
given in Todd’s Johnson. It has become a “ nickname”, if we please, 
just as Lord, Honourable, and Reverend are ‘‘nicknames”; but a 
physician is not much more likely to surrender his courtesy title of 
Doctor than a peer’s son to surrender his courtesy title of Lord or 
Honourable. Public usage is of itself a very strong title; and it 
seems pretty clear that a good many persons who have passed a com- 
plete examination in medicine and surgery, and are legally physicians, 
consider themselves entitled to the courtesy which the ancient usages 
of the College of Physicians and the public usage confer. 

It must be remembered also that the Universities do not, as our 
correspondents have pointed out, facilitate the obtaining the status of 
M.D. by the great mass of the profession in England, who, although 
completely educated and examined, are not M.D.s, and are yet, from 
the public point of view, nothing if not Doctors. To meet the sub- 
stantial justice of the case, a scheme of University extension is desirable 
in England, as we have before pointed out. Meanwhile, the College 
of Physicians, by its report, and the discussion on it, has struck a 
blow at the exclusive use of the title of Doctor by M.D.s only, which 
its resolution will do little to parry ; and some of its most eminent Fel- 
lows are, we believe, disposed to move the College to apply for legal right 
to confer the title of Doctor (not the degree of M.D.) on its diplomates. 





A DEATH-BLOW TO COUNTER-PRACTICE. 


WE publish this week a law report in which Baron Bramwell has given 
a decision of so great importance, that we strongly commend it to the 
attention of practitioners throughout the country. In many localities, 
they have to complain of the prevalent practice among the class of 
druggists of ‘‘ counter-prescribing”. Some of these gentlemen go much 


further than merely prescribing over the counter ; they inscribe promi- 


nently the announcement of their readiness to undertake ‘‘ midwifery 
and vaccination”, and beyond the shop is a ‘‘consulting-room”. It is 
very satisfactory to know that prescribing, even “ across the counter”, 
by druggists, is as illegal as it is mischievous. Ample provision is 


now made throughout the country by provident dispensaries and sick- 


clubs, and by the private practice of medical men of all classes for the 
skilled attendance of disease, both in rich and poor. The ‘‘ prescribing 
druggist” has always been a mischievous pretender ; he is now stamped 
as a legally punishable quack. 

The defendant in the case of the Apothecaries’ Society v. Notting- 
ham pleaded that ‘‘ he only gave advice in minor cases, and supplied 
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the medicine”; but this did not avail him. It will be desirable that 
the power which this decision gives should be used with moderation, 
but it undoubtedly confers the facility of sweeping away the whole of 
the abuses of the wretched system of ‘‘counter-prescribing”. 

It might be thought that, for this valuable result, the profession is 
indebted to the Master, Wardens, and Society of the Art and Mystery 
of Apothecaries of the City of London, who appear as plaintiffs in the 
case ; and so for once we might find a public-spirited medical corpora- 
tion which deserves thanks for consulting some other interests than its 
own. The conclusién, however, would be premature. It appears, 
indeed, to be true that it is entirely due to the supineness of the Apothe- 
caries, and to their refusal to defend the rights of their members, that 
the practice of counter-prescribing and irregular practice by druggists 
has been so long allowed to continue unchecked, and to grow to its 
present proportions. If it has at any time been in the power of the 
master and wardens of the mystery to stop this encroachment on the 
rights which their diploma confers, and for which their members had 
paid, then, among other mysteries connected with the Apothecaries’ 
Society, it is not one of the least that they should have declined to put 
their hands in their pockets for so just and useful a defence of those 
rights. We do not forget that this is a trading society ; but even from 
a commercial point of view, such a course would have “paid”. A 
prompt and vigorous action would have nipped the practice in the bud ; 
while now, repeated and continuous efforts may be necessary to uproot 
a system which is widely spread and deeply fixed. 

It would be doing the Apothecaries an injustice to suppose that they 
have rashly incurred any sort of financial risk in the present case, or, 
indeed, in any of the recent cases in which they have prosecuted 
offenders against the Apothecaries’ Act. The proceedings have been 
taken at the instance of the Medical Defence Association, and the 
greatest credit is due to them; for they have not only had the responsi- 
bility of getting up the cases, but have had to guarantee and bear the 
expenses of the prosecutions. Nay, more than this; the Apothecaries’ 
Society have, we are assured, insisted on having paid over to them the 
penalties recovered under these proceedings, and even threatened legal 
proceedings to enforce ‘‘their rights”. They have, we hear, received thus 
£60 as penalties in cases which have cost the Medicai Defence Association 
as much in expenses ; and they have left the Association to bear the 
expense. The expenses in the present case will, no doubt, exceed the 
amount recoverable as costs from the defendant. 

We feel bound to put it to the Apothecaries’ Society that it does not 
become them, as a corporate body representing professional interests, to 
be more solicitous for their ‘‘ rights” to penalties than for their duties 
to prosecute in order to recover such penalties, or for their rights as 
professional men to prevent a baneful practice and to maintain their 
legal privileges and status. At.least, they should refund the penalties 
to the Medical Defence Association ; for this they have the precedent 
of the conduct of the General Medical Council. We heartily con- 
gratulate and publicly thank the Medical Defence Association for its 
public spirit and valuable professional services ; and especial thanks 
are due to Mr. George Brown, the indefatigable founder and honorary 
secretary of the Association. We wish we could as heartily thank and 
congratulate the Society of Apothecaries for its share in the proceed- 
ings. But some thanks are due to it for not obstructing the Medical 
Defence Association ; we trust it will see its way to co-operate vigorously 
with that Association, and thus establish a strong, though tardy, claim 
upon the gratitude of the wane 


THE Registrar-General reports that two eile resulted last week 
from overdoses of chloroform and chloral taken to induce sleep. 


Two large wards were opened in the Peterborough Infirmary on 
Friday, January 28th, as a memorial to the late Hon. G. Wentworth 
Fitzwilliam, whose father presented the infirmary to the town. At 
the same meeting, Dr. Leonard Cave was } unanimously elected a con- 
sulting surgeon to the institution. 












THE annual oration of the Hunterian Society will be delivered on 
Wednesday evening, February 9th, at 8 o’clock, by Dr. Henry G, Sutton. 


AMONG the names of those admitted this week to the membership 
of the Royal College of Surgeons of London, will be recognised that 
of the well-known Oxford ‘‘ stroke”, Mr. William Darbishire. 





SIGNOR ALBERTO KELLER having left 50,000 francs for the con- 
struction in Milan cemetery of a temple of cremation, in which his 
remains were to be burnt, the rite was performed on the 22nd instant, 
the first anniversary of his death, the municipality having, after some 
hesitation, given its consent. The process occupied about an hour, 
during which time speéches were delivered on the advantages of cre- 
mation. The remains of a lady are soon to undergo the same treat- 
ment, 


The following are the arrangements for the lectures at the Royal 
College of Surgeons. Professor Wilson will bring his course on Der- 
matology to a close on the 11th instant, and, on the 14th instant, 
Professor Flower will commence his course of nine lectures on the 
Relation of Extinct to Existing Mammalia. He will be followed by Pro- 
fessor Parker, who will also deliver nine lectures on the Shoulder-Girdle 
and Fore-Limb of Vertebrata. In June, Professor Brudenell Carter 
will give a course of six lectures on questions in Ophthalmic Sur- 
gery. The lectures will be brought to a close by Professor Turner, 
who will deliver three lectures in continuation of his course of last 
year, on the Comparative Anatomy of the Placenta, with specia! refer- 
ence to the human placenta. 


THE rooms of the house in Berners Street were more crowded on 
Tuesday night at the meeting of the Pathological Society to hear the 
debate on syphilis than we remember to have seen them, Upwards 
of 170 members and visitors were, we believe, present. Thus there 
is evidently no unwillingness to attend such ‘debates, and it only 
remains for the officers of the Council to arrange something worthy of 
the name. Mr. Hutchinson’s paper was excellent, as will be seen by 
reference to another column; but perhaps too little lightened by 
demonstrative pitces justificatives. We are of opinion that such an 
introduction to a debate at the Pathological Society should not by 
any means be dissociated from the exhibition of specimens, drawings, 
etc., but should, on the contrary, be copiously illustrated by them. 
Not only should the private stores of the speaker be drawn upon, 
and the pictorial representations or actual pathological pieces on which 
he relies be displayed, but all the wealth of the metropolitan and other 
hospitals should be laid under contribution, and the authorities of the 
museums of the hospital should be invited to lend such specimens as 
may be calculated to illustrate the points of pathology which form the 
subject of the set debate. There is of course good reason to hope 
that a worthy debate may ensue at the next meeting ; but the arrange- 
ments, if any were made, for Tuesday night, broke down. There 
was no one very ready to speak, nor even to move the adjournment 
of the debate. 


CONTAGION AND ITS CONSEQUENCES. 
THE reports of medical officers are constantly bringing to light revela- 
tions of the extension of disease and death through the individual or 
collective carelessness in respect to isolation which extensively prevails. 
Two instances reported on Monday last to the East Ashford rural sani- 
tary authority are instanced by the Kentish Express as showing how 
much misery is occasioned which might be prevented, would the people 
but exercise those principles in the way of precaution which are called 
into play when property is at stake from fire, or the lower animals are 
threatened with extermination by cattle-plague, and discharge that 
duty to society which the moral law demands. About the middle of 
December last, a young man was sent home ill with fever into the midst 
of a large family who occupied but an ordinary sized cottage for their 
accommodation. Two or three weeks after this youth had been 
suffering, three other members of the family (including the mother in 
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an advanced stage of pregnancy) were struck down by the fell disease, 
and, shortly afterwards, two more were attacked ; thus, one case of fever, 
instead of being properly isolated in the first instance, was permitted 
to extend its ravages to five other members of a poor family, and the 
mischief may not possibly terminate here. About five miles from the 
scene of the above catastrophe, another tragedy was being enacted. The 
corpse of a person who died in a neighbouring town of diphtheria was 
brought home to be interred in the village churchyard. As is usual 
on many of these occasions, a large assembly was collected at the 
funeral ; and the result of this injudicious meeting at the carnival of 
an infected corpse was the broadcast diffusion of the specific disease in 
question, The above are only two instances amongst many others 
which are constantly cropping up as illustrations of the needless spread 
of infectious diseases. 


THE HOSPITAL SATURDAY FUND. 
THE Board of Delegates of the Hospital Saturday Fund have issued 
their report for 1875. It is evident that great labour has been ex- 
pended upon it, and upon the various appendices which accompany it— 
indeed it needs only a glance at some of the statistical tables and finan- 
cial sheets to show us what a difficult and arduous task it must have 
imposed upon the honorary secretaries, and how carefully they have 
fulfilled it. As our readers are aware, we have never been able to givea 
cordial assent to the principle of Hospital Saturday. It appears to us 
to be so wanting in discriminatior., that the good which it may do is 
outweighed by the evils to which it is sure to give rise. And the 
report before us does nothing to shake this opinion ; in fact, it confirms 
us init. A single sentence shows, as we think, the harmful tendency 
of the movement. ‘‘ As Hospital Saturday”, it is said, ‘‘must neces- 
sarily rely upon the support of the industrial classes, too much stress 
cannot be laid upon the importance of the movement to them indi- 
vidually ; and as it is now an admitted duty that those for whose benefit 
hospitals and dispensaries were established should contribute towards 
their maintenance, it should be remembered that the discharge of this 
duty will now place hospital and dispensary ‘letters’ within the easy 
and direct reach of those who cannot afford to pay for medical assist- 
ance.” It is a mistake to say that the hospitals and dispensaries were 
founded for the benefit of the industrial classes. The industrial classes, 
as a whole, are well able to procure medical attendance for themselves 
in the regular way. It is only for such members of the working class 
as have been reduced by poverty, or by a long illness, or other 
causes, that the charitable hospitals are intended. But the Hospital 
Saturday Fund, by claiming the hospitals for the benefit of the “in- 
dustrial classes”, and offering ‘‘letters” of admission, is pauperising 
those whom it professes to help, and is leading them to depend more 
upon charity than upon their own thrift and forethought. What is 
needed is, that there should be an-element of discrimination, and that 
the industrial classes (whose wages do not rise above a certain fixed 
limit) should be required to contribute to their own medical relief, not 
in a haphazard fashion, but in a regular and systematic way, as they 
do to their own sick and benefit societies. But such plans do not 
meet the approval of the Distribution Committee. They ‘‘feel that 
in all cases treatment and maintenance at hospitals and dispensaries 
should be free” ; and, accordingly, to warn their friends, they give a 
list of those institutions at which small payments are required. The 
same Committee suggests, ‘‘ that proper arrangements should be made 
at all institutions for the treatment of out-patients in the evenings”—a 
suggestion which we sincerely trust no hospital or dispensary will 
entertain. Though we are unable to agree in the general opinions 
expressed in their report, there are one or two points which it has 
done good service in bringing to light. Thus, it cannot be advan- 
tageous that the Committee of a hospital should contract with the 
matron for the maintenance of the in-patients ; nor, again, is it a good 
plan for an institution to have a permanent committee, which allows 
the subscribers no regular opportunities of expressing their opinions 
upon the mode of management. These defects, it will be seen by 








the report, exist at some of the medical charities. It appears from 
the report, that the sum of £4,010 has been distributed among 56 
hospitals, 33 dispensaries, and 3 surgical appliance societies. The 
largest sum given to any institution was £432, which was awarded 
to the London Hospital. 


OUR HEALTH-BUDGET FOR THE QUARTER, 
THE Registrar-General’s Quarterly Bulletin, now that health matters 
are beginning to be appreciated at more nearly their proper value, pos- 
sesses an interest which is constantly increasing. When these quarterly 
returns were first published, twenty-seven years ago, the lesson they 
taught was little understood ; the case is now different, and death-rates 
and their details have almost become popular topics. Public health is 
already feeling the result of this change in public opinion. The Regis- 
trar-General in his quarterly return, however, does not discourse only 
of mortality. In the return just published relating to the last quarter 
of 1875, we are told that, during the first nine months of the year, 
‘*the marrying population was in an average state of prosperity”, 
judging from the fact that the marriage-rate was slightly in excess of 
the average, although the prices of some of the principal articles of 
food ruled high. This fact, taken in consideration with the decline 
both of emigration and of pauperism, makes it still more difficult to 
understand the depression of trade and commerce, of which we hear 
so much on all sides. The birth-rate in the last quarter of 1875 was 
above, and the death-rate below, the average. Hence the broad facts 
of the return relating to marriages, births, and deaths, afford evidence 
favourable to the national welfare. In noticing more critically the de- 
tails of the mortality statistics, which are more especially dealt with 
in these returns, there are no’sufficient reasons for taking a less favour- 
able view of the sanitary condition of the country in the latter part of 
1876. The worst feature of the return is the fact that 6,443 more 
deaths were referred to scarlet fever ; but even this has its brighter 
side, in that it shows a considerable decline from the number returned 
in the first quarter of 1874. Sanitarians are not yet agreed as to the 
influence of what is commonly called sanitary condition upon the mor- 
tality from scarlet fever; but the fact remains that few epidemics of 
scarlet fever have occurred without disclosing grave sanitary neglect in 
some form or other. The scarlet fever epidemic of 1874 and 1875 
caused death-rates of 10.4 and 8.4 per 10,000 persons living in Eng- 
land and Wales respectively. In the last severe epidemic of 1869 and 
1870, the corresponding rate was 12.8 and 14.6; in 1863 and 1864, 
they were 15.0 and 14.4 per 10,000. Is it safe to assume that the 
virulence of scarlet fever in this country is declining? and, if so, can 
it be attributed to improved sanitary condition? Notwithstanding the 
fatal prevalence of scarlet fever, and the severe cold weather which 
prevailed from the middle of November to the middle of December, 
which caused excessive fatality among elderly persons, the death-rate 
from all causes last quarter was below the average. ‘To the believer in 
the value of sanitation, there is satisfaction to be derived from the 
evidence of the decline in urban death-rates, in spite of the increasing 
density of our town populations. That rural death-rates do not show 
a similar improvement can only be accepted as evidence that in health 
matters there is no such thing as standing still. Sham sanitation must 
lead to retrogression in health. We can only now briefly mention two 
other favourable features in this last quarterly return of the Registrar- 
General ; these are the decline in the fatality both of small-pox and 
fever. Small-pox only caused 149 deaths in the whole of England and 
Wales during the three months, a number small without precedent ; 
and the death-rate from fever (including typhus, enteric, and simple 
continued fevers) was also ‘‘lower than in any year for which records . 
exist”, 


CHLOROFORM DEATHS. 
WE recorded last week a death from chloroform, and we have again 
this week the same painful duty. The average number of cases of 
death from chloroform seems by no means to diminish, notwithstanding 
the great extent to which ether has superseded chloroform during the 
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last few years, in which so great a mass of evidence has been accu- 
mulating in these pages in favour of the greater safety of ether and 
nitrous oxide gas as anzesthetic agents. An inquest was held at Staf- 
ford lately on the body of Jeremiah Tooth, a labourer, who had died 
in the infirmary while under the influence of chloroform. Dr. Reid, 
the house-surgeon, said he administered the chloroform in the presence 
of five other medical men, as the deceased was about to have the elbow- 
joint amputated. He had previously examined the deceased with the 
stethoscope, and obtained no evidence whatever of heart-disease. Three 
drachms, about an average quantity, were administered, and while the 
deceased was taking it his pulse stopped, and he died instantly. The 
usual methods of restoring animation were adopted, but without suc- 
cess. <A fost mortem examination showed that the heart was larger 
than usual, and that there were other traces of disease. Dr. Day and 
Mr. Greaves were of opinion that death resulted from paralysis of the 
heart. The jury returned a verdict in accordance with these facts. 


MR. ERASMUS WILSON’S, LECTURES ON SKIN-DISEASES. 

THE following is the syllabus of the lectures on dermatology now in the 
course of delivery, by Prof. Wilson, F.R.S.,at the College of Surgeons, 
viz.: retrospective review of the five previous courses of lectures. — 
Chromatogenesis, or pigment-formation in the human race ; causes in- 
fluencing its development and variation.—Chromatopathic Affections— 
the pied negro ; George Alexander Grattan ; Maria Sabina ; variegated 
animals and plants; causes tending to induce chromatopathia; lentigo or 
freckle; summer and winter freckles ; melasmic mottling of the skin from 
heat ; mechanical melasma from varicose veins ; melasma from constitu- 
tional causes ; uterine melasma and chloasma ; suprarenal melasma or 
bronze skin ; concurrence of anzemia with malasma ; derivation of pig- 
ment from the blood ; illustrations of melanopathia and leucopathia ; 
pigmentary mole; leucasmus or achroma; melasma from chronic inflam- 
mation of the skin, a sequela of ulcer, acne, eruptions; melasma arse - 
nicale ; pigment in ichthyosis and warts ; neuropathic melasma ; pig- 
ment in pregnancy; Martha Weston’s case; macule gravidarum ; 
melasma frontis et palpebrarum ; moist melasma palpebrarum; Mr. 
Teevan’s case; Mr. Yonge’s case; melasma from fear; versicolor ; 
xanthoma and xanthelasma ; syphilitic melasma ; melasma of elephant- 
iasis ; achroma of elephantiasis ; achroma of morphcea and scleriasis ; 
dyschroma from venous congestion; from extravasation of blood ; 
from chemical stain, as in argyria; from tattoo; diagnosis and pro- 
gnosis of dyschroma ; varieties of colour. TTherapeutical treatment of 
freckles, ephelis or sunburn, chloasma, melasma, and achroma.— 
Epidemic Affections—forms of desquamation ; epithelium of the folli- 
cles ; phytosis or fungus development ; dermatophyta ; tinea capitis or 
ringworm ; tinea circinata; favus; the phytiform substance discovered 
by Remak ; phytosis versicolor ; fungus theory of these diseases ; con- 
tagion ; lichen circinatus ; lichen marginatus ; summary of phytiform 
affections; treatment.—Onychopathic Affections—hypertrophic nails, 
their mode of growth; hooked nails; keel-formed nails; shovel- 
shaped nails; fissured nails; fibrous nails; marks in nails; arrest of 
growth of the nails during illness ; affections of the nails associated 
with eczema, lepra, and struma; onychogryphosis; supernumerary 
nails; winged nails; agnail ; ficus unguis; whitlow; onychia; treat- 
ment. 





BRITISH IMPRESSIONS OF A FRENCH PHYSICIAN. 
Dr. NoEL GUENEAU DE Mussy, the eminent physician of the Hotel- 
Dieu, Paris, who has been a welcome visitor at the recent annual 
meetings of our Association, has published in a pamphlet form his 
Impressions de Voyage, which have appeared seriatim as feuilletons in 
the columns of France Médicale during the months of October, No- 
vember, and December, 1875. Dr. Gueneau de Mussy sketches his 
impressions currente calamo. Ue describes the British Medical Asso- 
ciation, its organisation and aim, and some of the results obtained ; he 
discourses of the sabbatical customs of England, and of the museums and 
galleries, public and private. He draws a lively picture of Edinburgh, 








the city and its. souvenirs ; and gives a rapid but picturesque outline of 
the features in the Edinburgh meeting of the Association. He adds 
an account of a visit to Ireland. We cannot readily follow, in this 
brief notice, the discursive sketches of our distinguished confrére. His 
judgments are throughout those of a friendly and sfirituel critic, dis- 
posed to regard our English institutions with a friendly eye, and espe- 
cially interested in all that relates to the artistic, spiritual, and literary 
aspects of professional culture. His remarks are just and sympathetic, 
and we have experienced much pleasure in reading this lively, pleasant, 
and artistic sketch of the British Medical Association and the surround- 
ings amid which it flourishes. 


HUNTERIAN SOCIETY. 

THE following is the list of officers for the Session, 1876-77, proposed 
by the Council. President: Henry I. Fotherby, M.D: Vice-Presidents: 
H. Gervis, M.D.; H. G. Sutton, M.B.; W. Rivington, M.B.; E. 
Dukes, Esq. Zveasurers and Trustees: Thomas M. Daldy, M.D.; 
H. I. Fotherby, M.D. Orator: Walter Moxon, M.D. Librarian: 
P. L. Burchell, M.B. Secretaries: F. Gordon Brown, Esq.; R. Cle- 
ment Lucas, M.B. Council: J. E. Adams, Esq.; F. M. Corner, 
Esq.; Frederick Daldy, Esq.; James Greenwood, M.D.; D. De Berdt 
Hovell, Esq.; Wm. T. King, Esq.; P. H. Pye-Smith, M.D.; George 
Roper, M.D.; W. Sedgwick Saunders, M.D., F.S.A.; A. H. Smee, 
Esq.; Waren Tay, Esq.; W. Toulmin, Esq. Auditors for 1876-77: 
J. E. Adams, Esq.; C. T. Blackman, Esq.; D, De Berdt Hovell, 
Esq.; W. Humphreys, Esq. 





FLOATING KIDNEY. 

Dr. WICKHAM LEGG writes to us :—I am directed by the Committee 
appointed by the Pathological Society of London, to inquire into the 
matter of movable and floating kidneys as verified by examination 
after death, to ask you to be so good as to make known that the Com- 
mittee are anxious to receive details of such cases from any who have 
met with the like in their practice. The Committee would be greatly 
indebted to those members of the profession who may be able to con- 
tribute any information; and notes of the cases will be gratefully 
received by me, as the Secretary to the Committee, at 47, Green 
Street, Park Lane, London. 


THE PECULIAR PEOPLE AGAIN, 

On Tuesday evening, Frederick Watts of Tillingham, Essex, was 
committed for trial on a charge of manslaughter, upon the warrant of 
Mr. Wm. Codd, coroner for North Essex. The prisoner’s child had 
died without medical aid being called in to her during her sickness, 
the father saying he was one of the Peculiar People, and was ruled by 
the word of God. He called in some of the elders, who laid their 
hands upon the child, and anointed it with oil, believing that the 
prayer of faith would save the sick. The nurse in attendance upon 
the child was also one of the Peculiar People, and told the coroner 
she believed it wrong to call ina doctor, because she trusted in the 
living God. Mr. Coombe, surgeon, was of opinion that the complaint 
(whooping-cough) would have yielded to ordinary medicine. 


MEDICAL ETHICS IN AUSTRALIA. 
THE Australian Medical Fournal for September contains an account 
of a special meeting of the Medical Society of Victoria, held to con- 
sider the following advertisement published by a member of the 
Society. 

** Notice.—Mr. John Wilkins, F.R.C.S.Edin., M.R.C.S.Eng., 
Ist M.B.Lond., Hon. Surgeon Alfred Hospital, Hon. Surgeon Infir- 
mary for Diseases of Chest, Throat, Eye and Ear, will attend outdoor 
practice in surgery and medicine from this date. At home for consulta- 
tion—9 A.M. to 12.30 P.M. Afternoon, 2 to 4 P.M. Evening, 7 to 8. 
121, Collins Street East, Melbourne.” 

After a discussion, in the course of which special cbjection was made 
to the expression ‘‘ ist M.B.Lond.”, as calculated to mislead, Mr. 
Wilkins said that he had felt aggrieved that, instead of some mem- 
ber of the Committee conferring with him in a friendly way, they had 
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dealt with him formally and, as he thought, not kindly. If he had 
been privately requested to withdraw the advertisement, he would have 
done so. He had consequently determined upon leaving the Society. 
He did not wish, however, to act in opposition to the wishes of his 
professional brethren; and if the feeling was that the advertisement 
was unprofessional, he would bow to that decision, as he would before 
have bowed, if their pleasure had been made known to him in a pri- 
vate and friendly way. Everyone was liable to an error of judgment ; 
aad looking upon it in the light now thrown upon it, he was ready to 
admit that it was not judicious. The following resolutions were then 
passed. 1. ‘* That Mr. Wilkins’s conduct in issuing the advertisement 
be considered unprofessional.” 2, ‘* That the Society declares its satis- 


faction that Mr. Wilkins has expressed his regret at having issued the 
advertisement, and his intention of withdrawing it.” 


SCARLET FEVER IN PUBLIC CONVEYANCES. 
AT the Clerkenwell Police Court last week, Mr. John Blackwood was 
summoned for having conveyed his daughter in a public conveyance 
while she was suffering from scarlet fever. The defendant said he con- 
tracted with the cabman to convey his child to the hospital for ten 
shillings, a sum which he at the time considered sufficient to pay for the 
disinfecting of the vehicle. He was fined £5, and 17s. costs. 


THE DISCUSSION AT THE- OBSTETRICAL SOCIETY. 

A CORRESPONDENT writes :—-The discussion at the Obstetrical So- 
ciety on the signs of an impregnated or non-impregnated uteruns did not 
assume the dignity such an important medico-legal question deserved. 
To submit speakers to a system of cross-questioning may be amusing, 
but hardly worthy of a scientific body. There seemed to be a general 
impression that a multiparous uterns could not be diagnosed from a 
nulliparous ; but the arguments were not conclusive, unless the ‘state- 
ment of Dr, John Williams should be found on further investigation 
to be correct, viz., that the arteries of the uterus become altered, and 
remain so during life. Dr. Braxton Hicks and Dr. Barnes endea- 
voured to aid Dr. Meadows in getting a scientific expression from 
the members. But bear-baiting seemed to be the fashion. When the 
report of the Committee appointed to investigate this subject is made 
to the Society, it is to be hoped that the animus about Harriet Lane’s 
uterus may have passed off, and that the members of the Society may 
have become awakened to the importance of a subject upon which a 
human life may depend. 


LIVERPOOL MEDICAL INSTITUTION. 

AT the annual meeting of the Liverpool Medical Institution held Jan. 
11th, 1876, the following office-bearers were elected. President: Dr. 
James Turnbull. Vice-Presidents: Dr. Steele, Mr. Charles B. Wilson, 
Dr. Glynn, Mr. Higginson. TZyeasurer: Dr. Oxley. Honorary Sec- 
retary: Dr. Lyster. Honorary Secretary of Ordinary Meetings: Mr. 
Chauncy Puzey. Honorary Librarian: Dr. William Carter. MJem- 
bers of Council: Dr. John Bligh, Dr. Campbell, Dr. Dickinson, Dr. 
Grimsdale, Dr. Waters, Dr. Adam, Dr. Armstrong, Dr. J. Cameron, 
Dr. Parsons, Dr. Pollard, Dr. Rawdon, Mr. George H. Snape. 
Microscopical Committee: Dr. Davidson, Dr. Braidwood, Dr. Wm. 
Carter, Dr. Caton, Dr. Glynn, Dr. Lupton, Mr. Newton, Mr. Rush- 
ton Parker. Auditors: Dr. Bailey and Dr. Glynn. 


THE TEACHING OF ANATOMY IN THE UNIVERSITY OF BERLIN. 
Ir was decided some years ago, says the Deutsche Medicinische Wochen- 
schrift, to establish a second Chair of Anatomy in the University of 
Berlin, but the decision has not yet been carried into effect. It is now 
recommended that one of the professorships should be specially de- 
voted to topographical anatomy. Invitations have been declined by 
Braune of Leipzig and Henke of Tiibingen. Would it not be ad 
visable, our contemporary asks, to so arrange the duties of the chair, 
that it might be accepted by Gegenbaur of Heidelberg, by whose ap- 
pointment the University would make an essential gain ? 





SCOTLAND. 


FIVE cases of small-pox of a mild type are under treatment in the 
neighbourhood of Johnstone and Quarrelton. The medical authorities 
have traced the infection as coming from Kilsyth. 


IT was pointed out at the first meeting of the new managers of the 
Edinburgh Infirmary that the statement contained in the report that 
‘the cost per head for medicine, surgical appliances, and antiseptic 
dressing for 1874 was £7:5:6, and for 1875, £8:17: 6”, was 
erroneous—it should have been per bed and not per head. . The cost 
of 1875 per head is 15s. 3d., of which 4s. is for medicine, and the re- 


mainder includes bandages and every kind of dressing, surgical instru- 


ments, wings, malt liquors, etc., all entered under the head of medical 
expenditure. ° 


SANITARY CONDITION OF KILSYTH. 

THE medical officer of the Board of Supervision had a conference last 
week with the Kilsyth Local Authority regarding the sanitary condition 
of the place; and, on his recommendation, two medical assistants have 
been appointed, whose duty it will be to make house to house visita- 
tions, and see that the Vaccination Act is carried out thoroughly. 
Application is to be made to Sir W. Edmonstone for the use of the 
Female Industrial School, Parell (Garden, as a temporary small-pox 
hospital. The town has-been divided into wards, each having a small 
vigilance committee to superintend the cleansing operations. 


JEDBURGH : THE ‘‘ MEDICAL” FRAUDS. 
Last Friday, two more persons, named Thomas and Augustin Kelly, 
were brought to Jedburgh on a charge of being implicated in the al- 
leged medical frauds committed in the district. They were appre- 
hended in Preston, which is believed to be the headquarters of the 
‘firm’, There are now four persons, all brothers, in prison in con- 
nection with these frauds. 


EDINBURGH UNIVERSITY COURT. 

AT a meeting of the Court last week, intimation was received from the 
Aberdeen University Court of the approval of Her Majesty in Council 
of an alteration of the regulations relative to the additional examiners 
for graduation in medicine contained in Ordinance 16. A similar in- 
timation was received from the Glasgow University Court relative to 
Ordinance 15, regulating graduation in medicine in the University of 
Glasgow. The examiners in medicine, appointed in January 1875, 
were re-appointed for the year 1876. A communication from the 
Senatus Academicus as to the proposed regilations relative to absence 
of the University examiners was considered. On consideration of a 
report by the Faculty of Medicine, received from the Senatus Acade- 
micus, it was resolved to recognise the matriculation examination of 
the University of the Cape of Good Hope as exempting candidates for 
graduation in medicine from the preliminary examination, in so far as 
the subjects of the latter examination are included in the former, 


HEALTH OF THE CITY OF EDINBURGH. 
AT a recent meeting of the Town Council, the report of the medicak 
officer of health for the past year was read. It showed a total death- 
rate of 23 per 1,000, a statement which was looked on as satisfactory. 
On analysing the deaths in relation to locality, it was found that in the 
new town and south suburbs the rate was reduced to 20 per .1,000 ; 
while the old town, lying between the railway on the north and the 
meadows on the south, gave a rate of 26 per 1,000. This was to be 
expected, owing to the dense population, the prevailing poverty, and 
the habits and housing of the people. One-fifth of the whole number 
of deaths, or 873, were due to preventable diseases ; but of these, only 
53 were due to fever proper, 30 to typhoid, and 23 to typhus. Of the 
typhoid cases, 12 occurred in the old town, and 18 in the new. In the 
new town, the houses were all sewered; but, from imperfect fittings, 
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they were liable at all times to emanations from the drains, which led 
to disease. In those parts of the old town where such sanitary ar- 
rangements had been introduced, they had found 12 of these cases ; but 
where nothing -had been done in this way, there were none at all, 
showing that those who lived in houses which had not water-closets, 
wash-hand basins, and baths in connection with drains, were freer from 
disease of this kind than those who dwelt in houses considered to be 
more perfect in their sanitary arrangements. Of the typhus cases, 13 
were in the new town, 9 in the old, and 1 in the suburbs. Of the 873 
deaths above mentioned, no less than 509 were due td scarlet fever, 
which had been present in an epidemic form during the whole year. 
No portion of the city was exempt from this scourge, the three districts 
having suffered about equally in proportion to their population. It 
was a remarkable fact that, during sixteen weeks of 1875, not a single 
death from fever was registered. Of the deaths, 204 were ascribed to 
whooping-cough, 61 to diphtheria, and the remainder of the zymotic 
cases to measles and erysipelas. 


GLASGOW ROYAL INFIRMARY: ANNUAL MEETING. 

THE annual meeting of subscribers to the Glasgow Royal Infirmary 
was held on Janyary 31st. The feature of most interest in the pro- 
ceedings was a comparison of the expenditure in this institution as com- 
pared with that in others of a similar kind. From the comparison, it 
appears that, if Glasgow Royal Infirmary spent as much per bed as 
Edinburgh, the annual expenditure would be £6,000 more than it is. 
Edinburgh spends on food £21 to £22 per bed; Glasgow only £13 to 
414. Edinburgh spends on medicine and surgical appliances £7: 5 
to £8: 17; Glasgow only £3: 6 to £3:15. The chairman of the 
meeting very properly did not lay any great weight on this compari- 
son ; and, without a careful analysis of details, not much is to be made 
of it. 








IRELAND. 





Dr. CROKER KING, long engaged as a medical inspector, has been 
appointed Medical Commissioner of the Irish Local Government 
Board, in succession to Dr. McDonnell. 

Ir is intended to enlarge the library and museum of the Royal Col- 
lege of Surgeons in Ireland; and, a plan having been accepted, the 
alterations will be carried out under the superintendence of Mr. Symes, 
at a cost of £5,000. on 

Two men were seriously injured last Monday from the fall of two 
houses in Golden Lane, Dublin. The houses were condemned as being 
unfit for habitation, and the tenants removed so far back as November 
6th ; the premises were then closed up, but nothing further done by 
the authorities to prevent accidents occurring. It has been stated that 
the Towns Improvement Act compels the owners of condemned houses 
to have them taken down immediately after a house has been con- 
sidered unsafe ; but if so, the order remains a dead letter both to the 
owners and to the Corporation of Dublin, who are supposed to watch 
over the interests of the citizens. 





HEALTH OF DUBLIN: YEARLY REPORT. 
DuRING the year 1875, there were registered in Dublin 8,972 births, 
being equal to a_ratio of I in 35, or 29 per 1,000 of the population, and 
8,482 deaths, representing a mortality of 1 in 37, or 27 per 1,000. Of 
these 8,482 deaths, 1,190 occurred in the various hospitals, prisons, 
and lunatic asylums, and 1,416 in the union workhouses, making a 
total for public institutions of 2,606, or 31 per cent. of the total deaths 
registered. The number of deaths from zymotic diseases amounted to 
1,396, or 4.4 in every 1,000 of the population, being considerably 
under the average for the previous ten years. Of the seven principal 
of this class of disorders, fever caused 247, being 127 under the annual 
average for the decade ; scarlet fever, 176; measles, 122 3 whooping- 
cough, 139 ; diarrhoea, 278; diphtheria, 45; and small-pox only 2, 








both of the cases being registered in the second quarter of the year. 
As many as 1,379 deaths resulted from bronchitis, being much above 
the average ; 290 deaths were ascribed to pneumonia, and 164 to lung- 
disease unspecified ; the deaths from diseases of the respiratory organs, 


{ exclusive of phthisis, numbering 1,878. To convulsions, 566 deaths 


were attributed ; to apoplexy, 151 ; to paralysis, 167 ; to heart-disease, 
422 ; liver-disease, 113; Bright’s disease, 41 ; phthisis, 977; cancer, 
151; hydrocephalus, 160, etc. In the deaths returned, 52 persons were 
stated to have been nonagenarians, and 6 centenarians. 


SMALL-POX FROM INOCULATION, 

AT a recent meeting of the Guardians of the Bellina Union, co. Mayo, 
Dr. Mahon, dispensary medical officer, stated that two cases of small- 
pox of a very malignant type had occurred in his district, one of whom 
died after a short illness. Dr. Mahon had traced the disease to a 
a quack, who had lately visited the place and inoculated several parties. 
This method of propagating the disease has existed for a considerable 
time in Mayo, and the authorities seem powerless under the present 
laws affecting this class of delinquents to remedy the evil. 


THE PHARMACEUTICAL SOCIETY OF IRELAND. 
THE Dublin Gazette publishes the rules of the Pharmaceutical Society 
of Ireland, approved by the Lord-Lieutenant, at the meeting of the 
Privy Council. The following are the more important rules. 

‘* The annual meeting of the Society shall be held at 4 P.M., on the 
first Monday of October in each year, The election of the council 
shall be held on the first Monday in October in every year. At the 
annual meeting, to be held on the first Monday of October, 1876, the 
first seven names on the rotation list shall go out of office, but they may 
be re-elected. The president and vice-president must be elected from 
the members of the council. There shall be, for the present, but one 
qualification (for the council)—that of pharmaceutical chemist. No 
member of council shall be eligible for the office of examiner. The 
council shall elect four fit and proper persons to be examiners—to con- 
duct such examinations as are directed by clause 21 of the Pharmacy 
Act (Ireland), 1875—one to conduct the examination in Latin, English, 
and arithmetic ; the second in materia medica and botany; the third 
in pharmaceutical and general chemistry ; and the fourth in practical 
pharmacy, reading, and translating of prescriptions, and the British 
Pharmacopeia, Candidates for examination must give notice, at least 
seven clear days before stated meetings for examination. The fee for 
the examination of each candidate shall be haif-a-guinea to each exa- 
miner. The fee to be paid by each candidate shall be five guineas— 
of which, in case of rejection, three guineas shall be returned to the 
candidate ; two guineas being retained to pay the cost of examination. 
To entitle a candidate to pass, he must have a majority of the votes of 
the examiners. A rejected candidate may present himself for examina- 
tion after a lapse of six months, The common seal of the Society shall 
consist of a shield, bearing a harp, crowned, and resting on the centre 
of a St. Patrick’s Cross, with the legend—‘ Seal of the Pharmaceutical 
Society of Ireland, MDCcCLXxv’. ‘The treasurer shall be elected from 
the members of the council. The registrar shall not be treasurer or a 
member of council.” 


SANITARY ‘REGULATIONS IN BELFAST. 

THE Local Government Board, by a recent notice in the Dudlinx 
Gazette, have empowered the Belfast urban sanitary authority, the 
corporation of Belfast, to make regulations arranging the number of 
parties who shall occupy a house, or part of a house, also to register 
all houses let or occupied by lodgings, for the registration of those 
houses, and for the purpose of enforcing cleanliness and due ventilation. 
The corporation by these powers can enforce the regulations fixed by 
them by penalties not exceeding forty shillings for each offence, and an 
additional penalty not exceeding twenty shillings for every day during 
which a default in obeying such regulations may continue. We trust 
that the Belfast authorities will strictly enforce these regulations, as 
upon their being properly carried out will depend, to a great extent, an 
improvement in the sanitary condition of that town. 





RICHMOND ASYLUM FOR LUNATICS. 
LAST week, the male and female patients of this institution, numbering 
about 500, made merry over their annual entertainment ; a series of 
dissolving views being exhibited for their amusement, whilst the re- 
mainder of the evening was devoted to dancing and singing, the band 
of the asylum taking an active part in the proceedings. 
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RUMSEY TESTIMONIAL FUND. 





In addition to the amounts previously acknowledged (£691 4s. 6d.), 
the following subscriptions have been received. 





Zs. d. Zs. 4d. 
John Hitchman, M.D... -- 2 2 ©| T. Schofield, Esq. 3°30 
Hon. A. Kinnaird, M.P. +» 5§ © o| J. B. McKerrow, Esq.. 220 
Randolph Robinson, Esq. .. 25 © o| Sir T. Bazley, Bart., M.P. 33 0 
George Bury, F.R.C.S. -» z z ©] S. Crompton, M.D. “or 
G. F. Blandford, M.D.. .. ££ 0| Messrs, Fothergill and. ‘Harvey 220 
Mrs. Howell Morgan oe to 10 o| D. Noble, M.D. . 22 
i. R. Leb MPR ~. a P.. r r o| FH. Simpson, M.D. 220 
ot ee D., M.A. 5 5 ©| Dr. Roberts 330 
. Lord, Esq. rt o| MAE, Wilkinson, M.D. : s- 2-6 
G. Ni inson, ’Esq., LP. 5 o o| J. C. Peatson, M.D. co 3 5 2 
W. H. Hyett, E F.R.S. 5 5 0|A. Ransome, M.D. .. as 
E. West ymes, MD t 1 o| J. Worthington, Esq, .. swe os 
W. Newmarch, E: F. RS.. 5 5s o|} Robert Stuart, Esq. .. 2 
¥ Bowman, Esq., 8) a0 
W. N. Thursfield, M. 5 : <.s ing, ~ gual Branch, 
Chas D ss M. a F.R.S.. § 50 ae by som om 3. @ 6:8 
oseph Rogers .. r x ©| Samuel Berry, Esq. 2°20 
. T. Mould, a r rt o/G.B. Evans, M. B. I ro 
. R. Reyn olds, M.D., F.R.S. 5s 5 of T. BE. Fletcher, M.D. 220 
Clifford. Allbutt, M.D. - 3 3 0| W. P. Goodall, Esq. . ae et 
7. Spencer Wells, Esq. -. 2 2 ©| Alfred Hill, M.D. ws ae oe ie 
W. Sharpey, M. me F.R.S. .. 2 2 0] Dr. Greene ; a” ee ee 
gs Bligh, ms; * Bis -- O10 0 Russell, M. D. 220 
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THE RIGHT OF DRUGGISTS TO PRESCRIBE. 


IN the Exchequer Division of the Superior Court of Judicature (Second 
Divisional Court) this week, before Baron Bramwell and Common 
Juries, an action was brought by the Apothecaries’ Company against 
Mr. Nottingham, a chemist and druggist of High Street, Shadwell, to 
recover a penalty of £20 under the provisions of the Apothecaries’ 

Act, 1815, for an alleged infringement of that Act by practising as an 
apothecary without having obtained the necessary certificate from the 
company. The defendant denied that he had infringed the provisions 
of the statute. Mr. Lewis Glyn appeared for the Apothecaries’ Com- 
pany ; Mr. Rose for the defendant. This case raised a very important 

question as to the right of chemists and druggists to prescribe medi- 
cines over their counters in cases of illness: a practice which, it was 
admitted, is very general throughout the kingdom, especially in the 
poorer districts. The case on the part of the Apothecaries’ Company 
was, that the defendant, acting under the name of a qualified practi- 
tioner, had practised as a medical man without having the necessary 
legal qualification to do so.—Mr. Ross, on behalf of the defendant, 
submitted that, under the twenty-eighth section, chemists and druggists 
were specially excepted from the operation of the Act, and that there 
had been no acting or practising as an apothecary within the meaning 
of the twenty-second section.—His LORDSHIP, however, refused to 
stop the case on that ground.—Mr. Rose then addressed the jury for 
the defence, and contended that the mere fact of a druggist having given 
kindly and gratuitous advice to a poor woman with her bottle of medi- 
cine did not bring him within the operation of the Act.—The de- 
fendant, on being called, stated that, in all serious cases, the parties 
were attended by the regular practitioner who was in partnership with 
him ; but he admitted that, in minor cases, he had inquired the nature 
of the illness, and had given the medicine suited to it, without the in- 
tervention of his partner.—His LORDSHIP, in summing up, remarked 
that the Act was strict in its terms, and that, whether they liked it or 
not, the jury were bound by it. Ifa man entered a druggist’s shop and 
asked for something to cure a bad headache, and the druggist gave him 
a draught, without doubt the druggist would technically infringe the 
terms of the Act; but it would be very unreasonable if the Apothe- 
caries’ Company were to interfere in such a case. In the present case, 
it was for the jury to say whether or not the defendant had infringed 
the Act.—The jury returned a verdict for the plaintiff.—His LorDSHIP 
refused to give leave to move. 
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ARMY MEDICAL DEPARTMENT. 





WE have authority to state that it is the intention of Mr. Secretary 
Hardy to take steps towards improving the position of the Army 
Medical Department early in the coming session. 





THE TITLE OF DOCTOR AND THE LONDON COLLEGE 
OF PHYSICIANS. — 





AT the last meeting of the College, on Thursday afternoon, the follow- 
ing report was presented and discussed. 

‘*The Committee, consisting of the Censors’ Board, and the late 
registrar, Dr. Francis Hawkins, appointed by the College ‘ to consider 
the question of the use of the title Doctor by non-graduates, and the 
by-laws and regulations relating thereto’, begs leave to report that it 
has collated the several resolutions bearing on the subject which have 
from time to time been adopted by the College. 

‘The Committee has carefully considered these resolutions, which 
appear to be not only not in accordance with, but in opposition to 
each other. One resolution passed in December 1838 was as follows : 
—‘ The College is prepared to regard in the same light, and address 
by the same appellation, all who have obtained its diploma, whether 
they have graduated elsewhere or not.’ From thiis it would appear 
that the College was prepared to address with the courtesy title of 
Doctor all the Fellows, and then dicentiates, although they might not 
have graduated at any University. 

‘* Another resolution was passed by the College on July 14th, 1859; 
namely, ‘ That the title of Doctor shall not be given in any official 
document issued from this College to any person who is not possessed 
of the degree of Doctor of Medicine conferred by some body legally 
authorised to grant it.’ It is obvious, therefore, that this resolution 
had the effect of an ex fost facto law, and it gave rise to considerable 
dissatisfaction to those to whom the courtesy title of Doctor had been 
previously accorded. 

‘*A third resolution passed by the College in July 1864 was the 
following :—‘ That the following words should be appended to the 
resolution passed by the College on July 14th, 1859: That the resolu- 
tion should apply only to those members admitted after July 14th, 
1859;’ so that to some licentiates, now members, the courtesy title of 
Doctor was given, whilst from others of the same status in the College 
this courtesy title was withheld. 

‘* The Committee has also inquired into the legal power of the Col- 
lege to restrain anyone who holds its qualification, and is registered 
under the Medical Act, from assuming the title of Doctor, he not 
being a graduate of an University; and the Committee considers that 
the College has no such power. This opinion is confirmed by a case 
determined by the Judges in the Court of Exchequer, when one of the 
questions stated for the opinion of the Court was, ‘ Whether the Medi- 
cal Registration Act, 21 and 22 Vict., cap. 90, prohibits the taking 
and using the title of Doctor of Medicine by any medical man in Eng- 
land, unless the said title be duly registered. according to the pro- 
visions of the Act. The Lord Chief Baron said: If a man be regis- 
tered, he may call himself what he pleases.’ 

‘¢ The Committee, therefore, recommends : 

‘*1, That the existing by-law on this subject be abrogated, the by- 
law being as follows :—‘ No Fellow, member, or licentiate of the Col- 
lege shajl assume the title of Doctor of Medicine, or use any other 
name, title, designation, or distinction, implying that he is a Graduate 
in Medicine of an University, unless he be a Graduate in Medicine of 
an University.’ 

‘*2, That the following by-law be enacted in its stead :—‘ No 
Fellow, member, or licentiate of the College shall append to ais name 
the initial letters M.D., or any letters indicating that he is a Graduate 
in Medicine of an University, unless he have obtained a Degree in 
Medicine from an University legally entitled to confer such medical 
degree.’ 

“¢3, That henceforth, in all official documents issued from the Col- 


‘lege, Fellows and members may be addressed by the courtesy title of 


Doctor. ’ 

‘*(Signed) George Burrows, M.D., President ; George Johnson, 
M.D., Alfred Baring Garrod, M.D., Samuel Wilks, M.D., 
Charles Bland Radcliffe, M.D., Censors; Henry Alfred Pitman, 
M.D., Registrar ; Francis Hawkins, M.D., late Registrar.” 

The report was considered. On its adoption being moved, the fol- 

lowing amendment was proposed and adopted : 
‘* That the existing by-law be abrogated, and that, in lieu of the by- 





law suggested by the Committee in their report, the following be 
adopted : 

‘***That no Fellow, member, or licentiate of the College is autho- 
rised or entitled, by virtue of any diploma or license of the College, 
to append to his name the title of Doctor of Medicine or the initial 
letters M.D., or any other letters indicating that he is a Graduate in 
Medicine of an University, unless he have obtained a Degree in 
Medicine from an University legally entitled to confer such a degree, 
and which is recognised by the College.’” 

The following clause of the report was not adopted : 

‘That henceforth, in all official documents issued from the Col- 
lege, Fellows and members may be addressed by the courtesy title of 
Doctor.” 

One of the Fellows of the College apologised for having broken his 
pledge of keeping secret those things which the College desired to keep 
secret, by divulging the general contents of the report to a medical 
newspaper. He stated, however, that he was unaware that it had 
been ruled from the Chair that the above report should be treated as 
confidential until discussed. It was alleged that the statement of the 
paper in question, that it had read and re-read the report, was with- 
out foundation, as the report had. not at the time left the custody of 
the officers of the College. 

A communication was read from the Colonial Secretary relating to 
a report on leprosy from South Australia, and the Leprosy Committee 
of the College was reappointed. Dr. Sieveking, Dr. Fincham, ‘‘ Dr.” 
Beale, and Dr. Southey, were elected members of Council, in the 
room of Dr. W. Fox, Dr. Peacock, Dr. Wegg, and Dr. Murchison. 

Other business was postponed. 





THE MIDWIFERY LICENSE OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 





WE have already been enabled to lay before our readers very accu- 
rately the precise points of the legal position of the College, in respect 
to its midwifery license on the authority of its advisers in the law. 

The position is one of considerable difficulty, and, in the present 
state of the question, it seems very unlikely that the College will be 
able to adopt any course which will be satisfactory to itself, to the 
profession, or to any one else concerned in the matter. It is to the 
College distasteful in the present juncture to find itself called upon and 
compelled to admit persons to examination in the sole department of 
obstetrics, and to bestow upon them the license in midwifery which 
carries with it the legal right to a place in the A/edical Register. 

It is doubly so after the publication of the dictum of the Lord Chief 
Baron, ‘‘that a person who is on the AZedical Register may call him- 
self what he likes”; and considering that the usage of the profession 
allows a person who is on the Register to practise what he likes. We 
have long fought against the registration of single qualifications as 
opposed to public policy on this very ground, that a registered prac- 
titioner in any one department cannot be restrained by law or custom 
from practising in any or all others. We published for some years 
analyses of the Medical Register, showing the great number of “‘ single 
qualification” men who were still being admitted; and the ‘‘ conjoint 
scheme” which is, we are happy to believe, on the point of being 
finally adjusted, was the result of our continuous exposure of the evils 
of an imperfect single-qualification-examination giving a claim to the 
Register. 

We regard, then, the present proposition to admit to examination 
for a registerable license a class of persons who may not be completely 
educated, and will not be completely examined, as a very serious evil, 
and entirely destructive of the professional reorganisation which has 
been the object of long and tedious labours. The Gouncil of the Col- 
lege, which has made sacrifices for the sake of promoting a conjoint 
examination, must certainly be of the same opinion. It is not clear in 
our mind that this can be regarded as a question affecting the admission of 
women only. It affects alsomen. There is nothing which limits this 
examination and license ; it is for ‘‘ persons”, and among such persons 
may be any number of “ prescribing chemists” all over the country, 
who will find here a short curriculum and an easy examination. The 
women are indeed specially, protected and strengthened in their appli- 
cation, by the fact that a clause specially designed to meet their case 
was introduced into the enabling Act of last year, providing that 
nothing in that Act and in the arrangements of the conjoint examina- 
tion should be held to affect or interfere with any pre-existing right of 
women to be admitted by the College to examination. But it is at 
least, we imagine, uncertain whether the College, if it frame a special 
examination and curriculum for its license of midwifery, and admit 
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women, could maintain at law that it has a right to exclude men 
from this special license, or to impose upon men more onerous condi- 
tions than it imposes upon women for the same examination. 


What, then, are these conditions likely to be,,and what ought they 
to be? On the one hand, persons eminent in the College, and un- 
doubtedly anxious for its best interests and for those of the profession, 
are of opinion that, following the dicta of the Jaw, and in the interests 
of the College, they cannot impose a curriculum in excess of the fair 
requirements of an education in midwifery. ‘‘ We intend”, they say, 
‘* that this shall be really and truly a certificate of knowledge in mid- 
wifery, as it professes to be, and not of anything else. We cannot, if 
we would, admit ladies as members of the College, and we would not 
if we could”. What, then, is to be considered a fair requirement for a 
course of education in midwifery ? The answer which is suggested is, 
‘* Whatever the examiners in midwifery may honestly and legally put 
as a fair question in midwifery must be answered, and their examina- 
tion must imply the scope of the education and curriculum required. 
But they must not go beyond the bounds of what is fairly and truly 
within the scope of a midwifery examination.” The Chairman of the 
Board is a member of the Council of the College, at present Mr. Pres- 
cott Hewett, and he is entitled to put questions in anatomy, surgery, 
and physiology. 

Here, then, the views of the Council of the College and those of the 
Committee of the Obstetrical Society and of the profession at large are 
likely to diverge. Obstetricians—and the great mass of the profession 
are obstetricians—energetically object to a registerable obstetric license 
of the College of Surgeons being issued to any, except to persons who 
have gone through a complete educatien and examination, such as is 
common to general practitioners. They object to the degradation of 
the practice of obstetrics, which. is implied in anything less than this ; 
they object to the admission to the Register by an easy entrance of 
persons who will only be partially examined, and need, therefore, only 
to be partially qualified ; they object to the possible flooding of the 
register with half qualified practitioners, male or female. 


We have asked an able obstetrician to state how far he considers it 
possible to limit the curriculum to narrow limits, or to make the exa- 
mination wholly a special one. In his reply, he indicates a complete 
concurrence in the necessity for an education and examination such as 
is now to be required under the conjoint scheme for all practitioners. 
He writes : 


** The following are a few of by no means uncommon accidents oc- 
curring during the puerperal state which shows forcibly the necessity of 
a complete knowledge of medicine and surgery in the practice of mid- 
wifery. A woman feels weak and low ; does not get on well; an exa- 
mination of the pelvis shows nothing abnormal. If a knowledge of 
the chest have not been acquired, a pneumonia may be overlooked. 
Again, a woman is seized with acute mania during labour ; this may 
be a case of puerperal mania pure and simple, or, what is more likely, 
an indication of septic poisoning as the result of some cardiac condi- 
tion. How can it be diagnosed, if the accoucheur’s training have been 
only limited to the pelvic organs and the anatomy and pathology of 
those parts ? A sudden rupture of the uterus or an internal vessel may 
take place. How can the condition be combated if there be ‘not a 
knowledge of general surgery ? Or a hernia, orarupture of some large 
external veins, may occur. How is a person to know the symptoms of 
typhus, typhoid, scarlet fever, erysipelas, and roseola, without a medical 
education ? An ignorance of these diseases may lead to the most lament- 
able results in the management of labour ; lives might be lost and 
mischief spread, which a knowledge of medicine might have easily ob- 
viated. The cases are numberless that could be instanced showing 
the fallacy of attempting to limit a curriculum of study and examina- 
tion only to those special parts which are most active in the direct acts of 
parturition.” 

a General Medical Council may also have something to say on this 
subject. 
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PRESENTATION.—On Monday, January 24th, a valuable time-piec€ 
was presented to Dr. Ewens, on the occasion of his leaving Cerne 
Abbas, and an elegant electro-plate swing tea-kettle to Mrs. Ewens. 
The clock is of pure bronze gilt, and a polished steel plate at the base 
bears the following inscription :—‘‘ This time-piece is presented to 
John Ewens, Esq., L.R.C.P.Lond., L.R.C.S.Edin., and L.S.A., on 
the occasion of his leaving Cerne, by a number of his friends and pa- 
tients, as a small token of their high esteem for his private and pro- 
fessional character.” The Rev. W. J. Pope, Rector of Godmanstone, 
presented the testimonial in the name of the subscribers,-in the presence 
of a large assemblage. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


AN UNDESIRABLE VACANCY. 


S1r,—Your advertisement-sheet will, in all probability, contain this 
week the announcement that there is an appointment vacant in the 
Plymouth Union for a district medical officer, and doubtless some young 
aspirant may be tempted to bite at the bait. 

To prevent his being unwittingly hooked for much work with very 
little if any pay, I write to state that the gentleman who has resigned 
after only three years’ tenure of office and residence in that town, has 
shaken the dust from off his feet, and rightly gone to try his fortune 
elsewhere. I say ‘‘ rightly”; for that town is overrun with medical 
men, and there is little chance, if any, for a young doctor to make a 
living by private practice; and, if he hope to do so by the Poor-law 
appointment, I would advise him to ‘look before he leaps”. The 
population of Plymouth is about 70,000, and the town is divided into 
three medical relief districts. The medical officer’s salary in each dis- 
trict is £90 a year, and all drugs (except quinine, cod-liver oil, and, 
in cancer cases, opium) have to be found and dispensed for that sum ; 
there are no extras, except for visiting and certifying for pauper lunatics, 
and, pecuniarily, this makes but a trifling addition. 

From some returns which I have by me, it also appears that each dis- 
trict medical officer has an average number of about 2,000 cases to attend. 
From this, an idea may be formed of the amount of work in visiting 
and dispensing, and of the outlay for drugs. Some five years ago, at a 
meeting of the British Medical Association, at which many guardians 
were present, I pointed out the large amount of work done by the 
medical officers, and the small amount of pay which was given. I also 
showed that, if the guardians really desired to reduce their very large 
yearly outlay in gross relief, they should begin by making their Poor- 
law medical relief system more efficient by providing all drugs, and a 
dispenser, and by paying at least £100 a year to each medical.officer. 
I hoped at the time that I had done some good, especially as I was 
backed by the local press; but it appears that matters have since re- 
mained 77 statu guo, and, unless you lend your aid in exposing this 
sham of medical relief, there seems little prospect of improvement. 

I am, sir, yours obediently, JOSEPH ROGERS. 

33, Dean Street, Soho, W., February Ist, 1876. 











MILITARY AND NAVAL MEDICAL SERVICES. 


NO CANDIDATES FOR THE ARMY MEDICAL 
DEPARTMENT. 
OurR readers are by this time aware that there is to be no examination 
of candidates for admission to the medical department of the army in 
February. As in the course of this year about seventy men will be 
required to fill up vacancies, this has taken the profession by surprise. 

The simple truth is—and we believe there is no concealment about 
what indeed cannot be concealed—so few candidates came forward, 
that it would have been an abuse of language to apply the term ‘‘ com- 
petition” to such a farce. It is also a matter of notoriety in the schools 
that, out of the small number who did enter their names, thirteen, 
we believe, a considerable proportion was made up of men who were 
rejected at previoys examinations. 

We cannot affect to consider what has happened in the light-of a 
misfortune. Such a collapse we have long predicted to be inevitable: 
a mere question of time, although perhaps the time has come a little 
sooner than was expected. We suppose it is no longer doubtful that 
the Secretary for War will now see the necessity of redeeming his 
promise, and reviving the warrant said to have been smothered by 
hostile hands soon after its birth. It is not creditable to the adminis- 
tration of the army, civil or military, that, with a few rare exceptions, 
the British army has been for many years past obliged to take as its 
best surgeons men who, on the list for the India Medical Service, 
would stand fourteen or fifteen places from the top. That such has 
been the case, any one who will take the trouble to consult the pub- 
lished results of the London examinations may see. The least, we 
think, that the coming warrant should do is, as far as the case admits, 
to make the medical service of the army as attractive to the profession 
as that of Her Majesty’s Indian Service, which at the present time 
commands the best men in the market. Why, in the name of common 
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sense, Should the Sepoys of the army of India have abler and better 
educated doctors than their pale-faced and more costly fellow-soldiers ? 
It is for the War Office and the Horse Guards to answer this question. 


Dr. MINTER, Inspector-General of Hospitals and Fleets, whose term 
of office at the Naval Hospital at Stonehouse was unexpectedly brought 
to a close by the issue of new regulations, is (says the Western Morning 
Jews) to receive some compensation for the loss of his appointment. 
It was at first refused by the Treasury ; but, the Admiralty having 
again represented the case, and favoured the claims of Dr. Minter to 
some consideration, £100 has now been awarded. 


ASSOCIATION INTELLIGENCE, - 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


THE next ordinary meeting of the above Branch will be held at the 
George Hotel, Portsmouth, on Thursday, February roth, at 4.30 P.M. 

Notice of the following communications has been received. 

1. Dr. Elliott : Chloroform and Ether as Anesthetics, 

2. Dr. Ward Cousins : The Physical Indications of Arrested Phthisis. 

Dinner will be provided at 6.30 p.M.: charge 6s., exclusive of wine. 
Members intending to be present, are requested to communicate with 
the Secretary on or before February 8th. 

J. WARD CousINs, Honorary Secretary. 
Southsea, January 24th, 1876. 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE next meeting will be held in the Council Room of the Midland 
Institute, Birmingham, on Thursday, February roth, 1876. The Chair 
will be taken by the President at 3 o’clock P.M. precisely. 

Notice of Motion.—Mr. Lawson Tait wil! move, ‘‘ That Rule I shall 
be altered so as to read, ‘ Associates desirous of becoming members of 
the Branch must give notice to one of the secretaries of the Branch. 
The application shall be submitted to the consideration of the Council ; 
and, in the event of its receiving their support, it shall be submitted to 
a ballot at a general meeting, when four black balls shall be required 
for exclusion ; and, in the event of more than sixteen members voting, 
one black ball in four’.” 

The following papers are promised.—1. Mr. Lloyd Owen: On a 
peculiar form of Vesicular Corneal Eruption. 2. Dr. Rickards: On 
four consecutive cases of Thoracic Aneurism. 3. Mr. Bartleet : On 
Roux’s Amputation at the Ankle, with cases. 

Members are invited to exhibit pathological specimens at the com- 
mencement of the meeting. 

BALTHAZAR Foster, M.D. , a 
James Sawyer, M.D. lonorary Secretaries. 
Birmingham, February 1876. 


GLOUCESTERSHIRE BRANCH. 


THE winter meeting of the above Branch will be held, under the Pre- 
sidency of Dr. WRIGHT of Cheltenham, at 4 P.M. on Tuesday, February 
15th, at the Imperial Hotel, Stroud. 

Business of the Meeting.—The New Stroud Hospital. 

for Discussion,—The Work of Sanitary Medical Officers, and its 
Claims upon the Profession generally : Mr. Wilton. 

The dinner (five shillings) will be at Seven o’clock. 

RAYNER W. BATTEN, M.D., Honorary Secretary. 
Gloucester, February 1st, 1876. 


THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at the Southampton 
Hotel, Surbiton, at four o’clock, on Thursday, February 17th, 1876. 
The following papers are promised. 
1. Dr. Fenn : On the Pathology and Treatment of Acute Rheumatism. 
2. Dr. Lauder Brunton: On the Mode of Action of Alteratives. 
_ 3. Dr. A. Collie: How do Contagious Diseases spread, and what 
is the extent of Isolation necessary in their Treatment. 

h There will be a dinner afterwards at the Southampton Hotel at six 
o’clock ; charge, 7s. 6d. each, exclusive of wine. ‘Those who intend 
to be present are requested to communicate with the Secretary on or 
before February 15th. 

F. P. ATKINSON, Honorary Secretary. 


OBITUARY. 


SIR DAVID DUMBRECK, M.D., K.C.B. 

WE regret to announce the death at Florence, last week, of Sir 
David Dumbreck, M.D., V.C., K.C.B., at the age of 75. He became 
M.D. of Edinburgh in 1830. He joined the army medical service at 
an early age, and served with great distinction. When war broke out 
between Russia and Turkey in 1854, Dr. Dumbreck was sent out to 
organise the hospital service of the army department ; and, on the in- 
vasion of the Crimea, was attached to Lord Raglan’s staff. He was 
present at the battles of Alma, Balaclava, and Inkermann, and during 
the siege of Sebastopol. Subsequently, Dr. Dumbreck served as 
principal medical officer in Cape Town. He-was appointed Deputy 
Inspector-General in 1854, and Inspector-General in 1859 ; and retired 
from the service in 1860. He was appointed a Honorary Physician to 
the Queen in 1866, and a K.C.B. in 1871. He had the Crimean war 
medal with four clasps, the Turkish medal, and was a knight of the 
fourth class of the order of the Medjidie. 








RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 


Examiners, on January 27th. 
Caffyn, Stephen, Silverdale, Sussex . 
Cooper, John N., L.K.Q.C.P.1., Hyde, Lancashire 
Ellis, William A., Sloane Street, Chelsea 
Kirtikas, Kanoba R., Bombay 
Nicholls, Frederick, L.S.A., Stockwell 
Nicholson, John F., Brigg, Lincolnshire 
Peerless, Walter R., East Grinstead 
Pickup, William J., Bacup, Lancashire 
Price, Robert J., University Street 
Pronger, Charles E, Crawley, Sussex 
Roberts, W. S. W., Earl’s Court Road 
Rogers, Thomas K., Southgate Road 
Russell, James, M. B.Aberd., Croydon 
Sandes, W. H. F., New Wandsworth 
Shoalbred, William A., Wolverhampton 
Thurstan, Paget E., B.A.Cantab., Guernsey 
Walford, Robert, Colchester ‘ 
Whitelegge, Benjamin A., Tideswell, Derbyshire 
Wright, Henry, Lutterworth, Leicestershire 


The following passed on January 28th. 
; Allott, Wordsworth L., Hoylands, Yorkshire 
Boys, Arthur H., Brixton Hill 
Burton, Samuel H., Great Yarmouth 
Fox, Thomas C., B. A.Cantab., Broughton, Hants. 
Grimwood, Harry C., L.S.A., Stowmarket 
Hayes, Francis G., West Brompton. 
Jones, Abraham E., M.B.& M.C.Edin., Manchester 
McCarthy, Justin McC., St. Thomas’s Terrace 
McCullagh, Thomas A., Liverpool 
Perry, Edward E., Reepham, Norfolk 
Richmond, Charles E., L.S.A., Manchester 
~ Rockliffe, William C., M.A.Cantab. & L.S A., Hull 
Ryley, James, Louth, Lincolnshire 
Scott, John W., Dronfield, Yorkshire 
Stephenson, William A., Weymouth 
Wartenberg, Victor A., Lytham, Lancashire 
Wood, Edwin S., Newport, Monmouthshire 


The following peed on January 31st. 
Alexander, Charles F., Great Dover Street 
Boswell, Alexander, L.S.A., Putney 
Burton, John R., L.S.A., Lee, Kent 
Chamberlain, Edward T., Dartmouth 
Coombs, Graham L., Chippenham 
Darbishire, Samue! D., M.A.Oxon., Conway, North Wales 
Evans, Evan W., Bath 
Ford, Arthur Vernon, Portsmouth 
Johnson, John, M.B.Univ. Melbourne, Camberwell New Road 
Little, Henry S., Reading 
Phelps, William, L.S.A., Weston-Super-Mare 
Quartley, Francis C., Swindon 
Rogers, F. G, A., Bedford 
Scovil, Francis S., St. John, New Brunswick, Canada 
Spokes, Peter S., Reading 
Watteville, the Baron Armand de, Pembridge Square 
Wilding, William A., L.K.Q.C.P.1I., Church Stretton 
Williams, William H., Sherborne, Dorset 


At the examination for the diploma of membership, which was 





Surbiton Road, Kingston, January 29th, 1876. 


: brought to a close on Monday last, we are informed that as many as 
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forty candidates were rejected out of one hundred and fifty-three ex- 
amined ; and fourteen, who passed in Surgery only, will be admitted 
members of the College when qualified in Medicine. The examina- 
tions for the diploma in Dental Surgery, which was commenced on 
Tuesday last, will be brought to a close on Tuesday next. 

The name of Mr. Robert Wm. Hewson, of the Edinburgh School of 
Medicine, was accidentally omitted from the list of candidates who 
passed the primary examination on January 17th. (See JOURNAL, 
January 22nd, p. 119.) 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and ‘received cer- 
tificates to practise, on Thursday, January 27th, 1876. 

Batchelor, Henry Thomas, Bancroft Road, Mile End Road 
Roberts, Henry William, Leeds 

Richmond, Charles Ernest, Manchester 

Roche, eo Alfred, Sunderland Terrace, Bayswater 
Rockliffe, William Craven, Hull 

Schin, James Edward, Warley Lodge, Brondesbury, N.W. 
Wilson, George, The Villas, Erith, Kent 

The following gentlemen also on the same day passed their primary 
professional examination. 

Foster, William, Westminster Hospital 
Livesey, Ernest William, St. Bartholomew’s Hospital 

At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 28th and 29th January, 1876—45 candidates pre- 
sented themselves ; of whom 14 were rejected, and the following 31 
passed, and received certificates of proficiency in general education— 
viz., in the First Class, in order of merit: 

Edwin E: L. Bowling, John Fuller Joyce, John Lawrence, and Frances Helen 

Prideaux. 5. Stephen Henry Appleford and Ronald Volckman. 7. Ashley 

Bird and Charles Nathaniel Simons. 

In the Second Class, in alphabetical order : 

Arthur J. M. Armstrong, Wm. Taylor Bell, Reginald Hewitt Boyson, George 
Thompson Burbidge, Francis Henry M. Burton, George D. Crowther, Laura 
* Ormiston Dibbin, William Frederik Everett, B.C. E. F. Gunn, Herbert L. 
Hawksley, Robert Holloway, James Prytherch, James J. D. Stacey Jones, 
Frederick John Lilly, John Palmer, John Peche, William de Mornet Riddell, 


Francis Stewart Simmonds, George Stocker, Charles Edward Strickland, 
Benjamin Emile Studer, James Turton, and Francis Verdon. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRMINGHAM AMALGAMATED FRIENDLY SOCIETIES’ PROVIDENT 
MEDICAL INSTITUTION—Resident Surgeon. Salary, £180 the first year, 
with residence (unfurnished), coal, and gas, and an allowance of £40 per annum 
for cab-hire. Applications onor before the 16th inst. 

BIRMINGHAM GENERAL DISPENSARY--Resident Surgeon. Salary, £130 
per annum the first, £140 the second, £150 the third and following years, with 
an allowance of £30 per annum for cab-hire, and furnished rooms, fire, light, 
and attendance. Applications on or before the oth instant. 

CLINICAL HOSPITAL AND DISPENSARY FOR CHILDREN, Man- 
chester—House-Surgeon. Salary, £80 per annum; engagement for one year 
from March 25th. Applications not later than March rst. 

CUMBERLAND INFIRMARY, Carlisle — Assistant to the House-Surgeon. 
Board, lodging, and washing free. Applications to the House Surgeon. 

EAST AFRICAN MISSION OF THE CHURCH OF SCOTLAND —-Medical 
Gentleman wanted for Lake Nyassa Mission. Applications to the Secretary, 
11, Young Street, Edinburgh. 

EAST RETFORD UNION—Medical Officer for the Tuxford District. Salary, 
£40 per annum, and fees. 

ENNIS DISTRICT LUNATIC ASYLUM—Resident Pupil. Applications to the 
Resident Medical Superintendent. 

FISHERTON HOUSE ASYLUM, Salisbury—Assistant Medical Officer. Salary, 
#100 per annum, with board and lodging. Applications to Dr. Finch, at the 


Asylum. 

FRIENDLY SOCIETIES OF RHOS, Ruabon—Medical Practitioner. Salary, 
4%110 perannum. Applications, on or before the rsth instant, to Mr. J. Griffiths, 
Builder, Hall Street, Rhos, Ruabon. 

GATESHEAD DISPENSARY—Resident Medical Officer. 

GLASGOW LYING-IN HOSPITAL—Out-door Physician for the Central District. 

GOWER UNION, Glamorgan—Medical Officer for the Eastern District. Salary, 
420 per annum, exclusive of vaccination and other fees. Applications on or 
before the sth inst. 

HAYDOCK LODGE ASYLUM, near Newton-le-Willows — Assistant Medical 
Officer. Salary, £120 per annum, with board, etc. Applications to Dr. Lister, 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, W.—Honorary Physician, Applications on or before the 15th 
instant. 

KENT:COUNTY LUNATIC ASYLUM, Barning Heath, near Maidstone—- 
Medical Superintendent. Salary, £700 per annum, with unfurnished house, 
and garden. Also, a Second Assistant Medical Officer. Salary, £150 per 
annum, with furnished apartments, attendance, fuel, lighting, milk, produce of 
TT. and washing. a on or before the 11th inst. 

LISNASKEA UNION, co. Fermanagh—Medical Officer for the Brookborough 
Dispensary District. Salary, £115 per annum, and fees. 

LOGIE, Parish of—Medical Officer. Salary, £50 per annum, with opening for 
private practice, 

LONDON LOCK HOSPITAL AND ASYLUM AND MALE HOSPITAL— 
Surgeon.—Surgeon to the Out-Patients. Applications on or before the oth inst. 

MANCHESTER AND SALFORD PROVIDENT DISPENSARIES, Man- 
chester—Medical Officer. Private practice allowed. A minimum income 
guaranteed. Applications to the Honorary Secretary. 


MIDDLESEX HOSPITAL—Ophthalmic Surgeon. Applications on or before the 


15th inst. 

NORTHAMPTONSHIRE COUNTY LUNATIC ASYLUM— Medical Super- 
intendent. Salary, £500 per annum, with residence (free of rates and taxes), 
and with gas and water laid on. Applications on or before the rst March. 

NORTH LONDON HOSPITAL FOR CONSUMPTION—Physician. Appli- 
cations on or before March rst. 

NORTH WITCHFORD UNION, Cambridgeshire—Medical Officer and Public 
Vaccinator for the Fourth District. Salary, £60 per annum, and extra medi- 
cal fees. Applications on or before the 15th instant. 

ODD FELLOWS’ DISPENSARY, Hull—Surgeon. Salary, commencing the 1st 
March, £175 per annum; midwifery extra. House, coals, and drugs paid for 
by the Society. Applications to William Stubbs, Esq., East Park Terrace, 
Holderness Road, Hull. ae 

QUEEN’S COLLEGE, Galway—Professor of Midwifery. Applications, on or be- 

: fore the r9th instant, to the Under Secretary, Dublin Castle. : 

ROYAL COLLEGE OF SURGEONS OF ENGLAN D—Examiner in Anatomy 
and Physiology. Applications on or before the 12th instant. ‘ 

ROYAL CORNWALL INFIRMARY, Truro—Visiting Surgeon. Applications 
on or before the roth inst. f 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— 
Honorary Surgeon. Applications on or before the 28th inst. : 

ST. MARY’S HOSPITAL, Paddington—Assistant Surgeon. Applications on or 
before the 14th inst. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 
Surgeon. Salary, £80 per annum, with board. Applications on or before the 


ist March. 

STOCKPORT INFIRMARY-—Assistant to the House-Surgeon. Board, lodging, 
and washing provided. Nosalary. Applications to the Honorary Secretary. 

STRATTON UNION—Medical Officer for the South District. Salary, £60 per 
annum, with fees. Applications on or before the 7th inst. _ 

ULVERSTON UNION—Medical Officer for the Barrow District. Salary, £60 per 


annum. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon 
and Registrar. Salary, £50 per annum, with board and lodging in the hospital. 
Applications on or before the 12th inst. 

WANTAGE UNION—Medical Officer for the Hendred District. Salary, £50 per 
annum. Applications on or before the 14th inst. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road—Honorary Sur- 
geon. Applications not later than the roth instant. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

Cretin, Eugene, M.B., appointed Senior House-Surgeon to the Birkenhead 
Borough Hospital, vice D. C. Davidson, L.R.C.P.Ed., resigned. ? 

Goprrey, Charles W., M.R.C.S.Eng., appointed House-Surgeon to the Hunting- 
don County Hospital, vice A. S. Greenway, M.B., resigned. 

Greenway, Alexander S., M.B., appointed Resident Medical Officer at St. Mary’s 
Hospital for Women and Children, Manchester, 

Heath, H. T., L.R.C.P. Ed., appointed House-Surgeon to the Ripon Dispensary. 

Jones, William M., M.R.C.S.Eng., appointed Resident Medical Officer to the 
Rotherham Hospital, vice W. A. Garrod, M.R.C.S.Eng., resigned. 

Leacu, Harry, M.R.C.P., appointed Visiting Physician to the Seamen’s Hospital, 
Greenwich. 

LLEWELYN, William, M.B., appointed Honorary Surgeon to the Wrexham In- 
firmary, vice *T. Eyton Jones, M.D., resigned, and appointed Consulting Sur- 


eon. 

Meserran, M. Arden, M.R.C.S., appointed Visiting Surgeon to the Dudley Dis- 
pensary, vice J. P. Badley, M.R.C.S.Eng., resigned. 

Miuzs, George E., M.R.C.S.Eng., appointed Assistant Medical Officer to the 
North Wales Lunatic Asylum, Denbigh. 

Stone, William Domett, M.D., appointed Physician to the Finsbury Dispensary, 
vice W. Lomas, M.D., resigned. . 

Wuirte, Charles, M.R.C.S.Eng., appointed Consulting Surgeon to the Warrington 
Infirmary, vice G. W. Hardy, M.R.C.S.Eng. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Ritrcuiz.—At 1, Melville Crescent, Edinburgh, on January 2oth, the wife of R 
Peel Ritchie, M.D., of a son. 


MARRIAGES, 


Haynes—Hiron.—On January 27th, at St. Bown, Hanover Square, 4 the 
Rev. W. K. B. Briscoe, assisted by the Rev. E. E. Jones, Frederick Harry 

Haynes, M.D., of Leamington, to Henrietta, youngest daughter of the late John 

Hiron, Esq., J.P., of Campden, Gloucestershire. 

Price—Morris.—On January 2oth, at St. Andrew’s Church, Cardiff, William 

Price, M.B.Lond., Charles Street, Cardiff, to Annie, eldest daughter of John 

Morris, Esg., Solicitor, of the same town. 








THE Goldsmiths’ Company have voted a donation of £50 to the 
funds of the Western Ophthalmic Hospital, Marylebone Road. 
TESTIMONIAL.—On Tuesday, January 25th, a valuable testimonial, 
consisting of an illuminated address, a handsome silver tea and coffee 
service, a massive silver salver, a copy of the Holy Bible (illustrated by 
Doré, bound in morocco), and a purse of gold, was presented to Wil- 
liam Henry Davies, Esq., Surgeon, of Penner House, near Newport, 
Monmouthshire, by the workmen and inhabitants of Abercame and its 
surrounding neighbourhood, as a token of their respect and esteem. 
























Feb. 5, 1876.] 


THE BRITISH MEDICAL ¥OURNAL, 181 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 ».m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.M.—Royal London Oph- 
t ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, r.30 P.M.—Lon- 
don, 2P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, worse, ag 3 P.M.—King’s College, 2 p.m. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY. .c0ee..-RO Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY .....St. Bartholomew’s, 1: m.—King’s College, 1.30 p.mM.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. R. J. Lee, “ Description 
of a Machine for Creating a Warm Atmosphere suitable for Pulmonary Com- 
plaints”; Dr. De Havilland Hall, ‘A Man with Transposition of Viscera”; 
Mr. Richard Davy, ‘‘ Two Cases of Re-amputation”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m. Ballot. 8.30 p.m. 
Dr. Vandyke Carter, ‘‘ On the Bouton de Biskra (Mycosis Cutis Chronica)’’; 
The late Mr. George Gascoyen, ‘‘ On Sphacelus of the Thyroid Gland”. 

WEDNESDAY.—Hunterian Society, 7.30 p.m. Annual Meeting: Election of 
Officers. 8 p.m. Hunterian Oration, by Henry Sutton, M.B., F.R.C.P. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. T. Holmes, ‘‘Recurrent 
Tumour of Shoulder: removal of Scapula and half the Clavicle’; Dr. George 
Brown, ‘‘Case of Reduction of Partial Dislocation of Astragalus of long 
standing”; Mr. Pugin Thornton, ‘‘ A Case of Edema of Larynx”; Mr. H. G. 
Trend, ‘‘Case of Purpura Rheumatica”.—Hunterian Society. Dinner at the 
Albion, Aldersgate Street, at 6 p.m.; Dr. Sedgwick Saunders, F.S.A., in the 
Chair. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Auruors desiring reprints of their articles published in the JouRNAL, are requested 
: —- beforehand with the printer, Mr. T. Richards, 37, Great Queen 

treet, W. 








CorRESPONDENTS, who wish notice to be taken of their communications, should - 


authenticate them with their names—of course, not necessarily for publication. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 

those concerning business matters, non-delivery of the JoURNAL, etc., should be 

addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


Tue ApmIssion OF LADIES TO THE ASSOCIATION. 

S1r,—The recent decision with regard to the L.M.R.C.S.E. has an important bear- 
ing on the question lately submitted to our members, as to whether or not 
ladies should be admitted to the Association. For my own part (and it may be 
presumed I was not solitary in that opinion), I thought all on the Medical 
Register should be eligible for election, and returned an answer accordingly. 
But though I was willing to welcome Mrs. Garrett-Anderson, I am by no means 
disposed to open our doors to those who gain an entrance to the profession through 
the insufficient test of an L.M. examination only, and consequently have written 
to the secretary to request that my vote may be altered. Probably others may 
see the matter in the same light: —Very truly yours, 

A. T. Carson, M.D.Edin., M. and L.M.R.C.S.Eng. 
Portrush, Co. Antrim, 31st January, 1876. 


Mr. C. H. Watters (Cheltenham) writes that our correspondent last week was 
mistaken in the impression that the resolution of the Gloucestershire Branch meet- 
ing in favour of the admission of women to examination in medicine by the College 
was unanimous ; and he adds that there were only nine members present at the 
meeting, of whom six were in favour of, three against it. 


HoME FOR AN IMBECILE Boy. 

Dr. D. Watson would be greatly obliged to any member who could recommend 
a suitable home for a little patient, boy of seven years, who, though not imbecile, 
is, apparently as the result of convulsions during teething, so far mentally weak- 
ened as to require different attention than can well be given in a middle-class 


home. 
Chalford, Stroud, January 24th, 1876. 





NoTICcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BrITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue TitLe or Doctor. 

S1r,—I do hope the noble step the College of Physicians are contemplating will 
result in the sanctioning of the prefix ck many of their licentiates at present 
make use of in spite of orders to the contrary, There is no doubt, as your cor- 
respondent, “‘A Doctor, but not M.D.”, states, of their right to do so; and the 
simple fact of its being so openly done and permitted by the authorities in ques- 
tion speaks volumes, Would a man not a member or licentiate of either of our 
Colleges of Surgeons risk putting surgeon on his brass plate? What I understand 
the College of Physicians think on the subject is simply that a physician—whether 
he be licentiate, member, or fellow—is entitled to some mode of identification by 
his patrons and the public generally ; and from my inquiries and experience in 
the matter, I do not believe that many of them (the public) believe those who 
assume the title to be necessarily doctors of medicine, but physicians in contradis- 
tinction to surgeons only ; and that is all said non-graduated licentiates want them 
to. If the severity of the examination for the qualification have anything to do 
with it, I am sure the College can grant the privilege with impunity ; for many 
I could name have found the Scotch and Irish degrees far easier to obtain than 
the London license.—Yours, etc., A PuysIcian. 


S1r,—I would not prolong the discussion of this vexed question, did I not think that 
something may yet be said that will lead to a practical solution of the difficulty. 
I am sure every thoughtful observer will-agree that the present anomalous and 
chaotic condition of things in our profession.cannot continue very much longer. 
Indeed, it is not difficult to see already the probable lines by which the needed 
reforms will be effected. 

If any one holding only the diploma of one of the Colleges of Physicians desire 
to write himself ‘‘M.D.”, he must know very well that he cannot legally do so. 
M.D. implies an University degree, and it is better that it should remain so. In 
virtue of his diploma, however, he is a physician or ‘‘ doctor”; and it is as right 
and proper that he should be so called, as that a member of the clerical profession 
should styled “reverend”. The Colleges of Physicians cannot confer the 
degree of M.D., but they may and ought to sanction the title of “‘ doctor”. What- 
ever the laity may think, no medical man can commit the mistake of supposing 
that the possession of M.D. must necessarily indicate superiority. Nay, your 
medicine doctor may even be inferior to one who can only call himself M.R.C.P, ; 
and yet the former is addressed as “doctor”, while the latter, however capable 
and accomplished, both generally and professionally, is destitute of any title by 
which he may be distinguished, in ordinary social intercourse, from the thriving 
publican in an adjoining street. It will be possible, of course, to rectify this in 
the future when the functions of teaching, or, at all events, of examining candi- 
dates for the medical and other learned and scientific professions shall have been 
properly relegated to Universities, and where an uniform standard of examination 
shall confer upon the successful candidate the proper professional distinction of 
M.D. Then, in the doctor’s subsequent career under such a system, an additional 
degree (e.g., F.R.C.P.) might still be won; not by the absurdly inadequate test 
of examination, but as a fitting reward for original achievement, like the F.R.S. 
even now. Thus the essential difference between excellence and mediocrity 
would be duly recognised. 

But the point that calls for present settlement is this. Shall the existing usages 
(in the matter of titles), invidious and awkward as they are, be allowed to remain 
till the reform of which I have hinted, or something similar, shall have become 
an accomplished fact? The powers forbid! It would be far from desirable, how- 
ever, that the title of doctor should be conferred upon all the members of the pro- 
fession indiscriminately. Where, then, should we draw the line? Between the 
medical practitioner (provided he is doubly qualified) and the medical shopkeeper ? 
The distinction there would indicate a real difference. 

January 1876. I am, sir, yours faithfully, W. F. P. 


S1r,—Can you oblige by informing your readers whether any bye-law of the London 
College of Physicians existed relative to the title of doctor prior to the Medical 
Act 1860? Previously to that time, every non-graduated Fellow, Licentiate (now 
members), and extra licentiates, not only used the prefix ‘“‘Dr.”, but were 
addressed as such by the authorities of the College. This was the “* birthright”’ 
of the College from its foundation. All graduates in medicine, other than 
Oxford and Cambridge, had no legal right to practise medicine in England with- 
out the license of the College or Hall. 

The new Medical Act gave no power to graduates in medicine to dub them- 
selves ‘‘ Physicians”; but no Fellow, Member, or Licentiate, would deny their 
right to use the term or title ‘* Physician”, more especially if they were not in 
general practice. On referring to the List of Fellows of the College 1858, I find 
three of them having no degree attached to their names ; and in the List of Licen- 
tiates (now members), there are seventeen without the degree of M.D. Inthe 
Catalogue 1874, we find one Fellow having no degree, though, from the time he 
passed the College, he has been addressed Dr. 

If we look to Pechey’s translation of Sydenham, 1705, we find on the title page: 
** by John Pechey of the Royal College of Physicians of London.” On referring 
to the catalogues of the College of his time, I find the name of ‘‘ John Pechey” 
in the list of extra licentiates—no degree. 

In conclusion, I would state that the new Medical Act cannot prevent the Col- 
lege from giving a license to *‘ teach and to practise”, and to use all titles, etc., as 
formerly.—I am, your obedient servant, M.B., a 


ErGot 1n Opstetric H&MORRHAGE. 

S1r,—In your last week’s JouRNAL, I observe reports of two cases of hemorrhage 
after delivery, in one of which it is stated that “‘ ergot, etc., did not stop it”; in 
the other case, “‘ we gave a dose of the ergot, which was quite useless”. I have 
given ergot largely for ten years, often attending three or four cases in one day, 
and it has never failed to have the desired effect. I should like to ask the gen- 
tlemen who attended the above-mentioned cases, to state their mode of adminis- 
tering ergot, also the dose, and what vehicle, if any, they give with it. I have 
occasionally read of cases similar to the above, and have always found that the 
ergot has not had a fair trial. 

do not doubt that perchloride of iron injections have saved the lives of many 
patients, but they have also caused several deaths, although they have been in 
use for a comparatively short time. Ergot is perfectly safe if properly adminis- 
tered, and in suitable cases. Nature’s remedy for Jost Jartum hemorrhage is 
contraction of the uterus, Ergot will not fail to assist her if ‘airly tried.—-I am, 
sir, yours faithfully, W.F.S 
January 23rd, 1876. 
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NOTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, no 
later than Thursday, twelve o’clock. 


Roya CoLltEGE oF SURGEONS OF ENGLAND. 

Tue following questions in Anatomy and Surgery were proposed to the candidates 
at the examination for the diploma of member on January 21st. Surgical Ana- 
tomy and Pathology.—1. Describe the several relations of the brachial artery, 
and of the veins and nerves in front of the elbow-joint ; and state where and 
how you would perform venesection at this part. 2. Give the relations, having 
surgical impertance, of the urinary bladder in the male, under various modifying 
conditions. 3. What are the usual causes, the local indications and symptoms, 
of acute phlebitis? State how you would treat such a case, and what are the 
pathological changes in and near the vein which are likely to occur during its pro- 
gress. 4. What are the varieties of cataract? how are they distinguished from 
each other? and to what pathological changes are they due? 5. Describe the 
two most frequent dislocations of the shoulder-joint ; and state how they may be 
distinguished from each other, @nd from other injuries about the joint. 6. Under 
what circumstances, and with what attendant symptoms, is the use of the trephine 
justifiable in injuries of the head? Describe the operation of trephining; and 
mention its risks, both immediate and remote. Candidates were required to 
answer at least four (inciuding one of the first two) out of the six questions. 

The following were the questions on the Principles and Practice of Medicine 
submitted to the candidates on Saturday, January 22nd. 1. Describe a case of 
rheumatic fever, mentioning the complications which are most apt to arise ; and 
state how you would distinguish them and treat them. 2. What is meant by 
tactile vibrations or vocal thrill? and what are the modifications which the sign 
undergoes in disease? What is understoood by crepitation, bronchial respiration, 
pectoriloquy, zgophony, and metallic tinkling? and what are the conditions upon 
which those several signs depend? 3. Mention the preparations of iron, zinc, and 
arsenic contained in the Pharmacopeia ; and state for what purposes and in what 
doses they are severally used. Write a prescription for a mixture to assist expec- 
toration and relieve cough. The body of the prescription to be written in Latin 
in full, the directions in English. 


Dear-Mutism. —The Yournal des Sages-femmes reports the case of a deaf and 
dumb woman, married to a deaf and dumb husband, who was admitted to the 
lying-in hospital for her confinement. She had had five children born dead, and 
a sixth which survived, and speaks and hears perfectly well. 


HEREDITARY Honours To MEDICAL MEn. 

S1r,—It is with pleasure I see a letter signed ‘‘ M.D. Edin.” in a recent number, call- 
ing attention to the anomalous position our profession holds in respect of heredi- 
tary honours. He rightly bids high, and justly considers nothing less than a 
peerage is due to one or more of those noble minds who, by their high attainments 
and the advancement of medical and surgical science have helped so much of 
late years to mitigate the sufferings of humanity and improve the health of cities ; 
in fact, “‘ have deserved well of their country”. For the medical profession alone 
to be debarred from the peerage, and practically from almost all state honours, is 
not only a gross injustice, but a slur upon it; a profession which lay speakers 
are profuse in styling, when returning thanks for the honorary and agreeadle ser- 
vices of the staff of some medical charity, as ‘‘ the most noble, the most generous, 
the most self-sacrificing”, etc., of all professions; which really means the speaker 
is taking “‘ flattering unction to his soul” for good works done with no trouble and 
little expense to himself, but at considerable cost to that most patient of all 
creatures of burden, the “‘ medical man”. 

Why is it that our profession fares so badly in the yearly distribution of orders 
and titles? It cannot be from the class from which its members are recruited, as 
it is very doubtful whether there is any great difference in this respect between 
the three professions. Nor can it be from defective culture, as in the liberal 
sciences they are far in advance of the other two. Nor can it be from an inability 
of some of its members to support the dignity or transmit a suitable provision to 
their descendants ; nor from too active engagement in professional duties to be of 
service to the State. 

To pass from the negative to an affirmative consideration. Our profession can 
give place to no calling in life for its usefulness, the benefits derived from its pur- 
suits, or its earnestness in the promotion of the public weal. Why is it, then, 
that it has been so ignored? I am inclined to think, chiefly from two causes. 
One from within, and the other from without, From within, from want of 
unanimity amongst its members, and a proper appreciation of the dignity of their 
calling ; and also from the peculiar personality of the profession, whereby per- 
sonal interest and pleased vanity are for ever contending against higher and nobler 
feelings, causing them to be guilty of acts which degrade them in the eyes of the 
public. From without, from a disregard for life and suffering, and from the ignor- 
ance and bigotry of the general public. In this latter respect, each year sees 
an improvement; for, with the increase of large cities, and the tendency to the 
greater aggregation of human beings, the value of medical science becomes 
increased. But all this is too modern, and has not yet had sufficient time to im- 
press the people with the merits of our science. The time cannot be far distant 
when P paneer parties will begin to realise the necessity of having skilled and 
trained scientific minds in the hereditary chamber. 

Setting on one side the question of promotion to the hereditary chamber, let me 
speak of the bestowal of those honours our gracious Queen and her ministers at 
present consider a sufficient dole to our profession. Firstly, as regards the sixt 
order of nobility, the present Ultima Thule of medical ambition. There are only 
about a half dozen; of knights not very many more; of C.B.s and K.C.B.s, I 
might easily count them on my fingers. Is such a fitting position for our profes- 
sion—a profession upon which not only the fate of lives, but even military expedi- 
tions depends? On looking down the list of our profession, how many plain 
misters and doctors I see without any magic letters behind indicating the reward 
of a grateful country. Plain Mr. Bowman, Mr. Spencer Wells, Mr. Siena, cz, 
etc. ; or the doctorates, Dr. F. Farre, Dr. Risdon Bennett, Reynolds, Murchison, 
etc. Nor do those gentlemen fare better who are privileged to undertake the 
pleasurable duties, with its grave responsibilities (two lives) of royal confine- 
ments, Dr. Arthur Farre is still Dr. Farre, and Dr. George Gream still Dr. 
Gream. It rests entirely with the profession whether this condition of affairs will 
continue or not. But I may safely add, that it will not cease until there is a consi- 
derable change in those miverable petty feelings of jealousy and the dog-in-the- 
manger policy is discontinued.—I am, etc., EXCELSIOR. 


Dr, Jetty (Madrid).-—The letters shall be attended to. 





CORRESPONDENTS are. particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. ; 

T. G.—Conduct in sucha case must be guided by the ordinary rules of honour and 
of law ; and of these, a respectable solicitor wou!d be the best judge if the con- 
tract were submitted to him. 

ERRATUM. 

In the article on Compulsory Sickness Returns in the JourNAL of January 2gth, 
page 148, column 1, lines 27 e¢ seg., the sentences should read as foilows :—“‘ We 
write also in the interest of the families in which such epidemic outbreaks occur, 
Among the humbler classes, whose opportunities for isolating their sick are prac- 
tically 27, it is absolutely necessary,” etc. 

OsstTetrRic.—The Chairman of the Board is required to examine those candidates 
in anatomy, surgery, physiology, pathology, etc., who do not already possess a 
registerable diploma. 

Enquirer.—Either Erichsen’s Science and Artof Surgery, or Holmes’s Principles 
and Practice of Surgery, may be read with advantage by candidates for the Fel- 
lowship of the College of Surgeons. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonde Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle ; The South Wales Daily News; The 
Doncaster Chronicle ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Dr, J. Braxton Hicks, London; Dr. Edis, 
London ; Mr. W. H. A. Jacobson, Chester ; Dr. Langmore, London; Mr. G. E. 
Shuttleworth, Lancaster; Dr. Cane, Peterborough; M.D., London; Dr. C. 
Theodore Williams, London; Mr. Lennox Browne,, London; Dr. Lyster, 
Liverpool; Dr. Sawyer, Birmingham; Mr. A. Norman, Cerne Abbas; Dr. 
Leonard Sedgwick, London; Mr. J. A. Wanklyn, London; A Member of the 
College and Hall; Dr. Charlton Bastian, London; Mr. Berkeley Hill, London; 
Dr. Balthazar Foster, Birmingham ; Our Dublin Correspondent ; D. B.; Dr. W. 
Webb, Wirksworth ; Our Glasgow Correspondent; Mr, Garraway, Faversham ; 
Mr. Callender, London; Dr.’J. W. Watkins, Newton-in-Makerfield; Mr. W. ~ 
Fairlie Clark, London; Dr. Grai'y Hewitt, London! Dr. Angus Mackintosh, 
Chesterfield ; Dr. Dndfield, Kensington; Dr. Oxley, Liverpool; Dr. Walter 
Jefferiss, Lochmaben; Mr. MacCormac, London: Mr. Harrinson, Reading ; 
Dr. Buchanan, Chatham; Dr. Saundby, London; Dr. Tripe, London; Dr. de 
Gorrequer Griffith, London; Dr. Carson, Portrush; Dr. Sheen, Cardiff; Dr. 
Beveridge Spence, Earlswood ; Mr. Worthington, Oxford; Mir. Beach, Cerne 
Abbas; Dr. Davies, Newport; Mr. Laity, Devonport; Dr. Bradbury, Cam- 
bridge; Dr. Haddon, Manchester; Dr. Churchill, Stewartstown; Mr. Walker 
Wilson, Plymouth; Mr. Burdett, Greenwich; Mr. T. P. Pick, London; Dr. 
Thin, London; Dr. Ogston, Aberdeen; The Secretary of the Hunterian So- 
ciety ; Mr. Miles, Plympton ; Dr. Warwick, London; Dr. Sibson, London; Dr. 
Wardell, Tunbridge We!ls; Mr. F. Gordon Brown, London; Dr. Braidwood, 
Birkenhead; Mr. Eastes, London: Dr. Barclay, Banff; The Secretary of the 
Clinical Society ; Mr. W. W. Wagstaffe, London ; Dr. D. Young, Glasgow ; Dr. 
J. W. Boyce, Dublin; Dr. O’Neill, Cork; Dr. W. Warren, Ardriston; Dr. J. 
Sibbald, Edinburgh; Dr. Wood, Maidstone; Dr. Falconer, Bath; Mr. A. S. . 
Cooke, Stroud; Dr. Parsons, Dover; Mr. C. G. Mackay, Loch Carron; Mr. 
Husband, York; Dr. A. B. Steele, Liverpool; Dr. J. Hinds, Halstead; Dr. A. 
L. Galabin, London; Dr. Dobell, London; Mr. H. Alford, Taunton; Dr. R. 
Farquharson, London ; Dr. W. White, London ; Mr. P. Porter, Saltash ; Mr. is 
Anderson, Umballa; Mr. G. F. Rossiter, London; Dr. J. A. Russell, Edin- 
burgh; Dr. J. Ross, Manchester; Dr. J. Harper, Barnstaple; Dr. A. Lochee, 
Canterbury ; Mr. J. N. Edwards, King’s Lynn; Mr. W. F. Rutledge, Alder- 
shot ; Mr. E. Nason, Bampton; Dr. J. C. Broadbent, Liverpool; Dr. T. D. 
Nicholson, Clifton; Dr. J. B. Bramwell, North Shields; Mr. H. Bowen, 
Kineton; Dr. C, E. Underhill, Edinburgh; Dr. Nicholson, Putney; Dr. D. 
Crichton, Liverpool ; Dr. G. B. King, Brighton ; Mr, P. R. Cresswell, Dowlais; 
Dr. T. E. Jones, Wrexham ; etc. 


BOOKS, Etc., RECEIVED. 


Medicinal Plants. Part IV. By Robert Bentley, Esq., F.L.S., and Henry 
Trimen, Esq., M.B., F.L.S. London: J. and A. Churchill. 1876. 
Surgery of the Arteries. By C. F. Maunder. London: J. and A. Churchill. 1876. 





Feb. 12, 1876.1 


THE BRITISH MEDICAL FOURNAL. 


183 








AN ADDRESS 
NURSING OF THE SICK. 


Read at a Meeting of the Metropolitan and National Nursing 
Association, January 25th, 1876. 


By EDWARD H. SIEVEKING, M.D., F.R.C.P., 
Physician Extraordinary to H.M. the Queen; Physician to St. Mary’s Hospital. 


I HOPE that I need offer you, my dear confréeres, no apology for having, 
with the sanction of the Executive Committee of the Society under 
whose roof we meet, invited you this evening to discuss the aspects of 
a question that we must all have at heart, and to ask for your sym- 
pathy and advice for the institution which I desire expressly to bring 
to your notice. I do not propose to occupy your time long; for I 
would rather, and in that I believe I am also echoing the sentiments of 
the Executive Committee of the National Nursing Institution, hear 
you speak than myself. But it may be well, as I have been asked to 
open the discussion, to place a few of the points before you to which 
your attention is invited. And I do so with the more confidence, 
because I have ever found that, in all matters concerning the sanitary 
welfare of our fellow-countrymen, medical men have been most willing 
to render all the aid in their power, even, as we know but too well, to 
the prejudice of their own personal advantage and convenience. How- 
ever, I may premise that, in the present instance, no sacrifice of any 
kind is asked or expected at your hands. 

It is nearly thirty years ago since, in my visits among the sick poor 
of the dispensaries to which I was then attached, I learned the im- 
portant fact that, in the treatment of disease, three factors are required 
to ensure success: the medical man, the remedy, and the nurse. 
There never was any material difficulty in securing the first two re- 
quisites. Doctors were everywhere, medicines abounded ; but where 
was the doctor’s aide-de-camp, the nurse, to see that his directions 
were carried out, and the remedies duly and conscientiously applied ? 
You, gentlemen, know as well as I do that, in all serious cases of dis- 
ease, high and low, rich and poor, the patient is unable to care for 
himself, and that the untrained assistance afforded by friends and rela- 
tives is often worse than useless, even where they are at hand to offer 
it. This applies very nearly with the same force to the educated as to 
the uneducated classes; but the lower we descend in the scale of 
society, the greater is the burden which sickness casts upon the suf- 
ferer ; because he not only labours under the depression and pain of 
actual disease, but because sickness entails immediate loss of employ- 
ment ; because, more immediately, the very existence of the individual 
and of those dear to him is imperilled ; and because sickness is, even 
among the provident and deserving, too often the first step to moral 
and social degradation. We doctors, who are not generally blessed 
with large balances at our bankers, have seen too much of this in our 
own ranks ; and, if we have fortunately escaped that kind of wretched- 
ness in our own immediate circles, we have all of us, through our con- 
nection with our medical charities, realised it in others. We, there- 
fore, apart from our professional experience, are specially impelled to 
sympathise with mental and bodily distress, which so constantly induce 
protracted labour long after that labour should be desisted from, and 
so constantly, when labour ceases to be possible, retard recovery and 
render futile the physician’s most zealous endeavours to restore health. 
It is more than a quarter of a century ago since the strong conviction 
that the nurse was an essential aid in the treatment of disease among 
the sick poor compelled me to raise my feeble cry for help. Among 
other aids that I invoked was the Epidemiological Society, and for 
years my friends Dr. Sibson, Dr. Ogle, Dr. Brewer, and others, who 
are well known to you, worked with me on a committee appointed by 
that society, for the purpose of ropsing the attention of Englishmen and 
women to the fact that no system of sanitary work could be regarded 
as complete where the principle was not recognised that the nurse, as 
the doctor’s aid, was an integral and essential part. Of late years, 
societies for the establishment of nursing sisterhoods have multiplied ; 
and in many localities private individuals, among whom I may be per- 
mitted specially to mention one of the most active members of our 
Association, Mr. Wigram, have unostentatiously but effectually carried 
out among the lower classes the principle for which I am contending ; 
but as yet the want has scarcely been recognised as a national want, 





and one which it is, therefore, a national duty to.supply. The Society, 
which is presided over and actively and energetically promoted by the 
noble Chairman who has so kindly come amongst us to-night, is formed 
for the purpose of giving public expression to this want, and at the 
same time to seek to supply the need. It is, however, quite clear that 
a necessity may exist, and there may be willing members of the com- 
munity who are prepared to do their part in relieving it ; but, unless 
there be a good mutual understanding and sympathy between the dif- 
ferent elements of society which are to carry out any great work, suc- 
cess may be indefinitely delayed, and time, money, and patience may 
be wasted in fruitless endeavours to establish that harmonious action, 
without which the different parts of the machinery must speedily come 
to a standstill. 

The Executive Committee of this Society feel very strongly that 
their labours would be thrown away, or their value seriously impaired, 
unless they have the countenance and support of the medical profession, 
and especially of those members of the profession whose work lies 
largely among small tradespeople, artisans, mechanics, and that extensive 
class of the population who, in sickness, are unable to command the 
services of an efficient nurse. It is our wish to place before you, 
gentlemen, the objects we have in view, the method which we con- 
template pursuing, the means at our disposal, and to ask you to aid us 
with your advice and practical experience ; so that nothing may be 
left undone which is likely to contribute to a general acceptance of our 
principles and their realisation. 

I may state, 7 imine, that the Society wishes in no way to weaken, 
undermine, or supplant medical authority, but to work cordially and 
unreservedly with medical men, and in support of the sanitary prin- 
ciples which are accepted as a pillar of a nation’s greatness, and of 
which physicians have for so long been the main propounders. Of 
course, I only speak of what I know; and, therefore, I do not hesitate 
to assure you of the desire of the Executive Committee of the Associa- 
tion generally, and of the present Superintendent-General in particular, 
to disallow on the part of the nurses any encroachment whatever on the 
prerogatives and duties of the medical attendant. I may further state 
that the functions of our nurses are to be purely medical and sanitary, 
and that they are not permitted to extend their sphere of operations 
beyond the limits thus defined. 

Our nurses are required to undergo a twelve months’ period of hos- 
pital training in the first instance ; their education is continued after 
their admission to the house by three months’ special preparation for this 
work under the supervision of the Superintendent-General, and they are 
expected to attend lectures delivered in the Home in theevening. The 
Executive Committee have been fortunate in securing the co-operation of 
three gentlemen in this department whose undoubted ability will ensure 
them the confidence of the public no less than the favour of their 
audience, to which for a small fee outsiders will be admitted, as we hope 
that our institution may prove of extensive use in popularising the great 
tenets of sanitary science. Dr. Cheadle has kindly undertaken to lecture 
on Physiology, Dr. Heywood Smith on Hygiene, and Mr. Croft on 
Anatomy. Each gentleman has engaged to deliver three courses of 
lectures on his special subject during each year ; the course consisting 
of twelve lectures. 

Any medical man who has pursued his profession in the various 
classes of society is fully aware of the lamentable ignorance prevailing 
in all the strata upon subjects connected with the preservation of health 
and prevention of disease; and, although we do not send out our nurses 
specially as teachers, it is manifest that they will be able to perform 
their own peculiar duties as nurses better if they understand the why 
and the wherefore, and that, in their intercourse with the uneducated 
and poor, they will incidentally have many opportunities of impart- 
ing correct views on fundamental questions of health, of eradicating 
false or foolish prejudices, and combating unfounded and silly super- 
stitions. 

But in this and in all other matters of practical execution, much 
tact is required. And this is the more necessary, as the nurse that we 
employ must, amongst the people she visits, perform many duties from 
which the nurse in the wealthier classes generally considers herself to 
be entirely exempt. You know better than I do how sickness in the 
house of the mechanic or labourer interferes not only with the work 
and the comfort of the individual affected, but how entirely it disturbs 
the scanty domestic economy. The children receive less than the 
usual attention, especially if the mother be the invalid ; and the father 
may be called off his work ; or, if disease have attacked one or more 
children, the mother can do nothing to eke out the scanty livelihood, 
and untidiness and dirt are the common sequel of the mother’s 
attention being engaged in nursing the sick. The spread of 
disease and the pauperisation of the family are but too frequent 
unmerited consequences of such a state of things; and both 
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the spread of disease and its pauperising influences among the lower 
orders as necessarily react upon the health and the pocket of their 
wealthier neighbours. 

It is here that our trained nurse, who is not above her work, steps 
in beneficially. She may liberate the healthy for their outdoor work 
by taking a portion of their indoor duties upon herself. She is not 
satisfied with binding. up the sore leg, or ministering medicine and 
wine to the sufferer; but she tidies the room; she empties the dirty 
utensils ; she makes the bed, and places the patient in the best pos- 
sible hygienic conditions. This is clearly not the doctor’s province ; 
and, unless he have an intelligent aide-de-camp in the nurse, much of 
his time will be thrown away. But with how much more confidence 
in a successful issue will he order his appliances and remedies when 
he can rely upon their being properly carried out, and when he knows 
that, in addition, the great cause of hygienic management is equally 
attended to during the intervals of his visits? And then who that has 
learnt to appreciate, as I have had many opportunities of doing, the 
invaluable aid of a good nurse in noting prominent features of a case 
of illness, and recording the changes that take place, but will hail the 
advent of such a person who understands the importance of the secre- 
tions, who knows some of the characteristic features of dangerous dis- 
eases, such as typhus, enteric fever, rheumatic fever, inflammations of 
the viscera, and eruptive fevers, who can take thermometric observa- 
tions, and who can distinguish the malingerer and the hysterical from 
the sufferer struck down by serious disease? True, there are inefficient, 
gossiping, and uneducated nurses still to be found ; of these I do not 
speak; but I maintain without hesitation that the class of nurses that 
are being or to be sent out from this institution will not fall under 
such head, and that we may ask you confidently to trust us so far as to 
believe that there is no intention of doing anything but what will 
facilitate your ministrations, and confer the greatest benefit upon your 
patients. If you anywhere or at any time meet with any shortcom- 
ings on the part of the nurses we send out, I would ask you to point 
them out to our Lady Superintendent, who, I am well assured, will be 
grateful for any hints or suggestions with which you may be disposed 
to favour her. It is because the Executive Committee desire to receive 
them now, a° the outset of our career, that you have been invited to attend 
here to-nigMt ; but, before expresying your own views on the subject 
before us, I would venture to call upon Captain Fortescue to give you 
a short réswm/ of the actual state of the institution at the present mo- 
ment, and then upon Dr. Robinson and Dr. Steel, who have already 
seen something of the manner in which our nurses work, to state their 
impressions, and to favour us with their experience. 

Gentlemen, this meeting, though unaccompanied by any ostentation 
or ceremony, is in reality the inauguration of the house and the exten- 
sive work associated with it. But, quietly and unostentatiously as the 
work has commenced, it is hoped that it will be carried on energeti- 
cally, perseveringly, and, with your help and the help of many future 
generations of medical men, successfully. Large funds will neces- 
sarily have to be provided; but, if the work is to have that national 
scope which I believe to be necessary for the full realisation of a com- 
plete sanitary organisation, I trust that our local governments will not 
fail to assist us, and to redeem a private undertaking from the perils 
that necessarily surround it so long as it depends upon fortuitous 
charitable support. In the meantime, it is comforting to know that 
men and women of the highest social standing and wealth have recog- 
nised in the most practical manner possible their sympathy with the 
movement, and that for the present at least it is not threatened by an 
absence of the servis rerum. 

If the Society have your decided moral support, which you are able 
to afford it in so many directions, I believe that it may look forward 
to many years of usefulness, and that our children’s children will.derive 
unto!d benefits from this meeting, and the endeavours which will 
result from it to lighten the burden of sickness among our labouring 
population, and to spread the knowledge of sanitary laws among our 
least educated fellow-countrymen. 








CALCULI IN THE PREPUCE OF A CHILD.—At a meeting of the 
medical Doctoren-Collegium in Vienna in November 22nd, Dr. 
Fridinger showed twenty-three uric acid calculi, which had been found 
in the prepuce of a child a year anda halfold. The child had phi- 
mosis to such an extent, that it could void its urine only by drops and 
with great effort. The prepuce was always dilated into a swelling as 
large as a goose’s egg. ‘The operation of circumcision became neces- 
sary ; the calculi were first removed, and then the hypertrophied pre- 
puce. The calculi were examined by Dr. Ultzmann, and were found 
to consist of a nucleus of uric acid of the size of a hempseed, over 
which were layers of urates and earthy phosphates. —4//gemeine Wiener 
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LEcTURE I. 

GENTLEMEN,—You have, in the last few weeks, seen me remove three 
loose bodies from the joints of two patients ; in the one, D. G., asingle 
cartilaginous growth ; in the other, A. D., two lipomatous tumours, To 
these cases, I will add the account of one recently occurring in my private 
practice of a very hard bony growth. All these were removed by direct 
incision, all of them successfully; not only as regards the life of the 
patient, but also with perfect preservation of all the joint-functions. 
Indeed, you saw those that were operated on in these walls get well 
without a bad symptom. Those of you who have at all studied this 
subject in the usual text-books of surgery, especially in those compiled 
fifteen or more years ago, may well consider such procedure as subver- 
sive of their teaching, or such operative boldness as unjustifiable, even 
though in the present instances successful. I propose, therefore, to 
carry you with me through a rapid survey of the results of former and 
of present operations by different methods—of their dangers, and how 
to avoid them. To make all these matters comprehensible, however, 
it will be necessary to preface the more practical part of the subject 
by a short study concerning the constitution and development of these 
bodies. 

Two of the cases above named are examples of the most common 
constituents of loose bodies, viz., cartilage and bone*, the third of a very 
rare form in joints—the lipomatous ; besides these, have been found 
fibrinous or fibromatous substances; and occasionally the body is not 
a growth at all, but simply a portion of the natural joint which has 
become detached by injury. The bony and cartilaginous constituents 
are not unfrequently mixed in the same growth; the bone may then 
either form an external crust: or shell to a cartilaginous kernel, or this 
position may be reversed ; again, these two substances may, in rarer 
forms, occur in alternating layers. 

In size, these bodies vary from the minutest distinguishable point to 
the bigness of a horse-chestnut. They are often multiple—in the case 
of Alice D., I excised two, but many more have been found. In 
June 1861, I saw, among my out-patients at this hospital, a sailor, 
forty-three years old, who had in his left elbow, which was much dis- 
tended with fluid, eleven loose bodies distinctly separable, and capable 
of being enumerated ; besides, above the inner condyle, where the dis- 
tended synovial membrane formed a distinct pouch, was a mass of the 
size of a bantam’s egg, which consisted of various-sized particles more 
or less movable upon each other, and which were evidenly a non- 
countable number of such bodies. The man had sustained a fracture 
through the condyles thirty-nine months. previously, ze, in the early 
part of 1858, and was treated by me. He had quite recovered the 
use of his arm, but the joint gradually swelled with hard work aboard 
ship, and he returned from a whaling expedition with the elbow in the 
above state; the joint was freely movable, and only occasionally painful. 
I tried to detain this man; but, after seeing him two or three times, 
he went to fulfil an engagement, promising to place himself under my 
care on his return, but I never saw him again.{ Mr. Berry of Kentucky 
is stated by Pirrie (Principles and Practice‘ of Surgery, 3rd edition, 
Pp. 343) to bave excised from the knee-joint of a negro thirty-eight such 
bodies. Cases, too, have occurred in which, after the removal of one 
such growth, another, in some instances two or three more, have slowly 
formed. 





* The word “‘ bone” is not intended to imply an osseous body, with its distinguish- 
ing anatomical elements. Certain of the growths are possessed of more or less well 
formed lacunz with canaliculi ; others, of lacunze without canaliculi. In either case, 
Haversian systems are absent, although in rare instarices their formation appears to 
have been vaguely attempted. For the most part, the so-called bony bodies are 
mere granular calcifications of a previous substance, and these are the hardiest and 
stoniest of them all. 

+ I have reason to believe this to be only a stage towards entire calcification. 
The cartilage itself may be of the hyaline or of the fibrous variety ; and the two 
forms are generally mingled if the tumour be of notable dimensions. 

t I relate this case here as aiding in the sequel to throw light on the etiology of 
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In shape, they have a tendency to four forms: 1. Plates either 
bi-concave, concavo-convex, or bi-convex ; 2. Round, oval, or chest- 
nut-shaped ; 3. Conglomerate or mulberry-shaped; 4. Pear-shaped 
(chiefly the lipomatous). The last two forms are rare. 

The predilection of these bodies for the knee is remarkable, so 
much so that a single loose body in any other joint is quite a rarity. 
They never, as far as I know, have given rise to operative interference 
zs any joint other than the knee, and once (an Italian case) at the 
elbow. 

Since 1558, when Ambrose Paré, in opening an ‘‘aposthume” in 
the knee-joint of a barber, let out with the matter a loose cartilage, 
the mode of the formation and growth of such bodies has been a sub- 
ject of much interest and of controversy ; a matter hardly to be won- 
dered at, seeing the different constitutions of these bodies, and that their 
origin is even more multifarious, namely : 1. By hypertrophy and me- 
tamorphosis from one or more of the villous-like synovial fringes ; 
2. By transformation of a spot of the subsynovial cellular tissue; 3. By 
growth from the periosteum at the edge of the articular cartilage; 
4. By organisation of a clot of fibrin or blood effused into the joint ; 
5. By direct growth from the articular cartilage (ecchondroma) ; 6. By 
detachment through injury of a piece of the normal joint. 

The first of these, more particularly described by Mr. G. Rainey 
(Fathological Transactions, vol. ii, p. 110), takes place thus. In cer- 
tain parts of the joints, the synovial fringes are more developed than 
elsewhere, the villus-like processes larger and ramified into secondary 
sacculi, which are attached to the primary either by pedicles more or 
less long and slender, like the foot-stalk of a leaf, or are sessile, like 
the lateral growths of some sorts of cactus. In neither case do the 
secondary saccules carry any vessel ; they are nourished by, and probably 
elaborate synovia from, the fluid poured by the artery into the primary 
sacculus. Under circumstances hereafter to be discussed, one or more 
of these bodies take on a larger growth, and, in its substance one, or 
two even, little nests of cartilage-like cells are deposited among the 
tissues ; these gradually gather around them hyaline or fibrous sub- 
stance, and the growth becomes a nodule of cartilage. The stem by 
which it was attached, and through which it was nourished, becomes, 
as the body is propelled hither and thither in the movements of the 
joint, dragged upon, stretched, and thinned, until it may give way and 
leave the body quite free. 

The second mode of growth is by direct metamorphosis of tissue. 
There are not a few conditions in which such changes occur in the neigh- 
bourhood of joints and elsewhere. Under the influence of a distinctly 
localised hyperplasia, probably of inflammatory origin, a few cartilage 
cells are deposited among the fine areolar tissue immediately beneath 
the synovial basement. Gradually gathering hyaline material around 
them, they form a thin cartilaginous or sometimes ossifying plate, 
which, as it grows in size, bulges the synovial membrane into the 
joint-space. Increasing in thickness, and subject, therefore, to more 
and more pressure, it protrudes further and further, until it quite in- 
trudes, and hangs by a broad fold—a sort of mesentery upon the side 
of the cavity. This, as in the last case, is gradually pulled upon, 
stretched out, -and thinned, until it gives way. 

The next mode is similar, but the place of origin, and often the 
etiology, are different. The growth in the third method takes place 
from the periosteum at the spot where it is joined by the synovial 
membrane. In certain forms of disease, such growths may be counted 
by scores. The process whereby a single one is formed and protruded 
into the joint is mechanically the same as by the second method. 

We are indebted to John Hunter for our knowledge of the fourth 
mode of growth, which is, however, very rare, and only can be a 
sequela of an effusion of blood or fibrin into the joint-cavity, whether 
such effusion arise from a small wound or other injury, or from a pre- 
vious synovitis accompanied by hzmorrhage or fibrinous exudation. 
Either product may become dissolved in the synovia,, then coagu- 
late and adhere to any fortuitous part of the surface on which it 
may fall ; or it may never quit the effusing surface, but lie there as a 
false membrane, become organised, stalked, and then free, in the same 
way as the other formations. 

Direct growth of a tumour from the surface of an articular cartilage, 
an ecchondrosis comparable to an exostosis from a bone, is a very rare 
event, its etiology entirely obscure. 

A certain number of cases are on record in which, after death, loose 
bodies the subjeets of operation have been found accurately to fit into 
gaps left by detachment in the substance of articular cartilages. One 
of these is recorded by Klein (Virchow’s Archiv, Band xxix, Hefte 1 
and 2), another by the late Mr. Teale of Leeds (A/ed.-Chir. Trans., vol. 
xxxix) ; a third by Sir J. Paget (St. Bartholomew's Hospital Reports, 
vol. vi) ; while’ a case of a loose body, apparently broken off from one 
of the menisci; is recorded in the St. George’s Hospital Reports, vol. ii. 











I must now say a word or two concerning the etiology of some of 
these methods of growth, more especially. of the first three. It is 
well known that in two conditions of joint-disease-—viz., in hydar- 
throsis and in arthritis deformans (a better name for chronic rheumatic 
arthritis), a peculiar condition of synovial membrane is generally, if not 
always, present ; one in which the inner surface, by enormous hyper- 
trophy of the fringes, becomes in part—sometimes over its whole sur- 
face—shaggy and rough. This dendritic condition is generally accom- 
panied by enlargement of the ends of the processes, one or more of 
which will be also hardened and cartilaginous, whence may arise a 
multiple development of false bodies, like those in the negro’s knee on 
which Mr. Berry operated; or, as happens not unfrequently in hydar- 
throsis, development of only one or two. In this disease, no further 
change requiring mention here, save some thickening and great disten- 
sion of the membrane, is to be observed. But, in arthritis deformans, 
there will be added metamorphosis of the circumferential joint-tissues ; 
the bones will throw out osteophytes ; the subsynovial tissue will harden 
into plates of cartilage or into bone. Thus in these diseases are types 
of the first, second, and third method of production in a vastly more 
extended form ; so that not one or two spots only of the joint-tissue, 
but the whole area thereof, is concerned in the production of abnormal 
bodies, which therefore appear in numbers, and not singly. Neverthe- 
less, it is easy to perceive that an injury, such as a nip of the synovial 
membrane or.a blow in the immediate neighbourhood of the joint, 
may be followed by extravasation of a little blood beneath the basement 
membrane, which will afterwards organise into a false body as above 
described ; or that such excitant may produce inflammation, or simply a 
hypereemiaand hyperplasia provoking the tissue-changes which have been 
indicated. A very instructive example was shown by Mr. Shaw (/atholo- 
gical Transactions, vol. vi, p. 328) of a loose body in the centre of which 
a piece of a needle was found ; the needle had probably at the time of its © 
inception only passed in part through the synovial membrane, or did 
not pierce it at all, but remained in the subsynovial areolar tissue ; 
around this, with or without the previous formation of a blood-clot, 
hyperzemia and hyperplasia would occur, cartilage would form, and 
protrusion into the joint would occur as above described.* The case 
of the sailor which I have detailed also shows the influence which 
injury may have. Again, Sirus Pirondi mentions (Revue AZéd., 
p- 587, 1861) having seen five cases of loose body all traceable to inju- 
ries. The cases, also, of fresh development of one or more such growths 
after the removal of a first one, points in the same direction, viz., that, 
in certain constitutions, any injury in the immediate neighbourhood of 
a joint may lead to the development of a loose body in that joint. 

This element of injury so frequently contained in the history of these 
cases has induced certain surgeons, forgetful how readily hyperamia 
and hyperplasia may be thus induced, to argue that most, if not all, 
loose bodies are but chips from a natural joint-surface. The opinion 
of one with so large and so successful an experience as Mr. Square of 
Plymouth is worthy the highest consideration ; but he confesses this 
view to be merely conjectural, and that he has never made any micro 
scopic examination ; and, judging from the portraits which he gives the 
excised bodies (Zondon Medical Review, vol.ii), they cannot be identified 
as forming any part of a normal joint. Mr. Teale, whose views Sir J. 
Paget (unacquainted with them at the time of writing) has endorsed, 
tends to teach that portions of cartilage being killed by injury are after- 
wards discharged into the joint by a process of ‘‘quiet necrosis”. 
Klein’s case does not, as Sir J. Paget seems to conclude, prove this, 
but rather, in my opinion, a direct chipping or breaking away of fresh 
unchanged cartilage. 

I have now sketched to you in mere outline the pathology and eti- 
ology of this peculiar malady. Unfilled as that outline is, I, believing 
it correct and true to nature, must leave it here. In my next, I wil! 
shortly give the symptoms of the disease, and then, with more detail, 
the methods, motives, and statistics of operation. 





* It is only just to Mr. Shaw to state that this theory of its formation differs from 
his own. He supposes the needle to have been forced into the articular cartilage, 
and so have produced an ecchondrosis ; but this leaves out of reckoning the pedicle, 
which he himself describes as a prolongation of the synovial membrane which quite 
surrounded the body, and which could only have been produced in the manner 
above described. 


ciidonie ee ee ——— 





PRESENTATION.—Mr. J. Beswick Perrin, M.R.C.S., etc., formerly 
Demonstrator of Anatomy at King’s College, has just been presented 
with a valuable time-piece by the medical students of Owens College, 
Manchester, as a mark of their appreciation of his services as demon- 
strator of anatomy, and a tribute of respect on the occasion of his ap- 
proaching marriage. Mr. Perrin was deservedly well known and re- 
spected at the College of Surgeons, where he had an engagement for 
some time under Professor Flower in the Museum. 
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THE INFLUENCE OF CLIMATE IN THE 
TREATMENT OF PULMONARY 
CONSUMPTION. 
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Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton; etc. 


LecTuRE III. 
In the last lecture, we discussed at considerable length the climatic 
results of the British Channel sanitaria on consumptive patients ; and I 
should greatly like to treat the chief foreign health-stations in the 
same manner, but this is impossible, as it would necessitate not one 
but many lectures, and as we have only one at our disposal it will, I 
think, be more interesting to the Society if we take a practical survey 
of the foreign climates most in vogue, and examine briefly their 
respective merits. The limited time will forbid my entering into de- 
tailed particulars, and I must crave pardon if I seem too dogmatic ; 
but I am prepared to substantiate every statement from a broad basis 
of facts. ‘There are many climates of which I have no results, and it 
will be more in accordance with the plan laid down if I do not at 






one consumptive patients spent one or more winters at one of these 
sanitaria ; 190 were males and 61 females. Family predisposition was 
present in 52 per cent., and hereditary predisposition in 28 per cent. 
Eleven were cases of scrofulous phthisis, 55 originated in pneumonia 
and pleuropneumonia, 41 originated in bronchitis, 2 originated in 
syphilis, and 6 were instances of hemorrhagic phthisis. _Hzemoptysis 
was present in 6214 percent. As regards the state of the lungs, 61 
per cent. were in the first stage; 21% per cent. were in the second; 
17% per cent. in the third. Sixty-seven per cent. had one lung 
attacked, and in 33 per cent. both were involved. * 

These facts will give us a rough outline of the cases on which the 
results of foreign climates are based. The table is arranged, not as in 
my last lecture under two headings, local and general, but a careful 
examination was made of these conclusions, and a balance struck as 








accurately as possible in the form of a single report. I confess this is 
not so satisfactory a procedure as the separate classes, but it is more 
intelligible, and will bring me sooner to the end of my story. Now 
let us examine the individual groups. 

Calm Inland Climates with a certain amount of moisture have an 
excellent example in Pau, a health-resort with some remarkable meteor- 
ological features. It stands on elevated ground facing south, towards 
the magnificent range of the Pyrenees, with the uplands of Les Landes 
of Pont-Long in the rear. The town is situated on gravelly soil, well 
drained; it has a lower mean winter temperature than Torquay or 
Penzance, a considerable rainfall, and a large number of rainy days. 
The chief characteristic of the climate is stillness; the leaves often do 
not move for long periods together, while the rain, and there is plenty 
of it, falls perpendicularly. Of old times, it was stated to be specially 
suited for erethic phthisis, whatever that may mean; but, as most of 





present dwell on these, but rather discuss those of which I have results. 


TABLE I.—Showing Influence of Foreign 


the so-called cases of erethic phthisis are acute forms of the disease, 


Climates in Consumption in 251 Cases. 
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To classify all foreign sanitaria is a very difficult task ; and beyond an 
outline sufficient to give some of the leading features of the meteoro- 
logy, such as dry and moist climates and a few others, I shall not 
attempt to elaborate. 

In the accompanying table, I have placed a list, taken from my 
paper in the fifty-fifth volume of the Medico-Chirurgical Transactions, 
which will serve as a text for my sermon, and supply us with facts 
enabling us to judge of the various sanitaria. Two hundred and fifty- 
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such are generally unfit to send away from home, and this must, in- 
deed, be a wonderful climate if it will arrest cases of acute phithisis. 
Whatever may be its climatic peculiarities, the results on forty-four 
patients during seventy-six winters are seen under the headings of zm- 
proved, stationary, and worse. Fifty per cent. improved ; 5 per cent. 
remained stationary ; and 45.45 per cent. became worse. Now these 
are simple figures, but their publication in France, where my paper 
on foreign climates was circulated in a translation by Dr. Nicolas 
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Duranty of Marseilles, has caused a great deal of excitement, especially 
at Pau, and has brought some abuse on my head. But I will not 
trouble the Society with the details of this outcry, my opponents 
being, for the most: part, interested persons, and unable to bring any 
new facts to bear on the subject. I am inclined to say with the old 
Roman, /iat justitia, ruat celum, 

Another inland climate which had formerly a great repute is Rome, 
though for many years its unfitness as a shelter for invalids has been 
recognised, and it is now mainly resorted to for pleasure and not for 
health ; it is exposed to all winds, has a mean winter temperature of 
48.9 degs. Fahr., a large rainfall, and is situated in the midst of a 
malarious plain, the evil effects of which show themselves most in 
summer, but to a certain extent in winter and spring, as is too often 
experienced by enthusiastic but unwary sight-seers, who linger after 
sunset among the tombs of the Appian Way, and suffer accordingly. 

_ When, however, the grand system of drainage of the Campagna, as 
inaugurated by Garibaldi, has been effected, some amelioration may 
be looked for ; but, considering the size of the plain and how small 
2 portion of it is inhabited, few here present can expect to see the day 
when Roman malaria will be a dream of the past. And there are 
other perils for the invalid in the form of cold and draughty palaces to be 
explored, icy museums and picture galleries, sunless and well-like streets, 
all combining to render Rome a dangerous place of residence, except 
for those in robust health. Eighteen patients passed twenty-two win- 
ters there and yielded the following results ; 5514 per cent. improved, 
II.1I per cent. remained stationary, and 33.33 became worse ; which 
results, contrasted with some others, which will be referred to later, 
are far from favourable. 

_ Madeira was formerly the deau-idéal of a residence for phthisical 
invalids, who in this balmy sedative climate seemed to forget their 
sufferings and breathe afresh. It has a winter mean temperature of 
60.6 degs. Fahr., twelve or nineteen degrees higher than any of the 
Riviera resorts, a rainfall of twenty inches in eighty-eight days, and a 
warm moist atmosphere singularly soothing to coughs. Dr. Walshe 
states that so damp is the air, that boots become covered with mould, 
lucifer-matches cease to be inflammable, and iron rusts easily. A 
good many results have been published about Madeira, the majority 
of them being unfavourable. Dr. Lund alone gave favourable ones, 
for his hundred patients showed forty-nine cases of arrest ; whereas, of 
Dr. Renton’s forty-seven cases of undoubted phthisis, thirty-two died 
in six months after arrival, and the rest shortly afterwards. Of the 
twenty Brompton patients who were sent to Madeira, only three de- 
_— benefit, one died, and the rest returned home worse than they 
went. 

Our table shows that of sixty-three patients who spent one hundred 
and two winters, 53.81 per cent. improved, 14.28 remained stationary, 
and 34.29 became worse. This is the second worst sets of results on 
the page, and makes us cease to wonder at the desertion of Madeira 
by the medical profession. Other moist warm climates seem to furnish 
unfavourable results, as the Canaries and St. Helena; and the five 
patients who spent various winters in the West India Islands, the 
climate of which is hotter than that of Madeira, yield even more un- 
fortunate ones. Madeira appears to me to fail entirely in the stimu- 
lating qualities of sea-air which render Hastings and Brighton so 
bracing, but its soft air serves as a species of linctus to the cough, and 
supplies an atmosphere easily breathed by those with irritable bronchial 
membranes. The symptoms of which the patients who became worse 
most complained were diarrhoea, languor, and loss of appetite ; 
and, in many cases, the oil was not taken regularly. Some of the 
patients who did improve, did so to a remarkable extent, cavities 
closing and the general health recovering in a very rapid manner ; 
and these patients were generally those who were able to live in the 
higher part of the island and took horse-exercise. Still we must bear 
in mind in the case of Madeira, as in all the other groups, that in all 
climates cases of phthisis have recovered ; only it is a matter of study 
—aye, and of very careful study—to determine what kind of climates 
have yielded the best results, and to gauge the evidence in favour of 
each, For one form of the disease, viz., the catarrhal, to which allusion 
will presently be made, Madeira seems admirably suited, although 
less so for the ordinary type of consumption. 

The West Indies have been classed with Madeira in spite of 
their winter temperature being far higher, and their presenting 
many climatic peculiarities, such as the large rainfall and the 
terrible tornadoes, which are not participated in by Madeira. 
Five patients spent sixteen winters in Jamaica, Barbadoes, and 
Cuba, and, with the exception of one cavity case, were all first stagers, 
and the disease generally was of catarrhal origin. They fared rather 


worse than the Madeira ones, though they all had the advantage of a 
longer to-and-fro voyage. 


The invalids who did best, here also lived 








in the hill country of Jamaica, which has a high reputation among 
Americans as a sanatorium. 

In connection with the causation of phthisis by climate, it may not 
be irrelevant to mention two remarkable instances in natives of the 
West Indies which have lately come under my notice. The first was 
a young lady born in Jamaica of white parents who were healthy, but 
she had a sister who was a leper. She first came over to England at 
the age of nearly 14 for education, and a few weeks afterwards was 
attacked with obscure lung-symptoms, for which I saw her with Mr. 
George Gaskoin, and which developed into tubercular consolidation of 
the greater part of one lung, with excavation. The second case was 
also a young lady, aged 13, born in Jamaica, whom I saw last week 
in consultation with Mr. Bezly Thorne. Her family were free from 
suspicion of consumption, and she had enjoyed excellent health till 
shortly after landing in England, when she was attacked with cold, 
cough, expectoration, and wasting; and, when I saw her a month 
after the manifestation of the first symptoms, she had profuse sweats 
and signs of active phthisical disease in the right lung. Both these 
patients were nearly perfectly developed young women, although 
under fourteen years of age, and had the appearance of having grown 
too rapidly, but both had been quite healthy before landing on our 
shores, and had previously complained of no loss of appetite or of 
strength ; so we must conclude that their growth and development 
were of too rapid and exotic a character to stand transplantation to our 
more treacherous climate. The advice given in both instances was to 
return to their native island. 

Let us now turn to the dry Mediterranean group, and consider its 
climatic features. This inland sea, with its narrow entrances to the 
Atlantic and the Black Sea, and now through the Suez Canal into the 
Red Sea, presents many peculiarities which distinguish it from the neigh- 
bouring Atlantic Ocean, and which powerfully affect the climate of its 
shores. 1. It has scarcely any tide; 2. It is much salter than the 
Atlantic; 3. Its waters contain less free oxygen and more carbonic acid 
(Carpenter); 4. It is much warmer than the portions of the Atlantic 
lying between the same latitudes ; and, moreover, its warmth is less 
influenced by the seasons. The temperature, at a depth of twenty to 
thirty feet, throughout the winter, has been found to be from 54 deg. 
Fahr. to 60 deg. Fahr., and bathing is indulged in all the year 
round, 

The principal cause of all this is the existence of a submarine barrier 
of rock, extending from Cape Spartel to Cape Trafalgar, in the Gib- 
raltar Straits, and reducing the depth in this portion of the sea to 167 
fathoms. By this, according to Dr. Carpenter, the cold polar current, 
which descends along the Atlantic coast of Spain and Portugal, is shut 
off, and does not penetrate to lower the temperature of the Mediter- 
ranean depths. 

The saltness of the sea is usually attributed to the comparatively 
small number of large rivers which empty themselves into it, and which 
cannot supply the immense volume of water which is lost by evaporation, 
due to the sun’s powerful influence in these latitudes. Thus is neces- 
sitated a supply of water through the Straits of Gibraltar, which takes 
the form of a superficial current, the depths of these two seas being 
separated, as I before noticed, by the rocky barrier. 

What we have to do with, as climatologists, is the warmth of this 
inland sea and its equalising influence, by which the temperatures of 
its northern and southern coasts are, to a certain extent, assimilated, 
and its shores clothed with palms, oranges, lemons, Japanese medlars, 
and other subtropical vegetation, which seem to flourish in proportion 
to their proximity to its warm levels. 

The sea lies between 30.15 deg. and 40.50 deg. north latitude, and, of 
course, considerable thermometric differences are to be found between 
the two shores, though this is very much reduced by the large body of 
warm water separating them. 

The first characteristic of the Mediterranean climate is dryness ; the 
second, its stimulating qualities; and the third, its moderate warmth ; 
the combination of which characteristics appears to act favourably on 
consumptives from the north. 

No fewer than 152 of our patients passed 229 winters on the shores of 
this sea, either halting at one spot or travelling about ; 82 wintered in 
the Riviera ; 8 spent 10 winters in Malaga ; 2 spent 2 at Malta; 4, 4 
winters in Algiers. A single winter was spent by a patient at Ajaccio, 
Palermo, and Corfu, while one patient wintered at Cyprus. Fifty-two 
were, during 73 winters, travelling about in Spain, Italy, and the 
South of Europe generally. ’ 

The results of this climatic treatment of the whole 152 cases 1s very 
satisfactory : 62.50 per cent. were improved, 20.39 per cent. remained 
the same as-when they set out, and only 17.10 per cent. became worse : 
one of our best results. ad 

This large group admits, however, of certain subdivisions ; and as 
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one of these may be mentioned the climate of the tract of country ex- 
tending from Toulon to Spezzia, and sheltered more or less completely 
from the north by the various ranges of the maritime Alps. The 
parts lying between Nice and Spezzia are called the Eastern and 
Western Riviera, though the term is sometimes applied to the whole 
district. Within it are the well known sanitaria, Hyéres, Cannes, 
Nice, Mentone, Bordighera, San Remo, Nervi. 

Its southern exposure and the protection from northerly winds give 
it a warmer mean temperature in winter than many parts of the adja- 
cent Italian peninsula. ‘The winter mean varies from 47 deg. Fahr. to 
49 deg. Fahr.; the rainfall is about 25 inches, and the number of 
rainy days from 45 to 80. The climate of the whole region is dry, as 
hygrometrical observations show, and there is abundant sunshine 
throughout the winter, enabling patients to live much in the open air. 
But, in spite of the northern screen, this region is subject to occasional 
visitations of cold weather, of which we often read complaints in the 
newspapers ; and every winter brings round its series of grumbling 
letters from invalids who have left their homes in search of summer, 
and who find, after all, but a modified winter, bright and cheerful, it is 
true, but still necessitating winter clothing and warm wraps. And 
herein lies their mistake ; for if our invalids could indeed find a lotus- 
aeter’s land, 

“Tn which it seemed always afternoon, 
Ali round the coast the languid ar did swoon ;” 
I would predict that the results on their health would be rather per- 
nicious than otherwise, and loss of appetite and diarrhoea would pro- 
bably be induced. 

The real advantage of the Riviera climate is the combination of the 
bracing element with dryness, sunshine, and moderate warmth ; and 
this first quality can hardly be supplied without a certain number of 
days of mistral, or a certain percentage of cold weather. This is as 
necessary to the maintenance of the appetite as the warm air is bene- 
ficial to the cough and other local symptoms. 

Many opinions have been expressed as to the relative advantages of 
the Mediterranean health-stations, and it is amusing to hear the 
patrons of each vaunt itand decry the others; but the fact is, that 
there is not such a very great difference between any of them. Mentone 
and San Remo are probably the most sheltered from north winds ; 
but they are consequently the least bracing, while Cannes and parts of 
Nice are the most so. ‘The real distinction which should be taken into 
consideration is, first, whether a place be situated on the sea, or lie at a 
distance from it ; and, again, whether the protecting ranges are close 
to or at a distance from the town; for, while the sea-shore ensures 
greater equability of temperature, it also ensures a large amount of 
stimulating influence, sufficient at times to preclude sleep, and to 
excite unduly the nervous system ; on the other hand, a few miles in- 
land means greater extremes of temperature, although generally 
sounder sleep and more repose of the nervous system may be reckoned 
on. Hyéres, Cannet, and Cimiez belong to the less stimulating class, 
and Mentone, Cannes and Nice to the more stimulating. Our 82 pa- 
tients who tried the Riviera climate give as results 58'4 per cent. of 
improved, 203¢ per cent. stationary, and 2034 per cent. worse : a good 
result, but not so good as that of the whole 152 wintering in the South 
of Europe. Still, it must be remembered that the difference is made 
up by the favourable results given by those patients who were ab’e to 
travel from place to place, and, therefore, were probably not so ad- 
vanced in disease as those limited by their doctors’ orders or their 
own wishes to one health-statien. 

Besides the Riviera patients, 8 spent 10 winters at Malaga, and, 
though a small number, returned excellent results, the whole of them 
becoming better or remaining 7 statu quo, and testifying to the benefits 
of that beautiful climate, which, if it were not for the unsanitary state 
of the town, would probably eclipse the Riviera in the estimation of 
invalids, from its greater dryness. The winter mean temperature is 
56 deg. Fahr.; the rainfall is only 16%; the number of rainy days 
is 40. 

A few of the patients spent winters in some of the Mediterranean 
islands—Sicily, Cyprus, Malta, Corsica, and Corfu—which all appear 
to have a much warmer climate than the Riviera, but are open to 
winds and storms. Algiers is placed on the Mediterranean, but local 
reasons give it a somewhat different climate from the other sanitaria. 
It is moister and warmer, and this comes about from the Atlas Moun- 
tains attracting a large annual rainfall. Looking at the dryness of the 
south-eastern corner of Spain, it always appears as if Algeria, in the 





battle of the elements, had secured to itself the rainfall lost by Spain, 
as the contrast between the almost arid eastern coast of Spain and the 
well watered provinces of Constantine and Algiers is very-striking. 
The mean winter temperature, according to Dr. de Pietra Santa, is 56 
deg. Fahr., the amount of rainfall 32 inches, and the number of ' 
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rainy days 87. 


The prevailing winds are the west, north-west, and 
east (from the Mediterranean quarter); of these the westerly bring 


moisture from the Atlantic. The chief drawback to the climate is the 
fact that the rainfall takes place principally in the winter, the summer 
and autumn being the dry seasons. 

Since making out these statistics, I. have come across my notes of a 
young lady of strong consumptive predisposition, who went to Algiers. 
three years ago for the winter, with a considerable sized cavity and great 
emaciation. She has passed three winters'there, taking cod-liver oil, 
and living in a villa in Mustapha Supérieur, with the greatest possible 
benefit. [ have examined her each year on her return home, and 
have watched a gradual improvement in general and local signs ; and 
last spring, to her and my great satisfaction, after examination of. the 
lungs, I failed to detect any trace of the cavity. She has become very 
stout, lost her cough, and is wintering this year in England fairly well, 
Before we quit this part of Africa, I may allude to Tangiers, where 
three of the patients spent eleven winters with great benefit. There 
some of the Atlantic influence is felt in the form of cool westerly 
breezes ; but, at the same time, this does not appear to increase the 
rainfall or the number of rainy days, neither of which is large. Re- 
cently, a well known Fellow of this Society has called attention to 
Mogador, on the Atlantic coast of Morocco, as a fitting resort for con- 
sumptives, and has published some good tables illustrative of the 
climate ; but, as this lecture does not aspire to give accounts of all 
good climates for consumption, but merely analyses those of which I 
have practical results, 1 cannot now dwell more fully on this and 
other climates, which I hope may each in turn have a trial, and be 
found in certain cases to be of especial benefit. 

[Zo be continued. | 








REPLY TO DR. CHARLTON BASTIAN’S REMARKS 
ON THE DEVELOPMENT OF GERMS IN 
INFUSIONS. 

By JOHN TYNDALL, F.R.S., 


Professor of Natural Philosophy in the Royal Institution, 





I HAVE been favoured with a copy of the BRITISH MEDICAL JOURNAL 
for February 5th, and have read therein, with interest, the article of 
Dr. Bastian, in which, to his own obvious satisfaction, he convicts me 
of insufficiency of knowledge, insobriety of reasoning, and inattention 
to facts. He urges, in the first place, against me, a striking departure 
from the conditions laid down by him as necessary to the success of 
his experiments. I have sought, he says, to obtain, with a tempcera- 
ture of 60 or 70 deg., results which could only reveal themselves at a 
temperature of 90, 100, or 115 deg. If, then, failure attended my 
efforts, my own carelessness is to blame. Having erred so seriously 
where my instructions were so plain, what confidence, asks Dr. Bas- 
tian, is to be placed in my mode of preparing those infusions that re- 
fuse to verify the statements which he has so ardently enunciated, and 
which others have so trustingly believed ? 

In briefer terms, Dr. Bastian produced the same eriticism in the 
Times of January 29th ; and I cannot, perhaps, do better than publish 
here the reply which I thought it expedient for the time being to 
make. It runs thus: 

°° To the Editor of the Times. 

*¢ Sir,— Unwilling to cumber your space with a discussion which, for 
the present, at least, can be carried on more fully and decisively else- 
where, I refrained from answering Dr. Bastian’s letter published in the’ 
Times of the 28th of January. 

** A considerable portion of your readers, however, feel an interest in 
the question of warmth there raised, and I therefore hope you will 
grant me room to say-that Dr. Bastian’s temperature hypothesis will 
not answer. Many of my infusions, prepared with the most scrupulous 
adherence to his own prescription, have been exposed for weeks to tem- 
peratures varying from 80 deg. to 90 deg. Fahrenheit, and have re- 
mained perfectly sterile throughout. A temperature 20 deg. lower than 
these rapidly developes putrefaction in the common air. 

‘* This subject was taken up by me with a full consciousness of its 
gravity. Upon its right solution depends the practice of the physician, 
and, therefore, the lives of men. Knowing this, I have spared neither 
care nor toil in examining the facts and doctrines which Dr. Bastian 
has of late years so successfully spread abroad. The question of tem- 
perature is a case in point. To obtain sufficient mastery over it, I had 


| a special supply of gas brought in from the main, and entirely cut off 
from the interference of servants. 


I was thus enabled to keep four 
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gas stoves, with their heated iron flues passing through the air, burning 
night and day. These, in addition to a hot-water pipe which surrounded 
the laboratory, placed the temperatures mentioned above at my dis- 
position. Of still higher temperatures than these more anon. 

‘* With regard to the authorities cited by Dr. Bastian, and his right 
to cite them under the circumstances, the proper word shall be spoken 
at the proper time. Suffice it here to affirm the absence of all warrant 
for the assertion that in reference to the questions treated and the errors 
demonstrated in my paper, there is the slightest discord between the 
most eminent of those authorities and myself.—I am, sir, your obe- 
‘dient servant, ‘*JoHN TYNDALL. 

‘Royal Institution, February 3rd.” 

In the letter to which this is a reply, Dr. Bastian exhorts me, as afore- 
‘said, to employ, as he has done, temperatures of ‘‘ 90 and Io0 deg., or 
even 115 deg. Fahrenheit”. These are his words ; but he omitted to tell 
the Zimes that the temperature which actually sufficed for his ‘* genera- 
tions”, and which was that employed by me, ‘‘ mostly ranged between 
75 and 86 deg. Fahrenheit, though it occasionally has been even higher 
than this”. This is his prescription, taken verbatim from page 354 of 
the first volume of his Beginnings of Life. I submit, therefore, that the 
suppression of the temperatures laid down in his book, and the substi- 
tution for them of ‘‘ recent” and unpublished ones in the 7mes, is a 
needless exacerbation of the difference between Dr. Bastian and me. 

In the communication recently made tothe Royal Society, the following 
‘statement is quoted from Dr. Bastian’s latest book. ‘* We know that 
boiled turnip- or hay-infusions, exposed to ordinary air, exposed to fil- 
tered air, to calcined air, or shut off altogether from contact with air, are 
more or less prone to swarm with bacteria and vibriones in the course of 
from two to six days.” I went to considerable trouble in proving to Dr. 
Bastian that each of these assertions is the exact reverse of the truth. 
His reply is characteristically frank. He had already disposed of M. 
Pasteur, whose labours in connection with this subject may be fitly de- 
scribed as immortal, by labelling him ‘‘a mere experimenter”; and 
now he tells me that my failure to verify him is due ‘‘to my own 
lack of learning and want of attention to prescribed conditions”. 

Again, before the Pathological Society on the 6th of April last, Dr. 
Bastian circumstantially stated to his professional hearers how they 
were to proceed in order to satisfy themselves of the truth of the doc- 
trine of ‘spontaneous generation”. ‘‘ Carefully prepare,” he says, ‘fan 
infusion from some animal tissue—be it muscle, kidney, or liver. 
Place it in a flask whose neck is drawn out and narrowed in a blow- 
pipe flame. Boil the fluid, seal the vessel during ebullition, and, keep- 
ing it ina warm place, await the result. After a variable time, the 
previously heated fluid, within the hermetically sealed flask, swarms 
more or Jess plentifully with bacteria and allied organisms.” 

With a discipline of six-and-twenty years in experimental inquiries 
of no easy kind, I thought it not beyond me to follow the directions 
thus given to the members of the Pathological Society, young and old. 
I accordingly took the trouble of preparing infusions of fish, flesh, and 
fowl, of the most varied kinds ; also of kidney, liver, and other viscera. 
On January 13th, I had the honour of submitting one hundred and 
thirty-nine of these infusions to a large assembly of the Fellows of the 
Royal Society. Every infusion of the group negatived the foregoing 
statement. The Fellows of the Royal Society, embracing, I may 
say, some of its most eminent names, regarded the result in a serious 
light. Not so Dr. Bastian. He describes it as ‘‘truly laughable”; 
and adds that ‘‘it seems far more like burlesque than the sober pursuit 
of science”. 

It is not my intention to carry on a paper-war with a writer of this 
vein; but I may be allowed to adduce a single specimen of the 
morality with which he treats one of the gravest practical questions 
that ever came before the high court of science. In his last com- 
munication, he professes to supplement my lack of learning by intro- 
ducing to the readers of the two foremost medical journals of Eng- 
land a list of authorities which corroborate his views and refute mine. 
‘That list is headed by the celebrated memoir of Schwann, published 
in Poggendorff's Annalen for 1837. 

His dealings with this memoir I will take as my specimen. A 
pretty distinct recollection of what Schwann had written caused me 
to see with surprise and suspicion his name thus cited. But recollec- 
tion sometimes fails to recall the truth ; and I therefore checked my 
memory by carefully reading Schwann’s ‘paper. So incredible did it 

appear to me that Dr. Bastian could have meant to cite it in support 
of his results, that I turned to the index of the volume to ascertain 
whether some other of its articles would not give a show of meaning 
to the reference. There was, however, no other paper from Schwann 
to be found either in this volume or in the two other volumes published 


dorff’s Annalen, vol. 41, 1837. It also is the paper which, despite my 
lack of learning, I had pretty distinctly borne in mind. 

Schwann heads this brief but pregnant memoir by the title ‘‘ Pre- 
liminary Communication regarding Experiments on Vinous Fermenta- 
tion and Putrefaction”. The subject is thus introduced. ‘‘ At the 
last meeting of naturalists in Jena, I communicated experiments on 
spontaneous generation, by which it was proved that, when a closed 
glass globe containing a small quantity of an infusion of muscle, and 
filled with air, is exposed to the temperature of boiling water, so that 
both the liquid and the air are heated to 80 deg. Réaumur, then, even 
after a period of several months, no infusoria are generated, and no 
putrefaction occurs.” The sole purport of the paper in Poggendorff’s 
Annalen for 1837 is the further following out and confirmation of the 
result thus distinctly enunciated. 

With the scrupulous accuracy of a true experimenter, Schwann de- 
scribes his methods and precautions. He placed flesh in a flask filled 
to one-third of its capacity with water, stopped the flask securely with 
a cork, through which passed two thin glass tubes. Outside the flask, 
these two tubes were carried through fusible metal, raised nearly to 
the temperature of boiling mercury. The free end of one of the heated 
tubes was connected with a gasometer, and then the liquid in the flask 
was boiled until the air was driven away through the other tube with 
the escaping steam. For several weeks without intermission, a current 
of air was sent from the gasometer through the first heated tube into 
the flask, and thence through the second tube into the atmosphere. 
The result expressed in Schwann’s own words is this. ‘‘ In these ex- 
periments, also, of which several were made, there appeared no mould, 
no infusoria, no putrefaction. The flesh remained unaltered, and the 
liquid as clear as immediately after boiling.” 

Schwann then varied his method, and described, with the minutest 
detail, the mature of the variation. For the straight glass tube, he sub- 
stituted a spiral one, and, for the bath of fusible metal, the flame of a 
spirit-lamp. The precautions which he thought it necessary to observe 
are described in the note to pp. 185 and 186 of his memoir. No man 
trained in the severities of experimental research can fail to see that 
Schwann is a master of the art of experiment. The result, again ex- 
pressed in his own language, is this. ‘‘In this way, with a tempera- 
ture of 14 deg. to 20 deg. Réaumur, I have kept such flasks for six 
weeks without putrefaction, infusoria, or mould, while, on opening the 
flask, the liquid putrefied in a few days.” The writer adds a word of 
caution to which more confident, but less trained, experimenters would 
have done weil to take heed. 

These are the definite conclusions of Schwann; and it will now 
be understood why I at first deemed the citation of Schwann, in 
support of Dr. Bastian, simply unbelievable. It will, perhaps, be urged 
that it must be all a mistake ; that Dr. Bastian must have meant some 
other paper or some other author. It would be a great relief to me to 
think so, but, unhappily, it is impossible. At the bottom of page 188 
is a note, in which Schwann informs us that in an experiment con- 
ducted in a different fashion, and where the precautions above referred 
to could not be observed, the liquids fed with heated air sometimes 
fermented. He distinctly points out the source of this anomaly. He 
distinctly states that it is *‘ leicht erklirlich”. Stoppers had to be in- 
serted in his flasks and removed from them while their necks were in- 
verted in mercury. ‘‘In removing and restoring the stopper”, he says, 
‘a little unboiled organic substance could readily enter the flask”. 

It is on this result that Dr. Bastian founds his claim to quote 
Schwann, and it is on similar grounds he quotes others. The justifica- 
tion he offers for this proceeding is contained in the following words : 
‘¢ What explanations these investigators severally give of the facts they 
record need not now detain us, since it is the facts themselves which 
Professor Tyndall ignores, and, in fact, denies.” It is a cause of real 
grief to me to find English science the matrice of a birth like this. _ 

The note here referred to occurs on page 188 of Schwann’s memoir. 
On page 191, he sums up his results without reference to the note, and 
the two first paragraphs of his summary run thus. 

1. ‘* A boiled organic substance, or a boiled liquid previously capable 
of feamentation, does not puirefy, and does not ferment when placed 
sufficiently long in contact with calcined atmospheric air. 

‘‘2, For putrefaction, as for fermentation, or more generally for pro- 
cesses in which new animals or plants appear, the introduction of either 
unboiled organic matter or uncalcined atmospheric air is necessary.” 

Comment is needless, and here, for the present, I must end. The 
public have already had enough of this desultory paper war. It is 
not by spurts of dialectic skill, but by patient, steadfast thought, and 
strict experiment, that any real insight of this subject is to be gained. 
In the quiet of the laboratory, and in view of those momentous iIn- 





in the year referred to. Hence it is certain that the paper cited by Dr. 
Bastian in his own favour is that which begins at page 184 of Poggen- 


terests which I believe to be imperilled by Dr. Bastian’s errors, the 
' investigation shall be carried on. 
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On one point I have reason to congratulate myself, and that is the 
liberal tone which the medical press, with few exceptions, has observed 
towards me. Our science, theoretic and practical, is an organism every 
part of which shares the life of the whole. Isolate any portion of it 
from the general circulation, and that portion is doomed to atrophy and 
death. That the physician and the physicist are mutually helpful units 
in this organism, will become more and more evident as time moves on. 

Though the apparatus is now in disarray, I should willingly, if it 
were thought desirable, make arrangements to enable medical men to 
see my infusions, protected and unprotected. Words can scarcely con- 
vey a clear notion of the contrast between the hyaline purity of the one 
and the muddy turbidity of the other. 





SEQUEL TO A NOTE ON MALTA FEVER. 


By W. C. MACLEAN, M.D., C.B., 
Professor of Military Medicine in’ the Army Medical School, Netley. 





SoME months ago, I addressed some observations to the JOURNAL on 
this remarkable form of fever, and referred to the case of a young 
medical officer at that time under treatment at Netley, suffering 
severely from some of the protean sequels of the disease. My young 
friend left Netley in the first days of October, and was removed to 
Edinburgh in an invalid carriage; and, although the neuralgic and 
rheumatic symptoms had much abated, he was terribly prostrated, in- 
capable of locomotion, and quite anemic. A few days ago, I received 
a letter from him, giving the history of his very sad suffering from the 
date of his leaving Netley to the present time. From this I give a few 
extracts, which will not only illustrate what I said before, but show 
how strongly the malarial element developed itself after he left Netley. 
While with us, he had a superabundance of febrile attacks ; but they 
were not at all paroxysmal. 
The patient has been advised to go to Karlsbad in May, advice 
strongly seconded by me, and afterwards to take a chalybeate course, 
which will, I have no doubt, as in many other instances, restore him to 
health. ‘‘ Thinking you may be interested to hear of the progress of 
my somewhat unusual fever, I take the opportunity afforded by an in- 
termission to tell you avout it. I daresay you heard that, on reaching 
Edinburgh in October, I was attacked by a severe pleurisy, which well- 
nigh finished my history. I completely recovered from that, and began 
to pick up with wonderful rapidity, the fever having left me entirely. 
I soon regained the use of my legs, which you may remember was 
completely in abeyance at the time I was at Netley, and was able to 
go out walking a little. About November 30th, I was suddenly seized 
with a very severe attack of lumbago, the acute symptoms of which 
gave way in a few days to an attack of distinctly paroxysmal fever. 
This was utterly unlike anything I had ever suffered from in Malta 
or at Netley. Every day, about 4 p.M., I was seized with a cold stage, 
sometimes with marked rigors, sometimes only sensations of chilliness, 
lasting from tgenty minutes to an hour, or an hour and a half. 
This was followed by great heat. of skin, utter prostration, and frontal 
headache, with mental confusion, amounting sometimes to actual de- 
lirium. Sweating generally began at 9 P.M. At its first approach, I 
fell into a sudden quiet sleep, and awoke feeling calm and comfortable 
about the head, and almost free from fever. There were no actual in- 
termissions, but very distinct remissions. The attack lasted about a 
week, and left me much pulled down. I soon regained strength, and 
was nearly quite myself again, when, on January 25th, I had a slight 
return of sciatica, quickly followed by fever; that is to say, I was 
feverish that night and on the following morning. At I P.M. on the 
26th, I was seized with a very severe rigor, or rather, a regular ague, 
which lasted with considerable violence for about twenty minutes, fol- 
lowed by a short but severe hot stage. The paroxysm returned at 9 
o’clock of the same night, and was also short but severe. On the fol- 
lowing day, the usual paroxysm, slightly modified by quinine, came on | 
at 4 o'clock, but was not repeated that day. Next day, the 4 P.M. 
paroxysm was slight. Yesterday, there was none, and to-day (January 
29th) I enjoy a complete intermission. My spleen, which, if I remem- 
ber aright, was little or not at all enlarged on landing from Malta, is 
now distinctly so, and has been ever since my last attack in November. 
My appetite is good, and I satisfy it well ; but I am shockingly anemic.” 
The history of this case, which is only a particularly severe example 
of many such sent from Malta, well bears out the remark of my col- 
league Mr. Webb, quoted in my last notice of ‘* Malta Fever”, that 
invalids from Malta are admitted into the Royal Victoria Hospital, as 





CASE OF ACCIDENTAL POISONING BY TINCTURE 
OF CANTHARIDES. 


By W. R. SPENCE JEFFERISS, M.D., C.M.Edin.; 
Parochial Medical Officer, Lochmaben. 





CasEs of poisoning, especially of an accidental nature, from can- 
tharides, are very rare. Such a case has just occurred in my neigh- 
bourhood, and proved fatal to the unfortunate person. I beg to furnish 
the following particulars, in the hope that they may be of interest to 
members of the profession. 

I was asked lately to visit Margaret Green, a pauper lunatic, 
who, I was informed, had gone into the druggist’s shop here 
with the intention of stealing some laudanum. She Kad effectually 
done so on a former occasion; but this time she, from some unex- 
plained cause, seized upon the wrong bottle; viz., one containing 
tincture of cantharides, of which she partook freely. On investigation, 
it was elicited that she must have taken three fluid ounces from the 
bottle. 

When I saw the poor woman about two hours and a half after the 
accident, she was quite sensible of what had happened ; and, when 
asked by me where she got the poison, she said, in the presence of 
witnesses, that she got it at the apothecary’s ; and, when further asked 
why she took it, she said that the lads (apprentices) in charge told 
her to take it. 

I may here mention that the deceased was a lunatic, living in a 
private dwelling, under the care of her mother (sanctioned by the 
Lunacy Board); she had been in a weak state of mind for about 
twenty years, and subject to epileptic fits: all attributed to a fright. 
At each menstrual period, she became more excitable than usual, and 
had a series of fits; after the menstrual period was over, she became 
quiet, and almost quite rational, performing all the duties of her 
mother’s house. She had never shown any suicidal or homicidal ten- 
dencies ; and, although she was fond of drinking laudanum, she was 
never really known to take a poisonous dose, although she had fre- 
quent opportunities of doing so had she desired. 

On the day she took the poison, I met her about noon, and spoke to 
her, and observed nothing excitable about her manner. Her mother 
informed me that she had menstruated about ten days previously, and 
that she was not unwell at the time of the accident. When I saw 
her after she had taken the poison, she was suffering much from 
a burning pain and constriction in the throat; her eyeballs were 
prominent; her lips and mouth were parched and _ bleached 
(blistered). She was salivating, retching, and vomiting a glairy tena- 
cious mucus; her tongue was also bleached along the sides and tip, 
but was blackish-brown in the centre, and much swollen. The 
breathing was very irregular and imperfect, sometimes quick, some- 
times slow, and at great intervals, The pulse at the wrist was full and 
bounding; the vessels of the head and neck were much congested. 
The poor creature appeared to be suffering great agony, as was indi- 
cated by her expression of countenance and the throwing about of her 
arms and body in her endeavours to obtain relief. 

Vomiting being free, and the patient complaining much of pain in 
the gullet and great difficulty in swallowing, and considering the length 
of time since the poison had been swallowed, and the very soluble 
form of the drug, I was of opinion that emetics were unnecessary, and 
the use of the stomach-pump would have been fraught with danger 
(through mechanical injury to the weakened, and probably blistered, 
condition of the gullet and stomach). I, therefore, administered a 
draught of white of eggs, olive-oil, and warm milk, and encouraged the 
continued use of warm diluent drinks, with warm poultices to the throat, 
neck, breast, and stomach. 

I again visited the patient in a few hours, and found her somewhat 
easier, so far as the burning pain in the throat went; and her mental 
condition was more composed. She was vomiting a coffee-ground-like 
substance, and complained of pain over the bladder, uterus, and kid- 
neys, especially severe over the hypogastrium ; she also appeared to have 
greater difficulty in swallowing : when fluids were given to her to drink, 
she kept them in her mouth for a while, and then allowed them to 
escape over her lips again. When persuaded to make an effort to 
swallow, she choked and spurted the whole out again. This was seven 
hours after swallowing the poison. 

I prescribed a continuance of the remedies already in use, and the 
further use of fomentations over the bladder and kidneys. On the fol- 
lowing morning, I found her no better, having passed a restless night. 
On inquiring whether she had passed urine or not, her attendants in- 
formed me that she had frequently tried to do so, but ineffectually, only 





a rule, in a more shattered condition than those sent from India, 





passing a little blood instead of urine. The bowels had slightly acted, 
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the motion being black and tarry-looking ; her mind also wandered 
duringthe night. The pulse was now small and compressible, and I feared 
perforation had taken place. At noon of this day, she got up to take 
a smoke, probably thinking it would relieve her, when she died in the 
sitting posture, twenty-one and a half hours after taking the poison. 

Thirty hours after death, in conjunction with another medical man, 
and by the request of the Procurator-Fiscal, I made a fost mortem exa- 
mination of the body. The relatives and friends were much averse to 
such a proceeding ; consequently a complete examination of the viscera 
was not made. The Fiscal and other medical man being satisfied with an 
inspection of the stomach, I concurred in the opinion that there was 
ample to account for death in the state of that viscus. 

On opening the abdominal cavity, the walls of which were very 
thickly lined with fat, a large amount of fcetid gas escaped. The 
stomach was 7” situ, and towards its upper and posterior surface, about 
three inches from the pyloric end, a perforation existed, sufficiently 
large to allow.a small hen’s egg to pass through it. The perfor- 
ation was oval in form, and, in the direction of the long diameter 
of the stomach ; its edges were ragged, congested, and blackened, and 
the mucous membrane for two inches on each side of the perforation 
was congested and blackened, and the mucous surface of the stomach 
and lower end of the gullet was generally in a blackened and softened 
state, and coated with a black grumous matter. There appeared to 
have been na adhesive inflammation of the peritoneum, and, so far as 
observed, no peculiar odour was emitted from the contents of the 
stomach. 





UNUNITED TRANSVERSE FRACTURE OF PATELLA 
TREATED SUCCESSFULLY BY POSITION. 


By RICHARD THOMAS HEARN, M.B., L.R.C.S.I, 


Medical Officer to the Bournemouth General Dispensary. 





J. L., AGED 18, a labourer, suffering from a transverse fracture of the 
patella, presented himself at the out-patient department on October 18th. 
He stated that, on September 6th, he and some others were amusing 
themselves in jumping, and, after giving a couple and when about to 
spring for another, he suddenly fell, and found he was unable to get 
up or move the left knee. He was at once conveyed to his lodgings 
and ‘‘ found that his knee-cap had retracted three or four inches up on 
his thigh”. A medical man was sent for, who put on a posterior splint, 
which was removed after four days, and a figure of-8-starched bandage 
substituted. He remained in bed for five weeks, and, finding he was 
not getting better, he came home to his father’s, where he remained a 
week without any treatment, and was then brought to the dispensary 
inacar. On removing the starched bandage, and examining the joint, 
I found considerable effusion. Examining carefully the patella, I 
found the lower edge of the upper fragment tilted forward, ‘with a 
sulcus between it and the upper edge of the lower fragment, admitting 
readily my little finger. On fixing the lower fragment with one 
hand, I could move the upper about in every direction (there not being 
the least attempt at union). I determined to treat the fracture by 
position solely ; and, with this object, had his foot and leg elevated 
until his great toe was on a level with his nose and his body bent for- 
ward, supported by a bed-rest, in order to relax the quadriceps. 
After about a week, there was hardly any appreciable separation 
between the fragments; the effusion began to disappear; and after 
keeping him in this position for upwards of four weeks, I put on a 
gum-and-chalk bandage, to support the knee, and let him walk about. 
He wore this for a fortnight, when he took it off and resumed his 
employment. 

REMARKS.—This case affords a good example of fracture from mus- 
cular action; and also shows the disadvantage of the figure-of-8 
bandage (which ought to be a thing of the past) in the treatment of 
fractured patella. The more simple our mode of treatment, the surer 
are we of getting a good result. 


7 








THERAPEUTIC MEMORANDA. 


TREATMENT OF EPISTAXIS. 


THE attention of the profession having been directed to the subject of 
epistaxis by two articles in the JOURNAL this month, may I advocate 
the claims of warm water applied externally to the face and nose in 
the treatment of that disease? It is not perhaps adapted for those 
severe cases where plugging the posterior nares is evidently, and, at 
first sight, the only thing to be done; but it is, according to my ex- 





recommended to that large multitude of patients who are subject to 
bleedings more of a troublesome than of a dangerous nature. 
minor hemorrhages come on at the most inopportune moments, as, for 
instance, when the unlucky one has overslept himself, and has only ten 
minutes to wash, dress, and save a train. 
then make all the difference. 


These 


Cold or warm water will 


I believe that warm water acts simply by relieving the congestion of 


the mucous membrane, which is the prime cause of most cases of epi- 
staxis. CHARLES B, KEETLEY, M.R.C.S., Assistant-Demonstrator 


of Anatomy at St. Bartholomew’s Hospital. 


INTERNAL ADMINISTRATION OF TAR IN PSORIASIS. 


CAsE 1.—E. L., aged 14, was admitted into the South Devon and 
East Cornwall Hospital on May 26th last, suffering from psoriasis in- 
veterata on her arms and legs, with a few spots on her face. She had 
been suffering from it for five years previously. Arsenic and phosphorus 
having been tried unsuccessfully, on October 12th, she was ordered 
pitch pills, beginning at six grains during the day; the amount was 
gradually increased, and on November 9th she was taking 144 grains 
in the twenty-four hours. Owing to some slight symptoms of tar- 
poisoning appearing, the dose was reduced to 120 grains, which she 
continued taking until the 20th, when, the psoriasis not being improved, 
tar ointment was ordered, and on November 12th she was discharged 
cured. 

CASE 11.—J. H., aged 11, was admitted on October 7th last, suffer- 
ing from psoriasis of both legs of twelve months’ standing. Pitch pills 
were ordered, beginning at three grains in the twenty-four hours ; they 
were gradually increased, and on November 9th he commenced taking 
ninety-six grains in the twenty-four hours. This he continued for a 
fortnight ; but, as there was no improvement, they were stopped and 
tar ointment ordered. He is at present in the hospital, and is nearly 
cured. 

REMARKS.—In a previous number of the JOURNAL, Dr. McCall 
Anderson, while upholding the usefulness of tar internally in psoriasis, 
states that perhaps the reason why his cases were more successful than Mr. 
Balmanno Squire’s might be because of the difference ‘‘ in the dose and 
mode of administration”. In the above cases, the same method as Mr. 
Balmanno Squire’s has been followed, and both large and small doses 
have been given without any benefit. Although the amount taken in 
both cases was large, in neither was the general health affected ; on the 
contrary, they both improved ; indeed, in the last case, the patient got 
most remarkably fat. Neither of the patients suffered from any sick- 
ness or nausea, the symptoms which the first case showed being pain 
and weight in the cardiac, region with tumultuous action of the 
heart. R. H. Ciay, M.D., Physician to the South Devon and 

. East Cornwall Hospital. 








CLINICAL MEMORANDA. 


PECULIAR ALBUMEN. 


Two or three years ago, I mentioned at the Manchester Medical 
Society a kind of albumen in the urine which could be detected neither 
by heat nor nitric acid until the urine had stood for some hours in the 
test-tube, when it began to show itself. 

In the BRITISH MEDICAL JOURNAL of November 14th, 1874, Dr. 
George Johnson describes a rare form of albumen ; and at the present 
time I have under my care a case of albuminuria in which the albumen 
is somewhat peculiar. 

1. The urine is highly acid, and, on being heated, albumen soon 
shows itself. On adding nitric acid, and allowing it to stand, one- 
third of albumen is deposited. 

2. Adding one drop of nitric acid causes a little-white cloud as it 
travels to the bottom, which soon clears up. Heat being applied, the 
urine remains clear, and does not change in any way. After standing 
all night in the tube, it is unchanged. 

3. On adding eight or ten drops of nitric acid, the urine becomes 
white throughout, and heat does not alter it. 

Thus from the same urine one tube shows one-third of albumen, and 
another none at all, and this does not occur once, but is met with day 
after day. There can be no doubt that the commonly used tests for 
albumen are unsatisfactory. Our knowledge, too, of what is called 
Bright’s disease, although much has been written on the subject, is far 
from what it ought to be, and a study of such cases, with special 
reference to the nervous system, will certainly reward anyone capable 
of undertaking it. 








perience (confirmed by that of my friends) the best remedy that can be 





J. Happon, M.A., M.D., Eccles, Manchester. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 8TH, 1876, 


SiR JAMES PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 

CASE OF SPHACELUS OF THE THYROID GLAND, WITH RECOVERY OF 

THE PATIENT. BY THE LATE GEO. G. GASCOYEN, F.R.C.S. 
In this communication were narrated the details of a case in which 
idiopathic inflammation of the neck, occurring in a healthy man, aged 
38, was followed by death of the thyroid body and extensive sloughing 
of the connective tissue adjoining. The patient made a rapid recovery, 
and had since experienced no discomfort of any kind from the loss of 
the gland. The rarity of such cases was alluded to: the few examples 
which the author had been able to find had been placed upon record 
by various German practitioners. Lebert, in his work on Diseases of 
the Thyroid Gland, referred to seven such cases, and gave the particulars 
of two in which the symptoms were almost identical with those ob- 
served in the present instance. Four of these patients recovered, and 
although destruction of the gland was complete in each of them, as in 
the case now related, not the slightest inconvenience was caused by its 
loss. This would lead to the conclusion that in the adult the thyroid 
body ceased to possess much functional importance. 

The PRESIDENT said that he was sure the members would share the 
regret which he felt at not being able to move the ordinary vote of 
thanks to the author of the paper. He was now beyond thanks and 
far above them ; and all that the members of the Society could do 
was to remind each other of the qualities by which, as a surgeon and 
a gentleman, he endeared himself to’all. 


NOTES ON THE “BOUTON DE BISKRA” (MYCOSIS CUTIS CHRONICA). 
BY H. VANDYKE CARTER, M.D., H.M. INDIAN ARMY. 

The author, writing from Bombay, described various specimens of 
the ‘‘ bouton”, which had been most obligingly sent to him by Dr. 
Edgar Weber, Médecin-Major 3me Bataillon d’Afrique, who was 
quartered at Biskra. When the author visited Biskra in the early part 
of October 1874, the season proved too early to see much of this dis- 
ease, but he had since learned that one-third of the soldiers and more 
than one-half of the officers of the battalion were affected. The ‘‘ bou- 
ton” resembled the Delhi boil, so well known in India, and it had 
also been compared with the Aleppo evil, etc. As regarded its nature 
and structure, at an early stage, z.¢., a few days after its appearance, 
the bouton was found to be composed almost entirely of a granulation- 
tissue, resembling that of which several.tumours of the skin were 
known to be formed. But in addition, there was the presence of a 
true parasitic organism, consisting of spheroids and mycelium, occupy- 
ing the distended lymphatic vessels in and around the bouton. This 
mycelium was described as being arranged in open and angular meshes, 
the free ends of the delicate filaments forming it giving off gonidia 
which might so multiply and accumulate as to reproduce, as it were, 
a second micrococcoid mass, not unlike that in which the original 
filaments probably arose. Ata subsequent stage of the bouton; these 
vegetable organisms seemed to disappear, and there we found, be- 
sides pale, round, and stellate granulation.cells, numerous bright, 
orange-tinted particles, arranged as spherical or ovoid groups, almost 
everywhere disseminated throughout the tissues of the tumour. It 
was not quite certain what might be the source and true location of 
these tinted bodies, but the author supposed that they represented a 
terminal or fructificational stage of the previous fungus, and that they 
were situated in the ramifications of the lymph-channels of the parts 
affected. Drawings arranged in three plates accompanied this descrip- 
tion. In his remarks upon the facts disclosed by microscopic scrutiny, 
the author pointed out that the endemic limitation of the bouton de 
Biskra, its seasonal occurrence, incubation period, and limited dura- 
tion ; its multiplicity of local manifestation and non-recurrénce ; its 
inoculability (of which evidence was furnished in an experiment of 
Dr. Weber), and other characters, were all satisfactorily explained on 
the supposition of the parasitic origin of the affection. Reference was 
made to a sagacious intimation long since put forth by Virchow, and 
to the results of inquiries made in India on the Delhi boil ; and the 
author gladly acknowledged the liberality of I1.M. Secretary of State 
for India in Council for permission to visit (amongst other places) the 
Algerine provinces—a visit which had happily not proved altogether 
abortive, for the subject of the memoir under consideration was closely 
allied to like local maladies which largely infested our possessions in 








light of the facts herein recorded. ‘The inquiry was not to be prose- 

cuted without considerable pains, and high microscopic powers were 

required ; but that the whole subject was both interesting and impor- 
tant would be readily admitted. The designation of mycosis cutis was 
proposed for the douton de Biskra, with the addition of chronica to 
indicate a distinction from the more acute similar specific diseases 
already discriminated. 

Mr. GASKOIN said that the paper was interesting. Any one who 
had considered the characters of the Aleppo evil must conclude that it 
could only be produced by the external use of water. In Aleppo, 
every one had the disorder; and the face and extremities were the 
parts affected. No instance was known of the occurrence of the dis- 
ease on the trunk. In dogs, it was found only near the mouth and 
nose. The Aleppo evil was sometimes developed in travellers after 
they had left the place some years. If Dr. Carter’s description were 
correct, he could understand that spores might enter the body, and 
only become developed after months or even years. Attempts had, 
he believed, been made to inoculate the Aleppo evil, and had been 
unsuccessful. He did not know much of the Delhi boil: but he 
thought that it was not quite a new suggestion, that it was produced 
by a confervoid body in the water. It has been said that malaria 
caused boils: he admitted this, but questioned if malaria were the 
only cause. In New Zealand there was no malaria, but boils were 
very frequent.—Dr. T1LBURY Fox showed some drawings of Biskra 
bouton and allied affections, which had been sent by Dr. Carter to 
illustrate a report in course of preparation for the India office. In- 
spector-General Murray had published a report on Delhi sore, in which 
he absolved the water from producing the disease. In the report 
which was being prepared, it would be shown that there was a dimi- 
nution in the frequency of Delhi sore, concurrent with the adoption of 
improved sanitary measures ; and the same fact had been observed at 
Biskra with respect to the doufon. He could not offer any but nega- 
tive evidence as to the presence of a parasitic growth in the bouton de 
Biskra. There was something like mycelium; but he had not been 
able to detect any fungoid growth in the specimens. Drs, Cuningham 
and Lewis were about to examine the minute anatomy of the Delhi 
sore, and would be able to verify or disprove Dr. Carter’s statements. 
—Dr. THIN said that in the Vienna Archives of Dermatology and 
Syphilis, there was along paper on Aleppo evil, by Dr. Geber, a 
pupil of Hebra. Dr. Geber had opened a dispensary for skin-diseases 
in Aleppo, and had had an opportunity of seeing many cases of the 
disease there, and also in private practice. He had come to the con- 
clusion that Aleppo evil was a name under which were included 
all kinds of disease of the skin, unattended with pain and ending in 
cicatrisation. It included cases of lupus, syphilis, scrofula, and com- 
mon boil. This was not surprising, when it was remembered that a 
number of ill-defined maladies—such as the sibbens in Scotland—had 
been brought within the range of well-defined diseases. Dr. Geber 
had found a large proportion (almost one third) of syphilis in cases of 
so-called Aleppo evil. As regarded water, Dr. Geber had examined 
into the frequency of the disease in villages having the same source of 
water supply as Aleppo : it gradually diminished, until in one village 
only one case of alleged Aleppo evil was found, which proved to be 
lupus. In some of Dr. Carter’s preparations which he had examined, 
he had found in one mycelium at the edge and over the tissue, but not 
in it; and this often occurred in preparations put up in glycerine; and 
in another specimen he had not found any vegetable growth. But, to 
judge from Dr. Carter’s paper, he had been able to examine better 
specimens. Many of the drawings shown by Dr. Tilbury Fox bore out 
Dr. Geber’s view ; some of these ulcers presented indications of syphilis 
and others of lupus.—Dr. TILBURY Fox asked Dr. Thin to withhold 
all opinion as to the nature of the disease, until the publication of the’ 
report. If the diseases referred to were syphilitic, then all the observ- 
ations of medical officers in India were wrong. — Dr. DRYSDALE 
could not think that the greater number of the cases were syphilitic. 
—Mr. HULKE would not hastily reject Dr. Carter’s view of the para- 
sitic nature of the disease. He was some years ago a member of a 
committee appointed to examine the characters of the Madura foot, 
He could make nothing of the specimens ; but they were old. Great 
care should be taken in drawing any conclusions from negative results, 
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Paraplegia connected with Parturition.—Dr. G. DE G. GRIFFITHS 
related some particulars of an interesting and rare case of paraplegia 
connected with parturition. It occurred in a woman, aged 30, and 
came on three months before parturition, and had continued six months 
afterwards, when he was called in. He found distinct relaxation of 
the pelvic articulations ; and, having discovered no evidence of any 
spinal disease, he bound the woman up tightly and requested her to 
walk. Being held up, she did so; and the improvement continued un- 
interruptedly uniil she was quite recovered.—A discussion followed, in 
which Dr, WILTSHIRE criticised the diagnosis, admitting that, how- 
ever rare such a case might be, no other diagnosis could be arrived at. 

Concealed Accidental Hemorrhage.-—Mr, ASHBURTON THOMPSON 
read a paper upon concealed accidental hemorrhage, and related 
a case which had recently come under his notice. After enumerat- 
ing the symptoms which indicated this form of haemorrhage, viz., 
faintness or syncope, and collapse ; constant uterine pain ; deficiency 
of the uterine contractions; tenseness of the membranes ; per- 
sistence of that tenseness betwixt the throes ; alteration of the uterine 
tumour in shape, size, and quality; and, lastly, tenderness of the 
uterine tumour, he proceeded to discuss each symptom at some 
length. The sudden onset of the syncope was a valuable aid to 
diagnosis, and formed the essential symptom. It resembled that syn- 
cope which accompanies laceration of the gravid uterus coming on before 
labour sets in} but was distinguished from it by the tenseness of the mem- 
branes, which was absent in laceration. In this form of haemorrhage, there 
was little or no external loss ; the blood was effused betwixt the uterine 
walls and the placenta, the latter being cup-shaped when ultimately 
expelled. The treatment to be pursued in these cases, he stated, was 
first to empty the uterus as quickly as possible ; then to keep the head 
and heart as far below the rest of the body as was attainable. 
Pressure should be made upon the uterus; and the collapse should 
be combated. He preferred the use of the forceps, or even craniotomy, 
to version in these cases, as a little more hemorrhage might easily 
prove fatal, and preparations should be made before the delivery was 
complete to inject the uterus with the perchloride of iron.—In the dis- 
cussion which followed, Dr. S, Fitzpatrick, Dr. G. de G. Griffiths, 
Mr. H. C. Lawrence, and Dr. Wiltshire took part.—In answer to 
several questions put to him, Mr. THOMPSON replied that the accounts 
of these cases were all unsatisfactory, because the state of the patient 
was so alarming that the demand upon the attention of the practitioner 
deprived him of the power of close and calm observation. ost mortem 
records were scanty. The uterus had been known to be ruptured at the 
point of the clot. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
THURSDAY, JANUARY 6TH, 1875. 


D. RUTHERFORD HALDANE, M.D., Retiring President, and afterwards 
J. D. GILLEspir, M.D., President-Elect, in the Chair. 


President’s Address.—Dr. R. HALDANE delivered a valedictory 
address, which consisted chiefly of a review of the work done in the 
Society during his tenure of office in 1874 and 1875. He alluded in 
graceful terms, and with accurate critical faculty and balanced judg- 
ment, to many of the papers which had been read, pointing out the 
chief merits and special value of each; and concluded an interest- 
ing address by introducing Dr. Gillespie, the new President, to the 
Society as one of his oldest friends, and as one who had in the past 
done much for the Society’s good. 

Dr. GILLESPIE took the Chair, and thanked the Society, in a few 
well chosen words, for the honour they had conferred upon him. 

Rare Tumour of Limb.—Mr. ANNANDALE showed a plastic cast of 
a limb from which he had removed a rare form of tumour, and the tu- 
mour itself. The tumour, which was very hard, indeed osseous, in sec- 
tion, had existed for some years in the front of the knee-joint, below 
the patella. It was movable with difficulty, and only in certain posi- 
tions of the limb. He had removed it by a free incision, and, in the 
dissection, had exposed a considerable portion of the anterior synovial 
membrane of the knee-joint with antiseptic precautions, and with no 
bad effects. The tumour had developed underneath the ligamentum 
patellz ; hence its fixity. The patient had made a good recovery. 

Tumour of Breast.—Dr. A. G. MILLER showed a tumour of the 
mamma which he had lately removed. It was remarkable as being in 
part cystic in character, in part exhibiting characters of scirrhus in re- 
traction of nipple. No microscopic details were given. The wound 
had healed well. 

Preputial Calculi.—Mr, JOHN CHIENE showed eleven preputial cal- 





The patient had had a gonorrhoea three or 

four years before. The prepuce had been slit up. 

Chain-Saw.—Mr, CHIENE showed a chain-saw which he had re- 

cently received from Paris, the handles of which were replaced by 

chains, which could be twisted round the finger of the operator. 

Florny Growth of Toe-Nail.—Dr. T. G. BALFouR showed a good 

example of spiral horny growth in a toe-nail which had not been 

cut for five or six years. The tendency to such growths had been 

hereditary in the family of the patient. 

Trephining of the Sclerotic for Glaucoma.—Dr. ARGYLL ROBERTSON 

read a paper on trephining of the sclerotic, a new operation for glau- 

coma, illustrated by four cases in which he had performed the opera- 

tion. After alluding to the various views of the causes of the tension in 

glaucoma, and indicating his preference for its being in some instances 

an increased secretion of the vitreous humour, and in others due to 

serous transudation, Dr. Robertson then explained how all loss of 
vision and other symptoms were accounted for by the tension. The 

treatment in glaucoma, therefore, consisted in relief of this tension. 

The usual means employed were :—r. Paracentesis of the cornea; 2. 

Intraocular myotomy ; and 3. Iridectomy. ‘The result of the first was 

good ; but, as Von Graefe had shown, only temporary. The second had 

a marked effect ; but the good result was due, not to division of the 

ciliary muscle, but rather to the partial relief of tension afforded by 
the puncture. The plan, however, was not devoid of danger. The 
method of iridectomy was the one chiefly used now. In many cases, 

it was really very good ; but in some it could not be performed, and it 

might only aggravate instead of relieving the symptoms. In such 

cases, he proposed to trephine the sclerotic, so that some of the secre- 

tion might escape, and the new lax tissue filling up the aperture act as 

a safety-valve. He trephined at the upper part of the sclerotic, over 

the junction of the ciliary processes with the choroid. For this pur- 

pose, he had first used Bowman’s instrument for conical cornea, but 
found it inconvenient, as too much pressure required to be used, and, 

therefore, there was too great a spurt of fluid when the pin was with- 

drawn. He had, therefore, employed an instrument which consisted 
of a narrow steel cylinder with a very thin cutting-edge anteriorly, 

about one-twelfth of an inch long. There was then a shoulder; and 
the remaining half-inch of the cylinder was rough, to afford a grasp 
to the fingers. Dr. Robertson then gave an account of four cases 
where he had trephined as above described. The results had been as 
follows. In his first and second cases, he did not expose the sclerotic 
before applying his trephine ; but, in the two last cases, he had pre- 
viously turned up a flap of conjunctiva. The result in his first case 
had been beyond his expectation. The tension had been permanently 
diminished, and vision slightly improved. Although he had ultimately 
performed enucleation, yet this was on account of sympathetic irritation 
of the other eye, owing to the previous disease, not to the operation. 
In the second case, the recurrence of tension after iridectomy and 
trephining was amply accounted for by a ‘‘tumour” found in the 
eyeball. In the third case, trephining did all that was desired. There 
was no pain and no tension ultimately. The extravasation, however, 
which followed from division of the choroidal vessels indicated one draw- 
back to trephining. In his fourth case, he had trephined in one eye, 
the worse, and performed iridectomy on the other. By trephining, 
good sight and removal of tension had followed: a result just as suc- 
cessful as in the opposite one, where iridectomy was employed. There 
was, however, diminished power of accommodation, due probably to 
injury of ciliary muscle by the trephine. Therefore, all he could say 
of his new method was, (1) that it reduced intraocular tension, and (2) 
prevented its return. In what cases it should, and in what it should 
not be used, further experience alone could show; and it was for this 
purpose that he had brought the result of his experience before the 
Society. Mr. Bowman’s trephine and Dr. Robertson’s trephine were 
shown. The patient whose case was the last one was also shown, 
and the trephine mark on the eye examined by the members. 


The PRESIDENT said he thought Dr. Robertson deserved great 
credit for persevering in the operation after its comparative failure in 
the first two cases ; but, feeling that theoretically it was right, he had 
been rewarded by success in the third and fourth cases. Mr. ANNAN- 
DALE, though not an oculist, yet was able as a surgeon to judge of the 
value of the paper, and to see how valuable Dr. Robertson’s procedure 
would be in diminishing tension. He was glad to see how little irri- 
tation such procedures caused ; but ventured to suggest that, by the 
use of antiseptic precautions, such irritation might be still further 
diminished, and that drainage-tubes might be inserted into the sclerotic 
wounds,—Mr. JosEPH BELL, in an analysis of Dr. Robertson’s cases, 
showed that the less favourable results in the first two could hardly 
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operation, of which he highly approved. He agreed with Dr. Robert- 
son as to the possible, even probable, risk of extravasation of blood 
after the operation, and pointed out that this was most likely to occur 
in the old, especially if their vessels were at all atheromatous. The 
sudden withdrawal of the extreme amount of pressure and tension to 
which the vessels are subjected in advanced glaucoma, was exceedingly 
likely to result in hemorrhage from the giving way of their coats. He 
suggested that, by a modification of the instrument, it would be pos- 
sible to allow the more gradual escape of the vitreous humour, and con- 
sequent more gradual relief of the tension. Mr. Bell described as an 
analogous condition the passive and sometimes fatal hemorrhages from 
the mucous membrane of the bladder, in cases of sudden relief of long- 
continued distension of the viscus in the aged. In such cases, no 
ulceration or visible aperture was found. One merit of his operation Dr, 
Robertson had not alluded to, namely, the esthetic one, as trephining 
the sclerotic did not disfigure the pupil as an iridectomy must always 
do.—Dr. ARGYLL ROBERTSON, in answer, thanked the speakers for 
their favourable notices of his operation. In answer to Mr. Annandale, 
he had not yet used antiseptics in ophthalmic surgery, for one reason: 
that the most active and reliable antiseptic, carbolic acid, was so ex- 
ceedingly irritating to the delicate tissues of the eye, and also that the 
success by the old means was so good, that he did not care to dabble 
in new ones. Possibly the manner in which the eyelid protected the 
eye after operations rendered them practically subcutaneous, and thus 
so far antiseptic. He was much indebted to Mr. Bell for his interest- 
ing remarks on his cases, and the question of the more gradual drain- 
age advocated by Mr. Bell had already occurred to him. He thought 
it might be possible to penetrate the sclerotic only, and, leaving the 
choroid untouched, thus allow more gradual relief of tension. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, DECEMBER I4TH, 1875. 
W. T. GAIRDNER, M.D., President, in the Chair. 


Optic Neuritis with Cerebral Symptoms.—Dr. THOMAS REID demon- 
strated with the ophthalmoscope the optic nerve in the case of a girl, 
aged 13, who had been suddenly seized, two months before, with giddi- 
ness, sickness, and frontal headache, and in a few days she noticed that 
her left eye was blind ; there was a return of the headache and sickness 
in a fortnight, and the vision of the right eye also became dim. She 
was first seen at the Eye Infirmary on November 5th (three weeks after 
her first attack) ; she could not then distinguish light and shade, and 
both papillz were found engorged or cedematous, In a week, the 
papilla of the left eye became more defined at its outer margin, and 
the vision was improving, and in another week she could read letters 
of No. 19 (Jager) with this eye, objects being held towards the left to 
about 40 deg., and she could count fingers with the right. The optic discs 
were now found to be oval shaped vertically, the right disc becom- 
ing more defined and pale, and the arteries diminished in calibre, 
and accompanied by whitish streaks. In a few days, however, 
renewed headache and hal’ucinations supervened, and there was 
complete loss of vision. She was now admitted as an in-patient, 
and when shown to the Society some improvement in the vision 
had again occurred, so that she could read No. 20 with the left eye, 
and count fingers with the right, but the ophthalmoscopic appear- 
ances remained much the same. Dr. Reid thought the sudden access 
of the blindness and headache seemed to indicate effusion into the sub- 
arachnoid space and along the sheath of the optic nerve, and the ab- 
sence of inflammatory symptoms pointed likewise, he thought, to 
cedema of the papilla from effusion rather than to changes associated 
with cerebral tumour, C£dema of the papilla was well known to be apt 
to lead to atrophy, and the present oval shape of the discs seemed to 
hold out but little hope of recovery in the sight. 

etinitis in Bright’s Disease.—Dr-THOMAS REID showed two 
patients with retinitis albuminurica. The first was a man forty-one 
years old, and had been affected with palpitation and other cardiac 
symptoms for some time ; he had had rheumatism ; there was evidence 
of cardiac hypertrophy when he was shown to the Society, but not of any 
valvular lesion. In the beginning of October, he had an attack of in- 
sensibility for eighteen hours, followed by paralysis of the left limbs, 
lasting, however, only for a couple of days. Four weeks after the fit, 
the vision became affected ; and, on admission to the Eye Infirmary on 
November 17th, he was barely able to read No. 20 (Jager) ; the right 
eye was a little better than the left. The urine was albuminous (one- 
sixth), specific gravity 1014 ; the quantity was said to have been large, 
although not markedly so after admission ; a few hyaline tube-casts were 
found in the sediment. The pupils dilated only partially, although 
quite regularly, with atropine. Ophthalmoscopic examination showed 





the fundus of each eye to be completely occupied by the characteristic 
white deposit of retinitis albuminurica ; this interfered with the defini- 
tion of the optic disc which appeared, however, somewhat atrophied ; 
the retinal vessels were greatly reduced in calibre. In the left eye, the 
choroid was atrophied in a considerable portion below and outside the 
disc, and pigment was seen in this situation. Dr. Reid said a point of 
interest in this case was that the partial paralysis preceded the blindness 
by four weeks, and this was remarkable as the condition of the fundus 
indicated an advanced stage of the affection. He thought the fit was 
probably due to some disease in the blood-vessels of the brain. The 
second case of this affection was a man, aged 53, formerly a soldier, 
who began to complain in September last of failing sight, bronchitis, 
breathlessness, and weakness, and afterwards of lumbar pain and 
frequent micturition. The vision had been steadily declining ; and, on 
admission to the Eye Infirmary (December roth), he could only see 
with either eye No, 16 with +16 glasses; his vision was best at the 
lower and outer part of the field. The urine had a specific gravity of 
1012; it was albuminous, had a large deposit of pus, and a few tube- 
casts were found with difficulty in this sediment. The left optic disc was 
obscured, and could only be judged of by the convergence of the vessels ; 
numerous hemorrhagic spots or streaks were observed throughout the 
fundus, associated with characteristic white punctuate deposits, chiefly 
in the neighbourhood of the macula. The retinal vessels, especially the 
arteries, were diminished in calibre, and their course was obscured at 
certain points in the neighbourhood of the disc. In the right eye, the 
site of the disc was occupied by a streaky hzmorrhagic patch with 
similar spots distributed in a radiating direction. A number of white 
spots, larger and more isolated than in the other eye, were observed 
below and outside the disc. The retinal vessels were nearly normal in 
size in this eye. Dr. Reid said this last case represented what was 
usually regarded as the first stage of the retinal affection of Bright’s 
disease, viz., congestion and hzemorrhage ; the dimness of vision was 
greater than is usually observed in such cases, this being due probably 
to the locality of the hemorrhages and to the general congestion, a view 
supported by the improvement which had taken place under observa- 
tion. The extremely insidious character of this kidney-affection was 
well shown by dimness of vision being often the. earliest symptom of 
the disorder. 

Mitral Stenosis in a Pig.—Dr. RENTON submitted the heart of a pig 
with very marked vegetations around the mitral orifice, and a distinct 
history of breathlessness before death.—It was referred for further 
investigation. 

Anomalous Cardiac Murmur.—Dr. GAIRDNER and Dr. KNox 
brought up a detailed report on the cardiac points involved in a case 
of melanosis shown to the Society in March 1875. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, JANUARY I5TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 


Dynamic Tricuspid Insufficiency.--Dr. NIXON laid on the table the 
lungs and heart of a man, aged 22, who came into the hospital with 
dyspnoea from capillary bronchitis supervening on emphysema of the 
lungs. His limbs were anasarcous, and the liver wasenlarged. There 
was visible pulsation in the external jugular veins, but at no time was it 
double in character. A loud rough systolic murmur was diagnosed to 
be located in the tricuspid orifice. A modified form of the Cheyne- 
Stokes’ respiration set in, and after a short time the patient died. After 
death, the pericardial surface of the right auricle was found coated 
with lymph ; elsewhere there was no trace of pericarditis, The apex 
of the heart was formed exclusively of the right ventricle, which was 
much dilated and hypertrophied. The tricuspid valves were incom- 

etent. 
: Intussusception of the Ileum and Cacum in a Dog.—The specimen, 
exhibited by Dr. A. W. Foot, was taken from a fine St. Bernard dog, 
nine months old. The animal had won a prize at a dog snow. During 
convalescence from an attack of distemper, the animal had carried off 
and eaten the entire of a large spiced round of beef. This act of indis- 
cretion was speedily followed by an attack of jaundice, to relieve which 
a dog-doctor prescribed a combination of aloes, jalap, and scammony. 
The first dose having only produced tenesmus and ‘slight bloody dis- 
charge, the dose was repeated. The dog appeared to suffer much pain ; 
there was no action from the bowels; the icterus increased, and was 
plain in his eyes, gums, nails, groins, and axillz. He died in three or 
four days after the exhibition of the purgative. About twelve inches 
of the ileum had been invaginated in the large intestine. There was a 
striking absence of peritonitis and of adhesion between the layers of 
impacted intestine, a matter to which Dr. Foot alluded as pointed out 
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by Mr. Jonathan Hutchinson in reference to a similar specimen shown 
ve co Pathological Society of London (7vransactions, vol. xxvi, 249, 
1575). 

Enteric Fever.—Dr. JAMES LITTLE showed the intestines of a 
patient, who sickened with sore-throat and vomiting on January 2nd, 
was admitted to the Adelaide Hospital prostrate with incessant diar- 
rhoea on the 6th, and died on the 9th. Throughout the last eight feet 
of the ileum, and the first two feet of the colon, the solitary glands 
were enlarged and ulcerated. Peyer’s patches were much affected, and 
covered with fungoid ulcers above the ileo-czecal valve. The case 
ifJustrated the occasionally sudden onset and subsequent rapid course of 
enteric fever. 

Diffuse Phthisical Caseation of the Lungs, subsequent to Hemorrhagic 
Pleurisy.—Dr. A. W. Foor laid before the Society the lungs of a man, 
aged 29. When this man first came under his observation, twenty-one 
months before death, he had been a month ill, and had copious effusion 
in the left side. Dr. Foot drew off with Rasmussen’s aspirator twenty- 
five ounces of deep claret-coloured fluid, of specific gravity 1022, full of 
red blood-corpuscles. Eleven days after, forty-five ounces of similar 
nature, of specific gravity 1020, were removed ; and in a fortnight eighty- 
nine ounces, still more blood-like, of specific gravity 1028. It was 
thought at the time that the character of the fluid indicated a hemor- 
rhagic sarcoma of the pleura, an idea which was strengthened by the 
existence of an enlarged gland in the left axilla, and unusual distension 
of the left vena thoracica longa. He, however, recovered sufficiently tu 
be able to leave the hospital, and passed thirteen months in fair health, 

‘* without pain or ache’. Meanwhile, a suspicious cough which he had 
been subject to became more troublesome, and he began to feel the 
constitutional effects of catarrhal phthisis, and was re-admitted to the 
hospital, where he gradually developed symptoms of softening, and 
died January 14th, 1876. ‘The lungs were of equal size, proving the 
re-expansion of the left one ; and almost equally presented diffuse lobar 
caseation, with moderate-sized vomicz about the apices. The pleurze on 
both sides were almost universally adherent, in some places firmly so , 
connected with the lower part of the left lung was a pocket-shaped 
space, where the pleura were not adherent ; this was lined with tough 
old shaggy lymph, and Dr. Foot considered it to be the remains of the 
cavity which had contained the hemorrhagic effusion, and that the 
blood had come from the rupture of fragile capillaries developed in the 
organisation of the exudation. A pint bottle of the fluid removed at 
the first operation was exhibited ; it was of the deepest crimson, and 
perfectly opaque to sun-light. The man had no symptoms of scorbutus 
or hemophilia, but was of florid aspect and sanguineous diathesis. 

Impacted Extracapsular Fracture of Femur.—Dr. WARREN showed 
an example from the body of a man, aged about 60. The injured ex- 
tremity was everted, and two inches shorter than its fellow. The head 
of the femur and the acetabulum were healthy. The trochanter major 
was carried backwards. Osteophytic growths and firm bony union 
showed that the injury was of old standing. There was also caries of 
one scapula, and a scrofulous abscess existed over that bone. 





SATURDAY, JANUARY 22ND, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 


Fracture of Great Trochanter.—Mr. WARREN exhibited a specimen 
of a fracture through the epiphysary line of the great trochanter of the 
femur in a man, aged 50. The position of the injured limb was normal. 
There was no lesion of the head of the bone, and the summit of the 
lower trochanter was at a higher level than it. 

Supernumerary Fingers.—Mr. F, T. PoRTER showed a cast of the 
right hand of a woman, aged about 30. There were two supernumerary 
fingers between the index finger and thumb. They sprang from two 
additional metacarpal bones, and had muscular coverings. Some of 
the toes were webbed. 

Bony Union of Fractured Spine.—Dr. E, H. BENNETT showed the 
lower part of the spinal column of a young man, aged 19, who fell on 
‘his buttocks from a height in March 1872; and died on April 13th, 
1875. The particulars of the accident and a description of two casts 
taken at the time will be found in the BRITISH MEDICAL JOURNAL of 
February 22nd, 1873 (Report of Pathological Society of Dublin, p.214). 
After death—that is, more than three years from the date of the acci- 

dent-—the tenth dorsal vertebra was found projecting backwards, so as 
to intersect the medullary canal. It was firmly ankylosed to the body 
of the ninth vertebra by bone. Externally, there was but little forma- 
tion of callus. The tenth rib was equally firmly ankylosed to the body 
of the vertebra. Within the theca vertebralis, a cylindrical piece of 
bone had become developed. This was clearly due to ossification of 
the lymph effused in 1872. The lower end of the cord, above the in- 


atrophied, but had not assumed a bulbar form. Death was caused by 
disease of the urinary organs and by bedsores. The bladder was much 
atrophied ; its internal surface was not rugose, while its membranes 
were thin and diaphanous. Its cavity was filled with a large calculus, 
whose mass consisted of triple phosphate and calcium phosphate, sur- 
rounding a nucleus of calcium oxalate. The ureters were distended, and 
the renal pelves were dilated. 

Acute Tuberculosis,—Dr. FINNY showed the brain and lungs of a 
lad, aged 17, who at first was supposed to be suffering from enteric 
fever. No doubt the bowels were confined, and there was no eruption. 
The temperature, on admission to hospital, was 102 deg. Head symp- 
toms without headache set in. The cerebral macula were readily pro- 
duced on the skin. Convulsions supervened, and he died. The brain 
and lungs were the seat of tuberculous deposits. The rapid course of 
the disease (three weeks), and the age of the patient (seventeen years), 
together with the absence of many signs of acute tuberculosis, rendered 
the case an interesting one. 

Typhoid Fever: Fatty Liver.—Dr. HAYDEN presented specimens 
from the body of a boy, aged 12, who died on the twenty-eighth day of 
a well marked enteric fever. Urgent bronchitis and coma, with a pulse 
of 48, ended in death. Peyer’s patches were extensively and charac- 
teristically affected, the intestinal coats beihg in places almost ulcerated 
through. The solitary glands were also diseased, and in some cases 
ulcerated. The spleen was somewhat enlarged and congested. The 
liver was very fatty, and much enlarged. Deposits of superficial fat 
lay on the heart. The clinical history of the case illustrated the signi- 
ficance for evil of delirium and somnolency in this form of fever. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 
WEDNESDAY, JANUARY 12TH, 1876. 
THOMAS FITZPATRICK, M.D., in the Chair. 


Pyemia with Sudden Destruction of the Eye.—Dr. J. W. Moore 
detailed a case of pyzemia from phlebitis, occurring in the puerperal 
state. The patient was a primipara, aged 22 years. She was con- 
fined of a healthy child on September 6th, 1875, and went on well for 
five days, when soreness of the belly and swelling set in, and the 
bowels became confined. An obstinate diarrhoea followed, fever in- 
creased, and her left leg swelled and became very painful. On Octo- 
ber 2nd, a violent pain under the right breast ushered in an attack of” 
purulent pleuritis. On October 8th, and on the following days, sangui- 
neous sputa appeared periodically, and lasted for sometime. They 
came from the middle lobe and other parts of the right lung, which 
were afterwards found to be the seat of hemorrhagic infarctions. Next 
day, panophthalmitis of the left eye suddenly supervened, and sight 
was rapidly lost. The ophthalmoscope was used by Dr. Fitzgerald, 
but the fundus of the affected eye could not be, illuminated, the cornea 
being ‘‘ steamy”, the aqueous humour turbid, and the pupil apparently 
closed by exudation. The patient died on October 12th. Theuterine 
and ovarian veins, the left common iliac, external iliac, and femoral 
veins were plugged with softening thrombi. The right pulmonary 
artery was also plugged. The structures of the left eyeball were dis- 
integrated, and the corresponding ophthalmic vein and cavernous 
sinus were the seat of thrombosis or embolism. The kidneys were 
almost healthy; there was a slight increase in their connective tissue. 
—The CHAIRMAN alluded to the tendency of the mucous membranes 
to throw off morbid poisons of all kinds. He thought this explained 
the uncontrollable diarrhoea in Dr. Moore’s patient. —Dr. MAc SWINEY 
suggested that the source of the chain of morbid phenomena in the 
case was to be found most probably in an unhealthy condition of the 
‘* placental spot” on the internal surface of the uterus, or of the vaginal 
mucous membrane, or of a ruptured fourchette. He asked Dr. Moore 
whether any such appearances had been observed. —Dr. H. KENNEDY 
referred to Dr. Jacob’s communication, in the Dublin Hospital Reports, 
on sudden loss of sight in typhus. He had himself seen destruction 
of the eyeball in cerebro-spinal meningitis.—Dr. FINNy believed the 
rationale of the eye-lesion to be the occurrence of inflammatory 
embolism of one of the choroidal arteries. The thrombus in the iliac 
vein, being the starting point, produced hemorrhagic infarction of the 
middle lobe of the right lung, which thus becaine a seat of inflamma- 
tion leading to suppurative pleuritis. Lastly, the inflammatory em- 
bolon carried from the lung set up suppurative ophthalmia. The his- 
tory of inflammatory embolism is dwelt upon with emphasis, and most 
properly, by Drs. Wilks and Moxon, and several cases, explicable only 
on such a theory, had occurred in Dr. Finny’s own practice.—Mr. H. 





tersection of the medullary canal by the displaced tenth vertebra, was 





R. SWANzy agreed with Dr. Finny as to the etiology of the eye-lesion. 
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Cirrhosis of the Liver.—Mr. Mac Swiney narrated the case of M. L., 
a woman, aged 40. She had great and almost constant irritability of 
stomach ; her thirst for cold drinks was extreme, and she vomited a 
considerable part of whatever she made use of. Her appetite for food 
was quite gone. She suffered from severe pain, referred to her right 
side, and she could not sleep by reason of this pain, except through the 
aid of morphia hypodermically administered. Her feet commenced to 
swell and ‘‘ pit” upon pressure. ‘To this succeeded, after some time, a 
rapid enlargement of the abdomen, and soon a very considerable ascites 
was established. Paracentesis abdominis had to be had recourse to 
twice, at an interval of a fortnight, and with the effect of giving very 
great relief to all the troublesome symptoms. After the second 
‘* tapping”, the wound made by the trocar did not heal, but a fistulous 
opening remained, and through it, from time to time, the fluid in the 
peritoneum drained out. Owing to this circumstance, no further ac- 
cumulation of fluid took place ; she was, in fact, in a certain sense, 
cured of the dropsy. She rallied wonderfully, in every respect, after 
this second ‘‘ tapping”, all her more distressing symptoms disappeared, 
the vomiting ceased, she ate and slept well; she even put up some 
flesh, and regained a slight colour in her face, which had, up to this 
time, been sallow, dusky, and noticeably, but not deeply, jaundiced. 
On October 4th, however, she suddenly started up in bed, vomited a 
large amount of blood, and was instantly dead. Dr. Mac Swiney laid 
stress on the following points of interest in the case: a. The sudden- 
ness of the invasion of the symptoms; 6. The severe gastro-enteritis 
from which the patient suffered during the greater part of the time ; 
c. The fact that the oedema of the lowerextremities distinctly preceded the 
occurrence of the ascites ; ¢. The treatment by ‘‘ tapping”, which was 
followed by—c. The fistulous opening in the abdomen ; f. The sudden 
death after profuse hamatemesis. After a résumé of the views held 
respecting cirrhosis of the liver, he stated these questions as still re- 
maining to be answered. 1. Is it an inflammatory exudation or a de- 
generative process which precedes the atrophy of the liver in cirrhosis ? 
2. Is true cirrhosis ever due to any other cause but drinking undiluted 
spirit? And if it be sometimes due to other causes, which is the 
generally received doctrine, then—3. What are the other causes of 
true adhesive hepatitis? 4. Is the disease caused by spirit-drinking 
different to the other forms, not. only in cause, but also in its anatomical 
characters? 5. Are the so-called varieties of cirrhosis, which are often 
undistinguishable by their symptoms during life, anatomically distinct ? 
6. On what does the swelling of the spleen in this disease depend? 7. 
Can the disease be cured in the early stage? 8. What is the nature of 
those cases where the symptoms are absent during life, and the disease 
is for the first time recognised at a necropsy ?—A discussion followed, 
in which the Chairman, Drs. Malachi Burke, Finny, Doyle, and 
Grimshaw took part. 

LHydrocephalus,—Dr. WALTER G, SMITH made a valuable com- 
munication on a case of well marked chronic hydrocephalus, in which a 
careful Jost mortem examination had been made. 


SURGICAL SOCIETY OF IRELAND. 
FRIDAY, JANUARY 7TH, 1876. 
EpwarkbD HAMILTON, M.D., in the Chair. 


A Case of Spinal Znjury.—Dr. BARTON read the particulars of the 
case of a lady, aged 22, who, while in perfect health, was frightened by 
a runaway horse, which ran upon the footpath where she was walking. 
She was knocked down, and believed she had been struck in the back 
by the shaft of the dray the horse was drawing, but could not explain 
exactly how the accident occurred. Next day, Dr. Barton saw her. 
She felt hurt and shaken, and complained of pain and stiffness in the 
lower part of her back ; and in this situation there was some ecchymosis. 
Her manner was excited ; pulse quigt. Subsequently she became dull 
and heavy ; she complained more of pain in her back, increased by 
pressure ; sickness of stomach set in, and she vomited everything she 
took, so that she had to be supported by nutrient enemata. Dr. 
Barton, however, never saw her vomit. There was constant twitching 
of the facial muscles on the left side, day and night ; vision became 
affected four weeks after the accident, and she lapsed into a condition 
of listless drowsiness. In consultation, an opinion was given that there 
was inflammation of the cord, and inunctions of mercury were pre- 
scribed. Anzesthesia of the legs, which spread up rapidly to the pelvis 
(one inch in two days), now appeared. ‘The limbs fell when raised 
but the muscles were rigid. The urine was said to be passed slowly. 


The patient became more and more insensible to outward impressions, 
and the sickness could not be checked. The case became the subject 
of legal proceedings, and an opinion was given at the trial that recovery 
She continued in much the same 


was unlikely, but not impossible. 





state for three months after the trial, but is now quite well. Dr. 
Barton said that the points in connection with this case were :—1. The 
genuineness, or not, of the symptoms. From their slow progressive 
character, he thought they were genuine; and, if this were admitted, 
then 2. The diagnosis, hysteria or inflammation of the cord? The 
pain was never acute or sudden, and the symptoms were progressive 
(see Erichsen Ox Concussion of the Spine). 3. The legal evidence 
which should be given as to the questions—Did the symptoms follow 
from the accident, and can recovery take place? 4. The remarkable 
recovery, so unexpected in its completeness. 

Conjunctival Transplantation from the Rabbit.—Mr. H. R. SWANZY 
narrated the case of a woman upon whom he had successfully performed 
this operation. In consequence of wearing a badly fitting artificial eye 
too long, a band of fibrous tissue had formed, extending from the upper 
to the lower canthus. To prevent the adhesions which would most 
probably take place after removal of this band, Mr. Swanzy determined 
to transplant the conjunctiva of a rabbit. The rabbit was chloroformed ; 
and, with the assistance of Dr. C. E. Fitzgerald, a flap of its conjunc- 
tiva, half-an-inch square, was removed. ‘This covered the wounded 
surface of the upper lid, and was at once attached by seven silk sutures. 
On the second day, a portion of the transplanted conjunctiva had as- 
sumed a pink hue. On the tenth day, the whole graft was pink, sensi- 
tive, and hardly distinguishable. She returned home the same day, 
and now wears a properly fitting artificial eye with great comfort. The 
rabbit did not appear to suffer in the least from the loss of conjunctiva. 
Mr. Swanzy referred to the history of this operation as introduced by 
Wolfe of Glasgow, and practised by Wecker and Otto Becker, especially 
in cases of symblepharon. Conjunctival grafts differed from skin-grafts 
in their being larger, and in being secured by sutures. It had suggested 
itself to Mr. Swanzy, that transplantation of mucous membrane might 
be useful in certain cases in obstetric surgery, ¢g., vaginal ulcera- 
tions, etc. ; and, on inquiry, he had ascertained that such a procedure 
had been adopted with success. 

Chronic Rheumatic Arthritis—Dr; HENRY KENNEDY gave some 
notes of a case of this disease, affecting the right leg of a lady, aged 45, 
in whom a specifically and steadily carried out line of treatment, based 
upon the, idea that the disease was a subacute inflammation of the joints, 
appeared to stay it. The treatment consisted in rest at first, and the 
application of two leeches twice a weck nine times ; the administration 
of conium, friction to the joints, a course of Harrogate and Buxton 
waters, and exercise. The patient can now take long walks. 


SOUTH OF IRELAND BRANCI. 
THIRD GENERAL MEETING, DECEMBER 4TH, 1875. 
W. J. Cummins, M.D., President, in the Chair. 


Ether as an Anesthetic.—Dr. MACNAUGHTON JONES brought for- 
ward a communication on the use of ether as an anesthetic. He said 
he did so, as he was aware that, up to the present, chloroform had been 
used in the city hospitals. Dr. Jones then entered into the physiological 
action of various anzsthetics, more particularly that of chloroform and 
ether. He said that, on physiological grounds, if on no other, we 
should relinquish the use of the former agent. He excluded the obste- 
trical use of chloroform, pointing out what has been shown by some 
observers, that there is an ‘* obstetrical tolerance” for chloroform during 
the hyperzemia of the braih and nervous centres in labour. He adduced 
evidence from all sides to prove the greater safety of ether. He had 
been using Skinner’s inhaler lately, and found that it gave satisfaction. 
Mr. Morgan’s inhaler was also an excellent one. Dr. Jones also referred 
to the comparative value of nitrous oxide and methylene, the latter of 
which he had used over twelve hundred times in eye and other opéra- 
tions, without any. unpleasant results. He next drew attention to the 
responsibility now incurred by medical men who still solely employed 
chloroform ; and said that he thought that, with the almost unanimous 
verdict of the profession as to the greater safety of ether, he was afraid 
medical men would in future be held at least culpable who did not take 
advantage of that mode of relieving pain which physiological research 
on the lower animals, and practical experience in the case of man, had 
shown to be undoubtedly the safest.—A discussion followed, in which 
Drs. Gregg, Magill, the President, etc., took part. 

Undigested Food passed by the Bowel.—Dr. W. J. CUMMINS related 
the particulars of a curious case which had occurred in his practice. 
He had been sent, some few days ago, by a country gentleman, a 
patient of his, two portions of tissue, which the latter stated he had 
passed from the bowels. ‘The patient had been quite healthy until last 
winter, when he complained of pain and a sensation of heat under the 
right shoulder ; and, some months afterwards, had passg¢d two large 
pieces ‘‘like flesh”, exactly similar to those which he now sent. On 
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looking at the latter, Dr. Cummins thought they strongly resembled 
**lung-tissue’”’; but, not being certain, sent them to Dr. R. Atkins for 
examination, who confirmed his opinion, and pronounced the speci- 
mens to be the lungs of a small bird, probably game of some kind. 
In reply to a letter, the gentleman stated that, a day or two previously 
to his finding the specimen in the ‘ pan” after defzecation, he had been 
out hunting, and had had a hard run; and after it, in consequence of 
feeling ‘‘ uncomfortable”, returned home. Some day during that week, 
he had eaten part of a pheasant; and, the week before, had either 
snipe or plover every day at dinner. He had not looked into the vessel 
in which the pieces were found before using it; but the pieces which 
he had passed in March, about which there could be no doubt, were 
almost exactly similar to those which he had now found. Dr. Cum- 
mins was of opinion that the specimens had been rapidly passed un- 
changed through the intestines by the hard exercise, and the torpid 
condition of the digestive system.—Dr. ATKINS said that, from the 
perfectly fresh appearance of the specimens when he had received them, 
combined with the fact that they floated in water, he was of opinion 
that they could never have passed through the alimentary canal. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THURSDAY, DECEMBER QTH, 1875. 
. d., -Ry.. ADAMS, .M.D;, in ..the. Chair. 

Puerperal Hyperpyrexia,—Dr. WILTSHIRE read particulars of two 
cases of puerperal hyperpyrexia treated by the application of dry cold. 
He recommended one ten-grain dose of calomel and quinine in the 
treatment of these cases. He considered that the movement of the pa- 
tient to be placed in a bath was not justifiable, and in these cases used 
packing in ice contained in gutta-percha bags. The patients complained 
much of want of sleep. He specially recommended quinine, if five- 
grain doses, with high temperature from suppuration. — Drs. Car- 
penter, Lanchester, and Adams, and Messrs. Roper and Chaldecott, 
took part in the discussion. 

Lichen Planus or Ruber.—Dr. Titpury Fox read a paper on 
lichen planus or ruber. He described the eruption as papular 
throughout its course. The papules were of a dull red colour, and 
squarish outline, varying in size from a pin’s head to a quarter of a 
split pea, often with a central depression from hair-follicles, and having 
a glazy surface. The pruritus varied. The seats of the affection were 
the front of the forearm, the flanks, the abdomen, the inner side of the 
thigh, and below the knee. The patches, few or many, increased by 
development of new papules among the old ones. If the papules were 
left alone, thin white scales covered them. ‘The general symptoms 
were those of nervous debility. He stated that the German descrip- 
tions of the disease differed from that observed in England. The 
German disease would appear to be much more severe. The disease 
was a dermatitis, with connective tissue growth at the bases of the 
hairs. It might be confounded with syphilis or psoriasis, but was 
distinguishéd from the former by the rash in lichen being perfectly 
uniform. Treatment by mineral acids with bitters, rest, and inunction 
with oil, tepid alkaline baths, and sedative applications of chloral 
(gr. xx to 3), if there were much pruritus, was perfectly successful. A 
case of the disease was exhibited, and some coloured plates. 

Suppression of Urine from Calculus in the Ureter.—Mr, CHRISTO- 
PHER HEATH read a case of complete suppression of urine from a 
calculus impacted in the ureter. The case occurred in a patient, aged 
70. On July 8th, 1875, he was seen in consultation with Dr. Wharton 
Hood. ‘Two years before, he had suffered from lumbago, and had 
passed some gravel. Two days before, while singing, sharp pain in 
the right loin caused him to desist. Since emptying the bladder on 
that night, he had passed no urine. Dr. Hood had introduced a 
catheter without result. The patient was loquacious and rambling, 
and with difficulty kept in back. There was some tympanites, but no 
dulness on percussion over the bladder. On passing a catheter, no 
urine flowed ; nor was there any in the eye of the instrument on its 
withdrawal. Some warm water injected into the bladder returned 
without any urinous smell. Attempts to act upon the bowels did not 
succeed. The patient became gradually comatose, and died on July 
11th. On fost mortem examination, the bladder was found empty and 
contracted. The kidneys were exhibited. ‘The left was atrophied 
and contracted, evidently doing no work. On the right side, 
the kidney was much distended with urine; and, on tracing out the 
ureter, a calculus of the size of a damson-stone was found impacted in 
it, about three inches down, so completely obstructing the canal that 
water poured into the pelvis of the kidney would not pass. 

Partial Placenta Previa with Contracted Os.—Dr. HOLMAN de- 
scribed a case of partial placental presentation with contracted os. 
The vagina was plugged for twelve hours, and Barnes’s bags were 





used to dilate the os, which immediately contracted on the withdrawal 
of the large size, even after application for four and a half hours. De- 
livery was effected by turning after considerable difficulty. The child 
(seven months) was living. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THIRD ORDINARY MEETING, DECEMBER 9TH, 1875. 
W. F. WaApE, M.B., President, in the Chair. 

Pathological Specimens.—Mr. LAwson Tait showed the following 
specimens. 1. ‘The heart of a patient who had died of puerperal endo- 
carditis, and from ophthalmitis, due to infarction of déris of clot from 
the left ventricle. 2. A preparation from a case of extra-uterihe gesta- 
tion, fatal in the third month by hemorrhage. 3. An ovum of the seventh 
week, with the embryo having displaced elements. 4. The rickety ° 
pelvis of a cat, which had died of rupture of the uterus from obstructed 
labour. 5. A white mouse, with paraphimosis. 

Epithelial Cancer of Rectum.—Dr. PHILIP BINDLEy brought forward 
a case of cylinder-epithelial cancer of the rectum. The patient, a 
woman, had been admitted into hospital with symptoms of obstruction 
in the bowels. She complained of frequently recurring severe griping 
abdominal pain; and on inspecting the abdomen during one of these 
pains, the whole colon, from the-ceecum to the sigmoid flexure, was 
seen to stand out prominently as a hard swelling. The swelling sub- 
sided as the pain passed off. A digital examination revealed a movable 
tumour in front of the rectum. Some difficulty was experienced in 
the administration of enemata, for the pipe cou!d be introduced only 
three inches; and not until the rectum was fully distended could any 
fluid be made to pass the obstruction. At the fost mortem examina- 
tion, the large intestine was found distended with faeces ; its mucous mem- 
brane was ulcerated and eroded, the result, no doubt, of the irritation 
of retained foeces and its own pent-up secretions, combined with over- 
distension. About four inches from the anus, the rectum was acutely 
bent on itself, taking a sharp sigmoid turn downwards and forwards ; 
and in this bend was an annular constriction, which would scarcely 
admit the end of the little finger. In addition tothe epithelial growth, 
the tube was greatly thickened in its outer coats by fibrous overgrowth, 
and there were sonte old adhesions between its peritoneal surface and 
the surrounding parts. Above the constriction, the tube was greatly 
dilated. 

Diseased Heart.—Dr. SAWYER showed the heart of a boy, aged 15, 
affected by acute endocarditis and pericarditis. The free edges of the 
mitral and aortic valves were fringed with a fine row of vegetations. 
The pericardium, elsewhere healthy, was firmly adherent to the anterior 
wall of the left ventricle, over an area as large as a shilling. 

Papfers.—Mr. Wrst read a paper on Excision of the Ankle.—Mr. 
IluGu R. Ker (Cradley) read a paper on Death under Chloroform. 








THE ConraGious NATURE OF HEREDITARY SYPHILIs.—Dr. 
Caspary of K6nigsberg attacks (Berliner Klinische Wochenschrift, 
No. 41, 1875) the conclusions at which Dr. Giinzburg of Moscow ar- 
rived in a monograph published in 1872, which had some effect in 
Germany. Giinzburg, basing his conclusions on numerous observations 
made at the Foundling Hospital of Moscow, considers hereditary 
syphilis as non-contagious, and this opinion has since found followers. 
Caspary declares this opinion false and dangerous, and cites several 
observations in proof. In the first case, a working woman, aged 34, 
married, the mother of two healthy children, having nursed a third 
healthy infant to the age of one year and being in perfect health, be- 
came the wet-nurse of the syphilitic child of another woman. The 
nurse, who was now pregnant, became affected with ulceration of the 
breast and roseola. At the fifth month of pregnancy, she was sub- 
mitted to mercurial frictions ; her symptoms disappeared, and she be- 
came the mother of a robust child. But, five weeks after its birth, the 
child became affected with syphilitic roseola ; it died, and microscopic 
examination of the organs demonstrated syphilitic infection. In the 
second case, a syphilitic infant was apparently cured by baths of sub- 
limate. At the age of seven months, it was confided to a healthy wet- 
nurs@ who had just weaned her child. Syphilitic ulceration reap- 
peared ; the nurse became affected with syphilitic ulceration of the 
breast, and mucous //agues of the anus and throat. Her husband and 
child were subsequently infected. Finally, Caspary relates the history 
of a perfectly healthy woman, who, while she was suckling her child, 
imprudently gave the breast to another child of a neighbour, which had 
previously been treated by Dr. Caspary for constitutional syphilis. She 
became the subject of primary syphilitic indurated ulcer of the right 
breast, and subsequently of secondary symptoms. Her own child, by 
the recommendation of the physician, was only allowed to take the left 
breast, and it was not infected. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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ON THORACENTESIS. 


In order rightly to estimate the blame to be attached to the opera- 
tion of thoracentesis in cases of sudden death, many of which have 
been lately recorded as having occurred durirg or soon after its per- 
formance, we must take into consideration the conditions and dangers 
present before the operation, to remedy which it is performed, and 
compare them with the perils and disasters attributed to the operation 
itself. If we regard separately in this manner each of the principal 
modes of death in thoracentesis—viz., through the heart, lungs, or 
brain—we may hope to arrive at some useful conclusions which seem 
especially to be called for now, when there is some risk of a most 
salutary operation, being denounced from too panic-stricken a view 
of its possible dangers. 

The most common cause of sudden death in cases of pleural effu- 
sion which have not been relieved by paracentesis is syncope, and we 
suspect the sudden termination of such cases in this way to be more 
common than is generally supposed. The mechanical conditions pre- 
sent in pleuritic effusions which favour the occurrence of syncope are 
displacement of the heart and aorta, and intrathoracic pressure. It is 
not uncommon to find a murmur over the heart entirely due to its 
displacement, which disappears as the fluid is removed. Of the 
_ pathological conditions that may be present and dispose to syncope, 

we must mention not only fatty or other disease of the heart, but also 
a temporary malnutrition of its muscular substance which arises from 
the circulation through it of badly arterialised blood. We think that 
this last named condition has much to do not only with the tendency to 
faintness, but in rendering such faintness, when it does occur, perma- 
nent to death. The degree of this malnutrition of the heart will vary 
greatly with the degree of cyanosis and of the demand upon nutrition 
by the fever that is or has been present. Nor must we ignore the 
type of the disease, whether sthenic or asthenic, serous, purulent, or 
gangrenous, in reckoning its effect through the nervous system upon 
the reserve power of the heart. Now, during the removal of fluid by 
paracentesis, a certain degree of shock is occasioned, which may be 
sufficient, in the lowest type of cases, ¢.g., in M. Besnier’s case of gan- 
grenous pleurisy, to cause that fainting from which the heart cannot 
rally. Then a further danger of syncope arises during the withdrawal 
of the fluid, at the period when the original pressure upon the heart is 
wholly removed, or is even replaced by a degree of negative pressure 
or suction; 7.¢., of pressure upon its inner instead of upon its outer sur- 
face. During the earlier periods of the operation, the patient usually 
experiences great relief; but afterwards more or less cardiac discom- 
fort is frequently complained of; and for some hours after the opera- 
tion, until the heart has become adapted to the new conditions of 
pressure, any extra demand upon it is attended with danger. In a 
goodly proportion of cases in which death has been ascribed to syn- 
cope, it will be found that the catastrophe has occurred during some 
incautious movement of the patient too soon after the operation. Death 
from asphyxia is rarely seen in cases of unrelieved effusion, because 
the prolonged agony of asphyxia is too intense and obvious not to 
imperatively call for relief by operation. The lungs, however, are not 


unfrequently the principal organs concerned in the occurrence of death 





after paracentesis. Such cases do not usually occur without some 
warning ; but the fatal issue may be very rapid. The immediate cause 
of the asphyxia has been pointed out by Niemeyer and M. Béehier to be 
pulmonary cedema, leading to filling up of the alveoli and small bronchi 
with serous fluid. The mechanism by which this cedema of the lungs 
occurs is pretty obvious. On the removal of the fluid from the pleura, 
there necessarily arises a more or less sudden determination of blood to 
the capillaries.of the expanding lung. This would not, however, 
suffice to cause suffocation, the same lung having been before in abey- 
ance; but an afflux of blood is likewise caused to the sound lung as 
the heart and mediastinum return towards their normal position, the 
same aspiration being exercised upon that lung as upon the other. 
Thus, as with’ the heart so with the lungs, the first effect of the escape 
of fluid is to remove abnormal pressure and to facilitate function ; but, 
when a larger quantity has been removed, and particularly if the 
affected lung do not readily expand, a danger arises of congestion by 
afflux of blood, and the consequent production of acute cedema. Here, 
again, too, we may compare the small vessels of the lung with the heart, 
in regard to the manner in which they behave under difficulties. The 
occurrence or not of pulmonary cedema, no doubt, depends upon 
whether or not these small vessels have a sufficient degree of 
tonicity (nervous and muscular) in reserve to combat the stress of 
circulation. Whereas in some cases but little difficulty arises in the 
lungs, notwithstanding the large removal of fluid by the exercise of 
considerable aspiration-power, in others acute oedema has occurred 
under much less trying circumstances. Towards the termination of 
thoracentesis in most cases, especially where syphon or aspiration power 
has been employed, a troublesome paroxysmal cough supervenes, which 
is often attended with frothy albuminous expectoration, sometimes 
streaked with blood. Such symptoms must be regarded as warnings 
significant of pulmonary congestion and suggestive of oedema, The 
French physicians have especially drawn attention to the import of this 
albuminous expectoration after paracentesis. But, in some cases, 
asphyxia may very rapidly supervene without any warning of the 
kind. 

Before speaking of ‘the sudden occurrence of cerebral lesions dur- 
ing thoracentesis, we must observe that M. Legroux has attributed 
the sudden fatal termination of a case related by him to the Société 
Médicale des Hépitaux to cerebral anzemia, from deprivation by sudden 
afflux of blood to the chest. It is undoubtedly possible, especially if 
the patient do not maintain the recumbent posture, that faintness may 
have its origin, in the first place, in cerebral anzemia ; but its fatal per- 
sistence must, we suspect, be always due to cardiac adynamia. In the 
Gazette des Hopitaux for 1869, M. Vallin has related a case in which 
sudden hemiplegia and aphasia occurred in the course of an acute 
pleuritic effusion, a plug of fibrin being found Jost mortem impacted in 
the left cerebral artery, with a corresponding centre of softening in the 
corpus striatum. There was in this case no disease of the heart-valves 
or aorta. M. Vallin also refers to a case related by Dr. Robinson ten 
years previously in our own Army Reports, which was ofa precisely similar 
kind ; and the same French physician has lately reported a case in- 
which rapid dissolution was ushered in by convulsive symptoms whilst 
the pleura was being washed out with a solution of carbolic acid. M. 
Vallin is of opinion that, whilst the lung is compressed by an effusion, 
some clots are apt to form in the pulmonary veins, or possibly in the 
appendix of the left auricle, fragments of which may readily become 
detached by any sudden movement, or whilst the lung is expanding 
during paracentesis, or whilst the pleura is being washed out. Thus 
loosened, such clots would be conveyed into the left ventricle, and 
thence to the cerebral arteries. We believe M. Vallin’s hypothesis to 
be reasonable, and probably correct ; but, in his case last referred to, 
there was no Jost mortem inspection, and it is possible, as suggested by 
Mr. Heath at the Pathological Society, that some such cases might 
arise from carbolic acid poisoning. As pointed out by others, however, 
at the same meeting, the employment of very different and indifferen 
fluids has been followed from time to time by fatal results. The use 
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of some undue violence in the injection seems in some of these cases 
possibly to have led to syncope; but much more information is needed 
upon this as upon many other points connected with this subject. 

There are a few practical conclusions, in the way of precautions, 
which appear to us to be suggested by the above considerations. The 
recumbent position, the ready supply of stimulants, and their timely 
administration ; the avoidance of unnecessary pain and shock by the use 
of local anzesthesia ; the firm application to the side, after the operation, 
of a broad piece of plaster, extending an inch or two beyond the median 
line in front and behind—are points to be borne in mind. The escape 
of fluid should be at once arrested on the occurrence of any syncopal 
attack. Paroxysmal cough is also a warning to desist. We do not 
see the utility, if no untoward symptoms occur, of removing only a 
small quantity of fluid, as recommended by some. It is scarcely worth 
while performing the operation to remove only a pint of fluid, and to 
leave half a dozen pints behind to be taken away in similar driblets. 
It is not wise, on the other hand, to attempt to drain the pleura, nor 
ever to remove more fluid than will flow at the solicitation of a-mode- 
rate syphon-power. As to the instrument to be used, it matters not 
so long as «.:-2 not admitted, and the fluid be steadily evacuated by no 
more than a very moderate aspiration-power. We prefer to see em- 
ployed a simple trocar of moderate calibre, with a branch to which 
tubing is attached, with a fall of two feet, the end of the tube being 
under water. In cases of pointing empyema, the plan advocated by 
Dr. Sinclair in the Zdinburgh Medical Fournal for December seems a 
very good one ; viz., to open with a bistoury under the carbolic acid 
spray, to"insert a drainage-tube, and treat on the antiseptic method. 

In conclusion, we would ask for further information and reports of 
fatal cases, bearing especially upon the following points; viz., the 
results of microscopic examination of the muscular walls of the heart ; 
the condition of its cavities, whether full or empty, contracted or flaccid ; 
and, in cerebral cases, as to the presence of anée mortem clots in the 
pulmonary veins or the left auricle, or evidence of their detachment. 
More observations are wanted also as to the expediency of washing 
out the pleura, and the best methods of doing it, and the best 
solutions to use. It seems obvious that the syphon-tube should always 
be preferred to a syringe, the pressure employed with which we cannot 
éstimate. 





A SHORT SERVICE SCHEME FOR THE ARMY MEDICAL. 


DEPARTMENT. 
WE hear that one of the proposed measures of Mr. Hardy for the 
reform and amelioration of the Army Medical Department is very 
likely to take the form of short service. Medical students, as soon as 
they have obtained the necessary licenses*for practice in medicine and 
surgery, will be invited to compete for commissions in the army, on 
the understanding that they will only be required to serve in it fora 
limited period, say ten years, at the expiration of which time they will 
be free, or rather will be required, to retire. A certain bonus, the 
amount of which will be announced, will be given on retirement. By 
this plan, it is hoped, there will not only -no difficulty be found in 
recruiting the ranks of the department, but a lively competition will be 
excited for admission into them. 

It is plain to see at a first glance that, if this rumour be correct, it 
will be one of the most radically sweeping changes that has ever been 
made in this branch of the public service ; so sweeping, indeed, that 
it is difficult to forecast its results. It will gradually change the whole 
character, traditions, and Arvestige of the army medical service. The 
young surgeon, instead of entering the army with the intention and 
prospect of passing a lifelong career in it, of establishing himself in it 
as his future professional home, will regard it as a temporary sphere of 
practice for a few early years of his life, looking forward to getting a 
settled position in civil practice as soon as his comparatively short 
military service is atan end. The department will no longer consist of 
members who have become trained and habituated to military habits 
of thought and feeling from concentration of purpose, and a settled 








resolve to make military practice their source of income for the active 
years of their lives and of provision for old age. The whole army 
medical department will be changed, as well in its entirety as in its 
individual parts. 

Several questions arise in considering this proposed new method of 
recruiting the army medical department. Will it attract the young 
members of the profession to enter the army ranks, and so meet the 
present difficulty of obtaining recruits for them? Will it offer any 
other special advantages to the Government? How are the admi- 
nistrative ranks to be maintained? It is quite obvious that, if sur- 
geons are to enter the army for such limited periods as six or ten 
years only, the rank of surgeon-major must in a few years disappear 
altogether ; whence, then, are the deputy surgeons-general and sur- 
geons-general to be obtained? No doubt these points have been 
considered by those who are devising the new scheme ; and we can 
only make a surmise as to the views which the authorities may be 
supposed to entertain on the several points we have propounded. 

It seems probable that many young surgeons will be induced to 
compete for army commissions on the plan of service for a few years, 
say ten years, if a /iberal bonus be promised to them at the expiration 
of the period. It will appear as if the offer were in every way an 
advantageous one. It will enable them to get over the period when 
they cannot expect to earn much income in civil life ; will give them 
an assured income for these years ; will be the means of their gaining 
professional experience ; will give them the opportunity of seeing dif- 
ferent parts of the world, and, at the end of their short service, will 
give them a sum of money in hand which will enable them to establish 
themselves in a civil position, and to make a fair start in their future 
permanent career. If these views be adopted, it cannot be denied but 
there will be a certain amount of truth in them. The result will turn 
on the amount of the retiring bonus offered, and the habits of life 
acquired while in the army. Although it is true that a young medical 
practitioner cannot earn much in the first few years of establishing 
himself in civil life, still these years cannot be regarded as lost time ; 
he is laying the foundation, and gradually forming the connection, on 
which his future practice and income will be based. If the bonus on 
retirement after the military service be but a moderate one, and the 
retiring surgeon have no private income, he may find that all his means 
have disappeared before he has gained even an opening in his new 
civil sphere, and he may find himself stranded and wrecked at last. 

The bonus system will have the special advantage to the Government 
of diminishing, and eventually doing away altogether with, the retiring 
pensions of medical officers of the executive ranks. There seems to be 
no doubt that this will make a great saving in the sums which ‘appear 
in the non-effective lists of the army estimates, so far as the medical 
service is concerned. It is not possible to state what this saving will be 
without having all the data before us, but it will probably be far larger 
than at first appears. It is probably the same motive that has made short 
enlistment of soldiers for the ranks so attractive to the Treasury —the 
diminution of outlay in pensions—that is now actuating the Govern- 
ment in bringing forward a scheme for short enlistment of army medical 
officers. But, on the other hand, who can calculate the loss that may 
accrue to the army at large from the want of medical officers of matured 
age and experience in the executive ranks? This is a subject which 
deserves very serious and very full consideration, before such an important 
change is introduced in the public service. 

It is quite evident that vacancies as they occur in the administrative 
ranks must be filled up by some means ; and that, therefore, under a 
short service system, special inducements must be held out to some 
surgeons to give up the pecuniary bonus to which they have become 
entitled, and to remain in the executive ranks or to pass at once into 
the administrative grade. In what way a selection of surgeons for the 
administrative ranks is to be made will have to be explained, for ob- 
viously there must be some system of selection ; the present injurious 
system of “‘ first come, first served’’, independent of professional quality, 
must at any rate disappear. 
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One thing is certain, that if the Government find it an easy matter 
to recruit the ranks of the army medical department by a short service 
and bonus scheme, there will be little disposition to remedy the griev- 
ances, which have from time to time been brought to notice, of the 
officers now in the department. Indeed, the more quickly these officers 
leave, if they can be replaced at once by short service officers, the 
greater will be the pecuniary gain to the Government, for the less will 
be the amount to be debited in the future on the retired list account. 

We cannot, therefore, imagine that Mr. Hardy’s proposed plan of 
reform will meet with much favour in the army medical department 
itself, and we shall be very much surprised if we find that it meets 
with approval in the army at large. Saving money is not the all-in-all 
in the army, any more than it is in the world outside. 

We have thus noted down a few of our impressions on first hearing 
of Mr. Hardy’s rumoured scheme of reform in the medical service of 
the army ; we must wait until we are in the possession of the details 
of the scheme, before we can express a decided opinion on the full 
results which it is likely to produce. 


BUTYL-CHLORAL. 
In a recent article in the Deutsche Medicinische Wochenschrift, Dr. 
Oscar Liebreich states that Messrs. Kramer and Pinner, in the course of 
their researches on thé substance commonly called croton-chloral, have 
ascertained that it contains two more atoms of hydrogen than was sup- 
posed, and that it is in fact butyl-chloral. When soda or another 
alkali is mixed with it, it undergoes decomposition, chloride of sodium, 
formiate of soda, and bichlorallylene being produced. 
C,H,Cl,0 + NaO=NCl+ CHNaO, +H,0+C,H,Cl,. 

The physiological action of butyl-chloral is, Dr. Liebreich has 
ascertained from a large number of experiments, very constant. In 
rabbits, anesthesia is always found to commence at the head, a state 
of hypnotism having been already produced. The animals, while 
sitting quietly, let the head drop; and anesthesia of this part now 
appears, while reflex action can be excited in the limbs; from the 
head, the anesthesia spreads over the body, and reflex action is 
not caused by irritation. The respiration and pulse become slow; 
and, with a fatal dose, the respiration ceases before the pulse. The 
post mortem appearances differ from those of poisoning by chloral, in 
that in the latter paralysis of the heart is found, both ventricles being 
full of blood; while in death from butyl-chloral the left ventricle is 
contracted and nearly empty, the right cavities and the lungs being 
charged with blood. With this difference in the fost mortem appear- 
ance corresponds the difference in the mode of death ; in chloral-nar- 
cosis, general anzsthesia is rapidly produced; 7. ¢., the action of a 
large dose passes quickly from the cerebrum to the medulla oblongata, 
and the heart’s action ceases while the respiratory movements con- 
tinue. 

In chloral-poisoning, Dr. Liebreich says that artificial respiration is 
useless ; the heart’s action can only be restored by the action of strychnia 
on the cardiac ganglia. With butyl-chloral, on the other hand, the 
heart’s action can be re-excited by artificial respiration. This may be 
seen in an animal whose thorax has been opened during the narcosis. 

Chloral, then, causes death by interfering with the cardiac ganglia ; 
butyl-chloral, by its action on the respiratory centre. And just as the 
ganglion-cells of the heart are stimulated by strychnia, so continued 
artificial respiration overcomes the narcosis of the medulla oblongata. 

Dr. Liebreich points out, as a fact of practical importance, that the 
duration of the stages in the narcosis produced by butyl-chloral is 
about two-thirds less than in that produced by chloral. 

In man as in animals, anesthesia commences at the head, while 
reflex action can still be excited on the limbs. Some experiments on 
a child, detailed by Dr. Liebreich, show that even in the waking state 
there is anesthesia of the cornea while the nasal mucous membrane is 
still irritable. With a dose of chloral sufficient to produce anesthesia 


of the eye, there would also be genera] anzsthesia of the whole body. 





Doses of butyl-chloral sufficient merely to produce anesthesia of the 
head do not essentially affect the pulse and respiration. In insane 
adults, Dr. Liebreich has found doses up to 5 grammes to produce 
sleep and anesthesia of the head, with maintenance of the muscular 
tonus and of reflex action in the trunk, so that the patients remained 
sitting while the head was perfectly anesthetic. 

Though as yet unable to adduce any practical experience on the 
subject, Dr. Liebreich believes that butyl-chloral may be very useful 
as an anesthetic in operations on the head, especially when, as is 
sometimes the case, it is impossible to give anzsthetics by inhalation. 

The practical value of butyl-chloral, Dr. Liebreich says, lies in its 
property of diminishing sensibility before producing narcosis. He 
entertained the hope at first that it would be useful in tic-douloureux ; 
but in the cases in which he has given it, he has, he says, certainly 
observed relief of the pain, but not an arrest or cure of the malady. 
The action of butyl-chloral is of less duration than that of morphia; a 
comparison of the general effects of the two remedies indicates that 
butyl-chloral should be preferred to morphia or combined with it. 
Dr. Liebreich observed the action of butyl-ehloral in a most marked 
manner in two cases of tic, in which the tenderness was so great that 
the patients could not bear to touch the painful parts of the face or to 
bring a handkerchief near their noses. A gramme of butyl-chloral 
produced complete relief, lasting generally for two hours, each time 
that the dose was repeated. 

Regarding the mode of administration of butyl-chloral, Dr. Lieb- 
reich says that at first he tried an alcoholic solution ; but he has found 
that, after long standing, some change takes place which greatly im- 
pairs the action of the butyl-chloral. He now orders it in the fol- 
lowing form : butyl-chloral-hydrate, 5 to 10 parts ; glycerine, 20 parts ; 
distilled water, 130 parts. The mixture requires to be shaken before 
being used. The dose is half an ounce, followed in five minutes by a 
second, and in ten minutes bya third. It is well to begin with 9 
small dose, so as to avoid producing hypnotism—thatis, where the 
anesthetic effect alone’ is desired. ‘To produce sleep, one, two, or 
three grammes (15 to 45 grains), according to the patient’s constitution, 
are to be given at bedtime. 

Butyl-chloral gives relief in painful affections of the teeth; but of 
course a radical cure can only be effected by attacking the cause of 
the disease. It should, whenever possible, be taken after meals, and 
be followed by a copious draught of water. 

Whether any advantage is to be derived from combining butyl- 
chloral with ordinary chloral or with alkaloids, must be decided by 
further experiments. 


MEDICO-LEGAL INQUIRIES. 
WE have received two letters on the Devonport case of alleged poison- 
ing on which we commented in the JouRNAL of January 29th. They 
furnish a more accurate statement of the facts; but they do not clear 
up certain points in relation to the cause of the symptoms in five per- 
sons, and the death of the child. 

The symptoms may not have been incompatible with those of arse- ° 
nical poisoning ; but this hardly carries the case far enough. Can 
they be considered so conclusive as to leave no doubt that arsenic was 
actually the cause of death? The discovery of a recent considerable 
intussusception in the small intestines of the child, might alone suffice 
to account for the symptoms, appearances, and fatal results. Instances 
have occurred in which intussusception has been mistaken for arsenical 
poisoning. 

With regard to the chemical part of the evidence, we agree with Mr, 
Laity. The articles for analysis should have been placed in the hands 
of an expert, one skilled in these investigations. If arsenic really 
existed in a large quantity, as stated at the inquest, both in the broth 
and the vomited manner, it appears to us that some ought to have 
been found and separated. It is not probable that any one dissolved 
the arsenic and put it into the broth ; and if added in the usual state of 
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powder by any mistake, some might have been obtained as a sediment, 
and its nature incontestably proved by procuring metallic arsenic from 
it. In place of this, certain tests depending on colour were applied 
directly to the broth and vomited matter, as we gather from Mr. 
Thom’s report. 

As this was, if a case of poisoning at all, one of an accidental kind, 
there should have been some evidence of access to arsenic, and the 
addition of some powder resembling arsenic by the woman who made 
the broth. There could have been no motive for concealment. 

We believe that, had this case gone—in the shape in which it has 
been reported, as involving a charge of murder — for trial at the 
Assizes, the evidence on cross-examination would have broken down, 
and some severe comments would have been passed on the coroner’s 
inquest by the judge. We do not blame the medical gentlemen, so 
much as the bad system under which they are now compelled to give 
evidence at coroners’ inquests. 


THE Report of the Royal Commission on Vivisection was presented 
on Tuesday last to the House of Commons, and ordered to lie on 
the table. 


ANOTHER serious outbreak of typhoid, attacking one hundred and 
sixteen persons, is reported from Eagley in Lancashire. It is attributed 
to the pollution of milk with sewage-water, and forms one more link 
in the long chain of facts pointing to the necessity of legislation for 
the survey and sanitary supervision of dairy-farms and milk vendors, 


THE proceedings which have been in progress for some time appear 
to be now completed, for amalgamating the two Shropshire branches of 
the British Medical Association (Scien'ific and Ethical) which have long 
existed side by side. A suitable testimonial will be raised to com- 
memorate the sense which the members entertain of the icng, earnest, 
and valuable services of Dr. Styrap, who retires from the office of 
Honorary Secretary of the Shropshire Ethical Branch. 


Mr. JouN Birkett, Vice-President of the Royal College of Sur- 
geons of England, has been appointed the Government Inspector of 
Provincial Medical Schools, in the vacancy occasioned by the resigna- 
tion of Dr. John William Ogle. 


Tue doctrine of ‘‘diathesis”, which has for the last half-century 
largely influenced the English school of practice, is beginning to take 
root in France. Those able teachers, M. Charcot and M. Verneuil, 
have done much to naturalise it, and it is finding now abundant illns- 
trations in theses which have only the disadvantage of being excessively 
prolix and wordy. Sir James Paget’s recent pithy illustrations of the 
importance of considering constitutional conditions in relation to sur- 
gical operations and injuries are full of bright examples of this trite doc- 
trine, and, what is more important, remind us that the advance of 
modern knowledge is especially useful in enabling us to detect 
latent or undeveloped diathetic conditions. It has always been 
known that, in a gouty or rheumatic man, a blow will determine 
not only an attack of gouty or rheumatic inflammation, but that 
the diathetic disease will sometimes presently become quite gene- 
ral; that, in a syphilitic patient, an injury or wound may pre- 
sent syphilitic complications; ard it has even long been sus- 
pected and affirmed on good grounds that, in a cancerous patient, a 
blow will determine the site and the development of cancer—a blow on 
the breast commonly preceding the development of scirrhus ; irritation 
by the pipe, epithelioma of the lip; irritation by soot, chimney- 
sweeps’ cancer. Verneuil summarises these facts, and renews the 
enunciation of this ancient doctrine in the proposition, ‘‘ Le trau- 
matisme bat le rappel des diathéses”. Neither Charcct, Paget, nor 
Verneuil can claim, however, to have originated a theory which is 
nearly as old as the history of medicine. It is a very old friend, even 
with its new face and new feathers in its cap. 











TALKING ofthe favourite taunt of the ‘‘ stupid party”, that science 
revolves in cycles, and that doctrines disappear and reappear, and defi- 
nitions are created only to fade and to be revived with new meanings, 
Professor Huxley, at the Royal Institution the other night, replied by 
a very happy illustration. So, he said, may a person, fixing his gaze 
on the nail of a chariot-wheel, and limiting his narrow vision to it, pro- 
claim that it does nothing but go round ina circle. It is true that it 
revolves in a circle; but the whole wheel progresses, and the chariot 
advances; and as to science—e pur si muove. 


ALTHOUGH this lecture of Professor Huxley was beyond the sphere 
of medical journalism, it dealt with a subject deeply interesting to bio- 
logists generally, and in which medical men are, therefore, by their 
education and pursuits, much concerned : the boundaries which separate 
plant from animal life. Professor Huxley made his lecture turn on a 
little organism which he named ‘* Heteromyta Lens”, and of which he 
concluded that the life-history was very similar to that of the organism 
recently described by Dallinger and Drysdale in the Aficroscopic 
Journal; and he showed very pointedly that the latter possessed a 
great number of plant characters in its methods of reproduc- 
tion and growth; while there were suspiciously animal characters 
in its contractile vacuole and other details of structure. He was not 
more successful than other recent biologists in assigning any sharp 
characters of differentiation between plants and animals, in the micro- 
scopic but marvellously endowed organisms which occupy the border- 
land of the two kingdoms. He guarded himself, however, very em- 
phatically against being supposed to give any sanction either of experi- 
ence, observation, or theory, to the notion that, under existing condi- 
tions, a plant-form ever changes into an animal-form, or vice versd ; 
and he poured ridicule and contempt on the statements of Grauw, 
whose observations have been much referred to lately, and those of his 
successors who have asserted that they have observed such transmuta- 
tions, and have even seen a milk-globule change into a rotifer. He 
repudiated these statements as the figments of erroneous observation. 


Mr. HuxX.LeEy’s addresses are always enlivened by flashes of wit; 
and his explanation of Peronospora, that ‘‘ Hibernian parasite which 
attaches itself exclusively to the potato”, and which, ‘‘ humble as it 
was, had a great political importance, making itself felt, as important 
politicians often do, by the amount of mischief which it worked”,—-was 
replete with touches of humour. The origin of Peronospora was 
obscure, but he had no doubt that it would prove to be Saxon. 
Science has no necessary connection with gloom, and this Mr. Hux- 
ley’s lectures always demonstrate; but they are also always free from 
the plague of ‘‘ funny stories”, which popular lecturers are apt to drag 
in. For this, also, we are grateful to him. ‘The subject should fur- 
nish its own opportunities and occasions of lively illustration and witty 
allusion. Buffoonery is as much out of place in a lecture theatre, as 
wit is welcome and appropriate. 


Four hundred and eighty medical practitioners have, we learn, since 
the 1st of January, inscribed their names on the sheets of the Medical 
Night Service of Paris, which has been organised by the Prefect since 
the beginning of the year. Thus there appears to be no want of me- 
dical men in Paris ready to respond to nocturnal calls for chance acci- 
dents. 








THE Faculty of Medicine of Paris had decided to recommend to the 
minister the establishment of certain ‘‘ special” clinical chairs ; a pro- 
ject was prepared, including chairs of (1) mental disease, (2) ophthalm- 
ology, (3) dermatology, (4) diseases of children. ‘The principle was 
affirmed ; and, in voting on the details, the first chair was agreed upon 
as advisable ; but the establishment of the chair of ophthalmology was 
rejected by thirteen votes against seven. The voting stopped there, and 
the Gazette Médicale fears that this result may compromise. 


BACTERIA poultices are not precisely the sort of applications which 
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with our present state of opinion on the best sort of surgical dressings, 
we should wish to apply to open wounds. Nevertheless, M. Nepveu, 
on passing a glass across the surface of a linseed-poultice, and of some 
fresh linseed ready for poultice from the hospital pot, found it swarming 





with “‘coccos, micrococcos, diplococcos, and streptococcos ; with bac- 
teria, micro-bacteria, and meso-bacteria”. The patients’ wounds seemed 
to heal under them very satisfactorily all the same. M. Nepveu draws 
from this a series of conclusions, one of which very naturally is ‘‘ that 
bacteria are not in themselves poisonous, as Leplat and Jaillard (1864), 
Onimus (1873), Billroth (1870), Richardson (1867), have described 
them to be”. 


M. Nepveu has also discovered bacteria in quantities in the urine of 


a patient who was suffering from hematuria after a fall, but who had 
never been catheterised (Société de Biologie, 4th December, 1875). 
This is 2 propos of a suggestion made by Dr. Ferrier some few years since 
in this JOURNAL, that the introduction of the unpurified catheter was 
‘the most common cause of putrefaction and of the introduction of bac- 
teria into the urine. Others, who followed Ferrier without always re- 
cognising his priority, have gone to the furthest extreme of generalising 
from his suggestion. M. Nepveu points out that the microscopic 
powers which Pasteur used in this investigation were insufficient, as 
his experience in this and other cases has shown, to discover micro- 
bacteria and micrococcos. From his examinations of the blood, he 
believes that in these cases the micrococcos and micro-bacteria find their 
way into the urine from the blood. The urine in his case was slightly 
alkaline, but not at all ammoniacal or fetid. 


M, CHAUVEAU’s well-known experiments on the vaccine virus are 
also called in question by M. Bert. 
the experiments by washing and filtering with which Chauveau arrived 


at his conclusions ; but has subjected vaccine matter to a pressure of 


thirteen atmospheres of oxygen; the virus not having lost any of its 
properties, he thinks it evident that it does not owe them to an animal 
substance. The virus of vaccine must, he holds, be ranged, therefore, 
in the class of diastases or fals: ferments. * 


LOUISE LATEAU. 

THE unfortunate girl Louise Lateau is announced ‘‘to be dying with 
all the phenomena of ecstasy”. The physicians, it is announced, despair 
of prolonging her life. The /udépendance Belge, in reproducing the 
statement, expresses surprise that the unfortunate subject of so much 
charlatanry should at last be placed under medical aid, when she is 
dying, probably *‘the victim of a speculation on the supernatural and the 
superstitious”. 


THE ADMISSION OF WOMEN TO MEDICAL DEGREES. 
‘** A MISOGYNIST” writes to us :—Your recent correspondent advocates 
the admission of women to medical degrees more ably than any pre- 
vious writer whose dicta I have seen ; but he fails, in my opinion, to 
establish the claim of women to what I understand them to seek, 7.¢., 
participation in the advantages of the schools, hospitals, and colleges, 
at present in existence, which have been founded wholly with the funds 
and are carried on for the convenience of men. It is one thing to 
establish an abstract right : that, I think, your correspondent has done, 
at the same time that he has disposed effectually of the arguments 
as to ‘“‘ unwomanliness”; it is another thing to establish a claim to 
share the privileges which have been won by centuries of labour and 


expenditure by those who, not content with the abstract assertion of 


rights, have exercised them for the good of mankind, and founded upon 
them institutions of great importance and time-honoured traditions. 
The universities, colleges, and medical schools have been built by men 
for men, and have been paid for by men. That seems to me a fair 
ground for the monopoly of which your correspondent complains, and 
I should like to hear what he has to say to the contrary.- He fails, 
also, to discuss that element of the question which the General Medical 
Council of Great Britain and Ireland had obviously in view, when it 


He does not admit the validity of 











declared that, although women ought not, in its opinion, to be debarred 
from medical education and from a legal status as practitioners of 
medicine, yet there are obvious difficulties in the way of such practice 
which it could not overlook. Those difficulties, I take it, are that, for 
the purposes of medical practice generally, medical practitioners must 
be ready for work at all times, and ready to undertake all cases. No 
one, I suppose, will contend that women fulfil these requirements. 





A SIGN OF PROGRESS, 

THE Bureau Municipal des Nourrices, that huge, ancient, and costly 
institution by which the municipality of Paris ‘‘ assisted” the dour- 
geoises to find wet-nurses in the country for their children, is about 
to disappear. The cost of maintaining it last year was £20,000 
(500,000 francs), and the mortality of the unhappy children whom this 
singularly French institution ‘‘ assisted” to separate from their parents, 
varied from 45 per cent. downwards. It may be hoped that French 
mothers of the middle and upper classes will learn more and more to 
perform their natural duty of suckling their children. In that case, 
we shall hear less of the depopulation of France. This institution is 
upwards of a century old; its disappearance is a very healthy sign of 
national progress. 


THE TITLE OF DOCTOR. 
WE have again a sort of flood of letters for and against the use of the title 
of Doctor by physicians, members or licentiates of a College of Phy- 
sicians. .As a rule, those who are in possession of the title of M.D. 
are opposed to the use of the title of Doctor by any who are not 
M.D.s; and those who have the membership or license of a College of 
Physicians contend that, in the language of ordinary use, they are 
‘doctors’. There are, however, exceptions of both kinds. We have 
given so much space to this aspect of the question, that the two views 
must, we think, be considered to be fairly elucidated, and we can- 
not find’ space for many of the letters. One or two corre- 
spondents, however, urge points of some novelty. One urges 
that, ‘‘ whatever may be the present objections, there can at least be 
little objection in the future to those who may enter the profession 
under the new conjoint scheme calling themselves doctors; for 
not only will they be passed through the most complete series of exa- 
minations yet devised, but the representatives of every University will 
take part both in the supervision of the scheme, in the election of exa- 
miners, and in the examination itself. The conjoint scheme is, in fact, 
‘the scheme of University extension’, for which you ask as the best 
means of legalising the assumption of the title of Doctor by fully 
qualified practitioners. If it be, indeed, the especial function of Uni- 
versities to create doctors, then the Universities will here be joining 
in making doctors who are ‘doctors, physicians, and surgeons’, but 
not M.D.s. The M.D. will remain, as at present, a special insignium ; but 
they will all be by right and courtesy doctors. Thus, in settling finally, 
on an irrefragible basis, the question of the title of Doctor, the conjoint 
scheme will render one more and unlooked-for service ; and we shall 
have to thank you, as editor of the BRITISH MEDICAL JOURNAL, both 
as the real author of the conjoint scheme, and for the able articles on this 
discussion, which you have guided with infinite tact and ability, for one 
further great service to the profession, in providing a satisfactory quali- 
fication and a satisfactory title for the fully educated general practitioner.”’ 
Another correspondent writes :—‘*‘ The question of the use of the title 
of Doctor resolves itself now evidently into this. There is no legal 
disability which prevents the ‘ physician’ from calling himself Doctor. 
The College of Physicians declines to forbid it, neither will it expressly 
sanction it. The resolution as to adding falsely letters such as M.D., 
M.B., etc., is altogether wide of the mark, and a surprising evasion of 
the question to proceed from so respectable a body. The use of the title 
beeomes, therefore, a question of usage: the usage of the College itself 
has differed, and quite evidently opinions differ as to present usage— 
since the President and Censors reported one way and the College 
voted another. It is perfectly clear, therefore, that the physician may 
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do as he likes in the matter, having with him the opinion of Sir G. 
Burrows, Drs. Radcliffe, G. Johnson, Hawkins, Pitman, etc., if he 
choose to call himself Doctor. I am in that position, and henceforth 
I shall choose to call myself Doctor, and expect my friends and pa- 
tients to continue to do so, as they now do. Solvuntur tabule.” 


UPPINGHAM WATER. 
IN the course of the investigation into the recent outbreak of typhoid 
fever in Uppingham, a set of six waters was forwarded to Mr. Wanklyn 
by the sanitary inspector in Uppingham. Mr. Wanklyn made the 
analyses, which are as follows. 








Name and Description of the . | one 
Date. Samples of Water. Grains per Gall. | Parts per Million. 
1875. : ‘i | Free | Albuminoid 
Nov. 35 Uppingham Waters. Solids. Chlorine, Ammonia. Ammonia. 
F.  PIGORMINSON 456.662.0068 5:5000% 33 1.5 00 04 
Bs DIO wise ovis onsen vecees 120 14.6 -00 04 
3. Top Town Spring ........ 33 1.6 | +00 04 
Ae RSME "5 3 clad vies aricnaies:s 67 aa } +00 04 
BORE EE sais danas sak oh ese de 104 16.8 | .00 BS 
6: Dr: Brown ..6.000000<0+06 89 8.8 | .co 06 




















Mullins’s water is not used for drinking purposes. The result of Mr. 
Wanklyn’s analysis of the suspected waters sent to him by the authori- 
ties in Uppingham is, therefore, that four of them are extraordinarily 
free from organic matter, that one (viz., No. 6) is of fair average 
purity, and that one (which is never drunk) is rather impure. This 
account js very different from that which has been officially put for- 
ward ; and Mr. Wanklyn desires to contradict, by its publication, the 
report furnished by the medical officer to the Sanitary Committee of 
the Uppingham Union. 


THE PRINCE OF WALES IN INDIA. 
Our Indian correspondent writes under date Delhi, January 14th, 
1876 :—We have arrived at Delhi, and are in camp in the immediate 
vicinity of the Army of Exercise, amounting to about 20,000 men. 
The health of the camp is excellent, and I am glad to say there is no 
epidemic disease of any kind. We remained a few days at Lucknow, 
when his Royal Highness had the opportunity of visiting the Resi- 
dency and neighbouring points of interest in connection with the de- 
fence of the Residency in 1857 ; and, in passing through Cawnpore, the 
memorial church recently finished on the site of Wheeler’s establish- 
ment, and the memorial statue over the well down which the women 
and children murdered by the Nana were thrown. The whole party 
feel the change of climate, and several have suffered, though not severely, 
from colds and disordered hepatic functions consequent on sudden 
change to cold, after the two months’ steaming in the hot damp 
air of Southern India. One member of the suite has remained at 
Calcutta to recover from an attack of congested liver; he is doing 
well, and will soon be all right again. Lord Carington broke his col- 
lar-bone in hog-hunting, but it is uniting satisfactorily, and will not cause 
him any protracted inconvenience. The Prince of Wales is in excellent 
health. His Royal Highness, like others, feels the cold, and-has been 
more or less troubled by catarrh. The range of the thermometer in 
camp is from 38 degs.—or even lower at night—to 70 degs. in the tents 
during the day. This is rather trying to any constitution, especially 
to those who have so recently spent two months in a temperature 
never below 80 degs.—often higher, and the atmosphere saturated 
with moisture. The air is cold and pinching ; the sun hot in the day- 
time. The suppressed action of the skin naturally has a tendency to 
cause visceral derangements, and such to a moderate extent is the 
case here. On the whole, however, the health of the party is very 
good, and the expedition so far successful. I hope the medical world 
at all events is satisfied that the cholera in the Madras Presidency, 
especially about the localities intended to be included in His Roya] 
Highness’s route, was really epidemic and not sporadic. Fifty-two 
thousand deaths up to the date of our leaving Madras in that Presidency 
alone, against five hundred in the preceding year, and almost none in 





previous years, seem to prove it. The fact is, it was very severe in 
nine stations; and, in my judgment, it would have been wrong to 
have exposed the Prince to such a risk. Admitting that the individual 
risk might have been small, there was a risk, and, to the camp espe- 
cially, considerable danger. I think the verdict of the medical profes- 
sion cannot but be favourable ; and, as to the risk of fever, I can only 
say that such places as it was proposed to take the Prince to are never 
free from risk. Poor Lord Hastings fell a victim to it very soon after 
we passed Beypore. Though he may not have gone to the exact spot 
where His Royal Highness was to have gone, the character of the 
country, as regards the climate, is much the same. I am very glad 
we have got away from the area where cholera was epidemic, and I 
trust we shall have no further anxiety on that score. We go to Lahore 
and Jummoo next, on our return, to shoot in the Terai. In February 
it will be healthy, and, we hope, free from all danger of any kind. We 
leave India very early in March, and thus escape the great heat that 
will then be setting in both in Bombay and on the homeward voyage. 


CONVEYANCE OF FEVER-PATIENTS. 

Mr. ALBERT BURLEIGH, of 58, Sidney Street, Fulham, was charged 
at the Clerkenwell Police Court on Saturday with causing a young 
woman who was suffering from scarlet fever to be conveyed in a 
hansom cab, without taking precautions to guard against spreading the 
disease. It appeared that the defendant engaged a hansom cab to take 
him and the young woman to a hospital. When they arrived there, 
the defendant paid the cabman his fare and discharged him. The gate- 
keeper had the cab stopped till a-medical man had seen the patient ; and, 
when it was found that the young woman was suffering from scarlet 
fever, the cab was sent to the police-station and disinfected. The de- 
fendant said the young woman was only a friend of his, and that he 
did not know that she had scarlet fever. Mr. Cooke ordered him to 
pay a fine of £3 and 12s. costs, or, in default, to undergo one month’s 
imprisonment with hard labour. 


DRUNK OR DISEASED. 

It is probable, says the Pall Mall Gazette, that, besides the number 
of dying persons who are taken into custody in their last moments by 
the police on the charge of drunkenness, there are many cases of in- 
valids who are in like manner arrested and punished by fine or im- 
prisonment ostensibly for intoxication, but in reality for illness. At 
the last meeting of the Paddington Board of Guardians, the’ master of 
the workhouse reported that a woman named Emily Bray, aged 40, 
had been received into the house by order of the magistrate, having 
been sent to prison seven days for drunkenness. At the end of that 
time, she was sent back with a certificate from the medical officer of 
the House of Correction, stating that she was suffering from incipient 
paralysis, and was quite unfit, both mentally and physically, to take 
care of herself, her state being one likely to be mistaken for intoxica- 
tion. This poor woman is now in the workhouse, under medical 
treatment ; but that she should have been imprisoned as a drunkard is 
a fact which is not creditable to the administration of law at the metro- 
politan police courts. 


RECENT URBAN MORTALITY. 
DuRING last week, 6,014 births and 4,080 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the rate of 27 deaths annually in every 1,000 
persons living, and varied as follows: in Brighton it was 14; Ports- 
mouth, Sunderland, and Wolverhampton, 19; Leicester, 20; Plymouth, 
22; Hull, 23; Edinburgh, Bristol, and Norwich, 24; Sheffield and 
Leeds, 25 ; Glasgow, Birmingham, and London, 26 ; Dublin and Not- 
tingham, 27; Newcastle-upon-Tyne and Oldham, 29; Salford, 30; 
Liverpool, 31 ; and Manchester and Bradford, 34. The zymotic death- 
rate was 3.7 in the 20 English towns, and ranged from 0.5 and 0.7 in 
Brighton and Wolverhampton, to 5.7 and 6.0 in Liverpool and Brad- 
ford. The fatal cases of scarlet fever were again numerous in Brad- 
ford and Bristol, and seven more deaths were referred to small-pox in 
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Manchester and Salford, exclusive of 4 which occurred in the Monsall 
Hospital. In London, 2,577 births and 1,771 deaths were registered ; 
the births were 27, and the deaths 134, above the average of the week. 
The death-rate was 26.5. The 1,771 deaths included one from small- 
pox, 41 from measles, 48 from scarlet-fever, 9 from diphtheria, 109 
from whooping-cough, 22 from different forms of fever, and 12 from 
diarrhoea ; or 242 in all, which were 2 above the average, and gave 
a zymotic death-rate of 3.6. The fatal cases of whooping-cough showed 
a further increase upon the numbers returned in recent weeks ; whilst 
those from scarlet fever were below the number returned in any week 
since May last. From childbirth and puerperal fever, 17 deaths re- 
sulted, or 5 above the average. The deaths referred to diseases of the 
respiratory organs were 473, or 79 above the average. In greater 
London, 3,056 births, and 2,063 deaths were registered. The general 
and zymotic death-rates in outer London were 19.1 and 3.1 per 1,000 
respectively, against 26.5 and 3.6 ininner London. At Greenwich, the 
mean reading of the barometer was 30.00 inches ; the mean tempera- 
ture of the air was 41.6 degrees, or 2.9 degrees above the average. 
The direction of the wind was variable. Rain fell to the amount of 
.20 of an inch. 


A DEATH-BLOW TO COUNTER-PRACTICE, 
Mr. GEORGE Brown, Secretary of the Medical Defence Association, 
writes to us :—In your excellent article in’ the JOURNAL of February 
5th on the recent prosecution of an East End chemist for illegal medical 
practice, you have given me an undue share of credit. It should be 
stated the evidence against Mr. Nottingham, the defendant, was worked 
up by Dr. R. H. S. Carpenter, the energetic secretary of the East 
London Branch of the Defence Association, to whom, in a great 
measure, the successful operations of our society, and of this Branch in 
the East End, are chiefly due. I hope you will permit me to make 
this acknowledgment of valuable services, and thank you on behalf of 
the Association for your sympathy with our cause and powerful support. 





INQUEST CASES. 

Tue Registrar-General remarks that, during the three last months of 
1875, 7,110, or 5.4 per cent. of the deaths were registered from the 
certificates of coroners ; the proportion of such cases to total deaths in 
England and Wales in the two preceding corresponding quarters was 
5-3 and 5.0 per cent. In the eighteen largest towns, the inquest cases 
last quarter averaged 6.4 per cent., but did not exceed 2.7 and 3.7 in 
Bradford and Portsmouth, whereas the proportion ranged upwards to 
8.3 in Birmingham and Wolverhampton, and 8.5 in Manchester. The 
proportion of inquests held during the quarter in Manchester was more 
than three times the proportion in Bradford. There is evidently a 
wide range in the exercise of the discretion vested in coroners as to 
the necessity for holding inquests. Although now and then complaints 
are heard that unnecessary inquests are held, in the interests of public 
safety and of science it is better that too many rather than too few 
inquests should beheld. The holding of an inquest, with a fost mortem 
examination, is frequently the only means of ascertaining the real cause 
of death for entry in the death-register, especially in the case of deaths 

of persons who have had no medical attendance during their last illness. 


SMALL-POX IN ENGLAND AND WALES, 
THIS once most fatal malady has of late—thanks to a more vigilant ap- 
plication of the Vaccination Act—been rapidly decreasing. During the 
last three months of 1875, it caused but 149 deaths in England and 
Wales, a number considerably lower than in any other three months 
since civil registration was established in 1837. Not a single death 
from this disease, as we learn from the Registrar-General’s Quarterly 
Return, occurred among the nearly 3,500,000 persons estimated to be 
living in London, although 6 deaths were referred to chicken-pox, 
which, until the end of 1875, was returned under the same heading as 
small-pox. Of 66 deaths from small-pox in the seventeen next largest 
towns, 32 occurred in Manchester and Salford (exclusive of 24 in the 


11 in Leeds, in each of which towns vaccination has been more or less 
neglected. Fifteen fatal cases occurred in Stockport, 6 in Northfleet, 
and 3 in Hastings. No death from small-pox was registered, either in 
the Eastern or Northern Counties, and only one in the South Midland 
and Welsh registration divisions. The earliest case demands the im- 
mediate attention of the health-officer. Neglect of vaccination is too 
frequently brought to light only by an outbreak of small-pox ; and 
although the malady is now less fatal than it has been, still the authori- 
ties should not on that account be off their guard. 


THE MANUFACTURE OF STIGMATA, 

ON January 11th, the case of Miss Ernestine Hauser came ori before 
the Civil Court of Breisach, Grand Duchy of Baden. Miss Hauser had 
stated to her parents and her physician that several priests had in- 
duced her to wear a tight rope round her loins as a sure means of 
pleasing the Deity. When on the brink of the grave from this con- 
stant torture, an attempt was made to cup her feet and produce stig- 
mata. The skin being filled with blood owing to the pressure exer- 
cised by the rope, this cupping, according to medical opinion, would 
be sure to produce prolonged bleeding. One of the two priests con- 
cerned in this affair, and mentioned by the young lady in her late con- 
fessions, brought an action for libel against the physician who had 
published the story. The action, however, was withdrawn previously 
to trial. A little later, the other priest sued the girl for telling the 
physician falsehoods at his expense. The case was lately tried, and, 
ending in the acquittal of the young lady, virtually led to a judicial 
corroboration of the alleged attempt to produce another Louise 
Lateau. During the trial, counsel for the Crown expressed regret 
that the priests could not be prosecuted without the consent of the 
young lady, which he had failed to obtain. 


CHINESE DOCTORS. 

ONE of the most recent popular infatuations in matters medical is the 
consultation of Chinese ‘‘ doctors” which prevails in Australia, The 
Australian Medical Fournal for September says that the craze for 
Chinese doctors appears to be on the increase ; and, like other crazes 
in physic, it is not confined to the uneducated. The wonderfulness of 
the unknown was always its fascination, and the solemn blankness of 
a Chinaman’s face is concluded to cover over-profound skill; so that, 
although the Medical Board will not register these persons, theif prac- 
tice increases. And some newspapers, apparently infected with the 
same craze, joinin the chorus of admiration. A Geelong journal lately 
said : 

‘* If all that is stated concerning the performance of a Chinese doctor 
from Maryborough, who has recently visited this town, be correct, 
the disciples of Esculapius will have to look out for their laurels. The 
almond-eyed medico in question is said to have been prescribing for 
certain pronounced incurables—who had been given up as hopeless by 
the reportedly most eminent members of the Faculty—and some of 
whom were in an advanced stage, suffering from cancer and other com- 
plaints, that have hitherto set the skill of the most learned professors 
of medical science at defiance. In one bad case, where the sufferer 
was informed he had only a few days to live, the improvement made by 


astounding, and the convalescent one has indefinitely postponed the 
attentions of the undertaker. Several other equally hopeless cases are 
progressing favourably, and no doubt their ultimate result will be 
watched with interest.” 


On September 18th, an inquest was held by Mr. Laidman, at the White 
Hills, Havelock, on the body of a man named George M ‘Gregor, who had 
also been treated by Wong Ming Kam (the Chinese medicine man above 
referred to), and died suddenly. Wong Ming Kam was examined, and 
deposed as follows. I amadoctor. 1 knew the dead man, and gave 
him medicine for several months past to stop a cough, and something 
to make him sleep and give him a good appetite. I have no papers 
showing that I was authorised to give medicine. My father showed 
me papers when at home in Canton, and I used his medicines as he 
told me. I never passed any examination, nor did I ever see a dead 





Monsall Fever Hospital, situated outside the city), 17 in Bristol, and 


body opened. The Coroner: Where are the lungs situated? The 


the simple treatment of the Celestial practitioner has been something . 
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witness crossed his hands over his breast, and drew them to his back. 
The Coroner: Where is the liver? Witness rubbed his hands over his 
stomach. The Coroner: How many bones in the fingers? Witness: 
Five bones. The Coroner: How many in the wrist? Witness: Five 
bones ; same bones all the way up. Mr. Julian, surgeon, deposed 
that the deceased died of consumption, and the jury returned a ver- 
dict in accordance with this evidence. In Mr. Laidman’s opinion, the 
life of the deceased might have been corsiderably prolonged by proper 
medical treatment. 





SCOTLAND. 





AT the last meeting of the Edinburgh Town Council, a vote of one 
thousand guineas to the building fund of the new Royal Infirmary was 
passed, 


ON the 2nd instant, a woman died in a wretched condition in the 
Dundee Police Office. She had been found in the afternoon, in Euclid 
Street, apparently under the influence of drink, and was removed to the 
police-cells, where she died about an hour after her admission. 


THE epidemic of measles, which has recently prevailed in Edin- 
burgh, is subsiding ; only one death from this cause was registered 
last week against ten in the preceding week, and seven and nine, 
respectively, in the two weeks before that. The mortality from scarlet 
fever is still much above the average. 


THE UNIVERSITY OF GLASGOW. 

AT a meeting of the Glasgow University Court held last week, all the 
members being present except the Lord Rector, Dr. Cowan took his 
seat as Assessor of the Senatus in the room of Sir William Thomson, 
whose term of office has expired. It was resolved, in accordance with 
a recommendation of the Senatus, to appoint seven non-professorial 
examiners for degrees in medicine, and to advertise for candidates. 
The important subject of entrance examinations was resumed, and it 
was resolved, notwithstanding the Royal Commission, to proceed to 
mature a scheme for in due time introducing such examinations. 





THE MONTROSE INFIRMARY AND ASYLUM. 

AT a meeting of the Montrose Infirmary and Asylum Board held last 
week, letters were read, from which if appeared that the War Office 
had it in contemplation to acquire the Old Asylum Buildings to be 
used as barracks for the Forfar and Kincardine Militia. The Deputy 
Commissary for Scotland estimated the expense of the necessary alter- 
ations at £3,000, and he wished to know if the directors were pre- 
pared to make these alterations, and what rent they would charge ? 
The directors offered to give a lease for a period of years at a rent of 
4150, with such an additional rent as would recoup them the expenses 
of alterations. It was agreed that, in three months from the present 
time, no more pauper patients be received except at an increased rate 
of board, and that a similar rate of increase be exacted from those 
already in the asylum. 


THE EDINBURGH ROYAL DISPENSARY. 
THE annual meeting of the supporters of the Royal Dispensary, Edin- 
burgh, was held on January 29th. In the report, it was stated that 
one hundred years had now elapsed since the dispensary was esta- 
blished, and that for many years after its institution it had been the 
only charity of the kind in Edinburgh. During the past year, the 
number of persons who had obtained the benefits of the charity had 
been 9,855, of whom 1,920 had been attended at their own homes. 
The medical report, read by Dr. Andrew, pointed out that, during the 
past year, there had been, among the cases coming under notice, a 
marked decrease in all classes of epidemic disease, with the exception 
of febricula and scarlet fever. Typhus had diminished from 49 cases 
to 2, typhoid from 36 to 19, measles from 158 to 49, and so on; 








scarlet fever, on the other hand, had risen from 91 to 162. There 
had not been a single case of small-pox reported at the dispensary 
during the year. The number of vaccinations had increased from 
660 to 795. The expenditure for the year amounted to £345; the 
revenue, including £84 of subscriptions, to £343. The acting me- 
dical officers were re-appointed. 





WHAT THE BLIND CAN Do, 

AT a recent meeting of the contributors to the Glasgow Blind Asylum, 
the report stated that seventy-three persons had been employed in the 
manufacturing department of the institution, and they had_ earned 
41,979; but £1,000 had to be granted out of the charitable fund in 
supplement of their wages. In all, 141 persons had received the 
benefit of the asylum during the past year, the present number being 
133. The sales at the different shops amounted to over £15,000, an 
increase of more than £1,000 over 1874. The Chairman, in moving 
the adoption of the report, said it was satisfactory to know that the 
stock belonging to. the asylum now amounted to £28,700, though he 
hoped the public would not, in consequence of this, withhold the 
usual subscriptions, - 


WATER-SUPPLY OF DUNFERMLINE, 

Mr. HAWKSLEY, C.E., has issued a report in reference to the pro- 
posed sources of water-supply for Dunfermline. He recommends the 
Town Council to adopt the Glenshenip source, not only because of its 
quantity and quality, but also on account of its great elevation, which 
will enable its supply to be carried to elevated parts of the district, 
which cannot be reached from the lower levels of Craighiscar, He 
says :—‘‘ The water is exceedingly soft, bright, and palatable ; it is 
very free from colouring matter, besides being in all other respects of 
excellent quality. The area of the watershed is 1,300 acres in extent, 
and consists of clean mowitain moorland, unaffected by impurities of 
any kind. The valley affords unexceptionable facilities for the forma- 
tion of a storage reservoir. Iam of opinion that this beautiful stream 
will yield 750,000 gallons fer dient to the town, and 375,000 gallons 
per diem to the mills.” 


MEDICO-LEGAL FEES. 

WE think it worth while to call the attention of the profession to an 
article in the Zdinburgh Medical Fournal for this month, on Fees for 
Medico-legal Work. A case is related, in which a medical man was 
offered a very insufficient fee for several examinations, precognitions, 
and appearance in court. The moral drawn from the case is, ‘* Never 
trust for adequate remuneration for medico-legal work to honour— 
whether legal, commercial, or other honour—but, before you begin 
the work, make a clear bargain, in writing if possible, as to the fees 
you are to receive.” 


IRELAND. 
AT a meeting of the Committee of the Kiltomer Dispensary District 
held last week, it was unanimously resolved that the salary of Dr. 


Henry O’Farrell, the medical officer, should be increased by £12 fer 
annum. 





PHARMACEUTICAL SOCIETY OF IRELAND. 
AT a recent meeting of the Council, it was determined that the first 
examination of the Society should be held on March Ist. A motion, to 
the effect that the Council request the Chief Secretary for Ireland to 
exempt pharmaceutical chemists from jury service in the new Juries 
Bill, was passed unanimously. : 


ARSENICAL ROOM-PAPERS. 
Dr. HopGEs, at a late meeting of the Chemico-Agricultural Society of 
Ulster, referred to the case of arsenical poisoning in Belfast (see Jour- 
NAL of last week), in which a paper-dealer was sued for damages in 
consequence of the serious illness and expense for medical attendance 
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occasioned in a gentleman’s family by poisonous room-papers. The 
danger was fully proved; but the Recorder ruled that, as there was no 
proof that the freedom from arsenic had been guaranteed, a verdict 
must be given to the defendant. The case, however, will lead both 
dealers and purchasers to avoid these dangerous papers. In Germany 
and France, the use of such papers is prohibited under severe penalties, 
and should not be permitted in this country. Dr. Hodges stated that 
both light and dark green papers might be coloured with arsenical pig- 
ments. The colours used are either Scheele’s green, arseniate of 
copper, or aceto-arseniate of copper, which contains about 58 per 
cent. of: white arsenic. These colours may be diffused in the form 
of fine dust through the air of rooms; or they may, in contact with 
decomposing paste on damp walls, produce the fearfully poisonous 
gaseous compound of arsenic and hydrogen, viz., arseniuretted hydro- 
gen. The arsenic cannot be volatilised by the heat of rooms, but 
finds its way into the system mainly by being inhaled in fine particles 
from the colouring matter. 


MEDICAL SUPERINTENDENTS OF DISTRICT LUNATIC ASYLUMS. 
A DEPUTATION of resident medical superintendents of the Irish lunatic 
asylums had an interview with Sir Michael Hicks Beach on the 3rd 
instant, to urge upon him the justice of having their salaries paid 
directly from Government, so as to improve their position as regards 
superannuation. Twenty out of the twenty-two medical superin- 
tendents have concurred in the memorial presented to the Chief Secre- 
tary for Ireland. It seems that, although they are appointed by the Lord- 
Lieutenant, and responsible to Government, yet their salaries are paid 
by the ratepayers. The result of this is, that they are not recognised 
as Civil Servants, and are deprived of the benefits of the Superannua- 
_ tion Act of 1869. It seems rather anomalous that in England similar 
officers are entitled to a retiring allowance (two-thirds of their salary) 
at the expiration of fifteen years’ service; but in Ireland they must 
serve forty years. Besides this, the forty years must be in the same 
asylum; for should they serve, say, ten years in one asylum, and then 
be promoted to a larger, their service in the previous one would not 
be credited to them; the result of which is, that a senior superintendent 
of large experience will almost invariably refuse to be moved to a 
larger institution, although the remuneration may be higher. Sir 
Michael Hicks Beach gave but scanty encouragement to the members 
forming the deputation. He declared that he could not give any ade- 
quate idea as to how their position could be improved, nor would he 
undertake to bring in a Bill on the subject. 


ACTION AGAINST MEDICAL MEN FOR ALLEGED NEGLECT. 
SomE weeks since, we referred to this case, in which the jury dis- 
agreed; and last week it was again tried with a similar result. It was 
the case of Morrissey, a grocer, against the proprietors (Drs. Dun- 
can, Walshe, Ward, and Quinan) of the Maison de Santé, Dublin, to 
recover £4,000 damages for not having taken proper care of him 
whilst suffering there from delirium tremens, whereby he jumped out 
of a window and broke his leg, which had to be amputated. The de- 
fendants denied any negligence or want of attention on their part; and 
the evidence of the plaintiff and his wife was so contradictory that, as 
might have been expected, the jury disagreed. We understand that 
there were eleven jurors in favour of finding for the defendants, and 
but one for the plaintiff. It is not at all probable that there will be a 
new trial. 


A DEAD-LOCK. 
THE appointment of a Surgeon to St. Patrick’s Hospital for the In- 
sane, in the room of the late Mr. John Hamilton, has been again 
postponed. Indeed, matters seem to have come to a dead-lock. The 
governors of the hospital met again on Monday, and, as on the two 
former occasions, an equal number of votes were recorded for Mr. 
Colles and Dr. Stoker. <A bye-law was proposed, allowing a casting 
vote to the chairman ; but, on taking a legal opinion on the subject, it 
was found that such a course was inadmissible—in fact, that no altera- 








tion could be made in the charter without a special Act of Parliament. 
This is the first time since the foundation of the hospital in the last 
century that such an extraordinary hitch has occurred, and at present 
there seems no way out of the difficulty. The governors have deferred 
the election till the first Monday in May. 








THE ARMY MEDICAL DEPARTMENT. 





ON Monday, February 14th, Mr. Lyon Playfair will ask the Secretary 
of State for War whether there is any foundation for the statement in 
the BRITISH MEDICAL JOURNAL of February 5th, that the recently 
announced competitive examination for candidates to fill vacancies in 
the Army Medical Service had been postponed in consequence of the 
lack of such candidates ; and whether, in that case, measures are to 
be introduced to improve the position of the army medical officers, 
with the view of increasing the supply of candidates for the service. 

Dr. Lush has also given notice of his intention, on the same date, 
to ask the Secretary of State for War if the changes in the Army 
Medical Department, indicated in his speech towards the close of the 
last session of Parliament, are likely soon to be carried out. 





THE CONJOINT SCHEME FOR ENGLAND. 





WE are very happy to announce that, at the conferences of the repre- 
sentatives of the medical authorities of England held at the Royal 
College of Surgeons on February 3rd and roth, considerable progress 
has been made towards the final adjustment of all difficulties in the 
way of the carrying out of the conjoint scheme. 

The scheme, as now framed by the conference, does not materially 
differ from that previously recommended, at the same time, a modi- 
fication has been introduced which, without affecting the usefulness or 
importance of the functions of the ‘‘ Committee of Reference”, or the 
completeness of the scheme, protects the electing function of the 
original bodies, on which much stress has lately been laid. 

On this scheme the Committee will nominate annually not less than 
twice the number of examiners to be appointed, and the several medi- 
cal authorities will appoint the examiners from the list on a given plan 
of apportionment. Under this plan, the College of Surgeons would 
elect trom the list of the Committee of Reference four examiners in 
anatomy and physiology, six in surgery, and two in midwifery; the 
College of Physicians would elect four in anatomy and physiology, 
one in chemistry, one in materia medica and botany, three in medicine, 
three in midwifery ; the Apothecaries’ Society would elect three each 
in chemistry, materia medica, etc., medicine, and midwifery ; giving a 
total of twelve each for those bodies. The Universities would elect 
two examiners on each of the subjects of anatomy, physiology, che- 
mistry, materia medica, etc., and midwifery, and four in medicine and 
four in surgery, giving a total of sixteen examiners for the Universities, 
and a grand total of a body of fifty-two examiners. 

The scheme seems to be very happily conceived, and we are very 
glad to hear that it has been, with one exception, approved by the Com- 
mittee of Reference at its meeting on Thursday evening. There is, we 
trust, no doubt that it will receive now the separate assent of each of the 
bodies concerned, and will very speedily be brought into operation. 





NURSES FOR THE SICK. 





A MEETING of medical men interested in the question of district 
nursing was held on the evening of January 15th in the Central Home 
of the Metropolitan and National Nursing Association for Providing 
Trained Nurses for the Sick Poor, .23, Bloomsbury Square ; his Grace 
the Duke of Westminster, K.G., in the Chair. Among those present 
were Drs. Sieveking, Sibson, F.R.S., Cheadle, Heywood Smith, Tom 
Robinson, Surgeon-Major Manley, K.C.; Messrs. Croft, Kesteven, 
Fenton, Steele, and also Mr. Bonham Carter, Mr. R. Wigram, Miss 
Florence Lee, and others interested in the welfare of the Association. 
The Duke of Westminster opened the meeting by welcoming the 
medical gentlemen present to the Central Home of the Association. 
He did so with the greater pleasure, as no one felt more than he did 
himself the extreme importance for the progress of the movement of 
securing the active co-operation, assistance, and advice of the medical 
profession generally, and more particularly those engaged in work 
among the sick poor—the class for whose benefit the Association was 
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called into existence. Dr. Sieveking then gave an address, which is 
published i” extenso in the present number of the JOURNAL. 

The Secretary (Captain Fortescue) explained more in detail the pur- 
poses and objects of the Association, after which Dr. Robinson, the 
medical officer of the Holborn Union, testified’ to the valuable assist- 
ance he had derived from the presence of the nurses of the Association, 
during the last three months, in his district. He stated that he kad 
noticed the change that, even in so short a time, had come over the 
rooms of his poorer patients, who had been attended by thé nurses of 
the Association, and he could not speak too highly of the great tact 
and skill displayed, not only in the actual nursing, but also in the 
— notes kept of the cases, which had been of untold assistance to 

im. 

Mr. Steele, the resident medical officer of the Bloomsbury Dis- 
pensary, fully endorsed the remarks made by Dr. Robinson, and gave 
several instsnces of the great good done to his poorer. patients by the 
nurses, not only by the actual nursing, of which he could not report 
too highly, but also of the improved sanitary arrangement of the homes 
of the poor, and the greater general cleanliness introduced. 

Some discussion then took place as to the description of cases re- 
quiring nursing, and various questions connected with it, in which Drs. 
Sibson, Sieveking, Heywood Smith, Cheadle, Messrs. Kesteven, 
Bonham Carter, and Wigram, took part. Dr. Sibson suggested that 
he was most anxious that patients should be asked to contribute some- 
thing, however small, towards the funds of the. Association, as by so 
doing that spirit of independence so necessary for the welfare of the 
labouring classes would be encouraged ; and he noticed with pleasure 
that, in the course of the discussion, it had come out that instances 
had occurred in which the nurses had been able to introduce cleanli- 
ness when the medical man had been unable todo so, Nothing could 
testify more highly to their work than this. 

The meeting closed with a cordial vote of thanks to the Chairman. 


ASSOCIATION INTELLIGENCE, 


GLOUCESTERSHIRE BRANCH. 


THE winter meeting of the above Branch will be held, under the Pre- 
sidency of Dr. WRIGHT of Cheltenham, at 4 P.M. on Tuesday, February 
15th, at the Imperial Hotel, Stroud. 

Business of the Meeting.—The New Stroud’ Hospital. 

For Discussion.—The Work of Sanitary Medical Officers, and its 
Claims upon the Profession generally : Mr. Wilton. 

The dinner (five shillings) will be at Seven o’clock. 

RAYNER W. BATTEN, M.D., Honorary Secretary. 
Gloucester, February Ist, 1876. 











THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at the Southampton 
Hotel, Surbiton, at four o’clock, on Thursday, February 17th, 1876. 

The following papers are promised. 

1. Dr. Fenn : On the Pathology and Treatment of Acute Rheumatism. 

2. Dr. Lauder Brunton: On the Mode of Action of Alteratives. 

3. Dr. A. Collie: How do Contagious Diseases spread, and what 
is the extent of Isolation necessary in their Treatment. 

There will be a dinner afterwards at the Southampton Hotel at six 
o’clock ; charge, 7s. 6d. each, exclusive of wine. Those who intend 
to be present are requested to communicate with the Secretary on or 
before February 15th. 

F. P. ATKINSON, Honorary Secretary. 

Surbiton Road, Kingston, January 29th, 1876. 





SHROPSHIRE ETHICAL BRANCH. 


In accordance with a requisition, a meeting of the above Branch was 
held on January 3Ist, at 3 P.M., at the Lion Hotel, Shrewsbury ; 
Richard Wilding, Esq., President, in the Chair. 

Resolutions.—The following resolutions were proposed and carried 
unanimously. 

1. ‘*That the Shropshire Ethical Branch of the British Medical 
Association be dissolved ; and that this meeting form a committee to 
carry out any business necessary for accomplishing it.” 

2. ‘* That in the opinion of this meeting it is desirable to have one 
Branch only of the British Medical Association in this county.” 

3. ‘* That the warmest thanks of this meeting be given to Dr. Styrap 
for the indefatigable zeal and energy with which he has discharged the 
duties of honorary secretary to this Branch for more than twenty years, 








and for the unsparing manner in which he has given his time and 
talents to forward the interests of his brethren and the welfare of the 
profession at large.” 

4. ‘* That, in the opinion of this meeting, Dr. Styrap should be 
presented with a testimonial, in accordance with the foregoing resolu- 
tion, and that this meeting resolve itself into a committee for the pur- 
pose of carrying it out.” 





NORTH STAFFORDSHIRE. SUB-BRANCH OF STAF- 
FORDSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting was held at the Railway Hotel, Stoke-on-Trent, 
on Thursday, December 2nd, 1875. Present, Dr. ARLIDGE (Chairman), 
and ten members. 

Officers.—The following officers for the ensuing year were elected 
on the recommendation of the Committee :— Chairman, Mr. Folker, 
Hanley; Vice-Chairman, Dr. Arlidge, Newcastle; Treasurer, Mr. 
Yates, Newcastle; Secretary, Mr. West, Stoke; Committee, the above, 
and Messrs. Alcock, Cotterill, and Spanton. 

It was resolved that the annual dinner be held on December 15th, at 
the Queen’s Hotel, Hanley; price six shillings each, exclusive of wine. 

Chairman’s Address.—Dr. ARLIDGE delivered the annual address. 
He prefaced his remarks by saying that, instead of choosing as 
a subject some point in pathology, as he had at first intended, 
he should make some remarks on general matters touching the 
objects and aim of the Society. He was led to do this more particu- 
larly, as the Society had just concluded its first year as the North Staf- 
fordshire Sub-Branch of the British Medical Association. Speaking of 
the value in the present day of association and combination in order to 
secure a gain unattainable by individual action, Dr. Arlidge said that, 
‘‘as the medical profession is now more mixed up than formerly with 
social politics, it has become imperative upon its members to unite in 
important societies, foremost among which stands the British Medical 
Association, with which we have become allied as a Branch”. The 
truth of the text that ‘‘ no man liveth to himself” is undeniable; and if, 
as is undoubtedly the case, it is in the power of individuals to influence 
public opinion with regard to the dignity of the profession, it is still 
more so with a Society like this; and, as our legislators must look to 
the profession for guidance and instruction in dealing with sanitary 
matters and such like, such instruction and guidance will be more 
valued when resulting from the deliberations of a society than if pro- 
ceeding from individuals, And what is true with respect to Parlia- 
ment is equally true with respect to municipal bodies, public boards, 
and officers. Amongst the defects and abuses coming within the 
cognisance of medical societies, Dr. Arlidge mentioned those very 
obvious ones existing in the office and the mode of discharge of the 
duties of coroner. ‘The costly and unsatisfactory mode of electing a 
coroner, and the faulty way in which the necessity or otherwise of an 
inquest is determined on, were pointed out; and reference was made to 
the mere farce and sham of a considerable number of inquests, afford- 
ing as they do no adequate protection for the life of the public, and 
insufficient means of bringing home the crime of child-murder to its 
perpetrators. The inadequacy of fees allowed by law-courts is another 
evil which should be remedied, the assessors of these fees losing sight 
of the position of the medical man as a witness, and forgetting the great 
loss and inconvenience to which he is generally put by having to leave 
his practice. More especially unfair is this in civil causes; but even in 
criminal trials, where some sacrifice may be demanded, it should be 
remembered that the medical stands ina different relation from the ordi- 
nary witness. The latter evidences incidents observed on account of 
his more or less direct relations with the crime or the criminal, whereas 
the former becomes unwittingly concerned with the transaction be- 
cause he is a medical man. ‘The profession should, by means of its 
many organisations, take up this matter and get it effectually remedied. 
Having dealt with the first part of his subject—the social and political 
relations of medical men—Dr. Arlidge then went on to speak of the 
work of the Society in connexion with their position as practitioners 
and cultivators of medical science. He lamented the frequent dearth 
of papers, and said that the excuses usually given implied, to his mind, 
a misapprehension of the purposes of the Society. Mutual information 
and instruction, he would contend, were best attained by the simple nar- 
ration of facts, whether gathered by success or failure, the latter often 
affording the better lesson. This, if generally recognised, would do the 
individual member as much good as the Society as a body, as it would 
stir him up to be a more accurate and careful observer and recorder of 
facts. The suggestion was then made, that good service would be 


done by initiating courses of special investigation to clear up doubtful 
questions in pathology, therapeutics, or practical details. 
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and the degree and means of communicability of fevers would be a fer- 
tile field of inquiry. Speaking of vaccination, Dr. Arlidge said : 
‘‘ Again a great commotion is stirred up among the unlearned and 
ignorant relative to the value and the perils of vaccination. A Society 
like this might certainly effect something towards demonstrating the 
fallacy of the fears and of the arguments appealed to. Almost every 
member is engaged in vaccinating children: it would be an advantage 
to us as medical men, and a boon to the public, to gather together the 
results of the general experience with this protective process.” The 
next topic was the advantage which’ general practitioners possess as 
clinical observers in knowing well the family histories and constitu- 
tional defects and peculiarities of their patients. This advantage hos- 
pital physicians and surgeons do not possess; for they have to depend, 
in great measure, for family history and so forth, on clinical clerks and 
dressers, who, in the first place, have not the matured experience and 
judgment: of qualified practitioners, and who, in the second place, are 
pretty sure to be too enthusiastic in looking out for some facts, and 
careless in overlooking others, besides being imbued, as they often 
are, with the special theory or hobby of their chief. This ad- 
vantage members of the Society were urged not to throw away. Dr. 
Arlidge concluded an able paper with hoping that the Society will 
grow in usefulness as an organisation for advancing the cause of legiti- 
mate medicine and true science; that its members will become imbued 
with a growing spirit of philosophic inquiry, with an augmenting 
desire to add to the honour, dignity, and usefulness of the profession, 
and with increasing feelings of mutual respect and confidence among 
themselves.—At its conclusion, Mr. GARNER proposed, and Mr. 
AcTON seconded, a vote of thanks to Dr. Arlidge for his paper, 
which was carried unanimously. 

Vote of Thanks.—Dr. TYLECOTE proposed, and Mr. ALCOCK se- 
conded, a vote of thanks to the retiring officers, more especially Mr. 
Taylor, who had performed the duties of Secretary for several years. 
This was carried unanimously. 

After some further business, the meeting concluded. 


CORRESPONDENCE. 


MEDICAL ADVERTISING. 


S1r,—About a year ago, in a series of articles which discussed the 
propriety of advertising medical books intended avowedly only for pro- 
fessional readers in the public newspapers, you arrived very decidedly 
—and, as I thought at the time, on sufficient grounds—at the conclu- 
sion that there was no justification for such a practice ; that such books 
were avowedly not for the edification of general readers ; that the array 
of titles of books was only an useless, and in some cases disgusting, 
parade ; that, if it served any useful purpose, it could only serve that 
of advertising the names of the authors, which was an undesirable and 
unprofessional proceeding ; and that it increased the difficulty for the 
public of distinguishing the advertising quack from the legitimate and 
honourable practitioner, since it gave to the former a platform on 
which he appeared in the same livery before the public as the latter, 
or one hardly distinguishable. Finally, you stated that it was peculiar 
to Great Britain, and that such a practice was viewed with disfavour 
in France, Germany, and America; and that, in short, in no country 
but this was it tolerated. 

I have watched the subsequent progress of the ‘‘ movement” against 
medical advertising which you inaugurated with considerable interest ; 
for I believe you did your medical brethren on the other side of the Tweed 
a great injustice when you inferred that Great Britain was wholly infected 
with the plague of advertising medical books in lay papers. I am not 
speaking very advisedly ; but, from a pretty extensive knowledge of 
Scotland, I think any advertising of a medical book in a Scotch daily 
paper would taboo its author in respectable medical society. I have 
been told so by Scotch medical friends, who protest that the abuse 
complained of is unknown there; and I have never seen an advertise- 
ment of a respectable professional work on medicine with allied sub- 
jects in a Scotch newspaper. I do not know how it may be in Ire- 
land, but I suspect it is the same there. 

However that may be, I was much struck with the force of the 
arguments urged in the JOURNAL against the uselessness and degrading 
professional influence of advertising medical books in newspapers ; and 
I have been pleased and interested to see one after another of the great 
Branches of the Association take up the question for discussion, and 
to note that they have, in every instance—I have not counted in how 
many, but I suppose three-fourths of the whole number of Branches— 
unanimously passed resolutions approving your conclusions, and de- 














claring in varied phraseology that the advertisement of technical me- 
dical works in the public papers is a practice derogatory and injurious 
to the profession, and disgusting and useless to the public. 

These resolutions, I say, have, as far as I have observed, after dis- 
cussion, all been passed unanimously. I have not seen one line written, 
nor heard one word spoken, against your view, or against the purport 
of these resolutions, or in justification of the practice of advertising 
such books in such places. 

On the other hand, although no single author has, to my knowledge, 
raised his voice in defence of newspaper advertising of medical treatises, 
I do not know whether any have yielded to the wide-spread expres- 
sions of professional disapproval which have been evoked in sympathy 
with your reasoning, or have taken any notice of the tenour of the 
resolutions passed at so large a number of medical meetings through- 
out the country. The most prominent convert seems to be the Lazcet, 
which has silently abstained from repeating the offence which formed 
the first text of your discourse. 

At any rate, taking the Zimes of to-day, I find a list which has set 
me thinking, and which has been the origin of this garrulous epistle. 
It is a list of one publisher only ; and I fancy other publishers publish 
from time to time in the newspapers similar lists; and it includes 
twenty or thirty books, with the names of their authors—the majority 
of them highly respected names, and, as might be expected from the 
name of the publisher, all respectable names. To end my letter, then, 
where my chain of-thought begins, this is the list of names: Dr. 
Habershon, Dr. T. K. Chambers, Sir Henry Thompson, Dr. Balthazar 
Foster, Dr. Risdon Bennett, Dr. Dobell, Dr. Tilt, Mr. H. E. Cauty, 
Mr. H. Walton, Dr. Sheppard, Dr. Aveling, Mr. Brodhurst, Dr. 
Basham, Dr. Eustace Smith, Mr. Henry Smith, Mr. William Adams, 
Dr. Arthur Leared, Mr. Peter Squire, Mr. Soelberg Wells, Dr. C. 
Black, Dr. W. H. Day, Mr. Erasmus Wilson, Dr. Stephen Ward, 
Mr. Balmanno Squire, Mr. Allingham, Mr. W. J. Coulson, Dr. 
Marsden, Dr. Birch, Dr. Cotton, etc. Now it is, I suppose, not likely 
that these books are all the publisher’s property ; or that even if they 
were, any respectable publisher would continue to advertise books 
against the wish of the author. It seems, therefore, fair to conclude 
that, while all the medical men assembled at different times and places 
consider that it is contrary to the best interests of the profession that 
such books should be advertised in the 7?mes and similar newspapers, 
these gentlemen think it is not so, but that it is proper and advisable 
that their books should be advertised in the Zzmes, or at least that 
they are not called upon to interfere or express any opinion in the 
matter. In the face of this open conflict of the collective expressed 
opinion of these’ meetings and of the practice of these gentlemen, it 
seems advisable and respectful to that collective opinion that they should 
state their reasons for continuing in a course which’ those meetings 
have condemned ; and, if you admit this letter, I hope you will also 
admit any answers from any of the gentlemen whose names appear 
in the column in question in last week’s Zimes, and who, no doubt, 
can give good reasons for the faith which is in them.—I am, sir, your 
faithful servant, 

A BRANCH MEMBER. 


THE M.D. DEGREE. 


S1r,—A resolution of the convocation of the University of London, 
‘* That it is desirable that a new charter be granted to the University, 
and that such charter should enable the University to grant degrees to 
women”, seems to indicate that at last a fair field and no favour is 
about to open out before the advocates of woman’s rights. On this, 
many of us must cordially congratulate all parties concerned. It is 
not, however, on this particular matter that I would ask a little of 
your space, ; 

It will be acknowledged that the number of letters addressed to the 
medical papers on the subject shows a considerable demand for a de- 
gree in medicine (M.D.) which shall be granted by a competent body, 
after sufficient examination, to practitioners whose position leads them 
to aspire to such distinction, whether for present or future purposes ; 
and which shall be free from conditions. that now restrict the privilege 
of granting annually a limited number of such degrees to a single ex- 
amining body. 

Proposals have been made that the older universities should be 
pressed to make special arrangements to meet this want; and the young 
Durham has been pointed outas not unlikely to entertain such propositions. 
But it appears to me that. the University of London, in giving a fresh 
proof of its liberal longings, might (if necessary in the new charter) also 
empower the Chancellor, Vice-Chancellor, and Fellows to modify 
the conditions as to times of attendance on lectures and hospital prac- 
tice with which they have fenced round their degrees in medicine ; so 
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that the desired privilege of being admitted to a degree might be made 
available after examination to all those who now clamour loudly, and, 
I think, with justice, against the existing state of things. I know an 
eminent Fellow of the College of Physicians who was driven to Er- 
langen for a doctorate in medicine, because, being already a teacher of 
anatomy, he was not in a position to attend lectures and practice in 
the order prescribed by the University of London. Another very 
similar case is within my knowledge, and others will, no doubt, be re- 
called by many who read this. 

If the lectures and hospital practice are duly attended, what object 
can be obtained by insisting that the attendance. should take place at 
stated periods in the pupilage? No one’s toes will be trodden on if 
the Chancellor, Vice-Chancellor, and Fellows of the University of 
London will modify their conditions so far as to admit to examination 
all who shall have complied with them at any time previous to their 
presenting themselves. All the conditions as to intervals between the 
various examinations might remain, and would, no doubt, filter off all 
such as felt that they woule not be likely to satisfy a standard which 
such intervals would necessarily imply. Observe, I do not advocate 
the granting of a doctorate on any easy terms ; but I would submit to 
the governing body that they can easily take away a stumbling-block, 
and-erect instead a stepping-stone. Let the high examination standard 
of the medical degrees be maintained in its entirety ; but let no one 
who can virtually.comply with the conditions of admission be debarred 
from examination by the continuance of the provision, ‘‘nor unless he 
have produced certificates of having, subsequently to having passed”’ 
such and such examinations, ‘‘ a course on each of two of the subjects”, 
etc. 

Whether, by petition or otherwise, it may be desirable to bring this 
matter (which, I fear, I may not have explained with sufficient lucidity) 
before the governing body of the University, I must leave you and your 
readers (among whom will be many more competent advisers than I) 
to decide. Yours faithfully, F. E. MANBY, F.R.C.S.Eng. 

Wolverhampton, January 21st, 1876. 


PROFESSOR TYNDALL’S EXPERIMENTS. 


S1r,—In reading Dr. Tyndall’s account of his experiments with his 
boxes, it strikes me—as no doubt it has struck many other persons— 
that he has forgotten that the resistance of the atmosphere retards 
the gravitation of infinitesimally small particles, and that particles too 
small for the highest microscopic power would not sink to the bottom 
of his boxes in three days, and perhaps not even in three years, 
Furthermore the boxes are not at all air-tight, as every one who has 
studied Pettenkofer’s classical researches will know, and Dr. Tyndall’s 
boxes are simply wooden filters. 

Doubtless, air filtered through wood is clearer than unfiltered air ; 
and, doubtless, a wood-filter will answer quite as well as cotton-wool in 

. excluding floating particles from the flask containing organic fluids. 
Yours etc., J. ALFRED WANKLYN. 
February Ist, 1876. 


DENTAL SURGEONS. 


S1r,—Allow me to express my concurrence with the views of Mr. 
Alfred Coleman with reference to dental reform, contained in his letter 
which appeared recently in the BRITISH MEDICAL JOURNAL. Since 
it is generally understood that there are two classes of dentists—viz., 
operative or ‘‘ surgeon-dentists” and mechanical dentists—hereafter let 
those who do not possess a surgical qualification be prohibited from 
assuming the former title ; z.¢., be legally debarred from using the pre- 
fix surgeon. ‘There would then be a reliable distinguishing mark or 
cognomen, which I consider a great desideratum. 

T. W. W. Fay, M.R.C.S, Surgeon-Dentist. 

3, Canning Street, Liverpool, January 21st, 1876. 


UNIVERSITY INTELLIGENCE. 


_——_—_—_ 








UNIVERSITY OF CAMBRIDGE. 


THE ZOOLOGICAL STATION AT NAPLES.—At a congregation on 
February 3rd, the following grace passed the senate :—‘‘ That a grant 
of £50 be made from the Worts Travelling Scholars’ Fund to William 
Bridge, B.A., of Trinity College, to enable him to visit Naples, for 
the purpose of using Dr. Dohrn’s Zoological Station, and making re- 
searches in Natural History, on the understanding that specimens be 
sent by him to the University, accompanied by reports which may be 
hereafter published.” 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


INSUFFICIENT SANITARY PROCEEDINGS. 


IN our impression of the 8th January, we criticised, under the above 
heading, a report of Dr. Jefferiss on the sanitary state of Loch- 
maben. We considered from.the terms of the report that he was not 
only parochial officer, but also that he was medical officer of health for 
the district. We understand, however, from Dr. Jefferiss that he is the 
officer of the guardians only, and that he made the report to them, so 
as to bring the matter before the public, and thus obtain the removal 
of the causes of the fever. It appears also that the cases of typhoid in 
June, July, and August were not under his care, although he has at- 
tended fifty cases ; and that, therefore, he could not make a report to 
the Board of Guardians at an earlier period than he has done. Dr. 
Jefferiss also states that his report, having obtained extensive circula- 
tion in the local press, has come to the ‘‘ notice of the Board of Super- 
vision”, who have taken the matter up in the most impartial way. 

As the gist of our complaint was that no action had been taken, and 
apparently ‘no notices served by the inspector of nuisances, if such a 
person exist”, we think Dr. Jefferiss must feel himself absolved from 
blame even by the terms of our criticism. We only attacked those 
who, having the power of taking action, had refrained from doing so, 
when the inhabitants were suffering in large numbers from typhoid, 
and after several deaths had taken place. We would also point out 
that, at the conclusion of the report, Dr. Jefferiss recommended a rigid 
enforcement, on the part of the local authorities, of the provisions of 
the Public Health Act in the removal of nuisances, prevention of over- 
crowding, disinfection and cleansing of infected houses, and providing 
a proper water-supply ; also that other specified sanitary measures be 
taken for the improvement of the burgh. 

The error of judgment committed by the magistrates when they ac- 
cepted and endorsed the statement of the inspector of nuisances rather 
than that of Dr. Jefferiss, has been fully proved by subsequent events. 
In the first place, a fost mortem examination was made on the body of 
a person who died suddenly, which was conducted by two medical men, 
who found, whilst engaged in this duty, that there had been three cases 
of typhoid fever in one inhabited apartment. Both the medical men 
and the procurator-fiscal, who was present, ‘‘expressed their decided 
conviction that the house was unfit for human habitation from filth and 
overcrowding”. 

At the last meeting of the local sanitary authority, a report was re- 
ceived from Mr. McNeil, inspecting officer of the Board of Supervision, 
containing facts which showed that Dr. Jefferiss was right as regards 
the facts in his report, and that it should, therefore, have received atten- 
tion from the sanitary authorities. 








A PROBABLE CAUSE OF DIPHTHERIA. 


A VERY unusual probable cause of diphtheria has lately been met with 
in the town district of Kensington. Dr. Dudfield, the medical officer 
of health, has just published a summary of the vital statistics of the 
district for the year 1875. He states, amongst other matters, that he 
has investigated many of the deaths from scarlet fever and diphtheria, 
which were much above the average, but without discovering any com- 
mon cause to account for them. In one case of diphtheria, he believed 
the fatal event to have been caused by the insanitary condition of the 
house in which it took place. ‘*‘ There were two water-closets in the 
centre of the house, which ventilated into it. The large water-cistern 
in the roof was found uncovered and in a filthy condition, while the 
cistern in the basement, principally used for domestic purposes, was 
found to contain the wings of hundreds of cockroaches, whose bodies, 
after being slowly macerated, had been consumed by the household. 
In all probability, these cisterns had not been cleansed for years. The 
large cistern, moreover, was in direct communication with the soil-pipe 
through the waste-pipe.” The house is in a fashionable rieighbourhood, 
and recently built. 

There is no doubt that much injury to health frequently arises from 
the three causes mentioned, viz.: 1. Ventilation of the water-closets 
into the houses ; 2. A communication through the waste-pipe with the 
sewer ; and 3. The neglect which so commonly occurs in cleaning out 
the cisterns. The first is well known almost to all as a cause of typhoid 
fever and diphtheria ; and we are inclined to the belief that the diph- 
theria in this case was in no way dependent upon the consumption of 
water contaminated with the cockroaches, but upon impregnation of the 
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air or water with sewer-gas, which the second error of construction 
would account for. The filthy state of the cistern had lasted for some 
time ; and there is no evidence to show that those affected with the 
disease had been partakers of the water unboiled to a greater extent 
than, or to the exclusion of, others who were not attacked. We have 
met with somewhat similar cases, where these insects had got into the 
cistern supplying the kitchen boiler, without injurious effects. It is true 
that this water would generally be boiled before use, whilst the other may 
have been drank as cold water. Be that as it may, this case, as well as 
numerous others which have been published, indicates the necessity for the 
medical attendant of a case of diphtheria invariably inquiring into thestate 
of the water-supply, and especially whether or not the cistern is connected 
with the trap of the water-closet or the waste-pipe. The carelessness 
of builders as regards the positions of water-closets and cisterns is 
simply scandalous, after the danger which the future occupiers of the 
houses must necessarily run in the event of impregnation of the water 
with sewer-gas occurring. Some legislative action should be taken 
enabling district surveyors to prohibit the placing of these necessaries 
of civilised life in such positions as may cause injury to health. 


NORTHERN COUNTIES ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


AT the quarterly meeting of this Association, Dr. Elliot of Carlisle 
remarked that the object of the medical officers of health was, by re- 
moving the causes of disease, to lessen the sum of suffering and of 
mortality. In this respect, the members of the profession, under the 
head of sanitary reform, were showing an unselfish spirit. Dr. Elliot 
then referred to the mischievous folly of the anti-vaccination associa- 
tions, and concluded by alluding to the number of premature deaths 
which occurred in the country. Dr. Fox brought forward the subject 
of the propriety of closing schools during the prevalence of scarlet 
fever, and submitted the form of a memorial to be presented to Par- 
liament, asking for powers to obtain the object desired. The Presi- 
dent then delivered an address on sanitation as related to air and water, 
and the proceedings terminated with the usual formal despatch of busi- 
ness. ' 


POOR-LAW MEDICAL RELIEF IN THE NORTH. 


IN addition to the grievances of medical officers in the North of Scot- 
land, noticed in the JOURNAL for January 15th, may be mentioned one 
in connection with vaccination that calls for a remedy. One 
consolation to the medical man in the North-West of Scotland is, 
that he lives in a part of the country that can boast of having as 
grand and romantic scenery as could possibly be desired ; but he has 
more than sufficient opportunities of viewing the varied scenes without 
being sent by the Parochial Board unnecessarily on incessant journeys 
at a season of the year often when he can hardly face the weather. It 
must surely be an unjust law that allows a parochial board to order 
their medical officer to go to the houses of persons who may not have 
put in an appearance at the station, on account of laziness or other- 
wise, with their children to be vaccinated ; that allows the boards, in 
fact, to punish the doctor for the negligence of the people, or of the 
registrar. This they do, however, as the writer of this has good reason 
to know. The parents of children fail, in certain instances, to bring 
them to the vaccinating station ; and the registrar, thinking it desirable 
to have them certified on his list, sends a list of their names to the In- 
spector of Poor, and the- consequence is, that the Parochial Board 
orders the medical officer to go and vaccinate them, and give them 
certificates within a ridiculously short space of time; never for a mo- 
ment considering that that officer may have more than enough to do 
without running about the country to convenience lazy defaulters. The 
defaulters do not suffer in any respect by the system; but, on the con- 
trary, the people are directly encouraged to stay at home, and await the 
visit of the doctor. The reason why the people do not uniformly avail 
themselves of this convenient arrangement probably is, that they are a 
particularly kind and conscientious class of people as a general rule. 
The registrar is often to blame for the non-attendance of the people ; 
but he, as well as the defaulters, comes off comfortably, and the medi- 
cal man alone has to suffer. ; 





TESTIMONIAL TO A POOR-LAW MEDICAL OFFICER. 


S1r,—By the expressed wish of the Board of Guardians of the Cerne 
Union, I have been requested to cause a copy of the following testi- 
monial to be inserted in the BRITISH MEDICAL JOURNAL. 

** We, the Guardians of the Cerne Union, having accepted the 
resignation of Dr. John Ewens, who, for his faithful services rendered 





to us, are desirous (in parting with him) of expressing our sentiments of 
his character and abilities as a medical practitioner, having held that 
post in this union for the past fourteen years, during which time we 
have had constant opportunities of observing his unremitting and kind 
attentions to the poor of all classes, and his eminent success in the per- 
formance of all surgical operations. As a public vaccinator, Dr. Ewens 
has twice received an extra payment by order of ‘the Lords of Her 
Majesty’s Privy Council’ for the number and quality of vaccinations 
executed by him in his district. We consider him highly qualified for any 
public medical appointment, and we do confidently recommend him as 
an officer who will conscientiously and uprightly discharge his duties ; 
and, hoping his future undertakings may be prosperous, we have much 
pleasure in subscribing our names hereto.” 

Here follow the names of the Chairman, Vice-Chairman, and all the 
other members of the Board, and countersigned by the Clerk. 

I am, sir, yours obediently, WILLIAM BEACH. 
Cerne Abbas, February Ist, 1876. 





POOR-LAW MEDICAL APPOINTMENTS. 


Apry, Henry, M.B., appointed Medical Officer for the Eighth District of the 
Southmolton Union, vice H. S. Traill, L.R.C.P.Ed., resigned. 

CrESSWELL, Thomas H., M.R.C.S.Eng., appointed Resident Medical Officer to 
the Wandsworth and Clapham Union Infirmary, vice E. C. Haden, 
M.R.C.S.Eng., resigned. 

Fitzsimon, Cuthbert C., M.D., appointed Resident Assistant Medical Officer to 
the Birmingham Workhouse. 

FLoop, John C., M.D., appointed Medical Officer and Registrar of Births, etc., for 
the Headford Dispensary District of the Tuam Union, co. Galway, vice J. E. 
Turner, L.RC.P.Ed. 

Gosat, J. T., L.R.C.P.Ed., appointed Medical Officer for the Fifth District of the 
Wrexham Union, vice W, Price, M.R.C.S.Eng., resigned. 

Hami ton, Alexander M. S., M.D., appointed Medical Officer to the Workhouse 
of the Leeds Union, vice Edward Groves, L.R.C.P., resigned. 

Hamitton, John, L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator 
for the Church Gresley District of the Burton-upon Trent Union, vice C. Hall, 
M.D., deceased. 

Huppart, C. H. C., L.Med., appointed Medical Officer for the Fourth District of 
the Dartford Union, vice G. R. Cooke, M.R.C.S.Eng., resigned. 

KENDALL, Walter B., L.R.C.P,Ed., appointed Medical Officer for the Workhouse 
and newly formed Kidsgrove District of the Wolstanton and Burslem Union. 

Kite, John Alfred, L.R.C.P.Ed., appointed Medical Officer of the whole Welwyn 
Union, Herts, and the Workhouse, vice H. K. King, M.B., resigned. 

Mappen, Henry M., Esq., appointed Medical Officer for the Fifth District of the 
Royston Union, vice T. Markby, M-R.C.S.Eng., resigned. 

MartcuaM, Alfred, L.R.C.P.Ed., appointed Medical Officer for the Fourth District 
of the St. Saviour’s Union, vice W. P. J. Llewellyn, L.R.C.P.Ed., deceased. 

Napper, A. Arthur, M.R.C.S.Eng., appointed Medical Officer for the Cranley 
District of the Hambledon Union, vice Albert Napper, M.R.C.S.Eng., resigned. 

Norman, Joseph C., M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the West District of the Besmore and Claydon Union, Suffolk, vice H. 
Beck, M.R.C.S.Eng., resigned. 

Owen, William, M.R.C.S.Eng., appointed Medical Officer for No. 6 District of the 
Parish of St. Matthew, Bethnal Green, vice T. Sarvis, M.D., deceased. 

Parker, T. R. B., M.D., appointed Medical Officer for the First and Second Dis- 
tricts of the Cricklade and Wootton Bassett Union, vice A. P. Petman, 
M.R.C.S.Eng., resigned. 

Pitt, Charles W., M.R.C.S.Eng., appointed Medical Officer and Public Vac. 
cinator for the No. 1 District of the Malmesbury Union. : 

PRINGLE, John, M.B., appointed Medical Officer to the parish of Lismore and 
Appin, Argyllshire, vice R. B. Mackenzie, M.D., resigned. 

Procter, James, M.R.C.S.Eng., appointed Medical Officer for the Tunstall Dis- 
trict of the Wolstanton and Burslem Union. 

Ruopes, Francis, M.D., appointed Medical Officer for the Eighth District of the 
Chorlton Union, vice R. Allen, M.R.C.S.Eng., resigned. 

Rice, George, M.B., appointed Resident Medical Officer to the Chorlton Union 
Hospital, Withington, near Manchester. 

Rosss, Charles H. D., M.D., appointed Medical Officer to the Spittlegate District 
and the Workhouse of the Grantham Union, vice William Robbs, M.D., de- 
ceased. 

Rooney, James, L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Athboy Dispensary District of the Trim Union, 
vice J. L. S. Atkinson, L.K.Q.C.P.I., resigned. 

Scott, Charles, L.R.C.S.Ed., appointed Medical Officer and Public Vaccinator for 
the Bagnalstown Dispensary District of the Carlow Union, vice J. J. Trayer, 
M.B., resigned. 

SEALY, John T. H., L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for No. 12 District of the Lincoln Union, vice J. D. Wrangham, M.D., 
deceased. 

SHANNON, J., L.R.C.P.Ed., appointed Medical Officer for the Whitehaven District 
of the Whitehaven Union, vice J. Dixon, L.R.C.P.Ed., resigned. 

Tanpy, Barré Latter, L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for the No. 4 District of the Risbridge Union, Suffolk, vice John E. N. 
Whitlock, L.R.C. P. Ed., resigned. 

Turner, James E., L.R.C.P.Ed., appointed Medical Officer, etc., for No. 2 Divi- 
sion of the Tuam Dispensary District. 

WHITEHEAD, Thomas B., L.R.C.P.Ed., appointed Medical Officer for the Dun- 
church District of the Rugby Union, vice D. Torrance, M.D., deceased. A 
Witan, Reginald Moore, M.R.C.S.Eng., appointed Medical Officer and Public 
Vaccinator for the No. 4 or Leigh District of the Martley Union, Worcestershire. 
Wictans, William B., L.R.C.P.Ed., appointed Medicai Officer and Public Vac- 
cinator for No. 4 District of the Ware Union, and for the Hadham District of the 

Bishop Stortford Union, vice F. Moore, M.D., resigned. 

WinsTANLEY, Clement, M.R.C.S.Eng., appointed Medical Officer to the Sixth 

District of the Chelmsford Union. 
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Worpoys, Thomas S., M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the First Division of St. Saviour’s Union, Southwark, vice A. Mat- 
cham, L.R.C.P.Ed. 


APPOINTMENTS UNDER THE PUBLIC HEALTH ACT. 


Lairp, John, L.K.Q.C.P.1., appointed Consulting Sanitary Officer for the Borough 
of Sligo, in the room of the late James Tucker, M.D. 

MackinTosH, Ahgus, M.D., re-appointed Medical Officer of Health for the Rural 
District of the Chesterfield Union, and for the Urban Sanitary Districts of Whit- 
tington, Dronfield, Newbold c. Dunstan, Brampton c. Walton, and Clay Lane, 
in the County of Derby. 

NELL, Richard F., M.R.C.S.Eng., appointed Medical Officer of Health for the 
Penarth Urban Sanitary District. 

SHEPPARD, William, M.R.C.S.Eng., appointed Medical Officer of Health for the 
Ashford Urban Sanitary District. ° 


MILITARY AND NAVAL MEDICAL SERVICES. 


WE understand that Deputy Surgeon-General Mackinnon will con- 
tinue for the present to perform the duties of principal medical officer 
at Aldershot. 











PROMOTION IN THE GUARDS. 


WE understand that Surgeon-Major Bostock, C.B., will shortly retire 
from the service, and that Dr. Robinson will succeed to the vacancy as 
Surgeon-Major of the Scots Fusilier Guards. The appointment as 
Battalion Surgeon of that regiment will be filled up by the transfer of 
Surgeon Trotter from the Coldstream Guards. 


MEDICAL OFFICERS ATTACHED TO REGIMENTS AND 
REGIMENTAL BANDS. 


THERE is probably no more strange tax imposed upon officers in the 
army than the tax for the maintenance of regimental bands. Military 
bands are provided for military purposes, and they are organised and 
controlled by express rules which are laid down in the Queen’s Regu- 
lations and orders for the army. It is quite understood that the 
marches and parade movements of troops could not be carried on with 
the necessary military nerve and spirit without the aid of the enlivening 
and time-marking strains of music. Why, then, should the officers of 
the army be called upon to pay out of their comparatively limited in- 
comes for the maintenance of the bands of regiments, any more than 
for the maintenance of any other part of,the regimental belongings, 
the ornaments on the men’s uniforms, for example? Above all, why 
should the medical officers attached to regiments be called upon to 
assist in the maintenance of the regimental bands? They especially 
have no concern in the matter. Even the combatant officers do not ap- 
pear always to have much voice in the disposal of the bands ; for we 
have heard that the Marine band sent on board the Serapis to India was 
sent by order, without the wishes of the officers themselves being con- 
sulted on the subject. But, whether this be so or not, there is no 
doubt about medical officers having no part in the management or 
control of military bands. Yet a general order, which appears in the 
Monthly Army List of the present month, requires them to pay no 
less than twenty days’ pay as a band contribution on being attached to 
regiments, and twelve days’ pay annually as a subscription towards 
its maintenance so long as they remain attached to them. Surely this 
is a tax which requires reconsideration. 

The following is the text of the order above referred to. 

** Contributions and Subscriptions to Regimental Band Funds.” 
**(a) All non-combatant officers (including medical officers attached 


to regiments) will be liable, on appointment, if above the rank of sub- 


altern, to pay a contribution of twenty days’ pay. 

**(4) All officers above the rank of subaltern, except quartermasters 
and riding-masters, will pay an annual subscription not exceeding 
twelve days’ pay, to be paid in quarterly payments in advance.” 


PROSPECTS OT REFORM. 


S1r,—I beg to thank you for your energetic and persistent efforts to 
obtain something like justice on behalf of many members of the long- 
suffering Medical Department : I say many, I might say most, but I 
do not say all; for some there are who have reached a point where in- 
terest in anybody below them is postponed for the present, like the exa- 
mination that is to be. I have no doubt that your well-timed and 
powerful advocacy has been the principal agent in causing this post- 
ponement of examination, and I am led to address a few words to 
—— who have been lucky enough to read your remarks week by 
week, 








I find in these ‘‘ Bismarckian” days that it is a beneficial course to 
secure any little promise made to you by “getting it in writing”. 
‘* Put not your trust in princes”, etc., is a very good motto to bear in 
mind when dealing with governmental departments ; so that it is always 
comfortable to see things in black and white. Even this occasionally 
turns out to be delusive ; for a ‘‘ circular” may be issued which robs 
a Royal Warrant of all its sweetness. 

In your last number (page 177), you state you have authority for 
holding out a gleam of hope. But we who are at present serving 
would scarcely be surprised if the following sequence of events oc- 
curred, 

1. Reiteration for a week or two of the assurance that ‘‘ something 
will be done”, like the repetition of the dominant chord of a new key 
in music, until the ear is prepared for the new state of affairs. A 
tale may be repeated so often that, whether true or not, people begin 
to take it as truth. 

2. Advertisement of the examination—postponed from February 14th 
—a wary bait for the nibblers; the theme ‘‘ something will be done” 
meanwhile repeated in various forms; and perhaps a rush of candidates 
might result. And then what? . 

3. A ‘Royal Warrant” with flourish of trumpets, which appears 
slightly gilded perhaps, but which, when closely examined, produces 
nothing but disappointment. 

Something like this happened a few years ago; and, although we 
can acquit the present Secretary of State for War of any diplomacy of 
the sort (indeed, we believe him to be a man of many virtues, not the 
least of which is honesty of purpose), we must not forget that history 
often repeats itself. To those who are thinking of taking the shilling, 
I would, therefore, say, Wait until the something is proposed, agreed 
to, and promulgated by the powers that be. 

I remain, sir, yours faithfully, BIs DAT QUI CITO’' DAT. 


NAVAL SURGEONS’ INSTRUMENTS. 


S1r,—Allow me to correct an error, which appeared in last week’s 
JouRNAL, in your notice headed ‘‘ Surgical Instruments for Use in the 
Army” ; viz., ‘‘ the hardship of the army medical officer was the more 
marked, as, both in the Indian branch of the army, and in the navy, 
the capital cases of instruments were paid for out of the public purse”. 
On the other hand, not only has every surgeon, on entry into the navy, 
to provide and keep in repair, at his own expense, a capital case of 
instruments—splints, syringes, etc., as well as the usual pocket set 
(which, except the latter, the army surgeon has zof to’ provide until he 
becomes a surgeon-major)—but, on being promoted to staff-surgeon, he 
must provide himself with a new case of capital instruments (or have 
the surgeon’s case considerably enlarged with additional instruments, 
etc.), together with an enema- and stomach-pump apparatus, a cupping- 
apparatus, additional tourniquets, tracheotomy-tubes, catheters, bou- 
gies, tooth instruments, and many other articles, which he has to keep 
in proper repair at his own expense, and which must be certified to as 
to their number and condition by inspection at a hospital or depot. 

Now that the medical officers of the army and the Indian branch of 
it have cases of capital instruments supplied at the public expense, it 
would be only fair to naval medical officers to be treated with the same 
justice and liberality.—I am, etc., STAFF-SURGEON, R.N. 

Devonport, January 18th, 5876. 





THE ARMY MEDICAL SERVICE. 


THE following candidates for Her Majesty’s British Medical Service 
were successful at the competitive examination in London in August 
1875, and have passed through a course of instruction at the Army 
Medical School at Netley. 


Marks. Marks. 
x. Hewett, F. C. C. ¥s «+ 5012 8. Fleming, H. B. ee «+ 3520 
2, Le Grand, W. J. Bs os 4592 g. Daubeny, C. A. ee -« 3438 
3. Taaffe, R. ce ee -» 4275 | 10. Burges, W. A... ee +s 3350 
4. Findlay, J. ere és -- 3894 | xx. Ievers, P.G. .. oe << goo 
5. Briggs, W. H. .. ss +. 3818 12. Hayes, P. A... ae ++ 2995 
6. Thompson, T. W. a oe 379% 13. James, W. M... aa co S933 
7. Fenn, ss ae -» 3537 | 14. Kirkwood, K. D. L... ee ©2505 





IMPROVEMENT OF THE ARMY MEDICAL DEPARTMENT. 


S1r,—The announcement in your issue of the 5th of February, that Mr. Secretary 
Hardy intends to take steps towards the improvement of the Army Medical De- 
artment, is likely to cause great satisfaction ; but as it casts no light upon the 
intended nature of the alterations, might I trespass upon your kindness so far as 
to allow me to point out a circumstance which, as far as I know, has never been 
alluded to in any of the numerous notices and letters that have appeared in the 
BritisH MEpieaL JouRNAL and other papers? The matter is, apparently, a very 
smail one, though any one practically conversant with the duties of an army me- 
dical officer will see how really important it is. At present the Army Medical 
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Department is composed of two classes of officers—medical officers and officers of 
orderlies, both of whom have commissions ; the wording of one paragraph, how- 
ever, in the several. commissions presents an important difference. In the com- 
mission of the former it stands thus: “‘ And you are to observe and follow such 
orders and directions from time to time as’you shall receive from jus, or any 

your superior officer, according to the rules and discipline of war’. In the 
atter it is worded as follows : ‘‘ Belonging as required by the established regula- 
tions of our service, exercising authority, according to the rules and discipline of 
war, over junior officers and subordinates in our medical department, and over the 
soldiers of our army hospital corps, and over all soldiers and others attached 
thereto, and observing and following generally, under the same rules and disci- 
pline, such orders, etc.” It will be observed that the officer of orderlies, in addi- 
tion to the directions given him to obey, is also empowered to command all officers 
of the department junior to him (of course, including medical officers) ; while 
— officers, whatever their rank and seniority, have only the privilege of 
obeying. 

It is true that officers of orderlies are instructed to perform their duties under 
the directions of medical officers ; but, as the respective commissions are at pre- 
sent worded, a medical officer, no matter how senior, or how important his charge 
may be, is not authorised to give any order, and could not, therefore, be borne 
out by the military authorities, if he gave an order which the officer of orderlies 
chose to dispute ; while, on the other hand, a subordinate member of the depart- 
ment, as now constituted, has full authority by his commission to command, not 
only the army hospital corps, but even such surgeons as may be junior to him. 
This anomalous state of affairs has already given rise to a strong feeling of dissa- 
tisfaction, and I venture to prophesy that unless an alteration be made in the 
commission of medical officers, so as to give them the same power and authority 
now enjoyed by captains and lieutenants of orderlies, no concessions in the 
way of pay, promotion, or retirement, will suffice to allay for any length of time 
the general and widespread feeling of dissatisfaction which now undoubtedly 
exists. 

It is needless for me to dilate upon the material alteration and improvement 
that would be effected in-the position of medical officers if this alteration were 
made, as it will be at once evident to any one acquainted with military matters ; 
but it may suffice to say that medical officers do not desire any authority beyond 
that now given to officers of the Commissariat Department, but that they will 
certainly never rest satisfied till they are placed in such a position that they have 
the power of directing and controlling the men and officers composing their own 
department.—I am, etc., 

A Member OF THE BriTIisH MepIcaL ASSOCIATION. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, February 8th, 1876. 


Vivisection.—Copy presented of Report of the Royal Commission (by 
command) ; to lie upon the table. 

Vednesday, February 9th. 

Medical Act Amendment (Foreign Universities) Bill.—A Bill ‘‘ to 
amend ‘The Medical Act, 1858’, so far as relates to the registration of 
women who have taken the degree of Doctor of Medicine in a foreign 
university”, was presented by Mr. CowPER-TEMPLE, and read the first 
time ; to be read a second time upon Wednesday, 26th April, and to 
be printed. 

Notices of Motion.—Mr. G1Bson gave notice of a Bill to enable legally 
qualified medical practitioners in Ireland to hold certain public medical 
appointments.—Sir HARCOURT JOHNSTONE gave notice of a Bill to 
repeal ‘‘ The Contagious Diseases Acts 1864, 1866, and 1869”. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 


tlemen were admitted members on January 27th, 1876. 
Bridges, Robert, M.B.Oxford, St. Bartholomew’s Hospital 
Champneys, Francis Henry, M.B.Oxford, Oak Hill Park 
Finlay, David White, M.D.Glasgow, Middlesex Hospital 
Gover, Robert Mundy, Millbank Prison 
Venn, Albert John, M.D.Aberdeen, New Cavendish Street 
Whistler, William McNeill, M.D. Pennsylv ania, Brook Street 
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ROYAL COLLEGE OF SuRGEONS.— The following gentlemen, having 
undergone the necessary examinations for the diploma in Dental Sur- 
gery, were admitted Licentiates at a meeting of the Board on Feb. 8th. 

Adams, Frank H., Budleigh se Devon 
Burrow s, Walter ¥ New Road, 

Gartley, John A. , Sackville och 

Halliday, Middleton W.., Nottingham Street 
Jewers, Ernest Edwin, Plymouth 

Sayles, Francis A., Margaret Street 
Strickland, Frank, Boundary Road, N.W. 
Woodruff, William H., Leamington 


Five candidates failed to acquit themselves to the satisfaction .of 
the Board. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, February 3rd, 1876, 

Breach, George Frederick, Aston Upthorpe, Wallingford 
Creswell, William George, Wherley’s Road, Birmingham 





Garbutt, John Gilliott, Westmount, Derby 
Hamlin, William Thorne, Athelstone Road, Bow, E. 
Turner, Alfred Moxon, The Deanery, Ripon 


The following gentlemen also on the same day passed their primary 
professional examination. 


Gabe, John, The London Hospital 
Smyth; Albert Charles Butler, St. Bartholomew’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRKENHEAD BOROUGH HOSPITAL—Junior House-Surgeon. Salary. 
460 per annum, with board and lodgings. Applications on or before the mk 
instant, to E. Mengens, Esq., 24, Park Road South, Birkenhead. 

BIRMINGHAM AMALGAMATED FRIENDLY SOCIETIES’ PROVIDENT 
MEDICAL INSTITUTION—Resident Surgeon. Salary, £180 the first year, 
with residence (unfurnished), coal, and gas, and an allowance of £40 per annum 

for cab-hire. Applications on or before the 16th inst. 

BIRMINGHAM GENERAL HOSPITAL—Resident Surgical Officer. Salary, 
4130 per annum, with board and residence. Applications on or before the 
28th instant. 

BRISTOL GENERAL HOSPITAL—: pata © House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications on or before March 7th. 

CLINICAL HOSPITAL AND DISPENSARY: FOR CHIL DREN, Man- 
chester—House-Surgeon. Salary, 480 per annum; engagement for one year 
from March 25th. Applications not later than March 1st. 

ENNIS DIST RICT LUNATIC ASYLUM—Resident Pupil. Applications to the 
Resident Medical Superintendent. 

FRIENDLY SOCIETIES OF RHOS, Ruabon—Medical Practitioner. Salary, 
4110 perannum. Applications, on or before the rsth instant, to Mr. J. Griffith, 
Builder, Hall Street, Rhos, Ruabon. 

HAYDOCK LODGE ‘ASYLUM, near Newton-le-Willows—- Assistant Medical 
Officer. Salary, £120 per annum, with board, etc. Applications to Dr. Lister. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
one Street, W.—Honorary Physician. Applications on or before the 15th 


LISNASKEA UNION—Medical and Sanitary Officer for the Brooksborough Dis- 
pensary. Salary, £130perannum. Applications on or before March 21st. 
MACCLESFIELD GENERAL INFIRMARY—House-Surgeon. Salary, £120 

per annum, with board and residence. Applications on or before the 26th inst. 
MANCHESTER AND SALFORD PROVIDENT DISPENSARIES, Man- 
chester—Medical Officer. Private practice allowed. A minimum income 
guaranteed. Applications to the Honorary Secretary. 
MIDDLESEX HOSPITAL—Ophthalmic Surgeon. Applications on or before the 


5th in 

NORTHAMPTONSHIRE COUNTY LUNATIC ASYLUM-— Medical Super- 
intendent. Salary, 4500 per annum, with residence (free of rates and taxes), 
and with gas and water laid on. Applications on or before the rst March. 

NORTH LONDON HOSPITAL FOR CONSUMPTION—Physician. Appli- 
cations on or before March 1st. 

NORTH WITCHFORD UNION, Cambridgeshire—Medical Officer and Public 
Vaccinator for the Fourth District. Salary, £60 per annum, and extra medi- 
cal fees. Applications on or before the rsth instant. 

NOTTINGHAM DISPENSARY —Assistant Resident Medical Officer. 

ODD FELLOWS’ DiSPENSARY, Hull—Surgeon. Salary, commencing the 1st 
March, £175 per annum; midwifery extra. House. coals, and drugs paid for 
by the "Society. Applications to William Stubbs, Esq., East Park ‘Terrace, 
Holderness Road, 

PLYMOUTH INCORPORAT ION OF GUARDIANS—Medical Officer of one of 
three Districts. Salary, £90 per annum; no extras, except for visiting lunatics ; 

' cod-liver oil and quinine provided by the Guardians. Applications on or before 
February 16th, at 9 A.M. 

QUEEN’S COLLEGE, Galway—Professor of Midwifery. Applications, on or be- 
fore the roth instant, to the Under Secretary, Dublin Castle. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND—Examiner in Anatomy 
and Physiology. Applications on or before the 12th instant. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— 
Honorary Surgeon. Applications on or before the 28th inst. 

ST. MARY’S HOSPITAL, Paddington—Assistant Surgeon. Applications on or 
before the 14th inst. 

SHEFFIELD PUBLIC HOSPITAL and DISPENSARY-—Assistant House- 
Surgeon. Salary, £465 per annum, with apartments, washing, and board. 
Applications on or before the 22nd instant. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 
——— Salary, £80 per annum, with Loard. Applications on or before the 
1st March. 

SUFFOLK LUNATIC ASYLUM, Milton—Resident Medical Superintendent. ° 

TIVERTON INFIRMARY and DISPENSARY, Devon—House-Surgeon and 
Dispenser. Salary,:£100 per annum, with furnished apartments, coals, gas, 
and attendance. Applications to the Honorary Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—House-Surgeon 
and Registrar. Salary, £50 per annum, with board and lodging in the hospital. 
Applications on or before the r2th inst. 

WANTAGE UNION—Medical Officer for the Hendred District. Salary, £50 per 
annum. Applications on or before the 14th inst. 

ee a OPHTHALMIC HOSPITAL, Marylebone Road—Honorary Sur- 

eon. Applications not later than the 19th instant. 

WIRRAL HOSPITAL AND DISPENSARY FOR SICK CHILDREN, Bir- 
kenhead—Acting Medical Officer. 


West KENT MEDICO-CHIRURGICAL SocIETY.—The fifth meeting 
of this society was held on Friday, February 4th, at the Royal Kent 
Dispensary, Greenwich Road; Dr. J. N. Miller, President, in the 
Chair. Dr. Tilbury Fox read a paper on Ringworm. ‘There was an 





excellent attendance and good discussion. The next meeting will be 
on Friday, March 3rd, at 8 P.M. precisely, when the President will 
| read a paper on the Germ-Theory of Disease. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 1x a.M.—-Royal Westminster Ophthalmic, 
1.30 PM. . 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
.  thalmic, 1z a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic, 2 p.m. 
WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 


p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 p.m. 


—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 p.m.— Royal London 

: Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 

: South London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.mM.—Charing 

ross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Boyd, ‘‘Observations on 
Epilepsy, the Statistics of Three Hundred and Thirty Cases, and a_ brief 
Analysis of One H indred and Seventy-three Post Mortem Examinations”; 
Dr. Crombie, ‘‘A New Apparatus for the Administration of Anzsthetics”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Continuation of adjourned 
Discussion on Syphilis.—Statistical Society, 7.45 p.m. Sir Charles Dilke, 
Bart., M.P., ‘‘On the Municipal Government of Paris”; Dr. F. J. Monat, 
F.R.C.S., “ International Poison Statistics”. 

FRIDAY.—Medical Microscopical Society, 8 p.m. Dr. Thin, “On the Formation 
of new Blood-vessels”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 








Health if they will, in forwarding their Annual and other Reports, favour us with 


Duplicate Copies. 

Aurnors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 





Tue PROCEEDINGS OF THE LONDON COLLEGE OF PuysICcIANS. 

A FELLow of the College of Physicians writes to us to complain that unauthorised 
and imperfect reports of the debates at the College of Physicians appear, which 
give often wholly erroneous impressions. He states that the medical paper which 
lately “‘ read and re-read”, in imagination, a document not in its possession, has 
now ‘‘ reported” a summary of the discussion, in such a garbled manner as to give 
a totally false impression. The President, Senior Censor, and Second Censor, 
supported the report in speeches, of which no note is given, while it is reported 
that ‘only one Fellow” spoke in favour of it. All mention is omitted, moreover, 
of an important letter read from Dr. Monckton. The reporter, he says, adopts 
the spirit of ancient Dr. Johnson’s parliamentary reporting from memory, when, 
in recomposing the speeches, he, as a valiant Tory, ‘‘ always took care to give 
those dogs the Whigs the worst of it”. This sort of pseudo-reporting commonly 
entails consequences of a disagreeable character, and it isa practice the reverse 
of edifying. ‘There are two alternatives for the College—to confine its members 
to the publication of the minutes, or to admit reporters. We recommend the 
former proceeding as sufficient, and advise the College to pass a resolution 
authorising the publication of the minutes, which is at present not objected to, 
and forbidding the publication of its discussions. The present practice is open to 


many objections. 
MepIcaAt ETIQUETTE. 

Mr. Best (Louth).—Assuming the narrative sent to us to be correct in all parti- 
culars, we are decidedly of opinion that there is no ground for charging Mr. B. 
with a breach of professional etiquette ; and that his conduct in the circum- 

stances was quite proper. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Tue Tite or Doctor. 


S1r,—Following the example of some of our clerical friends, would it not be as well 
if the real “‘ aoctors” discarded the ‘‘ desecrated title”, and put on their cards and 
door-plates simply John Brown, M.D.? The poorer classes generally call their 
usual medical attendant “‘ doctor”, and the physician who may be called in 
“ Mr."—Youyrs faithfully, Mepicin# Doctor. 


Srr,—I fully endorse the letter of your correspondent, ‘‘A Young Man from the 
Country”. The ‘‘spot where the shoe pinches”—and asa general practitioner I 
have had oft-repeated cause to feel this severely—is at the L.R.C P.(Edin.). A 
diploma from our London college is a respectable general practitioner’s qualifica- 
tion, fairly comparable, I imagine, with some current M.D. degrees. ‘The exa- 
mination for the Edinburgh license, on the other hand, ranks, as your corre- 
spondent remarks, with that for our L.S.A.; while the examiners are, besides, 
currently reported (I know not how truly) to “temper the wind to the shorn 
lamb”. Yet I could indicate one of these licentiates who does not scruple to 
append M.D. to his name in the local directory. 

Aremedy for this grievance is urgently demanded. The plea that all medical 
men are doctors in the eyes of the public, cannot excuse the assumption of such a 
title on his door-plate by a licentiate any more than by a M.R.C.S._ Many of our 
most prosperous general practitioners are content with the plain ‘‘ Mr.”; and the 
designation of “‘doctor” is assuredly not even a recommendation with any class 
of the population, high or low. Those who thus claim it sacrifice their sense not 
only of professional dignity, but even of common honesty, for the sake merely of 
a very barren honour; at least so I have found the degree of M.D. Lond. 


S1r,—It would have been as well if a ‘‘ Young Man from the Country” had first 
made himself acquainted with the subject of medical titles before expressing rather 
strong opinions upon it. His ignorance upon the subject is evidently as shallow 
as his expressions are deficient in courtesy to very many of his professional 
brethren. Had the ‘‘ Young Man from the Conntry” ever read Copland, or the 
writings of many others of our late authors, he would have found, in cases where 
reference had been made to Licentiates of the London College of Physicians, that 
the title of ‘‘doctor” was, in those days at least, accorded them ; clearly indicating 
what the custom was. At the present time, by reason of the College bye-laws, 
the custom has fallen into desuetude. Ancient usage, however, is as strong and 
valid as legal right; and it is presuming much to affirm “‘ that no respectable 
medical man ever thinks of claiming the title as a L.R.C.P.” There may bé 
those who doubt the right of the College to pass, or carry into force such a bye- 
law ; and might not such men be equally as respectable, or be equally honoured 
in their profession as the ‘‘ Young Man from the Country”? <A ‘‘ Young Man 
from the Country” is also, doubtless, ignorant of the fact that the licentiates of 
the Irish College of Physicians hold the same rank in Ireland as dothe M.R.C.P.s 
of the London College in England; and that they possess a right, by the charter 
of their college, to be styled “‘ doctor”, and that they are so styled and addressed by 
the professors of their college. He has simply to walk the fashionable squares of 
Dublin, and note the names of distinguished men in our profession engraved on 
the door-plates to discover the customs which confer the title of ‘‘doctor” on 
them.—I an, sir, yours truly, COSMOPOLITAN. 

February 2nd, 1876. 


Tue letters of Dr. Maclagan (Dundee), Dr. Black (London), and Dr. Dale arrived on 

the day on which we goto press. They shall have attention. 
CERTIFICATES OF CAUSE OF DEATH. 

Mr. James Hucues of Middlewich writes as follows :—In the JouRNAL of January 
22nd, I see it stated, in an article on the Certified Causes of Death in London in 
1875, that ‘‘ a registered medical practitioner who has attended a deceased patient 
during his or her last illness, is dound under a penalty to give a certificate, stating 
the cause of death, etc.” I shall be much obliged if you will inform me in which 
clause of the new Registration Act (1874) it is so stated, and what is the amount 
of penalty attached. I have looked carefully through the Act, and failed to find 
any such penalty mentioned. 

*,* Clauses 20 and 39. The former clause enacts that the practitioner shall 
give such certificate ; in the latter clause the following paragraph occurs: ‘* And 
every person who refuses or fails, without reasonable excuse, to give or send any 
certificate in accordance with the provisions of the said Acts, shall be liable to a 
penalty not exceeding forty shillings for each offence”, etc. 

Dr. C. B. Fox and Mr. Hopcxinson.—Duly received, and shall have attention. 

ERRATA. 

In Dr. Bastian’s paper in last week’s JouRNAL, p. 158, col. 1, for “‘ vol. ii, p. 30”, 
vead ‘‘vol, ii, Append’, p. xxx”; p. 158, col. 2, for “* Giorn. dell. R. Instit. Lone- 
bard, 1852”, read “‘ Giorn. dell. R. Istit. Lombard, t. iii, 1851"; for Ed. Med. and 
Surg. Journal, 1868", read ‘‘ Edinb. Med. Fourn., 1868” ; for ‘‘ Proceed. of Royal 
Soc. 1874”, read ‘* Proceed. of Royal Soc., vol. Xxi, 1873”. 

C. L. will find articles on the subject of the cure of deformity following fracture 
of the bones of the nose in the JouRNAL of October 2nd and 23rd, 1875. 

Tue ADMINISTRATION OF NITRITE OF AMYL. 

S1r,—Seeing inthe Journat of this day an answer toa correspondent as to the 
method of administration of nitrite cf amyl, I think it may be useful for your 
readers to know that it may te more safely and conveniently employed if it be 
previously diluted with an equal quantity of rectified spirit. Five measured 
minims of this mixture may then be safely given, which cannot be done if a less 
quantity be dropped from the bottle. The best method of inhaling is from acone 
of blotting-paper, made from a foolscap sheet twice folded—that is, four thick- 
nesses of paper made into acone. ‘The effect of nitrite of amyl, as of aldehyde, 
ether, or chloroform, is much more powerful if added to hot water and inhaled 
with steam. I have known cases in which the inhalation of the vapour of five 
drops of chloroform in a pint of water at 120 or 130 deg. F. has been followed by 
the most unpleasant and even alarming symptoms.— Yours faithfully, 

Lennox Browns, F.R.C.S.Ed. 

14A, Weymouth Street, Portland Place, Jan. 29th, 1876. 

A. G. P. is recommended to communicate with Mr. G. Brown of 12, Colebrooke 








Row, Islington, N. 
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NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 
Tue ProposED TEMPERANCE HosPITAL. 

S1r,—With your wonted kindness you will, Iam sure, give me and many of your 
readers who feel pretty muchas 1 do, a little information ona rather delicate ques- 
tion. Efforts are being made to erect a large and important temperance hospital 
in London, and some of my teetotal friends are pertinaciously advising me to sub- 
scribe to it. Now I feel that, unless some good’ground can be made out for adding 
to the existing metropolitan hospitals, it would not be prudent to aid. My 
temperance friends assure me that little is yet known of the nop-alcoholic treat- 
ment of disease ; all medical men, for obvious reasons, they add, setting their faces 
against any course of treatment so simple and certain as abstinence from pernicious 
and fermented liquors. This surprises and embarrasses me ; and as it is better to 
hear both sides before deciding, may I hope that you will inform me whether it is 
true that very much remains to be made out concerning the non-alcoholic treatment 
of disease, and whether the medical profession sets itself strenuously against giving 
temperance patients a fair chance of recovery? 

I find that several friends of mine are quite as much at a loss to know what to 
doas Icanbe. They feel that, if a temperance hospital be needed, the sooner 
we have one the better: but that if it be not needed, no ungenerous arguments 
should be used to extort money from persons who cannot be expected to know 
much of medical matters.—Yours truly, HENRY BROCKLEHURST. 

*,* We prefer to print Captain Brocklehurst’s letter with a view to elicit 
opinion, rather than to express an editorial judgment on the question which 
he propounds. 


Lex.—If the licensing bodies which granted diplomas to the person referred to 
have, by any power which they legally possess, revoked those diplomas, he 
no longer has a right to use the titles indicating their possession. The removal 
of his name from the Medical Register does not authorise any proceedings against 
him for practising ; but he cannot hold any public medical appointment or recover 
payment for attendance or medicine, nor pretend to bea registered practitioner: 


Tue Recent Case oF Poisoninc aT DEvonport. 

S1r,—My attention has been directed to an article in your JouRNAL of January 
29th, on a late poisoning case at Devonport. I regret you should have written 
before obtaining correct information. Mr. Thom, our house-surgeon, has kindly 
offered to send om all the particulars and history of the case. That the child died 
from poisoning by arsenic we had no doubt, nor was it from any distrust of our 
chemical results that I advised the coroner to send the stomach and vomited 
matter to a competent analyst ; but I have a strong opinion that in every criminal 
case of poisoning the very best and most experienced adept should be employed, 
in justice to the crown as well as to the accused.—Yours truly, 

i R. J. Laity, Surgeon to the Royal Albert Hospital, Devonport. 
S1r,—The following is a report of the iate case of poisoning at Devonport. On De- 
cember 25th, 1875, I assisted Mr. Laity and Mr. C. J. Moore at a fost mortem 
examination of the body of a female Child who was supposed to have died from 
poisoning. The fost mortem appearances thirty-six hours after death here follow. 
‘The body was well nourished. Rigor mortis was present, and nothing unusual 
was noticed externally, except some remains of vomit about the mouth. There 
was the usual discoloration at the depending parts, and the surface of the abdo- 
men was beginning to turn green. On opening the body, the stomach was found 
distended, and its — end was noticed to be very red. This redness extended 
in a lesser degree through the small intestine to a point about six feet from the 
czcum, where a considerable recent intussusception was found. Below this point 
the bowel wasempty. The liver and kidneys were congested, and there was a 
small quantity of urine in the bladder. The contents of the thorax were normal, 
and there was a small Jost mortem clot in the right ventricle. The brain and its 
membranes were considerably injected. The stomach was ligatured at each end 
and placed in a glass jar, brought for the purpose. The intestine was treated in 
the same way, and was placed in another glass vessel. Portions of the liver and 
kidneys were also removed. The glass jars, together with a quantity of the sus- 
pected broth, and’some of the vomit of the child’s grandmother, were taken 
away for further examination, When the stomach and intestines were removed, 
the cesophagus and |p Any were examined, but nothing was discovered beyond 
a little congestion of the latter. After the examination, some inquiries were made 
amongst the people in the house, and the following facts were ascertained, though 
many of them made different statements at the coroner’s inquest. 

Five persons had partaken of the broth, all of whom vomited almost imme- 
diately afterwards. All of them had pain about the bowels, and were purged. 


These symptoms in the case of three of the number (all adults) passed away in a 1 


few hours. The child, however, had frequent vomiting, with pain in the bowels; 
but the purging stopped about four hours before its death, which took place in 
about nine hours after the broth had been taken. The grandmother, an old 
woman, was still very sick, when I saw her after the Jost mortem examination, 
and complained of pain in the bowels. I believe she is still confined to her bed. 
At the subsequent examination, the broth was first tested, and was found to con- 
tain arsenic by the following tests: Sulphuretted hydrogen, ammonio-nitrate of 
silver, ammonio-sulphate of copper, and Reinsch’s test. These tests were after- 
wards employed to some of the contents of the stomach and the intestine, as well 
as the vomit of the grandmother. All yielded similar results. On laying open 
the stomach, it was found to be considerably congested, especially about the 
pyloric end. A quantity of parsley was submitted for examination by the coro- 
ner’s officer, and was pronounced by at least six members of the profession to be 
ordinary parsley. . 

‘The symptoms presented by all the persons poisoned were not incompatible 
with those of arsenical poisoning. The fact of the child not being purged for 
some time before death would be accounted for by the intussusception. The re- 
marks made in the BriTisH MEDICAL JouRNAL of the 29th January were, I be- 
lieve, founded on the report of a local paper. Several witnesses at the inquest 
contradicted their previous statements. The green colour of the stomach men- 
tioned by the reporter.referred to the surface of the abdomen. Iam not aware 
that any thorough search of the premises has been made. 

In conclusion, I must say that I quite agree with you as to the unsatisfactory 
state in which the case is left, but I trust this statement of the case will convince you 
that no pains or trouble were spared by the medical witnesses to find out the true 
cause of death.—I am your obedient servant, G. THom. 
Royal Albert Hospital, Devonport, Feb. 1st, 1876. 








NoricEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


An INTELLIGENT DiacGnosis.—-A spiritual physician recently gave the following 
opinion, based on the examination of a lock of the patient’s hair ; ‘‘ There isa 
bilious torpid state of the liver, an over-secretion of gall-fluid. This mingles with 
the bile and leaks into the stomach, upon which is fever-coating. This retards 
digestion and agitates the nervous system. Too much internal slow fever habit, 
obstructions at the kidneys, sediment in the bladder.” 

Mr. T. H. GarLtanp.—In the absence of a fost mortem examination, it was, of 
course, impossible for Mr. Garland to state the cause of death ; and equally so to 
know how far it was due to natural causes and inevitable, or to one of many kinds 
of neglect or other causes requiring investigation. The coroner’s remarks were 
ill-informed and his censure unfounded. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; ; 
The Bath Herald; The Brighton Observer; The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester ( 







Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- : 


cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The " 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 
Doncaster Chronicle; ‘The Sunday Times; The Borough of Marylebone Mer- 
cury; The Pioneer; etc. - 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Sieveking, London; Dr. J. B. Bradbury, Cambridge; Professor Tyndall, 
London; Mr. Jonathan Hutchinson, London; Dr. C. Theodore Williams, Lon- 
don; Mr. R. Barwell, London ; Dr. Fleming, Netley ; Dr. H. Charlton Bastian, 
London ; Dr. Wardell, Tunbridge Wells; Dr. George Johnson, London; Dr. J. 
Hughlings Jackson, London; Dr. J. Duncan, Edinburgh; Dr. Tripe, London ; 
Mr, James R. Lane, London; Dr. Macnamara, Bruff, co. Limerick ; Our Paris 
Correspondent ; Mr. Aubin, London; Dr. Coats, Glasgow; Dr. Edis, London ; 
Mr. Humphreys, London; Dr. Hilton Fagge, London; Dr. Arthur Leared, 
London; Mr. Eastes, London; Mr. W. Fairlie Clarke, London ; The Registrar- 
General of England; Mr. T. M. Stone, London; The Registrar-General of Ire- 
land; Dr. Percy Boulton, London; The Secretary of Apthecaries’ Hall; Our 
Edinburgh Correspondent; University Surgeon; Mr. W. A. Carline, Lincoln ; 
Mr. Hatherley, Radford; Dr. Talbot Beamish, Blanchland; Mr. Lacey, Lon- 
don; Medicus; Dr. John Percy, London; Mr. McConnell, Sheffield; The 
Secretary of the Seamen’s Hospital; Dr. Herbert Page, London; A. B. C.; 
Dr. Maclean, Netley; Rev. J. Simpson, London; Dr. Scott, Southampton; A 
Member; Dr. C. B. Fox, Chelmsford; Mr. T. D. Ransford, London; Mr. 
Gover, London; Dr. Joseph Lalor, Dublin ; Our Dublin Correspondent; The 
Secretary of the Pathological Society; Mr. Richard Wilding, Church Stretton ; 
Mr. E. Cretin, Birkenhead; Dr. Farquharson, London; M.D., London; Pro- 
fessor Huxley, London; Dr. Handsel Griffiths, Dublin ; Dr. Thomson, Dun- 
ning; Dr. Finlayson, Glasgow; Mr. Rice Morgan, Morriston; Mr. Earle, 
Brentford ; A Constant Reader; Mr. Best, Louth; Medicine Doctor; Dr. 
Daniel Biddle, Kingston-on-Thames ; Mr. Henry Hemsted, Whitchurch ; Dr. 
MacNab, Stirling; Mr. Barnett, Chester-le-Street ; Mr. George Brown, Lon- 
don; Dr. Black, London; Dr. MacLagan, Dundee; Mr. John Davy, London; 
Rev. J. Allen Hatchard, Hastings; Our Belfast Correspondent; Mr. William 
Adams, London; Dr. Mackey, Birmingham; Dr. McCrea, Belfast; Surgeon- 
Major; A Friend of the Service; S. M. L. ; An Old Officer; Short Service ; 
Dr. Styrap, Shrewsbury; The Secretary of the Statistical Society ; Dr. Thin, 
London ; Dr. William Dale, King’s Lynn; Mr. H. K. Hitchcock, Lewisham ; 
Mr. J. G. Williams, Brecon; Dr. J. Brown, Sheffield ; Mr. J. W. Groves, St. 
Bartholomew's Hospital ; Mr. Verity, Pontypool; Dr. Fothergill, London ; Mr. 
S. Lee, London ; Dr. G. Buchanan, Glasgow ; Dr. Joseph Rogers, London ; Mr. 
W. L. Selfe, London ; Mr. Macfie, Tottenham ; Mr. J. A. Thomp on, London; etc. 


BOOKS, ETc., RECEIVED. 


— for the use of the John Hopkins Hospital. London: Sampson Low 

and Co. 1876. 

Medical and Surgical Examination Questions. By H. Aubrey Husband, M.B. 
London: Longmans, Green, and Co. 1876. 

The late Visitation of Typhoid Fever in the School and Town of Uppingham. By 
A. Haviland, Esq., and a Field, Esq. (Engineer). London: 1876. 

Medical Responsibility in the Choice of Anzsthetics, By H. Macnaughton Jones, 
M London: H. K. Lewis. 1876. 

The Medicine of the Ancients. By Edward H. Dickinson, M.A., M.B. Liver- 
pool: Adam Holden. 1875. 

Food: its Adulteration and the Methods for their Detection. By Arthur Hil} 
Hassall, M.D. London: Longmans, Green, and Co. 1876. 






















ese 0 OR we 





Feb. 19, 1876.] 


THE BRITISH MEDICAL FOURNAL. : 215 
— 





———— 





AN ADDRESS 


CERTAIN POINTS IN THE PATHOLOGY 
OF SYPHILIS. 


Delivered at the opening of the adjourned Discussion at the Pathological 
Society of London, on February 15th, 1876. 


By SIR JAMES PAGET, Bart., D.C.L., LL.D., F.R.S., 


Consulting Surgeon to St. Bartholomew's Hospital, etc. 








I DESIRE to begin by expressing my agreement in the main with the 
doctrines of syphilis which Mr. Jonathan Hutchinson propounded at 
the last meeting of the Society. I agree with him in the belief, if he 
will allow me to quote his own words, that in syphilis we have to do 
with but one malady and one virus ; that in syphilis we have to deal 
with a specific fever of prolonged definite stages, and that it is the 
sequelz of the fever to which we give the name of tertiary symptoms. 

Mr. Hutchinson has rightly indicated some of the points to which 
he would suggest that the discussion of the subject should lead ; and 
I will take one of these, namely, the relation of the tertiary symptoms 
which he regards as the sequelz of the syphilitic fever, if I may use 
the term. In this view, I do not pretend to add any new facts to those 
which Mr, !Jonathan Hutchinson has himself stated. If I can add 
anything to strengthen the arguments he has adduced, I think it can 
only be by pointing out the very close resemblance which exists be- 
tween the tertiary symptoms and those which may be regarded as sequels 
of other forms of fever. The very characters which Mr. Jonathan 
Hutchinson has pointed out as indicative of the tertiary period, the 
sequel of the syphilitic fever, are, first, that the symptoms which it 
presents are not symmetrical; then, that it is a disease which is not 
contagious, nor yet, so faras experiments have yet proceeded, distinctly 
communicable. Moreover, I suppose it may be added that it is very 
seldom transmissible by inheritance. 

Let me take occasion to speak personally of my gratification that the 
doctrine of the symmetry of disease is upheld upon so strong grounds 
as those which Mr. Jonathan Hutchinson has introduced ; for, so far 
as I know, the full significance of symmetry as characteristic of a blood- 
disease has scarcely been dwelt on since it was the subject of papers 
communicated to the Royal Medical and Chirurgical Society by Dr. 
William Budd and myself; and if, in speaking of syphilis as a blood- 
disease, Mr. Jonathan Hutchinson has raised some strong questions 
in modern pathology as to whether the term blood-disease can, under 
any condition, be justly used, I will recommend those who object to 
the term to read carefully the paper by Dr. William Budd in the 
twenty-fifth volume of the Medico-Chirurgical Transactions, I think 
they will find there something as near to demonstration as can be 
arrived at in pathology, that diseases which are symmetrical owe their 
existence to a morbid material in the blood ; and that those which are 
regarded as the morbid products of the disease shown symmetrically, 
are really the morbid material combined for a time with the natural 
texture of the parts affected. To that doctrine I still hold; and 
I may have occasion to refer to it in that meaning many times in 
what Isay. The years that have passed—more than thirty now—have 
shown, doubtless, that the nervous system has a larger share in the 
government of symmetry in disease than either Dr. William Budd or 
myself at that time supposed. Nevertheless, the main facts hold 
true that, as Mr. Hutchinson has illustrated, a2 symmetrical disease 
does, by its symmetry, indicate the presence of a morbid material in 
the blood. Moreover, I would add to what he has himself demonstrated, 
that the product as we call it, the appearance of the disease, is due to 
the combination of the morbid material with the natural textures of 
the parts. 

Mr. Jonathan Hutchinson asks, as one of the first questions which 
he submits for the consideration of the Society—if I may again use his 
own words—Are there any facts which favour the belief that syphilis 
continues to be a blood-disease after the cessation of all tendency to 
produce symmetrical symptoms? Now, I think, that to answer that 
question we must inquire what are the characteristics of the sequel 
of other fevers in reference to symmetrical disease. It is clear that 
the sequelz of all other fevers are, with very rare exceptions, not 
symmetrical. There are the sequelz of pyzemia, the pyogenic fever ; 
its phenomena, in its acute stage, are rarely symmetrical, but when 
it passes into its sequelz in the chronic stage its phenomena are 
perhaps still more rarely symmetrical. They indicate a singular 


similarity to the tertiary symptoms of syphilis, in that they very com- 
monly affect always the same textures, as, for example, a large number 
of them are shown only in suppuration in the connective tissue ; or in 
other persons they appear only as slowly successive instances of necrosis, 
herein indicating one of the most marked features of resemblance 
between the sequelze of the best marked acute fever, and of that which 
some may deem the least marked—the syphilitic fever. But they are 
not symmetrical. 

Again, intermittent fever is a fever well to be studied in its likenesses 
to syphilis, because it passes even beyond syphilis in the duration. in 
which it will hold itself, as I suppose, in the blood of the patient. 

Thirty years are referred to as the time that syphilis may continue 
without intervening symptoms. It is no uncommon thing for ague, 
with very rare appearances, to be repeated in its phenomena thirty 
years after the time of its probable infection ; but it is notable that 
what may be regarded as the sequel, or the latest symptoms, of ague, 
are not symmetrical. They are best of all marked in the various 
neuroses, which are recognised under the terms of brow-ague, migraine, 

and others, for the most part not symmetrical affections of the nervous 
system. 

Then I may instance the sequelz of typhoid fever, a subject which, I 
venture to think, has not sufficiently attracted the attention of physicians, 
probably because the cases more frequently fall into the hands of 
surgeons. Within some years past I have been struck with the great 
variety of surgical sequelze of typhoid fever, and amongst them I have 
most rarely indeed met with instances of symmetrical disease. Among 
the instances of necrosis as the sequela of typhoid fever, ten or 
twelve in number, I have seen only one symmetrical—a well-marked 
case of symmetrical necrosis of the lower ends of both tibice ; but in 
all others, whether affecting the tibia, the ulna, cranium, or other bone, 

there has been always an absence of any sign of symmetry. So, in the 
case of phlebitis, which is common in the femoral vein as a sequel of 
typhoid fever, I have never seen symmetrical phlebitis. Nor have I 
seen a single instance of symmetrical affection of the nervous system as a 
sequela of typhoid fever, except in one or two cases, where complete 
paraplegia was produced ; but in all these which are more common, fara- 
lysis of the anterior muscles of the leg, or of part of the muscles of the 
arm, or any other, I have not yet met with one instance of symmetrical 
paralysis. Lastly, with regard to an affection which is not unfrequently 
seen as a sequela to typhoid, suppurative periostitis of the ribs, six or 
eight of those cases that I have seen have shown no sign of symmetry. 
Therefore, I think we may hold that in this absence of symmetry in 
these sequelz, that is, in its tertiary symptoms, the syphilitic fever, if 1 
may so call it, shows a remarkable feature of resemblance with all those 
other moreacute fevers which we can trace in producingany sequela. And 
in this I suppose it only falls in with what is generally true concerning 
symmetrical diseases, or diseases of the blood, that in their later periods 
of existence they all becomeirregular, that is, they not only lose the regular 
character of symmetry as affecting both sides of the body alike, but 
they lose many of the regular characters of form and size in external 
appearance with which we are familiar. For example, if we watch 
lepra, or psoriasis, perhaps the best marked instance of symmetrical 
eruption, if after a time it spread from the limbs over the trunk, or 
from the upper extremities over the face, in its later periods it commonly 
ceases to be distinctly symmetrical. Or again, if I may cite an instance 
of what is not properly, I believe, to be called a blood-disease, yet is 
distinctly symmetrical (that is, the so-called pityriasis versicolor) : it is 
symmetrical in all its early stages: when it is declining, it does not 
decline or fade with symmetry; or if it relapse, it does not relapse 
with symmetry. So with rheumatic gout, or with cancer: in the cor- 
dition in which I suppose, even in this room, it will be generally 
understood to be a blood-disease, when it has thoroughly infected the 
blood in its later stages, and appears in multiple forms, they are not 
commonly symmetrical. 

Therefore I think the rule may generally be, if we are to answer Mr. 
Jonathan Hutchinson’s question as to whether there be indications 
that in the absence of symmetry a blood-disease has ceased, that the 
cessation of symmetry as a characteristic of syphilis is exactly accordant 
with its absence in the sequelz of other fevers, and generally with its 
absence in the periods of decline of nearly all diseases that begin by 
being symmetrical, in other words, in nearly all blood-diseases. And 
I apprehend that the reason of this decline may be assigned not only, 
as Mr. Jonathan Hutchinson assigns it, to the influence of antidotal 
remedies, but, besides, to the constantly increasing prevalence of the 
natural nutritive forces over the morbid ones. For we may understand 
that syphilis is a disease which does not,usually tend to a continual 
increase and fatal termination, that it is constantly exposed to the strife 
with the natural nutritive forces, which will not, indeed, simply 





diminish it in intensity, but, if I may-so speak, gradually break it up 
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by making it irregular, and amongst the first signs of its irregularity 
make it not symmetrical. 

But, to revert to Mr. Jonathan Hutchinson’s question, whether the 
absence of symmetry may be taken as the indication of the arrest of 
blood-disease, I must observe that in the hypothesis which follows in his 
paper, in which he assigns the occurrence of the tertiary symptoms to 
changes of structure ensuing in the residues of the secondary deposits, 
he would have to admit that in those residues the syphilitic disease 
shows itself as secondary, and therefore, as it should be, symmetrical ; 
and he would then have to explain why, being symmetrical in the forms 
of the secondary period, it becomes unsymmetrical in the manifesta- 

ns of the third. If he will let me venture to improve his hypothesis, 


I would suggest that those of which he speaks as the residues of the 


secondary period are only such as are formed in the period of irregu- 
larity which follows the secondary and precedes the tertiary: a 
period of irregularity in which we should expect that, after the com- 
mon manner of all blood-diseases, symmetry would cease to be ob- 
served, or would, at least, be gradually less and less distinctly observed. 
In that case, I can fully adopt his hypothesis of the deposits which re- 
appear in the tertiary period being produced in the secondary. 

But as to whether the tertiary symptoms may be regarded as not due 
io blood-disease because they are not symmetrical, we must look to 
further characteristics for decision ; and I would venture to believe still 
that syphilis, so long as it exists in any manifestation at all, is a blood- 
disease. It may be supposed that the secondary deposits, as the results 
of blood-disease, may be renewed into disease by any external cause, 
but this would hardly explain several features of tertiary syphilis. 
First of all, local diseases we scarcely understand to be entirely of spon- 
taneous origin; yet the outbreak of a tertiary syphilitic attack is to all 

ppearance as spontaneous as anything that we see in disease. Then, 
in local diseases, we commonly suppose that the evidence of disease 
will bear some kind of proportion to the force with which it has been 
produced ; and yet certainly tertiary syphilis in great severity may be 
produced or made manifest by an external force very small in amount. 
‘Then, again, most of the tertiary syphilitic symptoms have their dis- 
tinct, or, as they are commonly called, specific, forms, manners of nutri- 
tion, methods of disease, by which they are sufficiently distinguished 
in our diagnosis from anything that could fairly be cailed common dis- 
ease. We can usuatly distinguish a syphilitic ulcer of the tertiary 
period from any ordinary ulcer. Very commonly we can distingaish a 
syphilitic joint. from a rheumatic or a gouty, or a simply inflamed 
joint. Very commonly, too, we can distinguish a syphilitic periostitis 
from a common one. 

Then, lastly, as another sign of specific character, and therefore, so 
far, probably of persistent blood-disease, we can discern that, in certain 
cases, the tertiary syphilitic disease requires specific treatment. I 
entirely agree with the ingenious expression of Mr. Jonathan Hutchin- 
son that it may be local treatment which we address to a disease, even 
when we put the remedy into the blood, that we only—if I may so say 
—use the blood that it may carry the remedy into the substance of the 
diseased part ; and yet it is plain that there are certain tertiary syphilitic 
diseases accessible to external treatment, as well as those which would 
be considered internal, but not curable by external treatment. The 
annular and crescentic ulcers of the tertiary and syphilitic periods are, 
far as I know, not. curable by any external treatment. We may 
bring iodidé of potassiun, or mercury, or any other treatment, to their 
surface, and give it every opportunity of reaching their very sub- 
stance, but we do not thereby cure them; we need for the cure of 
them, as much as for primary syphilis, either iodide of potassium for 
their passing cure, or mercury for their final cure. 

Therefore, out of these facts, I. should answer, so far as I can, that 
question of Mr. Jonathan Hutchinson, by holding that, to the last, so 
long as there can be any evidence of its existence, syphilis must be re- 
garded as a blood-disease in its last stages, illustrating in the best way 
the manner in which a blood. disease gradually ceases, whether diminish- 
ing in intensity or in the quantity present in the blood, becoming 
irregular, and at last ceasing to be a blood-disease, and losing all 
specific character. 

I come, next, to that to which I have already adverted, the hypothesis 
—a most ingenious one, and one in which I am nearly sure there is 
some real value—namely, that the gummata of the tertiary stage result 
from renewed growtli in forms left over from the exanthem stage ; that, 
if | may express it otherwise, the exanthem stage of syphilis leaves be- 
hind it certain residues in which the disease may be renewed by any 
casual external conditions. I cannot cite instances of this from my 
own observation in syphilis; but instances may be cited in general 
pathology and from common diseases which, at least, will go far 
to render it not improbable that that may be a true hypothesis, even 
although there may not be discernible in the parts which become seats 





of the tertiary syphilitic disease any change of structure whatever, I 
published, some years ago, an instance which occurred in my own per- 
son, in which a residue of disease may be left unobserved, and yet ready 
for outbreak upon any fit occasion, in regard to some scars I had from 
the application of leeches. I had applied leeches to my wrist 
for a sprain of it, and four or five years elapsed with no trouble 
whatever in the scars, except that I could count them on my 
wrist. At the end of five years, when the scars might have been 
deemed to be as sound as any other texture of the body, I was for the 
first time exposed to heat and other conditions of travelling in 
Italy, and then at once every scar inflamed and ulcerated; and so it oc- 
curred for every year in succession when I was exposed to the same in- 
fluence ; every scar and every leech-bite inflamed and suppurated again, 
and it took four years of similar exposure to those causes of disease 
before they settled down into a condition in which they could resist 
even that. 

And, if I may tell another personal experience, it will bear with 
some force on the question of the necessity of studying residues of dis- 
ease. Four years ago, I had an attack of acute erysipelas following 
dissection-poison. It affected only my left arm and part of my left 
side, the right arm being wholly unoccupied by it. My left arm re- 
covered, as I supposed, without a blemish in it. For years, I went on 
without the smallest consciousness that there was anything in that arm 
which could be affected by any force which would not equally affect 
the other arm. This winter—I hardly know why—I took cold baths 
instead of warm ones, and, on every application of cold water to the 
arm, in which, let me repeat, I am wholly unconscious of any difference 
from the right arm, there ensues lividity ; there is a marked difference 
between the left arm and the right; such a difference as would spoil 
the symmetry of any constitutional disease with which I may be 
affected ; such a difference as might be marked by a greater tendency 
to production of disease in that limb than in the other: a clear residue, 
not discernible by any other means than those applications of cold; a 
residue very similar to that which may occur after any specific disease 
to which any man may be exposed. I am disposed to parody the well 
known expression, ‘‘ Let no man be accounted happy until he is‘'dead”’, 
by: Let no man be accounted healthy untii he is well examined after 
death”. 

There is only one point more in Mr. Jonathan Hutchinson’s paper 
to whica I will refer, and that is one in which I feel bound for the first 
time, not materially, yet in a measure, to differ from him. He enters 
upon this question—one of the greatest interest—in reference to the 
relation which syphilis bears to other diseases, and asks, Does syphilis 
in any way predispose to scrofula or tuberculosis? In answer to this, 
I should agree with him absolutely that it does not so predispose in 
any other sense or degree than any other fever does. Syphilis, 
by long-continued illness and deterioration of health, may let in 
scrofula or tuberculosis ; but so may rheumatism, so may gout, so may 
typhoid, so may any other disease which, to use the plainest word, in 
any degree impairs the health of the person disposed by inheritance to 
scrofula or tuberculosis. Then he speaks of the relations of lupus to 
syphilis. And there, too, I agree with him wholly that lupus is in no 
proper sense a syphilitic disease. It is definitely a disease of tuber- 
culosis. I doubt whether any persons the subjects of lupus can be found 
in whom there might not be traced all their well marked inheritance of 
tuberculosis ; and, if there be a syphilitic lupus, I should hold that it 
can be found only in persons who become syphilitic after having in- 
herited the constitution out of which lupus is likely to occur ; but, 
when Mr. Hutchinson says that, as a rule, we do not observe any 
modification of one by the other—referring there to syphilis as it may 
occur in strumous or tuberculous people—in those who suffer from 
gout or psoriasis, and those who have extreme enfeeblement of circula-: 
tion, I cannot but differ from him. Ithink that one of the things we have 
most to study, both in the pathology and treatment of syphilis, is the 
modifications which it undergoes in persons of different constitutions 
in whom it may be inserted. 

I-should hold this even in regard to the primary syphilitic sore. 
Agreeing with Mr. Hutchinson that there is but one syphilitic virus, I 
yet cannot but feel that we have to explain the singular variety of 
forms in which that virus, or the pus in which it is contained, produces 
its effect in different persons. We may suppose that in some persons 
the pus is inserted without the virus, and in others-not ; but it would 
be an extreme difficulty to tell any means by which the virus can be 
separated from the pus. I think we should look for facts which would 
indicate that, out of the constitution of each person into whom the 
syphilitic virus is inserted, there may come a different—not essentially 
different—but a modified result. The facts, indeed, should be more 
like those which may sometimes be discerned even now in the inser- 
tion of the vaccine virus, to which some are less and others more 
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subject, and some absolutely indifferent, or such affections as we have 
on record from the old histories of inoculation, where the disease pro- 
duced was the same in kind, but very far from the same in degree, in 
all persons in whom it was inserted. So, too, in the secondary period, 
I think we may yet see, however obscurely, that there are some hints 
of differences due to the difference of the constitution of the person in 
whom the secondary disease occurs, but much more in tertiary 
syphilis, in that period in which the syphilitic virus seems to be losing 
its power or intensity, and the natural constitution of the person 
comes to have more and more share in the general product of the 
disease. 

I would not venture to call the disease that may occur in a scrofulous 
person, become syphilitic, a hybrid one; and yet, perhaps, the term is 
not altogether wrong ; but, at least, I would call it a mixed disease, 
and hold that syphilis inserted in a scrofulous person will, in its tertiary 
period, produce signs which it may be very hard to distinguish from 
scrofula—signs in which the characters of scrofula and of syphilis are 
mingled, and—which is very important—which require that the treat- 
ment of scrofula should be combined with the treatment of syphilis, in 
order to produce a fully successful result. So, too, in gouty persons, 
and in tlie rheumatic and the neurotic, I think we can discern mingled 
characters of syphilitic disease with the diseases to which their consti- 
tution might be liable ;. and I think I can be sure, too, that all these 
severa] persons require for their treatment that we should have in view 
not only the specific disease, but the constitutional disease with which 
it is mingled ; so that the treatment for the constitution natural and the 
constitution acquired may be combined. 

And this is quite confirmed by what we observe in the sequelze of 
other fevers ; for cleafly, when we watch the sequelze of typhoid fever, 
we have to explain why one person has phlebitis, another necrosis, and 
another suppurating disease of a rib ; and I believe that those differences 
may be explained in discerning different constitutional or even different 
local peculiarities in the persons affected. I am acquainted with an 
instance in which five members of one family, having suffered from 
typhoid, have all had affections of the nervous system as its sequele ; 
and the worst case I have yet seen of crural phlebitis following typhoid 
is the case of a gentleman in whose family I know of four other persons 
all suffering from disease of the veins of the lower extremities. These, 
it may be said, are instances in which the sequela of the disease falls 
only on a part which may be considered weak; nevertheless, that 
which is true of a part would also probably be true of the constitution ; 
and, at least, we have to keep in mind that, among the many diseases 
which we have to study, few are so variable in their phenomena, taking 
them altogether, as syphilis. 

Now, we have cast aside—at least, I haves with Mr. Jonathan 
Hutchinson—the belief in the multiplicity of poison. But, if there be 
one poison only, how is it that that one poison produces so many various 
effects? We cannot ascribe it to the various external conditions in 
which the patients are placed ; neither can we reasonably ascribe it to 
the variety of treatment ; for the treatment of syphilis, as now carried 
on, is, for the most part, very similar in all cases. It seems to me 
that the only thing to which we can fairly look is to discern the differ- 
ences produced in the one disease by the variety of persons in whom it 
is inserted—the variety of soils, if I may so speak, in which it has to 
develope and to grow. 

These are all the observations that I would make in regard to Mr. 
Jonathan Hutchinson’s paper ; but I would not sit down without ex- 


pressing my admiration of the paper as a whole, and of the thorough,. 


profound view which Mr. Hutchinson has taken of the whole subject. 
I venture to make myself proud in calling Mr. Jonathan Hutchinson 
one of my pupils—not my pupil in syphilis. With regard to that, I say 
nothing, but that, at least, I did not interfere with his studies while he 
pursued them with myself in the out-patients’ room of St. Bartholo- 
mew’s Hospital, where I saw nothing but confusion, and he saw light 
come ; and I venture to say, if any of us think that in this instance 
Mr. Jonathan Hutchinson is looking into outer darkness for more light 
in the pathology of syphilis, we shall be very unwise if we neglect his, 
signals when he says that light is come. 








SALICIN AS AN ENTERIC TONIC AND ASTRINGENT.—Dr. W. H. 
Vail extols (Mew York Medical Journal, October 1875) salicin as an 
enteric tonic and astringent. ‘‘ It combines”, he says, ‘‘ the tonic ele- 
ment of quinine with strong astringent properties. In cases of enteric 
atony, especially in chronic cases, from chronic diarrhoea or other de- 
bilitating diseases, where quinine is inadmissible from its tendency to 
irritate the bowels, in my hands salicin has given the most flattering 
results.” He always prescribes it in powders with sugar and water. 
It is readily taken by children, he says—more easily than quinia, though 
more bitter. Thedose is the same as of quinia. 





THERAPEUTIC MEMORANDA. 


INTERNAL ADMINISTRATION OF TAR IN PSORIASIS. 
In last Saturday’s number of the JOURNAL, :two cases of psoriasis 
treated by means of the internal administration of tar, and without 
success, are reported by Dr. Clay, and he concludes with the following 
remark.—‘‘In a previous number of the JournaAL, Dr. McCall 
Anderson, while upholding the usefulness of tar internally in psoriasis, 
states that perhaps the reason why his cases were more successful than 
Mr. Balmanno Squire’s might be because of the difference in the dose 
and mode of administration. In the above cases, the same method as 
Mr. Balmanno Squire’s has been followed, and both large and small 
doses have been given without any benefit.” I think it right, th ere 
fore, to say that it is only a certain proportion of cases to which the tar 
treatment is applicable (¢.¢., cases in which three is functional derange- 
ment of internal organs which would be aggravated thereby) ; that the 
mode of administration adopted by Dr. Clay is not that which I have 
employed ; for I prefer giving the tar mixed with treacle; and that no 
number of cases treated unsuccessfully can alter the fact, which I have 
over and over again demonstrated clinically, that tar is sometimes suc- 
cessful after arsenic and other remedies have failed. 

T. McCaLt ANDERSON, M.D., Professor of Clinical Medicine 
in the University of Glasgow. 





THE TREATMENT OF PSORIASIS BY INDIA-RUBBER 
UNDERCLOTHING. 

THE two cases published by Dr. Clay in the JouRNAL of February 
12th have given value to the cases I summarised jn a previous num- 
ber of the JOURNAL, as contradicting the belief that tar administered 
internally was any assistance to outward tar in the treatment of 
psoriasis. The mode in which Dr, Clay’s experiments were conducted 
is an example of the manner in which hospital practice may be advan- 
tageously utilised by the employment of one remedy, and that in one 
manner, at a time when it is desired to ascertain its positive value. 

I desire to lay before him and others who may be actuated by the 
same tone of investigation of a simple kind into the action of remedies, 
two cases of psoriasis, now in-patients of the British Hospital for Dis- 
eases of the Skin, treated by me in a simple manner by an agent of a 
different sort. 

CasE 1.—A woman, aged 30, had been affected with chronic 
psoriasis in a moderate degree for twenty years, and, in addition to 
this, had for the past five weeks been the subject of an acute general 
attack of guttate psoriasis, which freely occupied every part of the skin, 
with the exception only of the fingers and the palms of the hand, and 
the toes and soles of the feet, but most copiously the front and inner 
surfaces of the thighs, the lower half of the abdomen, the loins, and 
the front of the legs and the back of the forearms. On February Ist, 
1876, she commenced wearing a complete suit of vulcanised India- 
rubber underclothing, together with an oil-skin cap, washing herself 
daily all over with warm soap and water. On February 8th, the scali- 
ness, the thickening, and redness of the skin at the spots had quite 
gone, and the eruption consisted merely of faded yellow stains, with 
the exception of a few spots on the legs. On February 12th, the stains 
had become much fainter, those on the forearms requiring to be looked 
at ‘across the light” in order to make them out. 

CASE 11.—A girl, aged 18, had been affected with chronic psoriasi 
for twelve months, The eruption was scattered in patches of vary- 
ing size over the trunk and limbs (the larger patches occupying the 
front and outer surface of the lower part of the thighs and the front 
of the upper part of the legs and the back surfaces of the forearms and 
lower part of the arms); and on the scalp. On February Ist, 1576, 
she was clothed like Case 1, and washed herself daily in the same 
way. On February 8th, half the patches had disappeared, leaving 
only faint yellow stains. All the others had in part disappeared, 
some (for example, the two largest patches situate on the knees) 
having become only broken rings, which, a week before, had been 
large, filled in, figurate patches. On February 12th, quite three-fourths 
of the whole number of patches had disappeared, and the vestiges of 
the remaining fourth had become still scantier. 

REMARKS.—The device is not my own, but that of Dr. Colson of 
Beauvais. Experiments of this kind have since been pursued by Dr. 
McCall Anderson of Glasgow, Drs. Hardy, Lailler, and Besnier of 
the Hépital St. Louis, Paris, and Dr. Hebra of the General Hospital, 
Vienna. No distress is produced by this kind of underclothing, nor, 





indeed, inconvenience of any kind, save only that, if the wearer exert 

himself or herself at all actively, a moderately profuse perspiration is 
BALMANNO SQUIRE, 

Surgeon to the British Hospital for Diseases of the Skin. 
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LECTURES 


CLINICAL PRECISION. 


Delivered at St. Bartholomew's Hospital. 








By GEORGE W. CALLENDER, F.R.S., 
Surgeon to the Hospital. 
I. 
WHEN, gentlemen, I spoke some time ago of the treatment of wounds, 


I ended by saying that good results were to be attained by a strict ad- 
herence to the well established rules of surgery. I now propose to 
tell you of some of the details which require your attention, if you 
would practise your art with what may be termed clinical precision. 

It must be well known to you that surgeons have at‘all times striven 
to perfect, so far as perfection is attainable, the details of treatment. 
To this end, they observe closely, and now more minutely than ever, 
the surroundings of, and the signs given by their patients. You may 
read evidence of this care in such commentaries as those of Mr. Hilton; 
it is apparent throughout the clinical lectures and essays of Sir James 
Paget ; and in the same direction tend the observations made by Mr. 
Savory respecting the examination of patients before operating upon 
them. If, too, we take the treatment of wounds by Professor Spence, 
by Professor Humphry, by Mr. Stokes, or by any surgeon who has 
had successful experiences, you will find, however they may differ on 
some points, that all in common insist upon the need of extreme care, 
and upon the absolute avoidance of errors, whether of omission or 
of ‘commission, in the management of their cases; and the results 
which have been obtained of late years in the treatment of wounds, 
whether accidental or made during surgical operations, are due, no 
doubt, to this minute care for details. 

As a preface and an illustration, let us take the returns from our own 
hospital for the last four years, and we shall find that one hundred and 
seventy amputations of the leg, thigh, arm and forearm have been 
treated in the wards, and that of this number twenty have died. But 
with these fatal cases, you must remember, are counted some in 
which primary amputation had to be practised on patients nearing 80 
years of age ; some in which severe concurrent hurts have been the 
cause of death; cases, too, in which the accidental intercurrence of 
meningitis, or the exhaustion due to phthisis (an amputation having 
been performed as a doubtful expediency), has determined the fatal 
result. If you keep such facts in mind, and allow for them, you will 
see that a loss of 11 per cent. in all these amputations is a compara- 
tively low death-rate. 

Further, referring to personal experiences, let me add that, during 
the last five years (which is the time I have held office as surgeon to 
the hospital), of sixty-six compound fractures which have been ad- 
mitted under my care, all have recovered, six requiring primary ampu- 
tation (see Table I) ; and of another class of cases which may be taken 
as illustrating general results—the amputations—forty-nine have been 
treated, of which number three died (see Table II). Of the lacerated 
wounds, many of great severity, of the trunk and of the extremities (not 
immediately fatal through injuries to internal organs and vessels), all 
have recovered, and in no one instance has it been necessary to resort 
to a secondary amputation. Amongst 405 operations performed in 
the theatre (irrespective, that is, of lesser ones practised in the wards), 
there have be2n but three cases of blood-poisoning, for each of which 
I hold myself answerable, as having allowed certain precautions to 
be neglected ; and, amongst all patients under treatment, there has 
been only one case of tetanus, which was due to direct irritation by 
stretching of the popliteal nerve; but, although the contrary has been 
suggested, this is a complication, so far as my experience goes, not de- 
pendent upon any unclean condition of a wound. 

Let these facts, then, justify me in asking your attention whilst I 
refer to some of the details ; for Ido not pretend to exhaust the list, 
upon the observance of which I believe that the well-doing of your pa- 
tients must depend, and let us approach a consideration, as we con- 
veniently may, from three starting-points. Let us briefly view the 


surroundings of our patients, and take some ie of the appliances, if 
it be necessary to use any such, which we should devise and employ. 
2. Let us criticise the condition of our patients, consider their indi- 
vidualities, and how far nature may be trusted to heal their hurts; what 
may be done to prepare them for going through an operation, whom to 
shun and whom to encourage to submit to surgical interference. 3. 





Let us see how best, that is, most safely, they are to be steered, after 
an accident or an operation, through the period of overaction, and how 
most quickly convalesced. And, in all these considerations, let us re- 
gard the subject from our hospital stand-point ; for, if by precision of 
treatment, good results can be obtained in these wards, we may be 
quite sure it will be admitted that elsewhere equal success will be 
attainable. 
TABLE I. 
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Of Humerus .. 

Of Humerus into Elbow- Joint ‘ 

Of Radius or Ulna, or stand into Elbow. Joint. 
Of Radius and Ulna.. . 5s 
Of Femur . 

Of Femur into Knee- -Joint .. 

Of Patella into Knee sana 

Of Fibula oi 

Of Tibia and Fibula... 

Of Tibia and Fibula into Ankle- Joint 

Of Superior Maxilla.. 

Of Inferior Maxilla .. 
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In ies primary amputations, the ages were 45, 56, 8, 27, 33, 9. @ 














TABLE II, 

Amputations at the No. Recovered. Died. 
Hip .. ‘s a ats ie oa I ° I 
Thigh _ a iy es a 22 20 2 
Teg .. ae vs s sh ae 17 17 ° 
Arm .. ee oe ee ps oF 3 3 ° 
Forearm... ae 5a 6 6 ° 

Totals .. > ss ie 49 46 3 














Of these patients, the ages were as follow : Under 20, 13 ; 20 to 30, 13; 30 to 
40, 11; 40 to 50, 8; soto 65,4. OF the fatal cases, the ages were: Hip- 
amputation, female, 36 ; thighs both females, 5r and 39. ‘Lo the above I 
ought to add another fatal thigh-amputation, of which I accept the respon- 
sibility, although the operation was not performed by myself. 

Now, what can be said of the surroundings of our patients? Should 
they not be surrounded by air pure in quality and sufficient in quan- 
tity, and is not overcrowding a self-evident error? In this hospital, 
the change of the air and the purity of the air (from a practical, not 
from a philosophical point of view) is ensured by the simple ventilation 
through open windows and the lofty aperture of the fire-place. I know 
of no better ventilation than this, and with it the wards have always 
that sense of freshness on entering them which is a rough but fair test 
of their health-condition. Jt has been said that patients, or some of 
them, must suffer from air moving thus freely about them, but such is 
not the case. We see that they are thoroughly well covered as they 
lie, and they are thus effectually guarded against cold ; and, in all the 
years this free ventilation has been enforced in my wards, no troubles 
have arisen from chills or coughs or other complications, such as 
draughts, are credited with causing. No ward should be overcrowded 
with such suppurating cases as chronic abscesses ; at least it is unde- 


' sirable that too many such cases should be gathered together, and those 


lying in a ward should be distributed, and should not be clustered in 
one part of the room ; and it may be added, lest this statement should 
be referred to as raising a practical difficulty i in the way of treating 
cases in large wards, that we have never had any trouble, with the 
ordinary run of admissions, in arranging so as to avoid any concentra- 
tion of suppurating cases. There are other cases, however—patients 
suffering from erysipelas, extravasation of urine or incontinence (com- 
plaints which are probably infectious, or troubles which cause bad 
smells)—which have at times to be admitted when the wards especially 
provided for them are unfortunately full. Now, when any such case 
unavoidably enters a ward containing cases for operation, it is an abso- 
lute rule with me not to practise any operation, however trivial, until 
the risk of infection or tainting is over ; nor, under any circumstances, 
is such a case allowed in a ward in which there may happen to be a 
patient who has been recently operated on, unless the length of the 
ward separates them ; and even then the admission is reluctantly per- 
mitted, and only tolerated when unavoidable. And here let me add 
that these arrangements are those which we endeavour to keep to as 
the best. It must not be thought, however, that the presence, for in- 
stance, of open abscesses and the like produces any bad result ; for the 
discharges are always kept by treatment inodorous, and, indeed, also, 
under treatment, soon cease, and accidental and operation- wounds will 
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do well in such company ; only they are not the cases with which from 
choice we should wish to surround patients having recent wounds, 
especially as it needs constant watchfulness to prevent communication 
between such neighbours, No patient, indeed, should be allowed to 
come into contact with another in any way ; each one is practically 
isolated, the dressings for each one are kept:separate, and, unless rules 
be wilfully broken, no soiled hands approach a wound to touch it. 
When an operation is decided upon, the site of the patient’s bed is 
carefully chosen ; if a bed be vacant in the ward, he has the benefit of 
the greater space; if not, a patient who is up during the day, or one not 
suffering from a wound or from any discharge, one who is undisturbed 
by pain, and who rests well, should be selected as the neighbour, and 
the beds in the ward should be shifted, if necessary, accordingly. 

Need it be added that the wards should be scrupulously clean. 
Perhaps one grows to be over-particular, but one cannot err in insist- 
ing that the room should be systematically cleansed from day to day, 
so as to avoid all accumulation of dust, and in seeing that the soiled 
dressings are burned or removed, and that no excreta are left about in 
the ward. It is very well to say that, by the use of antiputrescents, all 
risks are avoidec ; but an untidy ward means carelessness on the part 
of some of the officials, which may grow into neglect of more im- 
portant details. 

Well, you will say, all this has long been known. It is true that it 
has ; but it has not been rigorously observed in practice. I have been 
in wards—I.do not so much refer to this country—in which, from non- 
observance of these precautions, the surroundings of the patients have 
been such that no one could wonder at a terrible mortality after capital 
operations. I remember being told by a surgéon, to whom I was 
speaking of these things, that for years all these rules had been ob- 
served; but he added, directly we perceive a bad smell, it is corrected. 
Now, here is the entire difference : we make sure that nothing of the 
kind shall be detected and corrected ; for it is prevented from having 
any existence. 

There are many little things you must see after yourselves, or they 
are liable to be overlooked. The bed and linen should be fresh and 
clean. Before an operation, it should: be renewed, and, before the pa- 
tient is placed in the bed, it should have been thoroughly warmed. 
The bedstead should be supported, if the case be a critical one, upon 
blocks of India-rubber, so as to obviate all jars from movements in 
the ward, and by means of a ventilating cradle, if the lower extremity 
be the part concerned, or otherwise, according to the operation, the 
free access of air about the dressings should be ensured. See, too, 
that sufficient pillows are provided ; a small one here or there will 
often give great relief; and never, let me say in passing, neglect the 
complaints of your patients as to position ; it is so easy to satisfy them 
by some slight shifting of the bed or of the part which is uneasy, and 
it is vexing to the sick man to be denied. He may, indeed, work 
himself into a state ef much constitutional disturbance. One day, in 
going round Harley Ward, we found a man who had a severely 
lacerated wound of the forearm, and his arm was swung with a counter- 
weight. Although the wound was doing well, he said that the position 
of the arm was, and for some time had been, uncomfortable, and he 
had a rapid pulse and a high temperature (pulse, 100; temperature, 
104 deg. Fahr.) We took the arm off the splint, and rested it on the 
bed, and, before we left the ward, his satisfaction showed itself in a 
quiet pulse and a natural temperature. 

There are appliances, too, which you must see after, and which often 
have to be made especially for each case, if the patient is to go at ease to 
convalescence. ‘There are now in Sitwell Ward two instances in point. 
There lies a woman for whom we opened an enlarged bursa beneath 
the annular ligament of the wrist. As it was important that the 
parts should be kept at rest after the operation, a splint was con- 
trived for her which allowed the wound to be dressed without any 
disturbance of the parts, the arm being at the same time swung with 
a counter-weight ; and she was trained to bear the restraint by using 
the splint for some days prior to the operation. Inthe same ward is a 
girl who has been also trained to bear a splint which has been made 
to ensure extension of two fingers which were contracted upon the 
palm, and which have been straightened by operation. In this in- 
stance, our treatment aims at making the wounds heal in the long 
axis of the fingers, so as to prevent the recurrence of the deformity, 
and our machinery is adapted to ensure this result.* On the other 
hand, however fit an apparatus may be, unless the patient have been 
accustomed to it, and it has got to its bearings before the operation, 
he is very likely to resent it as uncomfortable. The man in Darker 
Ward, from the back of whose neck a keloid growth was removed, suf- 
fered in this way. We were anxious that the parts should be kept at rest 
after the operation, and, to ensure this, a splint was moulded to the 





* This patient made a good recovery, with useful movement in the fingers. 








ba@k of the head and to the shoulders; but unfortunately it had not been 
worn by the patient before the operation, and so, when it was put 
on, it was irksome, and had to be removed, and the object we had in 
view was defeated ; for the wound was not kept at rest, and, therefore, 
failed to unite by the first intention. 

Occasionally, it must be confessed, our patients suffer from our de- 
fective arrangements ; and there was one woman (the only case of 
blood-poisoning we have had during the last three years) who got into 
trouble in this way. She lay in Sitwell Ward, and was in bad health; 
indeed, she had a cancerous growth infesting the middle of the right 
femur. It was thought well to amputate at the hip-joint. As it seemed 
likely that this feeble woman might suffer from bed-sores, a water 
mattress was ordered for her. Unfortunately, after the operation, we 
found that, by displacement of water, the mattress was forced up 
against the stump, and the practical evil which grew out of this was, 
that we failed to keep the wound thoroughly drained. Discharge was 
shut in, and the woman was poisoned, and died. The pains we had 
taken to guard against one trouble created a difficulty which, perhaps, 
we ought to have foreseen, and which caused me great regret. 

A great deal of forethought and care must be expended upon these 
details of appliances, and you must be prepared to think out the best 
way of dealing, by anticipation, with conditions of the future. It isa 
great point gained to prevent, as you may prevent, some small trouble 
from arising, and the repose of an injured limb for days, or the redress- 
ing of a wound, has always to be provided for at the first arrangement 
of supports and coverings. You will notice this if you watch the 
progress of an amputation-wound; for by the studied fit of the first 
dressings, and by the facilities given by the fall provided by the hinged 
anterior portion of the swung splint,* it is no exaggeration to say that, 
from the recovery from the anesthetic after the operation to complete 
convalesceice, your patient should suffer neither ache nor pain at the 
hands of the surgeon. 
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LECTURE III (concluded). 
WE now come to the very dry climates, which include the Cape, 
Natal, and Egypt. ‘The two former have moist and stormy summers, 
but their winter climates are dry, and we therefore class them with 
Egypt. 

Now, Egypt is the type of the dry climates, and especially so is the 
desert, though which the Nile boat-travellers wend their way to the 
second cataract. The rainfall is very small, and the number of rainy 
days rarely exceeds fifteen in the year. Mr. Flower, in his excellent 
papers in the BRITISH MEDICAL JOURNAL of 1874, states that, during 
that winter, when more rain fell than had been known for years, there 
were eleven rainy days out of one hundred and fifty, and in some of 
these but a few drops fell. The mean winter temperature is 58.52 deg. 
Fahr., and the range of temperature is greater than on the Mediter- 
ranean shores ; but it is very rare for the freezing points to be reached, 
even at night. Heavy dew occurs there, and the early mornings and 
the nights are cool and refreshing. As a general rule, Mr. Flower 
says, the days are very much like one another, fine, clear, bright, and 
sunny, and the subject of the weather, so important in our island home, 
soon loses its interest from being devoid of change. 

The main object of a visit to Egypt is not to stop at Cairo, although 
its climate has been found useful, and in certain cases it is preferable from 
greater comforts and medical advice, etc., being obtainable, and living 
arranged on a more economical scale for those whose means are limited. 
Nor is it to spend time at Ismailia or Suez on the famous canal. In- 
valids should generally ascend the Nile in a dahabeah; and it is this 
voyage up eight hundred miles of river, flowing, for the most part, 
through desert, that is fraught with such benefit to the phthisical. 
The boats contain fair sized and airy cabins, are well stocked with good 





__ * These splints are described in the British Mepicat JourNAL for 1873, vol. 
ii, They were first suggested by my house-surgeon, Mr. Brewer. 
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food, and most of the comforts which an Englishman can desir@ are 
obtainable, while they halt suficiently often to allow proper exercise 
and rambles on shore. The patient is spared all fatigue, and supplied 
with the pure dry air of the desert, his mind being perpetually occupied 
by a succession of objects of interest offered by the glorious monuments 
of the past and by the picturesque and remarkable studies of present 
life in Egypt. Such are the conditions under which patients are now 
generally placed, though I am afraid our tabulated patients were not all 
so fortunate. However, the results are that, out of twenty patients, 
who passed in Egypt twenty-six winters, 65 per cent. improved ; 25 
per cent. remained stationary ; and Io per cent. became worse. This 
is very far the finest land result we have to offer. It is to be regretted 
that the great expense of the trip to Egypt and the ascent of the Nile 
puts it beyond the means of many. 

The few patients who wintered either at the Cape of Good Hope or at 
Natal, seem to have been less prosperous ; for, out of the nine patients, 
who were chiefly first stage cases, and belonging to no special variety of 
phthisis, four improved, two remained stationary, and three became 
worse. These numbers are evidently too small to enable us to pass 
judgment on the climate of this part of Africa ; and unfortunately I have 
no results from B!o. mfontein, which has been highly spoken of by Dr. 
Symes Thompson. 

Among thé miscellaneous climates, it may be noted that India gives 
good results ; but we must not forget that, of ten patients who resided 
in various parts of the country, six were in the first stage, and only two 
in the third. One of these, who had a very large excavation in one 
lung and some consolidation in the other, lived for upwards of ten 
years, and during the greater part of this time did active duty as a 
colonel of a regiment in a hot part of [ndia, also engaging in field 
sports, including tiger-hunting. 

Twenty of our list made trial of voyaging in various parts of the 
world ; and these, with the exception of one female, were all males 
under forty years of age ; the number of voyzges was nearly fifty, for I 
have added two more patients to the list since that table was con- 
structed. As regards the nature of the cases, six originated in inflam- 
matory attacks, two in bronchitis, four were of the ordinary chronic 
tubercular form, two were scrofulous, one hemorrhagic, and one asth- 
matic ; 72 per cent. were in the first stage, II per cent. in the second, 
and 16% per cent. in the third stage. One patient voyaged to China 
and back ; three went to and fro between America and the West Indies 
and home ; three went to the Cape or Natal and back ; one patient took 
trips in the Indian Ocean ; eleven journeyed between Australia, New 
Zealand, and England ; and in.most cases the voyages were repeated 
several times. 

Those who went between the West Indies and our own islands 
showed good gevera/ results, but /oca//y did worse than the rest of the 
number. The longer voyages were of most use to the patients, only 
one of those who visited Australia and New Zealand becoming worse, 
and he having returned overland by India ; all the others improved 
vastly in general health, and, with the exception of two, exhibited 
diminution in the local disease. One gained as much as twenty pounds 
in weight during the outward voyage. 

The results of these sea-voyages are that 89 per cent. of the patients 


improved ; 54 per cent. remained stationary ; and 51% per cent. be-_ 


came worse. This was the most favourable of all our climatic experi- 
ments ; and it is for this reason that I propose dwelling more at length 
on the conditions under which a phthisical invalid is placed during a 
voyage for the sake of health. 

Of all sea-voyages, the one to Australia or to New Zealand is the most 
to be commended, and it has largely come into fashion of late years. 
The start is usually made about the end of October or the beginning of 
November in a fine sailing vessel, and Melbourne or Wellington is 
reached in about three months. A month or two are spent on shore, 
and the return to England takes place by summer time. 

With the kind help of my friend Captain Toynbee of the Meteorological 
Office, I have carefully perused the logs of several sailing vessels bound 
to and returning from these countries at various seasons of the year, 
and the following are the chief facts which bears on our subject. When 
a vessel leaves England in the beginning of October, the temperature 
ranges from §2 deg. Fahr. to 58 deg. Fahr. for the first five days. 
Off the Azores, it rises to 60 deg. Fahr. On passing the Canaries, 
it reaches 70 deg. Fahr. When the good ship crosses the Equator, 
the maximum, namely 80 deg. Fahr., is attained; but this, thanks 
to the wind always blowing, is not oppressive, or even unpleasant. 
The heat then moderates, and in 29 south latitude 70 deg. Fahr. 
is about the average; and, steering south to the Cape, it falls to 
60 deg. Fahr. After rounding this, the temperature becomes for a time 
very uncertain, varying from 49.5 deg. Fahr. to nearly 60 deg. Fahr., 
the cause being the meeting of the cold currents from the Antarctic 








Circle and the warm Agulhas current. These overlapping each other 
form a series of strata, which in places run side by side and affect the 
air considerably, causing changes in the temperature, which have to be 
met by many precautions on the part of invalids. The ship then reaches 
45 south latitude, and steers due eastward, the thermometer ranging 
between 40 deg. Fahr. and 50 deg. Fahr., owing to the nearness of the 
Antarctic Circle. When 70 east longitude is attained, the temperature 
remains steadily above 50 deg. Fahr., and gradually rises to 66 deg. 
Fahr. on nearing the Continent of Australia. Thus, we see the degrees 
of warmth vary from 40 deg. Fahr. to 80 deg. Fahr. 

I have not noted the course of the winds, for the vessel mainly sails 
before them, and the invalids are spared some of the-discomforts of a 
head-wind which in steamers at times causes much annoyance. 

Captain Toynbee tells me that observations on the hygrometer show 
that the difference between the wet and dry bulb varies from 2 to 5 deg., 
which, when we consider the high temperature of some portion of the 
route, is a very small one, and indicates a large amount of moisture to 
be present in the air; for we must remember that in the South of 
France, at the same period of the year, this instrument often shows a 
difference of Io deg. . 

When the voyage is attempted in summer, the patient generally starts 
in May, arriving at bis destination in August ; and the thermometrical 
observations do not differ greatly from those of the October voyage. 
It is 62 deg. Fahr. off the Azores; 70 deg. Fahr. on nearing the 
Canaries ; 85 deg. Fahr. on crossing the Equator ; 70 deg. Fahr. on 
reaching 26 south latitude ; 60 deg. Fahr. on rounding the Cape ; and, 
after passing through the region of change and steering eastward, 
50 deg. Fahr, is the average without any rise on reaching Melbourne, 
where the patient lands in midwinter. 

Neither of these trips exposes the passengers to any great perils from 
vicissitudes of temperature ; and, though the weather may be rough at 
times, he is generally on deck during the greater part of the day. 

The return voyage from Australia or New Zealand is fraught with 
more dangers, as a study of more ships’ logs and the histories of some 
of the patients show. ‘This is because the course of the vessel lies past 
Cape Horn, and keeps farther south and nearer the Antarctic Circle 
than is done on the outward trip. A ship leaving Wellington in April, 
when the temperature was 55 deg. Fahr., for the first week enjoyed an 
atmosphere of 50 deg. Fahr.; and, when 50 south latitude and 137 west 


| longitude was arrived at, it fell to 40 deg. Fahr.; and off Cape Horn 


to 38.40 deg. ; and here it was that one of our cases lost ground by 
catching a fresh cold. For twenty-eight subsequent days, the thermo- 
meter ranges from a few degrees above 40 deg. Fahr. to a few degrees 
below this figure, the wind being south from the igy regions. This is 
assuredly a wretched state of affairs for our consumptives. In 40 south 


| latitude, a rise to 50 deg. Fahr. is observed ; in 35 south latitude, to 








60 deg. Fahr. ; and off Monte Video 70 deg. Fahr. is marked ; at the 
line, 80 deg. Fahr. is recorded ; and at the Azores it is about 70 deg. 
Fohr. ; and the British shores are reached in mid-July warmth. 

It is noticeable that the climate of the Atlantic and Pacific does not 
seem to vary much with the season, whether the voyage be undertaken 
in spring or in autumn, though it may make a great difference whether 
the invalid arrive at our antipodes in their midsummer or their mid- 
winter ; and again, the season when Cape Horn is rounded may be of 
great importance. 

The less southward a vessel goes on the return voyage the better, as 
in very cold weather snow and sleet and hail are often encountered. 

The average number of rainy days cannot be stated, as, of course, 
they vary with latitude and other causes ; at least twenty should be 
reckoned on. 

Of course, there must be a certain amount of monotony on board- 
ship, with the same daily round of occupations and meals, only varied, 
it is said, by flirtations and by quarrels. 

The beneficial effect on consumptive patients does not begin, accord- 


| ing to Dr. Maclaren, for the first week or two; but, as the weather 


becomes warmer, the cough lessens, and the irritability of the system 
subsides. Improvement to the appetite soon commences, and the gain 
of weight is most apparent when the cooler latitudes of the southern 
hemisphere are reached. Dr. Maclaren is disposed to regard the in- 
fluence of the voyage, before the south-east trades are encountered, 
as a sedative, but afterwards the tonic element in the form of the gradu- 
ally cooling atmosphere and the strong fresh breezes predominates and 
continues until Australia is reached. 

An invalid seated on the deck of a fine clipper built ship in a southern 
latitude, say 27° south latitude, is placed under some of the best hygienic 
conditions possible. He breathes the purest of air, experiences at any 
rate one form of passive exercise, without fatigue or fear of chill ; he is 
supplied plentifully with good food in fair variety, for which he has an 
appetite outstripping even the continued succession of meals, 
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But when he retires to his cabin, and if he should be confined to it 
by bad weather or illness, the conditions are surely somewhat changed ; 
he has to live in what, in his own house, would be considered a cupboard, 
ani but a poorly ventilated one, or, especially when dirty weather re- 
quires the portholes to be closed, he is jolted about by every motion of 
the vessel, and not improbably is tormented by sea-sickness. It must 
be conceded that this view of the picture is not a cheerful one, and con- 
trasts unfavourably with the quiet nights in lofty bedrooms which are 
obtainable in land sanitaria. 

Mr. Lennox Browne’s capital monograph on Australia for the Con- 
sumptive contains a valuable chapter of hints for the voyage: how to 
choose a cabin and make it comfortable, and avoid unnecessary dis- 
agreeables. 

I will now give as illustrations two marked cases of benefit accruing 
from this form of climatic treatment. ; 

A medical man, aged 37, consulted me in September 1868, com- 
plaining of cough and loss of flesh since February. He had been over- 
worked in town practice, and nine weeks previously had hemoptysis to 
the amount of a half-pint, followed by a smaller quantity a few days 
later. Night-sweats and loss of appetite ‘came on, for which he was 
sent to Margate. I found more or less dulness over the whole right 
front, with absence of’ breath-sound and bronchophony in the lower 
fourth ; tubular sounds were audible at and above the right scapula, 
with some crepitation under the clavicle. He was recommended to 
persevere with the cod-liver oil, which he had commenced taking, to 
use iodine locally, and make a voyage to Australia. He accordingly took 
an appointment as surgeon on board an Australian clipper, and spent 
to years in voyaging to and fro; during this period, his weight in- 
creased from gst. to 1ost. 12 lbs. ; his cough greatly diminished, and 
he became well enough to resume his arduous town duties. In Decem- 
ber 1874, he had congestion of the right lung ; and in February 1875, 
he was examined by my fathér and myself, with the following result. 
Flattening and slight dulness were found over the upper third of the 
right chest ; scattered crepitation was most marked in the mammary 
region. He had become quite stout and somewhat short-breathed, and 
complained not of cough or of pulmonary symptoms, but of intestinal 
disturbances, and asked our advice as to entering the holy estate of 
matrimony. 

A gentleman, aged 21, consulted Dr. Williams in April 1861. To- 
wards the end of the previous year, he had had an abscess near the 
rectum, which left a small fistula ; and, after much anxiety during that 
winter, he suffered from pleuropneumonia of the left lung, which was 
treated by calomel and opium, salines, and repeated blisters. In June, 
the fistula was still discharging, and the patient complained of much 
loss of flesh and strength, with cough and purulent expectoration ; 
also occasional occurrence of pain in the left side. The physical signs 
were dulness, deficient motion and breath in the lower two-thirds of 
left chest ; loud bronchophony at and within the left scapula ; crepitus 
on deep breath. He was ordered cod-liver oil, with nitric acid tonic ; 
a saline with opiate at night, and a blistering liniment to the side. 
In November, he had rapidly improved and gained flesh ; but the 
cough, which for some time he had lost, had returned, and the fistula 
was still open. Coarse crepitation was now to be heard in the left back, 
with cavernous sounds over the scapula, although the general dulness 
had slightly diminished. The treatment was continued, and he went 
to Madeira for the winter, which he passed pretty well, although once, 
after fast riding, he spat three ounces of blood; and in April, after 
catching cold, the cough and expectoration increased. He took the 
oil regularly, and did not lose weight. In May 1862, Dr. Williams 
found still much dulness and obstruction in left chest, with obscure 
cavernous sounds in scapular regions, and large tubular sounds above 
right scapula. That autumn, he took a longer voyage, and passed the 
winter in Natal and Capetown, returning in the spring v7@ Brazil. He 
continued his treatment, became quite free from cough and expectora- 
tion ; and, when seen in June 1863, was in good flesh and strength. 
Still he had slight discharge from the fistula. The signs of cavity were 
more obscure, and some improvement in breath and percussion-sounds 
were detected. 

He spent the ensuing winter on the sea, leaving in October for 
Australia ; and, after one month there, returned home, reaching Eng- 
land in May, and was able to report of himself that he had gained 
seven pounds in weight. With the exception of slight hemoptysis at 
Capetown, he had been quite well the whole time ; examination also 
showed improvement, viz., only loud tubular sounds at the left scapula ; 
some breath-sound, weak in some parts, and rough in others on that 
side. However, he continued his voyages, and again spent two winters 
on the sea ; the first to the Cape and Bombay, and home ; the second 
to Australia and back, still persevering with the oil; and in general 
health he quite recovered. In May 1866, Dr. Williams found that the 








patient had gained five pounds; the left chest was still rather duller 
than the right, and somewhat: contracted. Tubular sounds were heard 
at the scapula; there was a peculiarly dry vesicular breath-sound be- 
low, on full inspiration, indicating flaccid emphysema. _ 

He went one more voyage to the Cape as a precaution, but continued 
in good health, stouter and stronger than ever ; and the fistula, though 
still open and discharging a little, gave no inconvenience. He took 
oil occasionally ; and, when seen in May 1868, was considered by Dr. 
Williams to be quite recovered, and he had spent the last winter in 
London without harm. Some years afterwards, he was reported by 
his friends to be still quite well, having been for eleven years under 
observation. 

According to our list, in point of benefit received by the patients, sea- 
voyages occupy the first rank, the very dry climates the second, the 
south of Europe dry climates the third ; then follow the moist climates, 
Rome being fourth, Madeira and the Atlantic warm climates fifth, and 
at the bottom of the list comes Pau. 

Let us see whether any great difference existed in the nature of 
cases sent to each sanitarium, and examine the table showing the rela- 
tive conditions of the lung of each group of patients, 


Relative Conditions of the Lungs in 251 Fatients wintering in 
Foreign Climates. 














First Stage. | Second Stage.} Third Stage. | Both Lungs. 
Pau... ia i 52.20 34.00 13 60 38.63 
Madeira = oe 62.85 20.00 17.14 40.00 
Rome.. a ie 72.22 16.67 11.11 38.89 
South of Europe .. 58.55 20. 38 21.05 35 53 
Egypt, Cape, etc. .. 62.05 27.58 10. 34 20.68 
Sea- Voyages * 72.22 II.1I 16.67 27.78 














We see that, as regards number of first-stage cases, Rome and sea- 
voyages were the best, Madeira and Egypt came next, the South of 
Europe followed, and Pau had the fewest. In percentages of second 
and third stagers, Pau was the worst, the South of Europe the second, 
Madeira and Egypt about the same (as in the first-stagers) ; and the 
most favourable were Rome and sea-voyages, with similar percentages. 

Now we come to the question of double affection ; and we find that 
both lungs were affected in 40 per cent. of the Madeira patients, in 
about 38 per cent. of the Pau and Roman ones, in 35% per cent. of 
the South of Europe invalids, in 273¢ per cent. of our sea-voyagers, 
and in only 20 per cent. of the Nile travellers. There appears from 
this to have been more bilateral affection in the moist land climates 
than in the dry ones. In point of stage, the cases sent to Pau were 
slightly the more unfavourable ; then came those of the south of 
Europe, Madeira and Egypt following at a considerable interval ; 
and, lastly, as the most favourable, were the Roman and sea-voyages 
cases. 

Viewing the patients in both aspects (stage and bilateral affection), 
we may conclude that the Pau patients were slightly the more un- 
favourable, and the voyage ones decidedly the most favourable ; but, 
as regards the others, there was no great difference; the South of 
Europe cases closely resembling the Madeira ones, and being less 
favourable than the Roman. Thus, beyond vindicating in a slight 
degree the character of Pau, and pointing out that the sea-voyages 
were tried under favourable circumstances, our examination of this table 
does not modify our verdict with reference to the respective merits of 
dry and moist climates ; and we are bound to conclude that, for the 
ordinary forms of consumption, a dry air, whether inland or marine, is 
better than a moist one, inland or marine, cold or hot. 

Before closing my inquiry, I examined the patients at each sani- 
tarium, according to the origin and nature of the disease ; and I found 
that phthisical cases of inflammatory origin did better in the South of 
Europe than at Pau or Madeira; on the other hand, as regards those 
of catarrhal origin, Madeira was the most favourable, the South of 
Europe the next, and Pau the worst. The scrofulous patients seem to 
have done fairly well in all climates, and not, as might have been ex- 
pected, to have profited more by a marine than by an inland air. 


Now, from this tangled web of figures which I have woven round 
you, I would draw out a few clear rules as to the climatic treatment 
of consumption. 

First : Which patients ought to winter abroad, and which may equally 

well remain at home? 

Secondly : What. cases are most benefited by sea-voyages ? 

Thirdly: What patients profit most by dry climates, and how far 

ought the temperature and elevation to be taken into account ? 

Fourthly : Are moist climates, whether hot or cold, desirable at all 

for consumptive patients ? 
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1. Ifa phthisical patient in any stage can take a fair amount of ex- 
ercise without contracting fresh lung-irritation from exposure to meteoro- 
logical changes, and if he have a good appetite, with diminishing cough 
and increasing weight, I should unhesitatingly advise him to remain at 
home, and trust to treatment and to the food of the best dietary in the 
world—that of Old England. If, however, he cannot take exercise 
without constantly catching -cold ; and if, when confined to the house, 
he lose appetite, become low-spirited, pine for fresh air, sunshine and 
change of scene; and, above all, if the confinement act unfavourably 
on the digestive organs, causing bilious derangements and disinclina- 
tion to the cod-liver oil, equally unhesitatingly I advise a trial of 
another climate, if the strength permit. There are a number of con- 
sumptives who profit more by food than climate, and never seem to 
thrive except on British fare. These had better stop at home, and try 
the sunshine of the south coast. 

All cases deemed advanced, whether because of extensive tubercuiar 
consolidation of both lungs, or because of considerable excavation of 
one or of both lungs, and cases of active tubercular disease ; or, again, 
those manifesting great irritation of the pulmonary or of the gastric 
mucous membrane, had better remain in England, as change of climate 
will not yield them a sufficient return for the alteration of food, life, 
and habits, as well as the risk of the journey. 

Nevertheless, these are often the patients who are most anxious to 
winter abroad ; and even when at death’s door, they will not give up 
their hope that in another and a sunnier clime new life may be vouch- 
safed to them. 

On the other hand, first-stagers, and even where the consolidation is 
extensive, if the consumptive disease arise from inflammatory and 
catarrhal attacks, and if it be confined to one lung, do well to leave Eng- 
land ; and we may also advise the same to third-stage cases, where the 
vomica is small and quiescent. 

2. As regards the second point, be it remembered that a sea-voyage is 
a long and trying experiment, to which the invalid has to submit when 
once he embarks, whether it suit him or not, for several months. In 
the trip to Australia, there are few halting places, and a patient may 
die before reaching them. Then, again, the element of sea-sickness 
must be borne in mind, though, fortunately, consumptives appear to 
suffer less than other people ; and there is also the chance of the invalid 
being confined to his berth in case of severe attacks. All these consi- 
dered, and remembering the character of our patients who profited by the 
voyages, we must be very cautious in recommending their use, and as 
much consultation and deliberation should precede a decision as is 
given by surgeons to a life-or-death operation. 

The cases which I have seen do best are, first, cases of hzemorrhagic 
phthisis ; second, cases of limited consolidation with no pyrexia, oc- 
curring in young men overworked at in-door occupations, and who have 
suffered from the septic influences of life in great cities, such as clerks, 
shopmen, secretaries, and the like. This form of treatment is far better 
suited for men than for women. 

3- As to the third query, as to what class of patients profit most by 
dry climates, it has been shown that, taking collectively all forms and 
degrees of phthisis, the dry climates are the most likely to arrest the 
disease ; and also that a dry and moderately warm climate, like that 
of Southern Europe, is most successful in the treatment of consumption 
of inflammatory origin. The question whether a cold dry, or a warm 
dry atmosphere is the best for ordinary chronic phthisis, depends to a 
great extent on the individual’s power of maintaining circulation and 
temperature. When these suffice, the cold climates are preferable ; 
but in the majority, and especially for women, whose circulation is 
weaker, the warm and dry are the best, for they are thus enabled to live 
more inthe open air. Elevation is of some importance ; and I should 
always choose a mild climate with elevation than one without it. 
Mountain-air is not beneficial solely on account of its purity, for on 
this point sea and desert air may vie with it; there is another factor 
in the low barometric pressure and atmospheric rarefaction, and the 
expansion of the lungs thereby caused may be of great value in chronic 
first-stage cases. Atpresent, the trial of mountain climates must depend 
on the supply of suitable accommodation and food for invalids. If in 
the Andes sanitaria these articles were of a nature fit to offer to our 
comfort-loving British consumptives, I would not hesitate, after the 
evidence of Archibald Smith, Walshe, and others, to recommend them, 
as some can also boast of a warm winter temperature; but, alas! those 
who repair thither at present, must be content with Spanish habits, 
Spanish food, and an unsettled government. The Alpine elevated 
sanitaria do not, according to my experience, supply in winter suffi- 
ciently good food for British consumptives ; and, although they attract 
crowds of Germans and Swiss, they must not expect our countrymen in 
equal numbers until they feed them properly. 

4. As to the desirability of moist climates for consumptive pa- 








tients, the evidence is decidedly against their use in the treatment o/ 
ordinary chronic phthisis. The addition of warmth only makes the 
damp tell more unfavourably, though a strong saline element and in- 
vigorating breezes do something to counteract the humid influence ; 
still even these do not place a moist climate on the same level as a dry 
one. There is one exception, however. Phthisis, of catarrhal origin, 
has been shown to profit most by a warm and equable climate, even 
though accompanied by a certain amount of moisture, as the evidence 
of Madeira witnesses. 

Finally, in all climate questions, full note must be taken of the 
patient’s inclinations, means, and, above all, of his disposition and tem- 
perament ; and exile must not be decreed to those who are incapable 
of making themselves happy under the changed conditions of life, or 
all our scientific grounds for a climate decision may collapse like a house 
of cards. 

Climate is only one portion of the system of attack which we organise 
against the dread foe which decimates our population, and would be 
worth little if not combined with medicine and hygiene, and a deter- 
mined will to wrestle bravely against the home-thrusting enemy. 








A REJOINDER TO DR. TYNDALL’S REPLY ON 
THE DEVELOPMENT OF GERMS IN 
INFUSIONS. 


By H. CHARLTON BASTIAN, M.A., M.D., F.R.S., 


Professor of Pathological Anatomy in University College ; Physician to University 
College Hospital; and Physician to the Hospital 
for the Paralysed and Epileptic. 


PROFESSOR TYNDALL’s article in the JOURNAL for February 12th con- 
tains certain misrepresentations of too serious a nature to be allowed to 
pass without correction. 

I cited a number of investigators who had obtained evidences of fer- 
mentation or putrefaction in previously boiled organic fluids exposed 
to purified air. It is the occurrence of this fact which Professor Tyn- 
dall, from the basis of his own experiments, denies. Now, amongst 
the authorities whom I cited, there were some who regarded the ap- 
pearance of bacteria under the conditions specified as evidence in 
favour of so-called ‘‘ spontaneous generation”, whilst others of them 
explained such results on grounds which are as various as they 
are mutually contradictory. To enter into the reasons or interpreta- 
tions would have required too much space—it was moreover unneces- 
sary, as this had been fully done elsewhere. It was the fact itself, of 
the occurrence of living organisms under these conditions, which had 
been denied by Professor Tyndall. 

In citing Schwann, I did not for one moment suppose it was not 
known that the interpretation he had given of his experiments was 
adverse to the occurrence of a ‘‘generatio zquivoca”. The readers of the 
JOURNAL were, therefore, perhaps not so deeply moved as Professor 
Tyndall represents himself to have been by the discovery that Schwann 
did not attach very much importance to the experiments in which he 
obtained positive results. In his excitement on this subject, moreover, 
Professor Tyndall omitted to mention one important point; viz., 
that the positive results alluded to were obtained with a different kind 
of fluid from that which Schwann had previously employed in the 
experiments, the details of which are given by Professor Tyndall. In 
these latter experiments, Schwann worked with an infusion of meat, 
and his results were, truly enough, uniformly negative in character. 
But in operating with a different fluid—viz., cane-sugar mixed with | 
beer-yeast—the results became contradictory, being sometimes negative 
and sometimes positive. Although Schwann fancied that the positive 
results referred to might be easily explained (and, be it observed, this 
is a matter of interpretation), he nevertheless, like a good experi- 
menter, did not regard the matter as wholly settled. The very note 
from which Professor Tyndall quoted (/oc. cit., p. 188) ends with the 
following reference to the question of the interpretation of the above 
mentioned experiments. Schwann says: ‘‘ The matter can, however, 
be decided by another more certain method.” In further support of 
my position that these positive results were not accounted for by 
Schwann in a manner which is free from doubt, I need only quote from 
one who is opposed to me on the question of the interpretation of such 
experiments generally. In the historical summary with which he pre- 
faced his celebrated memoir of 1862, M. Pasteur says (/oc. cit.,.p. 15), 
in reference to the experiments of Schwann, that, though his experi- 
ence in relation to the putrefaction of meat-infusion was ‘‘ trés-nette”, 
as regards the alcoholic fermentation, ‘‘ les expériences du savant phy- 
siologiste étaient contradictoires”. 
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I have entered upon these explanations concerning Schwann’s expe- 
- riments in deference to the readers of the JOURNAL, though the point is 
one of no great importance, and does not in the least affect the general 
question. Even if Schwann’s results afforded no material evidence in 
my favour (and, of course, I never attached much importance to them), 
there are about twenty other experimenters of whom not a word is said 
in Professor Tyndall’s letter. Why did he waste so much space upon 
this one Y ypome and say nothing concerning the work of other investiga- 
tors, and especially of the confirmation of my experiments by Dr. 
Burdon Sanderson? But I am wrong in saying he is silent on the sub- 
ject. After giving his own very imperfect version of the support 
afforded to my statements by the experiments of Schwann, Professor 
Tyndall adds, ‘‘and it is on similar grounds that he quotes others”. 
He thus disposes of them all by one broad assertion. This is an asser- 
tion more audacious than I should have expected even from Pro- 
fessor Tyndall. 

With regard to this subject, I will subjoin a few quotations—some 
from those whom I cited in the JoURNAL of February 5th, as well as 
one from an investigator whem I did not mention. 

In the list which I previously gave, the honoured name of the late 
Professor Jeffries Wyman was unintentionally omitted. I am glad, there- 
fore, now to rectify this oversight. At the conclusion of an important 
memoir (American Fournal of Science, vol. xliv, 1867), Professor 
Wyman said:—‘‘ Solutions of organic matter boiled for twenty-five 
minutes and exposed only to air which had passed through iron tubes 
heated to redness, became the seat of infusorial life. . . . Similar solu- 
tions contained in flasks hermetically sealed, and then immersed in 
boiling water for periods varying from a few minutes to four hours, 
also became the seat of infusorial life’. 

Professor Cantani, the present professor of natural philosophy in 
the University of Pavia, has made many experiments on the subject, 
both by himself, and, at various times, in concert with Professor Man- 
tegazza, Professor Oehl, or with Professors Balsamo and Maggi. 
Amongst the numerous passages which I might quote from Professor 
Cantani, one will suffice to show the nature of the results obtained. 
In reference to experiments with solution of yolk of egg, made in con- 
cert with Professors Balsamo and Maggi, he says (Gaz. Med. Jtal. Lom- 
bard., Ser. VI, t. i, 1868):—‘‘ We began by observirg that this solution 
enclosed with plenty of air in a flask, hermetically sealed, and heated 
from 105 deg. to 110 deg. C., produced a large number of ‘vibrios in 
two days. We heated it, in different experiments, to 112 deg., 114 deg., 
116 deg., and 117 deg., and always obtained the same result, if the 
temperature of the air was from 25 deg. to 7odeg.” In heating the 
flasks above the boiling-point a Papin’s digester was employed. 

Dr. W. Roberts, of Manchester (P4277. Zrans., vol. clxiv, part 2, 
p- 463), says :—‘‘ March 27th, 1873. Seven plugged bulbs, charged with 
alkalised hay-infusion, were boiled in a can of water for fifty minutes, 
On March 31st, four days after, all were turbid and covered with a 
thick film of leptothrix filaments. .. March 31st, 1873. Three plugged 
bulbs, charged with alkalised hay-infusion, were boiled in a can of 
water for two hours. On April 3rd, all three were turbid, and covered 
with an abundant film.” 

In my previous communication, I cited a passage from Dr. Burdon 
Sanderson’s writings, in which he states that, by following my direc- 
tions, he was assured that bacteria would appear abundantly in pre- 
viously boiled and guarded fluids ; and also another, in which he refers 
to the confirmation of these results in the laboratories of Pfliiger and 
Hoppe-Seyler by S. Samuelson and Gscheidlen. In reference to the 
same experiments, Professor Huizinga, of Groningen, also says (ature, 
March 2oth, 1873) :—‘‘I fully agree with Professor Burdon Sanderson 
in the confirmation of Dr. Bastian’s statements regarding the well- 
known turnip-and-cheese experiments.” Professor Huizinga also found, 
as I have done, that other fluids will behave in a similar manner. 

It does not specially concern me to discover why Professor Tyndall 
has failed to obtain like results. And, though I have offered some sug- 
gestions on this subject, it is not possible, in the light of the very im- 
perfect details which he has published as yet, to discover, with any 
certainty, the precise causes of his failure. He will, doubtless, soon 
ascertain these for himself, and will, perhaps, simultaneously awake to 
the fact that many others, besides the experimenter whom he considers 
in error, have obtained living organisms in previously boiled fluids pro- 
tected from atmospheric particles. Let us hope that, when this time 
arrives, the extent and gravity of Professor Tyndall’s present misrepre- 
sentations will be made clear to his mind. 

I have only to add, in conclusion, that Professor Tyndall has, 
in his last communication, brought forward nothing. whatsoever 
to modify the view which I have already expressed in the JOURNAL 
concerning his recent work. Looking to his own statements and to 
the quotations I have cited, it must, in fact, be manifest to your readers 











that he has completely misapprehended the present state of knowledge 
in reference to ‘‘spontaneous generation” and the germ-theory; that he 
has uniformly failed to obtain results, the possibility of which is now 
firmly established ; and that, as regards the only question which is at 
present in dispute (as to whether Bacteria and their germs are rapidly 
killed in boiling organic solution) he unhesitatingly coincides with me. 





A GERM-THEORY: REMARKS ON SOME OF DR. 
TYNDALL’S RECENT OBSERVATIONS. 


By LIONEL S. BEALE, M.B., F.R.S., 
Physician to King’s College Hospital. 
IN a paper published in the BRITISH MEDICAL JOURNAL of February 
12th, Dr. Tyndall, quoting from his letter to the Zimes (February 3rd, 
1876), says that many of his infusions, prepared with ‘‘ most scrupulous 
adherence” to Dr. Bastian’s own prescription, have been exposed for 
many weeks to temperatures varying from 80 to 90 deg. Fahrenheit, 
and ‘‘ have remained Jerfectly sterile throughout”. 

Dr. Tyndall, as on some former occasions, compliments the medical 
press, ‘‘with few exceptions”; and I venture, therefore, to suggest 
whether, without giving offence, the medical press might not request 
Dr. Tyndall to be so good as to state upon what evidence the above 
assertion that the infusions remained “‘ perfectly sterile” is based. To 
my certain knowledge, a fluid that appears perfectly ‘‘ clear’ and 
‘*pellucid” may contain hundreds or thousands of living bacteria. I 
can find no conclusive evidence in Di. Tyndall’s paper to prove that 
bacteria did not exist in every one of his ‘‘ one hundred and thirty-nine 
flasks”. It is scarcely necessary to state that multitudes of bacteria 
may exist in a fluid without its falling into ‘‘rottenness” or being 
‘* muddy”, or having ‘‘mould above and slime below”. 

Next, as Mr. Wanklyn has observed, it is very doubtful whether a// 
the particles suspended in the air would fall to the bottom of the boxes 
in three days or in three years. The boxes are, in fact, ‘‘ simply 
wooden filters”. 

I now appeal to the ‘‘ press” and to the public, and beg for fair play 
for those who differ from Dr. Tyndall, whose mode of expressing him- 
self in this and some other papers towards one or more who do not 
agree with him is so very peculiar that comparatively few dissentients 
are likely to express their views in print. Dr. Tyndall may, there- 
fore, wrongly conclude that the press and all the world are with him 
in everything he says, while in point of fact-he may be alone and 
almost without support as regards not a few of the opinions he has ex- 
pressed. 

In his last paper, Dr. Tyndall states that it is not his intention ‘‘ to 
carry on a paper war with a writer of this vein’! No one desires that 
he should do so; but surely he might explain, if he be asked to ex- 
plain, without speaking offensively, and indulging in such grand utter- 
ances as ‘‘comment is needless, and here for the present I must end”, 
The discussion may surely go on even if Dr. Tyndall does end ; but I 
do not think Dr. Tyndall will end, even for the present. He so often 
speaks as if his utterances were to be final, and yet vouchsafes to say a 
good deal more, and perhaps unsays something he has said, that we may 
hope he has more to tell us concerning the exact meaning he attaches 
to ‘‘sterile throughout”, and the manner in which the sterility of the 
one hundred and thirty-nine flasks constituting his ‘‘ cloud of witnesses” 
was determined. 

It is, however, to be hoped that what Dr. Tyndall may think fit to 
say for the benefit of ‘‘ medical men” and others may not be embellished 
with such euphemisms as adorn a paper by him in the /ortnightly 
Review for November tst, 1875, as expressions of the kind are not usual 
in the ‘‘ medical press”, and are not calculated to carry conviction to 
the minds of medical men. From amongst many, I select the follow- 
ing examples: ‘‘ drivellers’, ‘‘ roaring lions of Belfast”, ‘noisy and 
unreasonable assailants”, ‘‘ anger rising in weaker heads”, ‘‘ ignorant 
and passionate”, ‘‘ bands of Jesuits”, ‘‘angry pulpits”, ‘‘ mostly fools”, 
‘*the nobler Bereans of the press and pulpit who have honoured me 
with their attention”. If, in the discussion of questions of great interest, 
this mode of argument should become at all general, there will soon 
be an end of scientific discussion. This end, no doubt, is desired by 
some of the brethren who call themselves ‘‘ strong”; but terrorism is 
likely to be detrimental to science, though it may ensure the survival 
of the strongest. Let workers and thinkers on different sides be heard 
upon these matters ; and it is to be hoped that the day is not very dis- 
tant when those interested in the Royal Institution will admit that if it 
be desirable that such subjects as spontaneous generation, disease- 
germs, and some others, should be brought under the notice of a general 
audience, it is but mere justice that those whose investigations have 





224 


THE BRITISH MEDICAL }OURNAL. 





[Feb. 19, 1876. 














led them to conclusions different from those taught by their lecturer 
should be also heard, instead of being ignored, or perhaps contemptu- 
ously spoken of, and practically debarred from telling the very different 
story the same ‘‘ nature” has taught them. 

Dr. Tyndall concludes his paper with the information that, if it were 
thought desirable, he would willingly make arrangements to enable 
‘medical men” to see his ‘infusions protected and unprotected”, 
though the apparatus is now in disarray. The ‘‘ medical men” who 
have studied Dr. Tyndall’s lecture probably do not want ‘‘to contrast 
the hyaline purity of the protected infusions” with the ‘‘ muddy turbidity 
of the unprotected”; but not a few having a knowledge of the results of 
previous investigations would like to be informed concerning the exact 
method or methods pursued by Dr. Tyndall, which enabled him to 
so confidently conclude that not one of the hundred and thirty-nine 
flasks contained bacteria, and that ‘‘ there was neither mistake nor 
ambiguity about the result”. There are, unfortunately, some scientific 
persons, and probably not a few ‘‘medical men”, who are not quite 
convinced that a few hundred or thousand bacteria suspended in a clear 
fluid or atmosphere would be certainly made manifest by the ‘‘search- 
ing beam”, 





A COMMENTARY ON DR. PATRICK BLACK’S 
THEORY OF ASPHYXIA. 


By GEORGE JOHNSON, M.D., F.R.S., 
Professor of Medicine in King’s College; Physician to King’s College Hospital. 


Dr. BLACK has done me the favour to send me a copy of his recently 
published lecture on the Physiology of Respiration ;* and, having care- 
fully read the pamphlet, I venture to take up my pen in defence of the 
commonly received theory of asphyxia, which is assailed by Dr. Black. 
He tells us in his preface that ‘‘ the doctrine of asphyxia, as laid down 
by the highest authorities, cannot, he believes, be maintained ; and, as 
this subject is very closely connected with the heart’s physiology—so 
closely, indeed, that his reasoning on each of these subjects must stand 
or fall together—it is necessary to give such an account of the latter as 
shall be in perfect harmony with all the phenomena of the former”. 
He goes on to say that ‘‘ the heart’s physiology has been in some im- 
portant points entirely misapprehended”, and he again brings before 
the public the views to which he gave utterance more than twenty 
years ago in the Croonian Lectures delivered by him at the Royal Col- 
lege of Physicians. He now ‘challenges the verdict of philosophic 
minds on these, and respectfully asks that they may be considered”. 

Dr. Black’s doctrine is, that ‘‘the primary end” of respiration is not 
the replacement of the carbonic acid of the blood by oxygen, but that 
**the movement of respiration is absolutely necessary to the mainte- 
nance of life, for, without this movement, the blood is obstructed in its 
progress through the lungs. Arrest the movement, and you have im- 
mediate asphyxia; allow the movement, even if the air admitted con- 
tains no free oxygen, and is, therefore, wholly unfitted to vivify or arte- 
rialise the blood, and the circulation will go on for a considerable time 
without let or hindrance”. Professor Huxley, amongst other physiolo- 
gists, he says, ‘‘has fallen into the error of referring asphyxia to the 
double cause of privation of oxygen and excessive accumulation of car- 
bonic acid in the blood”. Ina subsequent part of his lecture, Dr. 
Black repeats the statement that, while ‘‘ the movements of the chest 
are absolutely necessary to enable the blood to pass through the lungs, 
this passage of the blood is entirely independent of the chemical 
changes which are in a manner incidental to the movement”. (P. 32.) 
He goes on to explain the final cause of the relative weakness of the 
right side of the heart. ‘Nature (.¢., the Author of Nature), in 
placing this barrier to the pulmonary stream, has by this very act 
ensured the blood’s aération. For, had she endowed the right heart 
with sufficient power to sweep the hindrance before it, instead of re- 
quiring that it should be lifted away by the act of inspiration, the 
necessity for this act would not have been felt; medulla’s function 
would not be invoked ; the blood would pass through the lungs without 
her sanction; it would not put on its red garment, for it would pass 
unchanged. But Nature has so weakened the heart, that the barrier 
is effectual until another power is called in; and, as every inspiration 
lifts off this barrier, so the circulation through the lungs is continued, 
and the blood’s changes are duly accomplished.” (P. 33.) 

I have given Dr. Black’s theory as much as possible in his own 
words, and he will doubtless admit that I have fairly stated his doc- 
trine. 





* Respiration; or, why do we Breathe? A Lecture delivered before’a popular 
By Patrick Black, pt a to St. Bartholomew’s and Christ’s 
. 36. 


audience. 


Hospitals. London: 1876, 8vo. 














In reply to Dr. Black, I commend to his notice Dr. John Reid’s 
well known essay On the Order of Succession in which the Vital Func- 
tions are arrested in Asphyxia. We will there find that the old Hal- 
lerian doctrine, which attributed the arrest of the circulation through 
the lungs to the cessation of the mechanical movements of the chest, is 
completely disproved by very simple and conclusive experiments, I 
give the following in Dr. Reid’s own words. 

‘* A tube with a stop-cock was fixed into an opening in the trachea 
(of a dog), and one of Poiseuille’s hamadynamometers was introduced 
into the femoral artery, for the purpose of obtaining definite informa- 
tion upon the force with which the blood was transmitted along the 
arterial system. ‘The stop-cock of the tube in the trachea was then 
shut ; and, when the respiratory process had been suspended sufficiently 
long to cause a decided fall in the column of mercury supported by the 
blood sent along the femoral artery, a large bladder full of pure 
nitrogen, with a brass nozzle provided with a stop-cock, was fixed in 
the tube in the trachea, which it fitted accurately ; and both stop-cocks 
were then opened. After the effects of the respiration of nitrogen 
gas had been ascertained, a bladder of the same size as the other, simi- 
larly provided with a nozzle, and full of atmospheric air, was then sub- 
stituted for the bladder containing the nitrogen, and the results com- 
pared. The difference between the effects of the respiration of the 
nitrogen gas and the atmospheric air was most marked, and of such a 
nature as could not be mistaken; for, while the mercury continued to 
fall in the instrument during the respiration of the nitrogen gas, it rose 
very rapidly immediately after the atmospheric air had entered the 
lungs and acted upon the blood. In this experiment, the same me- 
chanical movements of the chest, which failed to renew the free circu- 
lation of the blood through the lungs when nitrogen gas was inspired, 
rapidly effected that object when atmospheric air was permitted to 
enter the lungs, even when tried on the same animal subsequently to 
the failure of the nitrogen, and consequently at a more advanced stage 
of the process of asphyxia. This experiment was repeated several 
times, and, when the requisite ‘care was taken to procure and employ 
pure nitrogen (unmixed with atmospheric air), invariably with the same 
result.’ 

Surely Dr. Black must see that the results of this experiment are 
utterly irreconcilable with his staternent that the circulation through 
the lungs is entirely dependent on the respiratory movements, and in 
no degree dependent on the chemical changes effected between the 
blood and the respired air. If the arrested pulmonary circulation were, 
as Dr. Black believes, a mechanical result of the suspension of the 
respiratory movements, the arrest of the pulmonary circulation should 
follow immediately upon the suspension of those movements. But this 
is not so. Dr. Reid, in the essay before referred to, clearly demon- 
strates that the first impediment to the circulation consequent on the 
exclusion of air from the lungs occurs, ot in the pulmonary, but in the 
systemic vessels, Fora period of about two minutes after shutting off 
the air, black blood continues to pass freely through the lungs into the 
left side of the heart; and a dynamometer in the femoral artery shows 
a continuous increase of pressure, in consequence, as Dr. Reid says, of 
‘an impediment to the passage of the venous blood through the capil- 
laries of the systemic circulation”. After about two minutes, the pres- 
sure in the artery rapidly falls, in consequence of the impeded circula- 
tion through the lungs, and the resulting comparative emptiness of the 
left side of the heart. Y 

Dr. Reid’s observations on the blood-pressure were somewhat inter- 
fered with by the struggling of the animal; but, when the experiment 
is done upon a dog under the paralysing influence of curare, as I have 
seen it done by the present distinguished Professor of the Institutes of 
Medicine in the University of Edinburgh, the results are in strict 
accordance with Dr. Reid’s statement that the first effect of suspended: 
respiration is to cause an impeded systemic circulation, while the im- 
pediment and the final arrest of the pulmonary circulation occur later. 
The most probable -explanation of the impeded circulation through 
both systems of vessels is that which attributes it to the contraction of 
the muscular arterioles, excited by the influence of the abnormal blood 
upon the vaso-motor nerves and centre. (See my paper on Certain 
Physical Phenomena connected with the Circulation, etc., BRIT. MED. 
JOURNAL, Jan. 8th, 1876, p. 44.) 

Dr. Black makes the surprising statement that the two ventricles of 
the heart discharge ‘‘ their contents through orifices of exactly the 
same diameter”. I can imagine Dr. Herbert Davies’ dismay at seeing 
such an assertion, after his ingenious demonstration of the mathe- 
matical relations of the areas of the four orifices of the heart. The 
relatively greater thickness of the walls of the left ventricle is required, 
not merely, as Dr. Black states, to overcome the greater impediments 
which exist in the terminal systemic vessels, but, the orifice of the aorta 
being narrower than that of the pulmonary artery, a more vigorous left 
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ventricle is necessary to drive an equal volume of blood in the same 
time through the smaller orifice of the aorta. 

Dr. Black speaks repeatedly of the weakness of the right heart. It 
is, of course, absolutely weaker than the left; but, relatively to the 
work which each heart has to perform, the two hearts are of equal 
strength. If they were not, they could not work so harmoniously to- 
gether, as they often do, for fourscore years and upwards. I think 
that I have now adduced sufficient reason for my belief that Dr. 
Black’s ‘‘ explanation of the heart’s thin pulmonary chamber’ is unten- 
a and his theory of asphyxia inconsistent with unquestionable 
acts, 





ON A CASE OF LARGE OSSEOUS TUMOUR, 
REMOVED SUCCESSFULLY, WITH ANTISEPTIC PRECAUTIONS, 
FROM UNDER THE LIGAMENTUM PATELL&. 


By THOMAS ANNANDALE, F.R.S.E., 
Surgeon to the Edinburgh Royal Infirmary, and Lecturer on Clinical Surgery. 





THE following case seems to me well worthy of a special report, for 
two reasons : first, from its great rarity ; and, second, as an illustration 
of the value of antiseptic treatment in operations on or near important 
joints. 

D. D., aged 62, was admitted into my wards on the 19th Septem- 
ber last. ‘Three years before his admission, he observed a small swell- 
ing at the lower part of the anterior aspect of his right knee-joint, and 
since then this swelling steadily increased in size, and, from its bulk, 
lately became troublesome, and interfered with the proper movements 
of the joint. 

An examination determined the existence of a tumour on the anterior 
aspect of the joint : it was of the size of two closed fists, was hard to 
the touch, and was circumscribed and free on all sides except at its 
base, which appeared to have a firm attachment to the head of the 
tibia. The tumour, when grasped, felt quite fixed to the bone when the 

—< knee was flexed; but 
as, inthe extended posi- 
tion of the joint, it 
admitted some lateral 
movement, it was evi- 
dent that no real con- 
nection to the bone 
existed. The patella 
was displaced upwards 
and inwards, and could 
be felt immediately 
Wh above the tumour. The 
: Wi} movements of the joint 

Hi were limited, especially 
that of flexion. Fig. 1 
is taken from a cast of 
the knee and tumour, 
and well illustrates the 
appearance of the parts 
before the operation. 

On September 22nd, 
I exposed the anterior 
aspect of the tumour by 
a free incision carried 
along its outer aspect, 
and a second transverse 
and smaller one in a 
direction inwards across 
the front of the knee. 
The first incision was 
made down to the tu- 
mour, in a direction parallel and external to the ligamentum patellz 
and patella. The second one was superficial, and only divided the 
skin and cellular tissue. The object of these incisions was to thoroughly 
expose the tumour, and, at the same time, avoid as much as possible 
injury to the synovial membrane of the joint and to the ligament of the 
patella. When the tumour was brought into view, it was found that 
the ligament of the patella was stretched over it, and ran along a groove 
on its superficial aspect. The tumour had apparently originated in the 
bursa under the ligament, and the connection of this ligament to the 
tumour explained its fixed condition, which simulated an osseous at- 
tachment. By careful dissection, I succeeded in removing the tumour 
without injury to the ligament ; and, although a large surface of syno- 














Fig. 1. 











vial membrane was exposed, the cavity of the joint was not opened 
into, 

The operation was performed under the carbolic spray, and the 
wound was dressed with the usual precautions. Not the slightest local 
or constitutional irritation followed the operation, and the patient was 
dismissed on October 29th, the wound being soundly healed, and the 
joint and limb perfectly movable and natural in every respect. 

Fig. 2 illustrates a sectional view of the tumour, which was composed 





Fig. 2. 


of cancellated osseous structure, with here and there portions of car- 
tilaginous tissue. The tumour was surrounded by a strong fibrous 
capsule. 

REMARKS.—From the history and situation of this tumour, I am 
inclined to think that it originated in connection with the bursa under 
the ligamentum patelle. Fibrous enlargements of this bursa have been 
recorded, but the occurrence of an osseous growth in this situation is 
not referred to in recent works on surgery. The tumour had no attach- 
ment to, or connection with, any bone; and it may, therefore, be 
classed under those isolated osseous growths sometimes met with in 
the areolar and other textures, and of which Paget (Lectures on Sur- 
gical Pathology, 3xd edition) remarks, that they ‘‘are interesting for 
little more than their rarity”. 

The successful result obtained in this case, and the perfect recovery 
of the patient with a completely movable joint, must be attributed, in 
my opinion, to the employment of antiseptic precautions. By no other 
means do I think that so free an exposure of the synovial membrane 
could have been made without the slightest irritation resulting. 





ALEPPO BOIL OR “BISKRA BOUTON”. 
By GEORGE THIN, M.D. 





THE Aleppo boil—ma/l of Aleppo—was discovered by Richard 
Pococke, an English traveller, in 1745, and formally introduced into 
medical science as an independent malady by Dr. Alexander Russell in 
1756. The credit of the discovery belongs, therefore, to England. 
But Aleppo has no monopoly of the disease, which, we are told, is also 
endemic in Cairo, Alexandria, Bagdad, Candia, Cyprus, and as far west- 
wards as Biskra, an Algierian station in the Sahara. Such is the terror 
excited by this perennial plague, that Turkish officials and soldiers who 
are sent to Aleppo receive double pay as compensation for the risk 
they incur by being exposed to its attack. 

The two observers who have most recently made inquiries regarding 
its nature have arrived at contradictory conclusions. Whilst Dr. Van; 
dyke Carter supports the theory which regards it as a specific malady, 
Dr. Geber regards the whole thing as resting on mistaken diagnosis, 
maintaining that there is not, and never has been, any such disease, 
and that the host of observers, from Dr. Russell downwards, have 
failed to recognise the cases of syphilis, lupus, scrofula, chronic eczema, 
and badly treated dermatitis, which passed as ‘‘ bouton”. Dr, Geber’s 
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paper, which is in the Vienna Archiv fiir Dermatologie und Syphilis, 
1874, Viertes Heft, should be read in connection with a report on the 
subject which will, I understand, be shortly published by the India 
Office ; and, as it is too long to abstract satisfactorily, I am desirous 
of calling the attention of those interested in the question to the 
original memoir. It contains, amongst other valuable matter, a de- 
tailed description of some of the cases which he observed. He has 
selected for this purpose seven cases of syphilis, four of lupus, two of 
destructive scrofulous disease, two of eczema, one of furuncle, one of 
dermatitis, and.one of chronic ulcer of the leg. It is such cases that 
are believed by the inhabitants and medical men of Aleppo to be ex- 
amples of Aleppo evil, yet Dr. Geber’s description (all question of 
authority apart) can, I think, leave no doubt in the minds of those 
familiar with skin-diseases as to the accuracy of his diagnosis. Dr. 
Geber has, by his intelligent scepticism, dealt a-blow to this gigantic 
bugbear, from which it will probably never recover. 

The tyranny of ideas in medicine has been seldom better illustrated 
than in the power which Russell’s description exercised over all subse- 
quent observers. How near the truth they were may be seen from 
their descriptions. Jilt, for example, remarks that “‘ the discharge 
from the abscesses smells badly, and the patients are scrofulous”. Dr. 
Bertherand went so far as to designate the Biskra ‘‘ bouton” the 
**chancre of the Sahara”. Villemin mentions that the ‘‘ boutons on 
the feet are sometimes multiple, simulating syphilitic ulcers, and that 
the diagnosis is sometimes difficult”. Of another class of cases, that 
‘*they have entirely the appearance of lupus”. The multiplicity of 
diseases described as ‘‘ bouton” or ‘‘ evil” has produced great diverg- 
ence among authors, those who based their description on syphilitic 
appearances naturally finding inaccuracies in the descriptions of those 
who were unconsciously describing lupus or scrofula. But, however 
much they differed regarding the nature and appearances of the bouton, 
they never doubted its existence as a distinct and independent disease. 

* Equally valuable with Dr. Geber’s observations are Dr. Vandyke 
Carter’s instructive drawings, which were shown by Dr. Tilbury Fox 
at the recent meeting of the Royal Medical and Chirurgical Society. 
They constitute a kind of evidence which is independent of explanation 
or history, and, on the interpretation given to them, will to some ex- 
tent depend the acceptance or rejection of Aleppo and Biskra bouton. 
Dr. Geber would, I feel sure, welcome them as a valuable supplement 
to his paper. 

The question has enormous practical importance. The common 
opinion in the Levant is, that the boil should not be interfered with. 
The misery this leads to may be imagined when we are told that, for 
example, amongst 130 children present in a Maronite school which Dr. 
Geber happened to visit, 24 were found to be suffering from lupus, and 
10 from ulcerating syphilitic disease, and that severe skin-diseases of 
all kinds prevail with a frequency unexampled in any European, and 
perhaps in any other country. 

Queen Anne Street, London. 





CONCERNING THE CLIMATE OF TORQUAY. 
By SPENCER THOMSON, M.D., Ashton, Torquay. 





In the BriITISH MEDICAL JOURNAL for January 29th is published 
the concluding part of the Lecture II, by Dr. C. Theodore Williams, 
containing elaborate statistical details, and deductions therefrom, re- 
specting the ‘‘ Influence of Climate upon the Treatment of Pulmonary 
Consumption”. The details are based upon records derived from two 
hundred and forty-three patients; a small number, assuredly, upon 
which to found and promulgate opinions which may greatly affect the 
welfare of individuals, and might, with a few people, affect the repu- 
tation of some of our best established health-resorts. The fallacies of 
statistics are sufficiently notorious, even when they are drawn from 
widely extended sources ; but many will be surprised at the want of 
caution, not to use a stronger word, which has permitted Dr. Williams 
to put forth as trustworthy results so insufficiently based. 

Ventnor and Bournemouth can doubtless take care of themselves if 
they are disposed to contest the position assigned them. Hastings, one 
of our best and longest established winter watering-places, has not been 
quite so prominent of late years; but it seems that now it is to come 
again to the front, in virtue of its ‘‘gusty” and bracing climate, albeit 
that, although the.late Sir James Clark recommends its sheltered posi- 
tions for those who wish to pass the cold season there, he nevertheless 
condemns those positions for any who suffer from ‘‘ irritated conditions 
of the digestive organs”. Such irritant conditions, which prevail with 


a considerable percentage of phthisical patients, and which are more 
productive of diarrhoea in a persistent form than temporary biliary de- 








rangements, Dr. Williams completely ignores, and proceeds to tell us 
that the ‘‘ mild still climate” of South Devon, and of Torquay speci- 
ally, is less adapted for consumptives than the gusty coasts of Sussex 
and Hampshire ; giving us the graduated scale of Hastings, Ventnor 
and Bournemouth, and ‘Torquay—a distinction perhaps as arbitrary 
as it is fallacious. Dr. Williams gives Torquay full credit fora climate 
averaging five degrees warmer than Hastings, and much more equable, 
for a dry and porous subsoil, so important an element in the preven- 
tion and amelioration of phthisis, for sanitary arrangements, and health 
surroundings, as good as if not better than those of our neighbours ; but, 
after all this, comes ‘‘the fly in the ointment”. A certain number 
out of the two hundred and forty-three patients distributed throughout 
the health-resorts of Britain, and not in one winter only, having selected 
or been sent to Torquay, are said to have become worse, because 
of losing appetite, being affected by diarrhoea, and being forced to 
abandon their cod-liver oil ; statements against which, in their general 
applicability, every physician in the place, whether engaged in private 
practice or connected with public institutions, as well as every chemist, 
could bear testimony; just as other records bear testimony to the 
fact that ‘‘ gusty” climates favour rather than check the development 
of lung-disease. 

On such a slender basis, Dr. Williams condemns the health-resort 
which has been so long facile princeps—which, in three quarters of a 
century, has risen from a few fishermen’s cottages to a wide extended 
town of five-and-twenty thousand inhabitants, simply because it was a 
health-resort of unrivalled advantages, and one, moreover, to which 
the first Dr. Williams was for years glad to send his patients, without 
discovering its malific influences upon their livers. As regards a large 
proportion of patients coming to Torquay, one of the first effects is a 
considerable increase of appetite and gain of weight ; and as regards 
the power of taking cod-liver oil, there is, I believe, no difficulty be- 
yond that which is met with everywhere in a certain number of patients. 
Biliary disorder may, perhaps, sometimes be accounted for by the fact 
that many persons coming to Devonshire think they ought to add 
Devonshire cream to their dietary; just as, within the last week, I found 
a patient who had become bilious from, without advice, substituting 
for his morning cup of new milk a cup of cream. With respect to 
diarrhoea, five-and-twenty years’ practice in the midland counties, and 
nearly nine years in Torquay, have not proved to me that the disease, 
whether connected with phthisis or not, is more prevalent here than 
elsewhere. Moreover, I have just gone carefully through the death- 
register for Torquay and its neighbourhood from the beginning of 
April 1875—the only register immediately available—and I find that in 
the ten months, with exception of infants, the only death recorded from 
diarrhoea is that of a woman eighty-eight years of age. Surely in a 
locality so likely, according to Dr. Williams, to give rise to liver-dis- 
order and diarrhoea in consumptives, we might expect to find some 
traces amid the population generally, even in a place, too, which for 
1875 had a death-rate of only 16 per 1,000, including many invalids, 
who, coming too late, came only to die. No medical man would deny 
that many of these invalids must, as a regular coincident with the last 
stage of phthisis, have suffered from diarrhcea ; but that is a totally 
different matter from the biliary derangement and diarrhoea upon which 
Dr. Williams puts such stress. 

The question simply resolves itself into this: that whilst, accord- 
ing to Sir James Clark and others, some forms of phthisis and its ac- 
companying derangements do badly at Hastings, they do well at 
Torquay, and, no doubt, vice versd ; that the mild and soft climate 
of South Devon is more beneficial to many than the gusty and bracing 
surroundings of Hastings. Each place has its advantages suited to 
varied cases and constitutions; and it is these which it behoves the 
skilled physician to distinguish when he issues the dictum which may ~ 
be life or death toa trusting patient. Confident deductions from in- 
sufficient data cannot be adopted when such momentous issues are at 
stake ; and it will require far more extended observation and much 
wider knowledge before people generally, and medical men specially, 
are prepared to accept unquestioned Dr. Williams’s opinions, or to 
ignore the fact that the rapid increase of population in Torquay is 
mainly owing to people remaining as permanent inhabitants who first 
came as temporary winter visitors, and who, spite of their prolonged 
residence, still retain the integrity of their hepatic functions. In his 
third lecture, Dr. Williams quotes the motto ‘‘ Fiat justitia”; but he 
has to remember that he has to have 47s ‘‘justitia” admitted before he 
issues his ‘* fiat”. 








THE Local Government Board, in reply to the Drogheda Guardians, 
state that it is not one of the prescribed duties of the sanitary medical 
officer to attend at petty sessions to prosecute in sanitary cases, and 
that the magistrates may, therefore, order him costs, . 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W,.C. 


BRITISH MEDICAL JOURNAL. — 


SATURDAY, FEBRUARY I9TH, 1876. 
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REPORT OF THE COMMISSION ON EXPERIMENTATION 
ON ANIMALS. 


THE Report of the Royal Commission “‘on the practice of subjecting 
live animals to experiments for scientific purposes”, which has just 
been presented to Parliament, is a document characterised by not less 
ability and-moderation than might have been anticipated from the com- 
position of the Commission, and the very great pains which they have 
bestowed in collecting and sifting a great mass of evidence from wit- 
nesses of all classes. The Commission,. it will be remembered, in- 
. cluded Lord Cardwell, Lord Winmarleigh, Sir John Karslake, Mr. 
Huxley, Mr. Erichsen, and Mr. Hutton; a list which gave promise 
of the concurrence of statesmanlike qualities, with legal acumen, sci- 
entific accomplishment, and humanitarian sensibility. Their mandate 
was to “‘inquire into the practice of subjecting live animals, to experi- 
ments for scientific purposes, and to consider and report what measures, 
if any, it may be desirable to take in respect of any such practice”. 

In pursuance of their commission, they have received evidence from 
fifty-three witnesses, including all the leading physiologists of the 
three kingdoms, many eminent physicians and surgeons, and repre- 
sentatives of the various societies which have been formed for the 
abolition or limitation of experiments on animals. The report enters 
very fully into all the detail$ of the questions, and may be even said 
to discuss some of them with unexpected prolixity. It shows, how- 
ever, a very clear mastery of the subject, and is carefully worded so as 
to avoid technical phraseology. It refers to the rapid movement which 
has been developed in this country of late years in the direction of the 
cultivation of biological and of physiological science, and anticipates 
that the experimental method will acquire yet greater proportions. 
It speaks of the ‘‘strong feeling” lately aroused, as being largely 
due to the public consciousness of this development, but especially to 
the misapprehension of passages in the Handbook of the Physiological 
Laboratory, and to the misstatements circulated as to Dr. Ferrier’s 
experiments. Adopting, then, a passage from Mr. Ernest Hart’s letter 
in the Zimes, which preceded the appointment of the Commission, by 
way of commencing its argument, it proceeds to describe medicine as 
‘* resting upon the triple basis of clinical observation and physiological 
and pathological research”; and it points out that the practice. of 
operating upon the living subject appears to have been coeval with 
the commencement of the pursuit of medicine. It traces it from 
the time of Galen and Celsus on to Harvey, ‘‘ who appears to have 
been almost entirely indebted to it for the ever memorable dis- 
covery of the circulation of the blood”. It reminds us that the deer in 
the royal parks were placed at his disposal for the purpose of ‘‘ frequent 
recourse to vivisection”, and that when he had arrived at such a point 
that he felt he could demonstrate the theory, King Charles I and his. 
Queen, with the Princesses, attended a lecture of Harvey to witness 
the circulation of the blood proved upon the living body. From 
Haller, the great physiologist of the eighteenth century, it quotes 
the statement that no ‘‘ progress can be made in biological investiga- 
tions without the sacrifice of living animals. A single experiment 
will sometimes refute the laborious speculation of years. Hc crude- 
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quarum conspirante opera nostra scientia convaluit”, The humanity 
of Haller they record to have been established. 

The Commissioners vindicate the physiologists, physicians, and me- 
dical students in this country from the imputations which have been 
cast upon them. ‘They have great satisfaction in assuring Her Ma- 
jesty that a general sentiment of humanity on this subject appears to 
pervade a// classes in this country, and the evidence which they cite 
rebuts the charge of ‘‘ anything like indifference to suffering” on the 
part of students or physiologists. The Secretary of the Royal Society for 
the Prevention of Cruelty to Animals readil yacknowledges that he 
does not know a single case of wanton cruelty. 

On the question, Can the practice of subjecting living animals to 
experiments be altogether prohibited? they arrive at the conclusion 
that, even if it were possible, it should not be attempted. A number 
of examples are briefly referred to of the vast influence which experi- 
ments on living animals have had in the progress of medicine, and the 
benefits which have been conferred on mankind. These are of course 
familiar to our readers, especially the very able evidence of Dr. 
McKendrick, which is particularly pointed to by the Committee on 
this head, and which includes the reproduction of an article on this 
part of the question for which we were indebted to his pen, and which 
is reprinted in the evidence. 

Having arrived at conclusions favourable to the practice of experi- 
ments upon living animals for the attainment of knowledge applicable 
to the mitigation of human suffering or the prolongation of human life, 
the Commissioners proceed to consider what measures, if any, may be 
reasonably adopted to prevent the likelihood of abuses—of the present 
existence of which they have frankly confessed that no evidence has 
been adduced. 

Examining various suggestions, they reject, first, the proposal to 
enact ‘‘that.the object in view shall be some immediate application 
of an expected discovery to some prophylactic or therapeutic end, and 
that any experiment made for the mere advancement of science shall 
be rendered unlawful”. They adduce the trite example of Galvani’s frog, 
whose muscular contrattion, observed out of mere scientific curiosity, 
was the direct ancestor of the electric telegraph ; and Harvey’s great 
research, which was, at the time he made it, ‘‘a mere scientific dis- 
covery”, but of which the results to humanity have been of inestimable 
value. ‘‘ The first origin of a great discovery is often like the germ 
of the natural life in an animal or a vegetable, so small as to be scarcely 
perceptible, and yet it may contain in it the grandest results.” 

They reject also the proposal to prohibit demonstrations of experi- 
ment to students in medical schools, approving of the well known 
resolution of the British Association in 1871, that such demonstrations 
should be confined to experiments which can be performed under 
anzesthetics. 

They dispose pithily of the argument drawn from an assumed de- 
moralisation of the student, observing that ‘‘the tendency to de- 
moralisation is connected, as the shadow with the substance, with the 
rightness or wrongness of the thing itself; and the evidence seems to 
show conclusively that, at the medical schools where such demonstra- 
tions are exhibited under anesthetics, the sense of humanity is not, in 
fact, impaired”. 

The final conclusion at which the Commissioners arrive, is to recom- 
mend the enactment of a law which should vest in the Secretary of 
State the power of granting licenses to persons desirous of performing 
experiments upon living animals. The licenses would bear conditions 
calculated to ensure that in no avoidable case should suffering be in- 
flicted ; and that, where unavoidable, it should be reduced to a mini- 
mum. The responsible minister should be guided by the opinion of 
advisers of competent knowledge and experience, whose names should 
be publicly made known. An inspector or inspectors should be ap- 
pointed, of knowledge and position such as to command the confidence 
of the public no less than that of men of science. Licenses would be 
revocable on proof of abuse; but, as‘a safeguard against misuse 
of this. power, an appeal fo a Judge of the Supreme Court 
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with three competent assessors is recommended. These regulations, if 
carried out oppressively, might, no doubt, greatly hinder the progress of 
science and retard the advance of this country in that path of medical 
discovery in which Harvey, Jenner, Hunter, and Bell have won for it—in 
each case by experimental research on living animals—immortal fame and 
a claim to the enduring gratitude of mankind. But, surrounded by due 
safeguards and administered with the wisdom and moderation which might 
fairly be expected of a Minister of State having competent advisers, we 
see no reason to anticipate that the proposed legislation would in any 
material way alter the existing facilities for research, or impede the 
progress of research ; whilst it would calm the needless apprehension, 
and put an end to the odious misrepresentations, which have recently 
been rife regarding this subject, and which have been in ignorance 
adopted by persons of consideration, who will probably in future take 
more pains to be correctly informed. 





THE HUMANITARIAN VALUE OF EXPERIMENTATION 

ON LIVING ANIMALS. 
ON this subject, as might have been éxpected, the Royal Commission, 
which has just reported, has made very close inquiry. The Commis- 
sioners state, as the result of inquiries—and it is very satisfactory to find 
Mr. Hutton’s name subscribed to the statement—that ‘‘ it would require 
a voluminous treatise to exhibit in a consecutive statement the benefits 
that medicine and surgery have derived from the discoveries due even to 
one class of experiment only”; viz., operations performed on living ani- 
mals for the purpose of examining the processes of life. They refer espe- 
cially to three great discoveries due to such operations: the discovery of 
the circulation of the blood ; the discovery of the action of the lacteal and 
lymphatic system of vessels; and the discovery of the compound func- 
tion of the spinal nerves: these three subjects being selected for illustra- 
tion because they lie at the foundation of our present knowledge of the 
laws of natural life. Those who wish to examine the extent to which 
practical medicine has been improved by physiological experiment, are 
referred to the evidence of Professor Turner of Edinburgh and Dr. 
McKendrick on this subject. 

The Commissioners very succinctly point out in respect to one subject 
only, selected for the purpose of illustration—the discovery of the cir- 
culation of the blood—that upon it are immediately based all our prin- 
ciples and methods of treatment of the diseases of the heart and all its 
vessels, and of surgical proceedings in amputations, etc.; this dis- 
covery bridging the interval which exists between the searing of stumps 
with red-hot irons and the present use of the carbolised ligature. Of 
course, even this is a very crude and imperfect view of this one series 
of results, since, in truth, by the results attained by Harvey’s ‘‘ mere 
discovery” —resulting from ‘‘ frequent recourse to vivisections, employ- 
ing a great variety of animals for the purpose”—every part of our 
knowledge of physiology has been reformed, and without it we should 
be incessantly groping in the dark and going in wrong directions. 

Such experiments as those of Harvey and Bell would now be carried 
on with much less pain, since the animals would first be rendered in- 
sensible by anzesthetics. 

Another class of experiments consists of those in which poisonous 
or dangerous drugs are administered for the purpose of ascertaining 
their precise effect, or of discovering antidotes to their poisonous 
influence, or for the purpose of assisting legal investigations. In refer- 
ence to these, Sir James Paget instanced the utility of the experiments 
still in course with the hope of discovering an antidote for snake- 
poisons. Many thousands of our Indian fellow-subjects perish annu- 
ally from snake-bites. The experiments ‘of Fayrer, Brunton, Halford, 
and others, have indicated already lines of hopeful investigation; and 
a Government reward has been offered for the discovery of a sufficient 
antidote. Recent instances of the saving of life by the antagonism of 
chloral to strychnine, and of belladonna to morphia, may also be men- 
tioned as cases in point. Of the advantages derived to man from the 
administration of drugs to animals by way of experiment, the instance 





is quoted of the employment of nitrite of amyl by Dr. Lauder Brunton 
to combat that distressing malady, angina of the heart ; this being, per- 
haps, the most recent and one of the most striking examples. To it, 
of course, might be added the still progressing investigations into the 
use of Calabar bean to arrest the progress of tetanus, or of picrotoxine 
in the control of certain forms of epilepsy; and many other instances, 

On the subject af administering poisons to animals for the purpose 
of securing .the end of justice in criminal investigations, Dr. A. S. 
Taylor quotes examples from the well known cases of Palmer, Smeth- 
urst, and Pritchard, in all of which special experiments performed on 
animals afforded information. In the Palmer case, experiments on 
rabbits determined the main point in controversy: whether it was pos- 
sible that the poison could have been the occasion of the death, seeing 
that it was not found in the contents of the stomach. In another case, 
it helped to save the life of a woman accused of administering arsenic 
to her stepchild, who had died from the effects of that poison, and 
with characteristic appearances in the stomach. Experiment showed 
that such appearances and results might be producéd by the use of 
arsenical ointment to the skin, which was, in fact, being used at the 
time for the child. 

Of yet another class of experiments—those by which disease is pro- 
duced in animals, with the view of obtaining precise knowledge of the 
causes, mode of attack, and processes of such disease—the Commis- 
sioners have assured themselves also that it has been already, and is 
likely to be still more, the source of knowledge, prophylactic as well 
as therapeutic, tending in the most important degree to the prevention 
as well as to the mitigation and the cure of disease in the human 
family. Referring to the discovery of vaccination for the small-pox, 
the discovery of which is said to have saved more lives than all the 
wars of Napoleon had destroyed, the Commissioners point out that it 
was by experiments upon cows that the origin of the cow-pox was dis- 
covered, and that it was traced to “‘ grease” in the horse. At the pre- 
sent time, similar investigations having relation to cholera, the tubercle 
of consumption, pyzmia, typhoid fever, sheep-pox, and the use of 
disinfectants, are in progress, many of them under the auspices of 
the Government ; and Mr. Simon states that ‘‘much of the prac- 
tical advice given by the department to the public as to how they 
shall deal with the cases of cholera which may arise, is founded upon 
the basis of such experiments”. The Commissioners have arrived at the 
conclusion that, from experiments such as these, results are likely to be 
derived tending to the mitigation, or possibly even the removal, of 
some of the severest scourges which afflict the human race. 

In view of these facts and conclusions, the Commissioners are naturally 
led to the deduction that it would not be reasonable, even if it were 
possible, to prohibit experimentation upon animals. In respect to 
limitation of such experiments, they adopt precisely the principle and 
limits which physiologists have already in this country laid down for 
themselves, and which were passed with universal concurrence on the 
form of resolutions at the meeting of the British Association in 1871. 
These principles and limits are those which govern existing practice in 
this country, and they run thus. 

** 1, No experiment which can be performed under the influence of 
an anzesthetic ought to be done without it. 2. No painful experiment 
is justifiable for the mere purpose of illustrating a law or fact already 
demonstrated ; in other words, experimentation without the employ- 
ment of anesthetics is not a fitting exhibition for teaching purposes. 
3. Whenever, for the investigation of new truth, it is necessary to 
make a painful experiment, every effort should_be made to ensure suc- 
cess, in order that the sufferings inflicted may not be wasted. For this 
reason, no painful experiment ought to be performed by an unskilled 
person with insufficient instruments and assistants, or in places not 
suitable for the purpose ; that is to say, anywhere except in physiological 
and pathological laboratories, and under proper regulations. 4. In the 
scientific preparation for veterinary practice, operations ought not to 
be performed upon living animals for the mere purpose of obtaining 
greater operative dexterity.” 

It has not been shown that, in any instance, any one of these regula- 
tions has been infringed. The Commissioners, however, propose, in 
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order to meet the recent popular outcry, to give to such regulations 
the force of law, and to give to the public the assurance that they 
are carried out by imposing ‘‘ the reasonable superintendence of con- 
stituted authority”, by the licensing and registration of all persons em- 
ployed in experiment, and the appointment of an inspector. 





THIRTY YEARS OF VITAL STATISTICS. 

IT is now nearly forty years since civil registration of births and deaths 
was established in England and Wales; and, during the greater part 
of that time, weekly, quarterly, and annual reports have been published 
by the Registrar-General, embodying the facts which have been from 
time to time added to the national register. Sanitary and, we may 
almost say, medical statistics in England date from the commencement 
of civil registration in 1837, the death-register being their natural basis ; 
and they are especially identified with the name of Dr. Wm. Farr, 
F.R.S., under whose immediate superintendence the Statistical De- 
partment of the General Register Office was formed, and is maintained. 
The thirty-sixth annual report relating to the year 1873 was recently 
issued, and the one hundred-and-eighth quarterly return was published 
on the Ist instant. The annual reports are principally valuable for 
their elaborated series of tables showing uniform results of civil registra- 
tion during more than thirty-five years ; the quarterly reports because 
they present an approximately accurate and detailed view of the general 
death-rate, and the fatality of the principal zymotic diseases, in the 
whole of England and Wales during each quarter, and are published 
within a month of the expiration of the three months to which they 
relate. In addition to these publications, the Registrar-General issues, 
decennially, a volume containing a kind of retrospect of each ten years’ 
mortality statistics. Three of these decades have been completed since 
1837, namely, 1841-50, 1851-60, and 1861-70 ; these periods correspond 
ing with the census enuraerations, and thus affording the means of cal- 
culating the-ratio of mortality for the ten years upon the mean of the 
population counted at the beginning and the end of each decade. 

The long expected supplement to the annual reports for the ten years 
1861-70 has just been published ; and as some of the results for the two 
previous decades are reproduced, the volume contains a summary of 
the nation’s sanitary statistics during the thirty years 1841 to 1870. 
During these thirty years, the population of England and Wales in- 
creased from sixteen to nearly twenty-three millions ; and no less than 
twenty millions of births, and nearly thirteen millions of deaths, were 
registered, 

Those who believe in the intimate connection between the death- 
rate and the sanitary condition of a population will especially value 
the table in this volume which shows the average annual death-rate 
during each of the three decades, not only in the whole of England 
and Wales, but in each of its registration divisions, counties, and over 
six hundred districts. Even those who still believe, in spite of conclu- 
Sive evidence to the contrary, that the disturbing influence of the sex 
and age proportions in different populations destroys or seriously im- 
pairs the value of death-rates as tests of sanitary condition, can have 
no objection to compare these death-rates in the same populations 
during three successive decades. 

At the first glance at the great sanitary retrospect of thirty years which 
Dr. Farr has just prepared, it will be a source of disappointment to 
the sanguine sanitarian to find that the average annual death-rate in Eng- 
land and Wales was equal to 22 per 1,000 persons living in each of 
the three decades under notice. It must be remembered, however, 
that five years have elapsed since the close of the decade to which this 
supplement more especially relates, and that it is within this period 
that the present public awakening in health matters more especially 
dates. A glance through the local death-rates during these three 
decades will readily explain how the undoubted sanitary progress in 
many parts of the country has, in its effect upon the national death-rate, 
been swamped by deterioration of health in others. In Lancashire, 
for instance, the death-rate rose from 26 per 1,000 in the ten years 





1851-60, to 27 per 1,000 in the latest decade, thus exceeding by 5 per 
1,000 the average rate in the whole of England and Wales, and by 
3 per 1,000 the rate in London, where the population was twenty-five 
times as dense in 1871 as in Lancashire. As in Lancashire, so in 
Yorkshire, the death-rate had increased ; in the latter county, the rate, 
which had averaged 23 per 1,000 during each of the two decades 
1841-50 and 1851-60, rose to 24 per 1,000 in the last decade. In ex- 
planation of this increased death-rate in Lancashire and Yorkshire, it 
may be urged that their proportion of urban population had wonderfully 
increased during the thirty years; but sanitarians can confidently 
assert that aggregation in towns only leads to such fatal results when 
the inexorable laws of health are disregarded, and human beings aggre 
gate in unwholesome dwellings, and are deprived of pure air and pure 
water. Especially in Lancashire and Yorkshire have manufacturing 
and mining towns and villages sprung up in defiance of all sanitary 
regulations, and in too many instances the streams and rivers have 
been turned into sewers, without ceasing to be sources of water-supply 
to the neighbouring inhabitants. 

In the healthy districts of England, the mean lifetime is forty-nine 
years ; whereas in the district of Liverpool, it does not exceed half that 
period. In other parts of the country, it ranges between these ex- 
tremes. Looked at ina different way, the annual death-rate in the ten 
years 1861-70 averaged only 16 per 1,000 in 53 healthy rural districts, 
whereas it was equal to 39 per 1,000 in the district of Liverpool. This 
wide variation was principally due to the excessive mortality of young 
children in Liverpool. In the healthy districts, the death-rate among 
children ugder five years of age was equal to 37.8 per 1,000 fer 
annum, while it was 139.5 per 1,000 in Liverpool, ‘The death-rate 
in Liverpool district and parish, which includes the densest and most 
unhealthy part of the borough, has been successively 36, 33, and 39 
per 1,000 in the three decades. In a less degree, the mortality showed 
an increase in the decade 1861-70 in very many of the Lancashire and 
Yorkshire towns, especially in their older portions, proving the urgent 
necessity for the application of the Artisans’ Dwellirgs Act to their 
most unhealthy districts. 

London, in spite of its increasing density of population, showed no 
increase of mortality ; the death-rate was 25 in the ten years 1841-50, 
and 24 in each of the two following decades. We are told in the 
volume before us that the death-rate of the city of London was ‘‘8o per 
1,000 in the latter half of the seventeenth century, 50 in the eighteenth, 
against 24 in the present day”. The mortality in the liberties of the 
city of London, within and without the walls, was equal to 430 per 
1,000 in 1665, the year of the great plague; whereas in the cholera 
year 1849, the most remarkable English epidemic year of modern times, 
the death-rate in London did not exceed 30 per1,000, This represents 
remarkable sanitary progress, although the range in the death-rates 
during the decade 1861-70—between 15 and 39 per 1,000 in the 600 
districts of England—conclusively proves how much sanitary work wanted 
doing in 1870, the bulk of which still remains to be done. 

This supplemental volume of mortality statistics, which, with Dr. 
Farr’s introductory letter, occupies several hundred pages, contains a 
mass of materials and calculated results which cannot fail to be invalu- 
able to medical officers of health, and, indeed, to all students of vital 
statistics. Dr. Farr discusses at considerable length, we may say ex- 
haustively, many of the uses to which death-rates have and may be put 
in affording evidence of sanitary condition, especially those points 
which have been attacked controversially by Dr. Rumsey, Dr. Letheby, 
and others. Mortality at several groups of ages, from the principal 
diseases, and in different occupations, are all more or less fully dealt 
with. Tables, also, show separately the male and female deaths in 
each registration district-of England and Wales during the ten years, 
arranged according to age and disease. 

We shall have occasion again to notice in greater detail some of the 
series of facts contained in this volume, upon which we have only now 
been able to generalise. Since the last decade closed, there has been 
a marked decline in the death-rate from zymotic diseases in England, 
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especially from fever ; and it may be hoped that the death-rate in the 
current decade 1871-80 will show some result from the increasing 
public interest which has quite recently been shown in health-reform. 
With a Minister or Secretary of State for Health, and an unshackled 
Public Health Department, the last half of this decade would probably 
show rapid sanitary improvement. It is, moreover, reassuring to be 
told by Dr. Farr that the alarming predictions of Dr. Letheby, as to 
the results of sanitary reform upon the rate of increase of the English 
population, are far from likely to be-realised ; at all events, that they 
need not deter us from further efforts in that direction. 





THE DEBATE ON SYPHILIS. 
ON Tuesday, a very large meeting collected again at the Pathological 
Society to listen to the debate on syphilis, of which we reported the 
commencement in the JOURNAL for February 5th. Sir James Paget, 


on ‘the invitation of the President, opened the debate with philo- 


sophic eloquence, and expressed his assent in the main with Mr. 
Hutchinson’s doctrines. For Sir James there is only one malady and 
one virus, which produce a prolonged fever of definite stages. The 
tertiary symptoms, in their want of symmetry, support the analogy be- 
tween syphilis and acute exanthematous fevers. They are, moreover, 
so far as experiment has yet proceeded, non-contagious, and very 
seldom transmissible by inheritance. He, then, in a remarkably 
lucid address, which we print in another column, proceeded to 
illustrate his view of the analogy of syphilis and acute eruptive fevers 
by examples of the sequele of typhoid and intermittent fevers, 
holding all such sequelze to be similarly remnants of the morbid pro- 
cesses implanted in the tissues during the acute period of the respective 
diseases. The examples of consequences of typhoid fever which 
Sir James related have, however, this marked distinction, that they 
have nothing sui generis to distinguish them from pkiebitis, periostitis, 
etc., arising from any cause, local injury, or otherwise ; whereas, the 
tertiaries of syphilis are conspicuous from retaining several of the spe- 
cial characters of syphilis in its early or guasi acute stage. 

When he came to decide whether this loss of symmetry and conta- 
gious quality was sufficient to enable him to agree with Mr. Hutchin- 
son, that syphilis is not a blood-disease in the tertiary period, Sir 
James suggested that the constant habit of tertiaries to retain the 
syphilitic aspect proved them to be caused by that poison and by none 
other. He acknowledged that he still considers syphilis to be a blood- 
disease so long as it has any manifestation at all. 

In the very important matter of the relation of syphilis to scrofula, 
or to tuberculosis, Sir James agreed that syphilis could only call forth 
scrofular morbid processes by producing debility, a condition favour- 
able to their development; but in this he likened syphilis to 
gout, rheumatism, or any other acute affection. Nevertheless, he 
differed ‘from Mr. Hutchinson’s opinion that the physiognomy 
of syphilis is not altered by coexisting scrofular or tubercular diathesis ; 
believing that it is greatly modified in its symptoms, not in its essential 
virus, by the influence of the different constitutions in which it may be 
inserted—so far, indeed, that tertiary syphilis in scrofulous persons 
may be very hard to distinguish from pure scrofula; and, in short, that 
we must look to the peculiarities of the individual to explain the 
varieties of syphilis. 

Dr. Wilks, after the pause which followed Sir James Paget’s remark- 
able speech, rose and continued the discussion with great vigour. He 
also announced his adhesion to the main proposition of the introduc- 
tion, and pointed out how much had been done in the Pathological 
Society by himself and others, not merely in bringing forward evidence 
of syphilis in regions where it had not before been recognised, but in 
fighting hard against the steadfast scepticism of pathologists who at- 
tempted to make little of and ascribe to other causes such visceral syphi- 
litic affections as were being continually brought forward. Dr. Wilks 








then pointed out that we need to know more on the order of appearance 
of the syphilides ; they can hardly be supposed to have no natural 
order; and it will be a point for further investigation, why, and at 
what period of the disorder, the pustular or moist rashes replace the 
dry scaly eruptions. This, and other serious gaps in our knowledge of 
the course of syphilis, were very appositely alluced to by Dr. Wilks. 
Mr. Berkeley Hill attacked the argument concerning the cessation of 
blood-infection in another way, endeavouring to add to the arguments 
of Sir James Paget in that direction by recalling the mode in which 
contagion is exhausted, and also the fact that, after syphilis ceases to be 
communicable between individuals, it is still transmissible from parent 


to offspring, even while it is in the parent seemingly latent and inert. © 


He referred to the similarity of the gradual cessation of contagion by 
inoculation and by contagion through inheritance, added to the two 
other characters of the virus, namely, the fact that, whether the disease 
be secondary or tertiary in the parent, if transmitted at all, it always 
appears as general secondary syphilis in the infant, and is, when so de- 
veloped, quite as inoculable on others as the poison taken from any 
example of syphilis in an adult acquired in the ordinary way. 

We shall be glad to hear how Mr. Hutchinson will treat the revival 
of an old doctrine which Mr. Hill ventured to suggest ; namely, that as 
the disease loses in severity in the infant as the parent advances in 
age (the early children of an infected parent being far more 
gravely affected than the later ones), so, in acquired syphilis, infection 
from a person in whom the disease is waning has less severe effect 
than infection from a person himself recently inoculated with syphilis. 
This point, if it be found to have any general truth, will help also to 
explain those diversities in syphilis which Sir James Paget was inclined 
to attribute to diversity of constitution in the patient infected. 

After a smart speech from Mr. de Méric, in which he urged the 
danger of carrying the analogy of syphilis and acute eruptive fevers 
beyond moderate limits, the debate was adjourned to March 6th, 
when there is a good prospect of the discussion being well sustained 
by Mr. Simon and M. Ricord (who has been invited to attend the next 
meeting of the Society). Dr. Broadbent, having moved the adjourn- 
ment of the debate, will reopen it on the next occasion. 


THE REFORM OF THE ARMY MEDICAL 
DEPARTMENT. 


THE coming session of Parliament will have done useful work, if it 


succeed in allaying the chronic feeling of discontent which now 
smoulders on unchecked in the Army Medical Department. It is 
one of the drawbacks of our system of government, and the 
frequent changes which it involves, that a minister may no sooner 
have mastered his subject than he is compelled to resign his port- 
folio into the hands of some one else, whose tastes and knowledge 
may run in quite different grooves ; and when the new comer has learnt 
enough of the detail of his office to venture to think for himself, another 
revolution of the wheel of political fortune sweeps him once more into 
the cold shade of opposition, and scatters his half-formed schemes of 
progress to the winds. We have every reason to believe that Lord 
Cardwell was desirous of doing something to promote the welfare of 
our army brethren ; and we must only hope that nothing may occur to 
prevent his successor from giving effect to the recommendations of the 
deputation of the British Medical Association. 

Now, we do not think that any one can accuse army-surgeons of 
being more inclined to grumble than their neighbours, or to be striving 
habitually after something which they have no real right to expect. 
Their wants are far from excessive, and are comprised in those points 
which have been frequently urged upon Government by the Parlia- 
mentary Bills Committee of the British Medical Association. Earlier 
promotion and retirement, forage as the necessary appanage of rank, 
and more considerate treatment during periods of ill-health, are, no 
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doubt, most urgent requirements ; but what is absolutely necessary to 
restore confidence is some assurance of greater stability and decision in 
the future. The perpetual changes which have taken place during the 
last sixteen years, the harassing way in which concessions granted one 
day have been withdrawn the next, and contradictory warrants and 
circulars issued with confusing rapidity, have done more than anything 
to sap wholesome faith. Many of us can remember the satisfaction 
which reigned supreme after the promulgation of the famous magna 
charta of the department, the warrant of 1858. The material advan- 
tages which that admirably framed document conferred encouraged a 
great flow of candidates; and, during the succeeding year, examina- 
tions were not only held once a fortnight, but competition was then a 
reality, and competitors invariably came forward in excess of appoint- 
ments. Everything then seemed couleur de rose ; and, with the estab- 
lishment at Netley, a great field of usefulness and scientific labour was 
expected to open up by the concentration there of zealous and active 
work done outside. Gradually, however, the fatal process of recon- 
sideration and alteration began, privileges were withdrawn, irritating 
restrictions were introduced, and a perpetual condition of unrest and 
uncertainty culminated in the present crisis. 

For a good deal of this, however, the medical profession had itself 
to blame. By uniting boldly for self-defence, and by drying up the 
springs which feed the department, there can be no doubt that almost 
any terms might have been dictated at one time. In fact, it is pretty 
generally known that, in 1862, when an unexpected dearth of candidates 
nearly brought matters to a dead-lock, a warrant was actually ready 
which granted the great boon of early retirement. But when, in obedi- 
ence to the official whip, Netley became shortly afterwards flooded with 
Hibernian candidates, the necessity for reform was felt to have passed 
away, and the authorities gladly suppressed their benevolent inten- 
tions. Had these misguided young gentlemen known the injury which 
their inopportune appearance inflicted on a good cause, we doubt 
whether even the special eulogiums of the Duke of Cambridge would 
have convinced them of the spirit which, His Royal Highness re- 
marked, made them go counter to the expressed feeling of the pro- 
fession. 

We have all the greater pleasure, therefore, in remarking on the very 
different spirit which now prevails, and in congratulating our younger 
brethren on the pluck and determination which have induced them to 
hang back until they can see more clearly the path which lies before 
them. We trust that they will continue in this dignified attitude until 
coming events do something more tangible than cast their shadows be- 
fore, and Mr. Hardy announces more definitely what his intentions 
are. It is very eviderit that the study of existing regulations as put 
forward in the schedules issued to prospective candidates is far from 
reassuring ; for we are informed that, although on the last occasion only 
thirteen applications were actually sent in, a large number of vague 
inquiries had previously lulled Whitehall Yard into the belief that the 
palmy days of competition might be expected to return. It does not 
require any unusual penetration, however, to convince a student of the 
very moderate return for invested capital afforded him by Army Me- 


‘dical Service. He can see pretty plainly for himself that, although 


duties and responsibilities have been much increased of late, no equiva- 
lent, pecuniary or otherwise, has been given, but that, on the contrary, 
comfort and position have been materially diminished. He hears of 
large liabilities incurred by loss of hospital equipment, of constant change 
of duty, of staff medical officers quartered at our large stations, with no 
home or mess, or anyone to take any special interest in their welfare. 
He may be willing to admit that unification is theoretically a necessity, 
but practically he sees too clearly that much of the charm of the ser- 
vice has vanished with its regimental system. The actual pay can 
never in itself attract the best men ; but the advantages of social polish 
and position, and the close and intimate relation in terms of friendship 
with brother officers of the olden days, are, we fear, gone for ever ; and, 
when, dispirited and disappointed by his own consideration of future 
prospects, he consults some experienced army friend, the answer in- 








variably follows in the wake of Punch’s famous advice to those about to 
marry—Don’t. 

And so it comes about that the recent competitive examination for 
the Army Medical Department has been postponed sine die. In the 
meantime, there can be little doubt that the authorities must be suffer- 
ingsomeinconvenience, The large station hospitals are already short- 
handed, and are working badly. We hear that, at one important mili- 
tary centre, the aid of civil practitioners has been already invoked ; and 
we can foresee much discomfort and annoyance from the strain of work 
and interference with leave which must necessarily result. But we 
feel sure that all will be cheerfully borne in prospect of the good time 
coming, and of the expectation that all political distinctions may here 
be cast aside, and true liberality be displayed by the Conservative 
Government. 

We must-egain assure the authorities, what they can easily ascertain 
for themselves, that a short service scheme will not meet the approval 
of the department, but will be regarded with the utmost disfavour. It 
is only by satisfying the officers of the department that a supply of can- 
didates can be obtained ; and we earnestly direct attention to the de- 
siderata laid before Mr. Hardy by the Parliamentary Committee of the 
Association, as the minimum of concession which will place the depart- 
ment on an efficient footing. Money is an important element ; but a 
dole of money will not suffice to settle this question. 








PROFESSOR OWEN and Mr. Erichsen have been elected members 
of the New York Academy of Medicine. 


HER MAJESTY the Queen has graciously signified her intention of 
being present at the opening of the new “‘ Grocers’ Wing” of the Lon- 
don Hospital. 


IT is announced in the public telegrams that the Su’tan has raised 
his medical attendant to a rank equivalent to that of a general of divi- 
sion, and has bestowed upon him a gift of a thousand Turkish pounds, 
as an acknowledgment of his services in successfully treating his Ma- 
jesty for the carbuncle from which he was suffering. 


Dr. THIN’s notice of the Aleppo boil, which we publish in another 
column, is a very pregnant addendum by a highly skilled critic to the 
discussion at the Royal Medical and Chirurgical Society last week. 
The advance of medical science is in nothing more apparently useful 
than in dispelling the mystery which surrounds the half-known or im- 
perfectly studied forms of diseases which prevail in Oriental countries. 
It seems probable that the Aleppo boil will shortly disappear from 
nosology. As usual, a more complete diagnosis is found to be the 
great step towards improved treatment ; and Oriental physicians will 
find less difficulty in dealing with the widespread misery which the 
‘* Biskra bouton” or ‘‘ Aleppo boil” causes when it is differentiated into 
various forms of syphilitic and scrofulous diseases, against which we 
are partially armed. 


Mr. CowPER-TEMPLE’S Bill to amend the Medical Act has been 
printed. It provides that women who are doctors of medicine of the 
University of France, Berlin, Vienna, Leipzig, Berne, and Ziirich, may 
be registered. The date for the ‘‘ second reading” was, however, on’ 
Monday last deferred from Wednesday, April 28th, till Wednesday, 
July 5th. For the 5th July, possibly the Greek Kalends may be read. 
The measure is one which met last session—and justly, we think— 
with very general disapproval and opposition ; and it is difficult to 
understand the motive for reintroducing it now, unless it be to indicate 
that Mr. Cowper-Temple, who represents a section of those who dis- 
approve the exclusion of women from medical degrees, desires to im- 
ply that he has not relaxed his interest in the question, and, pending 
other arrangements, revives his old proposition. We doubt, however, the 
wisdom of introducing a defective measure which many of the warmest 
friends of the cause unite with its strongest opponents in condemning. It 
is not clear how such a policy can really tend to settle any question. 








232 . THE BRITISH MEDICAL FOURNAL. 


[Feb. 19, 1876. 











Mr. CHARLEY’S valuable Bill to amend the law relating to offences 
agaiyst the person is passing through the House of Commons with the 
support of the Government. 


THE Bill is promoted by the Society for the Protection of Infant 
Life, of which the committee includes Mr. Ernest Hart and Mr. J. B. 
Curgenven as its medical members. The main provision is the follow- 
ing.—‘‘ If the mother of any child shall unlawfully and maliciously 
wound or inflict any grievous bodily harm upon such child during or 
immediately after its birth, she shall be guilty of felony, and on con- 
viction thereof shall be liable, at the discretion of the court, to be kept 
in penal servitude for any term not exceeding ten years, or to be im- 
prisoned for any term not exceeding two years, with or without hard 
labour.” Other clauses of the Bill provide that indictment for murder 
or manslaughter of the child is not precluded, and that an indictment 
for felony under this Act shall be valid, although the facts may not 
amount to murder or manslaughter. 


MEDICAL men know well that the difficulty of proving ‘‘ complete 
and separate birth”, and the natural and often justifiable unwillingness 
of juries to impose the extreme penalty of the existing law on mothers 
guilty of infanticide, have long operated to take that offence almost 
out of the class of punishable crimes. ‘They have often called atten- 
tion to the advisability of the abolition of the requirement of proof of 
separate and complete birth, and of the introduction of a power in the 
law of mitigating the penalty of death. This Bill is a concession to 
justice and to mercy, and will satisfy the requirements of medical 
jurisprudence. 


AT the meeting of the Council of the Royal College of Surgeons of 
England on Monday evening last, it was reported to the Council by the 
Committee, to whom the question had been referred, that Miss Sophia 
Jex-Blake, Mrs. Thorne, and Miss Edith Pechey, had presented certi- 
ficates of having passed through a curriculum of education, which, 
although not strictly in order, would have entitled them to be ad- 
mitted for examination as licentiates'in midwifery were they men, and 
that the Committee, therefore, recommended- that these ladies be ad- 
mitted, but that their cases should not be considered as precedents in 
any future applications. This resolution was passed, and these ladies 
will, therefore, if it be confirmed at the next meeting of the Council, 
which is not doubtful, be duly admitted to examination. The curriculum 
in these instances is of the same character as that required for admission 
to the diploma of membership of the College. The Council are, how- 
ever, about to frame special regulations in future to meet the cases of 
ladies desiring to educate themselves, and to fulfil the requirements of 
the College, for its license in midwifery. 


THE discussion on syphilis at the Pathological Society was resumed 
on Tuesday evening, before an audience which filled every corner of 
the room, and overflowed into the passages. Sir James Paget, who 
opened the debate, gave to it that character of philosophic breadth 
which pathological discussions often lack, and did not disappoint the 
expectations which his polished oratory and rare depth of thought and 
felicity of expression always excite. His speech was a masterpiece 
from the greatest medical orator of Europe. The debate was ably 
maintained by Dr. Wilks and Mr. Berkeley Hill, who followed him— 
hard as is always the task of following Sir James Paget. Mr. de Méric 
was happy in some of his lighter touches. He was cramped for want 
of time ; but, although unable to do full justice to his extensive know- 
ledge of the subject, he pleased and amused his audience, while he 
vindicated his critical capacity. Tous les genres sont bons hors le genre 
ennuyeux, peed pia oe gs 

A propos of this aspect of debating, we may suggest that for every 
speaker to occupy five minutes out of the fifteen which are his due in 
complimenting all those who have gone before him is a serious and 
unnecessary encroachment on the very limited time at disposal—an 
hour and a half in all. A popular fancy classes the non-venom ous 








serpents—and the amiable orators—-who insalivate the victims on whom 
they are about to prey before they devour them, in the genus Joa. 
A special place in that class is, of course, reserved for editorial 
writers; and we are jealous of its privileges. We are sure that the 
members of the Pathological Society do not wish them to become too 
common, 





Ar th®’Lock Hospital, on February 17th, Mr. Berkeley Hill, senior 
surgeon of out-patients, was promoted to be surgeon, in the room of the 
late Mr. G. G. Gascoyen; and Mr. J. Astley Bloxam was elected sur- 
geon to out-patients. 





THE vacancy at St. Mary’s Hospital, Paddington, caused by the 
death of Mr. Gascoyen, was filled on Wednesday last by the election 
of Mr. Herbert W. Page. 


In a despatch just received from Captain Butler in reference to the 
operations against the disaffected Malays in the Perak river, he ex- 
presses his great regret that Dr. Randell, the Principal Civil Medical 
Officer at the Straits Settlement, had been shot through the thigh. 


THE Allgemeine Medicinische Central-Zeitung states that in one dis- 
trict several foxes which were shot, were found to contain in their 
muscles a large number of free and encapsuled trichinz. 








The same journal reports an outbreak of trichinous disease at Mel- 
sungen, affecting a family of seven persons and the butcher who killed 
the pig. The father of the family had died ; and the others were dan- 
gerously ill. 


PROFESSOR SCHRODER of Erlangen, the author of the well known 
work on Obstetric Medicine, has accepted an invitation to the Chair of 
Midwifery in the University of Breslau, vacant by the death of Pro- 
fessor Martin. 





THE Oder-Tribunal of Berlin has decided that the use of the designa- 
tion ‘* Nature-doctor” (Vaturarzt) is illegal, inasmuch as it leads to the 
belief that the person using it is a qualified practitioner. 


THE German Surgical Congress will be held in Berlin, under the 
presidency of Professor von Langenbeck, from April 5th to the 8th. 
It is desired to devote more attention than has hitherto been tke case 
to the exhibition of preparations, instruments, drawings, photogsaphs, 
plaster-casts, etc. 


THE University of Moscow celebrated its hupdred-and-twenty-first 
anniversary on January 12th. The number of students is 1,259, of 
whom 694 belong to the Faculty of Medicine. 


THE combined annual meeting of the Italian Medical Association 


and of district medical officers (medici condotti) in Italy, is to be held 
in Turin on September 18th to 22nd. It will be divided into three 
sections: 1. Medicine (including as subsections), Physiology, Mental 
Diseases, and Diseases of Children ; 2. Surgery (including), Obstetrics 
and Gynecology, Ophthalmic Surgery, and Syphilography; 3. Hy- 
giene and Public Medicine. There will be an exhibition of surgical 
instruments, medical and surgical books, drugs, anatomical and patho- 
logical preparations, plans of hospitals, articles of food, etc. The 
municipality of Turin has subscribed 6,000 /ire (£240) towards defray- 
ing the expenses. 


DEATH OF M. ANDRAL, 

Our Paris correspondent writes, under date of February 14th :—M. 
Andral, one of the oldest and most distinguished physicians of the 
French faculty, has just passed away. He died yesterday morning, 
after only a short illness ; but, owing to advanced age (for he was up- 
wards of eighty), he had for some time given up his practice and 
retired into private life. His reputation is world-wide, and his name 
is particularly familiar to the British medical public. 
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THE MORAL OF AN EPIDEMIC. 

THE moral of the Eagley epidemic of typhoid is writ large, and may 
be read in the records of this as of many similar epidemics which have 
been investigated during the last few years. At least eight serious out- 
breaks of typhoid have now been distinctly traced to the distribution 
of polluted milk. The condition of the meat-supply and the pre- 
mises of slaughterers and butchers have long been placed under the 
supervision of medical officers of health and sanitary inspectors. The 
trade in milk, which to a large and not the least susceptible part of 
the population is a sole article of diet, and which to the adult popu- 
lation, healthy and invalid, is a prime necessary of life, is the only 
one which is free from such supervision. Experience has shown but too 
fatally that it is necessary to provide for the sanitary inspection of the 
premises of milk-vendors, which are often entirely unfit for the pur- 
pose, and of the dairy-farms whence milk is forwarded. The neces- 
sity for such a measure has been more than once urged by medical 
officers of health, and we have repeatedly demonstrated the import- 
ance of adopting it. Mr. Charley has given notice of a timely ques- 
tion on the subject to the President of the Local Government Board 
on Monday, and we imagine that legislation on the subject cannot be 
much longer delayed. 


LIVERPOOL CHARITIES. 

WE have before us a memorandum of the distribution of the proceeds 
of the estate of the late Mr. Roger Lyon Jones of Liverpool. The 
sum distributed among the charities of the town amounts in all to 
£220,000, leaving about £60,000 to be dealt with. Of this large sum, 
the Royal Infirmary receives £25,000 ; the Royal Southern Hospital, 
420,000 ; the Northern Hospital, £20,000; The Blue-Coat Hospital, 
420,000; the Dispensaries, £5,000; the Infirmary for Children, 
45,000 ; District Nurses’ Institution, £5,000; Convalescent Hospital, 
Walton, £5,000 ; Eye and Ear Infirmary, £3,000; Hospital for Con- 
sumption, £2,500; Cancer Hospital, £2,500; Infectious Diseases 
Hospital, £2,500; Homceopathic Dispensaries, £2,500; Skin-Dis- 
eases Dispensary, £2,000. 


TOXIPHOBIA. 

DELUSIONS as to poisoning seem to be much more prevalent than 
could have been supposed. We do not know whether the prevalence 
of such unpleasant suspicions or of such a monomania is more marked 
in any one part of Great Britain than in another; but Dr. Cameron, 
public analyst for Dublin and some other towns of Ireland, reports 
that, since 1860, not fewer than sixty-three persons have consulted him 
under the impression that some person or persons were endeavouring 
to poison or ‘‘ philter” them, each of whom was labouring under 
distinct delusion. He excludes all cases of persons who might have 
more or less reasonable ground for the suspicion. Only two of the 
sixty-three were obviously insane; ‘‘the others were only under one 
delusion—the apprehension of being poisoned”. The following is his 
rough classification of the sixty-one cases (those of the complete 
lunatics being excluded). 

‘* Eight men imagined that women were administering love- potions 
to them (no woman suffered under a similar delusion); twelve men felt 
certain that their wives were trying to get rid of them by poison ; nine 
women laboured under a similar delusion with respect to their hus- 
bands; three female servants thought that fellow-domestics were at- 
tempting their lives ; two men-servants had a similar suspicion ; one 
man and four women believed that members of their respective families 
were endeavouring to poison them; two persons stated that relatives 
who were possessed of property were poisoned by persons who sought 
to get possession of it ; in eight cases, the toxiphobiacs asserted that 
the persons with whom they lived or lodged were attempting to poison 
them, in order to acquire possession of their effects ; a petty sessions 
clerk thought that the disappointed candidates for the office which he 
held were endeavouring to poison him in revenge ; a gentleman be- 
lieved that an unsuccessful rival in a love affair had bribed the servants 
of the former to poison him ; the wife of a labourer in a gas-works in- 
sisted that a female of her husband’s acquaintance sought to poison 
her, in order that she might get possession of the complainant’s hus- 





band ; a person who was supposed to be an important witness for the 
plaintiff in a long pending.Chancery suit lived in continual apprehen- 
sion of being poisoned by emissaries of the defendant—he kept per- 
petually changing his lodgings, cooked his own food, would not use 
milk or other articles into which poison could be readily introduced, 
but, nevertheless, plied his business—that of a solicitor’s clerk—intel- 
ligently and creditably, as I was informed. In the other cases, I failed 
to learn the supposed motives of the imaginary poisoners ; but still 
they were undoubtedly cases in which there were no real grounds for 
believing in the attempted administration of poison. 

‘Tn all these (sixty-one) cases, the toxiphobiacs, so far as I could 
discover, were perfectly sane upon all points except the one. One was 
a person Of title, several belonged to the professions (one being a phy- 
sician), and many were of the lowest rank in life.” 


UNCERTIFIED CAUSES OF DEATH. 

THE Registrar-General states, that during the first six weeks of the 
year, 9,919 deaths were registered within registration’ London ; in 
9,778, or 98.6 per cent. of these cases, the cause of death was certified 
either by registered medical practitioners or by coroners. The cause 
of death was uncertified in 138, or 1.4 per cent. of the deaths. The 
non-certification of the causes of these 138 deaths was partly due to 
the deaths of persons, principally infants, without any medical attend- 
ance, including many deaths from premature birth; and partly to the 
fact that many of the deceased persons had been attended by unqua- 
lified practitioners, whose information is not accepted as a certificate. 
The proportion of uncertified deaths, which was only 0.4 and 0.7 per 
cent. in North and Central London, was equal to 2.9 per cent. in 
South London, where the proportion of unqualified practice appears 
to be largest. 


THE ADMISSION OF WOMEN TO MEDICAL DEGREES. 
Our correspondent F.R.S. writes in reply to Misogynist:—‘‘It is 
gratifying to me to find only one voice raised in objection to my plea 
on behalf of the admission of women to medical degrees ; and that 
even an avowed Misogynist does not dispute that women have the 
same inherent right to study and to practise medicine as has always 
been conceded to them to study and to practise midwifery, dispensing, 





nursing, and other arduous but ill-paid pursuits. He raises, how- - 


ever, the question of their claims to the use of the existing institutions 
for the purpose of education. I imagine that it will not be difficult 
for us to come to an understanding on that point. The friends of the 
women aiming at a medical education have already established for 
them a very well-officered school in Henrietta Street, Brunswick 
Square. The lecturers there are almost without exception lecturers 
on the same subjects in various metropolitan schools, ‘The instruction 
is said to be very complete, except in one respect. Notwithstanding 
that the General Medical Council has expressed the opinion to which 
your correspondent refers, that women ought not to be excluded from 
medical education, not one of the metropolitan hospitals has shown any 
willingness to admit them as pupils. Of course this could not be 
expected or asked where or when it would inconvenience the male 
students already in possession. But there are hospitals, such as the 
Royal Free Hospital and the German Hospital, which have no school 
attached to them; and there are others, as the London Hospital, 
where there are a much greater number of beds than are utilised for 
the instruction of male students, and where a portion of the staff 
would, it is stated, be perfectly willing to give separate clinical instruction 
at separate hours to female students. Now hospitals certainly do not 
belong to the category of institutions described by Misogynist, as 
‘founded wholly with the funds and carried on for the convenience of 
men’, It is here that principle of abstract right should, I think, pre- 
vail—the majority should not coerce the minority; but those of the 
staff of any metropolitan hospital who are willing to give clinical in- 
struction should be permitted freely to do so. Misogynist refers to 
the ‘ obvious difficulties’ in the way of the success of women in medical 
practice. The answer is obvious. Let these obvious difficulties ope- 
rate unchecked: If they be so great as is asserted, they will be effectual 
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in preventing any ‘ flooding’ of the profession with women. There is 
no need to handicap a lame horse; and your correspondent’s plea of 
‘obvious difficulties’ may be left to destroy Mr. Moorman’s plea for the 
defence of males against female competition. To me it seems that neither 
is of any great force in the argument; but so far as either plea has any 
real meaning, it precisely neutralises the other. I have been watching 
this discussion now for some years, and it seems to me that the ma- 
jority of the profession are decidedly in favour of letting the women 
try their best in a fair field without favour. I believe they do not 
expect that any considerable number will be desirous or capable of 
passing through the labours of a complete course of medical study, or 
that they will find any great demand for their services when they have 
become duly qualified. But that only time and experience can prove. 
Meantime, Jet us not stand in the way of the honourable efforts of 
educated women to open up to themselves honourable fields of action, 
and respectable means of livelihood. We have never refused the 
assistance of female nurses, female obstetricians, and female dispensers, 
and there is no reason why we should scorn or repel the co-operation 
of female doctors, if any have the capacity and energy to pass through 
the required curriculum and to satisfy tests not less stringent than 
those enforced on men.” 


PROFESSOR FLOWER’S LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS, 


PROFESSOR FLOWER commenced on Monday last, the 14th inst., his 
course of nine lectures, in conclusion of that of 1873 (which was 
interrupted by illness), on the Relation of Extinct to Existing Mam- 
malia, with special reference to the derivative hypothesis. The 
following is the syllabus. 1. Introduction. John Hunter’s Palzonto- 
logical writings and collections. Value of the study of fossil remains 
in elucidating the most important "physiological problems. Recapitu- 
lation of last Course. Recent additions to our knowledge, especially 
by the discoveries in North America.—2. Summary of the present 
state of knowledge of the past history of the Monotremata, Marsupia- 
lia, Edentata, and Ungulata, as given in last Course, with additions 
from recent discoveries. American\extinct Perissodactyles and Artio- 
dactyles. Successive stages in the development of the Horse, Rhino- 
ceros, and Camel family.—3. The Prodoscidea or Elephant-like Ani- 
mals, Elephant, Mastodon, and Dinotherium.—4. Extinct Aberrant 
forms of Ungulate Mammals. Uintatherium, and the gigantic quasi- 
probocideans of North America. Zoxodon, Nesodon, etc.—5. The 
Sirenia, or Sea-Cows. Manati, Dugong, Halitherium, etc.—6. The 
Cetacea. Whalebone Whales and Toothed Whales. Squalodons and 
Zeuglodons.—7. The Pinniped Carnivora. Seals, Walrus, and Sea- 
Lions. The terrestrial Carnivora.—8. The terrestrial Carnivora (con- 
tinued). Primitive and annectant forms. The 77//odontia of the Ame- 
rican Eocenes. The Jnsectivora, Chiroptera, and Rodentia.—9. Ex- 
tinct Lemurs and Monkeys. Fossil Remains of Man. Conclusion.— 
The lectures will be illustrated as fully as possible by specimens from 
the museum, and by diagrams. They will be delivered on Mondays, 
Wednesdays, and Fridays, and this course will conclude on March 3rd. 


AN EXTRAORDINARY DECISION. 
MR. JOHN TUCK, a member of the Royal College of Surgeons of Eng- 
land practising in Melbourne, writes to the Argus that he was sent for 
in February last to attend a young woman living a mile from his 
residence ; and, after he had visited her several days, the father, by 
Mr. Tuck’s advice, removed her to his own residence, a distance of 
twenty miles. Before leaving, the father promised, in the presence of 
witnesses, to pay Mr. Tuck for his professional services ; but when the 
account was presented, he repudiated the debt. An action was accord- 
ingly brought by Mr. Tuck in the police court ; when the presiding 
magistrate, Mr. Akehurst, ruled, without hearing confirmatory evi- 
dence, that the father was in no way responsible, as he was not_present 
when Mr. Tuck was sent for, and dismissed the case without prejudice, 
but granting £2 6s. costs to the defendant. Mr. Akehurst also ruled 












that a verbal promise, made in the presence of witnesses, was in no 
case binding ; and said that he himself might promise to pay a debt 
over and over again, and yet not be legally compelled todoso. The 
Australian Medical Yournal for September quotes Mr. Tuck’s note, 
and appends the following remarks. 

‘* If this, then, be the law, nobody wiil blame medical men if for the 
future they protect themselves by insisting in every doubtful case, either 
of payment at the time of each visit, or of a written promise to pay. 
It is not pleasant to have to make such stipulations, but it appears we 
must make them or give our labour for nothing. If, however, we do 
make them, we shall be accused of inhumanity. For a medical man 
is not expected ever to think of himself, but only of his duty. He 
must hold himself in readiness, at all times, and under all circumstances, 
to give his services without conditions. That is the popular theory ; 
and any suggestion about payment at the time when his services are in 
requisition, is looked upon as an outrage upon the feelings of patients 
and their friends. The representative meanness of society is illus- 
trated by the way in which people endeavour to avoid paying for 
medical services. And yet they wonder that some medical men, learn- 
ing wisdom from repeated. instances of this kind of paltry evasion, 
refuse their services when demanded without a certainty of remunera- 
tion. They will so wonder when, the next time Mr. Tuck is called to 
attend a young woman in her father’s house, he declines to go, unless 
her father be ready with the fee every time he visits the young woman, 
or he signs an agreement to pay. The exaction of such conditions 
will probably be made much of, and Mr. Tuck may be denounced as a 
man without human sympathy. But as he cannot well live on air, he 
will do quite right to leave sympathy and sentiment out of the ques- 
tion, and look at the transaction from a business point of view.” 


HEALTH OF FOREIGN CITIES. 

A sumMARY of the weekly returns with which the Registrar-General 
is favoured by various local authorities shows that the average annual 
death-rate during the last quarter of 1875 in twenty-two Indian and 
foreign cities was 26.9 per 1,000, against 25.2 in eighteen of the largest 
English towns. The population of these twenty-two foreign cities is 
estimated at about ten millions of persons. The death-rates in each of 
these cities ranged from 19.6 and 21.7 in Philadelphia and Brussels, to 
38.0 .in Madras, 38.2 in Alexandria, and 41.5 in Calcutta. Cholera 
caused, in the thirteen weeks taken to represent the quarter, 635 deaths 
in Calcutta and 543 in Madras. Fevers caused no less than 534 deaths 
in Rome, equal to an annual rate of 8.4 per 1,000; the largest pro- 
portion of these fatal cases of fever were simply described as ‘‘eruptive”. 
Diphtheria was fatally epidemic in Berlin, New York, and Brooklyn ; 
and small-pox in Vienna and Brooklyn. 


HABIT, DIATHESIS, CONSTITUTION, AND HEREDITY. 
AN accomplished correspondent, Dr, Rabagliati of Bradford, writes 
to us: 


‘*In reference to your short and suggestive leader in the JOURNAL 
of February 12th relative to diathesis, I shall be glad if you will allow 
me space for a remark or two. . 

‘*t, We seem to be in medicine what has been called in other de- 
partments of learning the metaphysical stage. In this stage, general 
terms play a great part in discussion. The fallacy apt to associate it- 
self with the use of such terms is that of supposing that the term points 
to an entity or power behind the phenomena, and different from the 
facts themselves. The true use of the term—such a term, for instance, 
as cancerous diathesis or gouty constitution—is to consider the expres- 
sion (I have chosen compound general terms) as a short formula for 
the sum of the phenomena which constitute the state. These phe- 
nomena are of two chief kinds, individual and ancestral. A thorough 
appreciation by medical writers of the meaning of Locke’s discussion 
of abstract ideas—the abstract idea of a triangle, for example—and of 
the corrections made afterwards by Berkeley and Hume, would prevent 
much of the trouble that is from time to time being experienced from 
the use of such terms by imperfectly educated medical men. I throw 
out as a suggestion that the discussion now raging about the origin of 
fever de novo would have been materially helped to its solution, if the 
general term fever had been thoroughly understood. We should not at 
least have been troubled with stupid @ friori arguments, but should 
have confined ourselves to the facts. In reference to it, we might say, 
‘¢ Do and do not we know?” not ‘‘ Who or what are can and cannot ?” 

‘¢ 2. The individual and ancestral facts—facts, that is, of individual 
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and ancestral history—lead us at once, if we free ourselves from the 
fallacies lurking under general terms, to definitions of habit, force of 
habit, and constitution. 

“*3. The problem of science has always been the discovery of 
causes. Hume showed that causes are, in science, antecedents. The 
particular case’of causes which agitates the mind of the nineteenth 
century is that of the cayses or antecedents, widely of men and ani- 
mals, narrowly of their habits and diseases. 

‘*4. We see this in the inquiry into what has been called the Dar- 
winian theory, and into the variations of animals under domestication. 
We see it in the discussion about inherited habit. We see it also in 
what we might appropriately term the variations of diseases under 
doméstication. The form it assumes is the double one :—(a) Do fevers 
originate de xovo? (6) Do they run into one another ? 

**5. The appreciation of the direction of these remarks leads to 
these definitions. (a) Habit is the repetition by the organism of what 
it has done before. (6) Force of habit is the tendency of the organism 
to repeat what it has done before. (c) Constitution, diathesis, or 
heredity is the repetition, and the tendency to the repetition, by the 
organism of what its ancestors have done before. Observe, in passing, 
that we have not yet distinguished between constitution and force of 
constitution as we have done between habit and force of habit. The 
day will certainly come when we shall do so. 

“6. In viewing phenomena, the human mind takes two lines. It 
views the succession, and then it frames an hypothesis of them. When 
the hypothesis has been verified, it is called a theory, and when more 
widely verified, a law. The succession of the facts is in nature—is ob- 
jective. ‘The law of the succession is in the mind of the observer—is 
subjective. It is the observer’s conception of them. In this sense, 
all our knowledge is relative. But not only is it relative ; it is anthro- 
pomorphic. 

‘¢”7, The distinction between objective and subjective is not a logical 
one ; it is purely phenomenal. There is no objective which is not also 
subjective, and there is no subjective whichis not also partly objective. 
This at least so far as we are concerned, The table outside of us is a 
compound of it and us. But, if we cannot distinguish here between 
the ego and now ego, how much more difficult is it for us to do so when 
we try to separate the facts of fever or constitution from our view of 
either ! 

*€8. The last questions in nature are metaphysical. They come 
after the physical in time and space. They come after also in degree 
and kind. We simply evolve, as Mr. Huxley says, orderly mystery 
out of disorderly mystery, and we push our difficulties back a step or 
two. 

‘*9, I do not say that there may not be a theological question behind 
all these things ; but, of course, I do not discuss that here.” 


THE MEASUREMENT OF LIGHT. 

Mr. CROOKES’s most able experimental research on the conversion of 
light into motion, on which he lectured last Friday at the Royal In- 
stitution, has opened up a new field of physical investigation, and has 
an immediate application to medical science, which we hasten to 
point out. The influence of light upon the functions of life and health 
is very great ; and it has long been a source of regret that there does 
not exist any accurate means of registering the amount of light falling 
upon any given spot. This defect will now be supplied by Mr. 
Crookes’s photometric radiometer, which will register accurately all 
the variations in amount of light, and record every passing cloud. 
Such an instrument will, we apprehend, shortly become an indispens- 
able addition to every set of meteorological apparatus, and will be 
highly useful to the physician and the climatologist. So quickly do 
scientific discoveries now-a-days fructify with result. Mr. Crookes was 
led to his present conclusions by the observation of an ‘‘ anomaly of 
experiment” which he has investigated with a most admirable exact- 
ness and sagacity, and by the aid of a series of researches of singular 
beauty, and which will be memorable in the history of physical 
science. 


DENTISTS AND SURGEONS PRACTISING DENTISTRY. 
WE are glad to learn that the movement in progress for forming an 
association of the Members and Fellows of the College of Surgeons 
practising dentistry is passing satisfactorily through the necessary ordeal 
of criticism. A good deal of sensitiveness has been shown in some 


. Offensive or injurious to the Odontological Society, or be held to imply 





quarters, lest the formation of such a society should be considered as | quired for the proposed arboretum. This offer has not been accepted, 





a slight on those dentists who either hold only the license in dental 
surgery, or who are altogether without a title. It is not at all appa- 
rent, however, how the formation of an association of surgeons prac- 
tising dentistry, and naturally distinct by education and diploma 
from those who are not surgeons, should be injurious or offensive to 
any society or to any individuals. If it be granted that it is desirable 
that there should be a class of surgeons practising dentistry, they are 
following only a natural and proper course in associating for the pur- 
pose of discussing interests and principles which attach to those views 
of the desirable status of the dental profession, understood as they 
understand it, and practised as they practise it. The objects and prin- 
ciples of such an association must inevitably tend to the advancement 
and benefit of the profession of dentistry, and must in the end benefit 
all who claim the title and exercise the calling of dentist. The functions 
of the Odontological Society as a society of scientific debate are not 
likely to be infringed by the new association. The Council of the 
College of Surgeons, at the meeting on Thursday last, resolved that 
candidates for the dental diploma should pass a preliminary examina- 
tion equivalent to that now required for the membership. This regula- 
tion is to come into force in October 1877. 


EDINBURGH UNIVERSITY CLUB. 
THE annual general meeting of this club was held at St. James’s Hall, 
Regent Street, on Monday, the 14th instant. Dr. Sieveking, V.P., 
presided. The annual report of the council was read and approved, 
and the financial statement was made by the treasurer, and found to be 
highly satisfactofy. The club now consists of 330 members, and has 
steadily increased in numbers since its commencement. A vote of 
money was granted tcwards the endowment of the new Celtic Chair, 
and it was agreed that a subscription should be opened for the:purpose 
of establishing a memorial for the members of the late Dr. Halley, 
who had been treasurer of the club for seven years, and had done 
much to promote its welfare. Dr. Dyce Duckworth resigned the office 
of secretary, and it was decided to present him with a testimonial at 
the meeting in May, in consideration of his services to the club for 
the past nine years. Dr. Lyon Playfair, C.B., M.P., was elected a 
Vice-President, in the room of Sir Alexander Armstrong, K.C.B, 
Deputy Inspector-General Ord Mackenzie, Drs. Ferrier and Duck- 
worth, were elected members of council, in the room of Dr, Macaulay, 
Sir Joseph Fayrer, and Surgeon-General Mackinnon, C.B. Twenty- 
five members of the club dined together after the meeting. Dr, 
Ferrier presided, and gave the usual toasts. Dr. Cobbold, Dr. Cock, 
and Mr. Harry Leach contributed to the musical entertainments of 
the evening. ; 








SCOTLAND. 


AT the last meeting of the managers of the Edinburgh Royal In- 
firmary, it was intimated that the Earl of Rosebery had given instruc- 
tions that the produce of the game sold off his estate of Dalmeny 
Park during the past season should be paid over to the funds of the 
institution. The managers expressed their acknowledgment of this 
act of generosity. 





THERE is to be some opposition to the Bill for supplying Dunferm- 
line with water according to the Glenshenep scheme. The opponents 
point out that the community is at present supplied with water brought 
from Craighiscar, a distance of only three miles from the town, and assert 
that, in their opinion, if the storage capacity of the present ponds were 
increased and the surplus water of the district utilised, an ample sup- 
ply of water could be provided for the town. 


Tue Committee of the Town Council of Edinburgh have offered the 
trustees of Fettes College, as proprietors of the Inverleith estate, 
twenty years’, purchase at the present rental, for the ground to be ac- 
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the trustees having asked for twenty-two years’ purchase. The extent 


of the piece of ground is thirty-seven acres. 


THE Medical Officer of Health for Glasgow, in a recent report to 
the Health Committee, mentioned, as the most important sanitary event 
of the past fortnight, the admission of three cases of small-pox into 
the hospital, two of which had taken the infection at Kilsyth. He 
pointed out the risks to which the existence of an ill-regulated sani- 
tarily neglected place like Kilsyth or its neighbourhood exposed the 
large community of Glasgow. It was subsequently stated that the 
authorities were doing everything in their power to prevent the intro- 
duction of small-pox. 


DEATH OF DR. J. R. HARDIE. 

IT is with great regret that we announce the very sudden death of Dr. 
Joseph R. Hardie of Edinburgh, on Friday morning, the 11th ultimo. 
Dr. Hardie was widely known in Edinburgh, both as assistant to Dr. 
Matthews Duncan and as one of the most talented and rising of our 
young accoucheurs. His loss will be severely felt by a large circle of 
friends, for his frank and genial disposition endeared him to all with 
whom he came into contact. Dr. Hardie had contributed several valu- 
able articles to the medical journals. 


THE POLLUTION OF RIVERS. 

AN important action has just been decided in the Sheriff Court of Dun- 
fermline, in which the police commissioner sought to interdict a firm 
of manufacturers from discharging the refuse of a bleach-work, which 
they are at present erecting, into the public sewer. In deciding in 
favour of the respondents, the sheriff stated that certain clauses of the 
General Police Improvement (Scotland) Act, 1862, appeared to him 
to clearly imply that distillers and manufacturers are entitled to use 
the public sewers of the burgh for carrying off the refuse of their works 
so long as they do not discharge into these sewers anything ‘‘ offensive 
or dangerous to health” ; and it was not averred by the commissioners 
that the refuse-water from the respondents’ bleach-works contained 
anything “‘ offensive or dangerous to health”. With regard to that part 
of the petition relating to ‘‘ solid matter other than that which is con- 
tained in ordinary sewage”, the sheriff pointed out that it was neces- 
sary to havea more distinct statement of the nature of such solid 
matter. The petition was dismissed with costs. 











IRELAND. 


THE inquiry into the Kingston Main Drainage, before Mr. O’Brien, 
terminated last week ; and the evidence adduced will be laid before the 
Local Government Board. 





BELFAST ROYAL HOSPITAL. 
ON the 11th instant, a deputation from the Belfast Royal Hospital 
waited on His Grace the Lord-Lieutenant, at Dublin Castle, and pre- 
sented him with an address.of thanks for having obtained for the hos- 
pital a Royal Charter in March 1875. The address stated that funds 
to the amount of £20,000 had since been contributed to the hospital ; 
and that attached to it is a flourishing medical school. 


THE NORTH DUBLIN UNION. 

A COMMUNICATION from the Local Government Board, containing 
extracts from returns presented by Drs. Nolan and Ferguson to the No. 1 
City District, called the attention of the Guardians of the North Dublin 
Union to the increase in the number of visiting tickets received in that 
district during the year 1875 compared with 1874. The total number 
of visiting tickets received in the No. 1 District in 1875, it was stated, 
was 4,562, as compared with 4,098 in 1874. The number of cases in 
each of the Districts Nos. 2 and 3 was considerably less than No. 1 
District. The Board, therefore, requested the Guardians to take the 
matter into consideration. The communication, after some discussion, 
was referred to the Dispensary Committee for their observations, 





THE ABUSE OF HOSPITALS. 
A CORRESPONDENT forwards us the following cutting from a Dublin 
newspaper. 

White v. Reynolds.—This was an action, brought by Robert P, 
White of Harcourt Street, M.D., one of the surgeons of the Meath 
Hospital, against Margaret Reynolds and John Reynolds, of Wexford 
Street, dairy proprietors, to recover a sum of £18 18s. for surgical 
attendance and medicines supplied. Mr. Ennis (Messrs. Ennis and 
Son) appeared for the plaintiff; Mr. C. Boughey (instructed by Mr. 
A. Boughey) for the defendants. The plaintiff stated that, on Septem- 
ber Ist last, the son of the defendants was brought to the Meath Hos- 
pital,.suffering from lacerated scalp-wounds ; he could not be admitted 
to hospital, and was by his (plaintiff’s) orders removed to the residence 
of the defendants, where he (the plaintiff) attended him for six weeks. 
On cross-examination, the plaintiff admitted that, on September rst 
last, the Meath Hospital was undergoing alterations, which prevented 
the injured person from being received therein. He admitted he had 
never supplied any medicine, although some was claimed for in the 
civil bill; and that, during the six weeks, a Mr. Collins, who was a 
resident pupil, regularly attended the injured man. He (the plaintiff), 
however, attended several times in consultation with Mr. Collins. His 
lordship made a decree for £10 10s, 

This is one of the occasional incidents which throw in a ray of light 
upon the prevalent abuse of hospitals. Are we to gather from this 
report that, if the Meath Hospital had not been closed for repairs, this 
patient would been admitted and treated gratuitously? It is clear that, 
when the test of fitness was accidentally applied, the patient would be 
in a position to pay a respectable fee. There are other particulars in the 
case, as here stated, which do not appear to be in the usual course of 
hospital practice, and as to which Dr. R. P. White might like to offer 
some comment. 


THE SANITARY STATE OF BELFAST. 

Our Belfast correspondent forwards us the following. Dr. 

Browne, the Consulting Sanitary Officer of Belfast, has just made 

his first annual report. He estimates the population at 205,402. 

The area is 6,805 acres, including 813 acres of tideway. The average 

density of population is, therefore, 34 persons to the acre. The mean 
atmospheric pressure was 29.9, the mean temperature 48.62 deg., and 
the rainfall 31.98. Rain fell on 169 days. The Registrar-General 
calculates the death-rate at 29.5; but Dr. Browne, on his corrected 
estimate of the population, puts it down at 26.1. There were 1,106 
deaths from zymotic diseases, which constituted one-fifth of the total 
mortality. A comparison of this number with the returns of sickness 
among the poor leads to the conclusion, that these diseases prevailed 
pretty extensively among those who are above the rank of dispensary 
patients. We may couple this with another statement in the report ; 
namely, that, between January Ist, 1871, and December 31st, 1875, 
4,979 houses have been built. Speculators in house property have 
improved the occasion by throwing up structures better adapted 
to let than to live in. As the Town Council, which is the Sani- 
tary Board, contains friends of these persons, they are’ very 
difficult to deal with. Recent legislation has certainly made a 
slight improvement ; but it would put a severe strain on the facts to 
say that the law is efficiently administered, when the sanitary officer has 
to tell his masters that the paving, sewerage, and cleansing of the 
streets, and the main-drainage of the town, should not be ‘‘ curtailed or 
delayed”. Portions of the town are frequently flooded during heavy 
rains, and it is no uncommon thing to see people making their ways 
into their houses on chairs stationed at intervals in purgite vaste. As 
a considerable number of the leading medical practitioners live in the 
fiooded districts, they view the corporation with feelings not unnatural 
to men who have had their houses inundated by the regurgitation of 
pestilent sewage. Of course, sickness and mortality are very much in- 
creased by the flooding ; but main-drainage would cost money, and 
there still exists what has been called an ignorant impatience 
of taxation. It is to be hoped that Dr. Browne will educate the 
Belfast people out of this. His report is clear, elaborate, and courte- 
ously incisive. Fortunately, the town is not just now in an epidemic 
cloud. Mr. O’Brien, the Poor-law inspector, was ‘much struck by 
the almost entire absence of epidemic disease” in the various dispensary 
districts. In the Union Fever Hospital, too, he found only 52 cases, 
although at a corresponding period last year there were 125 cases. 

i town would, therefore, appear to owe more to its luck than to its 
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MR. J. N. RADCLIFFE’S REPORT ON THE 
NORWICH HOSPITAL. 





THE report which Mr. Netten Radcliffe has recently made to the 
Medical Department of the Local Government Board on the subject of 
the Norwich Hospital, will be perused with interest as throwing some 
light on the question of what has been called ‘‘hospitalism”. Put into 
the simplest form possible, that question, we take it, may be stated 
thus. Some writers affirm, and others deny, that the aggregation of 
the sick in hospitals has a necessary influence in preventing or retarding 
recovery from disease or injury. Those who deny the proposition do not 
deny that, as a matter of fact, recovery is often retarded or prevented 
by aggregation. They only say that this evil result is not a necessary 
one—that arrangements may be made whereby the sick can be treated 
with as much safety and success in hospitals as elsewhere ; if only the 
patients be not too much crowded together, if no excessive number of 
open sores or other acute cases be collected in the same-ward, and if 
all the surroundings of the patients and of the wards be scrupulously 
clean. Closely connected with this main question is the subordinate 
but very important one, whether the hospital building becomes itself 
infected with any materies morbi or fomites, whereby the practice of 
old hospitals is rendered more deadly than that of new ones, and in 
consequerice of which it becomes necessary, when a hospital has become 
infected or. ‘* pyeemia-stricken”, as Mr. Erichsen phrases it, to destroy 
it, so that, as the same writer says, the plague of pyeemia must be 
stamped out with the pick-axe as the cattle-plague was stamped out by 
the pole-axe, 

On both these questions, the experience of the Norwich Hospital 
will throw some light. Its past history, up to a comparatively recent 
period, has been a favourable one. It has been famous as one of the 
best of our country hospitals ; one where some of the best provincial 
surgeons have practised, and where, for about a century, surgical opera- 
tions, especially those for stone, have been performed with great suc- 
cess ; and Dr. Richardson, after inspecting the hospital on behalf of 
the Medical Times and Gazette, attributed the alleged greater success of 
lithotomy in Norwich as compared with London to the excellence of 
the hospital arrangements (AZedical Times and Gazette, March 5th, 
1864). The Report on Hospitals, published by Mr. Simon in 1863, 
points out, however, that it had the faults of construction which 
characterise most hospitals of its class ; that pyeemia was an occasional 
cause of death after injury or operation ; and that, ‘‘in order to accom- 
modate the number of patients whom it seems necessary to receive into 
the house, the beds had to be placed closer together than would be 
found advisable in any hospital where there were numerous acute 
medical cases or numerous large suppurating sores or burns; in fact, 
offensive or contagious affections. of any kind”. Since that date, the 
managers of the hospital have had more pressure put upon their space, 
and especially the number of acute surgical cases has increased by more 
than one-half. We give the following extract. in proof of this from Mr. 
Radcliffe’s report. 

‘*The general augmentation of the surgical cases is shown by the 
following data, furnished by Dr. Michael Beverley. 


Surgical Increase (the number of Beds being the same). 


Ten years, Ten years, 
1854-63. 1864-73. 
Surgical operations performed ... 1,666 2,513 
Average number yearly at es in 251 
Accidents (compound fractures, wounds, etc.) 
admitted ... ee ae a ed 628 1,160 
Average number yearly 62 116 


‘*The condition of things here indicated would, if persistent, almost 
of necessity give rise, sooner or later, toan ‘ unmanageable intensity of 
traumatic atmosphere’, of such fouling of the air of wards by the im- 
purities given off by open wounds and injuries destructive of tissue, 
that certain fatal septic conditions of wounds and injuries, classed with 
others under the terms pyzemia and erysipelas, are the normal results.” 

Can anything more plainly account. for the prevalence of hospital 
disease? A building is constructed which is calculated to accommodate, 
more or less perfectly, a certain number of sick, and does accommodate 
that number and treat them with moderate success for ninety years ; in 
fact, with so much success as to earn for itself the enthusiastic praises 
of a physician regarded as an authority in sanitary matters. Suddenly, 
under the pressure of increasing population, the proportion of acutely 
suppurating sores te the hospital space is increased by more.than one- 
half. The natural result shows itself in the appearance of erysipelas and 

 pysemia ; and straightway another authority equally eminent rushes to the 


opposite extreme, tells us that all hospitals are tainted with ineradicable 
evils, and that the only thing that can be done is to level the one in 
question to the ground. Is there not danger that this kind of argu- 
ment may assimilate in the minds of the public the reasoning of 
eminent physicians and surgeons with that of the apostles of 
teetotal temperance? Because excessive indulgence in alcohol en- 
tails certain admitted evils, therefore, moderate use must produce the 
same evils; and, therefore, all use’must be forbidden. Because over- 
crowding in hospitals produces disease, therefore, all aggregation of 
the sick must produce disease ; and, therefore, all hospitals must be 
tainted with the evils of hospitalism. In the case of this hospital, the 
evidence is strong that the exciting cause of its recent unhealthiness was 
overcrowding, and steps have been taken to diminish this evil, which, 
as far as time enables us to judge, have proved successful. But in the 
Norwich, as in so many other country hospitals, the overcrowding has 
been superadded to original defective construction, as was intimated 
in the report of the medical officer of the Privy Council, above referred 
to, and as is fully stated by Mr. Radcliffe in the following passage. 

‘* Although overcrowding of surgical cases is to be regarded as the 
initial cause of the prevalence of fatal pyzemia in the hospital, it has 
not been the sole cause. If certain peculiarities of ward arrangement 
and management had been other than what they were, and, with regard 
to some of them, still are, it is improbable that pyzemia would have been 
either so prevalent, or so persistent, or so fatal in the wards. I see no 
sufficient reason to believe that provision for extending the bed accom- 
modation of the hospital would alone prove. other than temporarily 
successful in preventing the occurrence of pyzemia, unless accompanied 
by certain fundamental changes of the present ward arrangements and 
management.” 

These defects, Mr. Radcliffe thinks, may be remedied by certain 
measures devised by the Hospital Committee, with the assistance of 
Captain Galton, on the details of which we need not make any ob- 
servations here. They seem well conceived, and, we hope, will prove 
successful ; but, whether the old hospital is found to be capable of such 
improvements as will fit it to the more active practice which increase 
of population requires, or whether, as at Lincoln, the defects are in- 
curable and a new hospital has to be built, our readers will see how 
little support the main theory of hospitalism derives from the experi- 
ence of hospitals in which admitted and perfectly curable vices of con- 
struction and administration exist. 

On the subordinate question, whether a hospital can become so 
saturated with the germs of disease that no alterations will suffice to 
disinfect it, the experience of the Norwich Hospital may be expected to 
throw much light. It was one of the buildings which Mr. Erichsen 
devoted to the pick-axe; and it will be interesting to see hereafter 
whether the milder measures, recommended by Mr. Radcliffe and the 
hospital authorities, will suffice to avert its destruction. This question 
is, we say, only a subordinate one ; for, even allowing what has not as 
yet been proved, though it is often hastily assumed as true, that hos- 
pital walls and hospital furniture may become saturated with disease- 
germs, and that those germs may remain active for an indefinite period, 
yet it might also be true that proper care and proper arrangements 
might have altogether prevented the development of any such germs ; 
in other words, that there is no such thing as hospitalism. 

We shall look with great interest for the next few annual reports of 
the Norwich Hospital ; and we hope that the attention of our readers 
will remain fixed on this interesting problem in hospital construction 
and management. 





TESTIMONIAL TO DR. STROMEYER OF HANOVER. 





A PRIVATE meeting of hospital surgeons was held on Monday last, 
18, Park Street, Grosvenor Square, Dr. W. J. LITTLE in the chair, to 
consider the propriety of joining in the movement now going on in 
Germany to celebrate, on April 6th next, the fiftieth anniversary of Dr. 
Stromeyer taking his degree in Gottingen. The following gentlemen 
were present: Sir James Paget, Messrs. Prescott Hewett, Hilton, 
Curling, White Cooper, Spencer Wells, Hulke, Erichsen, Liebreich, 
John Gay, T. Holmes, W. Adams, and W. Mac Cormac, 

An explanation of the preliminary steps taken was made by Mr. 
Mac CorMAC, and letters from several gentlemen very cordially sup- 
porting the movement were read. 

The following resolutions were moved by Sir JAMES PAGET, seconded 
by Mr. ERICHSEN, and unanimously carried. 

‘*, That an address be presented to Dr, Stromeyer, expressing the 
congratulations of the signatories to it on his long, active, useful, and 
honourable professional career, as shown by the results of his discovery 
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of the value and safety of subcutaneous surgery, by the high tone of his 
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surgical writings, and by his persistent efforts to improve the principles 
and details of surgery, especially as applied to gun-shot: and other 
wounds received in war, as well as of military hygiene. 

‘*2,. That Dr. Stromeyer be requested to sit for his bust, to be 
executed in marble by the most able German sculptor he may select. 

‘*3. That a subscription list be opened to defray the expense of 
carrying out the above objects ; that no single subscription shall exceed 
two guineas ; and that subscriptions be not received from persons who 


' are not members of the medical profession. 


**4, That the substance of the proceedings, and of the resolutions 
which may be adopted on February 14th, be announced to the profession 
at large by advertisement in the medical journals, and that the support 
and contributions of the profession be solicited. 

“5. That W. J. Little, M.D., and William Mac Cormac, Esq., 
F.R.C.S., be requested to act as joint Treasurers and Secretaries.” 

It was further moved by Mr. PREscoTT HEWETT, seconded by Mr. 
CURLING, and unanimously carried. 

** That the gentlemen present be requested to act as a committee, 
together with Sir William Fergusson, Messrs. Bowman, Erasmus 
Wilson, Baker (Birmingham), and Bader, and Dr. Hermann Weber, 
who had previously signified their desire to co-operate.” 

Dr. Little, Mr. Spencer Wells, and Mr. Mac Cormac were requested 
to act as an executive committee to give effect to the resolutions agreed 
to, and to receive the subscriptions of those desirous to contribute. 





VITAL STATISTICS OF THE YEAR 1875. 





‘In the United Kingdom, 1,112,295 births and 726,351 deaths were 


registered during the year 1875; these numbers give a birth-rate of 
34.0, and a death-rate of 22.2 per 1,000. The excess of births over 
deaths was 385,944, and 33,778 less than in the previous year. The 
natural increase of population is materially affected both by immigra- 
tion and emigration. Of immigration no satisfactory record exists. 
Board of Trade returns, however, show that during the year 131,682 
emigrants of British origin left the different ports of the United King- 
dom at which emigration officers are stationed. This number was 31 
per cent. less than the numbers in 1874; the decline was 31 per cent. 
in English, 29 in Scotch, and 33 in Irish emigrants. Of the 131,682 
emigrants in 1875, 80,281 left the shores of the United Kingdom for 
the United States, 33,310 for the Australian Colonies, 12,117 for 
British North America, and 5,974 for all other places. 

In England and Wales, 850,187 births and 546,317 deaths were re- 
gistered during 1875 ; the birth-rate was 35.5, and the death-rate 22.8 
per 1,000 persons living. Each of these rates slightly exceeded the 
average rates in the ten preceding years. The marriage-rate in the 
first nine months of 1875 was almost identical with the average rate in 
the corresponding period of the ten years 1865-74; the marriage re- 
turns for the last quarter of 1875 are not yet available. 

The 546,317 deaths included 134,294 of irifants under one year of 
age, and 138,662 of persons aged upwards of 60 years. The rate of 
infant mortality measured by the proportion of deaths under one year 
to births was 158 per 1,000, against 149 and 151 in the two preceding 
years ; the rate of infant mortality appears, therefore, to be increasing. 
The rate of mortality among persons aged 60 years and upwards was 
77-5 per 1,000 persons living at those ages, against 72.3 and 72.0 in 
1873 and 1874. The marked increase in the death-rate among elderly 
persons in 1875 was in all probability due to the cold and severe 
weather which prevailed during the winter and early spring. 

The deaths registered in England and Wales from all causes during 
the year included 79,259 which were referred to the seven principal 
zymotic diseases, showing a decline of 5,860 from those so returned 
during 1874. These 79,259 deaths included 1,000 from small-pox, 
5,973 from measles, 20,165 from scarlet fever, 3,078 from diphtheria, 
13,435 from whooping-cough, 12,545 from fever, and 23,063 from 
diarrhoea. The rate of mortality from these seven diseases was 3.3 per 
1,000, against 4.5, 3.8, 2.9, and 3.6 in the four preceding years. ‘The 
fatal cases of whooping-cough and diarrhcea were more numerous than 
in 1874, whereas the deaths referred to the five other zymotic diseases 
showed a decline. The number of deaths from small-pox was smaller 
than in any year since civil registration was established in 1837. The 
inquests held in 1875 were 28,041, equal to 5.1 per cent. of the total 
deaths. The deaths referred to different forms of violence in the year 
were 17,836. . 

The foregoing numbers are derived from the Quarterly Returns 
furnished by the local registrars to the Registrar-General immediately 
after the close of the four quarters of the year, and are subject to re- 
vision when the causes of death and other details are finally classified 
and tabled for publication in the annual report. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 16TH, 1876. 
G. D. Pottock, F.R.C.S., President, in the Chair. 


THE PATHOLOGY OF SYPHILIS. 
THE adjourned discussion on this subject was resumed by Sir JAMES 
PAGET, whose address is printed on page 215. 

Dr. WILKs: Having been asked to say a word or two on the present 
occasion, I rise to do so, having always felt an intense interest in the 
subject of syphilis; I am afraid, however, that I can throw very little 
light on the matter, being much in accord with the general doctrines 
laid down by Mr. Jonathan Hutchinson. Permit me, in the first place, 
a little ebullition of feeling in this matter, When I remember that it 
was only a few short years ago that the subject of syphilis was discussed 
in this Society in the crudest possible manner, and when I think of the 
philosophical address which we have had presented to us, I cannot but 
feel that more has been known of the nature of syphilis within the last 
twenty years than was known during the four preceding centuries ; 
and I cannot but think that the Pathological Society of London has 
had a great share in this advancement. The younger members of the 
Society are, perhaps, scarcely aware how we had to fight this question 
of visceral syphilis in the Society. Being much interested in the mat- 
ter, and thinking it over this morning, I took the opportunity of refer- 
ring to a medical journal to see how very recént the modern doctrines 
are. In a socalled review of my Lectures on Pathological Anatomy, 
extending to about twelve lines, one of the leading journals said: ‘‘ We 
cannot but think that he errs in laying down as law what is considered by 
most authors still sab judice. For example, syphilitic fibroid deposits are 
mentioned as of frequent occurrence and of unquestioned character. Now, 
most of those who have paid attention to the subject regard the proof of 
this statement of Dr, Wilks as anything but convincing.” Taking the in- 
tenseinterest that I doin the advancement of my profession, if I wereasked 
in what direction progress has been made, I should be vain and con- 
ceited enough to say in the direction of pathology ; and if I were asked 
in what particular department, I might mention that of syphilis, and 
I might point to this Society as having had a large share in the work. 
The younger members have brought, night after night, specimens in 
the despised soup-plates, endeavouring to improve our knowledge, un- 
til we have seen the crowning edifice in the address of Mr. Hutchinson. 
The interest I feel in this matter, and which I have no doubt Mr. 
Jonathan Hutchinson feels, is not on account of the wide-spread pre- 
valence of the disease, or of any of its social relations, but from its in- 
tense pathological interest. ‘There is not a disease like it in our noso- 
logy. It is for this reason that Mr. Jonathan Hutchinson has taken so 
much interest in the subject, and also his great master, John Hunter. 
In all our pathological researches, we are endeavouring to find out the 
why and wherefore of disease. Here is a wonderful example for us. 
A healthy man has a Small amount of virus introduced into him, per- 
haps an infinitesimal amount, and the whole of his nature is changed ; 
he breaks out into a rash over the whole surface of his body, end all 
his viscera are affected. For years and years afterwards any jaorbid 
process that may take place is entirely altered in its character. The 
man brings into the world a number of puny, ill-formed children, and 
the result is, perhaps, seen in the next generation. There is no example 
like it in pathology. It is a large experiment made for us, and that is 
why so many of us take an interest in this affection. I quite agree with 
Mr. Jonathan Hutchinson, as to this disease being an exact counterpart 
of the other febrile diseases. I have always regarded syphilis as a dis- 
ease fer se attended by its sequelae. You may, as a physician, look 
upon it as a constitutional disease. The words primary, secondary, 
tertiary, and quaternary, have no meaning. Either a man has syphilis 
or he has not ; he either has poison in him, producing all these peculiar 
morbid products, or he has not; and I believe that ali these visceral 
changes that we observe are due to the true syphilitic process and take 
place, I have no doubt, at the same time. When we examine the body 
of a man who has had syphilis, who is the subject of inveterate syphilis, 
we find, no doubt, these ard fibroid nodules in his body; but, at that 
time, or previously, he is comparatively well. One knows, asa fact, that 
these nodules have been felt, it may be, in the liver, for years and y-ars. 
I have always regarded them as a sort of débris of the true syphi- 
litic deposit. That they may undergo further change, or grow, as Sir 
James Paget has said, I have no doubt, because we see that similar 
inert masses do increase in size in the body. Then, again, we know. 
that there must be something previous to that, We have evidence of 
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it in those very cases where fibroid deposits have been found; we 
know that the man, during the exanthems, has really had enlarge- 
ment of the liver, with the affection of’ other organs; therefore 
we are bound to believe that there was a previous stage, and we 
want to know exactly what the condition of his organs is at that 
period. We want more information on the subject, and we want the 
members of the Society to bring us specimens, if they can, of these 
earlier changes that take place in the viscera. That they are there, there 
can be no doubt. I saw a case of the kind the other day, and I have 
seen several. The patient had enlarged testes, and an enlarged liver ; 
there was dulness at the upper part of the lung, and, besides that, there 
was a node on the tibia, and a node on the forehead. Well, the liver 
goes up, the testes get small, and the lungs return to a healthy con- 
dition ; therefore there can be no doubt that all these processes must 
be going on at the same time. I have had the opportunity of examin- 
ing the liver in children, and have found what was apparently a healthy 
looking liver somewhat enlarged, but very hard, and on examining it 
by the microscope it contained merely a new fibrous cellular material, 
with a healthy structure remaining ; therefore there could be no doubt 
that all that was absorbable material. Whether the same occurs in the 
adult, Ido not know. One specimen was brought to the Society lately. 
The man had the most extreme form of syphilis that I have ever seen. 
The number of gummata in the body was extraordinary—in the chest, the 
head, and elsewhere. The man had a very enlarged liver, but the 
deposit was very like miliary tubercle, and very much resembled the 
specimen that was brought here by Dr. Weber a year or two ago. We 
really do want more information as to the condition of the organs while 
the syphilitic poison remains in the body. Then, again, that there are 
some acute affections of the organs one knows from observation. 
Persons have acute affections of their organs, such as jaundice, of which 
I have seen three or four cases, during the syphilitic stage. I have had 
a case of acute atrophy of the liver in syphilis. I think it is not merely 
coincident, for I have read of one or two more cases of the same kind. 
The old impression was that the deposits I have spoken of were 
secondary to the ordinary ones that are seen on the body, the rashes 
the sore throat, and so on. For my part I think they are cotemporary; 
that they show that the true syphilitic poison is working in the body, 
and yet I must admit that they are not frequently seen. It is rather the 
exception to meet with those internal affections. My impression is 
(and to this I would call Mr. Jonathan Hutchinson’s special attention), 
that they are in something like inverse ratio to what are called the 
ordinary syphilitic symptoms. I might illustrate it by the case of 
scarlatina, because I quite agree with him that syphilis is a true fever ; 
it has its incubation and its course, like other specific diseases. The 
old idea was that kidney-disease was, as it were, a consequence of 
scarlet fever, but there is now another opinion—and that I hold—that 
there is a scarlet fever poison which shows itself on the skin, on the 
throat, and on the kidney ; but in exceptional cases the force of the 
poison is directed to the throat, where you have scarlatina anginosa ; 
in another case to the kidneys, and then you have nephritis. I do not 
look at nephritis as a consequence, but as a part of the scarlatina 
disease. My opinion is—and it is a strong opinion—that the same 
thing occurs in syphilis, and I hold the opinion for this reason. When 
I was commencing to work at this subject, nearly twenty years ago, 
my seniors, being very sceptical with regard to these syphilitic deposits, 
asked me for proof, and to my great annoyance the proof was found 
wanting. They used to look at the dead body for a scar in the groin, 
and then it was afterwards found that a scar in the groin did not mean 
syphilis. In going into the history of the case, I found that the ordi- 
nary symptoms of syphilis were wanting, much to my annoyance, 

Then I came to the opinion that they were really very often wanting, 

and that opinion has been strengthened with me ever since; and 
I think I may ask physicians here, or those who see cases of in- 
ternal syphilis, if it is not true that they find a great difficulty in 
getting a distinct history of what are called ordinary secondary 
symptoms. The patient comes to you with epilepsy ; he has head- 
disease or an enlarged liver ; it is clearly syphilis. He will own to 
syphilis, and will tell you about the sore. Perhaps he has a slight sore 
throat, or perhaps a little rash, but the whole thing is doubtful in the 
extreme. It is in these cases that we generally find the internal disease. 

The opinion has strengthened with me that there is a kind of inverse 
ratio between the ordinary symptoms of syphilis, those that are gene- 

rally described by surgeons, and these internal affections ; and I think 

that may account for the different opinions that are held by many. 

Some say that they are due to the same syphilitic process going on in 
the body, and others say that they are altogether secondary. My 
opinion is that they are truly syphilitic, and yet they occur in excep- 

tional cases. It is especially to direct Mr. Jonathan Hutchinson’s atten- 

tion to this that I have risen. I have no doubt that his attention has 








been already drawn to it, and I shall want a very confident opinion 
from him, one way or the other. I have said that in these cases of 
internal visceral disease the testis is often affected, and as you see the 
sarcocele becomes smaller under treatment, so you find absorption 
going on in the other organs ; that, I take it, is a kind of gauge. Well, 
if these internal affections, combined with that of the testis, are very 
common in the ordinary exanthematous stage, it ought to be known to 
surgeons. I do not know what they may say now, but when I was 
more interested in the subject, I asked all my friends the syphilographers, 
those who had large experience in the matter, ‘‘ What do you know 
about orchitis in syphilis?” Many of them said, ‘‘I know nothing 
about it; you mean gonorrhceal orchitis?’ ‘*No”, I said, ‘I 
mean syphilis.” ‘*‘I do not know anything about it’—was the 
answer I received from the most experienced surgeons. I-think it is 
very clear from this, that if the sarcocele do not occur at the ordinary 
exanthematous stage, the others do not occur ; yet, holding that the 
true syphilitic process is there, the only way I can get out of the diffi- 
culty is the one I have mentioned, that these internal visceral affections 
rather take the place of the external ones. I am very glad to hear that 
Mr. Hutchinson speaks of the pustular rash as occurring during the 
virulence of the disease. One very much wants to know if one can 
measure the progress of the disease by the rashes. The old idea was 
that you had the exanthem, and the papular rashes, and the scaly 
rashes, at the early period, and afterwards the moist rashes ; and I sup- 
pose it is more or less true. That you may get pustular rashes during 
the height of the disorder, I have no doubt—during the period of the 
gummata. Mr. Hutchinson also speaks of this gummatous matter never 
suppurating. With that I entirely agree. I suppose every surgeon knows 
that a node on the forehead may be met with, which will soften, and 
which fluctuates ; it feels like matter, but it is all absorbed under treat- 
ment, and if it be opened he will find that matter is not there. I had 
a case the other day which bore upon that ; it was an exceptional case 
proving the rule. A man in the hospital had what I thought was 
an abscess in the liver; that is, there was a large collection of fluid, 
which fluctuated : it was clear that there was fluid there ; still I had no 
doubt that the man had syphilis : then the question arose whether the 
syphilitic matter had suppurated. I said I had never seen such a case, 
but it seemed a case in point. When we opened it, matter did not come 
out, but there was broken up syphilitic matter. It was an exceptional 
case, which tended to prove the rule that this matter disintegrates, but 
does not tend to suppuration. I suppose Mr. Hutchinson holds the idea 
that this disease may run on for many years, that it may be arrested, 
but still it does not run on a particular course. I should like to hear a 
little more about that—whether we can tell exactly at what stages the 
disease has arrived. I apprehend that it may go on to a certain stage, 
and then it stops, and that stage may last, as Sir James Paget has said, 
over ten, fifteen, or twenty years. There used to be a notion that a 
man might have syphilis, and then have a relapse, then go backwards, 
then forward, and soon. Now, if it be a distinct disease running its 
ccurse, this cannot be. It is arrested in the middle of its course for some 
reason or other; Mr. Hutchinson suggested by treatment—and perhaps 
it may be ; and then it breaks out afresh. We want to know if by the 
rash we can say exactly at what stage the disease has arrived. The old 
notion was that we had in the early period dry rashes, or scaly rashes, 
and afterwards pustular ones; but those who write on skin-diseases, 
especially the French, speak of scaly rashes at the very later periods. 
Perhaps when they say scaly they only allude to the psoriasis pal- 
maris, which one sees at some of the later stages of syphilis. When I 
was on the Government Syphilitic Commission I questioned many of the 
experienced surgeons as to points of this kind, and I did not get any 
information from them. We heard that the disease might last fifteen or 
twenty years, when the man was supposed to be well, and then it would 
break out again. I said, ‘‘Do you mean that the patient who has had rupia 
or ecthyma will come to you years afterwards witha scaly rash?” They 
did not know. We want more information on that point. There is 
one point which Mr. Hutchinson has not gone into—perhaps it may be 
a foolish one to talk about—whether an adult may take the disease at 
any of these stages, in the same way asa child who has inherited syphi- 
lis never has the primary disease, but has it at the second stage. There 
is a notion of that kind with many—I believe among the French. Some 
distinguished man speaks of two forms of syphilis, and that may 
account for the variety. It is an important question to surgeons in 
reference to contagion, whether that may be so or not. At one period 
it was believed that a sore in a man could only be obtained from a sore 
in a woman. Now we know that secondary disease is contagious ; but if 
it be so, it has been thought that poison from the secondary disease is dif- 
ferent from the other, or rather that, in the person who is infected, it may 
begin at the second period. I do not suppose that Mr. Hutchinson 
holds that opinion. I have no doubt myself that the disease is propa- 
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gated mostly by women who simply have the secondary disease, and 
the man gets what may be called a primary sore; but it is not always 
held on that last condition, Only four years ago, a gentleman said 
here that it was perfectly useless to examine a woman under the pre- 
sent Act of Parliament, because the disease was propagated to an 
enormous extent in London, where the women were said to be healthy, 
clearly showing that there could be small ulcers existing in the genital 
organs without their being discovered. We have no reason to suppose 
that, because we know that secondary disease can be propagated. Mr. 
Hutchinson made a remark, to which, perhaps, I ought not to allude, 
that is about primary chancre having a secondary deposit in it. The 
subject interested me because I have seen one or two cases, and I 
rather thought that Mr. Lee’s account of it explained the matter some- 
what better, because it has its analogies in small-pox. I maintain that 
when a man has indurated chancre he has not syphilis. When Ricord 
first propounded that it was of no use to remove chancre, because the 
poison was already working in thesystem, it is true he said that indura- 
tion is the first secondary symptom ; but if you regard the disease as a 
fever and as an exanthem, that is not true, because that is merely the 
period of incubation: and if we have the analogous case of inoculation 
by small-pox, it is not true. If I were to show any one a patient with 
a small-pox pustule, he would say the man has small-pox. It does not 
follow. If he caught small-pox in the ordinary way, and then it broke 
out in the ordinary way, it would be so; but if I inoculated a person 
with small-pox, the vesicle would form and grow for a week; during 
that time the patient would not be ill, yet there would be that 
pustule; and so it would be until the end of the period, until the 
incubation was over, when he would break out in a general erup- 
tion, and fresh wounds might occur in the very spot. That used 
to happen in old times, when inoculation took place, and I appre- 
hend ic is much the same in syphilis. When a person is inocula‘ed 
with the virus of syphilis, you get a chancre formed; there is in- 
duration. I do not see that that can be called the first secondary 
symptom, until a month has elapsed, when the whole system is in- 
fected, and the eruption breaks out. I think the two things are per- 
fectly analogous. Then a secondary deposit is very likely to occur 
in the seat where the-original virus was implanted. I have a note in 
reference to the course of the disease in relation to those remarkable 
experiments of Professor Boeck, which I do not think have received the 
attention they ought to have received in this country. Professor Boeck 
maintained that syphilis was a specific disease, that it was arrested in 
its course by treatment, that it must end, and if it did not end you 
must make it end by putting fresh in virus ; so he kept inoculating the 
patient until the disease was complete. That was not approved of 
here ; in fact we thought little of it, because we said he did not inocu- 
late syphilis, but merely took the matter from a soft sore, because he 
did not distinguish between the two. Professor Boeck said it did not 
matter, and afterwards he said that tartar emetic might do as well. 
It seemed so ; for he produced a number of pustules on the surface, and 
if you can believe his cases, several hundreds of which he published, 
the patients did get well. It did seem that the matter was in some 
way eliminated. It might have been that the skin became after atime 
inured to the poison, and could not be affected any more, as skin-dis- 
eases will run their course from a diseased part to a healthy part. I 
will now say a word or two in reference to the question of scrofula. Iam 
rather inclined to echo what Mr. Hutchinson and Sir James Paget 
have said on the matter. I believe I can tell a child who has had 
syphilis from one who has had scrofula. The appearance to me is 
very different. If one be mistaken, and one applies a different treat- 
ment, the difference is soon seen. We can recall cases of so-called 
scrofula that we did not cure, and now we cure them because we call 
them by another name, since they are due toa different disease. I 
remember that, when Mr. Jonathan Hutchinson brought out his work on 
hereditary syphilis, there was a little boy in Guy’s Hospital, who had a 
large ulcer in his throat, which was at first thought to be cancer, and 
then to be scrofula. He had port wine and quinine and cod-liver oil, 
and he was in the hospital for months. Having seen Mr. Hutchinson’s 
book, I said, ‘‘ The boy has syphilis.” There were the marked 
teeth, nose, and head, the exact counterpart of that which Mr. Hut- 
chinson had described. We gave a little iodine, and rubbed in a little 
mercurial ointment under the arm, and you could see the ulcer heal. 
In a fortnight it was all well. As regards treatment, the two things 
are thoroughly different. Then the general configuration of the per- 
son is different. We had to discuss this question at the commission of 
which I spoke. We had some first-rate dentists there who were sceptical 
with regard to Mr. Hutchinson’s view about teeth, and said they were 
nothing more than scrofulous teeth. I think I know what scrofulous 


teeth are, and I know a scrofulous head and a scrofulous jaw; the 
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upper jaw is narrow and the teeth are all crowded together. 





of these syphiltic children you see that the teeth would have been ab- 
solutely perfect, if they had not been affected in this way, but they 
have not the appearance or character of scrofula, Thus in every 
particular I am rather in accord with Mr. Hutchinson, that the two 
things are absolutely distinct. 

Dr. FaGGE: It has appeared to me that there is one point of view 
from which the subject may be approached, which Mr. Hutchinson has 
only gently touched upon, and which may have important bearings 
with regard to our views on the more remote effects of the disease— 
that is, with reference to the effect of syphilis in producing lardaceous 
disease. I think, in the fost mortem room, if we find a lardaceous 
appearance, we are sure it must have been produced by one of two 
causes: either the patient has had, for some time, chronic suppuration, 
or he has suffered from syphilis. I think, if we looked over the body, 
and failed to find any source of suppuration, and the viscera were lar- 
daceous, it might be taken as a proof that the patient has had syphi- 
lis. I know it was at one time supposed that syphilis produced larda- 
ceous disease through suppuration ; but experience shows that such is 
not the case. We find lardaceous disease in syphilitic patients when 
there is no reason to suppose that there has been suppuration. I do 
not know how this effect is produced, but I think we may say that it is ~ 
difficult to conceive how advancing science could show any close rela- 
tion between these two distinct causes of lardaceous disease, and that 
we are almost justified in saying that it can only be by some general 
influence upon the health. It is true, that lardaceous diseases are 
considered as changes in the chemical constituents of the tissues, not so 
definite as the new growths that characterise other diseases; but if we 
find that syphilis is capable of introducing this change, surely we are 
justified in believing that it may affect the general health, depressing 
it, and rendering it more susceptible to the other influences of disease. 
It is from the relation of syphilis to lardaceous disease that I should 
be disposed to approach the relation of syphilis to tubercle. I know, 
of course, that Dr. Wilks has said that he believes that syphilis may 
produce in the lungs changes which are quite easily recognisable by 
auscultation, and which, when the patient gets better, disappear. There 
may be diffused changes in the lungs, of a syphilitic character, which 
get well. I cannot say that I have been convinced that that is really 
the case. I have seen many syphilitic patients die of phthisis. It 
never appeared to me that any considerable change in the lungs was 
really syphilitic. Even with regard to the small nodules in the lungs, 
mistakes may be made. Last year a man died with gummata in the 
internal organs. There were some patches in the lungs, which I thought 
gummata, only afterwards hardened ; but I found that the whole of 
these masses really consisted of caseous patches: every part of them still 
retained the air-cells, which were filled with ordinary inflammatory 
ducts. So I should not admit as gummata in the lungs anything 
not carefully tested by microscopic examination. It seems to me, that 
the ordinary phthisis of syphilitic patients is the result of some diffused 
influence of syphilis on the general health, in the same way producing 
lardaceous disease rather than any definite syphilitic disease of the lung 
itself. Ihave formed this opinion in spite of myself. Having begun 
to study syphilis, with regard to its effects on the skin, I have always 
strongly held an opposite view with regard to cutaneous eruptions, 
that they are the least specific and distinct and capable of being recog- 
nised. [I agree with Mr. I[1utchinson, with regard to psoriasis ; for 
instance, I have seen a patient with ordinary psoriasis treated for 
syphilis; and, at the end of the case, after treatment with mercury and 
iodide of potassium, it has been easy to recognise the original patches 
of psoriasis, which were entirely uninfluenced by the disease and also 
by the treatment; yet the syphilitic disease had disappeared. So 
I am not disposed, generally, to mix up syphilitic affections of the skin © 
with non-syphilitic affections ; yet I cannot help feeling that, if syphilis 
can produce lardaceous disease, so it may produce phthisis, and, pos- 
sibly, other conditions likewise. f 

Mr. BERKELEY HILL : I think that the philosophical paper to which 
we listened this day fortnight has certainly been an immense advantage, 
not only to the society, but to the profession generally. Many points 
which had been only dimly suggested have been laid hold of, and the 
true value assigned to them by Mr. Hutchinson. I think there is very 
little at the present time to add to what he has said in regard to syphi- 
lis. There are some of his conclusions to which I should have liked 
to refer, especially that one in which he endeavours to separate the 
period of general eruptions, which he would call only blood-disease, 
and the remaining sequelz. I think there is considerable proof, most 
of which has been given by Sir James Paget, that syphilis is a blood- 
disease from the first to the last, and it is only from the fact of the virus 
being able to permeate the tissues by the blood, that we can understand 
the natural history of syphilis. There was one point alluded to by Sir 
James Paget which seems to me to offer the strongest argument in sup- 
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port of the position to which I refer, namely, that of contagion. The 
contagion, it is quite true, so far as the propagation by contact goes, 
generally subsides at the time when the widespread eruptions cease. A 
man is no longer contagious to his fellows about that time, but it is not 
always so; and as the disease passes on (as Dr. Wilks has so well 
described), there is a series of repetitions, not a relapse, and during 
some of those repetitions he becomes again occasionally contagious for 
atime. The eruptions cease to exist, and he is no longer contagious. 
He is contagious (I believe this is clearly proved) when no special 
phenomena of syphilis can be detected—that is, to his offspring ; he 
remains contagious through the latent period, as it is termed, and even 
when the tertiary phenomena are in full activity, many years after he 
has been infected, at the epoch which it is perhaps useful, if not quite 
philosophical, to term the epoch of local sequelze. This is seen, I think, 
if we trace the history of syphilis in a family of children, The earlier 
ones are born.dead, or they die as soon as born; the later ones may 
be born at term, and apparentiy healthy, but at no distant time they 
become themselves victims of the disease, and that disease, instead of 
copying the disease of the parent at the time when they were procreated is, 
as Mr, Hutchinson has told us, an early form of the disease, almost 
beginning by the secondary phenomena, as we term them. Then, if 
the secretions from the children are inoculated in the attendant, that 
attendant goes through the primary, secondary, and tertiary forms, as if 
he had been inoculated from an adult whose disease was in the earlier 
period of its career. Those are three strong points in favour of the 
blood being infected throughout. But there are others. For instance, 
there is the fact that the same medicines, the same chemical agents, are 
effective in all stages of the disease; they are effective in the shape of 
mercury for the primary and secondary stages, and iodine comes in at 
a later period. As Sir James Paget has told us, it heals but it does 
not cure ; we must have recourse to mercury to cure the tertiary disease. 
We cannot cure by local applications ; we must introduce it through 
the blood. Much of the weight which Mr. Hutchinson claims for the 
symmetry of the disease is, a{ter all, of less value than would at first 
sight seem, for symmetry in syphilis is not nearly so conspicuous as in 
some more acute diseases to which Mr. Hutchinson has likened it. The 
body generally is covered in the early stages ; that is succeeded by a 
more circumscribed eruption, and lastly it fades away until there may 
be one, or two, or three patches on either side of the body. That is 
symmetry to a certain extent, though, of course, far less perfect than in 
the first instance ; and this termination of- the symmetry is succeeded 
by the tertiary affections, which may or may not be repeated in two or 
more places at once ; but I think our recollections will prove to us 
that it is much more common to find a man afflicted in several places 
than in a single place, with syphilis. Dr. Wilks has made a suggestion, 
which probably I learned from him, and assimilated without knowing 
it, for 1 thought I discovered it myself, that those who suffer from the 
inner and deeper forms of syphilis have a poor story to tell of the 
superficial representations of the early stage. Somewhat the converse 
has occurred to me as being also the fact, namely, if a man have long 
continued eruption of the body, long continued palmar or plantar 
psoriasis, we may pretty confidently assure him that he will not 
be troubled by the deeper affections of syphilis ; that if the disease 
expend itself mainly and continuously on the skin, he will probably 
escape the visceral Jesions which are so fatal. This, I think, at all 
events, is a suggestion worth considering. There is another point, with 
regard to the gradual expiry of the virus of syphilis, that I have also ob- 
served. I think it is pretty well agreed, that in infants the virulence 
of the disease expires in much the same way as I endeavoured to ex- 
plain just now. The earlier children, born soon after the infection, 
are more gravely attacked than the later ones, until the offspring 
escape entirely. So, I think, I have seen often enough to suppose that 
it should be the rule, that if a man acquire syphilis from another per- 
son, in whom the disease is becoming exhausted, he will probably 
have a light course ; whereas, if he be infected by a person who is suf- 
fering from a recent affection, he will be more likely, other things 
being equal, to have a severe course of the disease. It is quite true 
that it is difficult to compare a man’s syphilis with its source. Many 
causes of mistake may intervene, and I therefore speak with diffidence ; 
but it occurs to me, that there is some foundation for this belief. I 
do not mean, of course, to say that it is the virus that determines the 
severity and duration of the disease; but I believe, as Sir James Paget 
has told us, that a man has a determining cause in himself, one that I 
do not think Mr. Hutchinson has mentioned. A lymphatic tempera- 
ment has much to do with the severity of the disease. I believe that 
a man with a lymphatic temperament is much more likely to suffer 
severely than a man of sanguineous temperament. Sir James Paget 
has eloquently and correctly described the way in which an individual’s 
constitution may influence his disease. There is one minor point on 





which I should like to say a word—that is, the question of the local 
sore, and the general disease. I cannot think, however possible it is 
that Mr. Hutchinson may be correct in the explanation he offers of 
the difference between the two sores, that that is the prevailing view, 
or ig becoming the prevailing view. It seems to me, if we look at the 
text-books of surgery or on venereal diseases, which we most highly value, 
we find it laid down pretty positively that the soft chancre virus has 
nothing to do in nature or origin with that of syphilis. In English, 
French, and German text-books, the opinion is expressed, namely, that 
the medical profession, though, perhaps, there is really very little har- 
mony of opinion on this point, as in the case of most others, is gradu- 
ally coming to the belief that there are two distinct poisons to explain 
the phenomena which we know as the soft sore and the hard sore. 

Mr. DE MérIc: I may be permitted to allude to Mr. Hutchinson’s 
address as one worthy of himself ; one which has not disappointed any 
of us. We know well that anything emanating from him must be 
eminently philosophical and true. But I am afraid that, like all men 
of great merit, and men thinking a great deal upon one subject, he may 
have been carried away by trying to throw an enormous deal of unity, 
uniformity, and order into his views with respect to syphilis. The fact 
is, such men as Rouse and Brown in Scotland aim at simplification. 
Brown said it was a sthenic disease, or that it was an asthenic disease. 
Rouse said that it was inflammatory or non-inflammatory, and so on. 
So you find Mr. Hutchinson addressing you in this way, ‘‘ with the 
desire”—I use his own words—‘‘to simplify and make more orderly 
one general view of the subject”. Now, in simplifying the subject, we 
must be very careful to adhere exactly to the pathological facts that lie 
before us, especially in practice ; and, in the investigation of the dis- 
eases, uniformity may, perhaps, degenerate into a little confusion, and 


we know that the way in which certain diseases have been divided for . 


us lightens our task in practice. We follow those who have examined 
and _ studied the disease and divided it, and we follow it in our practice 
as far as we can. Hence, 7 /imine, I would say it is rather a heavy 
task to attempt to simplify this subject to any very great extent. But, 
rather than take a general view of syphilis, rather than express any 
opinion of my own, I will pay due respect to the address itself, and en- 
deavour to review it. I find that it may be divided into a certain 
number of heads : first, one virus; secondly, syphilis is a special dis- 
ease or a special fever; thirdly, there is such a thing as cell-growth in 
syphilis which may be followed by phagedzena; fourthly, syphilis pre- 
sents analogous features at different stages; fifthly, tertiary symptoms 
are local sequelze; sixthly, certain contrasts exist between inherited 
and inward syphilis; and lastly, syphilis is not convertible into 
struma. I shall not take the liberty of alluding largely to every one of 
these points ; I will only hint at a few of them, and endeavour not to 
trespass too long on your patience. First, as to the one virus.. Here 
our distinguished friend has gone a step backwards ; he seems to have 
wished to revive the opinion of Hunter, Ricord, and others respecting 


| that one virus ; and in this respect he has had a very great supporter 


in Sir James Paget, who also concurs with the opinion of Ricord, that 
there is but one virus, but that it will act differently according to the 
individual upon whom it works. That was Ricord’s view ; but he was 
too busy in separating the virus of syphilis from that of gonorrhoea to 
pay much attention to what might have been said with respect to the 
virus itself. He separated, as Hunter had confounded, thetwo. Several 
other opinions have been formed, in order to get rid of certain diffi- 
culties in the way. I see that Mr. Hutchinson has taken refuge re- 
specting the differences in the virus in germs. He says, in one portion 
of his paper, that, if a syphilitic secretion contain the germs of the 
actual disease, it will convey it; but, if these germs be absent, it 
will not. In another part of the paper, he accounts for the soft sore ‘in 
this way: a truly syphilitic ulceration may become phagedzenic, and 
pus, which is in some degree spoiled, may be the origin of the 
soft sore. There are various ways of accounting for that soft sore. 
Why take refuge in those germs, which, I suppose, Mr. Hutchinson 
has no more seen than either Pasteur or Lister? At all events, 
there was that supposition of my friend Clerc. in Paris, that a 
soft sore was simply the descendant of one that had been inoculated, 
and that the sore inoculated upon an individual already having syphilis 
produced a kind of hybrid afterwards, This was a supposition and a 
theory. But, after all, why quarrel with the dualists? There are 


very few books teeming with as much clinical and pathological truth_ 


as that of Bassereau, which has stood the test of twenty-four years, 
The book was published in 1852, I will no further allude to 
it than to say that it did put upon pretty safe ground the 
view that the soft sore has existed in all times, and had been 
confounded ; and that eventually, at the pestilence of 1694, the 
soft sore really made its appearance. It would be out of place, how- 
ever, to discuss the matter here. Then we come to the question of the 
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specific fever. It is no wonder at all that Mr. Hutchinson should have 
established his analogy. I am glad to find that he is so true to his 
colours ; because, several years ago, in another place, I had the pleasure 
of being present when he propounded that view. He certainly might 
well do so, because, in a pathological point of view, the resemblance is 
very great. There is only one of these specific fevers, however, where 
the analogy is quite correct—that is variola—because there we have an 
original sore ; the difference being, however, that variola can be caught 
by a tainted atmosphere, whereas the other cannot ; and, besides that, 
there is, which is a little inimical to the analogy, the hereditary trans- 
mission afterwards. It is plain that there are certain analogies in dis- 
ease ; but why should we force them? Why should we not take one 
as it is, and the other also? Analogies are very useful in certain re- 
spects, but not in all. Then there is a subject which Mr. Hutchinson 
has investigated with great talent. He has shown us weil, as has 
been stated by Dr. Wilks, that there is a peculiar growth, a peculiar 
deposit of masses which takes place in syphilis, and which is peculiar 
to that complaint. We see it at first with the hard chancre, we see it 
afterwards with an ulcer ; we see it in the nose, in the gummata, and 
soon. Mr. Hutchinson says in his paper: ‘‘I am not speaking of 
inflammatory processes, but of cell-growths”; and that we all acknow- 
ledge as the peculiarity of the complaint. But here the author has run 
a little too far respecting the manner in which these masses may be 
destroyed, and he has indulged in a very lugubrious picture of phage- 
dzna. I can quite understand that, by the power of the organism, 
such growths should disappear and become absorbed : in fact, we are 
all aware of that most astonishing thing, how the very hard mass sur- 
rounding a hard chancre will, after a certain time, and by certain 
treatment, entirely disappear; but we should recollect, also, that 
another process may take place: it may tumble down; an inflam- 
matory process may take place, and then phagedzna may occur. 
Mr. Hutchinson has ventured ypon an expression which certainly 
was very bold, that syphilis is the originator of all phagedzena. 
This is going somewhat far. I must say that I have seen, in the 
course of twenty-five years, a great many very bad cases, both in hos- 
pital and private practice, and phagedzena has been rather the excep- 
tion than the rule. I do not allude to those unfortunate beings in hos- 
pitals in whom neglect, poverty, and want of cleanliness, bring on the 
most destructive processes; but I do not see why we should put at 
the door of syphilis, which has enough to answer for, all the mischief 
which may be brought on by phagedzena, to such an extent as to say 
that when the wizard of syphilis evokes the monster of phagedzena the 
part is lost. I must say that it often happens that such results are by 
care avoided. Mr. Hutchinson has been particularly lucky in his ana- 
logies respecting the different features which we see in the stages of 
syphilis. I must adhere, however, to what I look upon as stages, rather 
than put the whole disease into one lump, as he wishes. He has 
pointed out that there are different parts which are gradually affected, 
as the skin, mucous membrane, and so on ; and he has shown his ana- 
logies wonderfully ; but, having in some degree ignored the tertiary 
stage, he has to some extent overlooked what he himself stated ; and that 
is that, in the secondary stage, there is the peculiarity that masses that 
are deposited will become absorbed, whereas, in the third stage, these 
masses are most likely to run into very destructive inflammation ; there- 
fore, when he speaks of the great analogy existing between the secondary 
and tertiary stages, he very wisely also points out that there are those 
differences ; and it is exactly those differences, as they affect practice, 
that we principally look for in this paper. Now we come to the 
sequelee—the tertiary symptoms ; arid this is a question which has been 
treated in his usual masterly manner by Sir James Paget ; that is, the 
question whether we have on one side a blood-disease and not on the 
other. It appears to me that Mr. Hutchinson has relied a little too 
much on symmetry ; in fact, if he have any failing, that is his failing— 
he wishes to bring everything into mathematical order. This symmetry 
respecting syphilitic phenomena, to my mind, does not exist. Recollect 
what we see every day. First, we see a chancre that is uniform, at all 
events. Then we have rashes; recollect the roseola—recollect the 
little psoriasis, the little impetigo scattered all over the body ; then we 
have a sort of glandular enlargement, which may be very unsymmetrical. 
In fact, the symmetry which seems to be the basis of his theory does 
not seem, to those who examine the question without any preconceived 
notions, to be of much importance. Then comes the want of symmetry 
in the tertiary symptoms. As it is said by Sir James Paget very pro- 
perly, the disease is on its decline ; it no longer has a firm hold on 
the patient, and there are only some points here and there which show 
a certain amount of disposition to take on a pathological state, and 
here the remains of old scars have been called in to prove that there 
may be a renewal of the disease that had once existed. If I may be 


so bold as to criticise anything that has fallen from Sir James Paget, I | ventricle, which were macerated in fluid. The cavity of an abscess as 





would say that the simile respecting scars of leech-bites does not ex- 
actly tell on a lurking pathological process of a secondary kind, which 
might have been going on in the cellular tissue at a deeper portion, 
and which, under certain excitement, afterwards recurred. I am sorry 
that the leech-bites gave Sir James Paget any trouble, but they evi- 
dently were not of the pathological description belonging to the remains 
of a secondary eruption. The great contrast between acquired and in- 
herited syphilis has been touched upon in a masterly manner. That 
contrast was quite congenial to Mr. Hutchinson, owing to his great 
labours respecting interstitial keratitis, Here he was at home; and 
we all agree that his labours in that respect have been of enormous 
use to our knowledge of the complaint. It is an extraordinary thing 
that children who have suffered from syphilis should remain in the 
state of latency so long, and then have interstitial keratitis shown 
afterwards. The only passage that I did not exactly understand was 
that which stated that such keratitis had been noticed by Mr. Hutch- 
inson where he had been able to trace infantile syphilis, but that he 
had seen that same keratitis also in people who had never had the 
complaint. This would seem to require some little explanation. The 
last point is extremely simple, and it has been touched upon by other 
speakers, whether syphilis is convertible into struma. It has been 
justly said by Mr. Hutchinson that disease itself will weaken the in- 
dividual very much, and that treatment will weaken him ; but it should 
never be forgotten that syphilis will come down upon individuals of 
different kinds ; and if they should be already prone to certain strumous 
dispositions, of course it will be shown afterwards. I will allude to 
hydrocephalus. I have seen many children who have lived after infan- 
tile syphilis with marked symptoms of hydrocephalus. I recollect three 
or four boys whom I was able to follow up to the age of thirteen or 
fourteen, who had very big: heads. Many people would at once look 
upon this as a strumous deposit ; whereas those who were acquainted 
with the history of the case, knew perfectly well that it was syphilis. 
Before I sit down, allow me to thank Mr. Hutchinson for the excel- 
lent manner in which he has introduced this discussion. 
The discussion was then adjourned. 





SOUTH OF IRELAND BRANCH. 
DECEMBER I6TH, 1875. 
W. J. Cummins, M.D., President, in the Chair. 


General Paralysis of the Insane.—Dr. R. ATKINS reported the his- 
tories of two cases of general paralysis of the insane, which, although 
presenting some anomalies, still possessed many of the characteristic 
symptoms sufficiently well marked to justify the diagnosis. Both were 
male patients, aged respectively 45 and 40, and in each the disease was 
clearly traceable to intemperance ; in the first, following an attack of 
(probably apoplectic hemiplegia ; in the second, a paralytic seizure. 
In the first case, there were several remissions, the fatal termination not 
taking place for nearly ten years after the primary onset ; in the second, 
death followed in about two years and a half from the first appearance of 
the symptoms. Both terminated fatally in bed-sores and exhaustion. The 
physical symptoms were more characteristic of the disease than the 
mental ; in each, the defects of speech, together with the tremulous lips 
and tongue, were well marked. In the first case, the loss of motor 
power in the lower limbs was purely ‘‘ paralytic”, the dragging of the 
left leg (in consequence of the former hemiplegia) being more marked 
than that of the right ; in the second case, the gait was rather ‘‘ataxic” 
in character, the patient lifting his feet high from the ground, and 
planting them in an uncontrolled, unsteady manner. In both cases, the 
upper limbs retained a considerable amount of power until near the 
fatal termination. In neither case were there any intercurrent epi- 
leptiform or apoplectiform attacks. In both cases, the mental symp- 
toms were characteristic of ‘‘ dementia”, the patients being apathetic, 
indifferent to their position, or to events passing around them ; and, in 
the end, all the mental faculties were well nigh extinguished. On 
several occasions during the course of the second case, the mental 
symptoms appeared to remit, the patient becoming brighter and more 
intelligent, and at the same time seeming to gain more control over 
his movements; but improvement was generally ‘of brief duration, 
leaving him generally a step lower down than he was previously. A 
post mortem examination in the first case revealed thickening of the cal- 
varium, with absorption of the diploé, and osseous deposit in its place ; 
localised adhesions between the dura and pia mater over the right parietal 
lobe, serous exudation under the latter, lifting up the membrane from 
the convolutions, and forming a bleb of fluid ; degeneration and dis- 
colouration of the grey matter of the cortex and ventricular ganglia ; 
and almost total destruction of the fornix, septum lucidum, and fifth 
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large as a walnut was found in the right posterior lobe, extending back- 
wards from the lateral ventricle into the substance of the hemisphere, 
and upwards to within a quarter of an inch from the surface, lying under 
the localised adhesions between the dura and pia mater on the superior 
parietal lobule, lined with a thick membrane, and containing a very 
small quantity of thick whitish matter. No fost mortem examination 
was allowed in the second case. The patient, the subject of the first 
case, was a shopkeeper ; the second was a medical man. Dr. Atkins, 
in his remarks on these cases, mentioned the apparent absence of 
general paralysis of the insane from the Irish asylums, but stated that it 
was possible that many cases did exist, presenting obscure symptoms, 
which led to their not being diagnosed as such. 

Puerperal Scarlatina.—Dr. W. J. CUMMINS read the notes of a 
very interesting case of puerperal scarlatina which had occurred in his 
practice. 


ASSOCIATION INTELLIGENCE, 


STAFFORDSHIRE BRANCH. 


THE next meeting of the above Branch will be held at the London and 
North Western Hotel, Stafford, on Thursday, February 24th, 1876. 
The Chair will be taken by Dr. Day, the President, at 2.30 P.M. 
Notice of Motion.—Mr. W. D. Spanton will propose—‘‘ That the 
Council of this Branch be instructed to represent to the General Council 
of the Association the necessity for a revision of the fees at present 
allowed to witnesses-in Courts of Law; and, with a view to amend the 
same, that the Parliamentary Bills Committee of the Association be 
requested to bring the subject under the notice of the Government as 
early as possible.” 
The following papers have been promised. 
1. Dr. B. W. Richardson, F.R.S.: On Artificial Respiration in 
combination with Tracheotomy ; with exhibition of a new instrument. 
2. Dr. Day : Observations on certain Convulsive Disorders. 
Pathological specimens will be exhibited at the commencement of 
the meeting. 
VINCENT JACKSON, Wolverhampton. 
RALPH GOODALL, Silverdale. 
Wolverhampton, February 15th, 1876. 











Flonorary Secretaries. 


BATH AND BRISTOL BRANCH. 


THE fourth ordinary meeting of the session will be held at the Royal 
Hotel, College Green, Bristol, on Thursday evening, March 3rd, at 
half-past Seven o’clock ; W. M. CLARKE, Esq., President. 
EDMUND C. BOARD, Honorary Secretary. 
Clifton, February 14th, 1876. 


METROPOLITAN COUNTIES BRANCH. 


A GENERAL meeting of this Branch will be held at the rooms of the 
Medical Society of London, 11, Chandos Street, Cavendish Square, on 
Friday, March 3rd, at 8 P.M. : 

To consider the practice of Advertising Medical Books in Non-pro- 
fessional Papers. 
Fion. 
Sees. 


ALEXANDER HEnryY, M.D. 
ROBERT FARQUHARSON, M.D. 
February 17th, 1876. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


VEGETABLE DIET IN TOWNS. 


THE high price and inferior quality of vegetables in most towns are 
probably among the reasons which lead them to be too much neglected 
as an article of diet by dwellers in towns. It is difficult to decide to 
what extent this is prejudicial to the health of those who, from choice 
or necessity, are town residents ; there can be little doubt, however, 
that a more liberal use of wholesome vegetables, properly cooked, 
would be beneficial to the health both of the upper and lower classes in 
towns ; and would, with other sanitary reforms, lead to a reduction of 
that excessive mortality from scrofulous diseases which prevails in all 
urban populations. We learn from the Liverpool Daily Post that a 
‘* Dietetic Reform Association” has recently been founded in Liverpool ; 











and, although we have no faith in, and litle sympathy with, its primary 
object ‘‘ to supersede the use of animal food’, we fully believe that 
there is ample field for the usefulness of such an association. If, in 
Liverpool, as in Manchester, ‘‘ vegetarian eating houses” are started, it 
may be the means of promoting both an increased use of vegetables 
and improvement and variety in the mode of cooking them. Among 
the lower classes, ignorance of cooking, as well as the dearness of 
vegetables, stands in the way of a sufficient use of vegetables which 
should form a most economical and wholesome article of diet. The 
middle-class workers in towns, who lead an almost entirely sedentary 
life, are now often driven to take a more or less heavy meat mid-day 
meal, from the almost impossibility of getting a well-cooked variety of 
vegetables such as the ‘‘ Dietetic Reform Association” proposes to pro- 
vide. More vegetables and less meat would be a beneficial change in 
the diet of most town sojourners, especially of those leading a sedentary 
life; this much we may fairly allow, without any belief in vegetarianism 
pure and simple. 


THE HEALTH OF BELFAST IN 1875. 


BELFAST is the second largest town in Ireland ; and, at its present rate 
of increase, bids very fair at no distant date to bé more populous than 
Dublinitself, the population of whichis said to have remained stationary in 
recent years. Dr. Browne, the consulting sanitary officer of the borough, 
has just presented to the Town Council of Belfast his first annual report 
upon its sanitary statistics and condition. This report derives consider- 
able interest from the high death-rates and high proportion of zymotic 
deaths in this town which were published from time to time during 
1875 by the Registrar-General of Ireland. Dr. Browne naturally takes 
exception to the fact that in these official publications the death-rates in 
Belfast are calculated on the population enumerated in 1871, which was 
182,082, whereas he estimates, from the number of houses built since 
1871, that the present population of the borough is 205,402. This is 
equal to an annual rate of 2.4 per cent. of the population, which exceeds 
the average annual rate of increase in any of the eighteen largest English 
towns between 1861 and 1871 except Sheffield, Bradford, and Leicester. 
There appears to be some reason to suspect that the increase of popula- 
tion in Belfast since 1871 has, by Dr. Browne’s method, been somewhat 
overestimated, which would naturally understate the death-rate. Taking, 
however, the population at 205,402, the birth-rate in 1875 was equal to 
32.3, and the death-rate to 26.1 per 1,000. Zymotic diseases killed 
I, 106 persons in the year, the death-rate from those causes being 5.4 
per 1,000. Compared with the average ratio in the eighteen large 
English towns during the year, the birth-rate was 5 per 1,000 below, 
while the death-rate from all causes and from the principal zymotic dis- 
eases showed an excess of I per 1,000, The proportion of zymotic 
deaths to total deaths in Belfast was 20.1 per cent.; whereas in the 
eighteen English towns it did not exceed 17.3. The 6,634 deaths in 
Belfast included 356 from scarlet fever, 280 from measles, 194 from 
diarrhoea, 136 from fever, 87 from whooping-cough, 33 from diphtheria, 
and 20 from small-pox. Dr. Browne, while acknowledging that the 
sanitary condition of the Belfast population is susceptible of great im- 
provement, appears to draw comfort from the fact that the death-rate 
of the town in 1875 was exceeded in many other large towns of the 
United Kingdom. We are glad to observe from the report that steps 
are being taken to ascertain the mortality of certain districts of the 
town, with a view to the application of the powers conferred by the 
Artisans’ Dwellings Act upon sanitary authorities for improving the 
dwellings of the working classes. 


A CURIOUS QUESTION. 

Str,-~I was a candidate for the appointment of resident medical officer to the 
Wandsworth and Clapham Union. On the 13th instant, I appeared, with other 
candidates, before the Board, and was much struck, on being asked by the chair- 
man, among other questions, “* whether I was conversant with the management of 
a laundry”. May I inquire of you if the Poor-law Board expect their workhouse 
medical officers, in addition to their multifarious and onerous duties, to undertake 
the superintendence of a d/anchisserie ?—I am, dear sir, yours faithfully, _ 

Joun Frrencu Brakg, M.R.C.P., etc., late Resident 
Medical Officer of Charing Cross Hospital. 
36, Queen Square, Bloomsbury, W.C., Dec. 14th, 1875. 

*,* We can hardly imagine that the chairman of the district referred to could 
have beef in earnest when he asked our correspondent, on appearing before him 
as a candidate for the appointment of resident medical offiter, whether “‘ he was 
acquainted with the management of a laundry”. He must have been attempting 
a joke, the point of which we fail to see. But whether in joke or earnest, we 
must enter our protest against such impertinences, even from the chairman of a 
board of guardians. The only reasonable solution of the affair is, that our corre- 


spondent might have mistaken the words, or the meaning of the question ; though, 
unfortunately, many heedless and even offensive questions are occasionally put to 
candidates. 
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MILITARY AND NAVAL MEDICAL SERVICES. 





INDIAN MEDICAL SERVICE.—The following candidates for Her Ma- ! 


jesty’s Indian Medical Service were successful at the competitive examin- 
ation held at London in August 1875, and have undergone a course of 
instruction at the Army Medical School, Netley. The number of marks 
are the totals of those obtained at London and at Netley. 


Marks. Marks. 
*z, Weir, P. A. .. a es 5536 6. Pedroza, F. H. ms «- 4685 
2. Freyer, P. J. ah 5508 7. O'Neill, J. ; 4675 
3. Haigh, P. de H. 4826 8. Clarkson, J. W. 4472 
4- Lewtas, J. .. 4729 9. Parker, Jos. 4188 
5. Ferrand, E. 4708 1o. Day, C. H 4096 


* Gained the Herbert Prize. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, February 15th, 1876. 
THE following notices of motion were given. 

Mr. WARD: To ask the Secretary of State for War how many civi- 
lian medical men are at present employed in the United Kingdom 
doing duty with troops. 

Mr. WarRD: To ask the President of the Board of Trade whether an 
official inquiry into the circumstances of the breaking out of scurvy on 
board the Royal Sovereign will be, or has been, ordered by the Board, 
when and where it will be held, and whether the report will be pub- 
lished. 

Mr. CHARLEY: To ask the President of the Local Government 
Board whether his attention has been called to the recent fatal outbreak 
of typhoid fever at Eagley, near Bolton, in Lancashire, which is attri- 
buted by the medical officer of health to the pollution of milk by water 
filled with sewage, used for washing the milk-cans; and whether, in 
view of the numerous and fatal outbreaks of a similar kind in Isling- 
ton, Marylebone, Glasgow, Jarrow, and other places, which have 
been, after due invest’: ation, attributed to a similar pollution of the 
milk-supply, he will consider the expediency of introducing a measure 
for the protection of health by special sanitary supervision of dairy- 
farms, and of the premises in which milk is stored prior to sale by 
urban milk-vendors. 

The second reading of the Medical Act Amendment (Foreign Uni- 
versities) Bill has been deferred from Wednesday, April 26th, till 
Wednesday, July 5th. 


i MEDICAL NEWS. a 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, February roth, 1876. 

Allen, Morgan Henry Lawrence, St. John’s Wood 
Ayres, John William, Ramsgate 

Gurly, Walter John, Bacup, Lancashire 

Jaquet, John Lewis, 27, Vincent Square, S.W. 
Reilly, Frederick James, Globe Road, Mile End 
Walker, George Abraham, Aldbrough, Darlington 

The following gentlemen also on the same day passed their primary 
professional examination. 

Le Quesne, Edwin Joseph, St. Bartholomew’s Hospital 
Poland, James Harry, Guy’s Hospital 
Young, John, St. Bartholomew’s Hospital 























MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRKENHEAD BOROUGH HOSPITAL—Junior House-Surgeon. Salary, 
460 per annum, with board and lodgings. Applications on or before the 21st 
instant, to E. Mengens, Esq., 24, Park Road South, Birkenhead. 

BIRMINGHAM GENERAL HOSPITAL—Resident Surgical Officer. 
£150 per annum, with board and residence. 
28th instant. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications on or before March 7th. 

CAMBERWELL WORKHOUSE INFIRMARY — Medical Officer. Salary, 
4250 per annum, with residence and extra fees, toa maximum amount of £15 

r annum. poe on or before the 28th instant. 

CARLISLE DISPENSARY—Assistant House-Surgeon. Salary, £90 per ann., 
with apartments, coals, gas, and attendance (not board). Applications to the 
Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park—Assistant Physician. Applications on or before the 26th instant. 

CLINICAL HOSPITAL AND DISPENSARY FOR CHILDREN, Man- 
chester—House-Surgeon. Salary, £80 per annum; engagement for one year 
from March 25th. Applications not later than March rst. 


f Salary, 
Applications on or before the 


HUDDERSFIELD INFIRMARY—Junior House-Surgeon. Salary, £40 pe 
annum, with board and washing. Applications on or before March rst. 

LEWES DISPENSARY and INFIRMARY, Sussex—Resident Medical Officer. 
Salary, £100 for the first year, with furnished apartments, attendance, and 
allowancé for coals and gas. Applications not later than the roth instant. 

LINCOLN LUNATIC HOSPITAL—Resident Medical Superintendent. Salary, 
4150 per annum, with board, lodging, and washing. Applications not later 
than March 11th. 

LISNASKEA UNION—Medical and Sanitary Officer for the Brooksborough Dis- 
pensary. Salary, £130 perannum. Applications on or before March 21st, 
MACCLESFIELD GENERAL INFIRMARY—House-Surgeon. Salary, £126 

per annum, with board and residence. Applications on or before the 26th inst. 

NORTHAMPTONSHIRE COUNTY LUNATIC ASYLUM— Medical Super- 
intendent. Salary, 4500 per annum, with residence (free of rates and taxes), 
and with gas and water laid on. Applications on or before the 1st March. 

NORTH LONDON HOSPITAL FOR CONSUMPTION—Physician. Appli- 
cations on or before March rst. j 

NOTTINGHAM DISPENSARY —Assistant Resident Surgeon (single). 
4170 per annum, with furnished apartments, coals, and gas. 
or before March 2oth. 

PORTLAND TOWN FREE DISPENSARY—Resident House-Surgeon. 
lary, 100 per annum, with rooms, attendance, coals, and gas. 
by the 27th instant. 

QUEEN’S COLLEGE, Galway—Professor of Midwifery. Applications, on or be- 
fore the roth instant, to the Under Secretary, Dublin Castle. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— 
Honorary Surgeon. Applications on or before the 28th inst. 

ST. COLUMB MAJOR UNION, Corawall—Medical Officer for the Third and 
Seventh Districts. Aggregate salary, £50:10 per annum, exclusive of fees. 
Applications on or before March 8th. 

SHEFFIELD PUBLIC HOSPITAL and DISPENSARY—Assistant House- 
Surgeon. Salary, 465 per annum, with apartments, washing, and board. 
Applications on or before the 22nd instant. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 
—— Salary, £80 per annum, with board. Applications on or before the 
rst March. 

TIVERTON INFIRMARY and DISPENSARY, Devon—House-Surgeon and 
Dispenser. Salary, £100 per annum, with furnished apartments, coals, gas, 
and attendance. Applications to the Honorary Secretary. 

TORBAY INFIRMARY, Torquay — Junior House-Surgeon. Salary, £60 per 
annum, with board and lodging. Applications to the Honorary Secretary. 
WESTERN OPHTHALMIC HOSPITAL, Marylebone Road—Honorary Sur- 

geon. Applications not later than the roth instant. 


:). Salary, 
Applications on 


Sa- 
Applications 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

BENnTON, Samuel, L.R.C.P., appointed Assistant Medical Officer for the Highgate 
on 0c age the Central London Sick Asylum District, vice H. S. Branfoot, M.B., 
resigned. 

Brown, Thomas J., M.B., appointed House-Surgeon to the Liverpool Dispen- 
saries, vice E. S. Warburton, M.R.C.S.Eng., resigned. 

CaruinE, W. A., M.B., appointed House-Surgeon to the Lincoln County Hospital, 

. vice W. F. Lill, M.D., resigned. 

*CLARKE, J. Lockhart, M.D., F.R.S., appointed Honorary Consulting Physician 
for Nervous Affections to the Hospital for Diseases Peculiar-to Women and 
Children, in Vincent Square, Westminster. 

Owen, Edmund, F.R.C.S., appointed Consulting Surgeon to St. John’s Wood and 
Portland Town Dispensary, vice G. G. Gascoyen, F.R.C.S., deceased. 

*Wit.iams, J. Llewelyn, M.B., appointed Honorary Surgeon to the Wrexham 
Infirmary, vice *T. Eyton Jones, M.R.C.S.Eng., resigned, and appointed Con- 
sulting Surgeon. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s.6d., which should be forwarded in stamps with the communication. 
BIRTH. 

Lrr.—On February 15th, at The Elms, Heckmondwike, the wife of Francis Boyn- 

ton Lee, F.R.C.P., etc., of a son. 
MARRIAGES. 


Kir1an—Cvarxk.—At 17, Great Stuart Street, Edinburgh, on the roth instant, by 
the Rev. Fortescue Anderson, of North Berwick, Dr. Paul Kilian, of Aix-la- 
Chapelle, only son of the late Professor Kilian, of Bonn, to Jane Grace, eldest 
daughter of Andrew Rutherfurd Clark, one of the Judges of the Court of Session, 
Scotland. 


DEATH. 
Hent, William-John, L.R.C.P., aged 38, at Silverstone, on February 14th. 





PREHISTORIC REMAINS.—At the Faculty of Sciences at Marseilles, 
M. Marion has described a highly important discovery which has just 
been made in the neighbourhood of Marseilles. There has been in the 
valley of St. Clair near Germenos, a station (place of habitation and 
sepulture) of the prehistoric ages of humanity. It is a grotto which 
opens in a fault or fissure of the Jurassic limestone. At the bottom 
were accumulated human bones belonging to a dozen subjects, men 
and women, as well as cut flints, serving as arms or instruments, and 
some fragments of rough pottery. The chief characters of the skull 
were large openings of the orbits, the development of the zygomatic 
bones, the flattening of the root of the nose, the prognathism of the 
upper jaw, the lower being orthognathous, The limbs were slight, 
and the stature low. The pottery resembles that of the dolmen of 





Draguignan. 


[Feb. 19, 1876. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.m. and 2 p.M.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.M.—Royal London Oph- 
tl ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY..St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 ».M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Oph ic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 r.m.—Central London Ophthalmic, 1 p.mM.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY...».....Royal Westminster Ophthalmic, 1.30 p.m.-— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY .....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 p.M.—Royal Free, 
.9 A.M, and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Mr. Walter Coulson, “On 
Lithotomy and Lithotrity”; Mr. Gant, “‘ A Case of Lithotrity in a Female”; 
Dr. De Havilland Hall, ‘‘Tumour springing from the Lumbar Vertebre, 
simulating Enlargement of the Liver”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. W. Roberts 
(of Manchester), ‘‘ On the estimation of Albumen in Urine by a new method”; 
Dr. Wickham Legg, ‘‘On the Urea and Chlorides in the Urine of Jaundice”; 
Surgeon-Major Porter, ‘‘On Intermittent Hemorrhage from Malarial 
Influence”. 

WEDNESDAY.—Hunterian Society, 8 p.m. Dr. Langdon Down, ‘‘On the 
Causes of Idiotcy”. 

FRIDAY.—Quekett Microscopical Club (University College), 8 p.m. Mr. R. 
Packenham Williams, ‘‘On an Improved Freezing Microtome”; Mr. Nathaniel 
E. Green, ‘‘ On a new Stage Arrangement for the Examination of Objects by 
Reflected or Transmitted Light”.—Clinical Society, 8.30 p.m. Dr. Dyce 
Duckworth, ‘‘ A patient with Morpheea”; Dr. Moxon, ‘‘ Two Cases of Leuk- 
zemia, one Simple, one with Jaundice, neither with notable Enlargement of 
the Spleen, both treated with Phosphorus, and both dying by Hemorrhage”; 
Dr. Duffin, “ A Case of Meniére’s Disease”; Mr. Maunder, ‘‘ A successful 
Case of Gastro-enterotomy (Artificial Anus in small Intestine) in a male 


aged 68”, : 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Avutuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queena Street, W.C. 














Epinensis.— Dr. Noel Gueneau de Mussy aud Dr. Henri Gueneau de Mussy are 
related. Dr. Henri Gueneau de Mussy. who was for many years settled in Eng- 
land, and is a Fellow of our London College of Physicians, received a cordial 
testimony of the good feeling of his Fellows at a banquet given to him under the 
presidency of Sir Thomas Watson, when he, a few years ago, quitted London, 
and resumed practice in Paris, following the fortunes of the Orleans family. He 
is now practising in Paris. Dr. Noel Gueneau de Mussy, his cousin, who has 
jately visited us at the annual meetings of the British Medical Association, is 
Physician of Hétel Dieu, and has always practised in Paris, where he holds an 
eminent position as a physician and teacher. 

SMALL-Pox AND VACCINATION AT LEEDS. 

Mr. T. Hotness, Vaccination Officer of Leeds, complains of a paragraph which ap- 
eared in the JourNAL of last week, in which it was stated that eleven deaths 
rom small-pox had occurred at Leeds, which was also said to be one of the towns» 

in which “‘ vaccination had been more or less neglected”. The paragraph in ques- 

tion was taken from the Registrar-General’s last Quarterly Return. 











NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o’clock. 


NEWSPAPER ADVERTISEMENTS OF MEDICAL Books. 

‘ OnE who has never Written a Book” has omitted to forward his name. His argu- 
ment, we would, however, suggest to him, is vitiated by the fact that medical trea- 
tises are divided into two palpable classes—those which are intended for public 
reading, and those which avowedly are not. The objection urged is against adver- 
tising in the newspapers those which are not intended for public reading, not such 
popular medical books as are intended for popular readers. If the rule contended 
for were once clearly established in this as it is in other countries, it would be open 
to any medical writer to range his work in one class or the other. Books intended 
for medical readers would be advertised in medical journals; books intended for 
public perusal would be appropriately announced in the public newspapers. The 
author’s intentions would be palpable, and his book would be fairly judged ac- 
cordingly. At present, medical books are often advertised in the daily papers at 
an avowed loss, not for the purpose of selling the book, but of familiarising the 
public eye with the name of the author in connection with a given malady. The 
book is, in fact,’ often merely ‘‘a card”; and as medical men generally are, by 
commen consent, forbidden from directly advertising their ‘‘ cards” in the news- 
papers, there seems to be very good reason for abstaining from the practice of 
doing so indirectly. 


a 


Joun Hunter.—In his very interesting life of this distinguished surgeon, Mr. 
Drewry Ottley states that in politics he was as strenuous a tory as Dr. Johnson 
or the renowned Christopher North could have desired, and was not more lenient 
than they towards those who differed from him in opinion. He used to say, that 
“the wished all the rascals who were dissatisfied with their country would be good 
enough to leave it”. As illustrating this strong feeling, the following extract from 
an unpublished letter, sold recently in a collection of autographs, by Messrs. 
Sotheby, Wilkinson, and Hodge, will, no doubt, be very interesting to many of 
our readers, The letter is an one-page 4to, in answer toa person applying for a 
ticket to view his collection. He writes (we preserve the spelling): “If your 
friend is in London in October (and not a Democrate), he is welcomé to see it; 
but I would rather see it in a blaze. like the Bastile, than show it to a Democrate, 
let his country be what it may.” This feeling does not appear to be shared by 
the present Conservator of that Museum, and the Hunterian Professor, Mr. W. 
H. Flower, judging from the large number of “ British workmen” he occasionally 
takes round the Museum on a Saturday afternoon. 


Tue “ Spot-StrRoKe” AT BILLIARDS. 

No one who watches carefully a game at billiards can avoid being interested in the 
feat by which the “‘ spot-stroke” is repeated. The striker having once brought his 
own ball into position for the ‘* spot-stroke”, and accomplished the mechanical feat 
of repeating it a dozen times or more, there seems no very valid reason why the 
stroke should not be continued indefinitely, or at least until ‘‘ game” is called. 
But sooner or later the stroke fails, or the striker’s ball is left in a position from 
which it is very difficult, or even impossible, to make the winning hazard suc- 
cessfully, and so he has to play all round the table for some time, until he can get 
his ball once more into position for the spot-stroke. The @ Ariori view is, that the 
most difficult part of the business is to get into position f»r working the spot- 
stroke, but such is not really the case: the difficulty isto keep it up. It is not 
that the muscles of the arm fail or tire ; it is the muscular adjustment of the eye 
which becomes exhausted. In keeping up the spot-stroke, a series of very fine 
adjustments of ‘‘ accommodation” have to be made in quick succession, and sooner 
or later the eye becomes weary, and failure isthe consequence. Possibly the brain- 
centres in connection with the eyes, by which the calculation is made, how much 
muscular force is to be liberated for the stroke, and how the muscles have to be co- 
ordinated, are chiefly affected in the exhaustion ; but the muscular apparatus of 
the eye itself is implicated. As might be expected, from the experience of the 
rifle range, grey or blue eyes have an advantage over other coloured eyes ; anda 
large proportion of those who do the spot-stroke well have light coloured eyes. 
By playing more slowly, and by looking into distant space away from the balls be- 
twixt each stroke, probably the “‘ spot-stroke” could be played even longer than 
it now is. 

A Leeps Member.—Ample accommodation will be found at Brighton for members 
attending the annual meeting in August next. 

CHARGES FOR DEATH-CERTIFICATES. 

S1r,—Will you, or one of your {many readers, kindly tell me whether it is legal or 
customary for a medical man (who has attended the case) to charge for a death- 
certificate—one intended for the registrar—forms of which are supplied gratis to 
any registered practitioner on application? It has not been the custom here ; but 
recently a Mr. Wagstaffe has commenced practice here, and is doing so. I am 
quite under the impression that if a medical man attend a case up till death, he is 
bound to give a certificate of the cause of death, or to render himself liable to a 
fine. —Faithfully yours, G. O. McKang, L.R.C.P.Ed., etc. 

Byers Green, Willington, Durham, Feb. rsth, 1875. 
*,* It is quite legal, and often’ customary, to charge fora certificate; but in 
case of payment being refused, it is not legal to withhold it on that account. 

Bicuspip (Brighton).—The following is the form of the Dental Diploma of the 

Royal College of Surgeons of England. “‘ Royal College of Surgeons of England. 

—We, the Board of Examiners in Dental Surgery of the Royal College of 

Surgeons of England, do hereby certify that we have deliberately examined Mr. 

, and have found him to be duly qualified to practise the art and science 
of Dental Surgery. Dated this day of  .” The diploma is signed by the 
six members of the Board, and the Secretary. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Aavertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and- Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Tue Tite or Doctor. 

S1r,— Please to correct an error which occurred in a letter which I addressed to you. 
If we look to Pechey’s translation of Sydenham, 1705, we find on the title-page, 
‘* By John Pechey, M.D., of the College of Physicians in London.” On referring 
to the catalogue of the college of his time, I find the name of “‘ John Pechey” in 

the list of extra licentiates—no degree. i beg to state that M.D. was omitted in 

the letter which you published on February sth, 1876. I merely wished to show 
that ‘‘ M.D.” appears to have been used in the time of Pechey by the licentiates 
of the college.—I am, yours faithfully, A MemBeEr. 


S1r,—I trust that the vexed question of medical titles generally may, after the pro- 
longed discussion in your columns, be based on a more uniform and satisfactory 
system than that which has obtained for some years. The question is, I believe, 
a far wider one than that involved in the present action of the London College of 
Physicians. With respect to their licentiates, it does not affect that College 
alone, but also the Edinburgh and Dublin College in even a more marked manner. 
It is to be hoped that the present action of the London College, and the pro- 
longed discussion of the subject, will have some effect on the other colleges, and 
that they will pass the same restrictive bye-law on their licentiates as, I think, that 
the opinion of the profession and of the public would sustain them in such a 
course. Strictly speaking, the London College has as much right to confer the 
courtesy title o “Dr.” on its licentiates as on its members and fellows ; and if it 
is to be conferred on the latter, there can be no reasonable ground for refusing it 
to the former: certainly, the assumption of such a power by the college in either 
case is open to grave question. 

A“ Physician”, writing in your columns of to-day, asks for some mode of 
identification by which a licentiate physician may be known as such “ by the 
public generally and by his patrons” in contradistinction to a surgeon. I think 
there is a very simple and sure mode at hand, of which “ Physician” may not 
have thought. As a surgeon puts ‘‘ Mr: ——, Surgeon”, on his plate, so the phy- 
sician can put ‘* Mr. , Physician”, on his; and I think that nothing could 
render the differential identification more perfect than this. It would be certain, 
and omney more honourable than the assumption of the title of ‘‘ Dr.” when 
there is no egal right to it. 

‘* Physician’s” allusion to the “‘ risk” of men putting ‘‘ Surgeon” on their plates 
when they are not members of any of the Colleges of Surgeons, appears to me 
enigmatical, as at present men do so by the score, who are not licensed by any of 
the colleges, and I am not aware that they run any risk by doing so. 

I think that, after all the discussion which has taken place, the easiest and most 
satisfactory solution would be, either to allow the title to all legally qualified 
men (graduates having the right to add their degrees in addition), or, on the other 
hand, to restrict it to University graduates. In the discussion of the question, I 
do not think it necessary to enter, as “ Physician” does, into the comparative diffi- 
culty of Scotch and Irish degrees and the London licenses. If this couid settle 
the question, licentiates of the Apothecaries’ Society might justly claim the title, 
as their examination is quite as severe as that of any of the colleges of physicians, 

Apologising for trespassing so much on your space, I remain, 

February sth, 1876. UNIVERSITY SURGEON. 
Roya CoLLeGe oF SURGEONS OF ENGLAND. 

At the examination on February 11th for the diploma in dental surgery, the follow- 
ing questions were proposed.—2 to 4 P.M., Anatomy and Physiology. 1. De- 
scribe the origin, course, and insertion of the temporal muscle, and give its rela- 
tions and action. State the sources from which it receives its vascular and nerv- 
ous supply. 2. Enumerate the glands pouring their secretion into the mouth; 
and describe their structure, and the nature of the secretion of each.— Pathology 
and Surgery. 1. From what parts of the jaws may exostoses grow? Describe 
their structure. 2. How is fracture of the lower jaw usually produced? State 
what parts may be broken, and how you would treat each form of fracture. Can- 
didates were required to answer at least one of the two questions in each subject.— 
5 to8p.m., Dental Anatomy and Physiology. 3. Describe the mode in which 
the temporary teeth are shed, and mention the different theories advanced to ex- 
plain the process. 2. What is meant by the term “calcification”? State the pecu- 
liarities of this process as it occurs in the formation of primary dentine. 3. What 
is the chemical composition of enamel? Describe its minute structure and mode 
of development. Describe also the histological characters of the enamel organ.— 
Dental Pathology and Surgery. 1. What injurious results to the teeth and con- 
tiguous structures may arise from the wearing of regulating plates and artificial 
teeth? How would you avoid or remedy such results? 2. Name the salivary 
glands. State the constituents of normal and abnormal saliva, and how the latter 
may affect the teeth. 3. Achild, ten and a-half years of age, presents himself 
with a general crowded state of the teeth. There is no such absolute deformity 
as to make immediate extraction unavoidable, but sufficient to render it almost 
certainly necessary at some time in the progress of the case. State what perma- 
nent teeth you would expect to find cut at the above age, and on what general 
rules you would proceed in the treatment of the case.—Candidates were required 
to answer at least two out of the three questions on each of the subjects. 

Pustic Petitions To THE House or Commons. 

M. O. H.—The following are the standing-orders of the House in relation to peti- 

tions. Every petition must be written, and not printed or lithographed. It must 





contain a prayer. It must be signed by at least one person on the skin or sheet’ 


on which the petition is written. Every petition must be written in the English 
language, or be accompanied by a trarslation certified by the member who shall 
present it. It must be signed by the parties whose names are appended thereto 
by their names or marks, and by no one else except in case of incapacity by sick- 
ness. No letters, affidavits, or other documents, may be attached to any petition 

No erasures or interlineations may be made. No reference may be made to any 
debate in Parliament. No application may be made for any grant of public 
money, except with the consent of the Crown. No application may be made for 
a charge upon the revenues of India, except with the consent of the Crown. All 
petitions, after they have been ordered to lie upon the table, are referred to the 
Committee on Public Petitions, without any question being put ; but if any such 
petition relate to any matter or subject with respect to which the member pre- 
senting it has given notice of a motion, and the said petition has not been ordered 
to be printed by the Committee, such member may, after notice given, move that 
such petition be printed with the votes. . 


NoTIcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


An Old Member asks : Could any of your readers kindly inform me who are the 
trustees for carrying out the legacy of the late Mr. Banting for establishing a 
convalescent home at Worthing? 


Earty Destruction oF DiPHTHERIA. 

S1r,—It cannot be too forcibly impressed upon the public, that the severity and 
mortality of diphtheria are regulated and controlled according to the period at 
which the disease comes under medical supervision. Whereas ten or fifteen years 
ago I looked upon these cases with a sort of horror, seeing that they were gene- 
rally far advanced in blood-poisoning before nrédical aid was sought, now that my 
patients have been taught the importance of early treatment, I could well regard 
the disorder, save for here and there a grave exception, as one of the most trivial 
of throat-affections. But what is the first stage? That in which the germ or 
parasite, having lighted on its appropriate nidus (most commonly one of the ton- 
sils), has begun to multiply and spread over the adjacent mucous surfaces, like 
mould upon raspberry jam, to which it is not very dissimilar. It has not yet 
taken root enough to impregnate the constitution with its baleful influence: the 
pulse is not quickened ; the temperature is not raised : the tongue, perchance, is 
not furred. In all cases of illness, when diphtheria is prevalent, it is expedient to 
look into the throat, as occasionally when there is not even ground of suspicion, 
the characteristic spot or layer of mouldiness, like an irregular patch of white kid, 
will be discerned. Now is the time when we are enabled to say, ‘‘ Thus far shalt 
thou go and no farther”. Now is the time when one single painting with a strong 
solution of nitrate of silver will effectually destroy the parasite and rescue the 
patient. Twenty-four hours after this application, the “white leather” is seen 
dark and shrivelled, and the following day it has dropped off and disappeared. 
Contrast this with the same disease three days later on. I need not describe it ; 
the picture has been only too vividly impressed upon the minds of all of us; the 
layer of deposit spreads more or less over the fauces, perhaps entering the larynx, 
pe recovery can scarcely be looked for; the rapid pulse, the exalted tempera- 
ture, the extreme nerve-prostration, the blood more hopelessly poisoned than in 
typhoid fever, and death more imminent. 

Dr. Bell’s observations in- last week’s ToURNAL are greatly to the point, and I 
am only desirous of adding my testimony to the importance of the early detection 
and destruction of the diphtheritic germ.—I am, etc., 

February 7th, 1876. Epwarp GARRAWAY. 


Mr. ANpDERSON’S letter on Uppingham Water shall appear next week, if possible. 


WE are indebted to correspondents for the following periodicals, containing news- 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Bath Herald; The Brighton Observer;. The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle by md Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonde Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Pees ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle ; The South Wales Daily News; The 
Doncaster Chronicle; The Sunday Times ;- The Borough of Marylebone Mer- 
cury ; The Pioneer ; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages "to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. G. W. Callender, London; Mr. T. Annandale, Edinburgh; Dr. George 
Johnson, London; Dr. Broadbent, London; Dr. C. Theodore Williams, London ; 
Mr. E. Lund, Manchester; Mr. F. Gordon Brown, London; Mr. Burke, Dublin; 
Dr. Whitmore, London; Mr. Wagstaffe, London; Mr. McKane, Wellington ; 
Mr. R. Cresswell Baker, London; Dr. Coats, Glasgow; Dr. Ringrose Atkins, 
Cork; Dr. Lauder Lindsay, Perth; Our Paris Correspondent; Dr. Rabagliati, 
Leeds; Dr. Spencer Thomson, Torquay; Mr. E. Bellamy, London; Dr. Edis, 
London; Dr. Cornelius B. Fox, Chelmsford; Dr. W. Fairlie Clarke, London ; 
One who has never Written a Book ; The Secretary-of Apothecaries’ Hall; Mr. 
Eastes, London; The Registrar-General of Ireland; Mr. James Reed, Ems- 
worth; Dr. Chas. J. Renshaw, Ashton-on-Mersey; The Secretary of the Hun- 
terian Society ; Mr. T. M. Stone, London ; The Registrar-General of England ; 
Dr. Bradbury, Cambridge; Dr. Maclagan, Dundee; Dr. H. Charlton Bastian, 
London; Dr. Thin, London; Dr. Lionel S. Beale, London; Our Edinburgh 
Correspondent: A Retired Medical Officer; H O.; Mr. Henry Burdett, Green- 
wich; Dr. Parsons, Barking; Mr. T. Vincent Jackson, Wolverhampton; Mr. 
W. Mac Cormac, London; Mr. Rickards, London; Dr. Burney Yeo, London ; 
Mr. Ingpen, London; Mr. Balmanno Squire, London; The Secretary of the 
Quekett Microscopical Club; Dr. Wardell, Tunbridge Wells; Mr. E. C. Board, 
Clifton ; The Secretary of the Royal Medical and Chirurgical Society ; Dr. R. 
H. Owen, Bottwnog; Mr. Hodgkinson, Manchester; M. B., Ayr; M.B., but 
not a Doctor; Dr. Hounsell, Torquay ; Mr. Berkeley Hill, London; Mr. G. 
Smith, Plympton; Dr. McCall Anderson, Glasgow; Mr. John Denney, Tow- 
cester; Mr. M. F. Anderson, Coventry ; Mr. James McConnell, Sheffield ; Dr. 
Morris, Llanidloes; Rev. Dr. Haughton, Dublin; Our Dublin Correspondent ; 
Anesthetics ; Dr. Brodie, Edinburgh ; Dr. Joseph Rogers, London; Mr. Wil- 
son, Greenock ; Mr. Chattaway, Kingsland; Our Belfast Correspondent ; Dr. 
Byrom Bramwell, Newcastle ; Dr. Farquharson, Edinburgh ; Mr. S. J. Noake, 





Halton, Leeds ; Dr. Goldie, Leeds ; etc. 
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- CLINICAL LECTURE 


MAMMARY TUMOURS. 
| By GEORGE BUCHANAN, M.A., M.D., 


Professor of Clinical Surgery in the University of Glasgow, etc. 








GENTLEMEN,—I propose to bring before you to-day some cases that 
have happened at different times during the previous few weeks, and of 
which we have another example to-day. I refer to cases of tumour of 
the mamma. Before introducing the patient, the history of whose case 
will form the text of our lecture, I have to remind you that the study of 
tumours, and especially of malignant tumours, may be viewed in three 
aspects. First, in your systematic lectures on surgery, you get a com- 
plete view of the whole subject of tumours, without reference to par- 
ticular examples. Secondly, in your class of pathology, you study and 
have demonstrated to you the origin, growth, and internal structure of 
these tumours. The object of a clinical explanation of these subjects 
is to concentrate into a focus just as much of all that scattered informa. 
tion as really avails you in practice. It is exceedingly interesting philo- 
sophically to study what are the causes, proximate and remote, the 
mode of growth, the internal structure, and the progress of these things , 
but when you have to deal with a living person, only a certain amount 
of that great extent of information really comes into play. I wish, if 
possible, to concentrate into these remarks the most of what is avail. 
able, supposing you in private have to deal with a case such as that 
now brought in. 

This woman is forty years of age, unmarried, of spare habit of body ; 
and hitherto she has enjoyed good health. The catamenial function 
was regular from its appearance up till eighteen months ago, since which 
time it has altogether ceased, without any cause. Three months ago, 
she became aware of a tumour in her right mamma. Her attention 
was drawn to it by feeling her dress a little tight. There was no pain 
when she discovered it. During the last three months, it has increased 
in size, and the growth has been more rapid of late, especially during 
the last two weeks, following on a slight blow on the back of a chair; 
though, remember, I do not say that was the cause. In the right mamma, 
occupying the upper portion, there is a tumour which is irregular, 
nodular, about four inches in diameter, and to the feel about three 
inches thick. The tumour and the gland in which it is imbedded move 
freely upon the subjacent structures, and are not in any way adherent. 
Immediately above the nipple, the skin is partially adherent to the 
tumour ; but towards the circumference it is freely movable upon it. The 
nipple is slightly retracted, but not to any extreme degree. The 

~ axillary glands are perfectly free from implication. So far as the pa- 
tient’s sensation is concerned, there is no difference between the two 
mammez, except what is produced by the weight of the tumour on the 
right side. I may say negatively that there is no shooting or burning 
pain. The tumour is, as I have said, slightly irregular in form, and 
hard to the feel. 

Such is the case, and.a very valuable case it is to learn from ; because, 
although I have no doubt in my own mind as to the nature of the tu- 
mour, if you take any work upon the subject, and examine into the 
symptoms there given of scirrhous mamma, you will find that, in a great 
number of important points, the symptoms are here absent; yet 
there is not the slightest doubt that this is a case of scirrhous 
mamma; and that, I hold, is the value of clinical observation as 
compared with doctrinal teaching. If a surgeon go and examine a 
case of this kind with his mind filled with the tabular statement of 
symptoms, the absence of many of the most important of these symp- 
toms might lead him to believe that it was not a case of scirrhus. But 
by bringing the patient before you, and making her tell, in her own 
simple way, all that she knows and all that she could tell you in private, 
and by examining the tumour simply and regularly before you, and by 
learning everything about it, we are driven to the conclusion that in 
practice we must meet with a great variation from the ordinary run of 
cases as described in books. 

What is the nature of this tumour, and what should be done in the 
circumstances? Now, I do not intend to give you a list of all possible 
tumours, or of all growths in the mamma or other parts of the body ; 
but I think it is very important to-put before you a clinical view of the 
subject. Tumours of the mamma are of two great classes—the malignant 


and the non-malignant. Simple or non-malignant tumour consists of 
the collection into one spot of one of the normal constituents of the 
body. Thus, confining our attention to the mamma, we may have 
fatty tumour, fibrous tumour, adenoid tumour; and these are 
simple, because they. consist of the same substances which form 
normal parts of the body. Malignant tumour, on the other hand, 
is formed of a collection of substances which are a new growth in the 
human body : of abnormal substances which do not exist in the body 
of the living man. That is the essence of the distinction between 
the two kinds of tumour. If you examine the minute structure of the 
simple non-malignant tumour, you will find it to consist of a modifica- 
tion, it may be of one of the normal tissues of the body ; if you examine 
the malignant tumour, you will find it to consist of tissue of which 
there is no example in the human body. 

With regard to the mode of growth, simple tumour extends by in- 
crease of bulk, displacing, pushing aside, perhaps causing to be ab- 
sorbed, the tissues with which it is surrounded. Malignant tumour 
increases in bulk by incorporating with itself the adjacent tissues, and 
gradually converting them into itself. Further, simple tumour is for 
the most part isolated and incapsulated, contained in a membrane 
which is called its capsule. Real malignant tumour has no absolute 
defined membrane, but invades all the neighbouring tissue without any 
well marked margin. The ordinary name of cancer is well given to 
malignant tumour, because it gradually draws into its centre all 
the neighbouring parts, so that in the end it extends without limita- 
tion. 

Now it is very important for you to mark well a few of these charac- 
teristics, because upon them will depend the opinion that you will give 
with regard to the propriety or impropriety of operating upon a patient. 
It is perhaps unnecessary to go further just now ; but it will complete 
the clinical view of the case if I state that, while it is true that there 
are two great classes divided from one another by well defined marks 
simple and malignant, there is a debatable ground between the two— 
a variety of tumours or growths which it is exceedingly difficult, if not 
impossible, to assign either to the one or to the other ;_ and, in addition, 
the malignity of the tumour occurs in different degrees of intensity. 
That form of malignant disease which is called encephaloid, that called 
scirrhus, and that called colloid, are three varieties in which there is 
no doubt whatever of the intense malignity—I mean of their inherent 
abnormality of growth, if I may use the term, and their enormous 
tendency to return if removed; so much so that, in dealing with 
tumours of that kind, we are absolutely unable to say that we expect 
them not to return, though the time of their return is a matter of 
doubt. But then there is another kind of malignant tumour, 
which, though properly called cancer, is less malignant than the 
others, and this less malignity is shown both clinically and micro- 
scopically. Epithelioma or epithelial cancer differs from those which 
I have previously mentioned in being an exaggeration of the epi- 
thelial tissue. I beg you here to remember that 1 am not going into the 
deep pathology of tumour; because, were we to go a little farther 
than we are doing at present, we would fall into the discussion be- 
tween the epithelial and fibrous pathologists. There is one class of 
pathologists who hold that all tumours, especially malignant tumours, 
arise altogether from an abnorma! change taking place in the epithelial 
tissues. Another set hold that all malignant tumours arise from an 
alteration of the fibrous structure in the particular part. Epithelial 
tumour resembles closely the natural epithelium, only it is more com- 
plex in its arrangement. In this way, therefore, while in internal struc- 
ture it has a certain resemblance to the true malignant tumour, it par- 
takes, also, of the character of simple tumour clinically, because it can 
be removed with success. 

But there is a kind of tumour which belongs to the simple or non- 
malignant fibrous kind, which partakes of malignancy, inasmuch as it 
returns after removal. Such is the tumour which used to be called 
recurring fibrous tumour. You will observe that I am adhering to the 
old nomenclature ; and I do so with the view of conveying informa- 
tion to the comparatively junior students. When you enter the patho- 
logical class, you will find that tumours are differently classified. 

Having, then, stated these elementary views as to the character of 
tumours, let us now say a word or two with regard to their treatment. 
The question I am going to discuss is not so much the possibility of 
treating these tumours medically in the way of palliation, but particu- 
larly with regard to surgical removal. I wish, however, to tell you 
at the outset that, because a person has a well defined tumour in the 
mamma, it is not absolutely necessary to excise it. I shall say nothing 
at present with regard to removal by caustics ; but it has fallen within 
my own experience to have seen several most remarkable examples of 
the disappearance, I might almost use the term cure, of tumour by pres- 








sure ; and that information is, I think, of great value, because in many 
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cases, from the constitution or the age of the patient, or from the im- 
plication of the neighbouring parts, you could not, with any degree of 
conscientiousness, recommend removal of the tumour; but I could 
show you ladies in Glasgow at the present day who have had tumours 
in their mamme, and who are now absolutely free from the disease by 
the application of careful and well directed pressure. You are aware 
that pressure will cause absorption both of normal and of abnormal tis- 
sue; and you are probably aware that, if a person have an aneurism of the 
aorta, and if the aneurism continue to grow, it not unfrequently hap- 
pens, through the tumour pressing upon the sternum, that it gradually 
induces absorption of the bone until it appears underneath the skin, 
and, if not arrested, it spontaneously bursts, and causes loss of life. 
We are all aware of the importance of pressure in assisting the absorp- 
tion of abnormal fluids; as by the use of a splint and bandage in cases of 
effusion into joints. In the same way, pressure, well directed to the 
breast, has a remarkable effect in causing the absorption of tumours; 
and I now am in the habit of ordering the application of a properly 
prepared apparatus in cases where, either from the situation, or the 
implication of the neighbouring parts, I consider that the operation of 
excising the mamma would be unadvisable. 

But, next, with regard to operation: what is the difference in the 
probable result or prognosis between excision of simple tumour and 
excision of malignant tumour ? If we excise simple tumour, we remove 
the whole disease, and there is no more tendency to its reappearance. 
We can, therefore, undertake its excision with absolute certainty of 
success, so far as return of the disease is concerned. We can never, 
however, promise to perform any operation with absolute freedom from 
danger, because, in certain states of the constitution, the smallest 
scratch may end in death. Persons frequently come to the surgeon 
suffering from a serious disease resulting from very simple causes. We 
have at present a man in the infirmary with his hand and arm inflamed 
to such an extent. that he is likely to lose them, and all from a scratch 
at the point of one of his fingers. It does not matter, then, whether 
the scratch is given by the surgeon or by the patient ; it depends upon 
the state of the constitution whether or not inflammation will ensue. 
In the excision of simple tumour, then, all that is necessary is that the 
whole tumour shall be removed—you must not leave a bit of it. But 
you can do this with absolute certainty ; because all that you have 
to do is to cut through the surrounding tissues, and remove it entire 
with its capsule. Should it chance to be irregular, and should you 
leave any part of it, you have simply to take the precaution of dissect- 
ing the bit that remains ; and, having done this, you may give a certain 
opinion that there will be no return of the disease. But, with regard 
to malignant tumour, it is different, inasmuch as it is not isolated or 
incapsulated, but is of the nature of invading the neighbouring tissues. 
It is a difficult point to decide how far it extends in the neighbouring 
tissues ; but, taking it for granted that what appears to you to be the 
limit of the tumour is_not the limit, the golden rule is to make your 
incision clear of the tumour, to cut well beyond it into the sound 
tissue. 

In excising a tumour from the mamma, do not, if possible, leave a 
single gland-cell—take the whole mamma away. In certain instances, 
especially in cases of epithelioma, such as may be situated on the back 
of the hand, on the sole of the foot, or on any part of the limbs, upon 
the edge of the lip, upon the face, or upon the extremity of the penis, 
where epithelial tumours are found, in such situations you can with 
safety cut away a large portion of the sound tissue beyond the disease ; 
and in these circumstances, you may with certainty predict that the 
cure will be complete. But, in regard to other tumours not epithelial, 
there is this one other thing to be said: that, while you can remove a 
tumour and its surroundings perfectly accurately, the constitutional 
tendency that has been the cause of the malignancy—of which I have 
said nothing at present—that tendency still remains ; and you can only 
hope that it will not show itself, and return in some other part of the 
body. In the case of malignant tumours, all the other parts in the 
ad of the mamma are apt to become secondarily impli- 
cated. 

Most of you are aware, of course, of. the absorbents of the mamma. 
And here I would say to the students who are not yet out of their 
anatomical studies, that the study of the absorbents in certain regions of 
the body is very important—as, for instance, the groin, axilla, etc. 
Now, it not unfrequently happens that a tumour in the mamma irritates 
the absorbents, that irritation is communicated to the absorbent glands, 
and they become enlarged. Besides, while the absorbents are naturally 
adapted for the purpose of carrying away the fluids of the body which 
are to be used again, in the case of the diseased tissues they take up 
the diseased substance, and carry it backward to the lymphatic glands, 
for the purpose of undergoing elaboration. In this way, there is 
a danger of the lymphatic glands becoming infiltrated with the can- 





cerous matter. It is not because of the proximity, but because of the 
course of the absorbents from the mamma through the axilla, that the 
removal of the mammary gland will not cure or destroy the disease ; 
it will be left in the absorbents. Hence, with regard to the return of 
the disease, it is of absolute importance, so far as the prognosis is con- 
cerned, that you should know whether the axillary glands are impli- 
cated or not. Ifthey be, you may be certain that the day is not far 
distant after the operation—it may be weeks, months, or years—but 
the day will come when the disease will show itself in the axilla or 
neighbourhood. You may relieve the patient for a long time; but I 
believe, if the absorbent glands be in any degree. affected, it is a ques- 
tion of time. 

Such being a general view of the nature of an operation and its re- 
sults, let us come back to our case. Here is a woman with a tumour 
of the mamma that presents many of the appearances of scirrhus, yet 
some of the symptoms are absent. There is, first, the absence of pain. 
You will find in most of the treatises on the subject that pain is con- 
sidered diagnostic of scirrhus—shooting pain, tearing across the chest, 
very frequently shooting down the arm and giving rise to want of rest. 
When that is present, it is almost always a diagnostic sign of scirrhus. 
But its absence is not a proof that it is not scirrhus ; for here is a patient 
who has a tumour as manifestly scirrhus as it can possibly be, as you shall 
see next Wednesday when we cut it out. Secondly, there is often impli- 
cation of the neighbouring glands, and that is absent in this case. And 
there is another point in which this tumour differs from most mammary 
scirrhous tumours ; namely, absence of rétraction of the nipple. This, 
which is commonly regarded as one of the symptoms of scirrhus, is simply 
a mechanical result. In scirrhus of the mamma, the whole substance in- 
volved is converted into a firm, hard, rigid structure. The progress of 
scirrhus is to extend, to draw together what is a soft, irregular, moist 
substance into a hard rigid substance, the section of which, in a freshly 
excised tumovr, has very much the appearance of a frosted turnip. The 
skin of the mamma is more or less movable on it; but the nipple is 
joined to the gland by ducts and fibrous structures, and consequently, 
when contraction of the scirrhus takes place, it may recede a little from 
the skin, and yet the skin does not follow it till adhesion actually takes 
place; but, the nipple being attached to the gland in which the 
malignant substance is infiltrated, retraction is simply a mechanical 
result. In this case, the nipple is partially retracted, but not to sucha 
degree as would indicate scirrhus if there were no other symptoms. 

What, then, is the characteristic mark which enables me to say that 
it is scirrhus? The name indicates. Scirrhus is a substance hard, un- 
yielding, slightly nodular. When these symptoms are present, there is 
almost no other tumour of the mamma that it can be. F 

If this, then, be a case of malignant tumour, of undoubted scirrhus, 
and if it bé true that scirrhus, after being removed, has a great ten- 
dency to return either in the former seat of the disease or neighbouring 
parts, why do we perform the operation? That is one of the most 
difficult points for the surgeon to make up his mind upon, and it is a 
very poor subterfuge for him to tell the patient the gros and cons, and 
leave her to decide. In the present instance, the patient is so ab- 
solutely unable to come to anything like a correct judgment, that the 
surgeon should be dgfinite.in his opinion. There are a great number 
of operations in whith the patients can assist the surgeon ; in which 
they can make up tHeir minds for themselves. In cases where it is not 
a fatal malady, in cases where it isa mere deformity of appearance, in 
these and numerous, similar cases, the patient can be taken into the 
surgeon’s confidence. But I do not think it is possible for any patient 
or friend of a patfent in a case such as the present to put himself 
into the position of having proper information with regard to it, and it 
is, therefore, for the surgeon to make up his mind. In not a few cases 
of patients who have been brought before me in private for consulta- 
tion, I have said, ** No; I shall not operate”. In a notable example, 
I have said, ‘‘ This operation ought to be done”; but it is very difficult 
to convey to you the reasons that should induce the surgeon to operate, 
or refuse to do so. : 

But let us take the present case as an example. What are the cir- 
cumstances which should induce me to perform an operation upon this 
patient? First, as regards the tumour; and, second, as regards the 
woman. g 

As regards the tumour, it is perfectly movable upon the subjacent 
parts ; it is quite clearly non-adherent upon these parts ; secondly, the 
skin upon the circumference of the tumour is absolutely healthy ; 
thirdly, the axilla is perfectly unimplicated. These are the three points 
with regard to the tumour which make it certain that, if operation be 
properly performed, the tumour and its connéctions can be removed 
without leaving a trace of the disease behind it. Now, scirrhus is one 
of those forms of disease so connected with the constitution, that it is 
not at all unlikely that, at no distant day perhaps, the disease may reap- 
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pear in the other mamma, in the axillary gland, or in some other part of 
the body ; but, even supposing I were perfectly certain that within a 
year the disease were again to show itself, should I not take that into 
account ? 

Let us next, therefore, consider the woman. And I think it is a 
very important thing for students to get into the habit of considering 
their patients. I am afraid that the tendency both of the surgeon and 
the students of surgery is to look at the physical condition of the part, 
forgetting a little the circumstances of the patient. I hope that is not 
the case-with you; but it is important that it should every now and 
then be brought before you. Here is a woman who has comparatively 
suddenly become aware that she has cancer in the breast. I did 
not need to tell her tnat; she knew well enough, and that was why 
she came to me. She said, ‘‘I have got cancer in the breast”, As 
you saw, she is of a nervous temperament, and she has a very dis- 
agreeable and painful feeling with regard to this scirrhus in the mamma. 
She has the hofror of cancer upon her. Unlike many other dis- 
eases, cancer creates in the patient who is conscious that he or she has 
it a feeling of great depression. This patient wonders what will 
happen. We do not tell her what will happen, but we all know very 
well, A growth discovered three months ago suddenly puts on ac- 
tivity, which causes it to increase in size very much more than before. 
Within that time, probably, adhesion to the skin near the nipple has 
taken place, and that is the only part that is adherent. What will be 
the history-of the case if I do not touch it? The adhesion to the skin 
will increase ; a little red spot will show itself where the adhesion to 
the skin exists; within a short time, ulceration will take place, creating 
a loathsome discharge ; the life of the patient will extend to two or 
three months, during which her whole existence, till death relieves her, 
will be most painful. That would probably be the history of the case. 
Well, if we be able to perform the operation in such a way as to enable 
her to recover from its effects, and if we be able to eradicate the dis- 
ease, temporarily even, we will then have it in our power to say to the 
woman, You are free from cancer ; your tumour is away ; your disease 
is removed ; it is in the hands of Providence when it may return ; in 
the meantime, you are a healthy woman. 1s it not worth while under- 
going an operation which is rarely fatal, rarely dangerous, for the sake 
of being free from the condition I have described, restored for weeks, 
months, perhaps years, to a state of perfect health? I maintain that 
excision of the mamma ought to be performed ; and for these reasons, 
which you may extend to others, I intend to operate upon that woman. 
I hope and believe the operation will be successful, and, when the 
wound is cicatrised, she will leave the hospital perfectly healthy for the 
time being. To show that this is no chimerical notion, I ask you to 
remember the operation you saw performed the first operation-day in 
this hospital, where you saw removed from a woman a large tumour 
somewhat of the same kind. She is not here now, because, two days 
ago, I gave her an admission here to the Convalescent Home at 
Dunoon, where she is at present enjoying herself; whereas, if the 
operation had not been performed, she would have been lying in bed, 
suffering from a loathsome discharge from a disease which would result 
in her death in a very short time; and I think that is a great deal 
gained. , 

In connection with this case, I here show you a remarkable specimen 
of colloid tumour, the second I have seen during my whole experience, 
which I removed the other day from a patientygged 70, who is now 
perfectly recovered. 

The second patient I now present to you tells us that she is about 
40 years of age, unmarried, and that, about three years ago, she got a 
blow on her right breast. A year after that, she became conscious of 
a small swelling on the breast, which has gradually enlarged till the 
present time. The whole mamma is converted into a firm hard 
tumour, which adheres to the pectoral muscle ; the nipple is retracted, the 
skin nodulated and ulcerated, and the glands of the axilla enlarged and 
indurated. I need not tell you that, in such a case, no one wouid for 
a moment hesitate. To interfere surgically would not only hasten the 
fatal issue, but would bring opprobrium on surgery. 
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Lecture I. 
I PROPOSE in the ensuing course of Lectures on Pathology to omit all 
of an introductory nature, and shall not occupy your time, therefore, 
in defining theoretically or in a conventional sense disease in the abs- 
tract, and shall pass over, likewise entirely, the large subject of the 
etiology of disease. ' 

The shortness of the course renders it expedient that I should do 
this ; and for these preliminary matters, if not already familiar with 
them, you can refer with equal advantage to the introductory chapters 
of any of our best works on pathology, and I shall thus be enabled to 
commence at once with what is capable of being communicated to you 
by description and demonstration combined, which I think is the most 
appropriate method that can be adopted in the delivery of lectures, to 
which your reading may furnish the supplementary matter. 

It will, I think, be a further economy of our time, if, instead of 
giving you any preliminary statement of the arrangement or order 
which I propose to follow in treating of pathology, I at once state that 
I shall adopt, at least in great measure, both as the most convenient, 
and, as I believe, the most scientific, the same order as is followed in 
treating of physiology ; and will ask you to take as a text-book, which 
may furnish you with a syllabus of the heads of our subject, any fami- 
liar work on physiology; I will mention Kirkes’s Manua/, as that at 
present is in most English students’ hands, and as a good one. I 
propose to follow, for the present at least, the same arrangement of 
subjects as you will find in that work ; and give as an appendix, as it 
were, to each chapter in the order in which it occurs, its pathological 
counterpart or commentary. For pathology is in truth but an exten- 
sion of physiology, z.¢., physiology under the conditions of disease. 

Omitting the introductory matter, the first chapter in that work is 
on the chemistry of the body. My first subject, then, shall be the 
pathological chemistry of the body. 

I would invite you also, during the course, to come prepared in ad- 
vance with a fresh acquaintance with the physiological function, of which 
I propose next in succession to give the pathological representation. 

PATHOLOGICAL CHEMISTRY.—In commencing the exposition of 
the pathology of the human body by the consideration of the relation 
of its chemistry to the genesis of disease, it must be acknowledged that 
we shall not have the advantage of beginning with what is best under- 
stood. 

But the chemical constitution and laws of the human organism form 
the first chapter, by the author treating of its physiology, whose work 
I have assumed to be your manual in the study of this science. I have 
chosen, therefore, the same as the commencement of our own subject, 
in conformity with the plan I have proposed of making, as far as 
possible, physiology our text, and treating pathology as an extension 
of its subject-matter ; physiology, in fact, as presented under the condi- 
tions of disease. 

In the first place, we may (but for a moment only) view the matter 
theoretically, and consider whether we may not perceive in some mea- 
sure a reason why the distinctive character of organic chemistry should, 
under the influence of external pathogenic agencies, induce a liability 
to disease, and, it may be, entail the first step in its genesis. 

As I have already stated that it is not my intention to enter upon 
the etiology of disease in general, I assume that we have admitted the 
operation of the predisposing and exciting causes of disease to be such 
as represented in the systematic works on pathology; and we have 
now to inquire only how far we are entitled to conclude that the 
peculiarities in the chemistry of organic life facilitate, if they do not 
even invite, this operation. 

We observe in the inorganic world that the surfaces of most bodies 





* Iam anxious to acknowledge the very great obligations Iam under to Dr. 
Bond, late Regius Professor of Physic, for the materials he has kindly and most 
liberally placed at my disposal in the preparation of these lectures, which are in 
great measure an expansion of a syllabus of lectures prepared by him for the use of 
students in the University. 

+ Disease in its totality is a “ process” (Moxon); it cannot, therefore, be repre- 
sented in a photograph taken at any one instant (Lectures on Analytical Pathology, 
Medical Times and Gazette, 1870). 
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are perpetually undergoing more or less of a disintegrating destructive 
process by oxidation when exposed to the atmospheric air. Oxida- 
tion plays a part likewise in the processes of organic life: a gentle 
and slow oxidation being necessary for the normal decomposition 
going on in the fabric of the body. This under the operation of mor- 
bific causes may be exchanged for a quick and consequently a de- 
structive process, and constitute an essential element in many diseases. * 
But this is not exactly the point to which I would at present draw 
your attention, in speculating upon the probability that the distinctive 
character or organic chemistry may operate in favouring a predisposi- 
tion to disease. 

The physiologist tel's you that the large number of atoms that form 
a molecule of the organic compound imparts an instability to the com- 
bination ; and it would also appear, that the identical atoms consti- 
tuting an organic molecule cannot retain their affinity indefinitely, but 
must be exchanged for the purpose of renewal of the requisite affinity ; 
hence results the dependence of the organism on extrinsic stimuli to 
effect this renewal. ‘ : 

Any failure or imperfection then arising from physical causes in the 
operation of these stimuli may, it is conceivable, convert this inherent 
instability into actual disorder, and thus derange or modify the process 
of molecular exchange, and thus establish disease. Again, the capa- 
bility of interstitial renewal does not continue equally perfect at all 
ages; hence results the difference in the texture of parts at different 
epochs of life, and consequently their natural degeneration and decay. 
Under these altered, though still natural conditions, the organic che- 
mistry, inherently unstable, we may readily conceive is maintained 
with greater difficulty and more imperfectly, and thus there is entailed 
a diminished resistance to deteriorating influences, producing a liability 
to death, even from slight causes. May not also, I think it may reason- 
ably be asked, thisinherent instability in some measure explain the agency 
of foreign or toxic substances introduced into the system ; for, if the 
natural incidental elements (as they are called, vide Kirkes), in such 
small quantities, can impart a peculiarity to the different tissues, it is con- 
ceivable that the introduction of (incidental) anormal proximate prin- 
ciples ia equally small quantities, may rapidly cause as characteristic a 
change in them, and one destructive of their functional powers. t 

Destructive agents act only on the external surfaces of inorganic 
bodies ; but, by means of the circulation of the blood, analogous agents 
are brought into contact with every internal surface, interpenetrating 
the texture of all organs almost simultaneously, and hence may rapidly. 
cause the deprivation or death of the whole organism, The occasional 
fearfully sudden destruction consequent on the introduction of morbific 
poisons, as of certain fevers, into the system, seems explicable on this 
ground, But, I admit, these are mere speculative conjectures on the 
relations which may exist between the peculiarities of organic che- 
mistry and the genesis and nature of disease, and I hasten to the expo- 
sition of what is more within the province of facts, and will proceed 
to the description and demonstration of the actual products of anormal 
chemistry that occur within the body. 

Inorganic Formations (syn., unorganised new growths, Rokitansky).— 
The ultimate constituents of the body in disease are identical with those 
existing in it, whether as ordinary or as incidental elements, in health. 
So far, the chemistry of the body remains the same under the condi- 
tions of disease as in a state of health. 

But many of the constituents which normally exist only in deter- 
minate organic connection with other constituents, or in a state of 
solution within the tissues of the body or in its secretions, by some 
alteration of vital conditions, or from some mechanical change—e.., as 
from the obstruction of a canal—are removed from this organic con- 
nection, or are no longer held in solution, Hence arise inorganic or 
unorganised formations within the body; and thus mineral or other 
bodies, ordinarily in a state of solution, become solid, ‘either in a 
crystalline or amorphous form; while some may still remain in the 
fluid state or in solution as long as they are retained within the body, 
and only become solidified on removal from it, as is the case with 
most urinary sediments. 

Many, again, of these formations, unorganised themselves, are still 
identical with some of the constituents of the living tissues, but, though 
retained within the organisim, are no longer subject to nutritive 
changes, but obey chemical laws as ordinary inorganic substances do, 
and thus are properly considered as foreign to the structure of the 








* The late Dr. Bence Jones regarded inflammation as a disease of peroxidation ; 
and gout, diabetes, oxaluria, etc., as diseases of suboxidation (Lectures on some ef 
the Applications of Chemistry to Pathology and Therapeutics ; Lond., 1867). 

t Dr. Maclagan’s theory of fever is in accordance with this view. The pheno- 
mena of fever are explicable on the supposition that microzymes are introduced into 
the system, and feed upon its albumen, etc. (vide BriTisH MEDICAL JoURNAL, 1873, 
vol. il, p. 397). 





body, and included in the same category with other organic formations ; 
such are, ¢.g., collections of fat (/ipoma) or fatty deposits (atheroma), 
which are as far removed from physiological agencies as calcareous 
concretions. 

I proceed to enumerate the principal of these substances which may 
exist within the organism without being amenable to its vital (physio- 
logical) changes. 

1. Protein Compounds or Proteids (fibrin, albumen, globulin, etc. } 
Many of the products of exudation—the fibrinous, including their cor- 
puscular elements (of which I shall hereafter have to speak)—if they are 
not absorbed, may remain and yet not undergo any development into 
tissue. They are then subjected to physical influences and chemical 
changes only, become more or less desiccated, and, though inclosed 
within the cavities of the body, yet continue to exist there as unorgan- 
ised formations, ¢.g., the ancient layers of pleuritic exudations, neither 
converted into areolar tissue, nor having undergone any ulterior che- 
mical change. 

The concentric layers of aneurysmal coagula, and some of the so- 
called fibrinous deposits on the valves of the heart, are other instances 
of protein unorganised formations. Albuminous unorganised forma- 
tions are sometimes found as concretions in the peritoneal cavity. 

2. Fatty Substances—The different fatty substances, which are 
normal constituents of various structures and even of some fluids 
(blood, bile, lymph) of the body, may likewise occur as precipitates, 
or segregated from the organism though existing within it, e.g. 


Cholesterin ‘Bigs’ es O+H,0, or diliary fat, regarded by some 


chemists as a monatomic alcohol) is thus met with in extremely thin 
rhombic tables, angles 80 to 100 degs. It occurs often in large quan- 
tities, ¢.g., in gall-stones, encysted tumours, in the atheroma of arte- 
ries ; also in the ulterior metamorphosis of protein formations, the 
exsudates, etc. It is found in tubercular concretions, and occasionally 
in disorganised eyes, floating in detached scales in the vitreous fluid. 
According to Dr. Austin Flint, cholesterin accumulates in the blood 
in some cases of organic hepatic disease, and gives rise to symptoms. 
of blood-poisoning, a condition which he has designated cholesterze- 
mia. Cholesterin is insoluble in water, acids, and alkalies; but is soluble 
in ether, chloroform, and boiling alcohol; solutions of soap and fatty 
oils take up a part of it. Sulphuric acid turns it to a dark brown 
reddish colour (from red to violet, according to the degree of concen- 
tration of the acid, Lebert), whilst the simultaneous action of sul- 
phuric acid and iodine causes a fine blue colour, Cholesterin separates 
from the blood largely during old age, and is stated to increase in 
quantity in the blood from the fortieth to the fiftieth year, producing 
probably the increased separation ( Vogel). 

Margarin* and Margaric Acid.—Margarin and margaric acid un- 
doubtedly crystallise under certain conditions (lipoma) during life, and 
may easily be obtained artificially, simply by the cooling of the fluids. 
which contain the margarin in a state of solution (Wedl), Crystals of 
margaric acid form microscopic needles, usually in stellar or tuft-like 
groups ; insoluble in water and in acid, but readily soluble in ether 
and hot alcohol. The margaric acid is in the living body held mostly 
in solution by olein (Vogel). Margaric acid is also met with in com- 
bination with alkalies, forming margarates. Margarate of lime is met 
with in some concretions, ¢.g., gall-stones. Crystals of margaric acid 
are most commonly found in gangrenous parts. 

Olein occurs as fat-globules (insoluble in water and in acids, but 
soluble readily in ether and hot alcohol, and after prolonged ebullition 
in potash), free, or in cells ; in exsudates, in medullary carcinoma, and 
in gangrenous parts. 

3. Uric Acid (C,H,N,O,) and Urates.—Frequently as the crystals 
of uric acid are met with as a sediment in the urine, it has been 
doubted whether ‘‘they ever exist ready-formed in perfectly fresh urine” ; 
but, as the constituent of the most common of all urinary calculi, this. 
acid has a prominent place among the unorganised formations that 
occur in the body. The primary form of the crystalst is the rhombic 
prism, which frequently appears cut down to a tablet, whose principal 
surfacesare rhombs. Not unfrequently the crystals are united in masses 
with the form of rosettes—colourless when pure, but often reddish ; 
insoluble in alcohol and ether, nearly so in water, and only dissolved 
slowly in caustic potash (Vogel). They are dissolved by concentrated 





* Margarin is now regarded as a mixture of tripalmitin ‘and tristearin ; and mar- 
garic acid as a mixture of equal parts of palmitic and stearic acids. 


O. C16 H310 O. C18 H350 
Tripalmitin=[ C3 Hs 4 O. C16 H3rO jTristearin=] C3 Hs { O. €i8 H350 
O. C16 H310 O. C18 H350 


+ See an interesting paper by Dr. Ord in the St. Thomas's Hospital Reports for 
1870, entitled “‘ Experiments relating to the Forms assumed by Uric Acid”. 
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sulphuric acid. When uric acid is treated with nitric acid evaporated 
to dryness over a water bath, and the residue slightly moistened with 
ammonia, there is formed murexide or diammonic purpurate, which 
presents a beautiful purple colour. Dr. Garrod has obtained crystals 
of uric acid from the blood of gouty persons. Of urinary calculi, 
generally, I shall hereafter have to speak. 

Urate of Ammonia (probably a deposit of mixed urates of ammonia, 
soda, potash, and lime, and now termed ‘‘amorphous urates”) is the 
most familiar of all the urinary deposits, occurring variously coloured, 
and in a finely granular form. It is sometimes found deposited in the 
structure of the kidney. The precipitate, slightly soluble in cold 
water, dissolves readily on the application of heat ;* acids decompose 
it, precipitating the uric acid in the form of rhombic tablets, 

Urate of Soda is one of the most remarkable among the unorganised 
substances that exist in a separated condition from the human body, as 
it forms the constituent of the so-called, or rather miscalled, chalh- 
stones in gout, or spread over the articular surfaces and on the tendons 
in this disease. Urate of soda from gouty concretions appears under 
the microscope as long delicate needles, arranged in bundles or stars, 
or lying separately (Roberts). Urate of soda occurs also, as I have 
just stated, mixed with the urate of ammonia, as a sediment in the 
urine. |Here it consists usually of minute granules, which are un- 
equally aggregated together in different parts of the field of the micro- 
scope. Urate of soda is sometimes sfontaneously deposited from the 
pets ho hedgehog crystals, especially in children during fugitive febrile 
attacks. 

4. Salts of Lime.—These are the phosphate and carbonate of lime, 
which occur in the calcareous transformation and so-called ossifications 
(calcifications) of natural tissues, and in the cretification of the adven- 
titious products of disease (as conversions of fibrinous exudations, 
tubercles, pus, etc.), and the oxalate of lime in the urine in crystals, 
and as a calculous concretion of the same. 

(a) Carbonate of Lime (CaCO,) occurs almost always in an amorphous 
state, and usually combined,with the phosphate (Ca,(PO,),). It is 
soluble in acids with effervescence. Precipitates of calcic carbonate 
occur in almost every fluid of the body ( Vogel), but rarely as urinary 
deposits in man (Wedl). It is said to occur occasionally in the urine 
in globular spheres and cornucopia-like crystals (Bird, Hassall). 

(6) Fhosphate of Lime (Ca;(PO,),) occurs in pathological de- 
posits, usually in the amorphous form. It is a frequent ingredient in 
urinary sediments, where it sometimes, though rarely, assumes a stellar 
form. Calcic phosphate forms a common ingredient in nearly every 
animal fluid (viz., blood, urine, gastric juice, saliva, semen, milk, and 
juices of organs, Frey). It is normally held in solution by an acid, or 
it forms soluble compounds with certain organic compounds, as gelatin, 
etc.) Calcic phosphate, when treated with hydrochloric acid, dis- 
solves without bubbles, and is thus distinguished from the carbonate. 
ne ne from the urates by the non-appearance of uric acid 

edl). 

(c) Oxalate of Lime (CaC,O, + 3aq) is usually found in the urine in 
the form of obtuse square octohedral crystals, which are sometimes 
remarkably minute. It is sometimes found in nodular concretions in 
the pelvis of the kidney between the mamillary processes. The urine 
of ‘hypochondriacal and other nervous persons especially was thought, 
by Prout and Golding Bird, to contain oxalates in excess. Oxaluria 
may result from eating rhubarb too plentifully. Dr. Beale thinks that 
crystals of oxalate of lime form the nuclei of most urinary calculi. The 
octohedral crystals are insoluble in water, alcohol, ether, and acetic 
acid, but soluble in hydrochloric acid. Oxalate of lime, also, occurs 
in the urine as dumb-bell crystals, which were supposed by Dr. Gold- 
ing Bird to be formed of oxalurate of lime. They are, however, pro- 
bably identical in composition with the octohedra. ‘‘ The precipita- 
tion of oxalate of lime as dumb-bells depends upon some physical 
condition which interferes with the ordinary crystallisation. Very 
frequently urine depositing dumb-bells contains little masses of viscid 
mucus; and it seems probable that a certain viscidity of the urine is 
essential to this globular precipitation” (Roberts). As I have pre- 
viously remarked, the form of uric acid crystals also, according to Dr. 
Ord, depends on certain physical conditions of the urine. 

5. Ammoniaco-magnesian Phosphate (MgNH,PO, + 6aq) occurs in 
crystals, the fundamental figure of which is the rhombic vertical prism, 
the common form being like a sarcophagus lid. The crystals are very 
readily soluble in dilute acetic acid. They are, according to Vogel, 
‘*amongst the most common that are met with in the microscopical ex- 
amination of the human body”, which is accounted for by the circum- 
stance, that the phosphate of magnesia exists in almost all the fluids of 





* “As no other urinary deposit disappears with simple heat, this circumstance 
offers an easy means of recognition” (Roberts On Urinary and Renal Diseases, and 
edition, p. 68). 





the body, and, when it comes into contact with ammonia, which is 
readily generated in the organism, it unites with it and produces crys- 
tals of this, the triple phosphate. The formation of crystals of phos- 
phate of magnesium and ammonium accompanies the process of de- 
composition in the animal organism, but occurs only in alkaline or 
neutral sanies (Rindfleisch). This salt, also, forms a crystalline pel- 
licle on the surface of the motions in typhoid fever (Wedl). Besides 
occurring as a crystalline urinary deposit in alkaline urine, this salt 
constitutes also one of the well-known urinary calculi. Dr. W. Roberts 
says, ‘‘In the immense majority of cases, the deposition of this salt is 
only an incident due to the loss of the acid reaction of the urine, and 
especially of ammoniacal decomposition ‘of the urine.” 

Cystine, Xanthine, Leucine, and Tyrosine, must be omitted from 
our consideration from their rarity and the want of time. 

6. Pigmental Formations (pigments). 

(a) The colouring matter of the blood (the hzematin) furnishes more 
than one of these, in various forms of crystals, ¢.2., heematoidin, which 
differs from hzematin in containing no iron. It is found in old apo- 
plectic cysts, and in otherwise retained extravasated blood. It crys- 
tallises in fiery red rhombic prisms, and also in acicular crystals 
(Robin), which are soluble in chloroform, sulphide of carbon, and abso- 
lute ether, but not in absolute alcohol, water, ammonia, solution of 
soda, or dilute acetic acid. ch 

(6) Bile-Pigment.—‘‘ Never, or only in very rare cases, is the biliary 
pigment deposited in a solid form. Virchow detected crystalline 
deposits of bilifulvin in the epithelium of the gall-bladder” (Rind- 
fleisch). 

(c) The Colouring Matter of the Urine (uroerythrin), or urohzmatin. 
Little is known of this pigment. ‘ 

(@) Melanin.—As a pathological product, melanin, or something 
nearly allied to it, is frequently met with in great abundance in differ- 
ent organs, tumours, etc. It is a substance remarkable for its inso- 
lubility and unchangeableness. It is not soluble in water, alcohol, 
ether, dilute mineral acids, or concentrated acetic acid. It is dis- 
solved, after some considerable time, in warm potash solutions 
Frey). 

’ Sh are the principal known substances, which, separated from the 
organism that generated them, exist within it as unorganised forma- 
tions. I have spoken of them at present principally in their relations 
simply as chemical substances; it remains for me to say something 
more of the conditions under which some of them occur, and their 
state of aggregation, and the localities in which they are presented. 
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Mr. CHAIRMAN AND GENTLEMEN,—The urethra may be described 
as an appendage of the urinary bladder and of the vesicule semi- 
nales; its office, in connection with the vesiculz seminales, {being 
simply to convey the spermatic fluid, and, in its connection with the 
urinary bladder, to convey the urine from that reservoir to a proper 
and convenient distance. It is provided with no especial organic 
structure, except that which is required for the complete perform- 
ance of its office as a common carrier. To facilitate the passage of the 
urine, a propelling power of no insignificant character is furnished by 
the muscular structures of the bladder, aided by those of the abdominal 
parietes and the diaphragm. As the urinary fluid is an excretion, 
irritating in its nature, its immediate and complete discharge from the 
urethra becomes a necessity; hence this canal is furnished throughout 
its entire length with a resilient muscular surrounding, which, in its 
normal condition, effects this purpose with certainty and completeness. 
In order, therefore, that the fluids which find their exit from the body 
by the urethra, shall pass through it with the least possible friction, 
the chief mechanical necessity in its formation is complete freedom 
from obstruction. Any obstruction, therefore, from any cause- con- 
genital or acquired—must, of necessity, be considered an interference, 
to a greater or a less degree, with the functional perfection of the 
genito-urinary apparatus. Constrictions of the urethral canal, from 
various causes, and at various points, are known to occur, and vary 
from slight interference with its muscular surroundings to virtual ob- 
literation of the canal. 





* A demonstration given at the Annual Meeting of the British Medical Associa- 
tion in Edinburgh, August 1875. 
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Congenital narrowings of the urethral orifice are, perhaps, as com- 
mon as congenital phimosis; but this point is so much in the line of 
inflammatory action, from infantile balanitis and irritations from other 
causes, that it is quite impossible to draw the line, in any case, between 
the congenital and the acquired condition. Other than at this point, 
there is, I believe, no record of congenital urethral stricture. Stric- 
tures, at all other points, are recognised as of inflammatory origin, 
from traumatism, from masturbation, or from gonorrhoea. Any inflam- 
mation, set up by any cause, which dips below the mucous membrane 
lining the urethra, occasions, of necessity, an aggregation of plastic 
connective-tissue material, which, becoming organised in the submu- 
cous structure, is at once established as a point of obstruction in the 
normal urethral canal, and, when surrounding it (either by interference 
with the muscular resiliency of its walls, or by contraction of its 
lumen), this is elevated into the importance of a true urethral stric- 
ture. 

Now, assuming that complete freedom from obstruction in the 

urethral canal is necessary to completeness of function, it will be 
readily seen that the slightest narrowings at once assume . 
a pathological importance. It will also be seen that, in 
order to appreciate the extent of any contraction ina 
given case, some method must be adopted by which the 
exact normal calibre of individual urethre -may be 
ascertained. It is easy to see that no average standard 
for the human male urethra can be arrived at, which 
will be of service in determining this point. Authori- 
ties are explicit in stating that, when No. 21 of the 
French scale (viz., 12 of the English) can be passed 
through a given urethra without hindrance, no stricture 
can be said to exist; but the simple mechanical nature 
of the proposition necessitates the rejection of any such 
arbitrary method of determining the normal urethral 
calibre. Ifthe virile organ differs in size in different 
individuals (which no one here present is likely to deny), 
is it unreasonable to believe that wrethre also differ? 
This once admitted, makes an average standard impos- 
sible. We must then have some means of actually 
measuring the normal dimensions of every individual 
urethra, in which stricture is present, if we would hope 
to ascertain the locality and value of the contractions. 

For this purpose, I have devised an instrument—the 
urethrometer, This consists of a small straight cannula 
(No. 8 F), terminating in a set of fine steel springs 
hinged upon the cannula, and also upon the distal 
extremity of the instrument, where they unite. At this 
point, a fine rod, running through the cannula, is in- 
serted. This rod (which is worked by a screw at the 
handle of the instrument) when retracted, expands the 
springs (six in number) into a bulbous shape, from ten 
or twelve millimeters in circumference when closed, and 
capable of expansion up to forty-five millimeters. * 

A thin India-rubber stall (Fig. c), drawn over the 
closed springs, protects the urethra from injury, and pre- 
vents the access of urethral secretions to the interior of 
the instrument. When introduced into the urethra, and 
expanded up to a point which is recognised by the 
patient as filling it completely (and yet is easily moved 
back and forth), the index at the handle will then show ff 
the normal circumference of the urethra under exam- | 
ination. In withdrawing the instrument, contractions 
at any point may also be exactly measured, and any 
want of correspondence between the calibre of the canal 
and the external orifice be readily appreciated. Accept- 
ing what has been stated in regard to the urethral func- Fig. 1. 
tion, it must also be accepted that the slightest ab- Urethrometer. 
normal contraction of the urethra at any point must result in an in- 
creased amount of friction at such point. Friction means irritation; 
chronic irritation of the mucous membrane increases the normal se- 
cretions. The cause being continued, this naturally eventuates in puru- 
lence ; hence, a chronic purulent discharge—in common parlance, g/eet. 

This enables me to make the broad statement, that lect is the signal 
which nature hangs out to call attention to the fact, that the urethra in 












* I desire at this point to acknowledge my obligation to Messrs. Me 
Meltzer of London, the surgical cutlers, who have ons important ratcies berg a 
this as well as in the various other instruments which, during my few weeks’ sojourn 
in this country, they have manufactured for me. I am able to commend these in- 
struments to you not only for their use in the diagnosis and treatment of urethral 
stricture, but as specimens of mechanical skill and finish which challenge the grati- 
tude of the patient as well as the surgeon. 





which gleet occurs is always strictured at some point, This. troublesome 
complaint, which it has from time immemorial been the habit of sur- 
geons to treat by local injections and internal remedies, has then a 
mechanical origin ; and I need little apology for saying that it can never 
be more than palliated by any variety of treatment that does not look 
squarely to the removal of that cause. Stricture of the urethra has 
been looked upon as chiefly important in its relations to micturition, 
and when this act has been performed without difficulty to the pa- 
tient, no stricture has been inferred. This difficulty, however, rarely 
occurs until a stricture has encroached largely upon the urethral calibre. 
When this difficulty of micturition has occurred, and stricture from this 
fact has been recognised, it has been deemed sufficient to restore the 
canal at the strictured point to a calibre sufficient for easy micturition ; 
then the patient has been pronounced cured without at all taking into 
consideration the normal urethral calibre. Strictures have been di- 
lated, divulsed, divided, up to a purely imaginative standard, with no 
consideration of the normal urethral structure. As a consequence, 
only by the merest chance, if at all, has the contracted urethra been 
restored by treatment to its normal dimensions. Stricture-tissue is sim- 
ple cicatricial tissue, a tissue well known for its resilient properties. 
Is it, then, to be wondered at that authorities should agree that stric- 
ture is an incurable disease ? or that the patient afflicted with stricture 
after having been treated by Zarfia/ distention, divulsion, or division, 
should be required to keep up the dilating process by the use of the 
sound or bougie for the rest of his natural life? If a resilient band 
should be placed around the penis, constricting the urethra more or 
less, would it be considered a proper and efficient mode of get- 
ting rid of it to stretch this band a little from time to time? On 
the contrary, a complete division of it would be insisted on, if perma- 
nent relief were contemplated. Why not, then, apply this common 
sense plan to a resilient band constricting the zm¢erna/ aspect of the 
urethral canal alone ? 

To divide the stricture completely, and restore the urethra com- 
pletely to its normal dimensions, would alone seem to promise per- 
manent results. I have been treating urethral stricture on this plan 
for the last three and a half years, and the result has proved most con- 
clusively, that the radical cure of stricture is possible; and, more than 
that, that it is easy and certain in the great majority of cases. I have, 
found, moreover, that the operation necessary for this end is simple, 
and unattended even with the danger and suffering which accompany 
the ordinary treatment by forcible dilatation or divulsion. My plan of 
treatment has been by dilating the stricture or strictures, up to the 
normal dimensions of the canal, as previously determined by the use of 
the urethrometer, and then dividing the stricture tissue thoroughly and 
completely; keeping up the normal calibre by gentle introduction of 
suitable sounds, until healing of the wound has taken place. The 
result of this treatment has been (in every case where the stricture has 
been thoroughly divided), complete and permanent recovery; com- 
plete disappearance—absorption—of stricture-tissue, and this proven by 
the results of operations on a very large number of cases. Time does 
not permit me, on this interesting occasion, to go much more fully into 
the details of this variety of the treatment of urethral stricture, but I will 
lay before you the results of operations by this method in 100 cases, 
comprising 203 operations on 258 strictures, which were reported in 
full to the New York State Medical Society in February of this year. 


Time after Operation. No. of Cases. No. of Strictures. 


3 years .. rm rs oo 
* 
14 year... Ne 
13 months oo 
I year * ee 
10 months 
9 months ie ee 
8 months oe es 
7 months 
6 months 
5 months ‘ 
4 months a 
months ws 
2$ months 
2 months oe 
1 month ee 
3 weeks ¥ - 
2 weeks ms ve 


Total .. - . 128 


In thirty-one cases, none of the strictures had recontracted. In six 
cases, most of them had been absorbed, while some remained. 
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RESULTS, 
Cures. Re-examined. No recontraction. - 31 cases. 
Cure. Patient perfectly well when last heard from. 
No re-examination 4 ‘ x ee Sees 
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Perfect relief for a length of time. Return of 
symptoms. Re-examination. Stricture found 
to have recontracted 3 3 a ; 

Perfect relief for a length of time. Return of 
symptoms. No re-examination ; ar SS gy 

Relief of most symptoms. Some remaining. Pa- 
tient still under treatment qi ; ee a 

Partial relief IO it a A - eee: are 

Result not known . ; 7 : «  Fcase. 


Total . 2 . IOO cases. 


Out of the 258 strictures, 52 were in the first quarter inch of the 
urethra; 63 in the following inch, viz., from % to 1%; 48 from 1% 
to 24%; 48 from 2 to 3%; 19 from 3% to 4%; 14 from 4% to5\%; 
& from 5% to6%; 6 from 6% to 7%. 

Authorities allege that the great majority of urethral strictures are 
found in the vicinity of the bulbo-membranous junction, and cite 
various possible causes for their frequency in this locality. 

By the above statement it will be,seen that they occur, as would 
naturally be expected, in greatest frequency where the inflammation 
begins the earliest, and rages the hottest, and gradually diminish in 
frequency in the deeper portions of the canal. 


Normal Calibre of the Urethra. 


22 Mm. circumference .... 36 Mm. circumference . 
8 a” ~ “* 37 ” ” 
” . 38 5, ” 


” 


4 cases. 


” 
” 
» 
” 


In ninety-nine carefully measured cases, the average normal calibre 
was 31.84 (deducting the case of child of ten years, 22 millimetres), 
nearly 32 of the French scale. __ 

I have noticed a constant relation between the circumference of the 
flaccid penis and the size of the urethra. For instance, when the cir- 
cumference of the penis was 3 inches, the calibre of the canal was 
found to be 30 m. of the French scale; when it was 3% ins., it 
would be 32 m.; 3% ins., 34 m.; 334 ins., 36 m.; 4 ins., 38 m.; 4% 
to 4% ins., 40m. (Fig. 2.) No exceptions have been found to this in 
the careful measurement with the urethrometer of over 500 cases. 

The instruments: used in my operations upon stricture have been the 
following. The bulb-pointed bistoury or meatotome, when the strictures 
have been within the first half inch from the orifice. Beyond this, I have 
used my dilating urethrotome (Fig. 4), either the straight or the curved. 
This is an instrument (constructed on the principle of the ordinary parallel 
rule) which, when closed, measures 18 (French) ; the bars are separated 
by means of a screw apparatus at the handle, the amount of separation 
being registered on a dial at the handle of the instrument. A knife, 
two millimeters in breadth, runs in a groove down the upper bar of 
the instrument, guarded after the manner of the urethrotome of M. 
Maisonneuve. The size of the urethra having been ascertained by means 
of the urethrometer (or by assuming it from the proportions of the flac- 
cid penis), the. urethrotome is introduced beyond the stricture; the 
screw at the handle is turned, dilating the instrument up to, and a mil- 
limeter or two beyond the normal calibre, in order to make the stric- 
tures completely salient; then the blade is drawn through them, cutting 
through the entire mass of cicatricial tissue, severing the strictures com- 
pletely. The diagnosis:of stricture is made in every case by the dz/bous 
sound (Fig. 3); and freedom from stricture after operation is demon- 
strated by the free passage of a bulbous sound of a size corresponding 
with the previously ascertained calibre of the urethra under operation. 
For a fuller account of this method of procedure and its results, I would 
refer you to a paper read by me before the New York State Medical 
Society in February 1875, and published by Putnam’s Sons of New 

* York. The point of most importance to establish, in the view I have 
presented to you of urethral stricture, is the calibre of normal urethra. 
This is alleged to be so much beyond that heretofore accepted, that 
the most ample proofs will naturally be required in support of the cor- 
rectness of this position. 

Material for the practical demonstration of the normal urethral calibre, 
which I had hoped to be able to afford you to-day, has not been avail- 
able. In advance, then, of the tests which you may hereafter apply to 
urethral proportions (either by the use of the urethrometer or by assump- 
tion from the circumference of the flaccid penis), I beg leave to report 
the recent application of the foregoing views to cases in some of the 
Jeading hospitals of London. In the course of a clinical lecture, which 
(through the invitation of Mr. Berkeley Hill) I delivered at the Uni- 
versity College Hospital on July 6th, 1875, I demonstrated the pre- 


1090 


sence of several strictures in the urethra of a patient, whose flaccid penis 
measured 31 inches in circumference. After complete divisions of 
the strictures with my dilating urethrotome, I passed without force No. 
32 (French) through the entire urethra and well into the bladder. 
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Fig. 2. 3. Fig. 4. 


Fig. 2. Urethral Scale, 1 to 40 m.—Fig. 3. Bulbous Sound.—Fig. 4. Dilating 
Urethrotome. 

Through the courtesy of Mr. Alfred Cooper, Mr. Walter Coulson, 
and Mr. W. F. Teevan, I operated repeatedly in the “London Lock 
Hospital and in St. Peter’s ; and, in each case operated on, the pro- 
portionate correspondence of the urethral calibre with the circum- 
ference of the flaccid- penis was proven. One’ case was met, in Mr, 
Coulson’s service at the Lock Hospital, when the circumference of the 
flaccid penis was 414 inches. After division of an anterior contraction, 
I passed a solid steel sound, No. 40 F., through’the entire urethra 
without the least force. This instrument#was‘withdrawn by Mr. Coul- 
son, who then expressed his conviction’that'the normal portions of this 
urethra had not been overdistended by the introduction of the sound, 
No. 40. A sound of the circumference of 40 (French) is just six lines, 
or half an inch, in diameter. 

During a recent personal discussion of this point with Sir Henry 
Thompson (whose able works on genito-urinary diseases are accepted as 
of the highest authority in America as well as in Europe), he remarked 
that ‘‘he had long seen the practical necessity of a higher estimate 
of the normal urethral calibre than that generally assumed”. I have 
the greater pleasure injrepeating this statement, as I had, before this, 
accepted this distingwiSHed’surgeon’s position in this matter, as in har- 
mony with the continental* schools (in fixing a normal urethral stan- 
dard), and hence in direct antagonism with my own. 

Yesterday, I received a letter from Mr. Berkeley Hill of London, 
also a well known authority in such matters, from which I shall take 
the liberty of quoting some farther facts pertinent to this important 
matter. He writes as follows: ‘‘I did Syme’s perineal section in a 
case of traumatic stricture which you saw lying in my wards, and who 
had been several weeks in Guy’s and St. Bartholomew’s Hospitals, 
and under private treatment, before he came to me, without any instru- 
ment having reached his bladder. I measured the circumference of 
his flaccid penis, and found it 3! inches; I turned to my audience, 
and said, * Now, according to Dr. Otis’s observation, this urethra 

sound (at the e, a gene: 





should easily admit 32 F.’ [ took up 32 F. 
ra] murmur ran round). 1 placed it in the meatus, 
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the bulb, quite by its own weight. Then it was stopped, of course, by 
the stricture. I then proceeded to divide the stricture upon a Syme’s 
grooved and shouldered staff in the perineum; the thick part of the 
staff was No. 26. I held it up to the audience, along with the usual 
one, No. 16, to show the difference. After division, I took 32 F. 
sound again, and slipped it readily into the bladder.” He further 
writes, ‘I divided a contracted meatus this afternoon in a private 
patient (his own doctor being in attendance); after which No. 39 F. 
passed readily down into the bladder, as I had announced that it would 
when I measured the canal with the urethrometer. I then made the prac- 
titioner pass 39 himself, in order that he might be sure that there was 
no hocus-pocus in the matter.” 

To this I will simply add, that complete restoration of strictured 
urethrze to their zorma/ calibre, can alone give promise of permanent 
cure of stricture; and that, if this be thoroughly effected, the result will 
be as certain and complete as in all other surgical procedures, when 
the mechanical requirements for restoration of impaired structure-and 
function have been thoroughly and judiciously complied with. 





SPONTANEOUS GENERATION AND THE 
“SEARCHING BEAM.” 


By LIONEL S. BEALE, M.B., F.R.S., 
Physician to King’s College Hospital. 


Il. 
In his paper read before the Royal Society, of which an abstract ap- 
pears in the BRITISH MEDICAL JOURNAL for January 29th, Dr. 
Tyndall expresses the wish ‘‘to free his mind, and if possible the minds 
of others, from the uncertainty and confusion which now beset the 
doctrine of ‘spontaneous generation’”. With this view, he proceeds 


to discover, by the aid of a luminous beam and his unaided eye, ‘‘ultra-_ 


microscopic particles”(!), amongst which, as he tells us, he ‘‘ shows” 
that ‘“‘the matter potential, as regards the development of bacterial 
life, is to be sought”. But, extracrdinary as it may seem, he does not 
establish the fact that all particles within the microscopic limit are 
to be demonstrated by this luminous beam. Dr. Tyndall discovers 
much beyond the microscopic limit, but fails to discern some things 
within that range which have been demonstrated by many observers. 
In fact, observer after observer has actually seen, by microscopic exa- 
mination, bodies in fluids under circumstances which, Dr. Tyndall affirms, 
preclude their presence. By the ‘‘searching ray” alone, Dr. Tyndall 
proved to his own satisfaction that the fluid in certain flasks was 
** sterile”, but he does not say that his conclusion was confirmed by 
microscopic examination.* It is possible that he may not mean by 
**sterile’’ the complete absence of bacteria; but, as he talks about 
searching for the trace of ‘‘a bacterium”, one is led to suppose that he 
has already reached a point in minute investigation to which no other 
mortal can ever hope to attain. But he does not stop at the trace of 
a bacterium. He demonstrates u/tra-microscopic particles, and defines 
the exact situation where matter potential to develope bacterial “life” 
is to be sought. In another memoir, perhaps, the form and constitu- 
tion of the ‘‘ matter” will be minutely described, and its potentiality 
exactly defined. By some searching beam, the bacterial life will be 
shown in process of development from the matter potential. 

Atdoes not appear that Dr. Tyndall has performed any experiments 
with the view of ascertaining whether, by the luminous ray, he can detect 
a moderate number, say a few hundreds or thousands, of minute bacteria 
within the microscopic limit suspended in fluid ; nor does he tell us 
whether the beam had displayed bacteria that could not be found by 
the microscope ; nor whether the searching beam distinguishes organic 
matter from inorganic matter, and dead from living bacteria. By the 
microscope, some information in respect of particles within the micro- 
scopic limit may be gained upon these and some other points ; but the 
beam is for particles of another order, anc ‘* potential’’—whether in 
all cases to develope life is not decided. In fact, it seems just possible 
that the ultra-microscopic particles in question may have no more to 
do with the development of bacteria than their gigantic representatives 
which make up the greater part of the organic and inorganic particles 
of the dust of our air. 

Dr. Tyndall remarks, at the commencement of his paper, that his 





* Towards the end of his paper, however, Dr. Tyndall does say, with respect to 
one infusion of turnip, that ‘‘no amount of searching with the microscope could 
(did ?) reveal in it... the trace of a diving bacterium”. He does not tell us with 
what magnifying power he searched for the trace of a “living bacterium”, or what 
the ‘‘trace” is like, es in what particulars the “‘ trace” of a dving differs from the 
trace of a dead bacterium. 


_to convince. 





‘¢method” has ‘‘ not been much turned to account”; but it seems not 
to have occurred to him that it might have been desirable to compare 
the results of his new method with those of the method resorted to by 
every previous observer, and still relied upon. Why does he not have 
the fluids in his one hundred and thirty-nine flasks—his cloud of 
sterile witnesses—or some of them, carefully examined by some one 
familiar with the use of the microscope in such investigations, and the 
results of the examination published? Others would then, perhaps, 
put their trust in the searching beam. It is quite certain—however 
Dr. Tyndall may mistrust the microscope—that the careful microscopic 
observations of previous observers alone render the production of such 
a paper as his a possibility. All the searching beams in the world 
could not imprint the image of a bacterium upon the human retina, 
or render it evident to the mind of man. What the searching beam 
can do has yet to be proved ; and the very long list of different organic 
substances used by Dr. Tyndall will merely astonish the uninformed 
mind. Dr. Tyndall knows, as well as any one, that experiments may 
be varied and multiplied without their real value being increased in the 
least degree. Twenty flasks might have carried conviction as well as 
five hundred. Ifin not one of twenty, or even of ten, could a bacterium 
or allied organism be detected by proper microscopic examination, many 
of us would feel convinced that Dr. Tyndall had obtained results dif- 
fering from those of other experimenters, whatever the explanation 
might be ; but, as it is, we are left in doubt. His results may really 
confirm conclusions already arrived at; and he may have again to 
exclaim, amid the confusion and uncertainty besetting the doctrine of 
spontaneous generation, ‘‘to err is human”, 

The Fellows of the Royal Society and many others may be disposed 
to agree with M. Pasteur in the opinion that spontaneous generation 
is ‘a chimera”; but very few will admit that pronouncing supersedes 
the necessity, or in any way assists the process of Jroving ; and it is 
evident that Dr. Tyndall thinks a large ‘‘ cloud of witnesses” necessary 
The ‘‘undoubting conviction that, this being so, it is 
possible to remove parasitic diseases from the earth” is then expressed ; 
and Dr. Tyndall adds, this question is, therefore, of the last.import- 
ance ‘‘to the medical profession, and, through them, to humanity at 
large”. But he adds: ‘“‘ the state of medical opinion regarding it is not 
satisfactory’. It is to be hoped it may be long indeed before medical 
opinion may become what Dr. Tyndall considers “‘ satisfactory’. The 
conclusion about the removal of parasitic disease from the earth is in- 
consequent. In the first place, what is wanted is not that ‘‘sponta- 
neous generation” should be fronounced against, but that the truth 
should be ascertained; or, failing that, that the probabilities for and 
against should be accurately stated and balanced. But, secondly, if 
spontaneous generation were a fact, the extirpation of parasitic diseases 
would be just as conceivable as in the opposite case. Thirdly, whether 
spontaneous generation be a fact or not, if the active agents in propa- 
gating certain contagious diseases be bacteria, it is quite certain that 
these diseases will never be extirpated, for the extirpation of bacteria is 
not conceivable. Lastly, the doctrine that contagium consists of bac- 
teria is opposed to broad and well known facts, as I will endeavour to 
show in another short paper, if space can be found. 





ON THORACENTESIS. 


By I. BURNEY YEO, M.D., M.R.C.P., 


Senior Assistant-Physician to King’s College Hospital; Assistant-Physician to the 
Brompton Hospital. 


I SHOULD be glad to supplement the interesting and instructive article . 
on this subject in the JOURNAL of February 12th, by some reflections 
which my own recent experience of this operation has suggested. It 
has so happened that, during the past year, a considerable number of 
cases of pleuritic effusion have come under my care in King’s College 
Hospital, many of them having been transferred thither from my out- 
patient practice at the Brompton Hospital. I have had as many as 
three patients in the hospital at the same time, in whom the operation 
of thoracentesis had been performed. Any one who saw these patients 
operated upon would find it difficult to realise the serious dangers 
which, we are now told by some authorities, attend this operation. 
That serious dangers do exist in certain cases, is amply set forth in | 
the able résumé contained in the JoURNAL of the conditions which affect 
the heart and lungs both before, during, and after aspiration. But it 
must be borne in mind that in many cases in which the operation is un- 
dertaken, it is adopted as a last resource, and in order to rescue the 
patient from some of those very dangers which may even prove fatal 
during or immediately after the operation ; whereas, in recent cases, 
where no unfavourable symptoms have been observed before the opera- 
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tion, or the existence has been discovered of any suspicious history, I 
believe that scarcely any operation can be pointed to which is alike so 
simple, so safe, and so successful. : 

It is, however, important, even in the most favourable cases, that the 
operation should be performed with as much care and gentleness and 
caution as are possible ; whereas, I fear, a little haste and roughness 
occasionally intrude into the management of these patients in hospitals. 
In all my own cases, I have, in the first place, made a point of using 
a perforated needle of small size, so that the outflow of fluid is slow, 
and time is given for the organs within the chest to accommodate them- 
selves gradually to the changes of pressure. The occurrence of pul- 
monary oedema, as well as of albuminous expectoration, is probably 
due to the too sudden afflux of blood into vessels which have long 
been compressed, and whose walls have therefore lost, in part, those 
physical qualities which render them impervious under ordinary circum- 
stances to the albuminous constituents of the blood. If, however, the 
lung be allowed to expand slowly, time is allowed for the vascular 
walls to recover their normal physical relations to the contained fluid. 
Nothing is gained, but the time of the operator, by rapidly evacuating 
the fluid through a trocar of considerable size, while it is likely to favour 
the dangers which have been mentioned, and which I need not repeat. 

I have long adopted the plan, which is mentioned in the JOURNAL, 
of enveloping the chest, after the withdrawal of the fluid, with a broad 
band of plaster nine or ten inches wide ; but I wrap it tightly round the 
entire chest, and so provide a much more secure and effectual support 
than is given by applying it to the affected side only. I believe this 
application to be most useful. 

I am in the habit of stopping aspiration immediately on the occur- 
rence of any troublesome cough; and I object to the removal of more 
than fifty or sixty ounces of fluid at the first operation. 

The production of local anzesthesia, as suggested, is too frequently 
neglected, and a needless amount of pain and terror is thereby inflicted, 
especially in the case of female patients, who generally dread the opera- 
tion very greatly; a predisposition to syncope is thus engendered. 
Most of the cases I have had under my own cafe have made com- 
plete and rapid recoveries. The only fatal case I have had was one in 
which, after a first puncture, a considerable quantity of pus was evacu- 
ated ; and, on its rapid reaccumulation, the patient, who was a very 
nervous person, refused to submit to any further operation except under 
chloroform, which was accordingly administered, and a drainage-tube 
passed. She recovered from the operation, and appeared somewhat 
relieved, but she died rather suddenly a few days afterwards. On 
post mortem examination, the lung on the affected side was found com- 
se into a thin, hard, flat, tough and dark cake, which was firmly 

ound down to the upper and back part of the chest. 

Another unpromising case was that of a cachectic looking man of 
middle age, in whom the course of the disease had been exceedingly 
latent, and who had never suffered, apparently, from any acute illness ; 
on aspiration, we removed about fifty ounces of dark hemorrhagic 
fluid, with great relief to the dyspnoea, which was the only symptom of 
which he complained. He madea fair recovery, and the compressed 
lung expanded, but we found the physical signs of consolidation (pro- 
bably tubercular) of the upper lobe continuing after the aspiration. He 
returned some months after as an out-patient, complaining of cough, 
emaciation, and dyspncea ; but there was no evidence of any great re- 
accumulation of fluid; he continued to follow his occupation, and ob- 
jected to come into the hospital again ‘‘ until he felt worse”. He has 
not appeared recently, and in all probability he has succumbed to the 
original pulmonary disease to which the pleuritic effusion must be 
regarded as secondary. 

This case and another, the particulars of which I will immediately 
mention, lead me to call attention to the impropriety of evacuating by 
aspiration those pleuritic effusions which arise as secondary to tubercu- 
losis of the lung and pleura. I believe it is unwise to interfere with 
these secondary effusions, save for the purpose of avoiding impeding 
suffocation, when they are very considerable. The case to which I 
have just alluded was that of a young man who, twelve months before 
coming under observation, had had an attack of hemoptysis, accom- 
panied with other symptoms, which might be regarded as pointing to 
the existence of phthisis. ‘These symptoms had disappeared, but he 
had now a considerable accumulation of fluid in the left pleura. He 
was aspirated, and between sixty and seventy ounces of fluid were with- 
- drawn. The compressed lung re-expanded perfectly, and he made a 
quick and excellent recovery ; but, within a month of his dismissal 
from the hospital, he reappeared with all the evidences of rapidly pro- 
gressing phthisis. There can be little doubt that, in this case, the com- 
pression of the phthisical lung by the pleuritic effusion had arrested the 
progress of the tubercular disease, which, when the fluid was withdrawn, 
developed rapidly. I should always hesitate to recommend thoracen- 
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tesis for the removal of pleuritic effusion, where there had been any 
— and reliable history of the previous existence of symptoms of 
phthisis. 

With regard to washing out the pleura after operation for empyema, 
and the best methods for doing it, and the best solutions to use, the 
whole subject is elaborately discussed by Dr. Fraentzel of Berlin, in 
his contribution on Diseases of the Pleura in Ziemssen’s Cyclopedia, a 
translation of which will be found in the forthcoming volume of the 
Anglo-American edition of that work. Dr. Fraentzel describes in con- 
siderable detail a method of washing out the pleural cavity by means 
of two Nélaton’s catheters, which he has found eminently successful. 
The description is too long to reproduce here ; but, as the next volume 
is to appear in March, those who take an interest in this operation will 
be able to refer to it themselves, 





ON DEFECTS IN THE DOMESTIC MEASUREMENT 
OF DOSES. 


By ROBERT FARQUHARSON, M.D., 
Lecturer on Materia Medica at St. Mary’s Hospital Medical School, etc. 





THE scrupulous accuracy with which prescriptions are made up by the 
highly educated dispensers who are now entrusted with this duty, 
perhaps tends to make practitioners careless regarding the exact mode 
of administration of their drugs. For convenience in out-patient de- 
partments, the time honoured teaspoon or tablespoon is invariably recom- 
mended for the division of doses ; and we console ourselves for our 
want of scientific precision by the belief that these domestic measure- 
ments usually correspond to certain definite standards laid down in our 
text-books. Sometimes, however, we find complaints made that our 
medicine will not last out the week; and, on inquiry, we find, that 
the patients have consumed nearly double the proper quantity during 
that time, although they have conscientiously endeavoured not to 
exceed the regulated number of tablespoonfuls. This happens so 
often, and is productive of so much waste and annoyance, that I have 
lately, with the ‘kind assistance of Mr. Marriott, dispenser to the 
Western General Dispensary, made a careful inquiry into the capacity 
of our common domestic measures with the following results. 

I will first consider drops which are in occasional use, and which 
are held in a vague way to be about equal to a minim, although the 
more educated student of pharmacy would probably tell us that, on 
an average, they are only equal to half that quantity. Of 


Distilled water 56 drops represent 60 minims 


Tinctura opii eae 119) ne a ¥ 
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Liquor morphize hydrochlor.... 100 ,, ‘9 ae 
CregTRE SCE 500 sis ee tes. SO. gs ¥s ae 
Syrupus papaveris > oe 5 a 
GOBCETINE 55 0s 00 ee 5 60 4 
Spiritus etheris nitrosi 7 s Oe ie 
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The next point is to inquire in how far the size of the drop is influ- 
enced by the shape of the bottle in which the fluid is contained. The 
experiments just noted were all made by means of an ordinary beaked 
minim-measure, and I found barely a shade of difference between this 
and a small phial brought by a dispensary patient. But, on making 
comparative observations with tinctura opii, I obtained the following 
variations from my original estimate of 113 drops to 60 minims. Out 
of the ordinary surgery bottle, I obtained 83 drops to 60 minims, and 
from a large twelve-ounce bottle in the possession of a patient 93 
drops became the equivalent; and, although these differences are con- 
siderable enough in themselves, the bottles in ordinary use differ but 
little’ from one another, and it will therefore be seen that the quality of 
the fluid is the main factor in regulating the relative size of the drops. 
But drops after all are comparatively seldom used, and the universal 
engine for the division of doses is the tablespoon, which homely im- 
plement is always at hand, and is held to represent a certain fixed 
quantity. In a series of seven selected at random, and apparenily 
differing very widely in shape and in size, I discovered the foilowing 
remarkable variations. No. 1, contained six drachms; No. 2, Six 
drachms ; No. 3, eight drachms; No. 4, eight drachms; No. 5, eight 
drachms; No. 6, five and a half drachms; No. 7, five drachms. 





It was found that a difference of from one to two drachms is made 
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by the spoon being only moderately or completely filled ; and of any 
oily fluid, at least an additional drachm can be readily added. The 
result, therefore, that even the smallest tablespoon does not hold less 
than five drachms, and that the largest contains at least an ounce, 
must completely alter our notions of prescribing ; for we can surely no 
longer pin our faith to the regulation quantity of half an ounce, which 
this domestic measure is usually believed to contain. The dessert- 
spoon was found to be equal to from four to six drachms; whilst four 
specimens of teaspoons wete found to contain respectively, eighty 
minims, ninety minims, and two drachms. The wineglass must com- 
plete the series ; and, in four experiments, No. 1 was found to hold 
three ounces and two drachms; No. 2, two ounces and six drachms ; 
No. 3, three ounces ; No. 4, two ounces and a half; and No. 5, two 
ounces and two drachms—thus exceeding pretty considerably in every 
case the regulation quantity of two ounces. So much, then, for the 
safety and accuracy of the modes of measurement most commonly em- 
loyed. 
. tt would clearly be difficult, if not impossible, to expect any reform 
in this direction to come from the overcrowded hospital out-patient 
rooms; but it is not too much to insist that, in the wards and in 
’ private practice, graduated measures should invariably be used as a matter 
of routine. We shall thus secure not only greater safety in dealing with 
poisonous drugs, but greater scientific accuracy in any therapeutical 
observations we may wish to make upon our patients. But table- 
spoons which hold an ounce, and wineglasses which contain more than 
three ounces, can hardly be said to fulfil either of these necessary re- 


quirements. 








CLINICAL MEMORANDA. 


PECULIAR ALBUMEN. 


THE JOURNAL of February 12th contains a short paper by Dr. 
Haddon under the above heading. The supposed peculiarity in Dr. 
Haddon’s case consists in the fact, that ‘‘ adding one drop of nitric 
acid causes 2. little white cloud as it travels to the bottom, which soon 
clears up. Heat being applied, the urine remains clear, and does not 
change in any way.” The urine is acid, and, when boiled before add- 
ing any nitric acid, or when an excess of nitric acid is added, a copious 
precipitate of albumen occurs. 

There is nothing peculiar in this. It is a well known fact, mentioned 
in most text-books, that with a small quantity of nitric acid, as with 
other acids both mineral and vegetable, albumen forms a compound 
which is not coagulable by heat, but readily coagulable by an excess of 
nitric acid. It should be borne in mind that urine to which a drop 
of nitric acid has been added is not ‘‘ the same urine” as that which is 
unmixed with the acid. GEORGE JOHNSON, M.D., F.R.S., 

Physician to King’s College Hospital, etc. 








AGREEING as I do with Dr. Haddon that the commonly employed 
tests for albumen are unsatisfactory, there is nothing, I think, pecu- 
liar in the behaviour of the albuminous urine referred to by him in the 
JouRNALt of February 12th. I have repeatedly found—and believe the 
phenomenon to be constant—that if to albuminous urine (be it acid 
er alkaline) nitric acid be added in so minute a quantity that the opal- 
escence first formed disappears on agitation, no amount of heat will 
coagulate the albumen present, unless a further addition of acid be 
made. FRANCIS SIDNEY PARSONS, 
L.R.C.P.Lond., M.R.C.S., etc., Bridgwater. 





I HAVE recently been engaged in investigating some of the pro- 
perties of albumen, with a view to the clearing up of some of its eccen- 
tricities in reaction, and to the discovery of a simple method for its 
quantitative estimation. The results I hope to publish in full; but I 
may here so far forestall them as to mention some reactions which may 
explain the peculiarities observed by Dr. Haddon. 

The chemical behaviour of albumen is very greatly modified, and 
especially so in regard to the effects of heat, by the coexistence of 
various saline and other bodies in solution, and the proportions in 
which such bodies occur (7.c., the state of concentration of the solu- 
tion). I believe that very many of the peculiar reactions met with in 
albuminous fluids may be thus explained. I have now pure albu- 
minous solution to which I have added various constituents, and have 
repeatedly noticed the remarkable differences in reaction which are 
hus obtained. 

It was, I believe, first noticed by Dr. Bence Jones that albumen is 
not coagulable by heat when it exists in the presence of a certain small 
pro>ortion of nitric acid. 








This was explained by Dr. Beale, on the 


supposition that free phosphoric acid was set at liberty by the action of 
the nitric acid on the phosphates present, and that it was this which 
retained the albumen in solution: an explanation certainly incorrect, 
for the same thing takes place where no phosphates are present. The 
true explanation, I believe, has been given by Mr. G. S. Johnson, in a 
paper, an abstract of which appears in the BRITISH MEDICAL JOURNAL 
of last year; and it is, that a true compound of definite composition is 
formed by the union of albumen and nitric acid, which compound is 
not coagulable by heat alone. Similar compounds are formed with 
other acids. By operating in a manner differing from that adopted by 
Mr. Johnson, I also have shown to my own satisfaction that the acids 
form a series of compounds of definite composition with albumen. 
Every acid I have yet tried, whether organic or inorganic, possesses the 
property of retaining a certain proportion of albumen in solution on 
boiling. It is important to remember that the free acid ordinarily 
present in normal urine will do this: a fact, I believe, never pointed 
out before ; and thus, in cases where the amount of albumen is smal], 
heat alone is an extremely unreliable test. 

One other point I will mention. It is constantly recommended, 
even in such standard works as that of Dr. William Roberts, that 
where a specimen of urine is alkaline, it should be acidulated by the 
addition of acetic acid before subjecting it to heat in testing for albu- 
men. How such a mistake has originated I cannot imagine ; certainly 
whoever will try it, as I have done again and again, and with every 
variety of specimen, will get no result but a negative one. The pre- 
sence of free acetic acid, even in very small proportion, prevents the 
coagulation of albumen by heat completely, and it has this further dis- 
advantage, that, unlike the mineral acids, it has no tendency to cause 
precipitation even when added in large excess. 

The safest test for albumen is, I believe, in all cases the moderate 
addition of strong nitric acid in such a way as to form a distinct layer 
at the bottom of the test-tube. If it be added in very large amount, and 
uniformly distributed, re-solution takes place; and, if added in a very 
dilute state and in small proportion, no coagulation occurs even when 
afterwards heated.” A further addition of acid will, however, still 
throw down the albumen. CHARLES A. RAYNE, M.B., 

General Hospital for Children, Pendlebury, Manchester. 








SURGICAL MEMORANDA. 


REMOVAL OF CRANIAL BONES. 


In corinection with the remarkable case of recovery after removal of 
large portions of the cranium, related by Dr. Hayes in the JOURNAL 
of December 25th, a reference to a somewhat similar case, in which 
the greater part of both parietal bones and a considerable portion of 
the occipital were removed, may be of interest. 

In December 1843, the late Sir Alexander Morison related before 
the Society for Improving the Condition of the Insane the case of 
B. H., who, originally of weak intellect, ultimately became insane, 
and the inmate of a lunatic asylum. On one occasion, in the absence 
of his attendant, ‘‘ he placed a long sitting-form before the fire, laid his 
body on the form, and the back of his head against the bars of the 
grate. He was found in this position in a state of insensibility.” 
After the removal of large portions of scalp, bone, membranes, and 
brain, the patient recovered and lived for eleven years, no perceptible 
change in his mental condition having been caused by his extensive 
injuries. Further purticulars of the case, together with two plates of 
the patient during life, and one of the macerated cranium, may be 
found in the appendix to Sir Alexander Morison’s Lectures on Insanity,. 


5th edit., p. 473. 
ALEXANDER Morison, M.B., Canonbury, N. 


THE TREATMENT OF EPISTAXIS. 


IN the JouRNAL of February 5th, there appears a communication from 
Mr. Cox of Winchcombe regarding my method of treating epistaxis ; 
and he contrasts it with his plan of injecting a solution of the per- 
chloride of iron up the nostrils, He says that its advantages over the 
method used by me are, its easier application, and that ‘‘it is more 
likely to reach the source of hemorrhage, and consequently would be 
more effectual”. In regard to the first supposed advantage, surely it 
is not a very difficult operation to fill the nasal passages in the way I 
indicated. If we use a pair of ordinary dresser’s forceps, it is a very 
easy thing todo. My method has the double advantage of fulfilling 
at once the part of a plug and a styptic; and I cannot see the force of 
the latter part of his statement. The great objection I would have to 
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using the injection plan would be the probability of the passage of the 
fluid into the mouth, and also perhaps downwards into the throat, thus 
giving rise to much discomfort and irritation to the patient. In a 
severe case of epistaxis, I conceive it would be an uncertain method; 
and the first case he relates in support of his treatment does not de- 
serve to be classed as such. . 

JoHN CocHRANE, L.R.C.P.Ed. & L.R.C.S.Ed., Edinburgh. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 22ND, 1876. 


SIR JAMES PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


ON INTERMITTENT HAZMORRHAGE, APPARENTLY DUE TO MALARIAL 
INFLUENCE. BY SURGEON-MAJOR J. H. PORTER. 


THE patient was a young soldier, who, when quartered in India in 
1873, suffered from a severe form of intermittent fever, followed by dis- 
ease of the left knee-joint, for which amputation was performed on July 
8th, 1875. Hemorrhage in the form of oozing set in on July 17th, the 
ninth day after the operation, preceded by cold and hot stages, re- 
sembling ague. It was found necessary to open up the stump and 
apply styptics, when hemorrhage ceased ; but it recurred on July 18th, 
20th, 21st, and 23rd. On each occasion it was preceded by hot and cold 
stages ; and on each occasion it was found necessary to open the stump 
and apply styptics. Sulphate of quinine was administered on the 23rd, 
in doses of five grains, three times a day ; after which the hemorrhage 
did not recur, and the patient made an excellent recovery. 

Dr. LAUDER BRUNTON said that the paper was one of much interest. 
Lussana had expressed the view that, like the bile and some poisons, 
such as woorara, the poison of ague was limited in its action to the 
portal system ; that it thus went the round of the liver and spleen, and 
rarely reached the systemic circulation. When it did so, it gave rise to 
the ordinary symptoms of intermittent fever. In the present case, there 
were two.circumstances favourable to the reproduction of ague—loss of 
blood and shock ; and in both these conditions blood might be expected 
to be drawn from the portal into the systemic circulation, and any 
poison with it. As to the manner in which the ague-fit was produced, 
similar symptoms were induced by irritation of the centre of the vaso- 
motor system in the medulla oblongata. Ludwig found by experiment 
that this irritation produced contraction of the vessels of the skin and 
intestine, but that it had no power over the muscles, the vessels of which 
poured out blood when a section was made. In the case now related, 
the skin was pale, and blood flowed from the divided muscles and the 
cut end of the bone—the force causing this being the increased tension 
in the vessels arising from the contraction of the vessels of the skin. 
Probably, also, intermittent hematuria might be explained in the same 
way ; the vessels of the skin contracting, and those of the kidney being 
dilated, hemorrhage might take place from the kidney if this were a 
weak point.—Mr. MACNAMARA would expect more cases of hzemor- 
rhage after amputation in ague-patients, if Dr. Brunton’s explanation 
were the true one. He had, however, never seen hzmorrhage after 
operation in such patients in Lower Bengal; and intermittent hemat- 
uria was very rare.—Dr. DUKA had practised many years in India, 
and could confirm Mr. Macnamara’s observations as to the rarity of 
hzemorrhage under the conditions described. He could not explain the 
hzemorrhage in Mr, Porter’s case ; probably deterioration of the blood 
had something to do with it.—The PRESIDENT commented on the 
rarity of the case, and its importance in regard to the pathology of 
ague. He believed that the ague-poison was one which had a remark- 
able power of maintaining and reproducing itself for many years. 
Officers who had taken part in the Walcheren Expedition in 1809 were 
Mable to attacks of ague at intervals for many years ; and he had met 
with a case in which the disease recurred fifty years after the first attack. 
The true pathology of ague had not been shown; and the present case 
might aid in throwing light on the action of the poison in causing de- 
termination of blood or disturbance of various organs.—Mr. PORTER, 
in replying, thanked the members for the manner in which his paper 
had been received. 

ON THE ESTIMATION OF ALBUMEN IN URINE BY A NEW METHOD 
ADAPTED FOR CLINICAL USE. 
BY WILLIAM ROBERTS, M.D. (MANCHESTER). 
WHEN an albuminous urine is progressively diluted with water, and 
tested from time to time with nitric acid, the opacity induced by the 
test becomes gradually fainter and fainter, until at length it ceases to be 














visible. The more albumen the urine contains, the more dilution, of 
course, it will require to reach the vanishing point of the reaction ; and, 
if we could fix this point with accuracy, we could, from the degree of 
dilution required to reach it, measure the proportion of albumen in 
urine.. But the opalescence produced by the acid fades away so gradu- 
ally with increasing dilution that it is impossible to determine, within 
many degrees, the point at which it ceases to be appreciable. The 
development of the reaction is also more and more postponed as the 
dilution proceeds, until at length several minutes elapse after the addi- 
tion of the acid before the opalescence becomes visible. To avoid 
these difficulties, it was found necessary to choose an arbitrary zero to 
the scale. After various trials, the following procedure was adopted : 
to dilute the urine until it ceases to give a reaction in thirty seconds 
after the addition of the acid, but gave a distinct reaction in forty-five 
seconds. With a little practice, it was found possible to strike this 
point with sufficient accuracy to serve as a practicable zero to the scale. 
Each dilution, with an equal volume of water, was counted as one 
degree ; and these degrees may be conveniently termed “degrees of 
albumen”. Thus, an urine which requires dilution with a hundred 
volumes of water to reach the zero reaction may be said to possess one 
hundred degrees of albumen. In conducting the inquiry, five cubic 
centimetres were the unit volume employed, and the dilution was carried 
on in vessels graduated to cubic centimétres. With English measures, 
the fluid-drachm is the most convenient unit volume, and the dilution 
can be carried on in vessels graduated to ffuid ounces and drachms. To 
insure exact results, the testing must be conducted with rigid uniformity. 
The tést-tube must have a fixed diameter—five-eighths of an inch in the 
present inquiry ; the watch is placed on the table before the operator ; 
the acid is added to the urine at a precise moment, and in such a way 
that it will sink to the bottom of the test-tube and form a distinct layer 
below thé diluted urine. The test-tube is then held up to the light 
against some dark back-ground ; and, as soon as the faintest opacity 
appears above the level of the acid, the time of its appearing is noted. 
If it appear before thirty seconds after the contact of the acid, more 
water is added, and the testing repeated as before. Thus, by 
repeated additions of water and repeated testings, the zero reaction is 
reached—that is, an opacity coming doubtfully into view in thirty-five 
to forty seconds after the addition of the acid and appearing unmis- 
takable, though.still very dim, at the forty-fifth second. The degree of 
dilution required to reach the point is then read off, and recorded in 
multiples of the unit volume of urine employed. Thus, if a drachm of 
urine required dilution up to fifteen ounces to reach the zero reaction, 
the urine was recorded as having one hundred and twenty degrees of 
albumen. In order to ascertain the actual value in weight of albumen 
of each degree on the scale, a series of comparative analyses were made 
by the weighing method. The result of these was to show that each 
degree on the dilution scale corresponded to 0.0034 per cent., which is 
equivalent to 0.0148 grain of albumen per fluid ounce (2. 2.) From 
these data, the daily loss of albumen by the urine is easily calculated. 
Suppose the discharge of urine in twenty-four hours to be forty ounces, 
and that a sample of this gave one hundred and fifty degrees of albumen 
by the dilution method ; then 0.0148 x 150 x 40=88.8. Thedaily loss 
of albumen was 88.8 grains. The time required to perform an analysis 
by this method varies from ten to twenty minutes. 


THE UREA AND CHLORIDES IN THE URINE OF JAUNDICE. 
BY J. WICKHAM LEGG, M.D. 
THE author, after mentioning that on Meissner’s theory of the forma- 
tion of urea it might be looked for that the amount of urea in the urine 
of jaundice would be greatly decreased, gave the results of the analysis 
of the urine in ten cases of jaundice. In seven out of the ten cases, the 
stools were colourless; the temperature was not raised in any. The 
jaundice was well marked in all. In most of the cases, the observa- 
tions were made on six consecutive days. The urea was estimated in 
the first half of the cases by Liebig’s method ; in the second half, by 
Russell and West’s process. The mean of the observations was as 








follows. 
Disease Urine, in cubic Urea, in Chlorides, in 
i centimetres. grammes. grammes. 

Hydatid of liver(?) .......0.. 2234 28.387 13.801 
Hydatid of liver ccscccsecess 2790 29.574 11.360 
Gall-stones (?).....s00 aielane's 1718 27.280 12.469 
Simple jaundice..,...... cad 1355 22.596 10.428 
Cancer Of HVGP eeicccccsecess 570 18,870 6.210 
Hydatid (?) ...+... écvevececes 1433 22.598 ~ 
Cancer Of Bver cise sccssccccs 1971 22.870 6.765 
PEVORUA CT osscncicaess waren 1481 15.975 13.274 
ee OE IP hens cc cteacees ¥120 18.720 9-750 
Cancer of liver (2) ........00- r100 19.200 9.780 
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CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY IITH, 1876. 


CHARLES MuRcHISON, M.D., LL.D., F.R.S., Vice-President, in 
the Chair. 


Mr. C#sAR HAWKINS was unanimously elected an Honorary Fellow 
of the Society. 

Case of Acute Edema of the Larynx.—Mr. PUGIN THORNTON re- 
lated the case of a cabman who had been attacked with acute oedema 
of the larynx, and remarked that this was the disease which, followed 
by cedema of the lungs, proved fatal to the late Dr. John Murray. 
The cabman had gone to bed on a Saturday night at nine o’clock per- 
fectly well, although overfatigued from his work. Twice in the first 
two hours, he had been obliged to change his shirt, waking up with it 
wet through with perspiration. He had then slept till the morning, 
when his breathing was slightly oppressed, and at breakfast he found 
swallowing difficult. Both respiration and deglutition gradually be- 
came worse, and on Wednesday morning he was sent by Mr. W. H. 
Evans of South Hampstead to Mr. Thornton, with the request that he 
would admit him, if possible, into the Hospital for Diseases of the 
Throat. On examination, his epiglottis was seen to be an oedematous 
mass, and the arytenoid cartilages were observed to bulge out in the 
same oedematous condition. Mr. Thornton immediately very freely 
scarified these parts, and thade the man encourage the bleeding by 
gargling as forcibly as he could with hot water. The scarification was 
repeated in about ten minutes. His breathing then, which but a short 
time previously had been extremely laboured, improved rapidly, and 
his face soon lost all lividity. He was able to take some milk from a 
spoon, and in an hour from that time, after being scarified again, he 
drank from a cup, having for many hours been unable to swallow the 
smallest quantity of fluid. From this time, he made an uninterrupted 
recovery. On the first day only after his admission into the hospital 
did his urine present any albumen. The cause of the cedema was un- 
doubtedly overwork, combined with the effects of extreme cold; 
for, during the fortnight before the attack, he had been day and night 
obliged to drive his cab with snow on the ground the greater part of 
the time, and had got only from four to five hours’ sleep out of the 
twenty-four. He had never had syphilis, and was a temperate man. 
Mr. Thornton remarked that cedema of the larynx might arise in a 
mucous membrane perfectly free from inflammation, and that it did 
not, as is stated by some writers, always follow acute congestion. He 
instanced two cases bearing out this fact ; one being that of a patient 
whom he had seen two hours after the commencement of the cedema 
in one arytenoid cartilage and at the root of the epiglottis, and the 
other that of a medical man whom he had attended a fortnight pre- 
viously, in whom, when he first saw him, the cedema had begun in the 
Jeft arytenoid cartilage, vocal cord, and ventricular band of the same 
side. Mr. Thornton suggested that this disease should be classed in 
future in medical works under the heading of ‘‘ Acute Edema of the 
Lerynx”, and not ranged under “‘ Acute Laryngitis”, as heretofore. 

Ar. MURCHISON thought it was a question how far overwork was a 
cau. in such cases. His own opinion tended against this view. He 
thou,:ht the chill quite enough to produce the results.—Dr. CAYLEY 
aske.. what the temperature was. He, hardly understood how it was 
possible to have an acute local cedema without inflammation or some- 
thing tending thereto.—Dr. MURCHISON said that cedema of the 
larynx not uncommonly occurred in certain diseases with the characters 
of blood-poisoning, as in typhus. In these cases, there was high tem- 
perature and a tendency to death. He had often, however, been able 
to save such patients by local interference.—Mr. A. T. NorTON said 
cedema might occur with only slight inflammation, as from the local 
changes in phthisis. This, however, was only slight—Mr. WILLETT 
had most frequently seen cedema of the larynx from erysipelas of the 
head and face.—Mr. P, THORNTON said that, in the one case, there 
was only a single degree of elevation of temperature, in the other it 
was higher. In his paper, he referred to acute simple cedema alone 
a to no other form of the malady. ; 

ase of Reduction of Partial Dislocation of the Astragalus o 
Standing.—Mr. G. BROWN read a paper Z this case, : The tiene 
Clara P., aged 16 years, accidentally slipped down a step about two 
weeks before Easter 1874, and twisted her left foot. Previously to this 
she had nothing the matter with either of her feet or ankle-joints ex- 
cept that she was always somewhat flat-footed. The foot was ‘very 
painful after the accident ; but, as it was thought to be nothing more 
than a ‘‘ sprain”, no medieal advice was sought. On Easter Monday, 


she took a long walk, after which she suffered great pain of the foot, 
and there was, the mother stated, a decided swelling on its inner side, 
Next day, a surgeon was consulted, who said there was weakness of 





the ankle-joint, due to constitutional causes, and that its misshapen 
condition was in consequence of her being flat-footed. Several months 
elapsed ; meantime the deformity became more marked, and the diffi- 
culty of walking greater. Towards the end of the year, she was 
scarcely able to walk without assistance. Often the pain of the foot 
was so great as to prevent her sleeping at night. Mr. Brown first saw 
the patient on January 9th, 1875. On comparing the two feet, there 
was apparent displacement of the astragalus forwards and inwards. 
The hollow which should exist between the internal malleolus and the 
scaphoid tubercle was obliterated by the head of the astragalus, which, 
at this point, was prominent. Over this projection, the skin was 
tightly stretched. In front of the ankle-joint, and on its outer aspect, 
where the head of the astragalus is usually felt, was a considerable de- 
pression. The tendon of the extensor proprius pollicis and the long 
extensor tendons of the toes were much contracted ; the outer side of 
the foot was drawn upwards, and, in walking, the whole weight of the 
body was borne on the inner side of the foot. Power of extension or 
flexion of the foot was almost entirely lost. Reduction was effected in 
the following manner. The leg being firmly held by an assistant, the 
foot was forcibly extended. At the same time, firm pressure was made 
on the projecting head of the astragalus, until the bone slipped into its 
natural position with a distinct snap. The two feet were then sym- 
metrical, and a pad and bandage were applied. Next day, the bone 
had again slipped out of place. Reduction was again effected, and a 
well padded side-splint with foot-piece applied to the inner side. The 
splint was kept on for seven weeks ; after which the patient was per- 
mitted to walk with assistance. She made a slow recovery, but had 
now—thirteen months after the reduction of the dislocation—perfect 
use of the joint, and could walk long distances without inconvenience. 
Mr. Brown was of opinion that, when the patient twisted her foot, 
some fibres of the internal lateral ligament of the ankle-joint and the 
calcaneo-scaphoid ligament were ruptured. The head of the astragalus 
having thus lost its chief internal support, it was gradually forced for- 
wards and inwards by the weight of the body, until the deformity be- 
came very marked and the ankle-joint almost useless. Mr. Brown 
said that the case was of interest, not only on account of its compara- 
tive rarity, but as being one of a class of cases that frequently fell 
into the hands of ‘‘ bone-setters”, and by which these persons some- 
times gained a great deal of credit at the expense of the profession. 

Mr. Pick inquired if the patient had worn anything besides the 
splint. There seemed to have been dislocation, as commonly occurred 
in ordinary talipes valgus ; but although there was some flat-footedness, 
any original dislocation would still exist if the replaced bone had not 
been kept in position by supporting apparatus. The diagnosis was 
probably correct.—Mr. WILLETT thought the result successful. Was 
the articulation between the astragalus and the os calcis altered? 
Alteration in the position of the head of the astragalus could not be 
considered to be dislocation, as it was very common in many cases of 
talipes valgus ; but the audible click which had happened would lead 
one to suppose a dislocation was then reduced.—Mre A. T. NORTON 
inquired the character of the girl’s walking ; since, with the astragalus 
lying over the scaphoid, it would probably have been very difficult. 
After nine months’ dislocation, too, the bone pressed on would pro- 
bably have undergone some absorption, whereas the foot was now very 
little deformed.—Mr, Brown stated that the patient wore nothing 
after the splint was removed, to restore the arch of the foot. A further 
apparatus had been suggested, but not used. The astragalus had been 
pushed inwards, out of position, nearly half an inch ; and he thought 
it must have slipped from the os calcis to allow dislocation to that 
extent. The bone was not so fully out for all the nine months ; it had 
gradually worked forwards, which was probably the reason why the 
bone had not been absorbed. In another case, he had known of a girl 
walking for four days‘after an accident to the foot, and yet, on admis- 
sion to hospital, the astragalus was found far forwards on the foot.— 
Dr. MuRCHISON asked if a patient could walk with dislocation of the 
foot.—Mr. BRown said that, in his case, the ankle-joint was useless 
for locomotion ; the extensor tendons could be seen pushed into promi- 
nence in front of the joint. 

Scirrhus of Mamma: Excision: Supposed Cure: Death after Eight 
Years from Carcinoma of Rectum and Femur.—Mr. KESTEVEN sent a 
note, giving the sequel of a case of scirrhus of the breast reported in 
the sixth volume of the Society’s Zramnsactions (April 23rd, 1873). 
After two operations, no recurrence of the disease had taken place for 
six years, and the case was regarded as one of complete cure, and 
seemed to support the view of the local nature of cancer. The subse- 
quent history of the patient did not, however, bear out these opinions ; 
for the patient died in the latter part of 1875, with cancer of the rec- 
tum and osteosarcoma of the femur. 

Dr. CAYLEY thought the case remarkable; secondary formations 
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of cancer in the rectum after primary cancer of the mamma were very 
rare; those in bone were much more common.—Dr. CoupLAND had 
lately searched the fost mortem records at the Middlesex Hospital 
respecting this very point, and in no instance had the secondary growths 
appeared in the rectum. About seven years ago, Mr. Hulke had re- 
moved a scirrhus of the breast, and then again removed it after recur- 
rence ; subsequently to this, the patient was supposed to be cured. 
However, this year, she had entered the hospital under Dr. Greenhow, 
with liver-disease, and had died. At the fost mortem examination, the 
liver was found full of disseminated cancer in various stages of degenera- 
tion, which he (Dr. Coupland) presumed had commenced before the 
original removal of the breast.—Dr. GREENFIELD thought the case 
rare, not only from the occurrence of the secondary growths in the rec- 
tum and bone. He would ask whether the mediastinal, axillary, 
lumbar, and other glands were affected ; by which the disease might 
have reached from the breast to the rectum. Were the growths in the 
breast, rectum, and femur, all of the same nature? As regarded the 
recurrence in the rectum, did the growth start in the rectum or outside 
it, and then infiltrate it? Often with mammary cancer the disease re- 
curred in the ovary, and the rectum was thence implicated, by reason 
of its contiguity simply. Cancer might recur and continue for a very 
long time without proving fatal.—Dr. CAYLEY remarked that Mr. 
Kesteven had used the two terms osteosarcoma and cancer in his allu- 
sion to the femur, probably synonymously.—Dr. MURCHISON would 
certainly like to know the exact structure of the several growths. In 
many cases of malignant sarcoma, a very long time might elapse after 
the removal of the tumour before its recurrence and the death of the 
patient. Mr. Hulke had removed an osteosarcoma from the orbit ; 
and, nine years subsequently, a similar growth was found in the liver. 
But Dr. Murchison supposed that would not be called cancer. 

Purpura Rheumatica,—Mr.-H. G. TREND read notes of this case. 
The patient, a youth seventeen years of age, had been out of health for 
some months. On April 6th, while engaged in cellar-work, a cork flew 
out of a soda-water bottle, and inflicted a deep incised wound, about 
two inches and a half in length, on the outer part of the right forearm, 
which did not heal fora month. On May 23rd, he was attacked by 
well-marked tonsillitis; upon the subsidence of which, he was seized 
with painful swellings of several joints, preceded by a distinct rigor, 
and accompanied by purpuric patches upon the legs and arms. There 
was extensive sloughing of the upper portion of the left arm. After a 
protracted illness, he got quite well. The treatment consisted in keep- 
ing the patient well up with plenty of good nourishment, moderate 
stimulation, and perchloride of iron. 

Dr. MURCHISON had seen similar cases, but not after injury. In 
regard to the term ‘‘ rheumatic”, were the pains erratic? Were there 
hemorrhages from any parts? and were the purpuric spots raised? 
A patient, a boy, had swelling of the knee, with much pain ; and, from 
the character of the swelling, his illness was thought to be rheumatic. 
But no other joint was affected. Soon, extravasations of blood beneath 
the skin occurred in many situations, and were attended by much 
swelling, and by hemorrhages from the bowels, kidneys, gums, etc. 
Then obstruction of the bowels ensued, due, as was thought, to the 
presence of a large quantity of extravasated blood outside the bowel. 
This clot eventually came away from the bowels as a large mass, and 
the patient recovered. There was no evidence of any specific fever in 
that case, and no breach of the skin.—Dr. A. P. STEWART thought 
the occurrence of a certain eruption in rheumatism was very common, 
but the cases seerhed to come together. He had seen rheumatic cases 
in which there had been for weeks an eruption of distinctly raised pur- 
puric patches, which he had called rheumatic erythema. He had two 
remarkable cases in 1866. In the first case, the illness seemed to be 
connected with syphilis from the foetor of the breath, etc., but the patient 
had taken no mercury. She had bleeding from the gums, and numerous 
distinct purpuric spots on the body. The second case was that of a 
gentleman whom Dr. Stewart, upon being asked to see him, had found 
moribund, with swellings in most of the joints, and with spots beneath 
his skin, not raised. Lemon-juice was used in both cases most favour- 
ably, as in scurvy itself. In a third case, similar treatment was also of 
the greatest service.—Dr. GREENFIELD inquired why the case was 
called one of rheumatism as distinguished.from scurvy. The symptoms 
were those which accompanied scurvy. Was the heart examined? 
Was there any affection of the pericardium or heart? Purpura was 
found in rheumatism. Cases of scurvy occurred which were little sus- 
pected. He related one in which a man had had a partiality for salt 
fish, and had had scarcely any vegetables. Were there any cerebral 
symptoms in the case under discussion? In cases he had examined, 
there had been hemorrhagic spots on the brain, without brain-symp- 
toms during life.—Mr. G. BRown remarked that purpura occurred in 
any disease in which the system ‘was much lowered. He related the 








case of a boy with abscess of the knee-joint, which, after a month’s 
duration, was treated by amputation through the thigh. A large pur- 
puric spot appeared on the front surface of the abdomen, reaching 
from the umbilicus to the pubes. Treated with liquid extract of ergot 
and steel wine, it disappeared, and the patient recovered.—Mr. HARRY 
LEACH thought one ought not to jump to the conclusion that this was 
acase of scurvy. In the five hundred or six hundred cases of that 
disease which he had seen there were always sponginess of the gums and 
a history of distinct absence of vegetable diet. This boy had taken 
potatoes and fruit, but had abstained from what he called “‘ green 
meat”, A smart attack of scurvy might occur without any hzmor- 
rhage. Scurvy principally attacked the lower, scarcely ever the upper, 
limbs. —Mr. TREND said the purpuric spots were not raised in his 
case. There had been no hemorrhage, except in the dysenteric mo- 
tions, which lasted eight or nine days. The rheumatic affection was 
not in the upper limbs, but in the lower, where it moved from joint to 
joint. The original injury had not been in the arm in which the sub- 
sequent sloughing occurred. The perspiration was decidedly acid. 
There was no cardiac affection at all. The patient had been delirious 
and almost comatose for forty-eight hours.—Dr. WATKINS had seen a 
case of rheumatic fever accompanied by purpura, in which chloral- 
hydrate had been administered ; upon the drug being withheld, the 
purpura had at once ceased. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 3RD, 1876. 
FREDERICK Cock, M.D., President, in the Chair. 


Communications.—Mr. Cripps LAWRENCE made a communication 
on a case of Idiopathic Tetanus presenting some peculiar features ; and 
Mr. LovELL exhibited a case of Cutaneous Syphilis. 

Piles.—Mr. ALFRED COOPER read a paper on piles. He com- 
menced by pointing out the various forms of disease of the anus, which 
were indifferently spoken of as piles by those who did not make a 
careful scrutiny of the parts ; even fish-bones in the bowel had, under 
these circumstances, been spoken of as piles. In one case, a hospital 
surgeon was about to operate for piles on a case of cancer of the anus; 
and in another case the real mischief was a polypus. External piles 
were round dark looking swellings, consisting of an enlarged vein, or 
of extravasated blood. Pieces of redundant skin were often mistaken 
for piles. Internal piles consisted of dilated blood-vessels, held to- 
gether by connective tissue, and covered with mucous membrane. In 
all cases of piles, the general health, the diet, and the digestive organs 
must be attended to. When the piles were external, astringent lotions 
were to be preferred to ointments ; if necessary, the pile might be in- 
cised, and the blood-clot turned out. Internal piles at first only pro- 
truded when the bowels moved, returning in a short time of their own 
accord. ‘Then they required to be replaced each time ; and, lastly, 
they remained down, and were often spontaneously amputated by the 
strangulation caused by the sphincter ani. In their treatment, in addi- 
tion to the general management, it was desirable to adopt as local 
treatment the application of iced water to the mass when down, and to 
return it with a little simple ointment. In florid people, piles often 
gave relief, and it was undesirable to remove them ; but, when the 
patients were exhausted by loss of blood, by the irritating discharge often 
present, or the when protruded mass caused much inconvenience, then 
removal by the clamp and actual cautery, or by ligature, was indicated. 
—JIn the discussion which arose, Messrs. de Méric, Bloxam, Stephens, 
Owen, Lennox Browne, Reynan, Sewill, Milner, and Drs. Fitzpatrick, 
Broadbent, and Gibbon took part, after which Mr. Cooper replied, 
and the meeting adjourned. 





THURSDAY, FEBRUARY 17TH, 1876. 
FREDERICK Cock, M.D., President, in the Chair. 


Communication. —Dr. J. C. LANGMORE read a communication for 
Dr. BENHAM of Ipswich on a case of Extrauterine Feetation. It oc- 
curred in a woman, aged 36, who also had some injury to the rectum. 
After much suffering, she ultimately became quite well. 

Tuberculosis in Children, and the Diseases which resemble it.—Dr. W. 
TH. Day described tuberculosis as a constitutional febrile affection, oc- 
curring chiefly in children of rapid growth and active intellects. 
Tubercle was a new growth liable to undergo degencration. It was 
often found after inflammatory affections, accompanied by marked de- 
bility. It was also apt to pass suddenly from a quiescent to an active 
condition. Neglected ailments were apt to pass into tuberculosis. 
Cavities were very rare in the lungs of children. He did not hold that 


rapid general dispersion was a characteristic of tuberculosis. It was 
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not easy to separate the factor of inheritance from the influence of the 


environment. Age was a great predisposing cause of tuberculosis. 





.~ 







Children brought up by hand were apt to become tubercular. Defec- 
tive nutrition favours such development. Tubercle histologically was 
closely allied to the utions formed in depraved or cachectic condi- 
tions. The an characters of the product were determined by 


the cachexia. Indifferent health might go on for some time without 
actual disease, until some accident lighted it up. Bronchitis often ac- 
companied or concealed pulmonary tuberculosis. The rise of tempera- 
ture was very significant. A temperature of 106 deg. was not unknown 
during the formation of tubercle. Sweating wascommon. It was not 
the normal sweating of pyretic defervescence, but was due to exhaustion. 
The pulse, too, was rapid. The rapidity of the pulse was of less sig- 
nificance the less the temperature was affected. ‘Tuberculosis was re- 
covered from in favourable cases. The treatment comprised three 
main measures: quiet, quinine, and cod-liver oil.—Drs. Fothergill, 
Griffith, Squire, and Cleveland spoke, after which Dr. Day replied. 
After a vote of thanks to Dr. Day, the meeting adjourned. 












OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, FEBRUARY 2ND, 1876. 
WILLIAM O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 


New Chloroform-Inhaler.—Dr. CROMBIE exhibited an apparatus for 
enabling patients to inhale chloroform -by themselves in safety. A 
spirit-lamp filled with cotton-wool was used to absorb the chloroform, 
and render it practically solid, so that it could not be upset. An 
India-rubber ball and tube acted as a spray-producer. The patient 
ceased to pump as soon as faintness was induced.—The PRESIDENT 
thought it might be of use to soothe nervous patients in the early stage 
of labour.—Dr. BANTocK doubted whether it was safe to allow the 
public generally to be their own administrators.—Dr. CoopER ROsE, 
whilst expressing his admiration of the ingenuity exhibited by the in- 
ventor, thought that apparatuses of all kinds were more or less.objec- 
tionable. He was in the habit of saturating a few folds of blotting- 
paper in the bottom of a tumbler, and allowing the patient to hold it 
over her mouth and nose. Before anzsthesia was induced, the glass 
fell harmlessly into the bed. The bottle he retained possession of him- 
selfi—Dr. SAVAGE acknowledged that patients accustomed to take 
chloroform should have a safe apparatus, but he thought that both 
chloral and chloroform were doing much harm, and should not be ad- 
ministered without medical supervision. 

fibroid Tumour of the Uterus.—Dr. DALY exhibited a specimen, re- 
moved fost mortem, which had been diagnosed during pregnancy, and 
had caused serious flooding at the time of parturition. ‘The woman, how- 
ever, progressed well for a fortnight, when swelling of the right calf, with 
pain, occurred, and she ultimately died on the twenty-seventh day.— 
Dr. SAVAGE inquired as to where the temperature had been taken. —Dr. 
DALY replied in the axilla and mouth.—The PRESIDENT inquired if 
the specimen had been immersed in a disinfecting fluid. He recom- 
mended that all specimens relating to women who had died shortly 
after delivery should be thoroughly disinfected before being brought 
to the Society, lest perchance the Fellows, in handling the prepara- 
tions, should convey poison to other patients. —Dr. CLEVELAND asked 
if any injections had been made into the uterine cavity.—Dr. DALY, in 
reply, stated that he had employed Higginson’s syringe, the tube being 
carried up to, but not within, the os uteri. 

Extra-uterine Fetation.—Dr. CHALMERS exhibited a specimen, re- 
moved Jost mortem, that had not been discovered during life. The 
patient, aged 54, had eight children; the youngest being twenty-four 
years old. Eight or nine years ago, she believed she was pregnant. 
About the fifth month, she became ill, and passed something. She 
never menstruated afterwards. Lying between the uterus and rectum, 
was a piece of bone resembling a portion of vertebra ; and the wall of 
the tumour was formed by a portion of bone resembling some part 
of the f etal skull.—The PresipDENT thought the case interesting, and 
suggested that Dr. Galabin should examine the specimen in conjunc- 
tion with Dr. Daly. 

Double or Dicotyledonous Placenta,—Dr. GREENE exhibited. a speci- 
men of two placentz enclosed in one membranous bag. The separation 
was more Cistinct when the specimen was fresh. Each placenta had a 
distinct plexus of veins terminating in a funis about four inches in 
length ; these then coalesced, and the remaining portion in no wise 
differed from an ordinary funis. There was only one healthy child 
born.—Dr. HAyEs questioned whether it was a fair specimen of a 
double placenta. There was an atrophied portion in the centre, which 












gave it that appearance.—The PRESIDENT thought it of sufficient in- 
terest to preserve in the museum, 








Diagnosis of a Nulliparous Uterus.—The adjourned discussion upon 
Dr. Meadows’ previous communication, ‘‘ Note on the Post Mortem 
Diagnosis of a Nulliparous Uterus” was proceeded with.—Dr. J. 
BRAXTON Hicks brought forward the uterus that had been the subject 
of much discussion recently, and made some remarks, which were pub- 
lished at p. 159 of the JouRNAL for February 5th.—Dr. SAVAGE 
thought the. question for consideration was whether, in any given 
uterus, it was possible to decide whether it had ever borne children. 
«Until it could be determined what might be the standard measure- 
ments of a pattern uterus, no table of measurements could be of any 
avail. ‘The normal uterine variations in this respect were infinite, and 
bore no constant relation with “‘ parity” or the contrary. The higher 
arching of the fundus and greater distance between the insertions of 
the Fallopian tubes, relied upon as one of the leading signs of previous 
pregnancy, was hardly to be depended upon.—Dr. Epis exhibited 
several specimens of uteri, both nulliparous and multiparous. Their 
weights and measurements had been accurately determined, and their 
general condition noted as regards the arching of the fundus, form of the 
cervix, shape of the os uteri, etc., and, in addition, the appearances 
presented on section of the ovaries. In the case of one uterus, the 
subject of a recent delivery, the appearance of the vessels in the walls 
on section was very distinct ; but, as regarded forming a definite opinion 
in doubtful cases, further research seemed necessary.—Dr. BANTOCK 
alluded to two cases of atrophy where, from the appearance of the 
uteri, it would have been impossible to say whether they had borne 
children, although in one instance this had been the case. In reply to 
Dr. Williams, Dr. Bantock said the patients were still living. —Dr. 
MEADOWS stated that the object of his previous note had been simply 
to raise the question whether there were any definite signs by which 
previous pregnancy could be diagnosed. As a general rule, he thought 
no absolute certain opinion could be given.—Mr. Bonp explained that, 
in the case that had originated this discussion, he had not attached any 
importance to the state of the uterus. When first removed from the 
body, it was excessively small, and the walls as thin as stout brown 
paper ; all fibrous structure had disappeared, and it had a soapy feel ; 
when soaked in weak spirit and’ water, it enlarged to three times ils 
original size, and assumed the flaccid condition it now presented. He 
thought from the large size of the cavity, compared to the thinness of 
the walls, that it was multiparous, the great thinness of the wall being 
due undoubtedly to the general drying up of the body; but no one 
could possibly give a positive opinion regarding it.—Dr. BARNES con- 
fessed that he saw no positive grounds free from fallacy by which we 
could say an uterus had borne a child. We could not insist upon the 
weight or size, as the uterus might be enlarged from hyperplasia. One 
condition had not been sufficiently insisted upon, and that was the 
arching of the fundus externally between the broad ligaments. The 
condition of the os uteri, too, might throw some light upon the 
question, but this was open to fallacy, as the split edges and lobed 
appearance of the cervix might be due to incision, and not to par- 
turition. If there were no appearances of the breasts or abdominal 
walls to guide us, the condition of the uterus alone must be received 
with very great caution. The arching of the uterus, the split condition 
of the cervix, and the size of the uterus, might afford fair presumptive 
evidence of pregnancy.—Dr. JOHN WILLIAMS remarked that the 
diagnosis of the existence or non-existence of a previous pregnancy 
could nct be made from the shape and size of the body of the uterus, 
thickness of its walls, form of its cavity, and deformities in the os and 
cervix ; for all the changes brought about by pregnancy and labour 
in the above characters might be produced or simulated by other 
causes, as polypus, fibroid, and other diseases. ‘There were, however, 
two appearances which were of greater value in deciding this point ; 
and one of them, when found, was absolutely diagnostic of pregnancy . 
having previously existed, viz., the condition of the sinuses in the walls 
of the uterus under the placental site. These become filled with clots 
which become organised, and were said to have been seen six months 
after parturition. ‘The second point was the condition of the vessels in 
the walis of the uterus. They formed small patent tubes with thick 
yellowish white walls, and gave the tissue a worm-eaten appearance. 
This was, so far as his experience went, permanent. It had been well 
marked fifteen years after parturition ; and, so far as he had been able 
to ascertain, it was not simulated by any disease of the uterus.—Dr. 
BARNES stated that the condition of the cervix afforded but negative 
evidence as to previous labour.—Dr. BANTOCK inquired how Dr. 
Williams’s remarks would apply to superinvolution.—Dr. Snow BrEcK 
doubted if the clots in the uterine sinuses remained even three or s:x 
months. He had examined very many uteri, and never found these 
clots. He had at present one uterus from a patient, who died two 
months after parturition, and he was unable to detect the slightest 
evidence of clots in the sinuses or in any part of the uterus. There was 
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no sign by which we could possibly affirm that a woman had had 
children.—Dr. SAVAGE said he believed Dr. Beck was right. The 
uterine sinus system was a thing of the past ; it received its death-blow 
from Dr. Hicks, whose exhaustive papers on the subject had already 
appeared in the 7ransactions, In separating placenta previa from the 
uterus, the finger came into contact with no large veins ; nothing was 
easier than the detachment of it. As was well known, haemorrhage 
ceased on its complete separation, the uterus, of course, remaining still 
uncontracted. He thought that, with no history given, merely an uterus 
to examine, it was not possible to give any opinion except that 
given by Dr. Meadows, as regarded nulliparity or multiparity.—Dr. 
RoGERs said he had now had an experience of over thirty years in 
examining uteri, and had come to the conclusion that a positive opinion 
founded on precise and unimpeachable data could not be given. He 
had brought two specimens of virgin uteri for inspection, differing 
materially from each other. He would be glad if other observers could 
substantiate the statement made by Dr. John Williams.—Dr. HAYES 
called attention to the remarkable thinness of the uterine walls as com- 
pared with the large size of the cavity in the specimen exhibited.—Dr. 
BRAXTON Hicks thought the thinness could be explained partly by 
the relaxation of the muscular fibres after the disappearance of the vigor 
mortts, and partly by the desiccation of the tissues. Doubtless, too, the 
dust-like disintegration of the tissues during the'lapse of time had some- 
thing to do with it. It was impossible to suppose that the process of 
soaking the dried uterus could ever permeate the tissues with fluid in 
the same fashion as the heart during life.—The PRESIDENT expressed 
a hope that, in future debates of the Society, Fellows who desired 
further information from speakers would address their interrogations 
through the President, as it was a great inconvenience for any Fellow 
to cross-examine those who had spoken, and was likely to interfere 
with the usual course of discussion.—A committee, consisting of Dr. 
Hicks as Chairman, Dr. Savage, Dr. Meadows, Dr. John Williams, 
Dr. Snow Beck, and Mr. Randall were appointed to investigate the 
subject further, and to report to the Society. 

The PRESIDENT gave notice that, at the next meeting, Dr. Arthur 
Farre would send some specimens ; and Mr. Jonathan Hutchinson 
would read a paper on the Importance of Studying the Diseases inci- 
dental to Parturition in the Lower Animals. 
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Hydatid Tumour of the Liver opening into Urinary Passages.—Dr. J. 
D. MACLAREN showed a patient, who had been affected with hydatid 
tumour of the liver. He was forty years of age, and a native of Scot- 
land. The tumour had been twice tapped, a chocolate-coloured fluid 
being obtained on both: occasions. Three weeks after the second 
tapping, the tumour opened into the urinary passages, and discharged 
by the urethra a quantity of fluid of the same colour ; simultaneously 
with this, a great diminution occurred in the cyst. The tumour could 
still be felt, and seemed to be attached to the liver. The fluid removed 
by tapping had a dark brown colour ; it was of specific gravity 1032 ; 
cholesterine, blood-discs, and broken down cells were found; and, 
although no hooklets or echinococci were discovered, Dr. Maclaren 
believed that the tumour was a hydatid. 

Removal of Os Calcis.—Dr. GEORGE BUCHANAN showed a patient, 
from whose foot he had excised the os calcis, with the result of a per- 
fectly useful foot, with all the movements ; he also presented the bone 
removed, 

Cleft Palate-—Dr. BUCHANAN also showed a patient, a man, on 
whom he had operated for cleft palate, by Langenbeck’s method, with 
the result of a perfect closure both of the hard and soft palate. 

Multilocular Ovarian Cyst.—Dr. JAMES DUNLOP presented an 
ovarian tumour, removed by operation on January 5th. A preliminary 
tapping, on December 4th, had failed to empty the tumour, which con- 
tinued prominent on both sides, although collapsed in the middle line. 
At the operation, this difficulty again occurred; and, although the 
trocar was moved about freely within the cyst, only about a fourth part 
of the fluid came away, and the wound had to be enlarged and the 
hand introduced within the cyst to break down the septa. The fluid 
removed at the operation measured eighteen pints, and the tumour 
weighed eleven pounds, The fluid was of a gelatinous consistence. 
The minor cysts varied from the size of a pin’s head to that of a closed 
fist. No trace of a Fallopian tube appeared on the outside of the 
tumour. The operation was performed under an antiseptic spray ; the 
pedicle was ligatured temporarily with whipcord, and then with cat» 





gut ligatures in two divisions, a third catgut ligature being added around 
the whole, and the pedicle was then dropped back. The patient did 
well for a day or two, but died on January 9th. At the inspection, 
half a pint of reddish fluid was found in the pelvis ; the pedicle did not 
present any appearance of violent inflammatory disturbance ; the liga- 
tures were slightly coated with lymph. 

Rupiure and Collapse of Parovarian Cyst sixteen months before Death. 
—Dr. GAIRDNER, in introducing a characteristic specimen of par- 
ovarian cyst, made some introductory remarks on the distinctive pecu- 
liarities of these cysts, as described in the fifteenth volume of the 
Obstetrical Transactions (London, 1874, p. 105). The present speci- 
men was very remarkable in respect of the history, which, taken in 
conjunction with the fost mortem examination, showed that an unilocular 
cyst had at one time filled a large part of the abdomen, and had under- 
gone rupture (probably by sudden violence) with collapse of the cyst, 
but without peritonitis, or, at least, without such peritonitis as to leave 
appreciable changes corresponding with the date of the rupture. The 
details are too long for insertion here; but the account of the sudden 
disappearance of a large abdominal tumour, with the sensation of some- 
thing giving way in the abdomen, and with a greatly increased flow of 
urine extending over about a week, was very distinctly made out during 
life, and death occurring from Bright’s disease about sixteen months 
after this accident, an opportunity was afforded of. procuring the speci- 
men now presented to the Society. This was a flaccid and completely 
empty unilocular cyst, which, even as removed from the body, could be 
inflated easily to the size of a child’s head, but which, from the cor- 
rugated condition of its lining membrane, showed that it had at one 
time been very much larger. The seat of the former rupture was 
easily discovered on careful inspection by Dr. Joseph Coats ; but the 
curious point was that, although the opening had healed up so com- 
pletely as to resist all ordinary force in inflation, there was not the 
slightest appearance of refilling of the cyst. Both kidneys presented 
an appreciable degree of hydronephrosis, or dilatation of the pelvis, 
probably due to the pressure of the cyst at a certain stage of its growth 
on the ureters ; and it seemed not improbable that the profuse flow of 
urine, which was said to have followed immediately after the symptoms 
of rupture of the cyst, might have been due, in part at least, to the relief 
of this condition. Instances of the subsidence and cure of unilocular 
cysts of this kind, after tapping, were probably not very rare ; but this 
was the only instance that Dr. Gairdner could find in which spontaneous 
collapse by rupture had taken place, without either. peritonitis or re- 
filling of the cyst, the facts being demonstrated by Jost mortem exami- 
nation on death occurring from another disease. 

Hernia Cerebri.—Dr. CAMERON showed a plaster cast from a case of 
cerebral hernia, on which he had operated with advantage. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A CHEAP SPRAY-PRODUCER. 

THE want, more especially amongst the out-patient department ofhospitals 
and dispensaries, of an efficacious but inexpensive apparatus for the applica- 
tion of remedies in the form of spray in affections of the throat and 
chest, has induced Mr. A. Hodgkinson to have constructed a spray- 
producer, of which he has sent us a specimen, and which, after a 
thorough trial, has, he states, been found to satisfy the above require- 
ment completely. me 

The -apparatus, though extremely simple, and, therefore, requiring 
no descriptive explanation, is alleged to possess the following ad- 
vantages over other spray-producers: 1. Moderation in cost ; 2. Ac- 
curacy as regards quantity of liquid dispersed, five minims or three 
drachms being distributed with equal exactitude, and thus allowing of 
the safer use of concentrated solutions, as morphia, etc., in certain 
distressing laryngeal affections ; 3. The comparative ease with which 
the liquid is dispersed, owing to the curved form of the tube ob- 
viating, as far as practicable, the counteracting effect of gravity to the 
rise of the liquid in the smaller limb. ; 

This form of tube also ensures the complete use of all the contained 
fluid, thus avoiding waste of drugs. When cost is of no great im- 
portance, a hand-ball can be adapted to the straight tube, thus obviat- 
ing the necessity of a second person. The instrument is constructed 
by Messrs. J. and W. Wood, of 74, King Street, Manchester. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street,-London, W.C. 
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THE HEALTH OF ENGLISH WATERING-PLACES. 


THE relative advantages of English, as compared with foreign water- 
ing-places, proved to have been a happy selection of a subject for 
discussion in the Health Section of the Social Science Congress at 
Brighton. The subject drew one of the few large audiences that were 
attracted to any of the Sections throughout the Congress ; and, if the 
papers contributed by Dr. John Macpherson and Dr. E. F. Fussell did 
not furnish many new facts bearing very definitely upon the relative 
sanitary condition of English and foreign watering-places, they were, 
at any rate, suggestive, and served the purpose of raising a discussion 
which was well sustained, and, so far as related to the precautions 
against the dissemination of infection from contagious diseases, may 
lead to useful results. Dr. Macpherson’s paper did not attempt to 
institute any real comparison between the health-giving qualities of 
English and foreign watering-places, or their sanitary condition, for 
the very simple reason that no vital statistics of foreign watering-places 
are available, although few English visitors gifted with the senses of 
sight and scent, and with an appreciation of the danger to be appre- 
hended from foul odours, would be disinclined to give the palm for 
health to our own seaside watering-places. With regard to mineral-water 
resorts, Dr. Macpherson confessed that we were behind our neigh- 
bours, but strongly urged that a thoroughly impartial, and, if possible, 
a government inspection and analysis of the mineral waters at the 
various English resorts, should at once be made, in order that the 
public might have some reliable guide to their relative advantages. 

Dr. E. F. Fussell, the Medical Officer of Health for East Sussex, in 
his paper confined himself in great measure to that part of the question 
which dealt with the dangers arising from the occasional introduction 
of infectious diseases into watering-places, and strongly urged the 
absolute necessity for the creation of some regulations by which every 
case of infectious disease should be immediately reported to the local 
medical officer of health. Dr. Fussell described the means adopted in 
Eastbourne, forming part of his combined sanitary district; means 
which, through the ‘able and willing co-operation of the medical men 
in the town”, had been very successful in preventing the spread of 
infection from isolated cases. 

That part of the proposed question relating to the best means for 
determining the rate of mortality in watering-places, with a view to 
judge of their relative sanitary condition and claims as health-resorts, 
was scarcely touched upon either by Dr. Macpherson or by Dr. 
Fussell; this is to be regretted, as there are many difficulties with 
regard to the varying numbers of visitors, and their deaths, which have 
been urged as a reason for distrusting the value of death-rates in 
watering-places as a test of sanitary condition. It would have been 
useful if this subject could have been discussed, as, under present cir- 
cumstances, those watering-places in which, according to the Registrar- 
General, low death-rates prevail, do not scruple to give the widest 
publicity to their low death-rates, as proof of their salubrity ; while, 
on the other hand, the authorities of those places for which high 
death-rates are calculated endeavour, as far as possible, to depreciate 
the value of death-rates, which, if reliable, reflect unsatisfactory sani- 
tary condition. With a view to test the value of watering-place death- 




















rates for the purpose of estimating sanitary condition, the results of a 
careful investigation of the mortality statistics of seventeen of the prin- 
cipal English seaside watering-places, were recently published by our 
contemporary the Sanitary Record, from which a few figures may usefully 
be quoted. The death-rate from all causes in these watering-places, 
calculated without any correction for deaths of visitors, ranged, during 
the year 1874, from 15 per 1,000 in Eastbourne and Ramsgate, to 21 in 
Whitby, 22 iri Southport and Yarmouth, and 25 in Rhyl. The death- 
rate from the seven principal zymotic diseases was but 0.9 and 1.5 per 
1,000 in Eastbourne and Ramsgate; whereas it was 3.5 in Whitby, 3.6 
in Southport, 6.4 in Yarmouth, and 2.9 in Rhyl. If we look at the 
proportion of deaths from these zymotic diseases to total deaths, we 
avoid all difficulties as to estimates of population and deaths of visitors ; 
and this consideration in the main supports the obvious suggestion that 
high death-rates should be accepted as evidence of low sanitary condi- 
tion, and not lightly ignored. The smallest proportions of these 
zymotic diseases in 1874 were 5.6 and 7.6 per cent. in Eastbourne and 
Scarborough ; whereas the highest proportions were 16.5 in Southport, 
27.7 in Weymouth, and 28.8 in Yarmouth. 

There is one other point of view from which the value of the general 
death-rate, as affording a guide to sanitary condition, receives farther 
corroboration : infant mortality, calculated by the proportion of deaths 
under one year to births registered. The proportion of infant mortality 
in Worthing and Llandudno, with death-rates in 1874 of only 16 and 
17 per 1,000, was but 75 and 98 per 1,000; whereas in Southport and 
Rhyl, where the death-rate at all ages was 22 and 25, the proportion of 
infant mortality was so high as 187 and 180 per 1,000, Whereas we 
do not think the general death-rate in watering-places is scientifically 
accurate enough to decide the palm of pre-eminent healthiness among 
those numerous places which show death-rates between 15 and 18 per 
1,000, we have no hesitation in accepting the rates between 20 and 
25 per 1,000 during 1874 in Whitby, Southport, Yarmouth, and Rhyl, 
as evidence of sanitary shortcomings. The high death-rates and pro- 
portion of deaths from zymotic diseases in these towns, and the exces- 
sive mortality among infants, support the reliability of the general 
death-rates with undeniable evidence. 

The present is not the watering-place season; and we can, 
therefore, fairly call the attention ot these four watering-places to 
the’ necessity for earnest sanitary work. Improved drainage systems 
and means for sewage-disposal are much needed in all these towns, 
and are, we believe, under discussion in more than one of them. A 
watering-place that simply empties its sewers into its harbour, as is 
the case in Whitby, cannot expect to show a satisfactory death-rate, 
or to maintain its place among the so-called health-resorts that com- 
pete for public favour. Southport has suffered from a fever death- 
rate far exceeding that in Liverpool, and fever is essentially a filth- 
disease. Whitby, Southport, and the other watering-places have, how- 
ever, time to redeem their claims for sanitary reputation before the 
season of 1876 comes round, and they will be wise if they take full 
advantage of the opportunity. 





HOSPITAL ORGANISATION. 
WE have before us a scheme which has been propounded by the Com- 
mittee of the Hull General Infirmary for an increase of the medical 
staff. The preparation of a scheme for the purpose appears to have 
been rather tardily resolved on by the Committee, only after the ex- 
pression of the strong opinion of the profession that such increase was 
necessary. 

A memorial on the subject was largely signed by the profession ; 
and the following resolutions on the subject were unanimously passed 
at a meeting of the East York and North Lincoln Branch of the 
British Medical Association, held January 29th, 1876. 

1. That no less than four gentlemen should be added to the staff, 


and that their title should be assistant-surgeons. 
2. That they should be elected in the same way as the present phy- 
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sicians and surgeons ; viz., by a general meeting of the governors, and 
on the same conditions with regard to tenure of office. 

3. That the distinction between medical and surgical cases should 
be maintained as at present ; and that, therefore, two should be elected 
as assistants to the physicians, and two as assistants to the surgeons. 

4. That their duties should be the same as those of assistant-sur- 
geons in other hospitals, especially that, in the absence of the seniors, 
they should fulfil all the duties which would have devolved upon the 
absentees, to in-patients as well as to out-patients, both in medical and 
surgical cases ; and that they should be summoned to all consultations, 
operations, and accidents. 

5. That their qualifications should be the same as the law now 
requires for a surgeon to the Infirmary; that they should have the 
same position and privileges as the present honorary staff, viz., that 
they should be governors of the institution, and also members of the 
Committee of Management, etc. 

6. That a copy of the foregoing resolutions should be respectfully 
presented to the Committee of Management. 

The Committee of Management of the Infirmary have, however, 
adopted the following scheme. 

1. Four gentlemen are to be appointed with the title of honorary 
assistant medical officers, 

2. They shall be elected by the Committee of Management, instead 
of by the governors at large, for a period of three years, eligible for 
re-election. 

3. The honorary assistant medical officers must be legally registered 
medical practitioners, and shall never at one time exceed four in num- 
ber. They shall take charge of the out-patients, and perform such 
other duties as the Committee of Management, on the recommendation 
of the physicians and surgeons, may assign to them ; but if any of the 
physicians and surgeons, holding office at the date of the passing of 
this rule, be desirous of retaining his charge of out-patients, he shall 
be at liberty to do so, on the understanding that he undertakes to per- 
form the duties punctually and in person. 

The Committee of Management shall have the arrangement and 
control of the honorary assistant medical staff, and shall apportion 
their several duties. 

The honorary assistant medical officers shall be appointed respec- 
tively for three years only, but shall be eligible for re-election. 

It is hardly necessary to point out that such a scheme violates all 
the principles of professional amity ; it is, so far as we know, an 
unique invention in hospital management. It deliberately degrades 
the offices which it proposes to create, in such a manner as to make it 
more than improbable that persons of good professional position could 
accept the offices ; and the effect of the degrading conditions proposed 
must be to exclude from competition all that class of self-respecting or 
in any way distinguished practitioners whom it should be, and com- 
monly is, an object to attract to public hospitals as honorary officers. 
The scheme of the Branch is based upon the universal precedents of 
other public hospitals. It is difficult to conceive in what way the 
Hospital Committee’s scheme has been devised, or how it has been 
evolved. The privileges claimed for the assistant officers in the Branch 
scheme are the minimum which could be offered with propriety or ac- 
cepted with dignity. 

If the Hospital Committee have taken any professional advice at 
all in the matter, they have been very ill advised. But we can hardly 
suppose that any one conversant with hospital organisation and pro- 
fessional proprieties and courtesies should have counselled the Com- 
mittee to offer to the profession the privilege of becoming unpaid me- 
dical lackeys for a limited term without privilege or dignity, under 
bond to perform ‘‘such duties as may be assigned to them”, and 
liable to be dismissed from their thankless duties at the end of three 


ears. 

: Even lackeys have their privileges, and they are usually paid. We 
have no doubt that the profession will regard such a scheme as this 
with just and scornful indignation, and we strongly advise the Com- 
mittee to withdraw and revise it before they put it before the Gover- 
nors, The attempt to carry out such a scheme must prove a failure, 
and can only involve the infirmary in public discredit. We could not 
conceive any practitioner becoming a candidate for honorary ap- 
pointments on terms so humiliating and unworthy of professional ac- 
ceptance, 








THE QUARTERLY RETURN OF THE REGISTRAR- 
GENERAL. 

In the three months ending September 30th, 1875, the registered 
number of Zersons married in the United Kingdom was 121,344, and 
the marriage-rate was 14.7 per 1,000 persons living, In England, the 
rate was 16.5, and slightly exceeded the average, showing that the 
marrying population was in an average state of prosperity. In some 
of the agricultural counties, however, marriages declined below their 
previous low standard. No such decline was observable in the manu- 
facturing districts. ‘Thus, the marriage-rate in the quarter was but 
9.7, 10.9, and 10.0 per 1,000 in Hertford, Suffolk, and Huntingdon, 
whereas it ranged upwards to 18.4 in Nottingham and the East Riding 
of Yorkshire, 19.3 in Northumberland, and 20.6 in Lancashire, 

During the last quarter of 1875, the dirths of 271,647 children were 
registered in the United Kingdom; the rate being 32.9 per 1,000. 
In England, the birth-rate for the quarter was 34.7; it exceeded the 
average rate in the corresponding quarters of the ten preceding years 
by 0.3 per 1,000, whereas it was 0.9 below the rate in the December 
quarter of 1874. The annual birth-rate in the quarter did not exceed 
28.0 in the agricultural counties of the South-Western Registration 
Division, whereas it was 38.1 in the York, 38.3 in the North-Western, 
and 40.5 in the Northern Divisions, the population of which is prin- 
cipally engaged in manufacture or mining. In the eighteen large 
English towns, the rate was 2.5 above the average rate in England 
and Wales, but was 0.8 below the birth-rate in the corresponding 
quarter of 1874. It ranged from 31.4 in Portsmouth and Norwich, to 
41.7 and 46.6 in Oldham and Salford respectively. In fifty other 
large towns the birth-rate averaged 35.9 per 1,000, against 36.7 in 
the same period of 1874; it was so low as 24.5 and 26.2 in Brth and 
Devonport, but was 46.8 in Gateshead, and 47.1 in Wigan. 

During the three months ending December 31st last, 173,638 deaths 
were registered in the United Kingdom, and the death-rate was 21.0, 
In England and Wales, 131,547 deaths were recorded, equal to an 
annual rate of 21.8 per 1,000, and 2 per 1,000 lower than in the 
same period of 1874, and 0.4 below the average rate in the correspond- 
ing quarters of the preceding ten years, The deaths of males again 
exceeded those of females, in the proportion of 112 of the former to 
100 of the latter. The relative mortality in the sexes varies consider- 
ably in different parts of the country ; it was least marked in Durham, 
where there were only 102 deaths of males to 100 of females. In this 
county, the female death-rate exceeded that in England and Wales 
by 2.2 per 1,000, whereas the death-rate among males scarcely 
showed any excess. The death-rate was lowest in the principally 
agricultural counties of the South-Eastern and South-Midland Regis- 
tration Divisions ; highest in the York and North-Western Divisions, 
which contain a population mainly engaged in manufacture or mining. 
The rates were only 15.1 and 16.9 in Westmorland and the extra-me- 
tropolitan portion of Surrey respectively ; but were 23.5 in Yorkshire, 
23.8 in Nottinghamshire, 23.9 in Leicestershire, and 26.2 in Lanca- 
shire. Among equal numbers living, 173 persons died during the 
quarter in Lancashire, to each 100 that died in Westmorland. 

The unsatisfactory sanitary condition of Lancashire and Yorkshire, 
and the excessive death-rate which results therefrom, are worthy of 
national as well as local attention. During the last quarter of 1875, the 
death-rate in these two counties was equal to 24.9 per 1,000, whereas 
in the rest of England and Wales, including London, it did not exceed 
20.8. Thus the high death-rate in these two manufacturing and 
mining counties of Lancashire and Yorkshire raised the average rate in 
the whole of England and Wales by one per 1,000, to 21.8. In other 
words, nearly 6,000 persons died during the three months in Lanca- 
shire and Yorkshire who would have survived if the death-rate had 
not exceeded that which prevailed in the rest of England and Wales. 
The high death-rate in these two counties is not confined to the large 
towns, but is also conspicuous in the greater part of the manufacturing 
small towns and villages with which these counties abound. Take 
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Lancashire as an example. The death-rate in the quarter was 28.1 
per 1,000 in its ten towns which find a place among the sixty-eight 
largest English towns, while excluding these ten towns, the rate in the 
remainder of the county was as high as 24.3; this latter rate signifies 
that 117 deaths occurred during the quarter in Lancashire, exclusive 
of its ten largest towns, to each 100 in the whole of England and 
Wales, exclusive of Lancashire and Yorkshire. The reduction of the 
waste of life which is continually recorded in these counties, the centre 
and seat of important branches of industry, is of national importance. 

The annual death-rate of the quarter amongst the urban population 
of rather more than 13,500,000 persons was 23.9, and 0.9 below the 
average rate in the same population in the ten preceding corresponding 
quarters. In the rural population of about 10,000,000, the death-rate 
was 18.9, and exceeded the same average by 0.3. In recent years, 
urban death-rates have been declining, rural death-rates have in- 
creased ; so that, whereas in the years 1865-74 the proportion of urban 
and rural mortality, in equal numbers living, averaged 127 to 100, in 
the year 1875, this disparity declined to 118 deaths in town to each 100 
in country. 

In the eighteen largest English towns, including London, with an 
estimated population of rather more than 6,500,000 persons, the death- 
rate in the quarter averaged 25.2 per 1,000, against 22.6, 25.5, and 
28.3 in the three preceding corresponding quarters, and exceeded the 
general urban rate by 1.3. The rates in these eighteen towns ranged 
from 19.3 and 20.0 in Portsmouth and Sunderland, to 29.7, 30.7, and 
33-6 in Bristol, Oldham, and Salford. In Salford, both the general 
and zymotic death-rates were excessive throughout-the year. In fifty 
other large towns, having a population of about 2,750,000, the death- 
rate averaged 22.7 per 1,000, was 2.9 below the rate in the correspond- 
ing period of 1874, and 2.5 lower than the rate in the eighteen largest 
English towns. Amongst these fifty towns, the rates below 17 per 
1,000 were 15.7 in Cheltenham, 16.0 in Dover, 16.2 in Rochester and 
Chatham, and 16.4 in Hastings. The following rates exceeded 30 per 
1,000 :—Gateshead and Preston, each 30.6; Ashton-under-Lyne, 
31.8; Exeter, 33.5; and Stockport, 35.2; each of these five towns 
showed an excessive proportion of zymotic deaths. 

The 131,547 deaths included 31,318 of infants under one year of age, 
equal to 149 per 1,000 of the births registered, against 148 per.1,000 in 
the five preceding corresponding quarters. Infantile mortality was 
lowest in the agricultural counties of the South-Eastern Division, 
where the proportion (measured as above) did not exceed 112 per 
1,000 ; whereas it was equal to 173 both in Lancashire and in York- 
shire. This proportion of infant mortality ranged from 118 in Ports- 
mouth and 151 in Norwich to 204 and 209 respectively in Oldham and 
Bradford. 

The annual rate of mortality among children and adults aged between 
one and sixty years was equal to 12.4 per 1,000 persons living at these 
ages in England and Wales, and was 1.3 below the rate in the same 
period of 1874; in the eighteen large towns, it averaged 15.4 per 
1,000, and ranged from 9.8 to 10.7 in Sunderland and Norwich to 19.1 
and 22.4 in Manchester and Salford. Among persons aged upwards of 
sixty years, the death-rate averaged 73.3 ; and was as high as 96.4 and 
130.8 in Oldham and Liverpool, in which latter town the death-rate 
among elderly persons continues remarkably excessive. 

The deaths from all causes included 6,443 which were referred to 
scarlet fever, 4,603 to diarrhoea, 3,645 to fever, 2,847 to whooping- 
cough, 1,837 to measles, 817 to diphtheria, and 149 to small-pox ; in 
all, 20,341 deaths, equal to an annual zymotic rate of 3.4 per 1,000, 
and 0.4 below the average in the five preceding corresponding quarters. 
The zymotic rate was 2.3 per 1,000 in the South-Eastern and South- 
Western Divisions, whereas it was equal to 4.0 in Yorkshire, and 4.3 
both in London and in the North-Western Division. In the eighteen 
largest towns, it averaged 4.5 per 1,000, and ranged from 2.0 and 2.3 
in Wolverhampton and Sunderland to 7.4 and 9.4 in Bristol and 
Salford. Scarlet fever was remarkably fatal in Bristol ; and the ex- 
cessive zymotic rate in Salford was caused by the fatal prevalence of 














In the 
fifty other large towns, the zymotic rate averaged 3.4 per 1,000 ; it was 
but 1.0 in Cheltenham and Newport, and 1.1 in Dover, whereas it 
ranged upwards to 7.1 in Ashton-under-Lyne, 8.0 in Stockport, and 


scarlet fever, whooping-cough, measles, fever, and small-pox,. 


11.3 in Exeter. Scarlet fever caused the high zymctic rates in Ashton- 
under-Lyne and Stockport, and an excessively fatal epidemic of measles 
prevailed in Exeter. In Salford and Exeter, the proportion of zymotic 
deaths to deaths from all causes in the quarter was so high as 28 and 
38 per cent. respectively. 

Scarlet fever was by far the most fatal of all the zymotic diseases 
during the last three months of 1875. The annual death-rate from 
this disease, which was equal to but 0.4 per 1,000 in the first nine 
months of 1873, steadily increased throughout 1874, in which year it 
was equal to 1.04 per 1,000. The disease continued epidemic through- 
out the year 1875, and the death-rate, which was equal to 0.86, 0.68, 
and 0.76 in the first three quarters of the year, further rose to 1.07 in 
the three months now under notice. As, however, the death-rate 
from scarlet fever in each quarter of 1875 was lower than in the corre- 
sponding period of 1874, it may be hoped that the climax of the present 
epidemié has passed ; the rate for the whole year 1875 was 0.84 per 
1,000, against 1.04 in 1874. Epidemic scarlet fever is invariably more 
fatal in urban than in rural populations ; such was found to be the case 
during the past quarter, and the Registrar-General furnishes the names 
of many large and small towns in which scarlet fever was especially 
fatal. Such epidemics may be turned to good account, if they be ac- 
cepted, as they may almost invariably be, as evidence of the need for 
sanitary reform, and lead to its adoption. 

There is a declining death-rate from typhus, typhoid, and simple 
continued fevers ; and the mortality from these Jiseases was in 1875 
lower than in any other year for which records exist. In 1875, how- 
ever, 12,545 deaths were referred to these fevers ; and, as it has been 
estimated that there are about ten recoveries to each death from fever, 
it may be assumed that nearly 140,000 persons suffered from this dis- 
ease in England and Wales during the year. Assuming that the aver- 
age duration of a fever case is five weeks, it would allow that nearly 
14,000 persons are even now constantly sick in England and Wales 
from typhus, enteric, or simple continued fevers ; diseases recognised 
as entirely due to unsanitary conditions. The cost of these 140,000 
fever patients to the community, arising partly from their incapacity 
for work, and partly from expenses of nursing and medical treatment, 
cannot be put at less than 30s. per week for each patient, which would 
amount to no less a sum than £1,050,000 fer annum. In several 
towns, there were local outbreaks of typhoid fever, which were, as 
usual, mostly attributed to imperfect drainage and impure water, and 
each of these towns now has a sanitary authority responsible for the 
adoption of precautions which shall prevent the recurrence of similar 
outbreaks. The death-rate from whooping-cough exceeded that which 
prevailed in any of the three preceding corresponding quarters, and 
was equal to an annual rate of 0.47 per 1,000. The fatality of measles 
was somewhat below the average, but was exceptionally high at Car- 
lisle and Exeter, and affords strong presumptive evidence of an in- 
sanitary condition of both those towns. Small-pox caused but 149 
deaths during the quarter, a number considerably lower than in any 
other three months since civil registration was established in 1837. 

The natural increase of population in the United Kingdom produced 
by the excess of births over deaths during the quarter was 98,009 ; and 
in England that increase was 77,958. The emigrants of British origin 
who sailed from the United Kingdom were 22,923; so few have not 
left in the corresponding quarter of any year since 1862. 

The month of October was cold and wet ; from 3rd to 20th Novem- 
ber, a warm period prevailed ; the weather was bitterly cold from 2oth 
November to 16th December, snow falling in all parts of the country ; 
from 17th December to the end of the year, mild weather again pre- 
vailed. The deficiency of the quarter was 1.5 deg. The amount of 
rain at Greenwich was one inch above the average of the quarter ; 
there was an excess in October and November, and a deficiency in 
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December. The price of food was higher, of fuel lower, than it was 
in the corresponding quarter of 1874. Pauperism was still declining, 
and there was a decrease of 27 per cent. upon the number of in-door 
and out-door paupers relieved in 1870, 





ARMY MEDICAL REFORM. 

WE have received numerous letters from army medical officers of all 
grades in the service, protesting strongly against the ‘‘ short service” 
scheme, which we stated in our impression ef February 12th to be under 
consideration in the departments. Since we made the announcement, 
other medical journals have repeated it—we presume upon independent 
authority; and we see with satisfaction that complete unanimity pre- 
vails in endorsing the judgment which we passed on such a scheme as 
a remedy for the grievances of the Army Medical Departmeht. We 
did not pronounce that judgment hastily, or without consultation with 
representative persons of the highest authority, and with those who are 
well acquainted with the views and concerned in the interests of the 
junior as well as of the senior ranks. On all hands, this scheme is de- 
nounced as being fraught with evil omen for the public service. A dis- 
tinguished officer of twenty-seven years’ service, now retired, writes to 
us :—‘‘If Mr. Hardy really carry such a scheme into execution, he is 
ringing the death-knell of the Army Medical Service.” 

It is unnecessary to say that we are concerned, not for the interests 
of the few, or of the practised grumblers ; and that on these occasions 
we are guided by the comparison of opinions from men whose judg- 
ment and disinterestedness we have had opportunities in the past of 
gauging. We have never been the mouth-piece of factious opposition, 
and no representations have ever been made to ministers at the War 
Office or the Admiralty by this YoURNAL or by the Parliamentary Bills 
Committee which have not been thoroughly sifted by the coolest, 
calmest, and most able thiniers in the service. Nor has any sugges- 
tion ever been made which has not been fully endorsed subsequently 
by the profession at large and by the services. 

It was in this spirit and by these means that we have been enabled 
in the past to demonstrate the necessity for reforms which have been 
conceded always too slowly and with too grudging a hand. The 
reports of the Commission on Pay and Retirement; the annihi- 
lation of Mr. Childers’s Naval Cadet Scheme; the issue of Mr. 
Ward Hunt’s last Warrant for the Royal Navy—are all events to 
which we can point as having precisely verified the accuracy of the 
views which we have urged, and as having justified our predictions 
both as to the necessity for reform and the particular respects in which 
failure has occurred. - 

We now venture, with not less assured and careful deliberation, to 
urge Mr. Hardy not to be deluded into the belief that any short service 
scheme, which shall merely provide for a short service with a pecuniary 
bonus, will restore contentment and efficiency to the department. We 
again recall attention to the suggestions put before him by the deputa- 
tion of the Parliamentary Committee of the British Medical Associa- 
tion. These suggestions were the result of long conference and careful 
discussion, and were reduced by careful and moderate advisers to a 
minimum of what could satisfy the profession, and render the depart- 
ment efficient and contented. As such they must be regarded ; and 
we can but trust that the departments before whom Mr. Hardy’s 
scheme is now placed, and who have also before them the statement of 
the Committee of the British Medical Association, will regard that 
statement as a minimum basis of a new warrant. 

We heartily desire to see this great department remodelled on a 
prosperous and contented footing ; nothing less than the amendments 
there set forth will effect this result. 








THE friends of the persons injured in the late collision on the Great 
Northern Railway, have expressed their warm gratitude for the great 
kindness and skill displayed by the medical and general staff of the 
es aa County Hospital, and the Board has passed suitable votes 
of thanks, 








Tue Board of Trade inquiry into the outbreak of scurvy in the crew 
of the vessel Royal Sovereign has been completed. The verdict will 
be sent to the Board of Trade before it is made public, 








PROFESSOR FLOWER, F.R.S., has been elected a corresponding 
member of the Academy of Natural Science of Philadelphia. 


PrRoFEssOR W. K. PARKER, F.R.S., will commence his course of 
nine lectures on the Shoulder-girdle and Fore-limb of Vertebrata in 
the Theatre of the College of Surgeons on Monday, March 6th. The 
following isthe programme. 1. The Vertebrate Skeleton. 2 and 3. The 
Shoulder-girdle and Fore-limb of Fishes. 4. The Shoulder-girdle, 
Fore-limb, and Sternum of Amphibia. 5. The same parts in Rep- 
tiles. 6. The same parts in Birds. 7 and 8, The same parts in Mam- 
mals, g. Summary and Conclusion. 


A prRuGGIsT in Birmingham, named James Harrison, is in custody 
on a charge of having, by improper treatment, caused the death of a 
woman named Rhoda Done, who expired in childbed, and whom he 
had for some time attended. He will be tried on a charge of man- 
slaughter. The public safety certainly requires that the growing tend- 
ency of chemists to undertake medical duties should be checked. 


AT the close of the session, the students attending Mr. E. Bellamy’s 
course of artistic anatomy at South Kensington presented him with a 
testimony of their sense of the value of his instruction. 


Mr. CrITCHETT was, on Tuesday last, elected to the post of 
Ophthalmic Surgeon at Middlesex Hospital. In deference to his emi- 
nent professional position, other candidates had previously withdrawn, 
so that there was no opposition. 





WE regret to see the announcement of the death of Sir Duncan Gibb, 
Dr. Gibb—who had of late years assumed the rank and style of baronet, 
on the grounds of kinship, but without full legal authority—was 
one of the most amiable and industrious of physicians. He was 
of Canadian origin. He was for several years a hospital reporter 
on the staff of one of the medical journals, and in that capacity 
earned the friendship and good opinion of the members of the 
hospital staffs with whom he came into contact. He was a thoroughly 
trustworthy and laborious worker ; and, when he turned his atten- 
tion to laryngoscopy, the promise of a successful career opened 
rapidly before him. He was elected on the staff of the Westminster 
Hospital, and practice began to smile upon him. His assumption of 
the title of baronet was the source of much annoyance and trouble to 
him ; and, no doubt, it injured his professional advancement, while the 
investigations connected with it occupied much of his time. Shy, 
reserved, and delicate in health, he failed to pursue with energy the 
subject which he began to study with much prospect of success, and 
left others to win laurels and lucre in the field which he had only 
surveyed. As he advanced in years, his health gave. way, and for some 
time he had sought for quiet rather than success. He was a good 
geologist, had a taste for the natural sciences, and was a man of much 
accomplishment and invariable kindliness. Those who knew him 
well always respected his character, even when they were sometimes 
forced to question his sagacity. 





THE friends of the late George Gascoyen, whose premature loss 
many deplore, and of whose admirable gifts of character many desire 
to keep alive the memory, will meet next week in the anatomical theatre 
at St. Mary’s Hospital, Paddington, to consider the best means of 
establishing a memorial of him. 


Tue Council of the Metropolitan Counties Branch has decided to 
bring forward two very important subjects for discussion at a general 
meeting to be held at 11, Chandos Street, at 8 p.M., on Friday next 
(March 3rd). The members will first be invited to express their opinion 
on the propriety or impropriety of the practice of advertising technical 
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medical books in the daily and other non-medical papers. On this sub- 
ject, many of the branches inthe provinces have already passed resolutions 
condemnatory of the practice, which have from time to time appeared 
in the pages of the JOURNAL. Another matter that will be brought 
under the notice of the Branch is the action of the Royal College of 
Surgeons with reference to the license in midwifery. Strong objections 
are raised in many quarters against the intention attributed to the 
College, on the ground that it will lead to the admission to the 
Medical Register of persons having only a partial qualification. These 
subjects deserve the most serious consideration of the profession, and 
especially of the Metropolitan Counties Branch, which now numbers 
about six hundred out of the eleven hundred members of the Associa- 
tion resident in the home counties. We trust that the meeting will be 
well attended, so that the decisions arrived at may be worthy of, and 
thoroughly represent the opinion of, the largest Branch of our Asso- 


ciation. 


PROFESSOR HEBRA has, we are glad to learn, completely recovered 
from his recent illness, and has resumed his duties in the Vienna 


General Hospital. 


° 


WEDNESDAY, March Ist, being the day of the annual meeting of the 
Royal Medical and Chirurgical Society, the meeting of the Obstetrical 
Society will be held on Wednesday the 8th in place of the Ist. 


THE Zimes special correspondent at Rangoon writes :—‘‘ Surgeon 
Townsend and two Goorkhas were likewise wounded by spears. The 
escape of the former was most extraordinary. Three Malays rushed 
at him with spears. He shot one of these Malays in the neck when 
within two paces, and the dead body falling on him knocked him over, 
but fortunately covered him. While on the ground, the other two 
Malays stabbed him in the leg and arm. Two seamen then rushed 
forward and shot these two Malays, and Surgeon Townsend was taken 
to the rear.” The Brigadier-General officially reports :—‘ Surgeon 
Townsend was the first to be assailed, he being a little advanced. Three 
Malays assailed him with spears. The centre one he shot with his 
pistol, and the man falling forward upon him knocked him down. 
The other two Malays were driving at him, when Harry Bennett, 
A.B., and William Thompson, A.B., rushed forward and killed them 
both.” Surgeon-Major Collis officially reports :—‘‘ Surgeon Townsend, 
A.M.D., severe spear wound of middle third of right arm ; slight spear 
wound of right leg.” The perils to which medical officers are exposed 
are of the most varied kinds, and the mortality among them is stated 
to be greater than in any other department of the service. They have 
surely a fair claim to-more honourabie and generous treatment than 
they have of late years received from the authorities. 


THE army medical authorities should at least learn from the history 
of the naval medical department, how difficult it is to restore to a de- 
partment its efficiency and frestige when once these have been destroyed 
by a long course of ungenerous treatment. “The naval medical depart- 
ment groaned under its grievances for a long series of years, and when 
at length the Admiralty felt compelled from sheer dearth of candidates 
to make concessions, they did so grudgingly and imperfectly. They 
refuse to crown the edifice of their concessions by granting satisfactory 
conditions of retirement, or by meeting the just demands of the 
service in respect to choice of quarters, and other matters, which were 
laid before Mr. Hunt by our Parliamentary Bills Committee. The 
result has been that, notwithstanding the many solid concessions 
granted, and the energy and administrative capacity of its present 
head, the service has not recovered its popularity. There are fully 
sixty vacancies, and for these only a very limited number of candidates 
have come forward. Good candidates are very scarce, and, when they 
are obtained, it is not always easy to keep them. Out of seven caught 
for Netley at the last examination, only five remained. The fact is, 
that medical education now is costly, tedious, and intellectually exact- 
ing. Men who have passed successfully through it, are not disposed 








to enter upon a limited and restricted career unless they feel sure of 
being treated courteously, kindly, and generously. While they find 
their seniors grumbling they are disheartened; and while the choice of 
quarters is still a farce, and the fleet-surgeon is often condemned to a 
“dingy dungeon” when the junior chaplain is far better off, grumbling 
is likely to continue. The naval service has not at all recovered its 
prestige or popularity, and the army medical authorities may learn 
from its recent history and present difficulties what to avoid; and 
that is, to avoid the error of supposing that an extra shilling will 
suffice to settle the question, or that medical officers will be satisfied 
with anything less than the full social privileges of their relative rank, 
satisfactory relations to the regiments to which they are attached, and 
just concessions of the privileges of leave, retirement, and seniority, 
according with that rank. 


UPPINGHAM SCHOOL, 

WE deeply regret to learn that typhoid fever has again broken. out 
among the scholars. ‘The boys in the house in which it has made its 
appearance have been sent home; and there are other cases of illness 
which, it is feared, may prove to be due to the same cause. The boys 
reassembled on January 21st. On that date, Mr. Haviland, the me- 
dical officer of health, wrote publicly : ‘* I have no evidence before me 
as to whether or not the necessary structural alterations in the different 
houses have been completed, and the recommendations in my report, 
which was read on Saturday last only, as to the fia/ disinfection of 
the infected houses, have been carried out. I certainly cannot recom- 
mend the return of the scholars until I have reason to believe that 
everything has been done that I consider necessary to ensure the safety 
of the boys.” It is impossible to avoid regretting that the boys were 
allowed to reassemble before this sanction was obtained. 


FEMALE MEDICAL STUDENTS AND THE QUEEN’S HOSPITAL IN 
BIRMINGHAM. 


Our Birmingham correspondent writes :—With regard to that ‘* burn- 
ing question”, the medical education of women, the Mayor, having 
obtained from the Committee of the Queen’s Hospital a permissively 
favourable resolution under certain conditions, has since applied to the 
Chairman of the Clinical Board (Dr. Fletcher), to ask if he would be 
willing to sign the schedules of any possible lady-students, as he signs 
the certificates of others. There can be no doubt that the feeling of 
the majority of the Board is very strongly against the admission of women 
at this school, and that their admission is probably at this moment as 
far off as ever it was. The reply sent to the Mayor, after discussion, 
was to the effect that, ‘‘ under a certain clause of the scheme of amal- 
gamation of the two hospitals, the Clinical Board found itself unable 
to recognise any students that were not equally attached to both hos- 
pitals”: in the present state of the question, a polite negative. 


DEATH-CERTIFICATES AND THEIR RESPONSIBILITIES, 
THERE is too much reason to believe that in many cases the im- 
portance of the public duty involved in filling up a medical certifi- 
cate of the cause of death is somewhat lost sight of; and that the duty 
is too often regarded merely as a matter of convenience for the rela- 
tives of the deceased, in order to facilitate burial; the destination of 
the certificate being forgotten. The evidence given at a recent inquest 
at Somers Town appears to prove that at least one member of the pro- 
fession thinks it necessary to consider the feelings of the friends of the 
deceased, rather than to furnish a certificate of the cause of death in 
sole accordance with the facts of the case, or, as the Births and 
Deaths Registration Act, 1874, expresses it, ‘‘ stating to the best of 
his knowledge and belief the cause of death”. In the case to which 
we refer, the deceased woman, upon whose body an inquest was held 
by Dr. Hardwicke, had been attended for twelve months by a medical 
practitioner, who certified that she died from phthisis; whereas the 
result of a fost mortem examination, held by order of the coroner, was, 
that the lungs showed no trace of past or present tubercular disease. 
The heart was, however,.small, wasted, and fatty ; and the liver twice 
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its normal size. It was clearly a death from continued and extensive 
use of alcoholic drinks: a fact which was supported by conclusive evi- 
dence at the inquest. The medical practitioner who attended the 
deceased was not present at the fost mortem examination, as he was 
invited to be; neither did he attend the inquest, which had to be ad- 
journed for that purpose. His explanation was, ‘‘ that the deceased 
died from a peculiar form of phthisis, consequent upon a constitutional 
disease, of which he could say more, but it was not his business to 
send the woman to her grave unhonoured”. Now, upon this defence 
arises the important consideration whether, in such cases, public re- 
sponsibility in the matter of death-certificates should not outweigh 
sympathy for the feelings of the relatives of a deceased patient, 
however strong and honourable such feeling may be. The real 
object of a death-certificate is, that the correct cause of death 
may be inserted in the national death-register, in accordance with 
the Births and Deaths Registration Acts; and the important use 
which is now made of the death-register, as the basis of sanitary and 
medical statistics, should never be lost sight of. We are inclined to 
think that these death-certificates should, in certain cases, be sent 
under cover to the registrar, in order to avoid needlessly wounding the 
feelings of the relatives of a deceased patient at a time when theyare likely 
to be most sensitive. We feel confident, however, that in the best interests 
of the profession, the public confidence in the value of mortality statis- 
tics should not be imperilled by such a mistaken view of the responsi- 
bility involved in granting a death-certificate, as appears to be held by 
the medical practitioner who certified the cause of the death which was 
the subject of this inquest. 


PROFESSOR TYNDALL’S EXPERIMENTS. 
PROFESSOR TYNDALL, F.R.S., writes to us :— 

‘With regard to the retardation of ‘infinitesimally small particles’ 
by the air, I am disposed to agree with the view expressed by Pro- 
fessor Wanklyn in your number of February 12th, so far as refers to 
three days’ subsidence (on this point, see Clerk Maxwell’s Theory of 
Heat, pp. 279, 280). But my chambers were prepared as much with 
the view of catching the particles upon their sides and ceilings as upon 
their floors. Top, bottom, and sides were all coated with glycerine. 
By the gentle motions of the air in such closed chambers, the sus- 
pended particles are brought successively into contact with all the sur- 
rounding surfaces. To these they adhere, and, no fresh supply being 
admitted, three days of quiet are demonstrably sufficient to abolish 
every trace of floating matter. 

‘*The more violent motions produced by a spiral of incandescent 
platinum bring the particles so rapidly into contact with the white 
metal, that a few minutes’ action suffice to rid a moderately sized 
glass shade of its organic motes. 

‘Mr, Wanklyn is also right in affirming my cases not to be air- 
tight. They were not intended to be so; free communication is esta- 
blished through bent tubes between the inner and outer air.” 

Professor Pasteur has addressed to Professor Tyndall the following 
letter on the subject of his recent experiments, Its publication in our 
pages was accidentally deferred. 

‘* Permettez-moi de vous dire combien je suis charmé que vous 
apportiez dans la question de la génération spontanée la grande autorité 
de votre esprit philosophique et de votre rigeur expérimentale. C’est 
tout 4 la fois un honneur pour mes recherches et une vive satisfaction 
personelle que les conclusions auxquelles vous étes arrivé s’accordent 
si bien avec celles de mes propres travaux, malgré la difference des 
méthodes que nous avons suivies. Le tour piquant que vous avez su 
donner 4 vos expériences les fera pénétrer plus avant que les miennes 
dans l’esprit de tout lecteur que n’égarent par les idées @ priori. 

“Dans le numéro du 5 février courant du BRITISH MEDICAL JouR- 
NAL* le docteur Bastian accepte sans réserve ]’exactitude de toutes les 
expériences de mon mémoire de 1862 (Annales de Physique et de 
Chimie). 

“Tl accepte également, sans nul doute, les résultats de ceiles que 
j'ai publids en 1863 et en ¥872 sur le sang, sur l’urine, sur le jus inté- 
rieur des grains de raisin, exposés, dans |’état méme ou la vie a formé 
ces liquides complexes, au contact de l’air pur, privé de ses poussiéres 





* In the publication of a copy of this letter last week in a contemporary, the let- 
ter was garbled by the unauthorised omission of the name of this JouRNAL, and the 
substitution of its own. 





flottantes. Dés lors je dois appliquer au docteur Bastian ces paroles 
de mon mémoire de 1862, pages 70 et 71: ‘ En présence de ces résul- 
tats (résultats que je viens de rappeler et qu’accepte le docteur Bas- 
tian), un partisan de la génération spontanée veut-il continuer a sou- 
tenir ses opinions ? II le peut encore ; mais alors son raisonnement sera 
forcément celui-ci: ‘Il ya dans lair, dira t-il, des particules solides, 
telles que carbonate de chaux, silice, suie, brins de laine, de coton, 
fécule . . . . et A cdté, des corpuscles organisés d’une parfaite resem- 
blance avec les spores des mucédinées ou avec les kystes des infusoires. 
Eh bien, je préfere placer l’origine des mucédinées et des infusoires 
dans les premiers de ces corpuscles, ceux qui sont amorphes, plutdt 
que dans les seconds.’ L’inconséquence d’un pareil raisonnement 
ressort d’elle-méme, et le progrés de mes recherches consiste 4 y avoir 
acculé les partisans de l’hétérogénie. Lisez attentivement l’article 
précité du docteur Bastian et vous verrez quil se résume en effet, dans 
le raisonnement que je viens de reproduire. Le docteur Bastian me 
permettra de placer dans sa bouche ces paroles :—‘ C’est bien vrai, les 
expériences de M. Pasteur et celles de M. Tyndall m’ont acculé, moi 
Docteur Bastian, partisan de la génération spontanée, dans cette décla- 
ration. Oui, je préfére recourir sans motif sérieux, 4 la croyance 4 une 
force résidant dans la partie amorphe des poussiéres; en suspension 
dans lair plutét que de la placer cette force dans la partie organisée 
formée de corpuscles identiques d’aspect 4 ceux des germes des organ- 
ismes des infusions.’ Parler ainsi n’est-ce pas avouer sa défaite ? 

‘*Quelles sont donc ces particules amorphes dont vous invoquez si 
gratuitement t’influence et de quel droit leur attribuez-vous les primum 
movens de la vie? Pourquoi, si vous aviez raison ne le trouverait-on 
pas ce primum movens dans les particules amorphes ou oaganisées qui 
existent 4 l’etat naturel dans le sang frais, dans l’urine fraiche, dans le 
jus de raisin, quand on expose ces liquides dans l’air pur? Voulez- 
vous que vos particules amorphes, douces du primum movens de la vie 
des infusions, sortent des matiéres déja alterées, putrides, etc... ... 
mais, pourquoi seraient-elles chari¢es par l’air sans étre accompagnées 
des germes et des étres vivants de ces infusions et, s’il en est ainsi, 
comment ne pas placer le primum movens de la vie dans ce qui est 
vivant, plut6t que dans ce qui n’a rien des caractéres apparents de la 
vie ? 

‘*Elle est inattaquable, cette conclusion que j’ai déja formulée: 
dans Vetat actuel de la seience, Phypoth?se de la géintration spontanée est 
une chimere.” 


THE UNIVERSITY OF MOSCOW. 

THE University of Moscow has just celebrated the 12Ist anniversary 
of its foundation. During the last year, eight fresh bursaries were 
founded, and, besides collections of books, journals, and scientific speci- 
mens, the University has received a legacy of 8,600 roubles, the in- 
terest to be applied to the assistance of poor students. Amongst the 
foreigners of distinction who have received diplomas of honour from 
the University, we remark the name of Oscar II, King of Sweden. 
The number of professors and persons engaged in the administrative 
body of the University amounts to 142, besides 12 privat-docenten and 
22 assistants, to govern and teach 1259 students, 44 free students, and 
170 assistants studying pharmacy only. 


POOR-LAW CONFERENCE, 

WE have received the sixth annual report of the Poor-law Conference 
for the South-Eastern District, held at Basingstoke in October last. 
The conference was attended by a large number of influential gentle- 
men residing in the neighbourhood, as well as by representatives from 
the Boards of Guardians. The subjects discussed were three in num- 
ber: 1. The law of setthement and removal; 2. Provident societies 
and the Poor-law; 3. Medical clubs in relation to  Poor- 
law relief. Upon this last subject, the paper which formed 
the basis of discussion was read by Mr. Henry Hemsted, medical 
officer of the Whitchurch Union. Mr. Hemsted pointed out how often 
the order for medical relief is the first step in pauperism, and advo- 
cated the development of medical clubs. The members of the con- 
ference were quite inclined to agree with him, and the following reso- 
lution was carried unanimously :—‘‘ That, in order to encourage self- 
reliance, the formation of medical clubs and dispensaries be most 
strongly recommended.” The Whitchurch and Overton Medical Club 
would supply a good model for any practitioner who is desirous of 
starting such a thing among the cottagers of his district. 


. 
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THE LATE DR. DESMOND. 

Atv a meeting of the Council of the Lancashire and Cheshire Branch 
held at Liverpool on February 2nd, the following resolution was passed 
unanimously: ‘‘ That the members of this Council have heard with 
deep regret of the death of Dr. Desmond. They desire to express the 
loss which the Association has thereby sustained, and to convey their 
sincere condolence to his widow and family on their great bereavement.” 
At the same meeting, Mr. Reginald Harrison of Liverpool was elected 
representative member of the Branch on the Parliamentary Bills Com- 
mittee of the Association, in the room of Dr. Desmond. 


DR. STEPHEN H. WARD. 
A COMPLIMENTARY dinner was given to Dr. S. H, Ward of Finsbury 
Circus, at the Albion Tavern, Aldersgate Street, on Saturday last, on 
the occasion of his resignation, after twenty years’ service, of the post 
of visiting physician to the Seamen’s Hospital, and his appointment to the 
office of consulting physician. Dr. Robert Barnes was in the Chair, and 
there were upwards of thirty other guests, consisting of old friends of Dr. 
Ward and past and present officers of the Dreadnought. Dr. Barnes, in pro- 
posing Dr. Ward’s health, dwelt at some length upon the many excel- 
lent personal qualities and the great professional attainments of the 
guest of the evening. He related how, in 1846, when he was himself 
asyoung man seeking for reputation and a position in London, he ap- 
plied to Dr. Ward to assist him in obtaining the appointment of visit- 
ing physician to the Dreadnought. Mainly through the influence of 
Dr. Ward, he was successful in his application, and he afterwards 
found that, in order to secure his (Dr. Barnes’s) election, Dr. Ward 
had sunk his own claims, although he was most anxious to obtain the 
appointment himself. How few men under similar circumstances 
would have thus sacrificed their own ambition in the interests of their 
friend! He concluded by proposing Dr. Ward’s health in eloquent 
terms, and by wishing him a long career of health, happiness, and 
prosperity. The toast having been duly honoured, Dr. Ward, after 
thanking the company for the kind way in which they had rallied 
round him on this occasion, dwelt at some length upon the many op- 
portunities presented at the Dreadnought of studying tropical diseases, 
and especially of diseases in relation to race. He concluded by saying 
it had been the object of his life to promote the interests of his profes- 


sion, and he felt he could say with truth : 


** My life was joy, that yet in all my life 
I never lost a friend nor made an enemy.” 


MEDICAL EDUCATION IN ITALY. 
A NEw code of regulations for the Medico-Chirurgical Faculties in 
Italy has recently been issued by the Government of that country. The 
course of instruction extends over six years, and comprises the follow- 
ing subjects :—1. Physics; 2. Chemistry; 3. Botany; 4. Human 
Anatomy (Histology and Descriptive and Topographical Anatomy) ; 
5. Zoology, with Comparative Anatomy and Physiology; 6. Physio- 
logy ; 7. General Pathology and Pathological Anatomy (lectures and 
exercises) ; 8. Materia Medica and Experimental Therapeutics ; 9. 
Operative Medicine ; 10. Clinical Surgery and Special Surgical Patho- 
logy; 11. Clinical Medicine and Special Medical Pathology; 12. 
Clinical Obstetrics and Gynecology ; 13. Clinical Study of Eye-Dis- 
eases ; 14. Clinical Study of Skin-Diseases and Syphilis; 15. Legal 
Medicine and Public Hygiene ; 16. Clinical Study of Mental Diseases 
(where practicable), Each course must be attended for one year ; ex- 
cept Pathological Anatomy, Clinical Medicine, and Clinical Surgery, 
for two years each, and Human Anatomy for one year. Students of 
medicine may attend other courses in addition to the above-mentioned ; 
but the total number in a year must not exceed six. A course of lec- 
tures on some subject in the Faculty of Arts must be attended for six 
months. Three diplomas are-conferred, corresponding to the biennial 
divisions of the course of study, viz. : licentiate in medicine of the first 
degree ; licentiate in medicine of the second degree ; and‘laureate. In 
Pisa and Siena, for some unexplained reason, Jicentiates of the second 
degree are to be styled laureates of the first degree. Candidates for the 








first licentiate examination must have studied, during at least two years, 
the subjects named above, numbered 1 to 5. Candidates for the licen- 
tiateship of the second degree must have studied, for another two years 
at least, the subjects numbered 4, 6, 7, 8, 10, and 11. The examina- 
tion in each case is practical and oral, on the subjects studied, and is 
conducted by four professors of the University and a non-professorial 
examiner. A candidate for the laureateship must have passed the 
previous examinations and have subsequently studied, during two years, 
the remaining subjects of the programme ; he must also have taken 
charge of at least two patients in each clinigue. He has to present a 
thesis bearing on some one of the subjects of study in the last biennium, 
and to undergo a practical examination in medicine, surgery and oph- 
thalmic surgery, obstetrics and gynecology, and pathological anatomy 
and legal medicine. This examination is to be conducted by a board 
of six or eight members, with a president nominated by the minister of 
public instruction—two members being chosen from outside the acade- 
mical body. Successful candidates will receive the diploma of laureate, 
and be designated doctors of medicine and surgery. 


RECENT URBAN MORTALITY. . 

DvuRING last week, 5,856 births and 4,871 deaths were registered in 
London and twenty-two other large towns in the United Kingdom. 
The average annual rate of mortality was 32 per 1,000 persons living, 
and varied as follows : in Norwich it was 19; Hull, 20; Leicester and 
Sunderiand, 225 Portsmouth, 25 ; Newcastle-upon-Tyne, 27; Edin- 
burgh and Birmingham, 28; Brighton, Leeds, Wolverhampton, and 

3radford, 29 ; London and Sheffield, 30; Plymouth, 32; Bristol, 33 ; 
Glasgow, 35 ; Oldham, 37; Manchester, 39; Salford, 40; Nottingham 
and Liverpool, 42; and Dublin, 45. In London, 2,475 births, and 
2,005 deaths were registered ; the births being 50 below, the deaths 373 
above, the average. The deaths showed an increase of 395 upon those 
returned in the previous week, due to the low temperature during the ten 
days ending the 13th instant, and to the dense fog on Friday the 11th. 
There were 48 deaths from measles, 40 from scarlet fever, 8 from 
diphtheria, 130 from whooping-cough, 17 from different forms of fever, 
13 from diarrhcea, and not one from small-pox; in all, 256 deaths, or 
17 above the average, from those diseases. The 130 deaths from 
whooping-cough were 61 above the average of the week from that 
disease, and were more than in any week since 1840. Of the 130 deaths, 
only six occurred in the families of the upper and professional classes, and 
nearly the whole of the remainder were of children of the labouring 
classes. The deaths referred to diseases of the respiratory organs, 
which in the two previous weeks had been equal to 473 and 465, rose 
last week to 622, which exceeded the average of the week by 241 ; 410 
resulted from bronchitis, and 118 from pneumonia. In outer London, 
the general and zymotic death-rates were 22.9 and 2.6 per 1,000 
respectively, against 30.0 and 3.8 ininner London. Of 41 deaths 
registered in Croydon last week, 12, or 29 per cent., were referred to 
the principal zymotic diseases, including 7 fatal cases of scarlet fever, 
and 3 of enteric fever. The mean temperature of the air at Green- 
wich was 44.5 degrees, or 5.7 degrees above the average. 


SCOTLAND. 


WE deeply regret to learn that Dr. Warburton Begbie of Edinburgh, 
whose recent able address at our annual meeting was a source of 
much delight and interest, and who- is personally much beloved and 
respected, is very seriously ill; his health has given way under the 
strain and anxiety of constant work. At first, it was thought that the 
symptoms of which he complains were merely functional; but now 
his condition is a source of very grave anxiety to his friends. He is 
under the care of Dr. Sanders and Dr. Haldane. 











Tuer Dundee Parochial Board are about to petition Parliament in 
favour of having Scotch parochial boards placed on the same footing 
as Irish or English boards in regard to medical relief. 








Feb. 26, 1876.1 





THE BRITISH MEDICAL FOURNAL. 








THE Dundee Police Commission have decided to appoint a public 
analyst, at a salary of £100 fer annum, with fees according to a re- 
cognised scale; but on condition that he should reside in the town, and 

_ provide his own chemicals and apparatus, and his own office. 


AT a recent meeting of the Lochmaben Parochial Board, a letter was 
received from Dr. Jefferiss, the medical officer of health of the parish, 
resigning his appointment. Dr. Jefferiss, in his letter of resignation, 
states that the proper local authorities of the borough had shown a 
disinclination to co-operate effectually with him in promoting the sani- 
tary condition of the district. 


A FAMILY OF CENTENARIANS, 

Mrs. MCQUEEN, supposed to be the oldest woman in Aberdeenshire, 
died last week at New Pitsligo, at the age of 107. She was born 
in the parish of Marnoch, Banffshire, in 1768. The husband of 
this centenarian, John McQueen, died at Pitsligo, at the age of 102; 
and his brother, Alexander McQueen, was 103 years old at his death; 
and a son of Alexander died at the same place, aged 93. Within the 
past thirty-eight years, five centenarians have departed this life in New 
Pitsligo. 


HUXLEY ON THE HAND, 

THE last of the Glasgow science lectures for the present season was 
delivered last week by Professor Huxley. The subject was Teleology 
and Morphology, as illustrated by the hand. Professor Allen Thom- 
son occupied the chair. The lecturer pointed out with much detail 
the similarity between the hand of man and the fore limbs of several of 
the lower animals; and argued that the process by which the hand was 
formed was not by that of constructicn, but that of evolution. He 
confessed that speculations on the basis of teleology were not pleasing 
to his mind. The two lines of argument, however, were not incon- 
sistent. 


EDINBURGH INSTITUTION FOR INCURABLES. 

THE annual general meeting of the Committee and contributors to the 
Edinburgh Institution for the Relief of Incurables was held on February 
14th, under the presidency of the Lord Provost. The report was read, 
from which it appears that good work is being done by the institution, 
and the finances are flourishing. The subscriptions have increased 
considerably during the past year, and legacies amounting to over 
£1,500 have been received. The number of pensioners on the books 
is two hundred, each of whom receives £1 per quarter. Each pen- 
sioner was visited at his own home at least once in the quarter by a 
lady manager. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

THE return by thé Registrar-General of the births, deaths, and mar- 
riages during the last quarter of 1875 has just been published. The 
birth-rate has been considerably above the average of the past ten 
years; the death-rate has been moderate; and the marriage-rate de- 
cidedly under the average of recent experience. The births furnished 
a proportion of 34.5 to every 1,000 of estimated population, the 
average rate of the corresponding quarter in the past ten years being 
34-01 per 1,000. The increase has been chiefly in the large towns, 
where the rate was 41.7 per 1,000, while in the insular rural districts 
the rate was only 28. Of all births, 8.7 per cent. were illegitimate, 
varying from 3.3 in Dumbartonshire to 19 per cent. in Kirkcudbright- 
shire. The daily average of births was 318 in October, 327 in Novem- 
ber, and 339 in December. The proportion of males to females born 
was 105.8 to 100. The deaths registered were 21.9 per 1,000 of esti- 
mated population, the average rate for the fourth quarter being 22.2. 
The large towns furnished the highest numbers, 26.1 per 1,000; the 
mainland rural the smallest, viz., 18. Greenock was far ahead of the 
other large towns in mortality, the deaths being 36.9 per 1,000; 
while there were only 19.4 in Leith. The next highest after Greenock 
was Paisley, with 26.1. 





IRELAND. 


THE deaths registered in the Dublin district during the week ending 
February 12th represented an annual mortality of 37 in every 1,000 
of the population, an excessively high death-rate, the deaths exceeding 
the births by 37, the increase being principally due to the mortality 
from bronchitis, whooping-cough, etc. 


SURGICAL SOCIETY OF IRELAND. 
WE believe we are correct in stating that the proceedings of the So- 
ciety, which heretofore have only been published in our own pages 
and those of the Medical Press, will for the future be available in a 
separate form. 


STATUE OF PROFESSOR STOKES. 
On last Saturday, a statue of Professor Stokes was placed in the Ex- 
amination Hall of the Royal College of Physicians, but it will not be 
unveiled until the sixteenth of next month. The statue was nearly 
completed by the late Mr. Foley, and was finished by one of that gen- 
tleman’s pupils. The pedestal bears the inscription that he was Presi- 
dent of the College in 1849. This is the third statue which has been 
erected in the hall; the others being those of Sir Heary Marsh and 
Sir Dominic Corrigan, whilst the vacant corner is intended for that of 
Dr. Graves, whose statue has been entrusted to Mr. Joy, the sculptor. 


THE MEDICAL COMMISSIONER OF THE LOCAL GOVERNMENT BOARD. 
THE following resolution was unanimously adopted by the Board of 
Guardians of the Cork Union at a meeting held on the 17th instant, 
and which is indicative of the high estimation in which Dr. King, the 
newly appointed Commissioner of the Local Government Board, was 
held whilst discharging the duties of inspector in the Cork District : 
‘That it affords us the liveliest satisfaction to place on record the 
expression of our gratification upon learning the promotion of Dr. 
Croker King, late Local Government Inspector of this district, to the 
position of member of the Local Government Board of Ireland. After 
over ten years of personal and official knowledge of him in this union, 
we are convinced that those in authority could not have made a better 
choice for his office, or one which affords a surer guarantee for the able 
and impartial administration of the high and important interests 
entrusted to him. We believe that his large experience, professional 
knowledge, and great personal humanity, will be hereafter, as hereto- 
fore, heartily and advantageously devoted to the promotion of the best 
interests of the country.” 


ROYAL HIBERNIAN ACADEMY. 

THE forty-seventh annual exhibition of paintings in connection with 
this Academy was opened on the 14th instant. Among the medical 
portraits may be mentioned one of the late Mr. Hamilton, Vice-Pre- 
sident of the College of Surgeons; Dr. Apjohn, a likeness presented 
by his friends and former pupils; Dr. Fleetwood Churchill, in his 
robes as a President of the College of Physicians; and Mr. Philip 
Crampton Smyly, whose portrait has been presented to him by the 
members of the masonic lodge to which he belongs, on his retiring 
from the office of secretary and treasurer, the duties of which he had 
fulfilled for several years. 


STEWART INSTITUTION FOR IMBECILES. 
Tue Annual Council Meeting of this deserving institution was lately 
held in Dublin, the chair being occupied by Lord James Butler. 
From the report read, we learn with satisfaction that the progress 
made by the establishment in previous years has been fully maintained 
during the year ending December 31st last. The annual subscriptions 
show an increase of £162 over the preceding year; and the donations 
have maintained a fair average, one friend of the institution having 
given £250 to the building fund. In last May, a contract was signed 
for the erection of the new building at Palmerston; the works are now 
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being actively carried on, and, if the necessary funds be forthcoming 
(some £5,000), the premises are expected to be ready for occupation 
before the end of the year. The Committee direct special attention to 
the products of the industrial training of the pupils, which, they very 
properly point out, is not for the value that attaches to the articles 
themselves, but because industrial training is found to be the first step 
towards that intellectual culture and exercise of the moral feelings 
whereby, in the best cases, the latent faculties may be sufficiently 
awakened to convert the idiot into an useful and creditable member 
of society ; and even, in the worst cases, the institution surrounds the 
lives of the poor sufferers with an atmosphere of comfort and tender- 
ness almost unattainable elsewhere, and relieves the families of the 
poor of a burden hard to be borne. 


THE UNIVERSITY OF DUBLIN. 

AT a recent meeting of the Academic Council of the Dublin Univer- 
sity, the following resolutions were adopted. That the Medical Regis- 
trar be authorised to receive evidence of 144 hospital clinical attend- 
ances ‘as an alternative for the 48 hospital lectures required by the 
order of the board, October 11th, 1870. That the attendance of stu- 
dents on either hospital lectures or- clinical instruction must be ascer- 
tained by means of tickets signed by the student, and handed by him 
to his teacher. This system to come into operation on Ist January, 
1876 ; and 33 hospital lectures, or 100 clinical attendances, to count as 
sufficient for the session 1875-76. The medical registrar to furnish the 
hospital secretaries with tickets for the Trinity College students. That 
the three following resolutions of the board, submitted to the Council, 
be referred to the Professors of the School of Physic for their consider- 
ation, together with the first order of the board, 17th October, 1874, 
for the government of the School of Physic, viz.: 1. ‘‘ Two extern 
examiners shall be selected by the senior lecturers, and the medical 
registrar to take part in the examination for the M.B. degree.” 
2. ‘*That, in due course of time, surgery and midwifery should be 
removed from the M.B. examination altogether.” 3. ‘‘That a license 
should be conferred in midwifery as well as in surgery; the examina- 
tion for such license to be of a high scientific order, including embry- 
ology and physiology, as well as the practice of midwifery.” 4. ‘‘Order 
of the Board, 17th October, 1874.—-That the senior lecturer, ‘in con- 
junction with the medical registrar, be directed to recommend examiners 
to assist the professors in the medical school at the examinations in 
botany, physics, chemistry, and materia medica.” It was also resolved 
that the board be requested to take steps to remove the disabilities of 
the holders of degrees in medicine and surgery of the University of 
Dublin, by which they are excluded from public appointments in Ire- 
land, and, in the case of Bachelors in Surgery, from the Medical Re- 
gister, 


DROWNED IN THE PUBLIC STREET. 
On Sunday evening last, an old woman met her death under the fol- 
lowing peculiar circumstances in one of the courts off Marrowbone 
Lane, in the Liberties of Dublin. It appeared that beneath the court 
where she lived the Poddle river flows, and the people in the neigh- 
bourhood are in the habit of raising water out of it through a wooden 
trap in the court. The deceased, in stooping to raise the bucket of 
water, overbalanced herself and fell into the river, which was flowing 
rapidly in consequence of the heavy rains in the morning. Several 
neighbours who saw her disappear rushed forward. but they were too 
late, as she had been carried down the dark narrow passage, and was 
beyond all aid. On Monday morning, excavations were made in dif- 
ferent streets along the course of the river, in the hope of finding the 
body, but no trace of it could be discovered. No doubt it was caught 
in some one of the crooked windings of the stream, where it will re- 
main until devoured by the rats, which abound in the adjoining sewers 
and drains. 








THE Marquis of Hertford has been appointed President of the 
General Hospital, Birmingham, for 1876-7. 








NUG# HIBERNICE. 





I.—THE DvuBLIN LIONS, 


THE breeding of lions was undertaken in the Dublin Gardens in the 
year 1857—the stock selected being the South African lion, from a 
single pair of which, with an occasional dash of outside blood, the 
Dublin Gardens succeeded “in breeding, during the space of sixteen 
years, ninety-two lions, of which seventy-one reached maturity. This 
remarkable result, unparalleled in the records of licn-breeding, is attri- 
buted by the managers of the Dublin Zoological Gardens to their supe- 
rior skill in feeding the lions, which are believed in Dublin to owe 
their fecundity to the occasional use of ‘‘ boiled potatoes”, which, in 
the opinion of many Irish women, are believed to be efficacious in con- 
ferring offspring upon a barren woman, From my experience of lion- 
breeding, I should be disposed to say that ‘‘ Pat” and ‘‘ Biddy” have 
something to do with the result as well as the potatoes ; for I find that 
of the ninety-two cubs born in the Gardens, a single lioness produced 
fifty-four, of which she reared fifty, losing only four, or 8 per cent., in- 
stead of the average 23 per cent. The following table contains the 
particulars of the breeding, distinguishing the sexes. 


Tabi. of Lions Bred and Born in the Dublin Zoological Gardens 
from 1857 to 1873. 




















: EX. 
No. of No. in each Sx: . Date-of Birth. 
Litter. Litter. Male Meiesie. 
I I ° I 1857 
II 4 2 2 September 2oth, 1858 
Ill 5 4 T September 8th, 1859 
IV 4 I 3 May 18th, 1861 
Vv 3a I 2 December 7th, 1861 
VI 4 4 ° May 30th, 1862 
VIL 30 ° 3 July 18th, 1862 
VII 4 I 3 August 3:d, 1863 
IX 4¢ I 3 September sth, 1863 
x 5 re) ° April 2nd, 1864 
XI 5@ ° ° April 3rd, 1864 
XII 4 2 2 October 3rd, 1866 
XUI 5 2 3 June 16th, 1867 
XIV €e 5 I January 4th, 1868 
XV 9 2 3 August 5th, 1868 
XVI 5g 3 2 - April 18th, 1869 
XVII 3h I 2 May 24th, 1869 
XVIII 62 4 2 February r2th, 1870 
XIX 4k 4 ° October gth, 1870 
xx 4é 2 2 September 18th, 1871 
XXI 3m 2 r March 1oth, 1872 
XXII 3% 2 I December 23rd, 1872 
XXIII 2 ° 2 October 23rd, 1873 








Summary of foregoing Table. 


1. Period of observation ... oes .-. 16 years. 
2. Total number of litters... bos es Be ai 

3. Total number of cubs—male, 43 ; female, 39 . 92 

4. Total number dying young, under 3 to 4 months ... 21 

5. Juvenile mortality per cent. Jue ce . 23 per ct., 


or less than one-fourth. . 

In my next communication, I hope to furnish some interesting par- 
ticulars concerning individual lions and lionesses of the foregoing family, 
whose habits and private character have been made by me a subject of 
special study. ZOOPHILUS. 





a. Born prematurely ; one dead, the others died next day. 

5. One died September 1st, 1862 ; had been weakly from birth. 

c. One born dead. | 

da. One died soon after birth. 

e. Two males died within their first week after birth. 

J. One died soon after birth. 

g. One female cub was either born dead, or died immediately after birth. 

A. This litter, though born, was not bred, in the Dublin Gardens, as the lioness 
was in cub when purchased. Of her three cubs, the two females died—one on the 
29th June, and the other on the rst July.. The remaining cub (male) was reared by 


and. 

z. One of the females died on the 27th February, 1870. ; 

k. Two cubs died of dysentery on-the 13th February, 1871; and the remaining 
two, of the same disease, on the 19th February, 1871. 

Z. All these cubs died before the 22nd September, from inanition, as their mother’s 
milk failed. : 

m, The female died on the sth May, 1873. 

nm. The female died on the 2nd January, 1874. 








THE Wolverhampton Urban Sanitary Authority has increased the 
salary of Mr. John Henry Love, the Medical Officer of Health, from 
£120 to £175 per annum, as from the Ist of January. 
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ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 1876. 





A MEETING convened by circular was held at the Pavilion, Brighton, 
on Tuesday, February 22nd, to consider and report to the Arrange- 
ment Committee in London on subjects in the printed agenda. 

The Chair was taken by Dr. KIBBELL, who read a letter from Sir 
Cordy Burrows, regretting his absence through ill health. 

Dr. HALL proposed, and Mr. SPOONER seconded—‘‘ That all gen- 
tlemen present be elected as the General Committee, with power to add 
to their numbers.” 

Dr. WITHERS MoorRE proposed an amendment, which was seconded 
by Mr. BRANWELL—“‘ That, inasmuch as the Committee of Council 
have in their recent appointments of the readers of addresses ignored 
the claims of the profession in Brighton, it is not expedient in the inte- 
rests of the Association for the medical men of this town to take any 
official part in the forthcomng meeting in August next.” 

The amendment was carried by a large majority. 

Mr. OLDHAM proposed, and Mr. Murray seconded—‘‘ That the 
Secretaries be requested to send a copy of the resolutions just passed 
to the Committee of Council, Arrangement Committee, and to the fol- 
lowing journals for insertion—Zancet, Medical Gazette, BRITISH ME- 
DICAL JOURNAL.” 

This was also carried. 

A vote of thanks to the Chair ended the meeting. The following 
are the names of the gentlemen present: Dr. Kebbell, Dr. Moore, 
Dr. Taaffe, Dr. Withers Moore, Dr. Hall, Dr. Barrett, Dr. Hollis, 
Dr. Corfe, Dr. Tanner, Mr. Oldham, Mr. Spooner, Mr. Hodgson, 
Mr. Penfold, Mr. Edwards, Mr. Saltzman, Mr. Couling, Mr. Lang- 
dale, Mr. Cooper, Mr. Winter, Mr. Blaker, Mr. Blowen, Mr. M. Allen, 
Mr. Humphry, Mr. Branwell, Mr. Oldham, junior, Mr. Murray, Mr. 
7 ichols, Mr. Curtis, Mr. Giffard, Mr. Seymour Burrows, Dr. Parsons 
of Dover. 


_ A meeting of the Committee of Council has been summoned to con- 
sider the above resolutions, which will, we hope, facilitate the satis- 
factory solution of this difficulty. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 





AT a meeting of the London College of Physicians this week, the 
bye-law forbidding the assumption of the title of Doctor was abro- 
gated. Notice was given of a new bye-law which it will be proposed 
to enact at the meeting, declaring that the College does not sanc- 
tion the use of the title of Doctor by its Fellows, Members, Licenti- 
ates, or extra-Licentiates, unless they hold an University degree in 
Medicine. The Council brought up a long reply to the report of 
the visitors of the Medical Council on its examinations; and the Regis- 
trar was directed to address a letter to the President of the General 
Medical Council, containing the substance of this report of the Council. 





THE LICENTIATE IN MIDWIFERY OF THE ROYAL 
COLLEGE OF SURGEONS. 





AT a special meeting of the Council of the Obstetrical Society of 
London held on February toth, 1876, the following resolutions were 
passed, and subsequently forwarded to the Council of the Royal Col- 
lege of Surgeons of England. 

1. That obstetric science is an integral part of medicine, and cannot 
be taught or practised with advantage to the community apart from 
that full degree of knowledge and skill in medicine and surgery which 
is held to be essential for the safe practice of the healing art. 

2. That the Council of the Obstetrical Society of London learn with 
regret that the Royal College of Surgeons of England are legally re- 
quired to admit persons to examination for the midwifery certificate 
who are not possessed of any other medical qualification ; and they beg 
leave to represent to the College how injurious to the general interests 
of the public and the.profession would be the admission of persons to 
the Medical Register so imperfectly qualified for medical practice. 

At the same special meeting, the following resolution was passed, 
and has been since forwarded to the General Medical Council. 

‘‘The Council of the Obstetrical Society of London beg respectfully 
to’ call the attention of the General Medical Council to the fact that 
persons possessing a certificate to practise midwifery from a corpora- 
tion recognised under the Medical Act can claim to be registered as 
practitioners without any other qualification; and to point out to the 


Council how injurious to the interests of the public and the profession 
will be the admission of persons to the Regis/er so imperfectly qualified 
for medical practice.” 

The above resolutions, it will be observed, are precisely in the sense 
of our recent observations on the subject. It cannot, indeed, be 
doubted, that the medical registration of any person upon an incom- 
plete curriculum and license, such as this is likely to be, is a mischief 
to the profession and a danger to the public. It is essentially retro- 
gressive in some of the most important aspects of medical organisation. 








MR. WESTON’S PEDESTRIAN FEATS. 
THE surprising feats of endurance which the Amefican pedestrian 
E. P. Weston is now accomplishing in London are capable of afford- 
ing instruction as well as of exciting interest. He has on a former occa- 
sion walked 400 miles in five days, and he is now accomplishing, and 
about to accomplish, feats of endurance even more extraordinary. 
Athletes generally will be interested to know that he contemns the 
established rules of training, and that the only preparation which he 
went through before beginning his present series of walking matches 
against time was to pass a few days quietly in the country, taking a ten- 
mile walk daily. His alleged preference for cold meat as an ordinary diet 
is founded on error. On Tuesday afternoon, before starting his present 

300 miles walk, he dined off a broiled steak. He is not a total abstainer, 
except when he is walking, and then he takes nothing but cold tea, 
lemons, and oranges to refresh himself ; while for nourishment he relies 
on soup made from extract of beef. Soups made in the ordinary way 
he consiuers too heavy for digestion during his protracted exertion, and 
finds himself unable to digest them. Lis ordinary rate of walking is 
about four-and-a-half miles an hour; his walking is almost entirely 
from the hip, the knees being flexed, and the knee-joint having very 
little play. During the first twenty-four hours, he rests for about ten 
minutes at a time every two hours, during which time he reclines on a 
couch so arranged that both head and feet are much elevated, the body 
being doubled up; he is shampooed during these intervals with Bay 
rum, being rubbed in a direction from the distal end of the limbs 
towards the trunk. At the end of each twenty-four hours, he 
takes two hours of sleep, and at this time generally eats a little cold 
beef. He generally takes his drinks cold, sometimes iced ; but, when 
he feels exhausted, he drinks them very hot indeed, and finds that they 
then act usefully as stimulants. His temperature, according to a report 
with which Mr. Ashburton Thompson has obligingly favoured us, 
appears to fall a couple of degrees during walking; viz., from his 
normal temperature of 99 to about 97. He accomplished about IIo 
miles in his first day’s work, At the end of his greatest walking 
feats, he has never been exhausted or in any way injured. During 
some of his longest walks in America, he has readily submitted him- 
self to rigid scientific observation, and a series of very important con- 
clusions were drawn from the physiological data thus obtained by Dr. 
Austin Flint in New York, which were published in an elaborate 
monograph, and which Dr. Flint summarises in his newly published 
text-book of Human Physiology. 

.Dr. Pavy is at present checking these results by an independent in- 
vestigation (of which he has forwarded us a report up to date), 
and Mr. Weston has obligingly consented to facilitate on a sub- 
sequent occasion a further series of physiological investigations bear- 
ing on the waste of tissue, which will be undertaken specially on 
behalf of this JoURNAL. He is by profession a writer for the press; 
he never bets or backs himself, and has a strong desire to make his 
powers of endurance useful for the purpose of furthering knowledge of 
the laws of waste and nutrition, and the investigation of the vital phe- 
nomena connected with muscular effort. Information on this subject 
is still much needed, and, when gathered, will have important practical 
applications to medicine and to physiology. 





REPORT OF ANALYSES OF URINE DURING SEVERE 
EXERCISE IN THE CASE OF MR. WESTON. 


By F. W. Pavy, M.D., F.R.S., Physician to Guy’s Hospital. 


IN compliance with Mr. Weston’s request, I send the results of my 
examination of his urine in relation to his first pedestrian feat. An 
examination of the urine passed during his forty-eight hours’ perform- 
ance has been made, but the results are not quite ready for publication. 
These, with the results derived from the seventy-five hours’ walk he 
is now undertaking, shall be forwarded later on. 

Urine passed One Hour after the completion of Pedestrian Feat (Feb. 9). 








Quantity, 113.4 cubic centimetres (4 ounces). 
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Specific gravity, 1028.96. 

Free acidity reckoned as oxalic acid, 1.687 grammes in 1,000 
cubic centimetres (.738 grain in I ounce). 

Dark straw colour ; pretty copious mucoid deposit ; albuminous to 
a moderate extent. 

Microscopic characters ; an abundance of hyatine and granular casts 
of tubules, many with nucleated cells visible ; a few crystals of oxalate 
of lime ; granular exudation-cells, and flattened epithelial particles. 

Composition in 1,000 parts :-— 


Urea ... 37.63 
Chlorine — .48 
Sulphuric acid ... 2.50 
Phosphoric acid 2.68 
Total solids 50.40 
Ash - -.. 7-04 


Urine passed at 3 p.m., February 15th (the afternoon preceding forty- 
eight hours’ walk). 
Quantity, 156.17 cubic centimetres (534 ounces), 
Specific gravity, 1025.38. 
Free acidity reckoned as oxalic acid, .96 gramme in 1,000 cubic 
centimetres (.42 grain in I ounce). 
Bright amber colour, and clear; no albumen. 
Microscopic examination revealed the presence of only a few crystals 
of uric acid. 
Composition in 1,000 parts :— 


Urea ... ‘ 25.61 
Chlorine ‘ 3-74 
Sulphuric acid ... 1.67 
Phosphoric acid 1.46 
Total solids 45-34 
Ash >... 16.60 





On a previous occasion, Dr. Austin Flint, jun., made an elaborate 
series of observations upon Mr. Weston during a walk of 317% miles, 
which lasted five days. The nitrogen of the food was compared with 
the amount of nitrogen eliminated during three separate periods of 
five days each, viz., immediately before, during, and after the walk. 

The amount of nitrugen eliminated for every hundred part consumed 
during these three periods was as follows : 


Before the walk 95-53 
During ,, ss 174.81 
After * = 91.93 


From these figures, he concludes that the amount of nitrogen elimi- 
nated corresponds to the amount of muscular work done, the excess of 
nitrogen eliminated over that of ingesta exactly corresponding to the 
tissue-waste in the muscles. 

The results of Dr. Pavy’s analyses, as faras they have gone, do not 
seem to justify the same conclusion. The conclusion of Dr. Pavy’s 
results will, therefore, be awaited with much interest. 


ASSOCIATION INTELLIGENCE, 


BATH AND BRISTOL BRANCH. 


THE fourth ordinary meeting of the session will be held at the Royal 
Hotel, College Green, Bristol, on Thursday evening, March 3rd, at 
half-past Seven o’clock ; W. M. CLARKE, Esq., President. 
EDMUND C. BoarD, Honorary Secretary. 
Clifton, February 14th, 1876. 











SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


A MEETING of the above Branch will be held at the Crystal Palace 
Hotel, Upper Norwood, on Thursday, March oth, at 4 P.M.; E. H. 
GALTON, Esq., in the Chair. 
The following papers have been promised. 
1. Dr. Braxton Hicks : On Two Cases of Reposition of Enlarged 
Retroverted Womb. 
2. Mr. Maunder : Two Cases of Dislocated Shoulder: with Casts. 
3- Dr. Dalton: The recent Epidemic of Typhoid Fever in Croydon 
and South Norwood. 
4. Mr. E. H. Galton: A Case of Sudden Death Post Partum. 
5. Mr. J. Sidney Turner: A Note on Infantile Feeding. 
Dinner will be provided at 6 p.m. at the Crystal Palace Hotel. 
Charge 6s., exclusive of wine. 
Joun H. GALton, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH. 


A GENERAL meeting of this Branch will be held at the rooms of the 
Medical Society of London, 11, Chandos Street, Cavendish Square, on 
Friday, March 3rd, at 8 P.M. : 

1. To consider the practice of Advertising Medical Books in Non- 
professional Papers. 

2. To consider what steps should be taken in reference to the pro- 
posed action of the Royal College of Surgeons in admitting persons to 
the License in Midwifery without exacting proof of adequate qualifica- 


tion in medicine and surgery. 
Hon. 


Secs. 


ALEXANDER HENRY, M.D. 
ROBERT FARQUHARSON, M.D. 
February 23rd, 1876. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above District will be held in the Saracen’s 
Head Hotel, Ashford, on Thursday, March oth, 1876, at 3 o’clock ; 
Dr. GEORGE WILKS, of Ashford, in the Chair. ; 
Dinner at 5 o’clock precisely. Charge 6s. 6d., exclusive of wine. 
Gentlemen who wish to make communications to the meeting are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. 
The Chairman kindly invites members and their friends to luncheon 
at his residence from One till Three. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, February 23rd, 1876. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting is appointed to be held at the Infirmary, Gravesend, 
on Friday, March roth, at 4 P.M.: C.J. W. PINCHING, Esq., in 
the Chair. 
Dinner will be served at the New Falcon Inn at 6 P.M. 
Papers are promised on Clinical Surgery; also, on the Mechanical 
Treatment of Prolapsus Uteri. 

FREDERICK J. BRowNn, M.D., Honorary Secretary. 
Rochester, February 21st, 1876. 


WEST SOMERSET BRANCH. 


THE spring meeting of the above Branch will be held at the Railway 
Hotel, Taunton, on Thursday, March 16th, at 5 o’clock. 
The question for discussion will be, ‘‘ Are Cottage or Village Hos- 
pitals desirable?” ; 
Members having any communication to bring before the meeting 
will oblige me by sending notice of its title ; also by informing me 
before the day of meeting if they purpose being at the dinner. 
Dinner on the table at 5 o’clock ; 4s. each, exclusive of wine. 
HENRY ALFORD, Hon. Sec. pro tem. 
Taunton, February 22nd, 1876. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


WE perceive by the Worcester journals that, at the last meeting of 
the Droitwich Board of Guardians, Mr. Willan was elected Medical 
Officer to the Claines District, containing a population of 6,187, and 
an acreage of 10,349. Only a short time ago, this fortunate gentleman 
was appointed to the Leigh District of the Martley Union, with a 
population of 4,703, and an acreage of 11,266. We call attention to 
this dual appointment, as it is in direct contravention of the general 
orders of the Local Government Board ; and we trust that the depart- 
ment will refuse their sanction of the appointment. 


ee 











A “DAMAGING AND DISCOURTEOUS” REPORT. 

S1r,—Three years since, I was induced to accept the appointment 
of Medical Officer of Health for the Rural Sanitary District of Bark- 
ing Down. In my annual report this year, I called attention to 
various reforms which, in my opinion, are urgently required; notably 
to the circumstance of a death having been registered as from blood- 





Woodside, Anerley Road, S.E., February 22nd, 1876. 





poisoning in the immediate neighbourhood where a quantity of putrid 
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fish had been deposited for agricultural purposes. I have just re- 
ceived a letter from the clerk, informing me that the sanitary authority 
consider my report ‘‘ damaging and discourteous”, and that they una- 
nimously resolved that ,‘‘ it should lie upon the table”. 

I shall feel obliged if you would kindly advise me (either through 
the JOURNAL or otherwise) how I ought to act in this case. Will my 
report be forwarded to the Local Government Board, or will it con- 
tinue ‘‘ to lie upon the table” ?—I am, sir, yours very faithfully, 

FRANCIS H. Parsons. 

Barking, Essex, February 11th, 1876. 

*," If the appointment of medical officer of health held by Dr. Par- 
sons be made under the order of the Local Government Board, he 
should forward a copy of the report referred to to the Local Govern- 
ment Board, as required by Art. 15 of the Instructions; and it would 
be well to intimate to the Board, either officially or privately, how the 
report was received by the sanitary authority. The Board would 
then, in all probability, inquire of the authority what steps they were 
about to take on the report. If, however, the appointment be not 
made under the order of the Local Government Board, Dr. Par- 
sons has probably no remedy, unless he chooses to report officially 
to the Board that he has pointed out to the sanitary authority a nui- 
sance causing injury to health, and that they have disregarded his state- 
ment. The authority would, in this case, still be able to act in any 
manner they chose towards Dr. Parsons. We shall be glad to hear 
the result of his proceedings. ‘ 


THE UNDESIRABLE VACANCY. 


S1r,—In your issue of the 5th instant, you published a letter which 
I addressed to you on the subject of the vacant district Poor-law medical 
appointment in the Plymouth Union. This letter, I have since 
learned, was reproduced in most of the West of England daily and 
weekly papers. From a copy of the Western Morning News of the 
17th, I find that, at the meeting of the Plymouth Board of Guardians 
on the 16th, the clerk had to admit ‘‘that he had issued advertise- 
ments for the office of surgeon, but had received no replies”; where- 
upon Mr. Wolf gave notice that he would, at the next meeting of the 
Board, ‘‘move that a Committee should be appointed to consider 
whether it would not be advisable for the guardians to provide the 
drugs at a dispensary, paying the medical men for attendance only. It 
was not enough to give gentlemen £90 a year for advice and drugs. 
He believed the proposed alteration would result in a saving to the 
guardians ; in which opinion Mr. Whipple concurred. Mr. Le Corney 
proposed that they should again advertise for an officer ; Mr. Stanbury 
seconded. Mr. T. Luke had heard that the £90 a year did not 
amount to more than Id. a visit. The Chairman put the amendment, 
for which ten voted, and then he held up his hand, which made 
eleven ; and, there being eleven for Mr. Wolf’s motion, the Chairman 
gave the casting vote, whereby the amendment was carried.” 

Should any medical outsider be induced to make application for 
this pecuniarily worthless appointment, it is well that he should know 
that, to meet the sick necessities of 70,000 inhabitants, many of whom 
are extremely poor, there are exactly fifty-one medical men, or one 
medical attendant to every 1,392 persons. Clearly, Plymouth is about 
the last place to which an aspiring young medical gentleman could 
prudently go; id est, if living by his profession enter into his calcula- 
tions.—I am yours obediently, JOsEPH ROGERS. 

Dean Street, Soho, February 22nd, 1876. 


MEDICO-PARLIAMENTARY. 


HCUSE OF COMMONS.—Thursday, February 17th, 1876. 


Army Medical Service.—Mr. HARpy stated, in reply to Mr. Ward, 
that forty-one civilians are employed as medical officers to small detach- 
ments, and four in the places of military officers on leave. 

Vaccination.—In committee of supply, on the question that £693,287 
be voted for the expenses of the Local Government Board, including a 
charge for pauper lunatics, Mr. MELDON moved that the vote be re- 
duced by £1,000. For vaccination purposes, £10,000 was voted to 
England ; while the only State grant of the kind given to Ireland was 
4400. Up to 1871, Ireland was supplied, to a great extent, with 
lymph through a cow-pock institution in that country, and a greater 
supply could be obtained, if thought desirable, from England. In 1871, 
from some unexplained cause, the Privy Council changed the system, and 
they stopped all supplies of vaccine lymph to Ireland. The cow-pock 
institution in Ireland could not supply the whole country, and the 
Government offered to supply vaccine lymph if the institution would 














reduce the charge from 2s. 6d. to 6d. The cow-pock institution com- 
plained of the conduct of the Privy Council. He did not grudge any 
necessary vote for England, but he was compelled by the forms of the 
House to resort to this expedient for justice. —Captain NOLAN had no 
desire to diminish vaccination in England, and he should be very sorry 
to do so, but this seemed to be the only form in which the grievance 
could be brought forward. If £10,000 was voted to England, Ireland, 
where small-pox had been very rife, was surely entitled to a grant of 
more than £400.—Sir M. H. BEACH said that he would inform him- 
self more fully upon the matter, the importance of which he fully ac- 
knowledged, if the honourable gentleman would call attention to the 
subject again.—Mr. M‘LAREN complained that, in a vote of £24,000 
for vaccination purposes, Scotland had an allowance of only £500; 
and, under such circumstances, he should object to the vote.—Dr. 
WARD suggested that the Government should do something to facilitate 
the supply of free vaccine lymph to Ireland. It was remarkable that, 
in 1871, when the supply of free vaccine lymph was stopped, there 
should be immediately afterwards a most severe outbreak of small-pox 
in Ireland.—Mr. W. H. SMITH said none of the charges in the vote 
were new, and to lessen the amount would not remedy any deficiency 
of lymph in-Ireland.—After some further discussion, the amendment 
was withdrawn, and the vote was agreed to. 


A vote of £15,026 to the Lunacy Commissioners was agreed to. 


Monday, February 21st. 

Typhoid Fever at Eagley.—Mr. CHARLEY asked the President of the 
Local Government Board whether his attention had been called to the 
recent fatal outbreak of typhoid fever at Eagley, near Bolton, in Lan- 
cashire, which was attributed by the medical officer of health to the 
pollution of milk by.water filled with sewage, used for washing the 
milk-cans ; and whether, in view of the numerous and fatal outbreaks 
of a similar kind in Islington, Marylebone, Glasgow, Jarrow, and other 
places, which had been, after due investigation, attributed to a similar 
pollution of the milk-supply, he would consider the expediency of in- 
troducing a measure for the protection of health by special sanitary 
supervision of dairy-farms, and of the premises in which milk is stored 
prior to sale by urban milk-vendors.—Mr. SCLATER-BOOTH said that 
his attention had been called to the question, and he caused immediate 
inquiry to be made of the sanitary authorities of the locality, who gave 
a most deplorable account of the ravages of fever in that particular dis- 
trict. Two facts came out, though the inquiry was not quite concluded. 
In the first place, it would appear that the milk in question, though 
poor in character, was not greatly adulterated with water ; and secondly, 
the cans had been washed with water from highly polluted sources. 
He could not say that he had it in contemplation to introduce any 
measure for the protection of health by special sanitary supervision of 
dairy-farms, but he was aware of the advisability of passing bye-laws, 
and the subject should receive his consideration. 

Militia Surgeons.—In reply to Sir E. Wilmot, Mr. Harpy said that 
the new regulations had not been issued, but they would be sent out 
very shortly. It was proposed to retain the services of the militia sur- 
geons. No surgeons of militia able to discharge their duties had re- 
ceived notice to resign. 

Statistics of the Cause of Death.—In reply to Mr. Waddy, Mr. 
ScLATER-BOooTH said that he had occasion to consider the question in 
1874. According to the Registrar-General’s report, many certificates 
were received from unqualified medical practitioners ; but the Govern- 
ment were not prepared to say that certificates in cases of ordinary 
deaths from such persons should not be recognised. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


THE TEACHING OF ANATOMY.—At a Congregation, on Thursday 
afternoon, February 17th, the report of the Board of Natural Sciences 
Studies, Cambridge, recommending that Human Anatomy should 
occupy a more prominent place in the examination for the Natural 
Sciences Tripos, was confirmed. 








UNIVERSITY OF DUBLIN. 


ADDITIONAL EXAMINERS.—A correspondent writes to us :—Con- 
siderable indignation has been excited by the hasty step which has 
been taken by the Board of Trinity College without the sanction of 
the Academic Council of the University; viz., the election of three 
additional examiners to take part in the M.B. examination. Hitherto, 
the examination has occupied two days, and has been conducted by 
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the professors in the School of Physic; but now, on their own au- 
thority, the Board have announced that the examination is for the 
future to last three days, and have elected Drs. Hayden, Little, and 
Foot te examine in Practice of Medicine and Pathology. It cannot be 
denied that there were grave objections to the old system : for instance, 
the number of subjects (including Anatomy, Surgery, Practice of Me- 
dicine, Midwifery, Pathology, and Forensic Medicine), and the short 
time allotted for examination in each; and, again, the fact that stu- 
dents belonging to Trinity College School had a great advantage over 
externs, being examined by their own professors, whose lectures they 
had attended. Still the Board laid themselves open to comment, not 
only by making such a radical change without the knowledge and 
consent of the Academic Council, but also in placing the students at a 
great disadvantage by their precipitation, increasing the difficulties of 
the examination, and only giving notice of the fact a few day previ- 
ously to the examination itself. Furthermore, though the introduction 
of examiners from without cannot but be beneficial, still, in order to 
insure the permanency of the benefit, the rotatory system, as pursued by 
the Queen’s University, should be adopted, each examiner continuing 
in office only for one or two years, as the case may be. We under- 
stand that the students are about to address a petition of remonstrance 
to the Academic Council. 


" MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LoNDON.—The following gen- 


tlemen were admitted Licentiates on February 22nd, 1876. 
Baily, Frederic William, St. Leonard’s 
Baker, Albert De Winter, 27, Trinity Street, S.E. 
Dickinson, William Gilbert, 2, Belle Vue, N.W. 
Erith. William Edward Norton, 31, Yonge Park, N. 
Joseph, Sydney Westbrook Iorwerth, St. Leonard’s 
Lacy, Alexander Gairdner, Guy’s Hospital, S.E. 
Murphy, Henry Howard, 8, Westgate Terrace, S.W, 
Roughton, Walter, 42, Hammersmith Grove, W. 
Wilson, Arthur Huelin, St. George’s Hospital, S.W. 


The following candidates, having passed in Medicine and Midwifery, 
will receive the College License on obtaining a qualification in Surgery 
recognised by this College. 


Pearse, Joshua Sydney, University Hospital, W.C. 
Sloman, Herbert, Farnham 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, February 17th, 1876. 

Jameson, Leander Starr, University Col!ege Hospital 
Walker, William, Albert Street, Camden Town 


The following gentlemen also on the same day passed their primary 
professional examination. 
Lawson, Thomas Cornelius, University College 
Smith, Gerard Henry, St. Bartholomew’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRMINGHAM GENERAL HOSPITAL—Resident Surgical Officer. 

4130 per annum, with board and residence. 
28th instant. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications on or before March 7th. 

CAMBERWELL WORKHOUSE INFIRMARY -W— Medical Officer. Salary, 
4250 per annum, with residence and extra fees, toa maximum amount of £15 
perannum. Applications on or before the 28th instant. ~ 

CARLISLE DISPENSARY—Assistant House-Surgeon. 
with apartments, coals, gas, and attendance (not board). 
Honorary Secretary. 

CLINICAL HOSPITAL AND DISPENSARY FOR CHILDREN, Man- 
chester—House-Surgeon. Salary, 480 per annum; engagement for one year 
from March 25th. Applications not later than March rst. 

EDMONTON UNION—Medical Officer and Public Vaccinator for the Enfield 
Highway District. Salary, £42 per annum, with 20 per cent. extra in lieu of 
payment for expensive medicines, and fees as Public Vaccinator. Applications 
on or before March 6th. 

HUDDERSFIELD INFIRMARY—Junior House-Surgeon. Salary, £40 per 
annum, with board and washing. Applications on or before March rst. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, W.—Honorary Physician. Applications on or before 
March 2oth. 

KENT COUNTY LUNATIC ASYLUM, Barning Heath, near Maidstone—- 
First Assistant Medical Officer. Salary, £220 per annum, with furnished 
apartments, attendance, fuel, lighting, milk, produce of garden, and washing. 
Applications on or before March roth. 

LEEK UNION-— Medical Officer and Public Vaccinator for the Endon District. 
Salary, £20 per annum, with fees. Applications not later than March r4th. 
LICHFIELD DISTRICT of the LONDON and NORTH-WESTERN RAIL- 

WAY—Medical Officer. 

LINCOLN LUNATIC HOSPITAL—Resident Medical Superintendent. Salary, 
4150 per annum, with board, lodging, and washing. Applications not later 
than March rth. 


s 


Salary, 
Applications on or before the 


Salary, £90 per ann., 
Applications to the 





LISNASKEA UNION—Medical and Sanitary Officer for the Brooksborough Dis- 
pensary. Tigh? 4130 per annum. Applications on or before March atst. 
MANCHESTER ROYAL INFIRMARY, DISPENSARY, and LUNATIC 
HOSPITAL or ASYLUM—Honorary Assistant Surgeon. Applications not 
later than March asth. 

NORTHAMPTONSHIRE COUNTY LUNATIC ASYLUM~— Medical Super- 
intendent. Salary, £500 per annum, with residence (free of rates and taxes), 
and with gas and water laid on. Applications on or before the rst March. 

NORTH LONDON HOSPITAL FOR CONSUMPTION—Physician. Appli- 
cations on or before March rst. 

NOTTINGHAM DISPENSARY-—Assistant Resident Surgeon (single). Salary, 
4170 per annum, with furnished apartments, coals, and gas. Applications on 
or before March 2oth. 

PLYMOUTH INCORPORATION OF GUARDIANS—Medical Officer for the 
Northern District. Salary, £90 per annum, with fees. Applications on or 
before the 2oth instant. 

PORTLAND TOWN FREE DISPENSARY—Resident House-Surgeon. Sa- 
lary, 4100 per annum, with rooms, attendance, coals, and gas. Applications 
by the 2gth instant. 

ROYAL CORNWALL INFIRMARY, Truro—Visiting Surgeon. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road— 
Honorary Surgeon. Applications on or before the 28th iust. 

ST. COLUMB MAJOR UNION, Corawall—Medical Officer for the Third and 
Seventh Districts. Aggregate salary, £50:10 per annum, exclusive of fees. 
Applications on or before March 8th. 

SALOP MEDICAL AID ASSOCIATION, Shrewsbury—Medical Officer. Salary, 
4150 per annum to commence, with unfurnished house, etc. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—House- 
ay Salary, £80 per annum, with board. Applications on or before the 
1st March. 

TIVERTON INFIRMARY and DISPENSARY, Devon—House-Surgeon and 
Dispenser. Salary, £100 per annum, with furnished apartments, coals, gas, 
and attendance. Applications to the Honorary Secretary. 

TORBAY INFIRMARY, Torquay — Junior House-Surgeon. Salary, £60 per 
annum, with board and lodging. Applicatious to the Honorary Secretary. 
TOWCESTER UNION, Northamptonshire—Medical Officer for the Silverstone 

District. Salary, £80 per annum, and fees. 

UNIVERSITY OF DURHAM (College of Medicine), Newcastle-on-Tyne—Joint 
Lecturer on Anatomy ; Medical Tutor. Salary of the Medical Tutor is £200 
per annum. Applications to the Secretary. 

UNIVERSITY OF GLASGOW—Additional Examiners in Medicine 


Annual 
fee of each examinér is £40. Applications on or before the rst March. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
BANnuHAM, Henry F., M.B., appointed Physician to the Sheffield General Infirmary 
vice W. Frank-Smith, M.B., resigned. 
Browne, Thomas J., M.B., appointed Assistant Resident House-Surgeon to the 
North Dispensary, Liverpool, vice E. S. Warburton, M.R.C.S.Eng., resigned. 
Cox, Richard M., M.R.C.S.Eng., appointed Surgeon to the Gloucester Infirmary, 
vice T. S. Ellis, M.R.C.S.Eng., resigned. 

Crocker, Henry R., appointed Assistant Medical Officer in the Skin Department 
of University College Hospital, vice John Tweedy, L.R.C.P., resigned. 

Davies, F, Pritchard, M.B., appointed Medical Superintendent of the Kent County 
Lunatic Asylum, vzce W. P. Kirkman, M.D., resigned. 

Herman, George E., M.R.C.P., appointed Assistant Obstetric Physician to the 
London Hospital. 

Jerrries, William C., L.R.C.P.Ed., appointed Junicr Resident Medical Officer to 
the Royal Free Hospital. 

*MEssITER, Matthew A., M.R.C.S.Eng., appointed Surgeon.to the Dudley Dis- 
pensary, vice J. P. Badley, M.R.C.S.Eng., resigned. 

Morcan, Evan A., L.K.Q.C.P.I., appointed a Dental Surgeon to the Liverpool 
Dental Hospital. ; 

Pickup, William J., M.R.C.S.Eng., appointed Junior Resident Medical Officer to 
the Royal Free Hospital. 

Piant, H. W., M.B., appointed Resident Surgeon to the Birmingham General 
Dispensary, vice Joseph Ward, M.R.C.S.Eng., resigned. 

Roserts, J. Lloyd, M.B., appointed Honorary Medical Officer to the Denbigh- 
shire General Infirmary. : 

STREET, Alfred W. F., M.R.C.S.Eng., appointed Junior Resident Medical Officer 
to the Royal Free Hospital. 

Tay_Lor, John W., M.B., appointed Resident Medical Officer to the Gateshead Dis- 
pensary, vice A. W. Blacklock, M.D., resigned. 

Tippury, Robert, M.D., appointed Resident Medical Officer to the Western Dis- 

ensary. 

Wen. Charles Parker, M.R.C.S.Eng., appointed Attending Medical Officer to the 
Western Dispensary. ; 

West, Samuel, M.A., appointed House-Surgeon to St. Bartholomew’s Hospital, 
vice J. F. C. Hi Macready, M.R.C.S.Eng., appointed Surgical Registrar and 
Assistant Chloroformist to the Hospital. > 

Wuite, George Bentley, M.R.C.S.Eng., appointed Resident Medical Officer to 
the General Dispensary, Nottingham, vice J. D. M‘Caw. L.R.C.P.Ed., resigned. 

bal ee E. Perceval, M D., appointed Professor of Botany in Trinity College, 
Dublin. 


* 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6d., which should be forwarded in stamps with the communication, 
BIRTH. . 
Wuite.—On February 17th, at the Ardwick and Ancoats Dispensary, Manchester, 
the wife of *John C. White, L:R.C.P.Ed., of a daughter. 
MARRIAGE, 


Grayson—Woop.—On February 23rd, at St. James’s Church, Hadleigh, Essex, 
by the Rev. E. E. Baylee Salisbury, B.D., Francis Dorrell Grayson, Surgeon, 
Rayleigh, Essex, to Emily Tyrrell Wood, eldest daughter of the late Henry Nash 
Wood, Esq., of So!bys, Hadleigh, Essex. No cards. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 P.M.—St. Mark’s, 9 A.M. and 2 p.m.—Ro 
— Ophthalmic, rr a.M.—-Royal Westminster Ophthainre, 
«30 P.M. 
TUESDAY .,....Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
» Ix A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 P.m.—National Orthopedic, 2 P.M. 

WEDNESDAY ,.St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..00 moms Westminster Ophthalmic, 1.30 p.m.— Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas's, 9.30 A.M. and 1.30 P,.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. A Clinical Evening. Com- 
munications by Dr. Brunton, Dr. Heywood Smith, Mr. Richard Davy, aud 
others. 

WEDNESDAY.-~— Royal Medical and Chirurgical Society, 8 p.m. Annual Meet- 
ing; Election of Officers; Report and Address of the President.—Royal 
Microscopical Society, 8 P.M. ‘ 

THURSDAY.—Harveian Society of London.-~7.15 p.m.: Council Meeting.—8 


p.M.: Dr. Wiltshire, ‘‘On Pruritus Vulve”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AvTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

Communications respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














A TuTor.—The examination in Arts has been altered from Midsummer and Christ- 
mas to March and September. 

A MALINGERER. 

S1r,—I wish, through the medium of the medical papers, to caution the profession 
against a most specious impostor who has lately visited this district. I was 
stopped on the road a few days ago by a man who asked me to visit a gentleman 
who had been found dying ina field near the highway. I drove to the house, 
where I found, reclining on a sofa, a man, moderately tall and thin, with neatly 
arranged hair, of a chestnut hue, and cleanly shaved face, well dressed, and wear- 
ing very clean linen. He informed me, in a.whisper, that he had had an attack 
of angina pectoris, to which he was subject, and that, the attack having passed 
off, he would soon be all right. He accurately described the symptoms of angina, 
and stated that by Dr. Grainger Stewart’s advice, under whose care he had been, 
he always carried ether and digitalis, but that nothing had relieved him like the 
inhalation of five drops of the nitrite of amyl. He was evidently posted up on the 
subject, and described the disease like a text-book. Suspecting something from 
his manner, I obtained the addresses of two persons to whom he referred as 
friends. I wrote to them, and my suspicions were confirmed when the letters 
came back from the dead-letter office. I also wrote to Dr. Grainger Stewart, who, 
from my deseription, had no difficulty in recognising a man who, having been 
found apparently dying near Duddingston Loch, obtained admittance into his 
wards in thesEdinburgh Royal Infirmary, but, being found out very shortly, was 
driven from Edinburgh by the police, as he now has been from Oldham. 

Lest he should try the same dodge in another neighbourhood, Dr. Stewart and 
myself deem it desirable to warn the profession through the medical journals.— 
Yours truly, Epwarp Drummonp, M.D. 

Oldham, February 23rd, 1876. 

WE would suggest to Dr. Brodie (Liberton) to put himself in communication with 
the author of the paper, and, if not satisfied by the explanation, to ask for the 
publication of his comment in the columns of the periodical in which the original 
paper appeared. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, shduld be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen-Street, W.C., and not to the Editor. 


PrEscriBING Drvecists. 
S1r,—Will you be good enough to let me know through your query list : 

Can a pharmaceutical chemist preseribe legally? 

_Can a physician, a surgeon, or a member of the Apothecaries’ Hall, prosecute 
him for doing so? Iam, etc., J. M. C. 

*,* 1. No. 2. He ean be prosecuted through the Apothecaries’ Society, and 
is liable to a fine of £20 for every offence. (Vide our report in the JouRNAL of 
February sth, of the case of the Apothecaries’ Society v. Nottingham.) 


TREATMENT OF FLATULENT Dyspepsia. 
S1r,—I would feel obliged if some of your numerous correspondents would give, in 
the JouRNAL, some suggestions as to treatment in the following case. 
. T., aged 35, has for many years past been subject to flatulent dyspepsia. 
It began after an attack of scarlatina, which had been followed by dropsy. It is 
so constant and so distressing as to make him afraid of eating. The attacks 
come on almost immediately after food, and last from half an hour to an hour and 
ahalf. Heart, lungs, and liver normal; bowels regular; urine non-albuminous. 
Careful attention to diet, nux vomica, acids, charcoal, and sulpho-carbolates, 
have failed to remove it. Yours obediently, M. B. 


OxsstTeTRICIAN.—The subject is now engaging the attention of the Council of 
College of Surgeons. 

VACCINATION .IN MARYLEBONE. 

S1r,—In the monthly report on the health and meteorology, by Dr. Whitmore, the 
medical officer for this great parish, it is stated that.455 births were registered 
during January, but that the primary vaccinations were only 219 ; so, assuming 
that neither the births nor vaccinations recorded varied much from the average, 
considerably more than half of the children born are not known to be vaccinated 
either by a public vaccinator or by others. It is to be hoped, asis most probable, 
that many more children have been vaccinated than is stated, but this should not 
be taken for granted ; it ought not to be an assumed, but an ascertained, fact ; and, 
remembering the late dreadful suffering and loss of life from small-pox in Lon- 
don, it is anything but reassuring to find such apparent neglect of the only known 
effectual precaution against a repetition of ath an epidemic. It is well worth 
consideration whether the universality of vaccination would not be more nearly 
approached if public vaccinators were made liable to penalty for neglecting to 
offer to vaccinate any child within, say, six months of its birth, instead of fining 
the parents, who may not know that it ought to be vaccinated, nor to whom they 
should apply.—I am, etc., H. H.P. 

PRESCRIBING DruGGISTS. 

Sir,—I noticed in the JourNAL of February sth an account of the prosecution of a 
druggist for illegal practice. In this town there are three druggists, all doing a 
flourishing business, the Welsh being very gullible in this:respect. One of these, 
who was formerly an unqualified assistant, not only prescribes at the counter, but 
visits people at their own homes, both in town and country. He carries on the 
business for a druggist’s widow. The others follow his lead, in a minor degree. I 
believe only one of the three has passed the examination for chemists, yet they 
both compound and prescribe poisons. It isa great hardship to registered prac- 
titioners to see these people climbing over the wall and stealing the best fruit. 
Theirs is a ready-money business, whilst a general practitioner can with difficulty 
get his money at the end of six or twelve months, besides losing a large per- 
centage. I think the above would bea proper case for the Defence Association.— 
I remain your obedient servant, Joun Morris, M.D. 

Castle House, Llanidloes, February rath, 1876. 

*,* Prescribing druggists are liable to prosecution and fine under the Apothe- 
caries’ Act ; and if the local practitioners would combine to furnish the informa- 
mation and funds necessary for prosecution through the Apothecaries’ Society, 
they could easily put a stop to this pernicious practice. It is very desirable that 
such prosecutions should be promptly and vigorously undertaken where the law is 
infringed, and we should be glad to receive particulars of such prosecutions when 
undertaken. 


Dr. H.—A correspondent draws attention to the curious combination of titles as 
‘*M.D., R'A.”, adopted bya practitioner. Weare unable to give him any in- 
formation on the subject. 

Tue RELATION OF CHOREA TO RHEUMATISM. 

Mr. JonHNsTON Macrie (Tottenham) asks: ‘‘ Could you oblige me by stating who 
it was in this country that first drew attention to the relation of chorea to rheum- 
atism, and where his opinions can best be consulted ?” 

*,* The relation of chorea with rheumatism was mentioned by Abercrombie, 
Copland, Begbie, and some others long ago, more fully shown by Hughes of Guy’s ; 
but it was chiefly through Kirkes that it obtained general attention here, and 
through Sée in France. Kirkes, we think, was the first to attribute chorea to 
capillary embolism (Med.-Chir. Trans, vol. xxxv) ; but Bright, in vol. xxii, idid., 
has a paper on chorea and pericarditis, with remarks on the relation between 
chorea and rheumatism. 

ExrzRIMENTAL’ INVESTIGATION OF DruGs. 


S1r,—Recently, in the JourNat, I called attention to the power which certain drugs 


possessed of raising the temperature when introduced into the healthy system. It 
may interest your readers to learn that iron, in addition to those already men- 
tioned, possesses this power. The recent experiments of M. Rabuteau with chloride 
of iron upon himself prove this fact; and he likewise observed an increase in urea, 
while taking iron, indicating increased oxidation. This rise of body temperature, 
while taking iron, has also been noticed by Powrowski. 

In experimenting with drugs, it will be extremely interesting to note those 
which raise and those which depress the body-temperature : amongst the latter, 
alcohol and chloral-hydrate may be mentioned.—I am, yours truly, 

Avex. G. Burness, M.B. 
50, Green Street, Grosvenor Square, W., February 18th 1876. 
Pn pa account of M. Rabuteau’s experiments will be found in the Comptes 
us. 
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NorIcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


ADMINISTRATION OF CHLOROFORM. “f 
Sir,—As I see in the BriTisH MEDICAL JouRNAL that you are publishing the expe- 
rience of administrators of anzsthetics, I venture to send you the result of my 
experience during the two years I was house-surgeon to the medical wards and 
chloroformist to the Royal Infirmary, Liverpool. With regard to nitrous oxide, 
having never personally administered it, I can give no opinion as to its merits. 
Ether I only administered twice during the two years, and then only on the opera- 
tion day (September oth, 1873) immediately following a case of fatal administra- 
tion of chloroform, in which my colleague had been the administrator. As to 
its result, I find in my note-book : ‘‘ Anzsthesia complete ; pupils contracted ; 
pulse quick, 140-150; profuse perspiration.” The only other time on which ether 
was administered was on March 16th, 1875, when Dr. Fifield of Boston was the 
administrator. Chloroform was, with these exceptions, the only anzsthetic used ; 
and from the excellent results therefrom obtained, I should hesitate to discard it. 
At the same time, I think that certain precautions are necessary. 1. I do not 
think the administration of alcohol advisable immediately before chloroform is 
iven. 2, No chloroform should be used save that prepared by Duncan and 
lockhart. 3. Anzsthesia, if possible, should be produced before the patient is 
brought into the theatre. 4. The head should not be raised, but should lie on a 
pillow, and be on the same level as the rest of the body. 5. The apparatus used 
should be the simplest possible ; a double fold of flannel, stretched ona wire 
frame, being by far the best. 6. At first, the mask should be held ata slight 
distance from the face, so as to accustom the patient to the vapour; afterwards, 
it should be placed over the face, and anesthesia produced as quickly as possible. 
7. Anzsthesia being once produced, the patient should afterward be kept gently 
under, 8. When he is being removed to his bed, the patient’s head should be the 
most dependent part, for the tendency is to syncope. 9. Last, and most important, 
the administrator should attend to his duty, and not watch the operator, his whole 
attention being devoted to the patient. As to the after-effects, I think I may 
safely say that 1 found sickness the exception, and not the rule. Dr. Fifield, 
while vaunting the advantzges of ether, mentioned that sickness was rare under 
it as compared with chloroform. He had scarce spoken the words, when his patient 
began to vomit ; more than this, in one of the three cases to which he administered 
ether, anesthesia was by no means complete. 

Since leaving the Liverpool Royal Infirmary, I have several times administered 
ether, but am not as well satisfied with it as 1am with chloroform. The patient 
is longer getting under its influence; the “‘stink” of the ether is objectionable to 
the administrator and others about him, especially if in a private room ; the expense 
is considerably more. In conclusion, I must say that I am so perfectly convinced 


that chloroform, if properly administered, is as safe an anesthetic as is possible ; , 


and that I shall be a long time before I reject an ‘‘old friend” that I have tried 
for a “‘ new one” that I have proved less. 
Trusting that these remarks may be of some-use to you, and apologising for 
their length,—I am, sir, your obedient servant, Herpsert A, LawTon. 
Longfleet, Poole, January 7th, 1876. 


Dr. CampseEtt.—The eccentric Dr. Mosely stated that almost all people in ex- 
treme age die at the new or at the full moen, and this he proved by the following 
cases. Thomas Parr died at the age of 152, two days after the full moon ; Jen- 
kins, 169, the day of the new moon; Elizabeth Stewart, 124, the day of the new 
moon ; Leland, 140, the day after the new moon ; Effingham, 144, two days after 
the full moon; and Constant, 113, two days after the new moon. In our profes- 
sion, Dr, Warren died a day before the new moon ; Linnzus, Locke, and Syden- 
ham, two days before the new moon ; and William Harvey a few hours before the 
new moon. 


A Supject FoR THE British MepicAL DEFENCE ASSOCIATION. 

S1r,—I take the liberty of addressing the “‘ British Medical Defence Association” 
through your most excellent JoURNAL, to ascertain if it can and will do something 
to liberate a patient of mine from the claws and jaws of one of the London arch- 
quacks ; my appeal is based on the following facts. My patient, a man of note 
and importance here, was sent to England on some duty in connection with the 
Spanish Government in 1873 ; and, while in transit from London to Birmingham, 
he unfortunately fell in with a placard or advertisement of that ex-notorious quack- 
house of Messrs. ‘‘ Dr.” —— and Co. In his innocent simplicity, he thought it 
was the greatest and best medical establishment in the world. ‘Thither he went 

and consulted ‘* Dr.” —— and Co., paid his guinea fee, and £4 for nostrums and 

their filthy publication, which he brought over with him here ; but has not: taken 
the medicines, neither had he ever any disease of the nature that the above —— 
and Co. professed unblushingly to treat. 

He came to consult me a few days ago about a slight attack of gravel. At the 
same time, he seemed to be in a state of the most intense nervous depression. I 
asked what had brought on this peculiar state; when, with a heavy sigh, he took 
three letters out of his pocket, begged I would read them carefully, and see if I 
could do nothing to help him ; adding that he could not have believed it possible 
that medical men of such mala fama could exist in Britain, and much less in 
London, the centre of all that is good and true; but, on the receipt of the last 
letter, he thought London must be the worst city in the world to allow 
such men to live, and flourish, and advertise. The first letter is dated sth 
November, and sets forth the death of ‘‘ Dr.” ——, and that the writer (who was 
the Co.) had taken charge of the practice, and offers his services to my patient in 
every way. The se. letter, of date 19th November, states that the writer had 
made some recent discoveries, whereby, at small cost, he could assure immediate 
restoration to health. At the same time, he tells my patient to remit him at once 
five hundred reales (£5), and he would send the medicines ; after that, he could 
send occasional sums. The third letter, date roth December last, states that, as 
my patient had not replied to either of the former, he was publishing a book in 
English, Spanish, and French ; and if he did not immediately send him money, 
etc., his name, country, etc., with account of disease, would be published in 
said work. All the letters were written in Spanish, and signed with a name which 
I do not find in the Medical Directory. 

My patient, with an angry agonising look (peculiarly Spanish), said that, if the 
vile quack carried out his threats, it would be his ‘complete ruin, governmental 
and social, in all the three capital cities—London, Paris, and Madrid—where he 
is well known. My reply to him was I could only assist him by writing to you, 
and calling the attention of the powers that be to this wretched state of affairs, 

I remain, dear sir, yours faithfully, WituiaM Jetty, 

Madrid, January 1876. 








NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 

OsstTetricus.—z. The Board of Examiners in Midwifery at the Royal College of 
Surgeons consists of Mr. Prescott Hewett, as chairman, and Drs. Arthur Farre, 
Robert Barnes, and William Overend Priestley. 2. The following is the present 
form of the diploma’; it is a registerable license. ‘‘ Royal College of Surgeons 
of England.—We, the undersigned, do hereby certify that we have deliberately 
examined Mr. —— (to be altered to Mrs. or Miss), and that we find (him or her) 
duly qualified to practise the art and science of midwifery. Signed by the Chair- 
man and the three examiners and Secretary.” 3. Weare not prepared to answer 
the question, but doubtless the holder of the midwifery license will be granted 
the same privileges as conferred on the holders of the dental diploma, of having 
the extrée to the museum, library, and ‘‘attendance on all lectures delivered within 
the walls of the College”. Several ladies, among them the wives of some of the 
members of the Council, are in regular attendance on some of the lectures on com- 
parative anatomy. 

WE are indebted to correspondents for the following “periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Lincolnshire Chronicle; The Clonmel Chronicle; The Western Morning 
News; The Colchester Journal; The Cork Daily Herald; The Northampton 
Herald; The Bolton Weekly Journal; The Cambeltown Courier; The Globe ; 
The Bath Herald; The Brighton Observer; The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; -The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier ; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 
Doncaster Chronicle; The Sunday Times; The Borough of Marylebone Mer- 
cury; The Pioneer ; etc. . i 

.*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

The Rev. Dr. Haughton, Dublin; Mr. G. W. Callender, London; Dr. George 
Buchanan, Glasgow; Dr. Bradbury, Cambridge; Dr. George Johnson, London ; 
Dr. I. Burney Yeo, London; Mr. Coffin, London; Mr. J. W. Matthews, Ply- 
mouth; Mr. Parsons, Bridgwater; Mr. C. A. Rayne, Manchester; Dr. J. Lloyd 
Roberts, Denbigh ; Dr. J. W. Moore, Dublin; The Secretary of Apothecaries’ 
Hall; Mr. E. Noble Smith, London; Dr. J. Milner Fothergill, London; The 
Registrar-General of England; Dr. Broadbent, London; Dr. A. P. Stewart, 
London; Mr. W. Fairlie Clarke, London; The Registrar-General of Ireland ; 
Mr. Ingpen, London; Mr. Balmanno Squire, London; The Secretary of the 
Harveian Society ; Mr. T. Holmes, London; Mr. Joseph Bell, Edinburgh ; An 
Associate ; Dr. Finlayson, Glasgow; Dr. F. Ogston, Aberdeen; Dr. Edis, Lon- 
don; Dr. Joseph Coats, Glasgow; Mr. Eastes,.London; Dr. Percy Boulton, 
London; Mr. Ashburton Thompson, London; Mr. A. J. Burness, London; A 
Correspondent ; Dr. Waddell, Norwich; Mr. Read, London; Dr. Lionel S. 
Beale, London; Dr. Lauder Brunton, London; Mr. P. H. Holland, London ; 
Mr. Wood, Boston; Dr. F. J. Brown, Rochester; Dr. A. T. H. Waters, Liver- 
pool; Dr. Little, London; Mr. Wm. Mac Cormac, London; Dr. H. Charlton 
Bastian, London; Our Edinburgh Correspondent; Mr. Miles, Plympton; Our 
Paris Correspondent ; ‘‘Sane”; Dr. Sandwith, Wimbledon; Mr. W. J. Grant, 
Birmingham; Mr. J. C. White, Ancoats; Mr. Moorman, St. Columb; Dr. 
Lang, Southport; Dr. Biermer, Berlin; Mr. Cadge, Norwich; Dr. Hounsell, 
Torquay; Mr. Robert Park, Stewarton; Mr. E. W. Thurston, Ashford; Our 
Dublin Correspondent; M.D., London; Dr. Galton, Anerley; Mr. Charles 
Williams, Norwich ; Mr. H. Burnett, Greenwich; Nemo; The Secretary of the 
Royal Microscopical Society ; The Registrar of the Royal College of Physicians ; 
Dr. Wiltshire, London ; Mr. W. W. Reeves, London; Ex-Regimental; Mr. W. 
White, Cork ; Our Belfast Correspondent ; Mr. Maclean, Glenlye; Mr. Field, 
London: T. X. ; Mr. A. H. Mason, Liverpool ; Mr. Hodgkinson, Manchester ; 
W. J. H.; Dr. Crichton Browne,.Wakefield ; Dr. Mackey, Birmingham ; Mr. 
Pritchard Davies, Baronny Heath; Mr. R. Branwell, Brighton; Dr. Drum- 
mond, Oldham; Dr. Farquharson, London ; Dr. Taaffe, Brighton ; Mr. Douglas 
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By GEORGE W. CALLENDER, F.R.S.,, 
Surgeon to the Hospital. 








iI. 


GENTLEMEN,—-We come now to the patient himself, and you know 
that accurate notes have to be taken of each case. Some surgeons, to 
assist in case-taking, have papers prepared with a variety of headings, 
so as to direct attention to the points which have to be inquired into. 
For my own part, I think that for the learner it is better he should 
make out each case for himself without such assistance. - He 
gives more thought to it, and takes more pains over it, than he does if 
he has merely to tabulate replies under certain fixed headings. His 
omissions can be filled in when we go over the case together, and his 
errors, if any, can be corrected. 

It is needless to detain you by mentioning, what have been over and 
over again spoken of, the routine points to be observed ; but let me 
tell you what every report on a case should give, however trivial the 
trouble of the patient may chance to be. There should be a thorough 
family history, and even amongst hospital patients this is almost in- 
variably to be had if a little care and trouble be bestowed upon the 
inquiry. It is of importance to trace the causes of death in the case 
of parents and of near relatives, such as the brothers and sisters of 
parents, and this not merely with regard to such troubles as phthisis or 
cancer, but with reference to other diseases, such as pneumonia or apo- 
plexy. The note should also include the story of the patient’s life so 
far as health or illness is concerned, and should especially refer to ail- 
ments which, if once acquired, are apt permanently, or for many years, 
to affect the system ; in writing ofa child, the ordinary infantile disorders 
through which it has passed should be mentioned, and the dates of such 
affections should be always given. The habits of the patient must also 
be noticed. Then, coming to the report of the patient’s present con- 
dition (and remembering that we should always place in the front rank 
the evidence given by the three great signs—pulse, respiration, and 
temperature), the state of internal organs must be noticed, the condi- 
tion of the contents of the thorax and of the abdomen should be re- 
ported on, and the urine should be tested, at least for albumen and 
sugar. In many instances, we are glad to get the help of the physician 
to perfect some of these inquiries, and, in a word, we endeavour to 
learn all that is to be made out respecting our patients before de- 
ciding upon treatment or before practising an operation. 

Now these, no doubt, are points to which attention has at all times 
been directed ; but as a matter of practice, more especially in cases 
which are looked upon as trivial, but which occasionally culminate in 
grave disasters, the due attention has not been systematically given to 
them ; and it has been within my knowledge that patients have died, 
after, for instance, amputation, when some chest-trouble or some renal 
disease has been found at the ost mortem examination, and where, if the 
disease had been diagnosed during life, and its influence had been duly 
allowed for, it would have been better surgery had no operation been 
undertaken. 

Besides our written notes, there remains some information to be ob- 
tained, the character of which is not easily expressed in writing: a 
sort of judgment we form respecting our patients, based upon expe- 
rience, and coming out from a number of small signs which we almost 
unconsciously grasp ; something in the look, in the flesh, in the bear- 
ing of the patient, which attracts our attention, and prompts us to have 
a'good or a bad opinion of the case, in the latter instance makinguscareful 
to reconsider all details before committing ourselves to a definite plan 
of treatment. A woman was sent up from Dorsetshire, where she 
lived by the sea, suffering from a knee which had been so loosened by 
inflammation, that the leg swung helpless from the thigh ; the limb 
was useless, We did all we could for her in the way of apparatus ; 
but it came at last to this : that we were to amputate above the knee, 
On going through the history of this woman, there was nothing against 
her, save that her appetite was bad, and the sister reported that she 
was very fanciful about food. The patient was ill-nourished, and there 
was that about her, in her looks, in her sluggish bearing, and faint- 
heartedness, which made me unwilling to operate upon her, and from 








time to time the operation, which did not press, was postponed. After 
the amputation, she was sick, and this sickness persisted during seven 
days. It then ceased, but returned the next morning, and continued 
for twenty-seven days (preventing all food assimilation), when she 
died. Meanwhile, the amputation-wound healed, and had closed before 
her death. The weak point with this woman was her feeble digestive 
power, and her history and the ill-defined symptoms we observed 
should have’ warned us not to operate ; we did, indeed, hesitate, and, 
had we abstained, we should have done rightly ; for directly, through 
the action of the anzesthetic, the stomach was thrown out of working 
order, it was totally unable to right itself, and the patient sank from 
inanition. Thus, when the strain comes, if there be any weak part or 
organ, it is sure to give way, and hence the need of searching in every 
feature of a case for signs to enable us to detect the flaws which 
should weigh against operative interference. . ; 

Children especially need careful consideration before being submitted 
to operations. In all plastic operations, for instance, you must satisfy 
yourself that the child is sufficiently well nourished, and likely to have 
strength sufficient to heal the wound. There are times, too, in their 
early months, as during teething, when operations are less likely to do 
well; and children who are tainted with syphilis, or children weakened 
by what may be termed infantile complaints, such as measles or whoop- 
ing-cough, are not in a condition favourable for surgical interference. 
You will watch children closely, and you will put off an operation even 
at the last moment, if any unfavourable sign, however slight, exist. 
Thus you should never be without the pulse, temperature, and general 
report of the morning of the intended operation ; for often a sign irom 
the pulse, or a furred tongue, or some complaint of uneasiness, has 
been brought under our notice in the operating theatre, and the child 
has been sent back to the ward, there to develope some illness, such 
as scarlet fever ; and the frequency with which this complication has 
thus come under my notice leads me to suspect that it may give the 
clue to the explanation of some of those cases in which, after surgical 
operations, an eruption like that of scarlet fever has broken out upon 
the patient, such an eruption concurring with the operation, and not 
being in any sense consequent upon it. We had one remarkable case 
in which an excision of the knee-joint was postponed because of a 
sudden rise of temperature, which persisted, as a solitary sign, for 
some days, and was then followed by dilated and fixed pupils, and, 
later on, by other symptoms of meningitis. You will, indeed, have 
acted rightly in postponing an operation, even if nothing come of the 
symptoms which may have caused anxiety. It will often happen that 
the alarm is a false one, particularly with children, with whom fright or 
excitement will sénd up the pulse and temperature with great rapidity. 
One child, for instance, was sent away from the theatre as unfit for 
an operation, and we afterwards found that his troubles were entirely 
caused by the nurse having moved him from a front to a back ward 
bed. 9 2 dues 

With adults, too, you must take into consideration impairments by 
inheritance. Allowances may have to be made for syphilis, for scrofula, 
for gout, or for cancer ; for, when these troubles are bred in the sys- 
tem, they may be productive of just so much impairment of it as may 
mar the well-doing of an operation-wound ; given the knowledge of 
the inheritance, you must in each case gauge the extent to which it has 
weakened the systeni, and so determine the importance to be assigned 
to it in weighing the prospects of a case. If a family history of apo- 
plexy is before you, your patient is not unlikely himself to have some 
degenerate condition of his arterial system; hence you are careful in 
the tying of vessels; you are watchful agdinst secondary bleedings, 
and you are cautious in venturing upon those severe operations, after 
which even a slight error in the nutrition may weigh fatally against the 
recovery of the patient. Some, again, would seem to inherit a ten- 
dency to light up inflammation on slight provocation ; and, when this 
fact comes out in their history, we may expect the repair of a wound 
to be overdone, too much overaction spoiling the adhesive process, and 
these patients will, as a rule, tell you that their flesh does not heal 
kindly. On the other hand, some come of a lethargic stock. What- 
ever repair has to be effected, is made with a minimum of activity. 
4They escape all overaction after a hurt; indeed, they seem to require 
a distinguishing term, and may be said to lie under such cireumstances 
in a state of subaction; and yet, whilst slow to resent, they are not 
slow in mending a hurt; for repair goes on steadily from the frst. 
Indeed, these patients pass best through critical operations, and _— 
be trusted to recover from injuries which to others would be irreparable. 
They will generally tell you that their flesh heals well. 

Allowances may also have to be made on account of impairments 
of the system which have been acquired during a patients _—— 
As a rule, syphilis does not in this way interfere with recovery a ag 
hurts and operations, You may any day see this for yourselves in the 
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accident wards, where you will find patients who have suffered from 
constitutional syphilis repairing their wounds with just the same 
rapidity as those who have not so suffered. In saying this, I refer to 
syphilis only. Of course, if syphilis falls upon one whose system is 
feeble through inherited scrofula, or apon one whose nutrition has been 
spoiled by drink, it will, no doubt, reduce yet lower the standard of 
his health, just as any other infection of, or any hurt to the body might; 
but by itself, and uncomplicated in the manner just referred to, the fact 
of a patient having suffered from syphilis need not (unlike the case of 
its inheritance) enter into our consideration when the question of an 
operation has to be determined. There are, however, other acquisi- 
tions which may have to be allowed for. There is the state of ill-health 
sometimes caused by influences of climate ; there are habits of tem- 
perance and of intemperance to be asked after ; there are habits, too, 
with respect to food which are less looked after than they should be, 
and yet they are of importance as influencing our treatment. You 
should always learn what a patient can and will take; it is vexing 
to be told, after an operation, for instance, that the patient can- 
not take milk, or beef-tea, or eggs, or some simple food, upon which 
you would naturally rely for his support. I have mentioned one case 
of a patient we lost because we failed to learn beforehand that she had 
the most feeble assimilating power, and we have to be constantly on 
the alert to learn what to give and what to avoid, according to the 
habits (it is more than the fancy) of the patients. Fancies, of course, 
you will often have to encounter, and usually by tact they can be re- 
cognised and disposed of. Amongst such you will class the symptoms 
arising through excitement of the nervous system, or when that system 
is not kept under the control which a sound mind should exercise over 
it. The constant dwelling upon the features of an illness leaves some 
patients so impressed and the mind so educated, that they really seem 
to have great difficulty in distinguishing between the symptoms which 
were and the phantoms of them which alone remain. No cases require 
more careful observation, as upon the correct reading of their signs the 
treatment so entirely depends. There is at present in Sitwell Ward a 
woman who has a stiff knee and thickening of the femur. She com- 
plains of pain in the thigh, extending thence into the leg and upwards, 
and she tells us the pain is so severe, that she would rather the limb 
were removed than continue to suffer from it. After trying various 
remedies, we told her that it would be as well to cut off the limb, and 
she was to be up and about for a week or two before going through 
the operation. We took no further notice of her for a time, but we 
learned by inquiry that she remained free from pain. One day, a fort- 
night later, we remarked to her on the absence of pain, and the same 
evening it recurred. Who shall say of what nature this pain might be ? 
To her imagination, no doubt, it existed and troubled her; to us it 
seemed one so likely to be ultimately controlled by a more sound exer- 
cise of the will, that we resolved on no account to amputate the limb. 
And here let me add a word respecting other fancies, as I can but 
name them, which shape for themselves prospectively the results of 
treatment. There are some people who habitually anticipate evil, and 
believe in their bad-fortune. Mr. Stanley once. operated upon a man 
who was of this frame of mind, and who had settled that he should 
die after the operation, and he did die within thirty-six hours. I sup- 
pose this would be termed death from shock, yet there was nothing in 
the course of the operation, or in the loss of blood, or in disease of 
any internal organ, to lead by anticipation ‘to the possibility of such 
an occurrence. There was a woman whose breast was removed last 
summer, who lay so desponding, that we had difficulty in convalescing 

er, although, so far as the wound was concerned, she made good pro- 
gress. We could not rouse the nervous system from its state of de- 
pression; she refused food, and thought only of dying. If we had 
made out beforehand this frame of mind (as we ought to have done), 
we should have thought twice, to use a common phrase, before operating 
upon her. As a set-off against these patients, we have, however, those 
who believe in their good fortune. I do not speak of persons of the 
so-called sanguine temperament ; I refer to those, whatever their tem- 
perament, who take a cheerful view of things, who would even persuade 
us to attempt operations against our better judgment. Such patients, 
as a rule, do well, and heal up their wounds quickly. Buf, with the 
best even of patients in this respect, you should never prophesy as to 
the time it will take to repair a hurt; for, although with an open 
wound you may count upon a progress at the rate of half an inch per 
week, * patients differ so much amongst themselves as to the rate at 
which repair goes on, that all you can venture to say as to time is, that 
the matter depends entirely upon the patient himself. 

You will sometimes be helped in the observation of.a case by mea- 





* For the observations upon which this statement rests, see S¢. Bartholomew's 
Hospital Reports, vol. ix. 





surements of various kinds. Quite recently, Dr. W. Hunt of Phila- 
delphia has sent me his observations on what may be termed lopsided- 
ness ; it would seem that patients sometimes have one side of the body 
shorter than the other. It has long been known that differences may 
exist between the two sides, and this has especially attracted attention 
with reference to facial structures, as of the nasal cartilages, of the 
nasal passages, and of the upper lip: parts bordering the points of 
junction of the higher subaxial arches. As far as the extremities are 
concerned, we do occasionally meet ’with tibize of unequal length, and 
the foot of one side or the hand, independent of muscular develop- 
ment, is often larger than its fellow ; for instance, the bones of the 
right or left thumb will be the larger as a person is right or left- 
handed. The question merits further inquiry; at all events, we may 
be reminded through it of the need for measuring limbs, lest we over- 
look some difference between them. Quite recently, we found out in this 
way that one leg (the broken bones were on the same side) had always 
been the shorter of the two, so that the patient was reconciled to some 
shortening which followed the treatment, and which might otherwise 
have been set down to bad management of the fracture. A man from 
Somersetshire was lately under our notice, on account of great thicken- 
ing, partly osseous, partly of the surroundings of the right femur. It 
had followed soon after a fracture, and the question asked was this: 
Had we to deal with a swelling which resulted from the repair of the 
fracture, or was there a new growth, such as malignant disease? It 
was impossible to reply off-hand, although opinion leaned to the first- 
named alternative; but here we had recourse to measurements, and, 
after the man had been six weeks under observation, we found that the 
tumour was not increasing, and we then felt justified in giving the 
more favourable diagnosis. 

Tumours should always be measured. If a chart be thus made of a 
nzevus, you will be able to tell with certainty whether it is increasing 
or not, and, if it be, whether the rate of increase is simply with that of 
the growth of the child, or whether, instead of relativity, it is abso- 
lutely enlarging ; for in the latter instance only does operative inter- 
ference become urgent. If tumours are situated on the trunk, the best 
measurements are obfained by casts, and, as instances in which such 
casts are most useful, we may recall those thoracic aneurisms which 
project through the chest-wall, and the increase or diminution of 
which, whilst a patient is under treatment, we watch with so much 
anxiety. Enlargements of joints of the extremities should always be 
checked by measurement, taking care, of course, that successive ones 
are made at the same points as regards the circumference of the 
joint ; any subsidence of the swelling will thus be accurately recorded, 
instead of being left to be guessed at by the eye; and, lastly, if you 
would take trouble about your cases, you may measure ulcers and 
granulating wounds (which are but healing ulcers), and so confirm or 
otherwise what I have named to you as the average rate of their re- 
pair. Anyhow, you will tell if your remedies are closing in the sore. 
with the average speed, and, if they are not, you may see if your 
treatment cannot be improved. 

There is perhaps no question involving greater anxiety than that 
which relates to the extent to which Nature may be trusted to recover 
herself from disease or injury. You often, at our consultations, hear 
it said, after an opinion has been given, that the surgeon in charge 
must, after all, be the judge to decide when the time has come, for 
instance, for operative interference. Take the case of a diseased knee- 
joint; if treated from the first, well rested, and the patient’s health 
attended to, a stiff knee is, as a rule, the worst that will come of it; 
but if, through neglect of some sort or another, the disease has 
drifted until ligaments have softened, and partial dislocation is added 
to the synovial and cartilage disease, how closely you must watch for 
the signs which tell of failing strength, and which presage the neces- 
sity for excision of the joint or for amputation at the thigh. If, how- 
ever, I were to select any direction in which more than in another 
advance is being made in surgery at the present time, the growing trust 
in the reparative power of Nature, when duly seconded by art, should 
stand first. The class of cases, for example, which used to furnish many 
of the primary amputations are now found amongst the compound frac- 
tures which get well ; and that this trust in Nature is justified is further 
shown by the rarity of a secondary amputation, which in point of fact 
is an amputation performed under unfavourahle circumstances, the 
attempt to save a limb having failed. We have had no secondary 
amputation as yet, but occasionally we have nearly passed the line; 
and, although the limb has been saved, its utility has been questioned. 
It was so in the case of a man, crushed on a railway, who had a com- 
found fracture of the left leg, great wounds with laceration of the soft 
parts and arteries, and, unfortunately, destruction of the peroneal nerve; 
and hence a condition of the leg and foot which only allowed him with 
pain and trouble to follow his occupation. It was so, again, with a 
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man who had the skin stripped off the forearm and hand on either side. 
He recovered; but it is a question if the hands are of much use to him, 
overrun as they are with cellular tissue, which has grown in them from 
loss of the cutaneous veins, and consequent imperfect return of the 
blood carried to them through the arteries ; but the man says they are 
of some service to him, and so he is satisfied. 

It is impossible to give you fixed rules for your guidance in deter- 
mining how far you may trust Nature’s power to repair disease ; if you 
have a thorough knowledge of a case, and watch your patient closely 
from day to day, you will rarely err in'the decision you may come to. 
In the case of an injury, when prompt action is needed, you may 
reckon that you may succeed in saving well-nigh any limb (if the ante- 
cedents of the patient are good), unless life be crushed out of it, or un- 
less its main vessels or nerves are destroyed. Whether a limb be 
worth the preserving, must depend upon the extent of the damage it 
has sustained short of these major hurts. 
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IMPORTANT gatherings like the present have two main objects: the 
consolidation of that which is known, and the expansion of theories 
which may be to many quite unknown or only dimly shadowed forth. 
It is probably in the former, rather than in the latter, field that the 
best work will now be done. There is, however, a third direction in 
which such a meeting as this may, I think, usefully occupy itself. 
There are certain questions of considerable practical interest and 
importance, involving a right decision as to operative proceedings or 
the reverse, and as to the methods of operating which should be em- 
ployed in the event of such being decided upon :~questions which may 
be viewed in widely different aspects by some of the best authorities, 
and upon which the author of this paper may find himself at variance 
with some of those for whose opinion he entertains the highest esteem. 
Under these circumstances, it may be for the advantage of the public 
and of ourselves that such questions should be freely ventilated and 
discussed, so that we may, if possible, arrive at some definite and well 
considered laws which shall give greater uniformity of practice; or, 
failing that consummation, at some point of divergence where we might 
agree to differ for reasons that may seem to be sufficient to each of us, 
since an intelligent and well considered difference of opinion is often 
the highest point attainable, and is only second in result to complete 
uniformity. I am disposed to think that these remarks apply with 
special force to the subject of congenital cataract, more particularly in 
reference to the question of treatment. The form of congenital catar- 
act to which I would especially direct attention is that which is 
known as the “‘cataracte stratifié”, in which the opacity is arranged 
in layers parallel to each other, and extending towards the circumfer- 
ence, leaving more or less of the outer portion transparent, and differ- 
ing, also, in the degree of opacity of the grey layers. 
_ Before, however, I enter upon this, which constitutes the chief sub- 
ject of my paper, I would make a few passing remarks upon that form 
of congenital cataract which comes before our notice during infancy, 
where the lens or its capsule, or both, are so obviously opaque, and 
of such a dense white or greyish colour, as to attract our notice, and 
call for immediate surgical interference. All will probably agree that 
the best method of operating upon these cases is (having first freely 
dilated the pupil) to break up the cataract by means of a fine needle 
introduced through the cornea, and either allow the fragments to be- 
come gradually absorbed, or to perform linear extraction. Whichever 
method be selected, the operation may be pronounced to be very free 
from risk, although, even in these cases, I have more than once met 
with a failure. The practical point that I wish to take this oppor- 
tunity of insisting upon is, that such cases frequently have serious com- 
plications at the fundus of the eye ; it is, therefore, important to give a 
guarded prognosis. The eyes may have a perfectly healthy aspect, the 





_ * Read before the Ophthalmic Section of the International Medical Congress 
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tension may be normal, and the pupil active ; and yet the presence of 
an opaque lens and capsule may be only one indication of an unsound 
condition of retina. Ihave met with rather a large proportion of these 
cases, and I do not think sufficient attention has hitherto been drawn 
to them. The point that should excite suspicion is the condition more 
especially of the capsule, and sometimes of the lens itself. In operating 
on these cases, some difficulty will be found in piercing the capsule 
with the needle; or, when this is accomplished, and the needle is moved 
from side to side, in order to effect a free opening and break up some 
of the lenticular matter, the lens in its capsule will move with the 
needle ; then no further opening can be effected, and no progress will 
be made, unless a needle be introduced on the other side, so as to co- 
operate with the first ; or an opening may be made in the cornea, and 
the opaque lens in its capsule be drawn out. It will then be found 
that the lens-matter is unduly small in quantity and soft in consistence. 
Whenever this condition exists--and, as I have before hinted, my ex- 
perience would lead me to say it is not uncommon—the prognosis is 
very unfavourable : a perfectly clear black pupil may be obtained, but 
no vision results. ; 

I do not argue from this that the operation should not, under all cir- 
cumstances, be undertaken ; but, until the condition of the capsule has 
been ascertained, care should be taken on the part of the oculist not 
to give undue encouragement to parents and friends. I will now 
revert to the consideration of those partial forms of lenticular cataract, 
also congenital, to which I alluded at the commencement of this paper, 
and which constitutes my chief motive for writing it. : 

Among the various groups of cases that come under our notice, or 
which seem to call for some operative interference, it has always ap- 
peared to me that those cases of partial cataract require to be approached 
in avery cautious and judicial spirit ; so much is at stake, and the 
risk is by no means inconsiderable. In an ordinary case of cataract, 
failure following the operation, though very disappointing, has some 
rays of consolation; the sight has become useless, the individual is 
usually descending into the vale of years, and his condition is not ma- 
terially impaired ; no positive harm has been done, and he suffers rather 
from having missed an anticipated benefit. In the case of these partial 
congenital cataracts, the conditions are very different ; the subjects are 
young, and have all their lives before them, either to be made or 
marred by the results of an operation ; the patient is very far from being 
blind; the sight may have been sufficient to admit of a certain amount 
of education, and of the performance of many of the ordinary functions, 
duties, and even businesses of life; it may be very stationary, or be 
making slow progress ; and we might almost certainly predict that it 
will not lead to loss of all useful sight, even if left till the term of life. 
The failure of an operation under these circumstances involves perpetual 
darkness, the blighting of what might otherwise have been an active 
and useful career—the taking away of that which the poor patient would 
give all he possesses to regain even in its former imperfect state ; if 
old enough to estimate his loss, he becomes the subject of painful but 
unavailing regrets, and his future is enshrouded with gloom. Such 
cases have happened in my own experience, and they have left a strong 
and painful impression on my mind. If only one such case occur in the 
lifetime of any oculist, it must be a source of constant regret, especi- 
ally if, on a careful review of all the circumstances, it seems that a more 
judicious course might have been adopted so as well-nigh to ensure a 
more favourable result. This form of cataract, as its name implies, 
“‘ cataracte stratifié”, having been formed during foetal growth by the 
deposit of alternate layers of opaque and transparent material, the 
latter being the last layer deposited, and, constituting a transparent 
margin, presents slight differences in two directions : (1) in the density 
of the opacity ; (2) in the relative proportions of the opaque and the 
transparent material to each other, whereby the extent of the clear 
margin is regulated: and this becomes an important element when 
the question of treatment has to be considered. There is yet another 
point in which these ,cases present a difference the one from the other. 
In the majority of cases, the margin is 7 vena transparent, like a 
healthy normal lens ; but, in some few in$tances, opaque lines, and 
even thin flakes, may be seen radiating at certain intervals from the 
opaque nucleus towards the extreme margin, leaving, however, well 
defined and clear intervals of transparent material. : 

Two questions have been broached respecting these cases about which 
authorities are not agreed. First, it has been asked whether the opacity 
increases in degree as the patient grows older, or remains 77 s/atu guo 
throfigh life? Secondly, does the transparent marginal portion always 
retain that property, or may it at some period of life become opaque? 
These questions are not very easy to answer : partly because individual 
experience is not very large ; and partly because we are obliged, in a 
great measure, to trust to the testimony of patients who are young and 
inexperienced, and who, unless they were subjected to some accurate 
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test, are scarcely able to form a just estimate of slowly waning sight, 
and whose opinion, therefore, must be received with caution. On 
the one hand, I have been assured by intelligent young adults, that 
their power of vision"has, without doubt, diminished since their boy- 
hood ; on the other, I have met with one case of the somewhat mature 
age of thirty-four, where no diminution of vision since childhood could 
be discovered. On the whole, I am disposed to think that possibly 
the opaque layers may gradually increase in density as age advances, 
though I am equally convinced that some cases remain stationary ; and 
I still think it possible that the evidence to the contrary may be de- 
lusive, and that, as age and intelligence have advanced, and as the 
requirements of life have become more exacting, the vision has seemed 
to the patient to be undergoing a slow degenerative change. The 
other question is, perhaps, more important in a practical point of view, 
and, perhaps, equally difficult to answer; at any rate, it has received 
different solutions from authorities on the subject. 

It has been stated that the transparent margin is always liable to 
become opaque, and that this is more especially the case where the 
radiating opaque striz exist. Judging from my own experience, I 
should say that I have never known an instance in which the trans- 
parent margin has become opaque, and I have had cases under observa- 
tion for several years. I should feel less confident of those cases in 
which opaque striz already exist in the margin of the lens. 

It will be obvious that a correct reply to these questions is important 
in a practical point of view. In deciding to operate, and in selecting 
the method of operation, if we are justified in regarding the case as 
stationary, and as having reached its ultimatum, we know exactly 
how much we are risking, or, rather, how much the patient is about 
to risk ; whereas if the case be progressive, it assumes a graver aspect, 
and seems to justify bolder measures and more decisive treatment. It 
has been the conviction forced upon me by long experitnce that these 
cases are for the most part stationary, and not progressive, which has 
induced me to recommend a very cautious plan of treatment. The 
characteristics of this partial form of congenital cataract have been 
well described in various treatises on ophthalmology, I therefore merely 
glance at them, so as more clearly to explain my views upon treatment. 
The symptoms, both subjective and objective, in all these cases, are 
very similar in kind, differing chiefly in degree. The subjective symp- 
toms often attract but little attention until the child has reached the 
age of nine or ten years; and cases are not unfrequent in which they 
do not come before the notice of the oculist until the age of puberty, 
or even after this period. The defective vision is often mistaken by 
parents for aggravated myopia. The patient gropes about and elects 
to avoid a strong light ; he is very dependent upon the conditions and 
arrangement of light ; within certain limits and under certain favour- 
able circumstances his sight is fairly good; he can even read small 
print by some peculiar method of his own, which he has instinctively 
acquired; he is not usually assisted to any appreciable degree by the 
use of any kind of glasses. I have met with cases where this form of 
cataract existed to a marked extent ; and yet the patient has passed 
through all the ordinary stages of an educational course, has taken a good 
degree at college, and commenced a professional career. It has not 
been until the extra requirements of an active occupation have brought 
home to the patient, in a painful form, the deficiencies of his sight, 
that the advice of an oculist has been sought. The objective symp- 
toms are very obvious : the grey discoloration of the lens can be readily 
seen, either by oblique illumination or by transmitted light. If the 
pupil be fully dilated, the degree and extent of the opacity can then 
be clearly defined, as also the exact limits of the transparent margin 
through which the fundus of the eye may be accurately examined by 
means of the ophthalmoscope. It is in the extent of the transparent 
margin that the chief diversity is found to exist, which has an important 
practical bearing on the case. Sometimes we find that but little more 
than the nuclear half of the lens is opaque, leaving a broad, clear, well- 
defined transparent margin. Sometimes two-thirds of the lens will be 
involved in the opacity, and the clear margin is proportionately nar- 
row ; whilst occasionally the border is so thin, and the opaque part so 
preponderates, that for all practical purposes the opacity may be re- 
garded as invading the entire lens. 


[Zo be concluded.] 





NorRWICH MEDICO-CHIRURGICAL SociETy.—The fifth meeting of 
the Society was held at the Norfolk and Norwich Hospital on Tuesday, 
February Ist. The following communications were read. A Case of 
Puerperal Fever, by Mr. Charles Firth ; a Paper on Intussusception 
successfully treated by Inflation, and by Abdominal Section, by Dr. 
Barnes; a Paper on Delirium, by Mr. Horace Turner. The next 
meeting will be held at the Medical Library, March 7th, at 7.30 P.M. 








SOME ANTHROPOMETRICAL OBSERVATIONS, 


By PERCY BOULTON, M.D., 
Physician to the Samaritan Hospital. 





LAsT year, the British Association made a grant for carrying out 
anthropometrical observations; and, as I have for many years used the 
scales and rule as means of physical diagnosis, I think it may be a 
good opportunity to lay before the profession the results at which I have 
arrived, hoping, at the same time, that others may be led to work in 
the same field, and help to perfect what is a very extensive subject. 

Dr. Hutchinson -has written on vital capacity, and has published 
tables relating to adults from five to six feet in height, but I am of 
opinion that adult weight is only of value in noticing variation from an 
ascertained standard. Weight alone is of no value as a scientific fact ; 
and it is a pity that height is not always taken also, for then a refer- 
ence to a table of averages would at once indicate any serious discrep- 
ancy, and the weighing-machine would become a powerful agent in 
preventive medicine. 

I have examined at the Anthropological Society, through the cour- 
tesy of Mr. Francis Galton, the statistics of the following large schools : 
Marlborough, Christ’s Hospital, Haileybury, Birmingham, City of Lon- 
don, Clifton College, I.iverpool, King Edward’s School, Britannia, etc. ; 
and it seems to me that all this evidence is rather chaotic till viewed 
by the light of some such plan of uniform development as I am about 
to lay down. 

These school statistics show that boys of the same age may be of all 
weights and all heights, but they do not indicate what they ought to be. 
At Marlborough, boys of fourteen weigh from 434 to 10% st., and 
measure from 4 feet 3 inches to 5 feet 7 inches. Some explanation is, 
therefore, much wanted to simplify the matter; and this I think my 
method does. 

The most important indications to be gleaned from the scales and 
measures are those which, so far as I am aware, have not before been 
noticed, and relate to infancy and childhood. It is when growth is 
actively proceeding that we can hope best to turn such information to 
account. I do not mean to argue that we can ever hope to make the 
child of diminutive parents a giant, or vice versd ; for the embryo receives 
a stamp at the time of conception which will defy all our efforts, and we 
cannot undo in one, what has been the work of many generations. 
Children born of average sized and healthy parents frequently become 
stunted, or grow weedy for want of care during development, hygienic 
or other conditions being unfavourable; and in these cases the scales 
and measure offer indications second in value to none of those means 
of information which medical men have at their disposal. If parents 
would once or twice a year have their children weighed and measured 
by a competent person, or under the guidance of such tables as I have 
prepared, they would frequently gain information which would be of 
the utmost prospective value. They would detect, at an early stage, 
irregularities of development, which would act as danger signals to 
give warning of approaching mischief; for arrest of growth, whether 
in latitude or longitude, is one of the earliest appreciable signs of 
disease. 

A subject involving so many figures and so much calculation as 
this, is necessarily rather dry, but I shall make it as little tedious as 

ossible. 
? The first table which I have prepared has a double object. 

1. It relates to the foetus 2” utero, and will be found useful asa 
ready means of arriving at the probable age of any foetus expelled 
prematurely, and may therefore be of service in a medico-legal point 
of view. - 

2. It points out the rate of development which takes place iz utero 
and the apparent law which it follows. This rate of development is 
very extraordinary, and I fancy is not generally appreciated. Rams- 
botham says: ‘‘ Size is influenced by circumstances not very easily 
explained”; but ihe study of Table I will make the matter simple. I 
have commenced with the youngest human embryo, recorded by Pro- 
fessor Thomson in 1839. Two weeks after conception, it measured 
one-twelfth of an inch in length. I have never seen one less than 
three-eighths of an inch long, and have found it very difficult to arrive 
at the exact age of these early embryos; for, even if there have been 
intercourse on only one occasion, it is not possible to say the exact 
time when the ovum was impregnated, as the spermatozoa might be 
some days in arriving at the point of contact. 

‘A foetus of twelve weeks measures three inches when stretched 
straight, and weighs 1 oz. This is very extraordinary; for if at two 
weeks it measures one-twelfth of an inch, it must multiply thirty-six 
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times in ten weeks. In drawing up my table, which commences from 
this, I have been obliged to make allowance for two sources of fallacy : 
Doubt as to the exact time of conception ; variations in the size of the 
foetus, the male being generally the larger. 

I find that development proceeds in the following manner. 

Length.—Every four weeks after the twelfth to the sixteenth the 
foetus 7% utero grows 2% inches, which is the average yearly growth 
of a healthy child after birth. This seems surely a remarkable fact. 
A foetus of 3 inches in length is from twelve to sixteen weeks old ; one 
of 5% inches, is from sixteen to twenty weeks old; and so on up to 
the full time. 

Weight.—After the twelfth week half an ounce a week is added for 
four weeks, and the foetus of sixteen weeks weighs 3 ounces. The 
next four weeks one ounce a week is added, and the foetus of twenty 
weeks weighs seven ounces. Then two ounces a week follow for 
four weeks, and 15 oz. is the weight at twenty-four weeks ; and this 
doubling every four weeks goes on till 8 oz. a week is arrived at after 
the twenty-eighth week. This is the maximum that an ordinary mother 
and foetus can accomplish, and very wonderful is this multiplication 
and doubling of weight in so short a space of time. If anything at all 
approaching it went on after birth, what a race of giants we should be! 
There are extraordinary children recorded weighing 12 lbs., 14 lbs., 
16 lbs., and even 18lbs., at birth ; and, though they are rarely born 
alive, it is necessary to explain their occurrence. I think that in 
these -exceptional cases there is what may be called vis enough to 
enable the foetus to go on doubling as before, even beyond the twenty- 
eighth week ; and thus from 4 lbs. it. would become 8 lbs. at thirty- 
six weeks, 16lbs. at forty weeks, and in the one recorded case of an 
18 lbs. child, it must have gone on for forty-one weeks. To say the 
least of this explanation, it is consistent with what we know to take 
place in the case of smaller children in ordinary pregnancy ; and it 
renders simple what has hitherto been inexplainable. We know that 
in four weeks a child can increase from 2 lbs. to 41bs.; and, given the 
power and material, there is no reason why it should not go on build- 
ing its body at the same rate, up to, or even over, the full term. After 
all, it is nothing compared to the rate of growth during the first twelve 
weeks of embryonic life, though at this period the difference is more 
appreciable. The condition of a foetus in utero is evidently that most 
conducive to development ; and in studying growth we must remember 
that there is uniform heat and moisture with abundance of nourish- 
ment, and a passive condition almost devoid of waste which lead to 
this rapid and almost incredible rate of increase. 


TABLE I.— etal Length and Weight. 

















w« || Length f ’ 

1d in Weight. Explanations. 
aq | | _ Inches. 

| Ibs, oz. 

84 Tes is id — ‘2 : : } Multiplies its length 36 times 
112|16, 3 to 5} °o 3 $0z. awk. for 4 wks.=2 0z. & 1 before= 3 
140 20! 5$to 8 o.|.U67 1 0Z. ” =4072.4+3 » =7 
168|24; 8 to 10} 15(say 16)| 202. os =80z.+7 , =15(say 16) 
196/28) 10} to 13 2 0 40Z. pA =1lb. +1 ,, = 2ibs. 
224/32| 13 to 154 4 © 8 oz. 2 =2lbs.+2 ,, = 4lbs. 

Extraordinary. 

252/36] 154 to 18 6 o 8lbs.—1 lb. a wk. for4 wks. =4lbs. +4 bef.= 8lbs. 
280|40| 18 to 20% $ o 16lbs.—2lbs. me =8lbs.+8 ,, =16lbs, 
287 4r| 20} to'23 0r24| .. 18lbs,—albs. for 1 week more =18lbs. 





The foetus 2 utero is a human parasite provided for bountifully, and 
residing passively in the maternal forcing-house, but when it enters the 
world everything is changed. The child now becomes active and has 
to cater for itself, the cycle of waste and repair begins, and a kind of 
acclimatisation or hardening has to be undergone, like that of a hot- 
house plant when placed out of doors. Growth is at once checked, 
and in some cases the child is smaller when a week old than at birth. 

The ordinary child, immediately before birth, grows at the rate of 
40 inches a year in length, and the extraordinary child at a vastly 
increased rate. During the first year of extrauterine life this falls to 
6 inches in length and 10 lbs. or so in weight. Taking the whole nine 
months together, the average foetus iz utevo grows 18 inches, whereas 
it takes four times as long, namely three years, to grow the next 
18 inches, and seven and a half years to grow the third 18 inches, 
which is a further retardation of two and a half times. To repeat this 
more plainly : it takes i# uéero nine months to grow 18 inches, and the 
child is double 18 inches, or 3 feet, at three years of age, and three 
times 18 inches, or 4 feet 6 inches, at ten and a half years. 

My next table links I and III together, and relates to children from 
birth up to three years of age. 





I have not had any experience of monster children,* as they gener- 
ally die at birth; and I have had great difficulty over this table, as at so 
early an age mothers do not often bring their babies to our consulting- 
rooms, and when there, they are so restless or shy, that it is almost 
impossible to get them to mount the weighing machine, and stand still 
and straight long enough to take correct note. For this reason I have 
disconnected this table from the next, as it is not so practically useful, 
though it is necessary that I should give it, in order that the whole 
series may be complete. 











TABLE II. 
Age. Height. Weight. Rate per inch of total height. 
Years. Feet. In. st. lbs. 
* © I 4 2b. 
2 t I 5% > 
a 3 I 7 
2 3 I 8} 
I 2 4 r to 
2 5 xr 3 i 
2 6 x 4% +1} Ibs. per inch added 
2 7 2 of 
2 2 8 2 2 
2 9 s - 3t 
2 10 2 8 
a: af 2 64 J . 
3 3° 0 2 8 1 lb. per inch 














A child 24 inches in length should weigh 18 Ibs., which is 3¢ Ib. for 
every inch of height. Every additional inch that it grows it increases 
1% lbs. in weight up to 3 feet, when it should weigh 2 st. 8 lbs., which 
is exactly 1 Ib. per inch of total height. . 

Taking an average, I find that a child should be 2 feet 4 inches at one 
year, 2 feet 8 inches at two years, and 3 feet at three years. As the 
body grows longer, it increases in thickness also, and the ratio is shown 
in these tables, for what was 34 lb. at 2 feet becomes 1 Ib. at 3 feet, and 
this gradual increase of weight per inch of transverse section goes on 
regularly as we ascend the scale of healthy humanity. __ 

In studying the physical development of children, it is necessary to 
note the weight per inch of total height, and how this increases as we 
ascend. From 1 lb. at 3 feet, it becomes 1% lbs. at 4 feet, and 1% lbs. 
at 5 feet, etc. The increase per inch from 3 to 4 feet should be 2 lbs.; 
and from 4 to 5 feet, 244lbs, The average child should, after three 
years of age, grow 2% inches a year; and, therefore, at a certain age 
should attain a certain height. With an ever changing latitude and 
longitude, these three points are important ; and, in order to appreciate 
the proper balance of healthy development, and to recognise deviations, 
they should be thoroughly mastered. With adults it is different, for 
growth is finished, and there is only a stationary height to be taken into 
consideration. 














TABLE III. 
Age. Height. Weight. Rate per inch of total height. 
Years. Feet. In. st. Ibs. =r lb. per inch of total height 
a 3 ° 2 8 
e &§ 2 10 
3 2 2 12 
° = 3 0 
3 4 3 2 
5 : 3 : é >2lbs. per inch added 
6 a 2 3 8 
3. 68 3 10 
3 9 3 «12 
7 3 10 4 ° } 
1r 4 2 : - 
8 ; ° “4 & =1} lb. per inch of height 
Pe 4 6% 7 
4 2 4 9 
9 4 3 4 114 
4 A 5 ° 
a or: 5 at ‘ 
4 6 os) 8 + 2k lbs. per inch added 
4 7 5s 74 
Ir 4 8 5 10 
4 9 5 2h 
‘ 4 10 6 x 
Ir 
pie’ — “a1 Ib. per inch of height 














Table III shows these points at a glance, and gives the height, cor- 
responding weight, and the age at which an average healthy child 
should arrive at any place in the table. Four feet is attained at some- 
thing under eight, and § feet a little before thirteen years. 





* I once delivered a child weighing r4lbs., but it was cyanotic; no doubt from 
patency of the foramen ovale, the result of pressure during birth. 
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Children, however, vary immensely in comparative size for age ; and 
I must explain how to reconcile all discrepancies. Some healthy 
children, slow growing, and, perhaps, of short parentage, increase at 
the rate of 2 inches a year instead of 2% ; and, if such a child be up to 
the average weight for its size, nothing unhealthy is indicated, but pro- 
spectively a short adult stature. 

In the same way, quick growing strong children of large parentage 
may grow at the rate of 3 inches a year, and without harm, so long as 
the weight tallies with that shown in this table. 

The slow growing short child will attain 5 feet and weigh 6 st. 6 Ibs. 
at fifteen years of age, whereas the fast growing one will do the same 
at eleven, and the average one at a little under thirteen years. All 
three are healthy children that should be left to go on developing at 
this their normal rate. Any attempt to make the short child grow 
taller would either fail, or do more harm than good. Gymnastics, 
plenty of exercise, and good hygienic conditions are all that is necessary 
or allowable. 

Arrest of development, whether in latitude or longitude, is an early 
sign of disease, and is as demonstrable by the weighing-machine as 
anything shown by the thermometer, which is an equally homely in- 
strument only of late years used in clinical research. 

By means of Table III, it is easy to tell whether a child is over- 
growing or undergrowing, either in height, weight, or thickness. 

Perhaps it most frequently happens that a child grows up to the 
average height, but does not weigh accordingly, the limbs and chest 
being ill-developed. There are no other morbid signs, and conse- 
quently such a child is left to grow up in this state, if some disease 
do not first carry it off, which is more than likely. 

What I insist on as the chief value of weight and measurement is, 
that we gain information during childhood which puts one in a position 
to combat an unhealthy manner of growth, often the forerunner of 
disease, resulting in a delicate and debilitated manhood. Some cases 
will baffle every effort ; but a large percentage will repay the care be- 
stowed upon them. Many will grow up big and strong that would 
otherwise be small and weak; and some live that otherwise would die. 

In treating of children over 5 feet, we meet with several difficulties, 
for we have arrived at a point where fixed adult standards mix in with 
those of growing children. 

As the difference between the weight of a growing child of more 
than 5 feet and an adult of the same height should be 2 st., and as this 
proportion holds good for any size, the simplest way of getting over 
what would require another overlapping table is to give the adult 
weights, with the understanding that before maturity 28 lbs. should be 
deducted from that stated in Table IV. 


TABLE IV. 


{N.B.—For a growing person, deduct 2 st. from any of the above weights. ] 




















Height Weight. Rate per inch of total height. 
Feet. In. st. Ibs, 

5 ° 8 8 2 lbs. per inch of stature 

5 I S455 

S a 9 4 

5 3 9 9 

5 4 Io ° 

ee Io 5 N 

5 6 10 10 + 5 lbs. per inch added 

5 7 II I 

5 8 Ir 6 

5 9 1m Ir 

5 Io 12 2 

5 Iz 12 7 3 

6 o 12 12 2} lbs. per inch of stature 

6 I 13 4 “i 

6 2 13 10 

6 3 14 2 

6 4 14 8 

6 $ 15, 0 

6 6 1 «6 -6 lbs. per inch added 

6 7 . ie 

6 8 16 4 

6 9 16 10 

6 Io 17 2 

6 wm 17 8 J 2 

7 0 1% oOo 3lbs. per inch of stature 





For instance, a boy of 5 feet 5 inches would weigh 8st. 5lbs. instead 
of 10st. 5 lbs. as given, and if this boy never grew any taller he would 
attain the latter weight when a fully developed man. I think no 
tables could be drawn up to show the rate of transition; but I have 


hopes that we may be able by statistics to tell beforehand of what height. 


a child will be when fully grown, from the age at which he passes 


feet. 
Table IV has resulted from hundreds of my own carefully taken 





records, and is not simply theoretical ; nevertheless, it will be seen to 
follow certain laws which enable one to calculate what would be the 
proportional weight of a giant of any number of feet. 

The weights and measurements which I give are the nearest to what 
I find consistent with the most perfect development. Perfection is 
not, perhaps, often attained, but is to be aimed at. 

I have said before that adz/¢ tables are not of the value that has been 
supposed, and that each individual should be judged only by compari- 
son with his own previously ascertained healthy weight. 

Great variations are met with in perfect health, due to temperament 
or diathesis, for there are human varieties. I know two men of the 
same height and in perfect health, whose weights differ by 10 st.; and 
it is, therefore, absurd to talk of vital capacity being affected when 
weight is 7 per cent. over the average. Captain Webb, when he swam 
across the Channel, stood 5 feet 8 inches, and weighed 14% st.; and Dr. 
Hutchinson only allows 11st. 12]lbs. to be consistent with health. 
Samuel Brock, who on October 6th, 1835, swam fifteen miles, and was. 
in the water for seven and a half hours, stood 5 feet 5 inches, and 
weighed 14st. Immense power and endurance seem generally to. 
reside in a person of short, thick, bull-dog frame. Large bones and 
muscles do not injuriously affect vital capacity, but they weigh heavily, 
and do not usually accompany ideal symmetry. The possessors of 
them are exceptionally powerful asa rule; but, being exceptional, do 
not fit into this my last table. : 

I had not intended to publish this paper in its present crude condi- 
tion ; but the circumstances which I have named at the commencement 
ae me to think that it may be particularly interesting and @ Zropos at 
this time. 





A WORD ON THE ORIGIN OF BACTERIA, AND ON 
ABIOGENESIS. 


By WILLIAM ROBERTS, M.D., F.R.C.P., 


Physician to the Royal Infirmary, and Professor of Medicine in Owens 
College, Manchester. 





Dr. BASTIAN has cited my name and quoted my experiments in a way 
that might make it appear that my investigations lend some support. 
to his views on the origin of bacteria in organic infusions} this is, 
however, not the case. On the contrary, the weight of my experi- 
ments is entirely against him and in favour of Pasteur’s conclusions. 
I found, as others have done, that some infusions and organic mix- 
tures produced bacteria after having been boiled for a certain time; 
but I also invariably found that, if the boiling were sufficiently pro- 
longed, no such result followed. All were rendered permanently 
barren—even Dr. Bastian’s favourite turnip-and-cheese mixture. In. 
quoting my experiments on alkalised infusion of hay, Dr. Bastian 
omitted to add, that in the same paper from which he was quoting, I 
furnished decisive experimental proof (not a mere explanation) that the 
germination which took place after boiling was due to a survival of 
pre-existing germs, and of to a de novo generation. 

The results obtained by me were in substance identical with those 
obtained by Pasteur and Professor Tyndall. The circumstance that 
Professor Tyndall did not encounter those examples of great resistance 
to sterilisation by heat that I encountered, involves no contradiction in 
our results. His procedure was different from mine, but our results 
were the same. We both succeeded by boiling in sterilising our in- 
fusions without impairing their aptitude for the growth of bacteria. 
As well might we say that two chemists contradict each other when 
they obtain the same metal from the same ore by different processes. . 

It appears to me, that the attitude of Dr. Bastian on the question 
of the origin of bacteria arises from what I may call the inverted signi- 
ficance which he attaches to the two contrasted results—barrenness or 
fertility—which follow after boiling an organic infusion. Throughout 
the controversy, Dr. Bastian speaks of the barren tubes and flasks as 
‘* failures” or ‘‘negative results”; and he evidently regards the fertile 
tubes and flasks as ‘‘successful” experiments, having the force and 
authority of ‘‘ positive” results. The true view is just the reverse of 
this, and his misunderstanding on this point makes him blind to the 
overwhelming cogency of the case against him. When the matter is 
duly considered, it is the barren flask that has the character of a 
positive result. For what does the experimenter set himself to do in these 
experiments? He seeks to destroy by boiling all pre-existing bacteria in 
these infusions, and to leave unimpaired their powers of promoting the 
growth of bacteria. And it is found in fact that this latter quality is 
perfectly preserved in boiled infusions ; for they breed bacteria with 
the utmost luxuriance when they are reinfected from an extraneous source. 
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When the experimenter finds that his infusions germinate after boiling, 
the primé facie probability is, that he has either applied the heat insuffi 
ciently, or has permitted extraneous infection after boiling ; for this is 
exactly what would occur if he failed in either of these points. But 
if the infusions remain barren, this is a new and unexpected conse- 
quence, and carries with it the weight and cogency of a positive result. 
The explanation of the fertile flask is thus ready at hand ; it is simply 
a faulty experiment ; but what possible explanation can be given of 
the barren flask, except that supplied by the panspermic theory ? 
When I take up jone of the flasks or bulbs which have remained 
barren in my chamber for three or four years, though supplied with 
air (filtered through cotton-wool) and suitable heat, my wonder never 
ceases, Each one is a new experiment, every day repeated, and multi- 
plied indefinitely ; day after day I ask myself, Why does it not ger- 
minate? I compare it to a field in spring not yet sown, but ready for 
the reception of the seed : for tf I withdraw the plug of cotton-wool and 
admit the dust of the air, or introduce a drop of. water, all is changed ; 
in a few hours the stillness of years gives place to life and activity. I 
repeat, it is the fertile flask, and not the barren flask, that wears the 
complexion of a failure and of a negative result. 

The reluctance of some evolutionists to give up.the spontaneous 
origin of bacteria is evidently due to the notion that this question is 
bound up with that of abiogenesis generally. This is a wholly erro- 
neous idea. The question of abiogenesis will still remain after all 
have acquiesced in Pasteur’s views of the origin of bacteria: indeed, 
to a logical evolutionist there would appear to be a strong 2 friori im- 
probability in the abiogenic origin of bacteria. They were not wanted, 
and could not exist, on the earth’s surface until after other organisms 
had lived and died before them. Their special function and feeding- 
ground lie amid the wreck of living things. And if the survival of the 
fittest hold good in regard to bacteria, they must be the remote pro- 
geny of less perfect organisms of the same class. What can be more 
perfect than their adaptability to their place and use in the order of 
Nature? They resist, in certain media, for considerable periods the 
heat of boiling water; they multiply with incredible speed ; their 
germs survive in countless myriads in the dust of the at mosphere; they 
float in every drop of water on land and sea ; they appear to be omni- 
present and almost indestructible. Those who are in search of a case 
of abiogenesis, should seek among the primitive organisms—if there 
be any such—which can exist and grow amid inorganic elements, in 
the water of the sea, or the mineralised springs and streams of the 
land. When Pasteur says that abiogenesis is a chimera, he prudently 
adds, ‘‘in the present state of science”; and even thus qualified, the 
expression is perhaps too strong. But it is absolutely certain that up 
to the present time no case of abiogenesis has been presented which 
has stood the test of accurate investigation; nor can it be doubted 
that, in so far as the antiseptic treatment of disease rests on the origin 
of bacteria, the advocates of that treatment stand on unassailable 
ground, 





CASE OF ANEURISM OF THE THORACIC AORTA, 
WITH A DISTINCT SYPHILITIC HISTORY. 


By W. C. MACLEAN, C.B., M.D., 
Professor of Military Medicine in the Army Medical School, Netley. 





A MAN, thirty-seven years of age, of indifferent character and intem- 
perate habits, of medium height (5 feet 7 inches), and very good mus- 
cular development, by trade a butcher, had served nearly twenty 
years, of which he had spent six-and-a-half in India, eight in the Medi- 
terranean, and the remainder at home. In 1863, he suffered, while in 
India, from ague, and again from it in 1865 at home. In the same 
year (1865), he was for five weeks under treatment for primary syphilis, 
and, after an interval of two months, for secondaries. In 1866, he was 
treated for rheumatism and neuralgia. There are no entries recorded 
from 1866 to 1872, but in the latter year he was for six weeks under 
treatment for pneumonia ; in 1873 and 1875, for bronchitis; and, with- 
out being discharged from hospital, his case was changed to one of 
asthma, for which he was finally invalided, arriving at Netley on Octo- 
ber 29th, 1865. In May and June 1875, he was treated for bronch- 
itis, and in July was taken into hospital for asthma. About the 8th 
July, he had for the first time hemoptysis, which recurred from time 
to time before embarkation and during the voyage. This symptom 
was noticed after his admission, and most prominently on December 
2oth. 

Apart from hemoptysis, the patient suffered much on arrival from 
symptoms of asthma, with profuse frothy expectoration, his condition 
becoming aggravated or ameliorated by the weather. The hemoptysis, 


—a— 


dyspnoea, hoarseness, and dorsal pain which appeared in succession, 
led to a diagnosis of aneurism, which became confirmed as dulness, and 
finally pulsation, became perceptible to the right of the sterno-clavicular 
articulation. Dyspnoea latterly became the most prominent, as well 
as the most distressing, symptom, till the 7th January, when, after a 
short fit of coughing, there was a gush of blood from the mouth, and 
death took place instantaneously. 

On fost mortem examination, both lungs were found to be in a state 
of apoplexy. The trachea was full of dark fluid, which had flowed 
into it from a small ulcerated opening, about a quarter of an inch in 
diameter, about two inches above the bifurcation, and slightly to the 
left of the middle line. The heart was small, and showed a consider- 
able deposit of fat on its surface, and a well marked white spot. Its 
substance was flaccid, its cavities empty, and the left ventricle thick- 
ened. The valves were healthy. At the commencement of the arch 
of the aorta, just beyond the innominate, was an aneurism as large as 
an orange, and in its wall was an irregular opening, through which a 
probe could be passed into the trachea. The edges of the aneurism 
were firm, rounded, and well defined. ‘The lining surface of the 
aorta was very irregular, marked with nodular elevations and cicatricial 
loss of substance in patches. The calvarium was thickened. The 
glans penis bore the mark of a chancre; and, in the head of each 
epididymis, was a nodule, partly fibrous and partly cystic. 

It will be remembered that a paper was read by my colleague, 
Mr. Welch, Assistant Professor of Pathology at Netley, on Aortic 
Aneurism, before the Royal Medical and Chirurgical Society, on 
the 22nd of November, 1875. In this paper, Mr. Welch insisted 
much on the part played by syphilis in causing the degeneration of the 
arterial walls, terminating in aneurism, supporting his opinion by evi- 
dence derived from a careful examination of the preparations in the 
museum here, of the fost mortem registers of this hospital, and his own 
large experience in the fost mortem room here and elsewhere. In the 
course of the interesting debate which followed, my able friend Mr. 
Myers, of the Coldstream Guards, disputed the opinion put forward by 
Mr. Welch, and, as I am informed, quoted me as favouring the view 
supported by himself as to the exclusive, or almost exclusive, action of 
a faulty system of dressing and accoutring the soldier, in causing 
aneurisms of the thoracic and abdominal aorta. Now, it is well 
known that no one can be more impressed than I am with the great 
mischief done by the old faulty system ; and those who take an interest 
in this subject are aware that, when it was under discussion, I did my 
utmost to spread a knowledge of the facts. bearing on the point, not 
only in the medical department, but among the combatant ranks of 
the army, and even incurred some odium for pressing my opinions 
with what was regarded as excess of zeal. But if my friend Mr. 
Myers will refer to what I have written on the subject, he will nowhere 
find that I ever committed myself to the opinion that syphilis is not a 
factor in causing the degenerations of the great vessels so well described 
by Mr. Welch, and which do most’certainly prepare the way for the action 
of the faulty system insisted on by Mr. Myers. So far from this, I read 
a paper, six years ago, before the Medical Society of Southampton, ‘‘On 
Aneurisms of the Great Vessels as seen in Soldiers”, in which I brought 
forward evidence derived from the same sources as those from which 
Mr. Welch obtained his ; and I quoted the observations and statistics 
of Dr. Davidson, one of Mr. Welch’s predecessors in the pathological 
department here, and showed a large collection of specimens of aortic 
aneurisms having syphilitic histories like the case I have given above, 
which is typical of those usually seen at our Jost mortem examinations 
here. As to Mr. Myers’s argument that London hospital surgeons have 
not been impressed by the view that syphilis is the primary cause of a 
certain proportion of cases of aortic aneurisms, I submit that they 
have not the same means of arriving at an exact opinion on such a 
point that we have in a great military invaliding hospitals, London 
hospital surgeons learn just as much or as little of the medical history 
of their patients as they are pleased to reveal; while in the army, as 
was, indeed, pointed out in the course of the debate at the Royal 
Medical and Chirurgical Society, we have the invaluable evidence of 
the medical history sheet, which tells of every admission into hospital 
from the date of the soldier’s enlistment to that of his death or discharge. 

No one knows better than Mr. Myers that soldiers are for the most 
part celibates by compulsion in the most vigorous years of life, when 
the sexual passion is most exacting in its demands on their ungoverned 
minds ; and that the result is promiscuous intercourse with the lowest class 
of prostitutes,. followed, where certain much abused but beneficial Acts 
are not in operation, by a proportionate amount of disease, of which 
one of the results is a proportion of degenerative disease of the coats 
of the great vessels, far exceeding what is seen in cévil life. I by no 
means wish to undervalue the action of the rheumatic diathesis in the 





| same direction, or the part played by alcohol in increasing the heart’s 
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action, and throwing an additional strain on the diseased coats of the 
vessel, aided by the causes so much insisted on by Mr. Myers; but I 
submit that it is impossible to resist the evidence so carefully analysed 
by Mr. Welch, that there is, in military life at all events, an intimate 
association between syphilis and the degeneration of the coats of the 
great vessels, terminating in aneurism, of which the case given above 
is a typical example. 





CASE OF LYMPHADENOMA IN A BOY AGED 
SIX YEARS, AFFECTING THE KIDNEYS, 
LIVER, LUNGS, AND BRAIN.* 


By MARTIN G. B. OXLEY, 
Physician to the Liverpool Infirmary for Children. 





Dr. MURCHISON, to whom we are indebted for the best account of 
lymphadenoma, reportsacasein vol. xx of the Pathological Society's Trans- 
actions, and describes it as a new morbid growth composed of nuclear 
tissue in the intestines, liver, kidneys, lymphatic glands, and other 
organs. 

I will refer, later on, to the remarks made by Dr. Murchison on 
his case reported in the twenty-first volume of the above 7ransactions. 
In these, he gives a very complete summary of what has been written 
on the subject. 

A boy, aged six years, came under my notice on October 26th, 1874. 
His mother stated that, a year ago, he began to complain of weak- 
ness, became very thin, lost his appetite, suffered from pains of a rheu- 
matic character in his limbs, and soon tired, leaning against a wall or 
sitting down frequently when at play. Previously, he had been a good 
walker and runner.t Six or eight months ago, he began to grow stouter, 
and his appetite was enormous. At the same time, he became gradu- 
ally weaker, wanted to be constantly lying down, and complained of 
pains in the limbs. ‘lhe mother and father were apparently healthy, 
and had two other children, both of whom were in good health. They 
lost one child after a short illness (probably from enteritis). 

The whole bod; seemed swollen, the face having the appearance of 
dropsy ; the belly was large, and felt solid, evidently from deposit of fat ; 


the body everywhere was covered by a thick layer of adipose tissue. He | 


was able to stand with difficulty ; and, when placed on his back, could 
only just raise himself from the floor. He walked with a waddle and 
evident pain, constantly falling and hurting himself. The urine was 
-natural, contained no albumen, and was of normal specific gravity. He 
continued much in this state, only gradually becoming weaker and 
losing the power of walking, but able to sleep and eat very well, till 
January 1875, when I noticed, on visiting him, that the right eye was 
slightly protruded, the pupil widely dilated, and that he was unable to 
see with it. On February Ist, the eye seemed to be less protruded, 
and he could see to count my fingers. His mother thought him better ; 
but I could find no improvement in his condition. I saw him on Feb- 
ruary 19th. He was then quite blind ; his conjunctiva was cedema- 
tous, protruding through the lids of the right eye. He died of ex- 
haustion on the 25th. 

Post Mortem Examination,—Under the scalp, an ecchymosis was ob- 
served over the frontal bone, just above the right orbit. On removing 
the skull-cap, the subarachnoid space was found distended with fluid ; 
and, scattered over the upper surface of the brain, were small white 
nodules, about the size of pins’ heads. At the base of the brain, the 
same condition of the arachnoid was observed, and also similar miliary 
bodies, especially in the Sylvian fissure. The floor of the skull at the 
anterior of the sphenoid, and towards the right orbit, was softer than 
usual, and could be cut with a knife. On removing the roof of the 
orbit, a soft white mass was seen extending into the orbit and pressing 
the eye forward. The optic nerve passed through the centre of this 
tumour. On cutting through the skin of the chest and abdomen, a layer 
of fat, at least half an inch to an inch thick, was divided. The mesen- 
tery was loaded with fat. There was no enlargement of its glands. 
The heart was normal. The left lung had soft white nodular infiltra- 
tion in its posterior border. The right lung was quite healthy. The 
liver was very large ; and throughout its substance, and on its surface, 
were minute nodules of the appearance found in the lung and brain. 
The spleen was slightly larger than usual, but appeared quite healthy. 
Both kidneys were about double the normal size, very pale, with the 
exception of a few — which were depressed, and of natural colour 
and consistence. 





* Read before the Lancashire and Cheshire Branch. 
+ He had run ina race at a Sunday-school gathering, and out-ran boys older 
than himself. ‘ 





n the surface of the pale projecting surface were | 


ecchymoses. The capsule peeled off readily. On section, only a smal! 
portion had the natural appearances ; the remainder of the organ being 
pale, enlarged, ‘and of a somewhat softer consistence than normal 
kidney-structure. I have under the microscope specimens of the post- 
orbital tumour, sections of the kidney, liver and lung, in all of which 
you will be able to see the new formation, consisting of round cells. 
In the post-orbital tumour, there is seen in one portion of the specimen 





Fig. 1.—Post-orbital Tumour. x about 300. 


very much the appearance figured in the diagram ; the cells occupy 
the whole of the field; the round tinted bodies are, of course, nuclei 3 
the cell-wall, being transparent, cannot be seen. In the kidney- 
specimen, you will see very much the appearances which are repre- 
sented in this drawing. On the left, we have healthy kidney-struc- 





Fig. 2.—Section of Kidney. Xabout 300. New Growth to the right; Normal 
Kidney Structure on the left. 
ture ; as we pass to the right, we have the tubular interspaces gradually 
being invaded by the cellular growth, and the tubes narrowed, then 
closed ; and, on the right, we have no kidney-structure, but simply 2 
mass of corpuscles. The growth in thé liver and lung shows very much 
the same characters as that in the kidney. A diagram of the micro- 
scopical appearances gives a good idea of the distribution of this new 
growth. Thus, in the liver, we have the lobules disappearing, and this 





Fig. 3.—Section of Liver, shewing the New Growth in the centre of the 
tawing. X 215. 

new cell-growth taking their place. In the lung, also, these round 

cells can be seen filling up the air-cells and crowding them together, 
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The nodules found in the brain consisted of the new growth, and 
had the same microscopical appearance as the post-orbital tumour. 

Time will hardly allow me to make many observations on this 
singular case.’ I will, however, direct your attention to one or two 
important points. The first that struck meas most singular was the 
immense amount of fat covering the body of this boy, who, up to the 
last, seemed to be able to assimilate a large quantity of food. The 
next was the great similarity in naked-eye appearances which the dis- 
ease bears to cancer ; the distribution is also very like that of cancer. 
One important difference which is worth noting is that, in cancer 
affecting the kidney, we usually have only one of the organs affected, 
or, at least, the bulk of the disease is in one ; in this case, the kidneys 
were as nearly as possible the same size.and appearance. Iam aware 
that many observations that ought to have been made both during 
the boy’s life and after his death were omitted ; but my excuse is that 
this case was at a considerable distance from my house, and the Jost 
mortem examination was only granted after a great deal of pressure, 
and had to be made in the room of a small dwelling-house. I must, 
therefore, ask you to overlook the imperfections, and accept my paper 
as a small contribution to the slight knowledge which we already possess 
on this subject. 

Dr. Murchison, speaking of his own cases (Pathological Trans- 
actions, vol. xxi, page 377), says :—‘‘ Although, in their ubiquity and 
in their implication of the glandular system, these new formations re- 
sembled tubercle or cancer, and to the naked eye were much more like 
cancer than tubercle, yet in structure they differed from both, and 
were made up of minute spheroidal bodies, which appeared to be 
lymph-corpuscles, held together by a transparent stroma. 

‘*Dr, Wilks describes the new growths as composed of cells scarcely 
distinguishable from the normal secreting bodies of the glands, and as 
to malignancy, holding a place intermediate between cancer and 
tubercle. He also insists that the blood in these cases does not contain 
any excess of white corpuscles. 

‘*Frerichs describes these new formations as rounded or rarely 
elongated nodules, about the size of millet-seeds, and of a greyish-white 
colour, scattered through the parenchyma of the liver. They are made 
up of densely aggregated nuclei, and of small, slightly granular, 
rounded cells, between which, especially at the periphery of the mass, 
a delicate fibrous tissue may be observed. These nodules are connected 
with the small blood-vessels, in the walls of which they are developed, 
and the channel of which is thereby narrowed and occasionally blocked 
up. Smaller new formations of this nature may likewise be found be- 
tween the hepatic cells, when they are developed in the connective 
tissue of the gland and compress the cells. 

‘Messrs. Cornil and Ranvier, in their Manuel a’ Histologie Pathelo- 
gigue, p. 251, call this disease lymphadenoma; and state that the 
morbid growths are composed of the adenoid tissue of His, and 
vary in size from a miliary granule to the head of a fcetus, In the 
lymphatic glands, they appear to be a simple hypertrophy of these 
organs ; but, when several adjacent glands are invaded, they become 
fused into a common mass. To the naked eye, they resemble encepha- 
loid cancer ; they are soft and greyish, with islands of red, correspond- 
ing to dilatations of the vessels or small hemorrhages ; and sometimes 
they present opaque, caseous, or lardaceous patches, and yield a milky 
juice. 





CASE OF DISLOCATION OF THE JAW, REDUCED 
AFTER AN INTERVAL OF THIRTY- 
THREE DAYS. 


By GEORGE MAY, Jun., F.R.C.S., 
Surgeon to the Royal Berkshire Hospital, Reading. 





AMELIA HAYNES, aged 24, a servant living at Weston-super-Mare, had 
had good health, except that she had suffered for nine months from 
loss of voice. On Sunday evening, October 24th, she received a slight 
blow on the right arm, which does not appear to have either hurt or 
frightened her; but, during the night, she awoke with her mouth open. 
She consulted a druggist, who gave her some medicine, and, laughing, 
told her that she had taken cold. At the end of a week, her mistress 
sent her home, and she saw a medical man, who tried to reduce the dis- 
location, but, failing, advised her to see me. She called on me on 
Monday, November 22nd. The jaw was then dislocated on both sides. 
I tried to reduce it in the ordinary way, and then by placing pieces of 
cork in the mouth, and using the jaw as a lever, but without success. 
Mr. W. Colles, in the Dublin. Hospital Gazétte of July 15th, 1855, 
describes a mode of reducing this dislocation, which appears to possess 
many advantages, viz.: the surgeon standing behind the patient, the 





head applied to his breast, and the thumbs turned inwards on the cor- 
responding angles of the jaw, the fingers under the bone in front ; but 
this plan also failing, I persuaded her to go into the Royal Berkshire 
Hospital. The next day, I and my colleagues again tried to reduce 
it, the patient being under the influence of chloroform, but again with- 
out success. 

I now obtained a powerful forceps from Messrs. Weiss. It consisted 
of two horseshoe-blades to fit within the mouth, and these were separated 
as the handles were brought together. With this instrument, on Novem- 
ber 26th, I again tried; and, after using much force, felt some liga- 
ment appear to yield ; my colleague, Mr. Moxhay, was now able to 
reduce it without difficulty in the usual way, the left side yielding first. 
Had we again failed, it was intended to procure an instrument sug- 
gested by Mr. Moxhay, namely, a forceps with a horseshoe-blade to 
fit within the mouth, and a shorter blade to fit outside the chin, thus 
forming a powerful lever. 

The case is interesting, not only from the length of time which 
elapsed before reduction, but also because it was mistaken for a hys- 
terical affection. 





THE TREATMENT OF PUERPERAL (URAMIC) 
CONVULSIONS BY NON-NITROGENOUS DIET. 


By T. CHURTON, M.R.C.S. 


In the JOURNAL of May 23rd, 1874, I related a case of uremic con- 
vulsions occurring in the seventh month of pregnancy, in a patient who 
recovered and was subsequently delivered at the full term. I have 
since had two other puerperal cases, one before, the other after labour, 
and one non-puerperal case of similar general convulsions ; also, a 
patient who was threatened with convulsions, but in whom they were, 
or seemed to be, averted by treatment. be 

CASE I.—Mrs. W., a small pallid woman, in the sixth month of her 
first pregnancy, was found in a strong fit shortly after dinner. After 
the fit, she was unconscious ; her eyes were closed ; nothing could be 
elicited from her. The fits recurred at short intervals. She was hot ; 
her pulse was quick ; she had vomited. She had been out the night 
before in a cold frosty wind (it also turned out afterwards that she had 
probably had albuminuria for some months). A large fire was lighted ; 
blankets were thrown over her ; all food or drink was warmed before 
being given ; nothing but starchy foods, cream, sugar, and tea (which 
is said to restrain the waste of tissues and formation of urea) was 
allowed ; no milk, no beef-tea, nor broth. The fits lasted only a very 
few hours ; next day, she was perfectly conscious, and was then con- 
fined of a living child, which, though very small, survived a day or 
two. ‘The first urine that could be obtained was albuminous, and had 
specific gravity 1,005. Some months after this, and after prolonged 
treatment by steel and acetate of ammonia in mixture, the specific 
gravity was only 1,012, and the albumen persisted. 

CASE 1I.—A primipara was seized with violent fits an hour after an 
apparently ordinary labour. Fifteen hours afterwards, I saw her. She 
was then unconscious and dusky, but the fits had somewhat abated in 
violence ; she had had sinapisms and bromide of potassium. A warm 
énema now given seemed to relieve her decidedly ; and a small dose 
of mixture of carbonate and sulphate of magnesia checked a sickness 
and retching which were troubling her; but a dose of bromide soon 
afterwards was followed by a very violent fit (perhaps because the dose 
was given cold). There was no discharge from the uterus, and for 
some hours no urine. The treatment by warmth and non-nitrogenous 
diet, then commenced, was in this case unsuccessful, but it was begun 
late ; it is no€ certain that it was properly carried out ; and it is even 
probable that some cerebral lesion had already taken place. The pa- 
tient died comatose sixty hours from the time of delivery, not having 
been conscious since the first hour. 

CASE I11.—A boy, aged 14, had albuminuria and dropsy after scarlet 
fever. At the end of a month, violent convulsions and unconscious- 
ness. The weather was very cold. The same treatment was followed, 
with, in addition, a large sinapism across the middle of the back. In 
a few hours, he passed a little urine. Next day, he was perfectly 
conscious, and he ultimately recovered perfectly. 

CASE Iv.—A primipara, near her full term, complained of giddiness 
and mental confusion. Her legs were dropsical, pitting rather deeply 
upon pressure ; urine albuminous; she was rather feverish. The treat- 
ment consisted of warmth, non-nitrogenous food, an aperient pill, and 
three minims of antimonial wine évery two or three hours. Next day, 
she felt very much better. In the evening, however, labour came on ; 
nothing untoward occurred. 

This treatment of ‘‘ puerperal” convulsions depending on uremia is 
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easy, simple, and, I think, rational ; it is adapted-to those cases of 
convulsions which are caused by acute congestion of the kidneys, more 
especialiy when the blood already contains an excess of effete materials, 
as it often does in pregnant women with (sometimes unsuspected) albu- 
minuria, and in persons having chronic kidney-imperfections. Non- 
nitrogenous food can add nothing to these injurious matters in the 
blood, during the time when the skin and intestines are being em- 
ployed in clearing away those which already exist in it. 








CLINICAL MEMORANDA. 


PECULIAR ALBUMEN, 
From the notice taken in the JouRNAL of February 26th of my note 
on ** Peculiar Albumen” in the JouRNAL of February 12th, I find 
that, in endeavouring to be brief, the full meaning of what I intended 
to convey has not been understood. 

I first observed that, at a meeting of the Manchester Medical Society 
some time ago, I mentioned a form of albumen which could not be im- 
mediately detected by heat or nitric acid, separately or together ; but 
that, after the urine so tested had stood in the tube for some time, the 
albumen began to appear. I consulted a very eminent professor of 
chemistry as to this form of albumen, but he had never heard or read 
of —_ a form, nor could he offer any explanation of the fact ob- 
served, 

I then briefly recorded ‘the action of heat and nitric acid on the 
urine in the case which I lately met with, and added, ‘* thus, from the 
urine, one tube shows one-third of albumen, and another none at all’’; 
and as both results were obtained by methods of testing for albumen 
which many may employ, and as the negative result was obtained by 
rendering the urine only very slightly more acid by the addition of 
nitric acid, I concluded ‘‘that the commonly used tests for albumen 
are unsatisfactory”. 

Now, Dr. G. Johnson says: ‘* There is nothing peculiar in this. 
It is a well known fact mentioned in most text-books that, with a 
small quantity of nitric acid, as with other acids both mineral and 
vegetable, albumen forms a compound which is not coagulable by heat, 
but readily coagulable by an excess of nitric acid. It should be borne 
ip mind that urine to which a drop of nitric acid has been added is not 
‘the same urine’ as that which is unmixed with the acid.” But, I 
submit, may not the urine be found in some cases containing the very 
proportion of acid (whatever acid it may be which causes the acidity of 
urine), vegetable, or mineral, necessary to render the albumen inca- 
pable of being acted on by heat? I inferred that it might ; and it was 
that inference which led me to reflect on the present tests for albu- 


Mr. Charles A. Rayne, in the remarks he makes on my note, says : 
‘* It is important to remember that the free acid ordinarily present in 
normal urine” (and I suppose in abnormal urine too) ‘‘ will do this; a 
fact, I believe, never pointed out before: and thus in cases where the 
amount of albumen is small, heat alone is an unreliable test.”” Thus 
Mr. Rayne has, I suppose, met with a case (for he calls it a fact), which 
I inferred might occur, in which heat failed to detect the albumen. 
He, however, says the amount of albumen must be small when heat fails 
to detect it; but if, in the case I have mentioned, the acid had been 
in the requisite proportion, heat would have failed to detect the albu- 
men, although it existed to the extent of one-third. And though there 
might be “nothing peculiar” in the action of the tests I recorded, I 
am glad to find that the inference I drew from that action may now no 
longer be regarded as an inference, but as a fact. 

Further, as regards the urine, the reactions of whick with heat and 
nitric acid I gave in the JOURNAL of February 12th, I may add that 
I have tested another sample with the following results. 

1. It was clear, normal in colour, of specific gravity 1,014. 

2. A few drops of nitric acid in cold urine made no change. When 
a quantity equal to a quarter of the amount of urine was added, it was 
white and opaque. When the nitric acid was further added, it began 
to clear; and when a quantity equal to half the amount of urine was 
— it was quite clear, On boiling this, no change was pro- 

uced. . 

3. On boiling, the urine became white and opaque. On adding 
nitric acid, it began to clear with effervescence ; and, when an amount 
equal to the quantity of urine had been added, it was clear, with small 
whitish particles floating in it. These white particles, on standing, were 
deposited as a mere coating at the bottom of the tube. On reboiling, 
they again spread through the fluid. 

4. Boiling made the urine become white. One drop of nitric acid 








added caused the white substance to form small particles, which, on 
standing, were deposited, forming one-fortieth of the fluid, which was 
slightly turbid. 

5. Nitric, hydrochloric and sulphuric acids, gave the same reactions 
when used as follows. a. To half a tube of urine was added one drop 
of acid. No change took place. Boiling this made no change. 
4. The same tube was emptied, and, without washing, it was half filled 
with urine, and boiled.. No change took place. c. The same tube was 
emptied, and, without washing, half filled again. Boiling caused it to 
become white and opaque. 

6. a. Half a tube of urine, boiled with one drop of acetic acid, gave 
a slight dimness to the fluid. 4. Half a tube, boiled with two drops of 
acetic acid, gave less dimness. c. Half a tube, boiled with three drops 
of acetic acid, remained quite clear. 

Whether albumen forms with nitric and other acids a compound 
which is not coagulable by heat, as Dr. Johnson asserts, I am not 
aware, never having seen the compound, or tried its reactions ; but I 
should not be astonished if some one should prove that the abnormal 
ingredient in urine, such as that whose reactions I have given, is not 
albumen at all. 

Joun Happon, M.A., M.D., Eccles, Manchester. 





As the question of albumen or no albumen in urine appears to some a 
matter of doubtful definition, allow me to suggest the following practical 
points for observation. They are essentially practical ; and let me add 
that, as clinical observers, our object should be not to problematise sim- 
plicity, which is often done, but rather read Nature as she is—simple, 
benevolent, and to the letter true. 

1. Given a test-tube of perfectly clear urine, it matters not whether 
it be acid or alkaline, the application of cold nitric acid carefully intro- 
duced into the tube (that is by tilting the tube and allowing the acid 
to trickle gently down the side) will infallibly produce a cloudiness if 
albumen be present ; this might be over the surface of the acid, at the 
bottom of the tube, or, at. the expiration of twenty seconds, at the 
upper third of the tube. 

2. Given a turbid urine of lithiasis, there is no more difficulty (if it be 
remembered that albumen’ separates at 170 degrees—that is, 42 degrees 
below boiling point). Let this urine be placed in a test-tube, and 
held over a spirit-lamp; the urates will dissolve as soon as the urine 
becomes warm ; then, as it reaches 170 deg., the albumen will be seen 
to separate at the upper third of the tube. Then with this be satisfied, 
and do not boil the urine; for if this be done, and the albumen be in 
small quantity, it will be redissolved. In order to test the accuracy of 
the experiment, filter away the urates, and test with cold nitric acid as 
before. 

3. Given a semi-turbid, pellucid, pale urine, which one knows by 
experience to be phosphatic ; and here, if the amount of albumen be 
slight, a little difficulty may be experienced ; and the best mode of 
procedure, if accuracy be required, is to filter away the insoluble 
material, and to very carefully add cold nitric acid as before. It is a 
most unsatisfactory mode of procedure to boil the urine and at once 
to add the nitric acid; for, by this oxidising process, new compounds 
are undoubtedly formed, and the albumen will be either redissolved, 
or, perhaps, chemically changed. Let me say that, if nitric acid be added 
to a cold clear solution of phosphatic urine, and it gradually become 
homogeneously pellucid, this is not due to albumen, but to saline 
matter. 

Tuomas S. DowsE, Central London Sick Asylum, Highgate. 





THERE is a practical point in reference to heat and nitric acid as tests 
for albumen with which I have been long familiar. If a test-tube in 
which nitric acid has been added to urine be used without washing 
the tube, for testing the same urine by heat alone, it sometimes happens 
that no precipitate is obtained by heat, although previously thrown 
down by the acid. The small quantity of dilute nitric acid adhering 
to the sides of the tube when its contents were poured out, is the cause 
of a phenomenon which might prove the source of a serious error. I 
agree with Dr. Rayne that, in the case under discussion, a definite com- 
pound is formed between the nitric acid and the albumen which is not 
coagulable by heat. There is another phenomenon connected with 
urine-testing upon which I wish some one would throw light. A copious 
precipitate of phosphates when urine is boiled is common. But I have 
occasionally observed that when a second portion of the same urine 
from which a precipitate has been in this way obtained, is boiled under 
apparently the same conditions, the liquid remains perfectly free from 
deposit. Asa preliminary inquiry, although several explanations have 
been offered, it would, perhaps, be well to ask what is the true cause 
of the deposition of phosphates by heat. 

. ARTHUR LEARED, M.D. 
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PHYSIOLOGICAL MEMORANDA. 


THE BILE OF CARNIVOROUS ANIMALS. 


HAVING read with great interest the article by Zoophilus in the Jour- 
NAL of February 26th, I wish to allude very briefly to a matter of 
some importance. We know but little of the composition of the bile of 
carnivorous animals, partly from the difficulty of obtaining the fluid in 
sufficient quantity for examination, partly, also, from the expensive 
nature of the research. This much, however, is certain, from analyses 
made by me at Cambridge more than thirty years ago, that the bile of 
the leopard differs materially from that of the tiger, whilst both afford 
results at variance with the bile of granivorous animals, taking ox-bile 
asatype. The materials on which I had to operate were so small that 
it is highly desirable to repeat the investigation under more favourable 
circumstances, observing, however, one essential precaution. As soon 
as possible after the death of the animal, the contents of the gall- 
bladder should be poured into a vessel containing the same volume 
of alcohol, not of higher specific gravity than .840, in order to separate 
the mucus, as, in its presence, the bile undergoes rapid and important 
changes which lie at the root of the great discrepancies to be found in 
the earlier researches on the subject. It would also be highly inte- 
resting to know how far the feeding of carnivorous animals principally 
on farinaceous food may influence the composition of this important 
fluid. GEORGE Kemp, M.D.Cantab., Barnstaple. 











SURGICAL MEMORANDA. 


EXTRACTION OF A LARGE FOREIGN BODY FROM 
THE EAR. 


M. PRATT, a little girl aged 6, came to the hospital with a black glass 
bead of the size of a large pea in her left ear. She was sent on to see 
me by Mr. Lane. Previously, however, to her coming to the hospital, 
several attempts were made to extract the bead; but, unfortunately, 
the mischief was only increased, the bead having been pushed in still 
deeper, and firmly imbedded, the result of subsequent inflammation. 
I syringed gently, and postponed any further attempt at removal (as 
there was a good deal of inflammation) until my next hospital-day. 
She was, however, laid up with chicken-pox for two months; and, 
when she came again to the hospital (February 16th), all inflammatory 
signs had disappeared; but the bead could easily be distinguished with 
the speculum, deeply seated and firmly fixed. She was put under 
chloroform, and an attempt was made to remove it by means of glue 
attached to the end of a piece of stick. This failed altogether. She 
was, therefore, placed on her side, with the affected ear downwards, and 
the syringe used from below ; and, after a little trouble, the bead dropped 
out. This isa case that one is likely to meet with almost every day. 
A great deal more harm than good is often done by the use of instru- 
ments; but by the following method no injury can be caused. Place 
the patient under chloroform, with the ear affected downwards, and 
syringe from below. Pull the auricle backwards and upwards (by this 
means, the external auditory meatus is made into a straight tube), and 
apply the nozzle of the syringe to the upper wall of the passage. 
The water is then gently forced behind the obstruction ; the foreign 
body is loosened, and its own weight will cause it to fall out of the 
ear. I have removed all kinds of substances in this way. 


GEORGE P. FIELD, M.R.C.S., Aural Surgeon to 
St. Mary’s Hospital. 





THERAPEUTIC MEMORANDA. 


ON DEFECTS IN THE DOMESTIC MEASUREMENT OF 
DOSES. 


Dr. FARQUHARSON has called attention to this serious question, which 
is of considerable importance with reference to the administration of 
active remedies. I would point out a mode of meeting the difficulty 
which i have invariably adopted, for some years. Measure-glasses are 
expensive, and liable to objection from their requiring a certain amount 
of education to understand the quantity indicated on them ; besides, I 
am disposed to believe they are rather liable to error in the markings 
of small doses. I invariably order with all important medicines an 
empty phial to be sent to contain the exact dose required. As a rule, 
a half-ounce phial is most convenient, for it indicates the medical table- 
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spoon; a two-drachm phial answers for the dessertspoon; and the 
ounce phial, of course, speaks for itself. I have found no cause for 
complaint about doses since adopting this simple plan ; one of the prin- 
cipal recommendations of it, next to its accuracy, being its extreme 
cheapness. WILLIAM FRAzER, F.R.C.S.1., Dublin. 


INTERNAL ADMINISTRATION OF TAR IN 
PSORIASIS. 


Dr. CLAy’s cases are, no doubt, good evidence (barring some misprint 
as to date in Case 1), and Mr. Squire’s opinion valuable ; nevertheless, 
I must say that my experience supports—/ongo intervallo—that of Dr. 
Anderson. For some time past I have used, especially in hospital 
practice, the formula first published and highly commended, I believe, 
by Dr. Bulkley: kk Picis liquide 3ij; potassze caustice 3j3; aquz 
q. s. ad 3}; mx—xxx diluted (Brown-Séquard’s Archives, February 1873, 
and American Practitioner, May 1875). Taken in milk this is not 
objectionable, and it has, under my own observation, given excellent 
results when other remedies have failed; at the same time, it can 
scarcely be said to comply exactly with Mr. Squire’s canon of one 
remedy at a time. But I apprehend the point is the permanency of 
cure. With patients really under our control, we can practically 
always with one remedy or another, baths included, get rid of a 
psoriasis; but when they are exposed again to certain conditions of 
climate, locality, poverty, anxiety, etc., will tar or anything else secure 
them from relapse? Excluding special cases from lactation or tem- 
porary causes, I have had, I think, more permanent results from 
arsenic and cod-oil internally than from tar. Mr. Squire’s ‘‘ clothing” 
cases show excellent results ; but, may I ask if the patients can con- 
tinue to wear it ? and if not, will he tell us their condition at the end of 
six months? The daily soap-bath is no inert remedy, if continued. 
EDWARD MACKEY, M.D., Birmingham. 








OBSTETRIC MEMORANDA. 


ON THE USE OF THE PERCHLORIDE OF IRON IN 
POST PARTUM BRAEMORRHAGE. 


ON the afternoon of Sunday, November 7th, Mrs. S. was delivered 
naturally of a still-born female child, the placenta coming away with- 
out difficulty. I then left her, all being apparently quite well. When 
I called between 8 and 9g in the evening, she told me she had lost a 
good deal, but not more, she thought, than after the birth of her other 
child ; the discharge had now, however, much lessened. I then gave 
the friends some liquid extract of ergot, and instructed them as to its 
administration. Should the hemorrhage continue, I directed them to 
apply cold ‘vater cloths to the abdomen and vulva, and to send for me. 
I was summoned a little after midnight, and then found the patient in 
extreme collapse, with the pulse barely perceptible. The friends had 
suffered her to flood to an immense extent, taking her assurance that 
‘*it was not so much”, The ergot had been administered ; but latterly 
she had vomited each dose. I at once applied cold to the abdomen, 
and felt the uterus to contract at once. The haemorrhage, however, 
still continued in a very slight but steady stream. I now turned the 
patient ‘on her side, and injected cold water through a Higginson’s 
syringe. This had no effect in arresting the haemorrhage, but rather 
seemed to increase it, as, on staying the injection, blood flowed back 
from the uterus through the syringe, and quickly tinged the water in 
the basin which was being used. I next passed a gum catheter (No. 
10, male) into the uterus, and, adapting the Higginson’s syringe to it, 
slowly injected a solution of perchloride of iron. My solution was 
made by adding two ounces of the strong liquor to about six ounces 
of water. Of this I steadily injected about one-half. Not one more 
drop of blood passed from the uterus after this injection. The patient, 
however, was now so extremely collapsed, that I almost despaired of 
her rallying ; for a short while, indeed, the pulse was quite gone. I 
moistened the lips with brandy many times, and after an interval had 
the satisfaction of seeing a slight improvement. ‘*To make certainty 
more certain”, I now injected a little more of my solution, using in all 
about two-thirds of it. Early next morning, I found that the patient 
had gone on slowly rallying, but had refused to take anything but cold 
water, fearing it would make her sick. With a little firmness, how- 
ever, I soon got her to take a little milk from me, and also some 
milk and soda-water. ‘These she retained, and in due course made a 
good recovery. 





J. J. Byrne, M.R.C.S.Eng., L.R.C.P.Lond., 
Great Horton, Bradford. 
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REVIEWS AND NOTICES. 


THE SUCCESSFUL TREATMENT OF INTERNAL ANEURISM. By JOLIFFE 
TUFNELL, President of the Royal College of Surgeons in Ireland. 
Second edition. Pp. 71. Dublin: Fannin and Co. 1875. 

THE first edition of Mr. TUFNELL’s work attracted an amount of 

attention out of all proportion to its size, but by no means out of pro- 

portion to its value. It was followed by a very valuable paper in the 
fifty-seventh volume of the Medico-Chirurgical Transactions, in which 
three additional cases are recorded; and to these is added in the 
present edition a fourth case (on p. 36), where the cure was nearly 
complete, but the disease recurred and proved fatal under the baneful 
effects of the severe labour of striker in a furnace-room. Mr. Tufnell’s 
cases, then, are amply sufficient to prove the possibility of cure in 
aneurism even very near the heart; and the number which he has here 
accumulated in the practice of a single surgeon shows that, with 
proper care and discipline, with a clear idea in the mind of the medical 
attendant of the objects of the treatment and the way of securing them, 
and with an intelligent understanding on that of the patient of the 
absolute necessity of the confinement and suffering which are no doubt 
involved, complete success may be much more common than it can 
now be said to be. Certainly that amount of success which is involved 
in obtaining a prolonged and not intolerable existence may he secured 
in a very great proportion of cases. We would also commend to our 
-readers Mr. Tufnell’s clear demonstration of the radical difference 
between his treatment and that of Valsalva, with which it is fre- 
quently confounded. Considering how frequent internal aneurism is, 
how little prospect there is of benefit from any other treatment, and 
how certainly amelioration at the least, if not absolute recovery, may 
be expected from this, the details of Mr. Tufnell’s method, on the 
accurate observance of which much of its success depends, ought to be 
studied by every practitioner in the words of the author. 








ON THE PsoRIASIS OR LEPRA. By GEORGE GASKOIN, Surgeon to 
the British Hospital for Diseases of the Skin, etc. London: J. and 
A. Churchil], 1875. 

THE object which the author proposes to himself is to present a pic- 

ture of psoriasis in all its features and relations; to exhibit the erup- 

tion in all its shades and divergencies, with all parts in due proportion, 
rather than a bold sketch of some typical forms, which is all that is 
given in most text-books on the subject. It may be questioned 
whether the result of this attempt is altogether profitable or satisfac- 
tory. Mr. GASKOIN gives us an essay written with a certain pleasant 
quaintness of style, which sets forth in a general way the writer’s 
views, but which cannot be said to possess any positive scientific value. 
The description is illustrated by a considerable number of cases, but 
they are given with very little arrangement; and there is no careful 
analysis of them, no effort at a systematic investigation of them for the 
purpose of ascertaining with some accuracy what the facts recorded 
really teach. Many are recorded so shortly and imperfectly, that it is 
difficult to understand on what grounds they can have been thought 
worthy of transcription from the note-book. What, for instance, can 
be the value of the following examples, taken at random from the col- 
lection? ‘Psoriasis. Man aged 40. Is engaged in the fish-trade, 
and has been in the army. He has broad scars on inside of left thigh. 

The surrounding parts are the seat of psoriasis, and the scar also 

secretes a pretty abundant scale.” Or this? ‘‘ Psoriasis or Eczema 

Genitalium. Footman, aged 37. A married man. Is much dis- 

tressed by the eruption. It varies much with the weather. Generally 

it lasts three weeks. Does not think of it when outside the house, but 
indoors the itching is intense.” These are given, mingled indiscrimi- 
nately with others, without any classification which would render them 
instructive or intelligible. If the first case were adduced to show that 

psoriasis left scars behind it, or was developed in old cicatrices, or a 

form of tertiary syphilis; or the last to show that intense itching when 

indoors was a distinctive symptom of psoriasis of the genitals, —their 

introduction would be accounted for; but they are jumbled with a 

mass of others without comment or explanation. 

The best portion of the book is the description of the variations in 
appearances met with in the different forms and the favourite seats of 
eruption. The portion of the book which treats of the causes and 
affinities of the disease is very characteristic of the author’s mode of 
dealing with the subject. It is suggestive, and points to possible 
results from a branch of inquiry which deserves far more attention than 
it has hitherto received. Its chief feature, however, is the extreme 
facility with which every coincidence which has been noted between 
the occurrence of psoriasis and some other disease is at once set down 





as indicative of a’certain pathological connection between the two. 
This leads to somewhat confused and perplexing results, from which it 
is extremely difficult to deduce any clear or definite conclusion. Cuta- 
neous eruptions generally are regarded as chiefly due to phthisis ; but 
psoriasis in particular is shown to have relations with a great number 
of diseases or diatheses, which, again, are presumed to have a more or 
less intimate connection with each other. One of the most frequent 
of the combinations observed is that of psoriasis with what the author 
denominates ‘‘ asthma”. In the notes of cases included in the text, 
we constantly find the statement that the patient, or some relative of 
his, had suffered from asthma. The expression is popularly used to 
denote any pulmonary or cardiac affection accompanied by cough and 
dyspnoea, and such a vague and general statement is valueless as evi- 
dence of the existence of any true asthmatic affection. The author, 
indeed, explains that he uses the term to indicate ‘‘ chiefly the asthma 
which comes by hereditary tendency or descent, whether it be spasmodic 
or whether it be bronchitic”. But it is evident that he employs the 
term very loosely, and much in accordance withthe popular notion, 
with which, he tells us, he is tolerably content. Amongst other affini- 
ties, psoriasis is affirmed to have a connection more or less close with 
rheumatism, gout, erysipelas, scarlatina, diphtheria, small-pox, typhus, 
typhoid, epithelioma; and, while the author has doubts about its ‘‘ de- 
pending on the brain”, he finds it ‘‘ difficult to believe there is nothing 
wrong with the spinal cord”. 

The syphilitic forms of the eruption, and its connection with the 
venereal poison, receive very scanty and imperfect notice; and in this 
relation the account of psoriasis palmaris and plantaris, and so-called 
infantile psoriasis, is hesitating and unsatisfactory. A large number of 
formule are given in an appendix; but the chapters on treatment are 
wanting in detailed explanation of their appropriate use. 





De LA Mor?r SuBITE OU RAPIDE APRES LA THORACENTESE, Par 
M. le Dr. EuG&NE Foucart, Interne Provisoire des Hépitaux de 
Paris, etc. Pp. 94. Paris: P. Asselin. 1875. 

TuIs careful essay of M. Foucart’s comes very acceptably at the 

present time, presenting us with an able criticism of the views held by 

the principal French authorities as to the cause of sudden or rapid 
death after thoracentesis. M. Foucart defines the scope of the title he 
has given to his essay as including those cases in which death occurs 
during or within twenty-four or thirty-six hours after the operation. 
Whilst he—we think justly—contends that the preceding circumstances 
of such cases have at le.st a large share in contributing to their fatal 
issue, we think he goes beyond his facts in stating that the operation 
is not also, and importantly, concerned therein. The operation, in 
certain fatal cases—and we must remember that such cases are, hap- 
pily, of great rarity—either fails to avert the danger with which the 
patient is threatened, or directly occasions symptoms which threaten 
life. Thus, of fourteen fatal cases quoted by M. Foucart from 
vatious authors, death appears to have been attributable to syncope in 
seven ; to acute oedema of the lungs in four; and to cerebral anemia, 
pulmonary apoplexy, and probably cardiac embolism, respectively, in 
the remaining three cases. Now, whilst it is true that syncope is one 
of the most frequent causes of sudden death in pleuritic effusions which 
have not been relieved by timely operation, it is also certain that para- 
centesis did not, in seven of the cases quoted by M. Foucart, succeed 
in averting the danger. And, moreover, as his cases also show, there 
is a certain hazard in the operation itself. Death from syncope during 
or after paracentesis thoracis must be due to an almost opposite cause 
to that occurring before the operation. How, then, can we say that 
the operation is not concerned in its production? And how other- 
wise can we interpret those four cases in which death occurred from 





acute pulmonary cedema after thoracentesis, than that the operation ” 


was its determining cause? To disregard these facts is to discourage 
those precautions that are all-important in preventing their occurrence. 
M. Foucart is evidently aware of this, for he lays much stress upon 
pulmonary oedema as a cause of death after paracentesis, and urges 
that the appearance of its threatening signs —paroxysmal cough. and 
albuminous expectoration—should lead to the immediate interruption 
of the operation. As regards the mechanism of the cedema in these 
cases, M. Foucart adopts the theory of M. Hérard, which had been 
anticipated by M. Pinault, that the serous engorgement of the lungs 
and the filling of the bronchi are secondary to congestion of the lungs 
from afflux of blood to them. Other theories M. Foucart wisely does 
not take up space in discussing, but is content with merely enumerating 
them. M. Foucart’s comments upon the cases he relates are valuable 
and interesting, and a perusal of his dvochure will well repay those who 
are concerned to know more of the important subject of which it 
treats. 
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SELECTIONS FROM JOURNALS. 


OPHTHALMOLOGY. 


DISEASES OF THE EYES ACCOMPANYING AND FOLLOWING SMALL- 
pox.—lIn a paper in the Vierteljahrschrift fiir Dermatologie und Syphilis, 
1874 (abstracted in Centralblatt fiir die Medicinischen Wiessenschaften, De- 
cember 4th, 1875), Dr. H. Adler givesa table of a hundred cases of dis- 
eases of the eye accompanying and following variola, observed in a 
communal hospital in Vienna. Of the patients, 5.9 per cent. were 
attacked ; 5.8 per cent. of the males, 6 per cent. of the females. At 
the St. Joseph Hospital, of 706 small-pox patients, 65, or about 9 per 
cent., had affections of the eyes. The author remarks that the fre- 
quency of variolous eye-diseases is greater in epidemic than in sporadic 
attacks ; that children are affected more frequently than grown per- 
sons ; that previously diseased eyes are not specially disposed to 
become affected ; and that no special form of ophthalmia is characteristic 
of variola. The eye-disease may be primary, occurring during the 
eruption or during convalescence ; or secondary, after. the variola has 
completely run its course, as a result of a primary variolous disease of 
the eye, or arising anew. Most frequently, the primary affection 
occurs when the eruption is at its height, in the form of hyperzemia of 
the conjunctiva, variplous eruption on the eyelids, pustules on the con- 
junctiva bulbi and on the lacrymal apparatus. The most severe affec- 
tions of the cornea, iris, retina, and whole globe, appear during the 
stage of desiccation or of convalescence ; ulceration of the cornea and 
iritis do not occur before the tenth day of the attack of small-pox. 
Among secondary affections are adhesions of the lids, opacity and sta- 
phyloma of the cornea, closure of the pupil, etc. Further, as other 
sequelz, are observed eczema of the conjunctiva of the lids, chronic 
catarrh of the conjunctiva, pustular ophthalmia, and nervous disorders 
of the eye, such as torpor of the retina and amblyopia. Dr. Adler 
regards as true variolous pustules on the conjunctiva those which appear 
before the eighth day; in many cases, small-pox pustules appear on 
the conjunctiva during the prodromal stage, before the eruption on the 
skin. These conjunctival pustules vary in size from a pin’s head to 
two lines ; their number is generally two or three ; they are frequently 
to be found in the conjunctiva tarsi as well as on the conjunctiva bulbi. 
Among the affections of the cornea were observed the superficial, paren- 
chymatous, and phlyctenular forms of keratitis ; ulceration and sup- 
puration were very frequent. The occurrence of iritis (never before the 
twelfth day) is very insidious; it was generally found combined with 
choroiditis, and was followed by opacity of the vitreous humour, etc. 
True iridocyelitis was observed in one case only ; and, in a case of he- 
morrhagic small-pox attended with profuse metrorrhagia, there was a 
discharge of blood from the iris on both sides. In one case, the pre- 
monitory symptoms of acute glaucoma set in with the fever of small- 
pox ; relief was subsequently afforded by iridectomy. In two cases, 
neuroretinitis was observed ; and there was one case of albuminuric 
retinitis with temporary blindness. 








MEDICINE. 


RECURRENT HERPES.—At the meeting of the Imperial Royal Me- 
dical Society in Vienna on November 5th, Dr. Kaposi showed a woman 
who had had four attacks of herpes zoster attended with sloughing in 
the same part during the preceding year and a half. The first attack 
occurred in April 1874. When the patient was first seen, it had lasted 
three days; along the aspect of extension of the forearm were tender 
sloughy stripes, presenting at first sight the appearance of burns from 
sulphuric acid; in closer examination, however, there were seen be- 
tween and among the greenish yellow portions of the skin numerous 
miliary, clean, circular vesicles, leading to the diagnosis of herpes cir- 
cinatus. The eruption consisted of groups of vesicles an inch long, 
arranged in rows from the radial to the ulnar borders of the arm. One 
arm only was affected ; whereas herpes circinatus usually attacks the 
hand or foot on both sides. Although the eruption had much of the 
circinate character, and it could not be traced to be in the course of 
any one nerve, Dr. Kaposi diagnosed it as zoster; and in this he 
was confirmed by Dr. Hebra, who said that he had never seen a similar 
case. The herpes spread to the upper arm and shoulder, and from the 
seventh cervical to the sixth dorsal vertebra ; all the older parts of the 
eruption sloughing. On April 28th, a new eruption appeared, the 


groups of vesicles in which passed beyond the middle line of the body. 
In the third, fourth, and fifth intercostal spaces, the eruption was very 
intense, and the rows of vesicles very frequently run across the course 
of the ribs. 


After eight weeks, there was a second attack ; after five 






and a half months, a third ; after another four months, a fourth ; and 
finally, on October 29th, a fifth. In the first return of the disease, the 
eruption occupied the same parts as before ; but, in the later ones, 
only the arm and forearm were attacked. In the intervals, the cutaneous 
sensibility was perfect ; no disturbances of the sensation, motion, or 
nutrition of the parts that had been affected was observed.—A//gemeine 
Wiener Medizinische Zeitung. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











CLINICAL THERMOMETER. 


MEssrs. ARNOLD of Smithfield have shown us an improved clinical 
thermometer, which is, in all respects, convenient and accurately made, 
and which has the special advantage that the markings are under glass, 
and cannot, therefore, become defaced or illegible. The advantages 
of this are obvious. The thermometer is, in other respects, excellent 
for clinical purposes. 





CLINICAL MEASURE. 
Mr. HAWKSLEY of Oxford Street has sent us a small waistcoat-pocket 
ivory measure, accurately divided off on a metrical scale, which we can 
recommend for clinical use. Accuracy of measurement is often highly 
important in clinical work and insufficiently attended to. With this 
miniature pocket rule, it will be always attainable without difficulty. 





THE UNIVERSAL DISINFECTING POWDER. 
Messrs. LEDGER and Co., Lant Street, Borough, have forwarded to us 
samples of a new disinfectant, which we have submitted to examination 
by Mr. Wanklyn, who reports to us as follows. This powder con- 
tains 70 per cent. of mixed chloride of sodium and chloride of calcium, 
and about 6 per cent. of anhydrous sulphate of zinc (equal to about 
12 per cent. of hydrated sulphate), a little insoluble matter, and 15 per 
cent. of moisture. I have no doubt that It is an excellent disinfectant. 
It is, comparatively speaking, non-poisonous and harmless. It will 
stop putrefaction at once, in virtue of the antiseptic power of the 
chlorides of which it is composed ; it will absorb the volatile ammoni- 
ated products of decomposition, and render them innocuous ; it will act 
in the same way with sulphuretted hydrogen, and thus it fulfils all the func- 
tions of an efficient disinfectant. It is highly soluble, 90 per cent. of it 
being completely dissolved in water ; and it is applicable in powder or in 
solution to the purposes of disinfection of cess-pits, slaughter-houses, 
urinals, sewers, and for the domestic disinfection in hospitals, houses, 
and sick-rooms. 





VASELINE. 


THIs new introduction from the United States is, after careful experi- 
ment, considered by Mr. John Moss to be a mixture of paraffins ob- 
tained by a known process, the details of which are to be found in the 
Pharmaceutical Fournal of February 5th and 19th, 1876. We are 
chiefly concerned with its therapeutic uses, which, according to the 
same. authority, are of some value. Vaseline is said to supply an ex- 
cellent basis for unguents ; as it is bland, inodorous, and, what is of 
special importance in the preparation of these compounds, unchange- 
able. Ointments which are liable to change, such as those of iodide of 
potassium and of sulphur, when prepared with vaseline as the basis and 
kept in loosely covered pots, are not altered at the end of ten weeks. 
Another property of vaseline is not to become rancid on exposure to 
the air under circumstances highly favourable to the development of 
rancidity. It is, we are informed, largely used in the United States as 
a pomade, from its adaptability to the reception of any perfume. The 


Editor of the New York Medical Union, Dr. E. Guernsey, speaks 
highly of vaseline as a remedial application in various forms of eczema, 
tetter, and ulcerated surfaces, with or without discharge; and also 
bears testimony to its value in the treatment of laryngeal and bronchial 
catarrh. 
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BRITISH MEDICAL ASSOCIATION: 


SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. — 
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a 
THE ANNUAL MEETING, 1876. 


AT the meeting of the Committee of Council on Tuesday, February 
the 29th, called to consider the resolutions passed by a meeting of 
thirty members of the profession resident at Brighton, which we last 
week published, a resolution was passed in the following terms :— 

“That as the next annual meeting of the Association must, by the 
laws, be held in Brighton, and it would now be impossible to arrange 
for a successful meeting in any other locality, the Committee of Council, 
whilst regretting the course adopted by certain members of the profes- 
sion in Brighton, still believe that a successful meeting will be held 
there, and will gladly receive the co-operation of those members of the 
profession in Brighton who are ready to assist in making the required 
arrangements for the annual meeting.” 


In reference to this subject, we are requested to say that the Com- 
mittee of ‘Council desire to call the attention of the members of the 
profession at Brighton to the fact that a member of the local Branch 
was selected to deliver one of the addresses ; and that in towns not pos- 
sessing a medical school, it has rot been the custom of the Association 
to select more than one of the readers of addresses from the members 
of the local Branch. 

It will be found that, in 1860, at the meeting at Torquay, none of 
the three addresses was delivered by members of the profession resi- 
dent in Torquay. At the meeting at Leamington, the two addresses 
were delivered by members resident in Dublin and Edinburgh ; and 
at the Plymouth meeting, in 1871, by members resident in London and 
Edinburgh. It is only at great medical centres of education that more 
than one local orator hasbeen appointed. In the five sections of medicine, 
surgery, obstetrics, public medicine, and physiology, addresses are now 
delivered by the presidents at the opening of the sections. The whole 
of these honourable offices, and those of the vice-presidents, were, on 
the present occasion, placed unreservedly at the disposal of the Brighton 
Arrangement Committee ; and in the distribution of many of these posts, 
positions of honour and scientific eminence and value are open, which the 
most distinguished men of all parts of the kingdom have felt honoured 
in accepting. 

The Committee of Council have, in fulfilling their duties as a body 
holding executive functions on behalf of an Association extending over 
the whole kingdom, desired in their arrangements to afford ample 
verge and space for the cordial recognition of their professional Fellows 
in the South-Eastern Branch and in Brighton. It is a source of great 
regret to them that, in lieu of official communications addressed solely 
to them, their efforts have been met by a public vote of censure passed 
without previous communication with them. The explanations here 
tendered may, it is hoped, place the matter in a different point of view 
before those who have expressed disapproval of the course pursued by 
the Committee of Council. 


MR. SIMON’S NEW REPORTS. 
THE fifth and sixth volumes of the new series of the Reports of the 
_ Medical Officer of the Privy Council and Local Government Board are 
now ready. They contain matter of the highest scientific interest and 
of great national importance. 
The fifth volume relates essentially to cholera. It sets forth the 








results of Mr. Netten Radcliffe’s laborious and instructive study of the 
international relations of Asiatic cholera during the past ‘ten years. 
Mr. Radcliffe’s investigations have resulted in showing that the exten- 
sion of cholera has had a definite relation to personal traffic; and he 
finds that outside the limits of India there is no reason to impute to the 
disease any other mode of origination or extension beyond that which is 
associated with its power of spreading from the sick to the healthy. He 
also shows with considerable force how little quarantine regulations 
have done to prevent the infection of the ports and countries adopting 
them. From one quarantine establishment to another, the disease has 
spread, until, notwithstanding every endeavour, nearly the whole of 
Europe has been infected. Indeed, it appears that, in this respect, the 
balance of European opinion is now inclining to the side of our own 
practice, which is to place a certain reliance on medical inspection at 
ports, and not to control commerce beyond this limited extent. In his 
preface to this volume, which contains a complete study of the epi- 
demiology of cholera, Mr. Simon points out that, though we may hope 
that India, on the one hand, may be made less productive of the in- 
fection, yet we must also hope that other countries may be made less 
susceptible of it. The means by which cholera spreads are strictly 
limited, and its spread may be prevented in a similar manner to that 
adopted to stay the spread of filth-diseases generally. It is to pro- 
gressive sanitary improvements, both in India, where the disease is 
endemic, and in other countries which it occasionally visits as an epi- 
demic, that the safeguards lie. This volume also contains, as an ap- 
pendix, an abstract of the proceedings of the International Sanitary 
Conference, held in Vienna in 1874, in the form of a paper prepared 
by Dr. Seaton. 

The sixth volume contains a series of papers, many of which deal 
with subjects of the highest importance, both to the medical profession 
and to the public at large. 

The first paper relates to that complex bodily disturbance which is 
known as the process of fever ; it is written by Dr. Burdon Sanderson, 
who has for some time past studied this process in such a ‘spirit of 
exact science”, that any contribution from him relating to it is worthy 
of the most careful consideration. No attempt is made to found a 
theory of fever, for the paper, it is stated, is intended to serve as a com- 
pendious statement of the kriowledge which at present exists as to the 
nature of the process, and it deals with the subject under three different 
headings; 1. The textural disintegration in fever ; 2. The production 
and discharge of heat in fever ; and 3. Pyrexia. Although Dr. Burdon 
Sanderson’s treatment of this subject is not intended to be final, yet he 
has here given, as Mr. Simon states, ‘‘a very elaborate exposition of 
those parts of the subject which, he thinks, may now be taken as 
settled”. 

The second paper, which is also written by Dr. Burdon Sanderson, 
relates to the study of infective inflammations. A most important part 
of this paper deals with the infectious property of those pyzemic and 
septiczemic diseases which are at times so fatal in surgical and in lying-in 
wards ; and Dr. Sanderson here shows that the ‘compound quality of 


infectiveness and intensity of inflammation” may be artificially cultivated _ 


frora a purely chemical lesion. 

Dr. Klein contributes the third paper ; and it is one the importance 
of which can scarcely be overrated. ‘It isa continuation of a former work 
relating to the intimate anatomy of enteric fever ; it purports to show 
that this disease has its essence, or at least part of its essence, in a 


microphyte which Dr. Klein has discovered in swarms, both in the — 


bowel textures and in the discharges of enteric fever patients, and it is 
beautifully delineated in illustrations prepared by Dr. Klein himself. 
The interpretation assigned to the facts described seems irresistible ; 
and it is interesting to note, as Mr. Simon points out, that the multi- 
plying microscopical forms described by Dr. Klein closely correspond 


with those to which Professor Cohn gave the name of crenothrix poly- 


spora, and which he found ‘“‘ in the well-water of a certain district in 
Breslau famous for the frequent occurrence of enteric fever among its 
inhabitants”. 
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The etiology of cancer, a subject which has occupied Dr. Creighton’s 
attention for some years past, forms a fourth paper. The matter dealt 
with relates not only immediately to the development and infectiveness 
of cancer, but it includes important researches made into the anatomy 
of the mammary gland in its various phases of activity and rest. 

Following on a fifth brief paper by Dr. Thudichum, which bears 
upon the chemical pathology of the nervous system, is a concluding re- 
port by Dr. Baxter, on an experimental study of certain disinfectants. 
The ignorance which has prevailed as to the relative value of various 
disinfectants has long called for further inquiry into this subject by men 
of science not pecuniarily influenced in favour of any one agent ; and 
this first contribution by Dr. Baxter already clears up some of the diffi- 
culties which have confronted us. 

Some of the papers here briefly noticed we hope again to discuss 
more fully ; and, in concluding this preliminary inspection of these 
volumes, we would express our conviction that they constitute a highly 
important contribution to medical science. Indeed, we cannot but 
concur with the opinion expressed by Mr. Simon in one of them, that 
the matter they contain will be highly appreciated ‘‘both here and in 
other countries by persons who themselves are engaged in giving growth 
to the medical sciences”. The sixth volume is essentially a report on 
scientific investigations in aid of pathology and medicine ; and the pro- 
ductions it contains call for some recognition of the debt of gratitude 
which both the public and our profession owe to the untiring zeal and 
rare sagacity with which the present medical officer of the Privy Coun- 
cil has always continued to lay the higher claims of our public health 
department before those members of the Government under whose 
direction this work is carried out, and to the philosophic power with 
which he guides these researches, and establishes their connection with 
the great scientific problems of the healing art in our day. 





CEREBRAL LOCALISATION. 


THE doctrine of cerebral localisation, which has long been engaging 
the attention of Lockhart Clarke, Hughlings Jackson, and Broadbent 
here, and has received a brilliant impulse from the physiological 
labours of Meynert and of Hitzig and Frisch in Germany, and of 
Ferrier in this country, has in France a most able and accomplished 
apostle in M. Charcot, who unites all the greatest qualities of a clinical 
investigator, extensive erudition, incessant search for facts, judicial 
sagacity and impartiality in their interpretation, and admirable clear- 
ness and logical power in their exposition. Against this view, how- 
ever, are arrayed the encyclopzedic powers and ever fresh energy of Dr. 
Brown-Séquard, who loses no opportunity of denouncing it. A recent 
passage at arms between M. Charcot and Dr. Brown-Séquard very well 
illustrates the relative position of the two schools. 

M. Joffroy had made a communication to the Société de Biologie on 
the disturbances of nutrition observed as the sequel of lesions of the 
occipital lobe. M. Charcot pointed out that the question raised by M. 
Joffroy was of the most interesting character, and was a new step in 
the path of the research of cerebral localisations. This study, he said, 
has only made real progress of late years, and that because it is only 
now that physicians have found themselves in possession of a method 
founded on topographical anatomy. From this point of view, the 
older observations are very defective: in going through them, one is 
much struck with their want of precision in description. The lesions 
are indicated vaguely, and their situation badly defined, for want of 
a sufficiently complete anatomical nomenclature. Now it is quite 
otherwise. Every department of the nervous centres possessing a 
name, it becomes very easy to indicate the exact seat of a hemorrhage 
or of a softening. Observations taken in this wise—for which pur- 
pose Ecker’s topography of the brain, or Turner’s sketch of the same, 
are of the highest utility—are the only ones which are really of any 
good, or which can be utilised for the solution of that thorny question 
of cerebral localisations. 

As to the posterior lobes, their part is still very little known. 








Pathologically, at least, they are silent. If, for example, in an apo- 
plectic patient, the paralysis be but slightly marked, if it be transitory, 
and disappear only to reappear anew, we may suspect an affection of 
the posterior lobes. Notwithstanding M. Joffroy’s observations, it is 
likely that we shall find plenty of cases of lesion of the posterior lobes 
unaccompanied by disturbance of nutrition. 

Of the general doctrine of cerebral localisation, M. Charcot took 
this occasion to again avow himself the declared partisan. There 
exists, he said, certainly in the encephalon, regions the lesion of which 
always brings about with certainty the appearance of the same symp- 
toms. Outside this law, all is confusion, and the study of cerebral 
pathology becomes illusory. A sufficiently extensive affection of the 
internal capsule produces with certainty a hemiplegia. Such is the 
fundamental datum which can alone give to this discussion some fixity 
of character. Doubtless, besides these direct phenomena, there are 
others which must be attributed to reflex action, or actions exercised 
at a distance, as they are sometimes called ; but then the clinical symp- 
toms become so complex, that the analysis is extremely difficult. We 
must start from simple facts, in which a lesion clearly limited, and 
whose seat is well determined, has passed through the diverse phases 
which permit us to separate the direct phenomena from those which 
the irritation of more or less distant regions produces. Old observa- 
tions are null from this point of view, and must be rejected; nothing 
can be founded on them. The necropsies have been insufficient ; and 
we cannot be astonished, when we remember what was the state of the 
study of diseases of nervous system twenty years ago. 

Dr. Brown-Séquard was present at this debate, and announced him- 
self in complete discord with M. Charcot. He denied that the de- 
struction of certain regions of the encephalon produces the abolition of 
certain functions ; and alleged that, in respect to the lesion of the ante- 
rior parts of the internal capsule, there are contradictory observations, 
‘‘old, but yet estimable”. In the dog, the optostriate bodies might be 
removed without producing paralysis. Dr. Brown-Séquard does not 
accept the modern theory of localisation or of direct action. He be- 
lieves, on the contrary, that the phenomena observed in the diverse 
maladies of the encephalon are phenomena of irritation, of actions of 
arrest exercised on distant regions by regions neighbouring to the foci 
of irritation. M. Charcot, not being well acquainted with the dog, 
declined to discuss his pathology. Inhuman pathology, the constancy 
of relations between a lesion and its symptoms was what tended to 
establish a law. For this study, the observation of tumours, or of too 
extensive hemorrhages, or of partial softening, must be excluded, not 
because they were not instructive, but because they introduced elements 
of complication. The permanent effects ef simple limited haemorrhage 
were like those of a physiological experiment of which the conditions 
were known. If the hemorrhage spread beyond given limits, of 
course the case was not available. Although the clinical table is 
constant when the clot affects only the internal capsule, it becomes, on 
the contrary, most variable if the clot touch the ventricular ependyma. 
Then distant effects are seen in convulsions, sometimes unilateral, 
sometimes bilateral, often accompanied by the most varied incidents. 
In answer to Dr. Brown-Séquard, Dr. Charcot added that the destruc- 
tion of the anterior part of the capsule produces always hemiplegia of 
The lesion of the posterior part of the same capsule 
He was, however, ‘‘ less affirma- 
The contest has since been 


the opposite site. 
produces crossed hemianzsthesia. 
tive” on the latter point than the former. 
renewed, but with much the same result. 


Mr. WHEELHOUSE, M.P. for Leeds, has given notice of opposition 
to Mr. Cowper-Temple’s Bill. 


WE understand that, on the occasion of the Queen’s visit to the 
London Tfospital on the 7th instant, the honour of knighthood will be 
H. Currie, the Chairman of the House Com- 
Vice-Chairman of the London School 


conferred on Mr. E. 
Mr. Currie 1s 
Board, and a man of great public spirit and distinguished benevolence. 


mittee. also 
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IT had also been rumoured that this might be considered a fitting 
occasion for recognising the eminent professional labours of the senior 
physician and the senior surgeon of the hospital, Dr. Andrew Clark 
and Mr. Jonathan Hutchinson ; but it is a singular fact that the great 
public occasions on which honours are paid to those who bestow a 
portion of their lives and labours on hospital work, the honorary me- 
dical staff, to whose years of patient, skilled, and unpaid labour, the 
hospital, or its patients at least, are somewhat indebted, are invariably 
treated as of altogether secondary importance and unentitled to any 
distinction. It would be considered to be a very curious anomaly if, 
on the visit of the Prince of Wales to the Temple or to the University, 
the lay administrators were marshalled to receive him, and the benchers 
and judges were thrown into the shade. The singular pre-eminence 
accorded on these occasions to the house and building committee 
appears to indicate that the bricks and mortar are the chief element in 
our national pride in our public hospitals, and that the character, 
labours, and skill of the staff who carry out the curative objects of the 
hospital, are of altogether inferior moment. In our opinion, how- 


ever, the London Hospital and the sick population of the East End 
are at least as much indebted to the medical staff as to the House 
Committee, and it would be far from inappropriate that some share of 
the honours publicly conferred on such an occasion by the gracious 
act of the Sovereign should fall to their lot. 


WITH curious felicity, the House Committee have apparently pro- 
posed to exclude from the spectacle of the opening of the new wing 
the medical students, by whom the whole of the dressing and clinical 
records of the hospital are carried out, and without whose devotion to 
this work the patients could not be attended to, nor could the hospital 
exist in its present character and proportions. There is no hospital in 
which the dressing imposes so severe a tax upon the students. Many 
of the dressers in this vast establishment are at work from early morn- 
ing till late at night. Without the presence, the fees, and the labours 
of a great body of students the London Hospital could never have 
risen from insignificance, nor could it now be such as it is. To slight 
them on such an occasion as this would be the merest ingratitude, and 
it would be unsuitable that the medical staff should attend, if the stu- 
dents with whom they are so closely associated in their work were 
not admitted. 

Dr. Harry LEACH has published a most able and interesting report 
on the sanitary condition of the Thames training ships, in respect to 
which he makes some valuable suggestions. Dr. Leach fulfils the 
duties of his onerous office with singular ability and suggestive power. 


WE understand that His Royal Highness Prince Leopold started on 
Thursday for a tour of several months of foreign travel. He goes first 
to the South of France. Prince Leopold is attended by Major Pickard, 
and by Mr. Arnold Royle, who has just been gazetted as his personal 
medical attendant. Mr. Royle was formerly surgeon in the Royal 
Artillery ; he has acted during the last year as medical attendant on 
Prince Leopold from time to time, and has been selected as being 
found to possess all the professional and personal qualifications neces- 
sary for the post. 


WE are informed that the Duke of Richmond, word President of 
the Council, and Mr. Sclater-Booth, President of the Local Govern- 
ment Board, have appointed Thursday, March 9gth, at 3 P.M., to re- 
ceive conjointly a deputation, consisting of the Obstetrical Society and 
others, relative to the instruction and registration of midwives. The 
deputation will assemble at the Privy Council Office at half-past two. 


THE Liverpool Daily Post says it is stated that £5,000 has been 
offered towards the erection of a new infirmary at Bolton by a gentle- 
man whose name is kept secret. The only stipulated condition is that 
provision shall be made for the accommodation of children. 





TEACHING OF MEDICAL CHEMISTRY. 
THE following copy of a circular sent to medical schools has been 
communicated to us by the registrar of the Royal College of Physicians, 
‘* London, S.W., February 28th, 1876. 

‘* DEAR SIR,—By direction of the College, I beg leave to request 
your attention to the subjoined extract from the annual report of the 
Examiners for the College Licence, read at the meeting of the College, 
held on the 22nd instant. I am, dear Sir, yours faithfully, HENRY 
A. PITMAN, Registrar.” 

Extract from the Annual Report of the Examiners for the College 

Licence, 1876. 

‘* The Examiners feel it to be their duty to inform the College that 
candidates for its licence present themselves for the pass examination 
very imperfectly prepared, as a rule, on the subject of chemistry in its 
applications to pharmacy, pathology, and toxicology ; and some have 
been rejected on account of their ignorance of this subject whose 
attainments in other respects were satisfactory. 

‘*The Examiners venture to suggest, that the College might with 
advantage take some step to make generally known to students at the 
several medical schools the imperative necessity for candidates for the 
College Licence, in order to avoid disgrace and disappointment, to 
present themselves as well prepared on the subject of chemistry in its 
applications to pharmacy, pathology, and toxicology, as on the other 
subjects of the pass examination.” 


THE EPIDEMIC AT CHEADLE. 

A STRANGE outbreak of diarrhoea has occurred among the inmates of 
the Warehousemen and Clerks’ Orphan Schools, Cheadle, Hulme, re- 
sulting in the death of one of the boys. It appears that, about four 
o’clock in the morning of the 17th February, 138 of the children in the 
institution—the total number being 172—were attacked with diarrhoea, 
as well as nine of the officers and servants of the institution out of a 
total of twenty. One of the boys attacked died, in the course of the 
following day, of enteric hemorrhage; and his death has formed the 
subject for an inquest, which is still pending. Samples of the butter 
and water used during the day preceding the outbreak have been ana- 
lysed by Messrs. Crace Calvert, Thomson, and Siebold. The butter, 
though of inferior quality, is not found to have contained anything 
injurious to health, or likely to have produced diarrhoea, The water, 
according to Dr. Siebold’s analysis, contains a not inconsiderable quan- 
tity of organic matter. It may be noted that one sample of water from 
the farm supplying the milk for the use of the institution is stated to 
be ‘‘very bad water indeed”, and ‘‘ quite unfit for domestic use”. 
Taken in conjunction with other similar epidemics elsewhere, this 
seems to be the only clue to the outbreak, and may possibly serve to 
quicken Mr. Sciater-Booth’s action in reference to the sanitary super- 
vision of the water used at dairy-farms ‘‘ for cleaning the cans”. 


MILITARY ECONOMY, 
THE following statements, which we have received from authentic 
sources, will give some idea of the extremely economical management 
of the Army Medical Service in Ireland, and of some of its conse- 
quences. Ireland is divided into four military districts, and only one 
set of surgical appliances is allowed by Government for each ; and, 
as these districts are of great extent, it is often impossible that an in- 
strument which may ‘be urgently required for some important case can 
be transmitted in time to be serviceable. ‘To quote a case in point, a 
soldier’s wife was in labour in a remote portion of one of the districts, 
and it was deemed advisable to deliver by the forceps. A forceps, 
however, could not be procured in the neighbourhood, and the place 
was more than one hundred miles from head-quarters. The result was, 
that the unfortunate woman was allowed to remain so long undelivered, 
that sloughing of the soft parts ensued, and a vesico-vaginal fistula was 
the result, costing more for its cure than the price of many instruments. 
Again, but one laryngoscope and one ophthalmoscope are provided for 
each district ; but, strange to say, the regulations demand that both in- 
struments be kept in one case, so that, if the laryngoscope be required 
in one portion of the district and the ophthalmoscope in another, the 
surgeons who require them must either do without them, or wait for 
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each other’s convenience ; indeed, to our own knowledge, a medical 
officer was obliged to apply to a public hospital for the loan of a 
laryngoscope, as the only one at his disposal was in use elsewhere. 


OUT-PATIENT DEPARTMENTS. 
THE annual report of King’s College Hospital contains a paragraph 
relating to the reorganisation of its out-patient department, which we 
read with satisfaction. 


‘In consequence of the representations of the medical staff, the 
Committee determined on an entire reorganisation of the out-patient 
department of'the hospital. It was found desirable that male and female 
medical patients should attend on alternate days, instead of on the same 
day ; that out-patient letters should be available for one month only, 
unless specially renewed by the medical officers; that the prescription 
papers should be retained in the hospital, and so arranged as to pro- 
vide for notes on the cases being made thereon ; that a female nurse of 
experience should be appointed to classify and attend the female out- 
patients ; and that a new form of register giving minute particulars of 
each case should be adopted. It was further decided that a qualified 
person should be appointed to act as registrar of out-patients ; and that 
where there appeared to be reasons for further investigation, the case 
should be sent for inquiry to the Charity Organisation Society. The 
whole of these alterations have been carried into effect to the manifest 
increase of the comfort of the patients, and the good order of the de- 
partment. As the scheme only came into effect on November 15th 
last, it cannot be regarded as final, and may probably require modifi- 
cation.” 


TYPHOID OUTBREAKS. 

TWELVE deaths having now occurred from the Eagley epidemic of 
typhoid fever arising from the pollution of milk by sewage-water, we 
trust that Mr. Sclater-Booth’s reply to Mr. Charley may not be 
considered to have ended the question of sanitary regulation of dairy- 
farms and the premises of milk-vendors. Mr. Sclater-Booth is no 
doubt aware that he has no power to frame or enforce bye-laws, and 
that, therefore, those who can read between the lines can only dis- 
cover in his words an obscure and plausible announcement of the in- 
tention of the Government to allow milk-poisoning and typhoid out- 
breaks of the kind which have occurred at Glasgow, Mosely, Maryle- 
bone, Jarrow, Islington, and Eagley, to continue unchecked. 


THE SCHOOL-SHIP ‘f CORNWALL”. 
THERE is every reason for believing that the unhealthy condition of the 
school-ship Cornwal/ still persists, in spite of certain sanitary alterations 
made since the recent outbreak of enteric fever. Last week, a well 
marked case of typhoid was sent to the Seamen’s Hospital, Greenwich, 
and we understand that there is another on board. This state of things 
is highly unsatisfactory, and plainly shows that the source of the mis- 
chief has yet to be efficiently dealt with. The Cornwa// now lies at 
Gravesend, a locality certainly more healthy than the sewage- polluted 
water at Purfleet, where she was formerly stationed ; and, instead of 
being moored fore and aft, the ship now swings freely with the tide. 
Something has also been done towards cleaning, disinfecting, and ven- 
tilating the vessel, although the arrangements still leave much to be 
desired ; it is becoming apparent, however, that still further measures 
will have to be carried out before the Cormwa// can be made a safe 
abode for her crew. Some apprehension has been expressed as to the 
soundness of her copper plates ; and it is very desirable that this point 
should be ascertained without delay by a thorough examination in dock 
of the ship’s bottom and sides. If the plating be in a defective state, 
it is not unlikely that the timbers may, as the result of prolonged im- 
mersion in the dilute sewage which constitutes the stream in the neigh- 
bourhood of Purfleet, have become saturated with fever poison, thus 
forming a floating storehouse of typhoid material, a state of things 
which, if existent, would, of course, render necessary the permanent aban- 
donment of the ship. The chief objections raised to the plan of dry dock- 
ing the vessel have reference to the expense and an alleged risk of break- 
ing her back. As regards cost, it is evident that, even on the low ground 
of economy, it is the interest of the committee to do their utmost to 
avert what threatens to be a second epidemic ; ‘and, while we leave to 





others the question of the ship’s behaviour in dock, we cannot think 
that the authorities will for a moment weigh the chance of damage to 
the ship against the health and lives of the lads committed to their pro- 
tection and care, 


THE ISOLATION OF FEVER-PATIENTS, 

THE necessity for the isolation of persons suffering from contagious fever 
haslong been recognised, andanimportant step was taken when the Metro- 
politan Asylums Board came into existence, and its hospitals were opened 
for the treatmentof fever. It should be remembered, however, that these 
asylums are intended for the reception of paupers only, and that no 
person can be admitted into them without being pauperised, whatever 
his social position may be. A statement was recently made at a public 
meeting that a large proportion of the patients in the Asylums Board’s 
hospitals were not really of the pauper class, and would not have be- 
come paupers had it not been for the accident that the disease from 
which they were suffering exposed their neighbours to the risk of in- 
fection ; and it was further stated that their friends had in some in- 
stances to contribute to their support while in the hospital. Now, 
persons suffering from fever are, as a rule, sent to hospital not so 
much for their own good as for the safety of others whom they might 
infect, and in many cases they would never seek for any assistance 
were their disease not infectious. The Public Health Act empowers 
a magistrate to order the removal of any person suffering from a con- 
tagious or infectious disease who is without proper lodging or accom- 
modation. When, therefore, a patient is sent to hospital for the safety 
of the public, the injustice of pauperising him is extreme, and the fact 
of making his friends contribute towards his maintenance does not 
lessen the fact that he has been pauperised. In the same Act, power 
is given to the sewer authority to arrange with any existing hospital for 
the reception of the sick inhabitants of its district ; but, notwithstand- 
ing this power, the parishes have continued to pauperise many persons, 
whatever their real position, when it was necessary simply to isolate 
them. The vestry of Kensington has at last made arrangements with 
the Committee of the London Fever Hospital for the reception of non- 
pauper inhabitants of the district whom it may become necessary to 
isolate on account of their suffering from fever. It is true that the 
fee to be paid with the patient will not cover the cost of the case ; but 
the Committee of the London Fever Hospital have acted wisely in not 
allowing this to stand in the way of so important a public service. 
Dr. Dudfield,.the medical officer of health, to whose energy this 
arrangement is due, deserves credit for his efforts; and the vestry of 
Kensington are to be congratulated on being the first to recognise the 
principle that the isolation of a fever-patient should not necessitate his 
becoming a pauper. It is to be hoped that other vestries will see their 
way to making similar arrangements with the London Fever Hospital, 
and that this institution, to which much is already due, will not be 
wanting in funds to carry on its good work, 


NURSING AT KING’S COLLEGE HOSPITAL. 
THE nursing arrangements at King’s College Hospital, to which much 
attention was lately directed, appear to be working smoothly and effi- 
ciently. At the general meeting held last week, very satisfactory 
statements were made on the subject. Sir R. Wilbraham moved : 
‘* That the governors desire to renew their grateful acknowledgments 
for the unvarying zeal, kindness, and devotion which have been evinced 
in the conduct of the nursing department of the hospital by the lady 
superior, sisters, and nurses of St. John’s House, as well as for the 
earnest attention and thorough efficiency with which the domestic de- 
partment of the hospital has been conducted by the sister matron ; and 
that copies of the resolution be forwarded to the council of St. John’s 
House, and also to the lady superior and sister matron.” He was sure 
no one who was well acquainted with the working of the hospital 
needed to be told how admirably the nursing was conducted. He had 
seen the nursing of many hospitals, and could truly say that he had 
never seen anything equal to that of King’s College Hospital. It was 
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in truth a labour of love with the ladies. He had been at the hospital 
both day and night, and could testify to the unremitting kindness and 
devotion shown by the nurses to all the patients under their care. The 
gratitude expressed by the patients after they were discharged from 
the hospital for the kindness shown to them by the nurses, and for the 
skill of the medical officers, was in reality the best testimony in their 
favour. With regard to the domestic department, the accounts were a 
sufficient proof of how admirably it was managed.—Mr. Wood, in 
seconding the motion, desired to bear testimony not only to the atten- 
tion and loving care of the nurses, but also to their very great skill. 
During the last thirty years, he had seen a great deal of nursing on 
the old-fashioned plan and the new, and it appeared to him that year 
by year the nurses were becoming more and more skilful in the 
management of the patients. In fact, it was a matter of standing 
wonder to him how energetic the ladies were in the pursuit of know- 
ledge. It might be imagined that, considering the laboriousness of 
the duties they had to perform, they would not care much about study ; 
but they were exceedingly anxious to learn all they could, and had 
urged some of his colleagues to give them lectures on various sub- 
jects, even including physiology, medicine, and surgery. The dexterity 
with which some of the ladies and under nurses managed to put on 
bandages and splints in the middle of the night, when there were no 
dressers immediately available, and the way in which they assisted him- 
self and the resident surgeon, was something to be wondered at. 


GEORGE GREEN GASCOYEN. 
AT a meeting held in St. Mary’s Hospital Medical School on Wed- 
nesday last, Mr. H. Spencer Smith in the chair, warm and affectionate 
tributes were paid to the long services and noble type of character 
of the late George Green Gascoyen. The Chairman, Mr. Samuel 
Lane, Dr. Broadbent, Dr. Woodman, Mr. James Lane, and other 
speakers, testified in succession to the unflinching and modest devotion 
to duty which had marked Gascoyen’s whole career in his various offices 
of Curator of the Museum, Demonstrator, Surgeon, Lecturer, and 
Dean ; and to the loyal honesty of his character. ‘‘ He was,” said Mr. 
Spencer Smith, ‘‘a firm upholder of the truth, and of unswerving 
fidelity in the performance of his duties; it has been written of him 
truly that ‘he hated shams’; and so sensitive was he of the right, that 
I have seen him, if obliged to sit still when something was said or done 


of which his conscience could not wholly approve, flush with shame, ° 


as though he were himself guilty of what he silently disapproved.” It 
was resolved to found a memorial of Mr. Gascoyen in connection with 
the school. A first list of subscriptions was announced, and a com- 
mittee appointed, who will decide the character of the memorial. 


HOMICIDE BY INFECTION. 
WE publish in another column a brief report of a painful investiga- 
tion before the coroner of one of a series of deaths from puerperal 
fever. In this investigation, the doctrine of ‘‘ homicide by infection”, 
which received prominence in the case of the midwife Marsden, finds 
a new illustration which claims serious attention. 


WATER IN RELATION TO PUBLIC HEALTH. 
Our Birmingham correspondent writes:—A good lecture to the 
public ‘“‘Laws of Health” class was recently delivered by Dr. Bond 
of Gloucester, on ‘* Water in relation to Public Health”. His remarks 
on the hardness of our supply were very just. This quality is very 
marked and unpleasant, not to say deleterious, both in domestic use and 
in public baths. Dr. Bond drew attention to the cheapness and the 
facility of application of the lime process for softening hard waters, and 
calculated that 1 cwt. of lime at 8d. would soften as much water as 
nearly 5 cwts. of soda and 20 cwts. of soap. The cost of the whole pro- 
cess he estimated at ten guineas. Now, if for this comparatively trifling 
charge the economical advantage of the water could. be so greatly aug- 
mented, why should not more tive pressure be exerted to-get it done? 
The corporation has recently acquired control of our supply, and is 
using its power well; but this is another point that might, with 











advantage, be brought strongly forward. Dr. Bond further pointed 
out what he called a defect in the Adulteration Act—that a consumer 
has no legal power to punish the purveyors of an impure water-supply, 
however much injury it may cause. We fancy that people at Croydon 
and elsewhere might have something to say on such a clause. 


CHARING CROSS HOSPITAL. 

By direction of the Council of Management, this Hospital will be 
closed from the 15th of March till the 1st of May, for important altera- 
tions to the building, which, when completed, will add greatly to the 
comfort of the patients. No patients can therefore be received during 
the period mentioned, nor can any patients be received after this date, 
except such cases as can be relieved by March 15th. On May Ist, 
30 beds will be opened for the reception of accidents and urgent cases. 
On June 1st, about 75 more beds will be opened for general cases, 
including a ward for children, and it is expected that in October the 
number of beds will be increased to 200. The Council earnestly appeal 
for funds to defray the cost of the enlargement and improvement of the 
Hospital. 


MEDICAL DEFENCE ASSOCIATION. 

A GENERAL meeting of the members of the Medical Defence Associa- 
tion was held at Exeter Hall on Tuesday last, Dr. B. W. Richardson, 
F.R.S., in the chair, when laws providing for the future government 
or the Association and its branches were finally agreed to, and ordered 
to be printed for circulation among the members. At the same meet- 
ing, Dr. Paul, of the Terrace, Camberwell, was unanimously elected 
a Vice-President of the Association. 


A VACCINATION-BRAND. 

In the course of a debate in the House of Commons this week, Mr. 
Anderson suggested that, with a view to marking enlisted soldiers so 
as to check desertion, the process of vaccination, to which all recruits 
are subjected as a measure of sanitary precaution, should be performed 
in a distinctive manner. He described this as a brand of honour. 
The proposition is not at all a new one ; and, when before proposed, 
it has been met by various objections, some of a practical, and some 
which may perhaps be described as of a sentimental, kind. Mr. 
Hardy, however, to whom the proposition seemed to be novel, accepted 
it with favour. He said: ‘‘The honourable member for Glasgow 
made a suggestion as to marking every one who entered the army, and 
I think it is worth favourable consideration ; and I do not think any 
man ought to be ashamed to belong to the British Army; and I feel 
confident that no one would object to a mark which was not a dis- 
grace. Such a proceeding would not be necessary to check solitary 
desertion, but to stop systematic desertions.” We are inclined to 
think that he will find the practice by no means so easy as the 
theory. 


THE ENGADINE. 
THE Fortnightly Review for this month contains an excellent article on 
the Upper Engadine, from the pen of the Honourable L. Tollemache, 
which cannot fail to be of interest to many members of the medical 
profession. Mr. Tollemache is well known to the literaty world as 
the contributor of many brilliant articles to this Review, and more 
especially of an article on Euthanasia, which excited much comment 
when it appeared. He founds his claim to be heard on the subject 
of the mountain-air cure and the iron-cure at St. Moritz, on the best 
possible of grounds, viz., long personal experience. He says: ‘‘I am 
myself probably the most regular of all the visitors ; going to the Enga- 
dine each year, and staying there, as a rule, from June till Novem- 
ber.” Besides many interesting historical and descriptive details of 
this now widely renowned mountain valley, Mr. Tollemache gives his 
readers some sensible and closely reasoned observations on the air-cure 
and the iron-cure for which people resort to the Engadine. It would 
be well if some of the professional writers on climate were to imitate 
his candour and discrimination. In speaking of the Engadine as a 
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resort for consumptive patients, he remarks : ‘It is well known that, 
in the treatment of such cases, medical opinion has undergone a change 
so astounding as to look like a leap in the dark, or, at best, in the 
dim twilight. As the remedial agent, the extreme of dry cold has sud- 
denly replaced the extreme of moist heat ; and some patients who, 
only twenty years ago, would have been more or less boiled in Madeira, 
are now frozen on alpine heights. How far has this bold experiment 
succeeded ? In the Engadine, certainly, the results (so far as they go) 
have not been encouraging. Out of the very few who, within my 
knowledge, have spent winters (or parts of winters) there, at least six 
have died—a startlingly large portion of the entire number.” There 
are many other passages in this interesting article which we should 
like to quote ; but we prefer referring our readers to the article itself, 
which will repay perusal. 





BIRMINGHAM GENERAL HOSPITAL. 

Our Birmingham correspondent writes:—The ninety-sixth annual 
meeting of the General Hospital was lately held under the presidency 
of the Bishop of Worcester. The report indicated prosperous and satis- 
factory conditions as to numbers, cost, and sanitation. The patients 
amounted to nearly 25,000, the revenue to £16,000, the expenditure 
to £13,000—average cost per occupied bed, £53, and per out-patient, 
3s. 2d. It was remarked that the ‘‘ticket system”, combined with 
free admission for urgent cases, seemed to be the best mode of adminis- 
tering an old-established institution. The tickets served to ‘‘keep up 
the county connection”; and, offering something tangible for a sub- 
scription, appealed to the practical, if not to the highest charitable 
instincts. There was no intention of changing this system. 


THE ADMISSION OF WOMEN TO MEDICAL DEGREES. 
A BRIGHTON correspondent, ‘‘ Sane”, writes as follows. 


‘* Your correspondent ‘ F.R.S.’ tells us he is ‘ gratified to find that 
only one voice has been raised in objection to his plea on behalf of the 
admission of women to medical degrees’. 

‘* From his own point of view, ‘ F.R.S.’ may be entitled to all the 
gratification he announces ; the question, however, arises whether his 
interpretation of the circumstance out of which his pleasure springs is 
the correct one. My reading of the fact is very different, and, if it be 
the true one, of which I have no doubt, ‘ F.R.S.’, will probably be 
anything but ‘ gratified’ that the ‘ voice of Misogynist has been the only 
one raised in objection’. 

‘* The so-called question of women’s rights has not yet acquired the 
importance of a real existence ; it is still exactly where it was at first, 
and where it is to all appearance destined to remain; viz., in the 
region, I will not say of farce, but in that of amiable dreams and 
visionary speculation. That branch of the subject especially which 
pretends to deal with the economy of the profession by the admission 
of women amongst us is so entirely of this shadowy nature, that our 
experienced and practical confréres cannot be brought to look at it 
seriously ; they laugh when it is mentioned, and, instead of writing 
articles and letters, they straightway forget it until reminded by the last 
new joke or dizarre proposal, that the ‘ question’ is still alive and im- 
pending. 

‘*This is the kind of feeling with which the advocacy of ‘F.R.S.’ 
and others has been met ; it is not the silence of approval, but that of 
contemptuous indifference. 

** It is easy to see, however, that this very. state of things will be 
mistaken by some sanguine people for acquiescence in their crotchets ; 
by others it is certain to be represented in this light, whatever may be 
its true meaning. 

**But why is ‘F.R.S.’ in such haste to proclaim just now the 
unanimity of the profession in his favour? An appeal was made’some 
time ago to the members of the British Medical Association upon this 
very subject ; and, doubtless, before long we shall learn the result ; 
why not wait for that? Is he afraid that, when the votes are counted 
up, his ‘ occupation will be gone?’ that the work, in short, of writing 
this chimera into existence will be as vain and foolish as the idle fancy 
itself ? 

‘* Let me advise ‘ F.R.S.’, if he wish to carry weight with sensible 
people, that he had better in future neither ignore nor anticipate facts 
at hand which will soon be within everybody’s reach, and which will 

throw more light upon the subject than any amount of partisan 
writing.” 





KASHMIR MEDICAL MISSION. 

WE have received the report of this mission for 1875. Though it 
gives an account of work done in Kashmir last summer, it is dated 
from London, because Dr. Theodore Maxwell’s health has suffered so 
severely, that he has been obliged to return to this country. He has, 
however, during the short time that he has been in India succeeded in 
erecting a hospital at Srinagar, the capital of Kashmir. This hospital 
was built by the Maharajah during the winter of 1874-75 from plans 
which were drawn up by Dr. Maxwell and his friends in the previous 
summer ; and in April 1875 it was handed over to the medical mission, 
The hospital is capable of accommodating sixteen male and four female 
patients, besides having an out-patients’ room, a dispensary, an 
operating room, a native doctor’s room, a dressers’ room, and various 
offices. Three days a week were devoted to the care of the in-patients, 
including the performance of operations; while on the other three days 
out-patients were seen. After the hospital had been open a short time, 
as many as 170 presented themselves in a single day. This number 
was so great, that Dr. Maxwell was obliged to limit the attendance to 
100, preference being given to the first comers, except in urgent cases. 
A glance at the ‘‘ Register of Diseases”, which is printed as an ap- 
pendix to the report, shows the large amount of work done by Dr. 
Maxwell in the short space of six months, the great variety of diseases 
which he had to treat single-handed, and the careful records that he 
kept of them. The Maharajah has expressed himself most favourably 
about the mission, and has given an official promise that he will build 
a house for the medical man in charge of it, so that he may be able to 
remain in Kashmir all the year round. Another medical man will be 
sent out shortly, so that the good work begun by Dr. Elmslie and 
carried on by Dr. Maxwell will not be allowed to fall to the ground. 





THE METEOROLOGICAL SOCIETY. 
THE usual monthly meeting of this society was held on Wednesday, 
February 16th, at the Institution of Civil Engineers. Several Fel- 
lows were elected. The following papers were read. ‘‘ Onan Im- 
provement in Aneroid Barometers”, by the Honourable R. Aber- 
cromby, F.M.S. The improvement consists in jewelling the ends of 
the arbor of the index-hand like the ordinary pivots of a watch, and 
making the hand work under the cap instead of in the usual manner. 
The advantages gained are (1) increased sensitiveness, (2) increased 
definiteness of the indications, and (3) diminished influence of weather 
on the bearings. A paper was also read on ‘‘ Meteorology in India in 
relation to Cholera”, by Colonel J. Puckle, M.S.C. The author, in 
this paper, laid before the Society some facts in connection with several 
serious outbreaks of cholera in different parts of the Mysore country 
during the last fifteen years, and drew attention to the similarity of 
the abnormal meteorological conditions that existed on each occasion. 
Except in a few of the largest towns in India, there are no sewers and 
no sewer-gas proper. Even in these exceptional towns, the drainage 
is incomplete. The general sanitary arrangements are of the most 
primitive character. In the rural districts, the inhabitants adhere to 
the Mosaic law, in so far that they go forth to the fields; but they do 
not carry the ‘‘ paddle” with them for the purpose that was the ex- 
ponent of the “‘ dry earth” system ; that necessary portion of the work 
is left to the drying action of a powerful sun, to the kites and other 
carrion birds, and, horribile dictu, to the pigs and poultry that after- 
wards are, doubtless, turned into food. In this way, it is not difficult 
to conceive that sewage of the direst and most unadulterated kind may 
possibly be taken into the system through poisoned meat, or, during 
rainfall, it may find its way to open reservoirs or wells ; from which 
two sources the inhabitants depend for their water-supply. At other 
times during the hot dry weather, when no rain falls, malaria may arise 
and be distributed through the agency of the atmosphere. Notwith- 
standing all that has been said and done, the clue to the mystery of the 
origin of the disease remains undiscovered. It is the same with the 
treatment. Remedies that at one time appeared to be most effectual 
have at another most signally failed. Even during the same attack, 
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the same remedy that cured ‘one person would fail in another, even 


where the same conditions apparently existed. Failure of the usual 
rainfall at the proper time, and abnormally high and harsh temperature, 
have been concurrent with several attacks in Mysore and Southern 
India. At such times, the open reservoirs or lakes and wells are much 
below the usual spring level, and any contamination received at such a 
time is ‘obviously much less diluted and more harmful. The author 
then gave an account of several attacks that had come under his own 
personal knowledge, which showed beyond doubt that the disease had 
been arrested by change of air and surroundings, and that ordinary 
sanitary practice had prevented a possible outbreak. After referring to 
the recent outbreaks at Bangalore and Madras, the author said that 
everywhere the same story is told of the occurrence of cholera coinci- 
dent with long absence of rain and a temperature abnormally high. 


THE ADMISSION OF WOMEN TO MEDICAL DEGREES, 

WE have received, when going to press, an account of a deputation to 
the Duke of Richmond on the subject of the admission of women to 
registrable medical diplomas. Among the members of the deputation 
were Lord Aberdare, Dr. T. K. Chambers, Mrs. Garrett Anderson, 
M.D., the Right Hon. J. Stansfeld, M.P., Mr. A. T. Norton 
(Dean of the School of Medicine for Women), Mr. Forsyth, 
M.P., and Miss Jex-Blake. The deputation asked that the Govern- 
ment should take measures to carry into legal effect the opinion given 
to them by the General Medical Council, that women ought not to be 
excluded from the practice of medicine. They stated that no special 
privilege was asked, but only the removal of special disabilities. The 
Duke of Richmond said that the question was at present under the con- 
sideration of the Government, but he could not announce a distinct 
line of action. He was greatly obliged to the deputation for their clear 
statement of the facts. 








SCOTLAND. 


AT a special meeting of the Commissioners of Supply for Perthshire, 
large extensions and improvements in the County Lunatic Asylum at 
Murthly were sanctioned, at an estimated cost of £10,000. 


THE late Mr. Harrison of Edinburgh has left legacies, free of duty, 
of £500 to the Royal Infirmary, and £100 each to the Sick Children’s 
Hospital and the Hospital for Incurables, and to several other charit- 
able institutions. 


LATE on Saturday night, a plasterer residing in Wall Street, Glas- 
gow, entered an eating-house near his own dwelling to get supper. 
While he was eating some tripe, a piece stuck in his throat. and, be- 
fore medical aid could be procured, he expired. 


THE HOSPITAL FOR INCURABLES IN GLASGOW. 

THE first annual meeting of the Association for the Relief of Incur- 
ables for Glasgow and the West of. Scotland, was held last week 
under the presidency of the Lord Provost’ of Glasgow. From the re- 
port, it appeared, that the proceeds of a bazaar held last year 
amounted to more than £14,000 ; other contributions towards the pur- 
chase or erection of an institution and cottage-homes have been re- 
ceived to the amount of £24,000. Out of these funds, the estate and 
mansion of Broom Hill, Dumbartonshire, have been purchased, and 
the house is now undergoing the necessary alterations so as to afford 
accommodation for 200 patients, and will be opened in the summer. 
During the past year, there have been 285 out-patients under the care 
of the Association, of whom 36 had died. 


CIRCULAR CRYSTALS. 
AN interesting paper was read at the last meeting of the Royal Society 
of Edinburgh by Mr. Dallas on Circular Crystals. The author re- 


marked, that notes on this phenomenon had been seldom commu- 
nicated. 


Sir D. Brewster had been only able to get such crystals of 








microscopic dimensions, but some time ago he (Mr. Dallas) had found 
that by crystallisation by means of gum arabic, circular crystals of 
much greater size were formed. This took place with certain salts, but 
not with all that he had tried ; among the more successful were sul- 
phate of copper, binacetate of lead, muriate of morphia, and other 
similar salts. 


THE EDINBURGH ARBORETUM. 

AT a recent meeting of the Lord Provost’s Committee, a report was 
given, detailing the result of interviews which the Lord Provost had 
had with Lord Henry Lennox and Mr. W. H. Smith of the Treasury, 
in reference to the above subject. The following is the arrangement 
proposed. In the event of the Town Council purchasing the grounds 
of Inverleith, the Government will undertake to enclose and lay out 
the same, build lodges, make roads, and meet the expense of main- 
tenance. Ultimately it was decided, that the Lord Provost’s Com- 
mittee should unanimously recommend the scheme for adoption by the 
Council. Several modifications of the plans as previously submitted 
were, however, made. The cost of the whole scheme to the city was 
calculated to be about £27,000. 


DEATH OF DR. WARBURTON BEGBIE, 

WE announce with deep regret that Dr. Warburton Begbie, whose serious 
illness we reported last week, died last Friday afternoon. Dr. Begbie’s 
premature decease is a cause of universal sorrow and regret to the 
members of the profession and to the public throughout the whole of 
Scotland. . Being thoroughly knocked up with work, Dr. Begbie left 
Edinburgh on February 9th for the south, but was unable to proceed 
further than Carlisle, from which place he returned home after three 
days’ absence. On his return, he was suffering from great debility 
and extreme irregularity of the action of the heart; sleeplessness, want 
of appetite, and severe vomiting added to his prostrate condition, 
from which, though there was occasional temporary improvement, he 
never fairly rallied ; and died quietly on Friday, February 25th. 


IRELAND. 


At the recent examinations held in the University of Dublin, Mr. 
E. Cosgrave, having obtained first place in both the medical and sur- 
gical degree examinations, has been recommended to the Board to 
receive one of his degrees stzpendiis condonatis. 















STEPHEN’S GREEN, DUBLIN. 

On Friday, the 25th ult., Sir Arthur Guinness held an interview 
with several of the commissioners of this square, in reference to his 
proposal of purchasing it at a cost of £5,000 for a People’s Park for 
the use of the citizens. It is understood that the commissioners are 
inclined to petition the Board of Works to take the green with certain 
restrictions, under their care for the use of the public ; but the further 
consideration of the subject has been postponed to a future day. 


ROTUNDA LYING-IN HOSPITAL. 

THE governors of this time-honoured institution, which was founded 
by Dr. Mosse in 1745, have issued circulars relating to the present 
condition of their finances. Owing to the reduction of the Government 
grant to one-fourth of its former amount, the falling-off of the profit 
derived from letting a portion of the building for concerts, etc., conse- 
quent on the opening of the Exhibition Palace and various public 
rooms, there has been for several years past a gradually increasing de- 
ficit, so that at the close of the last financial year the charity was in 
debt to the amount of £837. Repairs are also urgently demanded, 
which, if not promptly executed, will necessitate thé closure of the 
extensive wards devoted to the treatment of chronic affections, which 
are at present much dilapidated. For these repairs and improvements, 
a sum of £2,000 will be required, and it is to be sincerely hoped that 
the citizens of Dublin will speedily subscribe*the necessary amount for 
a hospital which relieves annually about 2,000 women, and whose decay 
would, indeed, be a national disgrace and a national loss. 
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THE LATE DR. WARBURTON BEGBIE. 





Dr. WARBURTON BEGBIE, whose decease in the prime of life it is 
our painful duty to record, was a physician than whom none have 
been more widely beloved and respected. His erudition, culture, 
gentleness, and devotion to professional duty afforded a model which 
all admired, but few could hopeto emulate. His last important public 
appearance, as reader of the Address in Medicine at the Edinburgh 
meeting of the British Medical Association, was equal to his reputation, 
* and won universal admiration. As a teacher, physician, and friend, he 
lived, and will long live, in the hearts of many. We shall defer till 
next week a fuller record of his life and works. 





PHYSIOLOGICAL MEMORANDA ON E. P. WESTON’S 
THIRD WALK. 


E. P. WESTON completed his task of walking 275 miles in 75 consecu- 
tive hours on the 25th February, at 11h. i m. 21s., P.M. Having 
started at 8.5, p.M., 22nd February, he thus had 3 m. 39s. to spare. 
During the 75 ‘hours, 12 h. 10 m. 12 s. were devoted to rest and 
sleep in the following manner. At the conclusion of the goth mile, 
he rested, for the first time, 23 m. 51s.; at the conclusion of the 
1ooth mile, 2 h. 4 m. 50 s.; at the conclusion of the r1oth mile, 
22m. 40s. Having completed 120 miles by 12h. 3 m. 545., A.M., 
24th February, Mr. Weston took his longest rest—viz., 4 h. 10 m. 
32 s.; at the 130th mile, he stopped 18 m. 15 s.; at the 145th, 23 m. 
18 s.; at the 160th, 19 m. 50s.; at the 170th (5 h. 26m, I8s., P.M., 
24th inst.), 1h. 21m. 17s. On the last day, February 25th, he stopped 
for 2h. 46 m. 5s. at the 195th mile; and from that time to the end 
of the walk—that is to say, for eighty miles—he walked without halt- 
ing a moment. 

The above figures are worth some consideration ; for they speak, 
with all the eloquence of facts, to the wonderful endurance shown by 
this pedestrian. It is sufficiently remarkable that he should be able to 
walk a distance of 90 miles without rest, even when starting quite fresh ; 
it is more remarkable that he should be able to accomplish this distance 
in the space of 19h. 51 m. 385., or at the rate of more than four- 
and-a half miles an hour, But that part of the performance sinks into 
insignificance by the side of the last day’s journey. Having walked 
195 miles during the previous 55 hours, this extraordinary man, after 
less than three hours of rest, completed his journey without a stoppage, 
covering 80 miles in 19 h. 48 m. 3s. 

During the morning of the 22nd, Weston began to suffer from an 
attack of bronchial catarrh. There were a slight but frequent cough, 
hoarseness, and a little feverishness ; his pulse beat with a force below 
its normal, and its frequency was somewhat increased. ‘These symp- 
toms were considered sufficient to warrant an announcement of his in- 
capacity to start on the evening of that day ; but he declined to defer 
his undertaking. At 12 P.M., he had completed his 20th mile. He 
was walking along steadily, and looking fairly well, although his ap- 
pearance was not equal to that of his last walk. The irregularity in 
his gait, which ‘is always noticeable, was more marked than on any 
previous occasion, although the track was this time in good condition. 
This irregularity, of which he is himself unconscious, arises from a 
shortening of the right leg, which is probably congenital. The left hip 
is obviously higher than the right; and while this gives Weston a 
somewhat awkward appearance from behind, it accounts for some of 
the peculiarities of his walk, and especially for that one which makes 
it appear that the right leg is doing most of the work. He does not 
limp, however, in the least; and it is the motion necessary to avoid 
limping which gives the body the peculiar twist at each step which has 
already been commented upon, and the head its peculiar jerk. Although 
beyond this accidental peculiarity there is nothing essentially remark- 
able about Weston’s style of walking, yet it differs from the style of 
English short-distance pedestrians ; and one or two remarks upon the 
two methods will serve to show the superiority of Weston’s as applied 
tohis particularpurpose. Therunning of English professional pedestrians 
is performed upon the ball of the foot ; the heel does not touch the 
ground. Their walking is but a modification of this ; it is essential 
that the heel should touch the ground in walking, or the step becomes 
arun. ‘A fair heel-and-toe step” is the technical expression applied 
to that which must be observed by a pedestrian professing to walk. But 
it is not possible to walk at the speed attained by professional pedes- 
trians if the foot be planted upon the ground in the rather flat manner 
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customary in ordinary modes of progression. The ball of the foot, 
therefore, is still the point upon which the chief weight of the body 
falls ; and, as in running (though to a less degree), the muscles of the 
calf are called into almost continuous action, This mode of using the 
lower extremity, which may be said to stand half way between that 
used in running and that used in ordinary walking, is best adapted to 
swift walking. But it isnot at all adapted to long walking, because 
the muscles of the calf cannot, for prolonged periods, support the 
weight of the whole body. Hence Weston plants the foot quite squarely 
upon the ground, supporting the weight of the body upon the bones ; 
and, taking the further precaution of springing very little at each 
step, he economises the power of the muscles referred to in the greatest 
possible degree. Weston’s competitor, Rowell, who entered on the 
contest with a great reputation for staying power, used his feet in the 
same manner. He had permission to make the best of his way ; and 
when he was seen to choose running in preference to walking, his speedy 
defeat was anticipated. But had those who watched him been aware 
of the reasons why a man cannot run (in the technical sense) for a 
great distance, they would have been less ready to use faith in Rowell’s 
powers ; for it was at once observed that, instead of using the ball of 
the foot, he trotted along upon the whole sole of it. His step was 
inelegant to a degree ; but, for the reasons adduced, it was the right 
step to use for the particular purpose in view ; and, in fact, he did 
succeed in covering 175 miles within the 75 hours. 

On February 23rd, at 2.10 P.M., Weston was doing the first lap 
of the 87th mile. Time of last mile, 14 m. 20s. He was working 
very hard, and looked much distressed. He asked for rest, and he 
certainly required it; but his friends, acting upon previous experience, 
desired him to continue until the 90th mile. At the first lap of this 
mile, he was looking very pale, worn, and anxious ; he was making 
bad time. His chest troubled him, although up to this time he had 
not coughed. At the completion of this mile, he rested, as stated 
above, for nearly 25 minutes. He then set to work again; and, at 
4.20 P.M., was going over the first lap of the tooth mile. His friends 
again desired that he should fight on after a few minutes’ rest at the 
tooth mile, and endeavour to make 112 miles within the first 24 
hours. But he was plainly exhausted, and in need of sleep. At 100 
miles 2 laps, I therefore ordered him to bed. On being carried to 
his room, he was at once undressed ; the feet being put into the usual 
bath of warm sea-salt and water. He was very pale, the voice being 
husky and weak. He began to cough a little, and, on auscultation, 
the respiratory murmur was found harsh. The heart-sounds were fair 
at this time, and quite regular ; but the pulse, at 90, showed this pecu- 
liarity: that its compressibility varied every four or five beats or so, 
being at one time full and soft, and at another a trifle smaller and very 
much firmer. While sitting over the bath, he fell asleep. The feet 
were sound, with the exception of a small blister under the ball of the 
big toe of the left foot, which he pricked with a needle. 

It is sufficiently clear from the above description that at this time 
Weston was exhausted. Taking into consideration the constitutional 
disturbance from which he was suffering before starting and his 
actual condition, I felt doubt of his starting again within a short 
time. But in less than an hour and a half he was on the track, 
and looking much better than he did at his twentieth mile. He traversed 
ten miles, and then took a short rest at 9.50 P.M., 23rd February, 
during which he ate a mutton-chop and some bread and butter. 

Great as Weston’s powers of endurance are, it is not they alone which 
enable him to perform these most remarkable feats. Without them, it 
is true, he could not walk go miles absolutely without a halt ; but with- 
out the most marvellous powers of recuperation, a man put to bed in 
the condition just described could not get up again in an hour and a 
half not only looking, but proving himself to be, as fresh as ever. The 
same phenomenon was observed during his second walk, at the com- 
pletion of the rooth mile. He was then distinctly suffering from shock. 
His face was pale, his skin cold, his voice weak, his pulse irregular and 
feeble, and his temperature, according to a corrected observation, no 
more than 96.2 deg. It did not appear less than doubtful whether, 
even after a prolonged rest, he would be able to resume his task. Yet, 
he rested only 10 m. 38 s.; and then started off with every symptom 
removed, and the appearance of perfect freshness. It is the possession 
of this power of rapid recovery which distinguishes Weston’s constitu- 
tion from that of other athletes ; and it seems probable that this ad- 
vantage is such as must maintain him beyond competition. He pos- 
sesses immense powers of endurance in the first place, and these may 
not be unequalled. He might, therefore, meet with a successful com- 
petitor at 100 miles, or even at 200 miles ; but his power of recovery is 
so extraordinary that it would only be necessary for him te prolong the 
period of exertion in order to defeat any person not similarly endowed 
in this respect. Such an one has not been known hitherto. Another 
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point arises here; viz., the prudence of thus overtaxing Weston’s 
powers at such an early period. There is a particular reason for doing 
so. His peculiarly nervous temperament has to be borne in mind in 
planning a walk for him. If he can succeed, in a walk of this length, 
in making 112 miles in the first twenty-four hours, he is able to walk 
the rest of the distance at his ordinary speed of something less than 
4% miles an hour, and yet have time to rest. That is a task 
on which he looks with some contempt, and his mind is, therefore, 
quite easy as to his ultimate success. But, should he not manage 
this, he falls into a state of nervous perturbation, which interferes 
very much not only with his powers, but with his capacity for 
taking nourishment. Although, therefore, upon this occasion he was 
justly anxious to take a prolonged rest at the goth mile, yet he now 
approves of the judgment of those friends who insisted on his completing 
100 miles, at least, before stopping. On some other similar occasions, 
he has walked 112 miles without sleep. On this, he only covered a 
little more than 104 miles in the first twenty-four hours ; and, in con- 
sequence of that and of losing a little more time than he anticipated 
during subsequent rests, he was obliged to walk as he did, without rest, 
upon the last day. 

The remainder of the walk calls for little comment. During a rest 
upon the second day, he read some letters and transacted some urgent 
business. During the evening of that day, he led the band round the 
hall himself, accompanying them upon the cornet. This performance 
fs not merely ad captandum, but serves the purpose for which it and 
similar diversions are intended—to show that he is still possessed of a 
reserve of strength, upon which he is not afraid to call, although his 
exertions are by no means near their termination. 

At the conclusion of the walk, Weston made a short speech, which 
unfortunately was inaudible, not from the weakness of his voice, but 
from the size and construction of the building. He was then carried 
to his room, and immediately undressed, his feet being put in the bath 
of warm salt water, where they are never allowed to remain more than 
five minutes. With the exception above noted, they were sound. The 
same variations in the force of the pulse as were observed at his first 
long rest were present; but it was beating steadily, and the heart- 
sounds were distinct enough. He was much more fatigued, and not 
nearly so cheerful and talkative as after his forty-eight hours’ walk ; 
although his pulse was, on the whole, much stronger than on the 
morning of the day on which he started. That, however, may be ac- 
counted for without reference to his catarrh ; for it will be remembered 
that he first walked 80 miles without a halt. He was perfectly well 
the next day, and, as usual, rose about seven o’clock. 

The description of Weston’s diet during these feats, as already pub- 
lished, requires modification. During what 4e calls prolonged exer- 
tion—by which he intends continuous walking, as upon the first day— 
he depends upon fluid food entirely, taking small quantities of beef- 
extract, beef-essence, and oatmeal-gruel, very frequently ; but when 
the walk is to extend over more than twenty-four hours, or when, in 
that case, he has ‘‘ broken the neck” of his task by getting over 112 
miles during the first twenty-four hours, he takes solid food at com- 
paratively regular intervals, and not much fluid nourishment between 
the meals. On this walk, for example, during the second and third 
days he took a meal of cold beef once, and of mutton-chops several 
times, often eating two of the latter at a time. To these he added 
potatoes, biscuits, bread-and-butter, and tea; and more than once he 
was heard to call for fresh supplies. The propriety of taxing the sto- 
mach with solid food, when considered in the light of this case, is 
found to depend upon something else than the co-existing conditions of 
prolonged muscular exertion or comparative rest. ‘Towards the end of 
his first day’s walk, Weston asserted that he was progressing at the 
expense of his brain-power entirely. He had, he stated, to ¢hink of 
each step, and steadfastly to ob/ige himself to keep moving. Under 
these circumstances, he has discovered that he cannot digest solid 
food. But, after a rest of only an hour or two—his body restored, and 
his mind easy as to the rest of the journey—he will take solid food of 
the ordinary kind and in ordinary quantity ; and he not only feels the 
better for it, but thinks that he could not continue walking without it. 
Thus, although still going through an amazing amount of practically 
continuous muscular exertion, his stomach is still competent to fulfil 
its ordinary duties. The difference is, that the mind is unoccupied ; 
and it is upon this that digestion depends. Every one will recollect, in 
connection with these interesting facts, the bad effects upon digestion 
which inevitably attend preoccupation of the mind during a meal. 

Shortly after midnight on the 6th instant, Weston is to attempt a 
task which he has only once before performed—that of walking 500 miles 
in six consecutive days. This further performance is undertaken at the 
request of some gentlemen interested in the physiological investigations 
concerning waste and repair of the tissues under prolonged exertion, 





which can alone be carried out with the assistance of such a subject. 
Mr. Weston deserves the thanks of all interested in science for the 
readiness with which he has consented to arrangements necessarily 
somewhat tedious to him. 

J. AsHBURTON THOMPSON, 





REPORT OF ANALYSES OF URINE DURING SEVERE 
EXERCISE IN THE CASE OF MR. WESTON. 


By F. W. Pavy, M.D., F.R.S., Physician to Guy’s Hospital. 


(Continued from p. 272 of last number.) 


The First Twenty-four Hours of Weston’s Forty-eight Hours’ Walk. 
Distance walked, 100 miles. 

Amount of urine passed, 2186.6 cubic centimétres (77 ounces) ; spe- 
cific gravity, 1027.98 ; free acidity, reckoned as oxalic acid, 2.3 erammes 
in 1,000 cubic centimetres (1.007 grains in one ounce) ; clear, dark, 
amber colour. Microscopic characters: A few uric acid crystals. 
Composition in 1,000 parts : 

Water a sa Bes aay 

Solid residue, after exposure to 240deg. Fahr... 

Incinerated residue... ay 14.72 


949. 39 
59.61 


Organic Constituents : 
Urea oes 
Uricacid ... ame 
Other organic matters 


33-65 
00.53 
10.71 


Mineral constituents : 
Chlorine 
Sulphuric acid 
Phosphoric acid 
Soda 
Potash 
Lime 
Magnesia ... 
Loss 


1.00 
2.56 
3-79 
1.90 
5-05 
.07 
.08 
27 14.72 
59.61 
Total Quantity of Solids excreted during the Twenty-four Hours. 
Urea oa ai 75.656 crammes (1167.52 grains). 
Uric acid... ob 1,202 18.59 
Other organic matters ... 24.424 376.91 
Chlorine ... 2.261 34.89 
Sulphuric acid 5.882 90.77 
Phosphoric acid ... 8.527 131.58 
Soda 4.129 63.72 
Potash 11.348 175.67 
Lime ae 153 B20) ss 
Magnesia... a .196 3.024 

Food Consumed.—February 16th, 1 A.M., tea, about 3 fluid oz.; 1.30 
A.M., beef-tea, about 3 fluid ounces ; 2.30 A.M., yolk of egg ; 3. A.M., 
yolk of egg ; 3.45 A.M., tea, about 3 0z. 3 4.15 A.M., yolk of egg; 
5.15 A.M., beef-tea, about 3 0z. ; 5.45 A.M., coffee, about 3 oz. ; 6.15 
A.M., beef-tea, about 2 oz. ; 6.30 A.M., yolk of egg ; 6.45 A.M., coffee, 
about 2 oz.; 8 A.M., the same; 9 A.M., about one tablespoonful of 
blanc mange, made from sea-moss farina ; 9.25 A.M., beef-tea, about 
3 02. 3 10.30 A.M., coffee, about 3 oz. ; 11 A.M., beef-tea, about 2 oz. ; 
11.45 A.M., oatmeal-gruel, quarter of a pint; 12.20 P.M., beef-tea, 
about 3 0z. ; 12.30 P.M., sea-moss farina blanc-mange, about 1 table- 
spoonful ; 1 Pp.M., beef-tea, about 2 oz. ; 1.30P.M., coffee, about 3 oz. ; 
2.10 P.Ms, oatmeal-gruel, 1 teacupful ; 3 P.M., jelly, about 3 teaspoon- 
fuls ; 3.50 P.M., prune tea (French plums infused in warm water), about 
2 02.3 4 P.M., oatmeal-gruel, I teacupful; 4.45 P.M., jelly, about 3 
teaspoonfuls ; 5 p.M., tea, about 3 oz. ; 5.30 P.M., beef-tea, about 3 
oz. ; 6 P.M., the same; 7.10 P.M., oatmeal-gruel, I teacupful ; 8 p.M., 
coffee, about 3 oz. 3 9.10 P.M., beef-tea, about 3 oz. 

Besides the above, one orange and one-third pound of grapes were 
consumed during the twenty-four hours. The beef-tea was made with 
Liebig’s extract, using half a teaspoonful to one teacupful of water. 
The tea and coffee were taken (except in the case of cold tea) with a 
little milk and sugar. 

The Second Twenty-four Hours of Weston’s Forty-eight Hours’ Walk. 
Distance walked, 8% miles. 

Amount of urine passed, 1391.4 cubic centimetres (49 ounces) ; specific 

gravity, 1032.8; free acidity, reckoned as oxalic acid, 2.25 grammes in 
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1,000 cubic centimetres (.986 grain in one ounce) ; turbid from copious 
lithate deposit. Microscopic characters : Amorphous lithate of soda, 
with a few uric acid crystals. 

Composition in 1,000 parts : 














Water an aye ai ve 931.35 
Solid residue, after exposure to 240 deg. Fahr. 68.62 
Incinerated residue » Fat 
Organic constituents : 
Urea... ies «++ 44.00 
Uric acid re eS : 84 
Other organic matters ... 9.67 54.51 
Mineral constituents : 
Chlorine ch 249 
Sulphuric acid... as sds costs SON 
Phosphoric acid set ee a a2 
Soda... see see os > S67 
Potash i 4.59 
Lime 3 
Magnesia 23 
14.11 
Less excess’ ‘28 68.62 


Total Quantity of Solids excreted during the Twenty-four Hours. 


Urea ... o8 63.239 grammes (975.90 grains). 
Uric acid na ae 1.210 a 13:07 55 
Other organic matters 13.886 ae 25220) 55 
Chlorine se .278 a a2) 55 
Sulpkuric acid 4.243 ne 65.49 55 
Phosphoric acid 4.869 AS FEO 5 
Soda ... Ae 3.840 “i O05 «5 
Potash 6.395 “se 101.85 ,, 
Lime ... vs ete _ +445 ve 6.56 5, 
Magnesia __... ; Rs eae <<55 5.15 


- ies 

Food Consumed.—February 16th, 9.50 P.M., Brand’s essence of beef, 
I teaspoonful; 10 P.M., cold tea, with ice and lemon, 1 teacupful. 
February 17th, 3.45 A.M., cold roast beef, about 2 0z., bread, about 
3 0z., butter and tea; 4.15 A.M., beef-tea, about 3 0z.; 4.30, coffee, I 
teacupful ; 6 A.M., coffee, about 4.0z., biscuit, about I 0z.; 6.30A.M., I tea- 
ant of cold tea, with ice and lemon; 7 A.M., I teaspoonful of 
Brand’s essence of beef; 8.15 A.M., coffee, with cold roast beef, 3 0z., 
bread, 2 oz., and butter. (Information during the period here inter- 
vening wanting.) 1.40 P.M., beef-tea, about 3 0z.; 1.50 P.M., Oat- 
meal gruel, 1 teacupful ; 2.45 P.M., jelly, 3 teaspoonfuls ; 3.20 P.M., 
essence of beef, 1 teaspoonful ; 3.45 P.M., beef-tea, about 4 0z.; 4.10 
P.M., cold tea, with ice and lemon; 5 P.M., the same; 5.30 P.M., 
beef-tea, about 4 0z.; 5.45 P.M., cold tea; 6.30 P.M., yolk of egg; 
7.30 P.M., yolk of egg ; 8 P.M., cold tea ; 8.30 yolk of egg; 9 P.M., 
yolk of egg; 9.15 P.M., cold tea; 9.20 P.M., prune tea. 


Urine passed by Weston one hour after completion of twenty-four 
‘ hours’ walk. 

Amount, 113 cubic centimetres (4 ounces) ; specific gravity, 1030.52 ; 
free acidity, reckoned as oxalic acid, 2.25 erammes in 1,000 cubic cen- 
timétres (.986 grains in I ounce) ; dark in colour, and clear, A more 
than usual amount of mucous settlement, which displayed, on micro- 
scopic examination, epithelial cells without any crystallised deposit. 

omposition in 1,000 parts : 


Water en ots sie ae 931.50 
Solid residue, after exposure to 240 deg. Fahr. 68.50 
Incinerated residue .« 23:98 
Urea 0 AGEt 
Chlorine ; sw) “Saas 
Sulphuric acid 3.50 
Phosphoric acid 3-40 


[Zo de continued. | 





THE Army and Navy Gazette says :—‘‘ Great care has been evinced 
in providing the Duke of Edinburgh with an efficient medical man, 
and, before the proper man was fixed upon, the list was waded through, 
and, in deciding upon Dr. Cotton, it was felt that great credit would 
be done to the service, and a thoroughly accomplished man was en- 
trusted with the discharge of the medical duties of H.M.S. Su/tan.” 











ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





THE Anniversary Meeting of the Royal Medical and Chirurgical So- 
ciety was held on Wednesday, March Ist, at 8 p.M.; Sir JAMES PAGET, 
Bart., President, in the Chair. 

The Reports of the Council and of the Librarians were read 3 and, 
on the motion of Dr. SEMPLE, seconded by Mr. HOWARD MARSH, 
were adopted and ordered to be printed. It was resolved, also, that 
contributors to the 77ansactions should be allowed to have fifty copies 
of their papers, instead of twenty-five, as hitherto. A new edition of 
the catalogue of the library, and of a subject-index, were announced 
as being in course of preparation. 

The PRESIDENT, in delivering the annual address, said that the 
past year had not been an-eventful one. Good papers had been read 
and discussed, and a good volume of 7vansactions had been published. 
The Society had continued to fulfil the purposes of its foundation ; and 
all that he had to do was to give the zz memoriam sketches of the 
members of the Society who had died since the last annual meeting. 
These were: Dr. G. Robinson, formerly of Newcastle-on-Tyne; Dr. 
J. C. Cumming; Dr. G. Canney, of Bishop Auckland; Mr. J. 
Daniel Hill ; Mr. Edwin Sercombe ; Dr. Joseph Ridge ; Sir Charles 
Locock; Mr. W. J. Clarke, of Huddersfield ; Professor Luigi Porta, 
of Pavia; Mr. George Lewis Cooper; Dr. William Richardson; Mr. 
Henry T. Chapman; Dr. James Part; Dr. W. R. Beaumont, of 
Canada; Dr. Robert Dickson ; Mr. Robert Brown, of Carlisle ; Mr. 
W. Acton; Dr. C, E. Squarey; Dr. C. C. Corsellis; Mr. G. G. Gas- 
coyen; and M. Andral, of Paris. On the proposal of Mr. CHARLES 
HAWKINS, seconded by Mr. C. HEATH, it was resolved that the 
President be thanked for his address, and that he be requested to 
allow it be printed. Votes of thanks were also given to the retiring 
Vice-President and members of Council (responded to by Mr, Callen- 
der), and to the retiring Secretary, Mr. Cooper Forster. In acknow- 
ledging the vote, Mr. Forster referred in cordial terms to the important 
aid rendered by Mr. Wheatley, the resident assistant-librarian ; and 
Dr. A. Whyte Barclay moved, and Mr. Charles Hawkins seconded, a 
special vote of thanks to Mr. Wheatley for the valuable assistance 
which he had afforded in conducting the affairs of the Society. The 
proposal was unanimously adopted. 

A ballot having been taken, the following gentlemen were declared 
to be elected Officers and Members of Council for the year 1876-1877. 
Fresident: Sir James Paget, Bart., D.C.L., F.R.S. Vice-Presidents : 
Edward Ballard, M.D.; *Richard Payne Cotton, M.D.; Charles 
Brooke, M.A., F.R.S.; John Marshall, F.R.S.  Zveasurers: William 
Wegg, M.D.; John Birkett. Secretaries: John Harley, M.D., F.L.S. ; 
*John W. Hulke, F.R.S.  Zidrarians: Francis Sibson, M.D., F.R.S. ; 
Timothy Holmes. Other Members of Council: *Lionel S. Beale, 
M.B., F.R.S.; Witson Fox, M.D., F.R.S; *E. Headlam Greenhow, 
M.D., F.R.S.; *Graily Hewitt, M.D.; *William Ogle, M.D. ; 
*Richard Barwell; *John Couper; *Arthur E. Durham; George 
Gaskoin; Thomas Smith. (Those to whose names an asterisk is 
prefixed did not hold the same office last year. ) 





PUERPERAL METRITIS : A MEDICO-LEGAL INQUIRY. 





On Tuesday week, an adjourned inquiry was held at the Anglesey 
Arms, Hednesford, into the cause of the death of Amelia Redding, 
aged 32, wife of William Redding, miner, who died on the .gth in- 
stant, of which the following report appears in a local paper. 

“*Mr, Suffield, surgeon, who attended the deceased during her ill- 
ness, was present. The inquest was adjourned for further inquiry to be 
made with regard to certain deaths in midwifery cases which had oc- 
curred, and in which Mr. Suffield, who attended Mrs. Redding, has 
been engaged. Certificates were put in, showing that, from April 7th, 
1875, to May 5th, 1875, four females who had been attended by Mr. 
Suffield had died from puerperal metritis and peritonitis ; and that, on 
January 14th and 21st in this year, two other females had died from 
metritis.—Mr. Freer, in reply to the coroner, said he was inclined to 
the opinion that the last death was caused through the contagion being 
communicated ; but he would not give his opinion with any certainty. 
—Mr. Cooper, who had attended deceased, was then questioned on 
the same subject. He said he should connect the death of Mrs. 
Redding with the last two cases.—The coroner, in summing up, said 
that, as the medical men connected the case with the two previous 
deaths, it became a matter of serious moment. It was admitted, how- 
ever, thatthe cleverest medical men differed very much as to the cause 
of the contagion, and as to how’it was carried about, and how long a 
time ought to intervene between a medical man attending a person after 
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death from one of these diseases. It would be for the jury to say 
whether Mr. Suffield carried the contagion in this case, or, if the death 
were from ordinary peritonitis, whether some caution should not be 
given to Mr. Suffield not to attend those cases within a certain period. 
—The jury returned the following verdict :—-‘ We are unanimously of 
opinion that deceased died from puerperal peritonitis ; and that the 
evidence, whilst affording grounds for grave suspicion against Mr. 
Suffield, is not, in the opinion of the jury, sufficiently decisive to render 
him criminally liable. The jury are of opinion, after hearing the 
medical evidence, that no surgeon should attend a case of midwifery 
for the space of six weeks after attending a case of ty peritonitis 
or other similar contagious puerperal diseases. The jury are further 
of opinion that the charge of drunkenness against Mr. Suffield is not 
sustained.’ ” 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next meeting will be held in the Council Room of the Midland 
Institute, Birmingham, on Thursday, March oth, 1876. The Chair will 
be taken by the President at 3 o’clock P.M. precisely. 
Business.—To receive the Secretaries’ report on place of meeting. 
Papers.—Mr. Bartleet : On Roux’s Amputation at the Ankle, with 
cases. Mr. Lloyd Owen: On a peculiar form of Vesicular Corneal 
Eruption. 
Members are invited to exhibit pathological specimens at the com- 
mencement of the meeting. 
BALTHAZAR FostTER, M.D. He Sune 
James SAWvER, M.D. onorary Secretaries. 
Birmingham, March 1876. 











SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


A MEETING of the above Branch will be held at the Crystal Palace 
Hotel, Upper Norwood, on Thursday, March oth, at 4 p.M.; E. H. 
GALTON, Esq., in the Chair. 

The following papers have been promised. 

1. Dr. Braxton Hicks: On Two Cases of Reposition of Enlarged 
Retroverted Womb. 

2. Mr. Maunder: Two Cases of Dislocated Shoulder: with Casts. 

3. Dr. Dalton: The recent Epidemic of Typhoid Fever in Croydon 
and South Norwood. 

4. Mr. E. H. Galton: A Case of Sudden Death Post Partum. 

5. Mr. J. Sidney Turner: A Note on Infantile Feeding. 

Dinner will be provided at 6 P.M. at the Crystal Palace Hotel. 
Charge 6s., exclusive of wine. 

Joun H. GALTON, M.D., Honorary Secretary. 
Woodside, Anerley Road, S.E., February 22nd, 1876. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting will be held at the Saracen’s Head Hotel, Ashford, 
on Thursday, March oth, at 3 o’clock; Dr. GEoRGE WILKS, of Ash- 
ford, in the Chair. 

Dinner at 5 o’clock precisely. Charge 6s. 6d., exclusive of wine. 

The Chairman kindly invites members and their friends to luncheon 
at his residence from One till Three. 

Notices have been received of the following communications to be 
read at the meeting. 

1. Dr. Bowles : Croup or Diphtheria (?)—Tracheotomy. 

2. Dr. Wilks : Upon Two Cases of Tumour. 

3. Mr. Clement Walter : Case of Laryngitis. 

4. Mr. Thurston: On the Treatment of Whooping Cough. 

5. Dr. Lovegrove: Cases. 

Gentlemen who intend to be present at the dinner are particularly 
requested to inform me on or before Tuesday, the 7th instant. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, March Ist, 1876. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 
THE next meeting is appointed to be held at the Infirmary, Gravesend, 


on Friday, March 1oth, at 4 P.M.: 
the Chair. 


C.J. W. PINCHING,. Esq., in 


Papers are promised on Clinical Surgery; also, on the Méchanical 
Treatment of Prolapsus Uteri. 
FREDERICK J. BROWN, M.D., Honorary Secretary. 
Rochester, February 21st, 1876. 


WEST SOMERSET BRANCH. 
THE spring meeting of the above Branch will be held at the Railway 
Hotel, Taunton, on Thursday, March 16th, at 5 o’clock. 

The question for discussion will be, *‘ Are Cottage or Village Hos- 
pitals desirable?” 

Members having any communication to bring before the meeting 
will oblige me by sending notice of its title ; also by informing me 
before the day of meeting if they purpose being at the dinner. 

Dinner on the table at 5 o’clock ; 4s. each, exclusive of wine. 

HENRY ALFORD, Hon, Sec. pro tem. 

Taunton, February 22nd, 1876, 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a special Meeting of the Committee of Council, held at the office 
of the Association, 36, Great Queen Street, London, on Tuesday, the 29th 
day of February, 1876, called to consider resolutions passed at a meet- 
ing of the profession at Brighton, on Tuesday, the 22nd of February, 
1876. Present: Dr. Falconer, President of the Council, in the Chair; 
Mr. W. D. Husband (Treasurer), Mr. J. W. Baker, Mr. E. C. Board, 
Mr. Callender, F.R.S., Dr. Chadwick, Dr. B. Chevallier, Dr. J. Ward 
Cousins, Dr. B. Foster, Mr. R. S. Fowler, Mr. G. F. Hodgson, Mr. 
J. R. Humphreys, Mr. F. E. Manby, Dr. C. Parsons, Dr. W. Procter, 
Dr. Richard Quain, F.R.S., Dr. Shettle, Dr. F. Sibson, F.R.S., Mr. 
T. Heckstall Smith, Dr. T. Underhill, Dr. W. F. Wade, Mr. C. G. 
Wheelhouse. 

Read letters of apology for non-attendance from Sir Cordy Burrows, 
Mr. Alfred Baker, Dr. Alfred Carpenter, Dr. Farquharson, Dr. Morris, 
and Dr. E. Waters, Chester. ; 

Read letter and enclosures from Dr. Taaffe, one of the honorary loca 
secretaries to the annual meeting, 1876. (See JOURNAL of February 
26th. ) 

Resolved unanimously, — That as the next annual meeting of the 
Association must, by the laws, be held in Brighton, and it would now 
be impossible to arrange for a successful meeting in another locality, 
the Committee of Council, whilst regretting the course adopted by 
certain members of the profession in Brighton, still believes that a 
successful meeting will be held there, and will gladly receive the co- 
operation of those members of the profession in Brighton who are ready 
to assist in making the required arrangements for the annual meeting. 





THAMES VALLEY BRANCH: ORDINARY MEETING. 


A MEETING took place on February 17th, at the Improvement Com- 
missioners’ Board-room, Surbiton. 

Papers.—The following papers were read. 

1. Dr. Fenn: On the Pathology and Treatment of Acute Rheu- 
matism. 

2. Dr. Lauder Brunton: On the Mode of Action of Alteratives. 

3. Dr. Collie: How do Contagious Diseases spread? and what is 
the Extent of Isolation necessary in their Treatment ? 

Medical Advertising.—It was proposed, and carried mem. con. : 
‘* That the system of advertising medical books in non-medical papers 
is derogatory to the profession, and in every way to be discouraged.” 
New Members.—Two gentlemen were elected members of the 
Branch. 

A Dinner took place afterwards at the Southampton Hotel, at 
which fourteen members and friends were present. . 





SHROPSHIRE SCIENTIFIC BRANCH: SPECIAL MEETING, 


A SPECIAL meeting of this Branch was held at the Lion Hotel, 
Shrewsbury, on February 24th, 1876, JOHN GILL, Esq., Vice-Presi- 
dent, in the Chair. 

Dissolution of the Branch.—The following resolutions were carried 
1. Proposed by Mr. GILL, and seconded by Mr. BARRETT—‘‘ That 
the Shropshire Scientific branch of the British Medical Association be 
dissolved from this day, with a view to the formation of a single 
Branch for Shropshire and Mid Wales.” 

2. Proposed by Mr. GILL, and seconded by Dr. NELSON EDWARDS 
—‘* That the President, Vice-President, Drs. R. W. O. Withers and 
H. Nelson Edwards, the Treasurer, and Secretary, be a committee to 
wind up the affairs of this Branch, and to transact any other business 





Dinner will be served at the New Falcon Inn at 6 P.M. 


connected therewith.” 
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3. Proposed by Dr. NELSON EDWARDS, and seconded by Mr. BAR- 
RETT—‘‘ That the best thanks of this meeting be tendered to Mr 
Wood, Honorary Secretary, for the time and labour he has devoted 
to the interests of this Branch since its formation.” 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Dr. Mosso’s Plethysmograph. — Thérapeutigue Dosimétrique. — The 

Dosimétric Society.—Fixing Colours in Photographs.—Temple of 
A sculapius.—M. Tardieu. o 
ONE cannot but be struck with admiration in contemplating the results 
obtained by the employment of the various instruments of precision in 
their application to the animal economy during life. As a natural 
complement to the sphygmograph, we have now a ‘‘plethysmograph”. 
This name is given to an instrument, or rather apparatus, which is in- 
tended to measure the action of the blood-vessels in the human body. 
The apparatus was presented lately to the Academy of Sciences by 
Claude Bernard in the name of Dr. Mosso of Turin, its inventor. In 
the note ‘which accompanied it, the apparatus is described as a sort of 
muff, made of vulcanised India-rubber, somewhat similar to the appara- 
tus employed by Junod for dry-cupping. This is filled with water, at 
the temperature of the body, and so arranged as completely to envelope 
the member to be experimented on. The water in the muff is made to 
communicate with a cupel, by means of two glass tubes, which are 
equally filled with water, suspended over another liquid of less density. 
As soon as the slightest motion occurs in the muscles or blood-vessels 
of the limb (the forearm, for instance), the water rises or falls according 
to the degree of motion imparted to it. In other words, if the blood- 
vessels of the forearm be dilated, the water in the tube rises; if con- 
tracted, the water falls. A needle, fixed to one of the tubes, traces an 
interrupted line, which faithfully represents the succession of move- 
ments imparted to it through the liquid. In making the presentation, 
M. Claude Bernard observed that the use of the apparatus may be of 
a more extended application than would appear at first sight. ‘‘It may 
serve to study and demonstrate some of the most important pheno- 
mena of the blood-vessels of the body; and it affords the means of 
solving questions of a more general character, appertaining to the phy- 
siology of the mind, of the action of the brain and of the conscience. 
Dr. Mosso might have made some very interesting researches on the 
causes of sleep, and on the action of substances which favour or pre- 
vent this condition. He has opened a new field for experimental 
pharmacology, in affording us a convenient means for the direct study 
of the action of remedies on the human economy. To give but one 
example: it may be demonstrated by the plethysmograph, that the 
slightest emotions produce certain modifications in the state of the 
blood-vessels. The simple entrance into the room, during an experi- 
ment, of a person in whom we are interested, may produce a diminu- 
tion in the size of the forearm, which may vary from 4 to 15 cubic cez- 
timétres. The activity of the brain, during the solution of an arithmeti- 
cal or other problem, or the perusal of a difficult piece, is always 
accompanied by contraction of the vessels, which is in proportion to 
the effort of thought and to the activity of the brain.” 

I have before me the first number for the present year of the Bulletin 
de la Socitté de Thérapeutigue Dosimétrique, which Society was founded 
about a year ago in Paris, under the auspices of a Dr. Burggraeve, re- 
tired Professor of the University of Ghent, Principal Surgeon of the 
Civil Hospital of that city, and founder of a new method of the treat- 
ment of disease, to which he has given the name of Thérapeutique 
Dosimétrique. As this new system may be unknown to some of your 
readers, I have thought it not uninteresting to give them an idea what 
it consists of. In the first place, Dr. Burggraeve describes the term 
“* dosimétrie’ as being derived from two Greek words, dfSwu: (I give) 
and mérpov (measure); that is to say, the adaptation of medicines, not 
only to the patient, but also to the disease. The medicinal substances 
employed are reduced to their utmost chemical simplicity, and it is 
only the active principle that is elected for administration, such, for in- 
stance, as strychnia, veratria, hyoscyamin, atropia, arsenic, etc. These 
are administered in the form of granules, perfectly soluble, and con- 
taining a determinate quantity : half a mi/ligramme for the most active 
substances, a milligramme for those that are less active, and one centz- 
gramme for those that are still less so. The advantage of this form is 
said to consist in the physician’s being thus enabled, not only to make 
a proper selection of a single agent, but to know exactly the quantity 
or dose he wished to prescribe. Moreover, in this concentrated form, 











the medicines in ordinary use are divested of substances which are in- 
timately associated with the alkaloid or active principle sought to fulfil 
certain indications, but which are not only useless for the purposes re- 
quired, but are often found antagonistic in their therapeutic action. In 
proof of this, we have only to name two of the most popular medicines 
of the Pharmacopeia—cinchona and opium ; and Dr. Burggraeve ob- 
serves that the various alkaloids of these substances are often selected 
to fulfil entirely different indications, and when administered in a com- 
bined form, the therapeutic action of one must, more or less, annul the 
effects of the other. For instance, the quinia and tannin which enter 
into the composition of chinchona bark possess different properties : the 
one is strictly a cardiac remedy ; it reduces the frequency of the pulse, 
-lowers the abnormal temperature of fevers, and is the antipyretic remedy 
par excellence. The other, the tannin, is simply astringent or tonic. 
In opium we shall also select only two of the many alkaloids, of which 
this substance is composed, as an example of the difference of their 
therapeutic action. Morphia is reputed for its anodyne and soporific 
properties ; whereas apomorphia, which is obtained from morphia by 
the simple abstraction of its water, is not only useless to fulfil these 
indications, but its effects would seem to be antagonistic to those of 
its natural basis. Moreover, it is a powerful emetic, and, as it does not 
possess the drawbacks of tartarised antimony, Dr. Burggraeve suggests 
that it might constitute an excellent vomitive for children, particularly 
as, the dose being small (one or two milligrammes being sufficient), it 
could be easily disguised. It has struck me that medicines in this 
concentrated form would be very convenient for marching or field service. 
The new Dosimetric Society, above referred to, is quite cosmopolitan 
in its constitution, and seems to fare well, as many well-known names 
of all countries and of all ranks of the profession (physicians, surgeons, 
veterinarians, chemists, dentists, etc.), are to be found on its list. 

The art of fixing colours in photographic processes has always been 
a great desideratum ; but this would seem to have been overcome, as I 
have seen some very fine specimens exposed of the new process, which 
represent the natural colours without the aid of the painter’s brush. 
This photochromic discovery is due to the enterprising character of M. 
Léon Vidal, who had spent years in studying the question, and will, I 
hope, be amply repaid for his trouble, as the discovery is alike im- 
portant to medicine as it is to other branches of industry and art. 

In digging lately at the back of the cathedral Nétre-Dame, the 
workmen came upon a monolith which would tend to prove the 
existence of a temple-dedicated to the God of Medicine. It is certain, 
according to a writer on antiquities, that at a very ancient period 
there was a temple of Aésculapius on the very site where the present 
Hotel-Dieu was built. In front of this temple was found part of a 
column somewhat similar to that which was to be seen before the 
Temple of Epidaurus. This fragment of column was removed in 
1748, while the place in front of the cathedral (Parvis Nétre-Dame) 
was being enlarged ; but it has never been seen or heard of since. The 
sculptured part of the monolith referred to represents Aisculapius, the 
god of medicine. aes 

At the annual meeting of the Central Branch of the Association 
Générale des Médecins de France, which recently took place, the re- 
signation of M. Tardieu as President of the Association was officially 
announced, which was received with a general feeling of regret. M. 
Tardieu’s declining health, from overwork, has been the cause of this 
resolution on his part. His retirement is much to be regretted, as it 
is no easy matter to replace such a man. 


CORRESPONDENCE. 


THE LATE J. WARBURTON BEGBIE, M.D. 

S1r,—I am instructed by the Committee of the British Medical 
Benevolent Fund to request the favour of your kind insertion of the 
accompanying letter from the late Dr. Warburton Begbie, which was 
read at their meeting yesterday. 

Feeling assured of the universal sympathy which the loss of so 
generous and distinguished a supporter of all which is good and great 
in our profession cannot fail to command, the Committee are persuaded 
that you will not deem the publication of a note so illustrative of his 
character and disposition to the latest inopportune, whether as an ad- 
ditional testimony to the sterling worth of the writer, or an evidence of 
his appreciation of the institution of which he was so constant and 
zealous an advocate and friend. 

I am, sir, yours faithfully, 











C. S. WEBBER, 
Hon. Sec. (Finance). 


23, Abbey Road, St. John’s Wood, March Ist, 1876. 
‘‘ Edinburgh, December 23rd, 1876. 
“‘ My dear sir,—I appreciate very highly the courtesy you have ex. 
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hibited in your kind note of the 16th, regarding the selection of an- 
nuitants under the ‘ Special Fund’ of the British Medical Benevolent 
Fund. 

‘* Living as I do remote from the actual sphere of your operations, 
and having the utmost confidence in the Committee who manage the 
fund, I prefer not to avail myself of the opportunity you have kindly 
given me. — 

‘* A few weeks ago, my annual contribution was paid to our excel- 
lent local secretary, Dr. Joseph Bell ; but the approach of Christmas 
now leads me to send you a donation of one hundred guineas to the 
Special Annuitant Fund. 

“* So long as life and health are given me, I mean, keeping in mind 
the real community of our professional interest, so strikingly set forth 
in the oath (“OPKOZ) of Hippocrates, to act in this way. 

**I do not know any better way of benefiting the families of medi- 
cal men, than by subscribing as liberally as Providence allows to the 
noble fund for which you act. 

‘* Believe me, with best Christmas wishes, my dear sir, 
‘© Yours very sincerely, J. W. BEGBIE, 

“‘ Charles S. Webber, Esq., F.R.C.S.” 





CLIMATE OF MADEIRA. 


S1tr,—My attention has been drawn to a short description of the 
climate of Madeira in the JOURNAL for February 12th, in which I do 
not agree. 

The vesseis in which I have been have arrived at all hours and 
seasons in the Bay, and have frequently lain at anchor all night. 
During my experience of eight years, I have never observed dew de- 
posited on the rails or deck-houses, etc. Surely, this proves that the 
climate cannot be so damp as described.—I am, sir, yours faithfully, 

A. E. BELL, late Commander s.s. Biafra. 

February 23rd, 1876. 





S1r,—I beg to enclose an extract from a letter received this morning 
from Dr. Dyster of Tenby, who knows the climate and island of 
Madeira very well. Dr. Dyster mentions the necessity of some ex- 
planation being given when Madeira is classed as a moist climate; I 
think so as well, and may in a little time make a few remarks. 

I remain, sir, yours truly, GEORGE LuND, M.D. 

12, De Crespigny Park, Denmark Hill, S.E., February 23rd, 1876. 

**Dear Dr. Lund,—I read Dr. Theodore Williams’s remarks on 
Madeira with great regret, for I do not agree with either his facts or his 
conclusions. ,When Madeira is classed among the moist climates, 
unless explanation be added, an erroneous impression is conveyed. 

‘* There is, no doubt, plenty of aqueous vapour in solution in the air, 
but the wonderful equality of the temperature keeps it there ; and at 
the level of Funchal, and for three hundred feet above it, dew is ex- 
ceedingly rare. Ido not think I observed it half a dozen times in seven 
years in my garden. 

** A relative of my own, and phthisical, used to say how he should 
enjoy a moist Devonshire day, for feelings of dryness were painful to 
him. Orchids in my garden perished if not constantly watered. So 
much for its dampness. 

**T do not know what led to the omission of Dr. Renton’s subsequent 
tables, which give very different results to those quoted. The great 
fatality of the first table arose from the fact that in those days patients 
were not sent till well advanced in the third stage. Madeira was re- 
garded as curative, not preventive. Your longer experience and my 
smaller one have led us to the same result, that Madeira is among the 
best, if not the best, resorts for phthisical patients. 

** Fashion has much to do with these matters, and Madeira is now 
out of fashion; so much the worse for pulmonics. I would go there 
myself to-morrow if lung-troubles recurred, and I would send anyone 
to-day belonging to me, face Dr. Theodore Williams. 

“*F, D. DysTEr.” 





MEDICAL TITLES. 


S1r,—In the examples of honorary titles cited in the leading article 
under the above heading in the JOURNAL, one was omitted which 
bears a very close analogy to that under discussion, as being de- 
rived from the office of the bearer. Masters in the mercantile marine 
are invariably styled captain, not only in that service and by the public 
generally, but by captains in the Royal Navy; and it does not seem 
that the dignity or status of the latter gentlemen is affected by such 
courtesy, whilst its omission could only be interpreted as snobbish. 
The members of our honourable profession should surely not be sur- 
passed in courtesy by those of any other; and as henceforth—the veto 





ne 


of the College of Physicians having been removed, and their approval, 
if not in the letter, in the spirit, obtained, supported by time-honoured 
custom, by the dictionary meaning of the word, and by common sense 
—physicians generally will assume or retain the title of doctor, it is to 
be hoped that its concession will be general and generous, and that 
narrow-mindedness will be conspicuous by its absence.—I am, sir, your 
obedient servant, R. EATON POWER, 


‘ 





S1r,— Whenever the London College of Physicians meet to propose 
the new bye-law in reference to the title of Doctor, they should bear 
in mind that the extra-licentiates, when they passed their examina- 
tion, were styled Doctor by their officers before leaving the College. 
When I passed my examination as extra-licentiate, the then registrar 
(Dr. Francis Hawkins) called me Doctor when I entered the room 
to re€eive my diploma. Retrospective legislation is not usually con- 
sidered just legislation. 


I am your obedient servant, ExTRA-LICENTIATE, 


COTTAGE HOSPITALS. 


S1tr,—Knowing how you always uphold the pecuniary as well as 
other interests of the profession, I ask a place in the JOURNAL for a 
matter which, while having a local interest, must nevertheless concern 
many parish medical officers throughout the kingdom who may be 
placed in similar circumstances. ‘ 

The town of Boston has had, for two or three years, a Cottage Hos- 
pital, to which, of course, certain medical gentlemen give their services. 
For each patient admitted, 3s. per week has to be paid, either by the 
patient himself, or by some kind friends, or by the parish. 

The grievance is this: that poor people, with broken and smashed 
limbs, who would, under ordinary circumstances, come under the care 
of the parish medical officer, are now taken to the Cottage Hospital, to 
which the parish pays 3s. per week for their maintenance ; and the re- 
sult is (the medical attendance being obtained for nothing) that the 
parish medical officer is ‘‘ done” out of the fees connected with such 
cases, which, we know, range from £1 to £5, and which are the proper 
perquisites of the medical officer—and, indeed, these cases are the only 
ones for which he receives anything like a sufficient remuneration. 

Under these circumstances, and on the ground I have endeavoured to 
make plain, the parish medical officer has very properly applied for an 
increase of salary ; and I think a word from you would not only en- 
courage him in his application, but might also point out to the 
honorary surgeons of the Cottage Hospital the great injustice they are 
perpetrating. 

Let me say, in conclusion, that I am neither the parish medical 
officer for Boston, nor am I a particular friend of his ; but I think we 
should exercise a judicious jealousy concerning our fees. I point out 
the fact that the value of a poor-law appointment (and, perhaps, of 
private practice also) is deteriorated by the proximity of a Cottage 
Hospital. It is bad enough when our incomes are cut down by public 
authorities ; but it is too bad when the same hardship is brought about 
by medical men who choose to work for nothing and a vote of thanks. 

I am, yours, etc., A LOCAL PRACTITIONER. 


MEDICINE MEASURES. 


S1r,—A great deal of discussion has taken place of late as to the 
inaccuracy of the ordinary domestic measures by teaspoons or table- 
spoons, etc.; but I question whether the inaccuracy does not extend 
also to the ordinary glass measures in use by surgeons and chemists. 
Some years ago, at the Army Medical School, Dr. Parkes instructed us 
to test these measures by standard ones, the result being that they were 
mostly very inaccurate. The practical deduction to be drawn from the 
discussion is always.to order poisonous medicines in smaller doses than 
you intend to be taken, otherwise you will mostly find that too much 
has been given. I am yours, etc., J. WALTERS, M.B. 

Reigate, February 28th, 1876. 








THE LEv&EE.—The following members of the profession were pre- 
sented at the levee held by command of Her Majesty on Tuesday last, by 
H.R.H. the Duke of Edinburgh : Sir James Alderson and Dr. Arthur 
Farre, on appointment as Physicians Extraordinary to Her Majesty ; 
Staff-Surgeon M. A. Harte, R.N., and Deputy Inspector-General Wm. 
Loney, R.N., on promotion; Mr. Arnold Royle, late R.A., on ap- 
pointment as Surgeon in Ordinary to H.R.H. Prince Leopold ; Staff 
Surgeons Stephen Sweetman, R.N., and John Neesam Stone, R.N., 
on promotion ; Deputy Inspector-General S. S. D. Wells, R.N., on pro- 
motion. The general circle was attended by Sir R. Alcock, Drs. Cor- 
mick, Dickson, Wilson Fox, Leonard, and Clayton. 
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REPORTS OF SOCIETIES. 





SURGICAL SOCIETY OF IRELAND. 
FRIDAY, JANUARY 21ST, 1876. 
EDWARD HAMILTON, M.D., President, in the Chair. 


Melanotic Cancer of Eyeball.—Mr. H. G. CRouy exhibited a speci- 
men of melanotic cancer of the left eyeball of a man, aged 39. Sym- 
pathetic irritation of the sound eye necessitated the removal of the dis- 
eased organ. 

Tracheotomy in Croup.—Dr. WILLIAM THOMSON read a paper on 
the subject, based on three observed cases in his own practice. In two 
of these, tracheotomy was performed. ‘The results of these two cases 
were respectively—recovery ; and relief, followed by death, after an in- 
terval of fourteen hours. The third case was that of a lad, aged 14, 
who was manifestly dying when seen. Dr. Thomson,-having explained 
the great dislike to the operation which still existed in Ireland, considered 
some of the objections to it. The first objection was its fatality ; but, 
in judging of relative fatality, it must not be forgotten that all the 
conditions were, in a majority of cases, unfavourable to success. The 
child was usually some days ill. He was almost comatose, with pale 
face, blue lips ; his lungs engorged, his blood loaded with carbon—each 
beat of the heart sending to the nerve-centres so much poison. His 
vitality, in fact, was generally almost hopelessly impaired before trache- 
otomy was performed. ‘The accidents and complications of the opera- 
tion were also used as arguments against it. But, surely, there was no 
surgical procedure which might not be thus impugned. Dr. Thomson 
then referred to the indications for the operation, and to the site for 
the opening. In both cases in which he operated, he odopted the 
higher incision. In the first, there was a little bleeding from a wound 
in the isthmus; in the second, not a teaspoonful of blood was lost. 
The trachea was exposed with comparative readiness, and in neither 
was there any difficulty in introducing the tube. Heuter advises that 
the cricoid should be divided, but those who practise the high opera- 
tion generally stop short of it. He was not, of course, to be understood 
as advocating tracheotomy as an exclusive line of treatment. He be- 
lieved that medical treatment often does good, but that it more often 
fails, and his only wish was to have this operation recognised as a more 
reliable aid than it has hitherto been. Formulating his views, he put 
them thus. 1. Croup may be treated medically in the early stages ; 2. 
If the disease advance and obstruction increase, in spite of medicine, 
tracheotomy ought to be undertaken, the symptoms already mentioned 
being looked for ; 3. The danger of aggravating the disease by opening 
the trachea is exaggerated, and is with ordinary precautions #7/; 4. 
Even as a palliative measure, the operation is justifiable ; and, con- 
sidering the chances of recovery, ought to be recommended ; 5. The 
opening is more easily made above the thyroid isthmus, and is as 
effectual as when made below it; 6. The operation ought to be under- 
taken early, at the onset of the graver symptoms and when medicine 
has failed to stay the progress of the disease. —After some remarks from 
Dr. MACNAMARA bearing on the statistics quoted by Dr. Thomson, Mr. 
W. STOKES said that the objection of the late Mr. Abraham Colles and 
of the late Mr. W. H. Porter to the operation was based on the diffi- 
culty of determining the situation of the false membrane, and their dis- 
like to open the trachea where the exudation extended below the open- 
ing. He quoted Roser’s rule as to the period when tracheotomy should 
be performed in croup—namely, in the stage, not of asphyxia, but of 
threatening asphyxia. He also quoted Langenbeck’s and Roser’s statis- 
tics, which showed 40 per cent. of recoveries after tracheotomy in 
croup.—Dr. B, F. MCDOWELL dwelt on the necessity for early opera- 
tion before the patient was exhausted, and for its performance in a 
warm moist atmosphere. Mr. W. H. Porter had said that in his ex- 
perience the fatal result after tracheotomy was invariably due to 
bronchitis —-Mr. H. G. CroLy expressed an unfavourable opinion 
as to the operation. He alluded to a paper on croup, published some 
years ago by Dr. Whittle of Liverpool. In that paper, the author recom- 
mended tracheotomy to be performed where there was intense tracheitis, 
without false membrane ; in such cases, he relied upon a preliminary 
hoarseness preceding the croup for three or four days for a differential 
diagnosis. Dr. Croly believed croup in its early stages to be a 
manageable disease.—Dr. H. KENNEDY remarked on the insidious 
nature of the onset of croup. He considered that the question of 
operation would turn on the condition of the lungs; if they were 
engaged, the operation would certainly be contra-indicated.—Mr. 
F, T. PorTER looked upon croup as more asthenic now than for- 
merly, and so was not in favour of operating. Among other means, 











he combated the disease by applying ice to the trachea and chest.—Dr. 
DARBY would operate only as a dernier ressort.—Dr. Foy alluded to 
the treatment of croup in the manufacturing districts of England by 
balsam of copaiba. He also mentioned the anatomical relations of the 
trachea to the inferior thyroid veins as a reason for preferring the high 
operation in tracheotomy.—Dr. E. H. BENNETT could not think that 
the statement would be generally endorsed that tracheotomy was fer se 
an extremely dangerous operation. He entered the knife first through 
the crico-thyroid membrane, passed it down through the cricoid car- 
tilage, and then through the upper rings of the trachea.—Dr. THOM- 
SON having replied, the Society adjourned. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
; SATURDAY, DECEMBER 4TH, 1875. 
HENRY JACKSON, M.D., President, in the Chair. 


The Place of Alcohol in Therapeutics.—Dr. URQUHART (Aberdeen) 
opened a debate on the proper place of alcohol in therapeutics. He 
was of opinion that, in health, alcohol impedes work, does not act as a 
food, and is unnecessary and injurious. In disease, he considered 
alcohol not to be a food, but believed it useful as a tonic in languid 
states of the system, and in certain fevers and inflammations as a cardiac 
stimulant and preventer of too rapid waste. Dr. Urquhart denied that 
the medical profession is chargeable, to any serious extent, with causing 
drunkards, but advised our teaching our patients to place less reliance 
on alcohol ; and concluded by giving a series of statistical proofs of 
how much medical men differed in the amount of alcohol they pre- 
scribed.—Dr. Lyon thought we wanted more information as to its 
physiological and therapeutical action, especially the enormous doses 
supported with benefit in fevers.—Dr. STEPHENSON believed alcohol 
to be a sustenance or food, not as a constructor of tissue, but as supply- 
ing elements for combustion. A careful search after a guiding principle 
for its therapeutical application had led him to the conclusion that it is 
mainly useful in a drain upon the system, as in haemorrhage, choleraic 
diarrhoea, etc. He believed it injurious in limited lung-action, with 
deficient elimination of carbonic acid and gradual extinction of health, 
as in senile and infantile chest-affections ; and strongly disapproved of 
its routine employment after surgical operations ; citing, in support of 
this, Dr. Thomas Keith’s ovariotomy successes. To a query from Dr. 
Lyon as to what Dr. Stephenson meant by a ‘‘ sustenance”, he replied 
by comparing it to water which builds up the body without being 
actually a food.—Dr. H1rscHFELD (Banff) expressed the pleasure he 
had in being present. He did not.agree with Dr. Urquhart as to the 
medical profession causing drunkards, He knew two medical drunkards, 
He supported Dr. Stephenson’s remarks concerning surgical operations, 
He observed in the Franco-Prussian war that total abstainers exceeded 
others in their power of endurance.—Dr. F. OGsTON, jun., had found 
intoxicating doses of alcohol curative in sea-sickness, and attributed 
this to its affinity for the brain. He homologated Beale’s theory, which 
had been supported by Dr. Urquhart, that alcohol coagulated the tis- 
sues.—Mr,. WILLIAMSON believed alcohol useless in health, and suggested 
a more common sense way of prescribing it in disease, in view of the 
varying strength and purity of the ordinary alcoholic beverages.—Dr. 
ALEXANDER OGSTON read the conclusions regarding the remedial use 
of 2'cohol proposed, and those adopted, at the international congress 
at Bi.ssels ; and objected to the virtual proscription of alcohol which 
these entailed. He believed it was, in many cases, a remedy we could 
not do without.—Dr. JOHNSTON denied the claims of alcohol to be con- 
sidered a food, and regarded its utility in hemorrhage as produced by 
its accelerating the circulation, so as to enable it to do more work in a 
given time. He suggested that we all, perhaps, prescribe it too loosely ; 
and thought we should form ourselves into a committee to investigate 
its action, our knowledge of which is in an unsatisfactory state. He 
was of opinion that the prescribing of alcohol so freely by many medical 
men encouraged drunkenness.—Dr. Lyon recalled to the memory of 
the older members that in the old antiphlogistic days alcohol was much 
less used, ammonia, etc., taking its place.—Dr. ALEXANDER REITH 
mentioned a case of alcoholic abuse following its being ordered by a 
medical man. In Greenland, with the temperature very low, he had 
seen its habitual use under great exposure render men weakly.—Dr. 
F. M. Morr thought abstainers, in quoting their own health, fell into 
a fallacy in attributing this in every case to abstinence. —Dr. URQUHART, 
in reply, still felt inclined to uphold Beale’s theory of coagulation, and 
to deny its action as a combustion food. It does not produce heat. 
He believed it to act as a spur to the circulation in a way similar to 
galvanism. He had often known medical men unjustly blamed for 
making drunkards. He had found large doses of alcohol curative in 
some cases of cobra-bite, but most pernicious in cholera. 
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POOR-LAW MEDICAL SERVICES. 


REPORT ON EPIDEMIC DIARRHGA IN LEICESTER. 


THE Sanitary Committee of the Town Council of Leicester have 
recently published a report prepared at their request by Messrs. W. 
E, Buck and G. C. Franklin, upon the epidemic of diarrhoea which 
occurred in Leicester during last autumn. Although the results of 
the careful investigation conducted by those gentlemen, and de- 
scribed in this report, so far as they have elucidated the causes of 
the exceptional fatality of infantile diarrhoea in Leicester, may be said 
to be in great measure negative rather than positive, the value of the 
report as a contribution to our knowledge upon the subject is un- 
doubted. The deaths of 238 children under five years of age were 
referred to diarrhoea in Leicester during the three months ending Sep- 
tember 30th last. The commissioners succeeded in obtaining all the 
required information relating to 216 of these cases, and in each case 
examined the sanitary condition of the premises on which the death 
occurred, including the water-supply, closet provision, and condition 
of drainage. Information was also obtained .in each case from the 
relatives of the deceased as to particulars of illness, nature of medical 
attendance, diet of the child, with especial reference to milk other 
than that of the mother, health and occupation of parents, and nature 
of the child’s nursing during the fatal attack. A mass of valuable 
information has been collected and tabulated on all these points, 
which is well deserving of study; we can here, however, only notice 
the conclusions at which the commissioners have arrived in their 
report. We may, however, mention one fact in connection with these 
216 fatal cases of diarrhoea, that 211 were attended by legally quali- 
fied medical practitioners. Messrs. Buck and Franklin come unhe- 
sitatingly to the conclusion that there are local conditions to account 
for the excessive fatality of summer diarrhoea in Leicester. It ap- 
pears that the fatal cases was most concentrated in low-lying portions 
of the north-east of the town, whereas the higher parts of the town 
almost escaped; and it is interesting to know that the same features 
marked a heavy mortality from diarrhcea in Leicester so far back as 
1852. The disease was then as now found most fatal where the soil 
was saturated and waterlogged, where the sewers are liable to be 
blocked up, and where the houses are principally built upon un- 
drained ‘‘ made ground”. The sanitary defects in these low parts of 
the town are mainly attributed to the way in which the river Soar is 
dammed up against the town by four mills, and to the liability of the 
sewage to be kept back in consequence of the imperfect outfall and 
the limited pumping powers at the sewage works. With reference to 
the attempt in some quarters to deny that diarrhoea is due to sanitary 
condition, or is even a zymotic disease, and to urge that the fatality of 
diarrhoea is merely regulated by temperature, Messrs. Buck and 
Franklin say that ‘by itself, or that acting on a healthy soil, it is not 
baneful ; but when it acts upon a soil drained neither of its subsoil 
water, nor of its sewage, then it becomes a deadly factor.” As means 
for mitigating the disease, it is suggested that the subsoil in the low 
parts of the town should be efficiently drained ; a free outfall found for 
the town sewage; and that the building of houses on clay-pits and 
other excavations, filled up with filthy ash-bin refuse, should be for- 
bidden. That these suggestions should be carried out is obvious, as 
such improvements would necessarily improve the health of the town, 
although they might not entirely arrest the annual scourge of summer 
diarrhcea. The larger portion of the report is devoted to evidence 
which appears to show that density of population, water-supply, ven- 
tilation and space, house drainage, and closet accommodation, exer- 
cised no appreciable effect upon diarrhoea fatality in the summer of 
1875 in Leicester; also, that such conditions as early marriages, 
health of parents, maternal neglect, want of vitality in infants, want of 
breast-milk, and the use of narcotics, although they exist in Leicester 
as in other manufacturing towns, have no appreciable effect upon the 
main question at issue, the exceptional fatality of diarrhoea in Leicester. 


SCOTCH POOR-LAW MEDICAL RELIEF. 


On the 23rd ult., an important deputation of Scotch members waited 
on the Chancellor of the Exchequer, with the view to getting an in- 
crease of the Parliamentary grant for Scotch Poor-law medical relief. 
In the course of the discussion which ensued, a very much wider 
uestion was opened ; no other, in fact, than a complete revision of 
the system of Poor-law relief, and especially as regards the provisions 


for medical relief. Mr. McLaren, who introduced the deputation and 
acted as chief spokesman, pointed out that, whilst £10,000 only was 
voted—which sum did not amount to a third even of the very limited 
expenditure on medical relief in Scotland ; viz., £34,000o—in England 
and Wales, and in Ireland, one-half of the gross outlay on such relief 
was paid from Imperial sources. He also stated that ‘‘ the £34,000 was 
not a correct measure of what ought to be expended for medical relief 
in Scotland”; that ‘‘anyone who knew anything about this question 
knew that the medical officers were not duly paid”. Mr. McLaren then 
proceeded to draw attention to a variety of instances in which the medi- 
cal service in Scotland was wholly disregarded by the Imperial Govern- 
ment, such as in payments to public vaccinators, medical officers of 
health, and auditors ; and that, as Scotland contributed one-seventh 
part of the revenue of the United Kingdom, it was only fair that a 
similar contribution in aid of these necessary expenses should be fur- 
nished by the Government. Sir S. Northcote, in his reply, said: ‘* It 
would appear that the deputation desired to raise a wider question than 
a mere increase of the grant for medical relief, and in that respect it 
would appear to be in accord with the view taken by the Select Com- 
mittee in 1871, which inter alia reported that ‘every parochial board 

should be required to appoint a medical officer at an annual salary, ex- 

clusive of the cost of medicines ; medical officers to be removable 
from office by the Board of Supervision only ; Parochial Board to be 

required to superannuate such officer; the .Parliamentary grant in aid 

of medical relief to be placed on: the same footing as in England and 

Wales’.” He further said ‘‘ that he had been in communication with 

Mr. Gordon, the Lord Advocate, and with Mr. Walker, the Chairman 

of the Board of Supervision, and he was quite prepared, if it were the 

general opinion of gentlemen connected with Scotland, to go into this 

question ; and that he fully recognised the importance of taking it up, 

and dealing with it on broad principles ; and that he should be pre- 

pared to consult the Lord Advocate and Mr. Walker, and see in what 

way they could meet the case which had been raised”, It must be 
obvious from this reply that the Government is fully aware of the 

anomalies and deficiencies in Scotch Poor-law medical relief, and is 

desirous of remedying them. Five years ago, at a meeting of the 
Poor-law Medical Officers’ Association, Mr. Gordon was present, 
and said: ‘* They would give him credit for knowing something about 
the questions connected with the medical profession; for he was a 
member of that body in Scotland, which was analogous with the Poor- 
law Board of England; and he was ashamed to see the miserable 
stipends paid to men of that profession in return for important services, 
but that it was impossible for that board to pay more, ‘as the deter- 
mination of the amount of the stipend rested solely with the local 
boards’.” At the time when these observations were made, Mr. Gordon 
was in opposition. We are pleased, however, to recognise that he was 
with Sir S. Northcote on this occasion, and it was, doubtless, from 
him that the Chancellor derived his inspiration, quickened as it was, in 
all probability, by the discussion which took place at the recent meet- 
ing of the Association in Edinburgh, consequent on the paper which 
was read by Dr. Joseph Rogers on this subject. 

We feel we ought heartily to congratulate the members of the Scotch 
Poor-law Medical Service on the prospects which are opening out to 
them ; but we would remind them that Sir S. Northcote’s promise of 
aid was coupled with the intimation that there must be a consensus of 
opinion among Scotch representatives. To secure.such unanimity 
should now be the aim of every Scotch Poor-law medical officer ; and 
we would urge him to write to the member who represents his county 
or borough and press this question on him. We would also advise 
that every officer should petition the House of Commons, asking for 
reform in the lines indicated by the Select Committee ; and, finally, we 
would point out that it would be a graceful act if the Scotch medical 
corporations were to do the same. These are subjects to which the’ 
Committee on Poor-law Medical Relief in Scotland, appointed at the 
last annual meeting, will naturally direct their attention ; and, if they 
could take the leadership of an organisation for the purpose of obtain- 
ing a consensus of opinion among the Scottish representatives, they 
would strengthen the hands of Mr. McLaren and Mr. Whitwell, M.P., 
who have taken up the question so ably in favour of the Poor-law 
Medical Service. No doubt they have it in their power, by so doing, 
to render an essential service to the profession and to the nation. 


THE SANITARY CONDITION OF SALFORD. 


Amonc the eighteen large English towns relating to which the Regis- 
trar-General publishes in his weekly return special mortality statistics, 
the borough of Salford has for some time occupied a very unenviable posi- 
tion. During the fifty-two weeks of 1875, the annual death-rate in 





the borough averaged 31.5 per 1,000, and exceeded by 6.3 per 1,000 
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the average rate in the egate of the eighteen towns; in other 

words, the death-rate in Salford exceeded by 25 per cent: the average 

rate in the eighteen towns. Among these eighteen towns, the death- 

rate during 1875 ranged from 19.5 in Portsmouth to 29.6 in Oldham, 

which was the nearest approach to the excessive rate in Salford. Not only 

was the death-rate in Salford in 1875 considerably higher than that in 

any other of the eighteen large English towns, but showed a further 

increase upon the rate in recent years ; the death-rate in the borough, 

which in the three years 1872-3-4 has been 25.8, 29.3, and 29.6, 

further rose, as before stated, to 31. 5 last year. The death-rate from 

the seven principal zymotic diseases in 1875 averaged 4.4 per 1,000 in 

the eighteen towns, and ranged in the several towns from 3.0 and 3.3 

in Portsmouth and Wolverhampton, to 6.2 and 7.2 in Leicester and 

Salford. The zymotic rate in Salford exceeded the average rate in 

the eighteen towns by 64 per cent. The death-rate from these seven 

diseases in Salford has been successively during the past four years 

equal to 5.2, 6.0, 6.5, and 7.2 per 1,000. Children are the greatest 

sufferers from these diseases, and Dr. Tatham has often called atten- 

tion to the high death-rate in the borough that prevails among chil- 

dren under five years of age. As regards purely infant mortality, the 
deaths of children under one*year of age in Salford during 1875 were 
equal to 178 per 1,000, and but slightly exceeded the average propor- 
tion in the eighteen towns, namely, 176 per 1,000; infant mortality 
measured in this manner was equal to 173, 185, and 189 per 1,000 in 
Salford, during the three preceding years 1872-3-4. Among persons 
aged upwards of sixty years, the rate of mortality was equal to 
94.1 per 1.000 in Salford, against 84.7 the average rate in the eighteen 
towns. The great excess in the Salford mortality in 1875 occurred, 
therefore, among children aged between one and five years, and was 
due to the infantile zymotic diseases. The degree of relation between 
the death-rate from these diseases and sanitary condition has been dis- 
cussed, but their connection is never now denied. ‘The decision 
to erect a hospital for non-pauper cases of infectious diseases is a step 
in the right direction, but the Town Council of Salford should attack 
the causes of this mortality at its root. When Dr. Tatham published 
his annual report for 1874, he stated that there were hundreds of 
houses in the borough unfit for habitation, and yet we have not heard 
of any improvement scheme for Salford under the Artisans’ Dwellings 
Act of 1875. Delay in these matters becomes inexcusable when the 
recent mortality statistics of the borough point to such a continuously 
heavy loss of life due to insanitary condition. 





POOR-LAW MEDICAL RELIEF IN SCOTLAND. 


S1r,—An Ex- Medical Officer (Sutherlandshire) has struck the true key-note : we must 
first of all endeavour to secure fixity of tenure of office, and then see to increased 
remuneration and retiring allowances. I can speak from experience of the incon- 
venience of serving a board the members of which could hold the threat of dis- 
missal over their officers when urging them to do their duty, or when he showed 
kindness to the pauper patients (as he was bound to do), in ordering them wine or 
beef-tea. I fear, however, it will be no easy matter to get tenure of office so long 
as so many members of our profession remain utterly careless about the foor 
doctor, or, what is worse, prove traitors, in order to conciliate their big sup- 
porters, or gain a temporary but not honourable advantage for themselves ; for 
the country lairds and parsons, and the elders, or the farmer or shopkeeper, who, 
for the time, are supposed to represent the ratepayers, will not part willingly with 
the power of snubbing or putting down the poor doctor if he should happen to 
displease any of these mighty potentates. It is to be hoped that our profession 
will come as a body to the help of the medical officers of Scotland ; and I need 
scarcely add, that all members of any University Council have a potent voice in 
this matter through their representatives in Parliament.—I am, etc., 

A MEpIcat OFFICER. 





POOR-LAW MEDICAL APPOINTMENTS. 


Barn, David S. E., F.R.C.S.Ed., appointed Medical Officer for the Fifth District of 
the East Ashford Union, vice E. J. Kent, L.F.P.S.G., resigned. ; 
BowkeETT, William D., M.R.C.S.Eng., appointed Resident Assistant Medical 

Officer of the Bolton Workhouse. 

BuTier, Francis W., M.R.C.S.Eng., so ag Medical Officer for the Se- 
cond Division of the Third District of the Newhaven Union, vice E. J. Hart, 
M.R.C.S.Eng., resigned. 

CHURCHILL, John F., M.R.C.S.Eng., appointed Medical Officer to thé Chesham 
District (No. 2) of the Amersham Union, vice R. O. Arnold, L.F.P.S.Glasg., 


resigned. 

Gosat, een T., L.R.C.P.Ed., appointed Medical Officer to the Overton District 
of the Ellesmere Union, vice Richard S. Perkins, M.R.C.S.Eng., resigned. 

GooDaLL, Joseph, L.R.C.P., appointed Medical Officer for the Third District of 
the Lincoln Union, vice T. M. Wilkinson, L.R.C. P.Ed., resigned. 

Heacerry, Daniel, L.R.C.P.Ed., appointed Medical Officer and Public Vaccina- 
tor for No. 2 District of the Bellingham Union, Northumberland, vice M. Brodie, 
U.R.C. P.Ed., resigned. 

Lang, Albert E. B., L.R.C.P.Ed., appointed Medical Officer to the Workhouse 
and Fever Hospital of the Limavady Union, co, Londonderry, and Consulting 
sory — for the Limavady Rural Sanitary District, vzce William Lane, 

.D., deceased. 

Loncrorp, H., Esq., appointed Medical Officer for the Osmotherley District of the 

Northallerton Union, vice Pringle, resigned. 


Morrison, Donald S., M.B., appointed Medical Officer and Public Vaccinator for 
the parish of Fenwick, Ayrshire. 

Orpen, R. H., L.R.C.P.Ed., appointed Medical Officer for the Third District of 
the Potterspury Union. ‘ 

Reep, James, M.R.C.S.Eng., appointed Medical Officer and Public Vaccinator for 
the *8 istrict of the Westbourne Union, vice H. W. Dixon, M.R.C.S.Eng., 
resigned. 

RicHarpson, William, L.K.C.P.Ed., appointed Medical Officer of the Hendred 
District of the Wantage Union. 

SHEPHERD, Robert J., M.R.C.S.Eng., appointed Medical Officer for the Infirmary 
and Workhouse of the St. Olave’s Union. 

WarTeErnouss, J. B., M.R.C.S.Eng., appointed Medical Officer for the Third and 
Fourth Districts of the Lutterworth Union. 

Witson, J. W., Esq., appointed Medical Officer for the Third District of the Ross 
Union, vice John George, L.R.C,P.Ed., resigned. 











MILITARY AND NAVAL MEDICAL SERVICES. 


NAVAL MEDICAL PROMOTIONS.—Surgeons Thomas H. Atkinson, 
George Maclean, M.B., Edward Meade, Henry D. Stanistreet, Adam 
Robertson, M.D., Robert H. More, M.D., Edward J. Sharood, M.D., 
and John Horrocks, M.D., have been promoted to be Staff-Surgeons. 








WE learn that the late Surgeon F. Gilder, whose death has re- 
cently been announced, was the last surviving medical officer 
who belonged to the Foot Guards in the campaign of 1815 and at the 
Battle of Waterloo. He was not, however, quite the last of the 
Waterloo doctors, there being still living Surgeon W. H. Young, who 
was one of the three medical officers attached to the 91st Highlanders 
in the great battle, and Assistant-Surgeon E. Ewers, who was attached 
to the medical department under the late Sir James R. Grant as a 
newly gazetted hospital assistant. The surviving Peninsular doctors are 
Surgeons Bartley, Griffith, Jeston Wyer, and Young, and Assistant- 
Surgeon Furnival. 





INDIAN MEDICAL SERVICE.—The following candidates for Her Ma- 
jesty’s Indian Medical Service were successful at the competitive examin- 
ation held at Burlington House on February 14th, 1876 ; 44 candidates 
competed for 23 appointments ; 43 were reported qualified, one having 
retired on account of illness. 


x. Tomes, A 13. Henderson, W. G. H. 

2. Maitland, J. 14. Boyd, H. W. B. 

3. Peevor, G. H. 15. Swaine, C. L. 

4. Stewart, A. K. 16. Hamilton, H. 

s. Dantra, S. H. 17. Cobb, R. 

6. Mawson, W. A. 18. Dalal, K. A. 

7. Meredith, E. B. 1g. Stephens, A. E. R. 

8. Macdonald, D, I. 20. Smith, M. H. 

g. Walker, G. L. 21. Farrell, P. I. 

ro, Macgrigor, J. 22." Hunter, Jj. 
Halpin, N. G. 


11. Doyle, B. 23. 
12, Cadge, W. H. , 





THE SHORT SERVICE SCHEME.—The G/ode of February 22nd 
says :—‘‘ From some cause or another, which is not our intention at 
the present time to dwell very fully upon, the Army Medical Service, 
which was once so popular, is now suffering from a dearth of candi- 
dates. The authorities accuse the doctors of being discontented and 
wanting too much. On the other hand, the doctors retaliate, and say 
that faith has been broken with them, and they cannot be sure that 
what is promised them to-day may not be withheld from them to- 
morrow. lf this uncertainty exist, the paucity of candidates can easily 
be accounted for. There are, we believe, at the present time forty 
vacancies in the department, and at the last examination there were but 
few applicants. To remedy this state of things, Mr. Hardy proposes 
the following :—Short service of ten years, with a bonus at the expira- 
tion, instead of, as at present, twenty-five years and a pension. This 
scheme appears to us to offer many objections. In the first sap no 
really good and experienced man would sacrifice himself for a ten 
years’ service, unless the bonus were a very large one. Again, all 
medical men who are fond of their work, and take an interest in their 

rofession, and are likely to succeed in private life, would accept the 
ee and retire, but the more incompetent would remain. Do the 
authorities wish to make the British soldier the subject for the young 
and inexperienced surgeon to practise and experiment upon? Many 
men, knowing that after ten years they can or must leave the service 
with a bonus, will take but little interest in their work, doing only 
what they are compelled to do, and nothing more. Soldiers are very 
costly and difficult to obtain, and we must guard against what happened 
some years since, when the then Director-General had to advertise for 
acting assistant-surgeons up to the age of 40. It is true that the gap 
was then filled, but only temporarily, and by men who had failed to 
gain a livelihood in private practice. That the medical officers of the 
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army have some grievances there can be but little doubt ; and some- 
thing must, therefore, be done to render once more popular that branch 
of the service on which the welfare and health of our troops depend.” 





NAVAL MEDICAL APPOINTMENTS. 


Conno.ty, N. T., to the Duncan, for Marine Depét, Walmer. 
Cotton, Fleet-Surgeon sar to the Su/tan. 

Curtin, Surgeon Patrick, to the Black Prince. 

Devmecz, Staff-Surgeon Alfred G., to the Sudtan. 

Fisuer, Staff-Surgeon J. W., additional, to the Hercules, for the Cruiser. 
Isaac, Surgeon William D., to the Flora. : 
LAsLett, Surgeon Frederick W., to Haslar Hospital. 

Luiovp, Staff-Surgeon William H., M.D., to the Fisgard. 
Lortiz, Surgeon F. R. M., to the Jadus. 

M‘Apam, Surgeon John A. D., to the Sheldrake. 

Macau ay, Surgeon C. A., to the Swiftsure. 

M‘Dona_p, Fleet-Surgeon A., to the Daphne. 


MEDICO-PARLIAMENTARY. 


ACUSE OF COMMONS.—Monday, February 28th, 1876. 


The Irish Cow-pock Institution.—Sir M. H. BEACH, in reply to Mr. 
Meldon, said that this was a private institution, and, therefore, could 
not be placed under the Local Government Board ; but he thought 
that the increased grant should be administered under the control of 
the Board. 

Overcrowding in Barracks. —Mr. A. M‘ARTHUR asked the Secretary 
of State for War if i: was true, as reported, that in Fort Gomer, Gos- 
port, there were in No. 3 room, three men, three women, and nine 
children ; in No. 4 room, two men, three women, and nine children ; 
in No. 14 room, three men, three women, and nine children; in No. 
15 room, three men, three women, and eight children ; and that in 
none of the rooms referred to were there partitions, screens, or curtains ; 
and if it was true that there were similar instances of overcrowding also 
in Fort Grange, and, if so, whether steps would be taken to remedy 
such overcrowding.—Mr. HARDY said that he would state the informa- 
tion which he had received. In the case of Fort Gomer, the statement 
was correct, except as to the number of children. There were not so 
many children. The rooms were large rooms, and at night there were 
curtains, though in the daytime there were none, for, being casemated 
buildings, curtains would obstruct light and ventilation if put up in the 
daytime. The fort was in a locality where lodging accommodation 
could not be obtained, and the men were willing to put up with some 
inconvenience rather than be away from their families, from their work, 
and from the reading-rooms. As to Fort Grange also, lodgings had 
been endeavoured to be obtained in the neighbourhood, but there were 
none to be had within two miles, and the men preferred staying in the 
fort. The War Office would endeavour as far as possible to remedy 
the state of things, but it was difficult under the circumstances, and 
they would do their best to preserve decency. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, February 24th, 1876. 

Erith, William Edward Norton, Yonge Park, Holloway 
Fisher, Thomas, St. Michael’s-on-Wyre, Lancashire 
Hindle, George, Over Darwen, Lancashire 

Ruck, William, Silverstone, Towcester 

Todd, John, Auckland Lodge, Blackheath 

The following gentleman also on the same day passed his primary. 
professional examination. 

Hammersley, Joseph, Guy’s Hospital 























KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
At the ordinary monthly examination meetings of the College, held 
on Tuesday, Wednesday, and Thursday, February 8th, 9th, and roth, 
1876, the following candidates were successful for the License to Prac- 
tise Medicine. 

Armstrong, George Richardson 
Christal, John 
Duinen, William Thomas 
Geoghegan, Charles Edward 
Hart, Francis Josiah 
Masterman, George Frederick 
For the License to Practise Midwifery. 
Christal, John 
Geoghegan, Charles Edward 
Hart, Franeis Josiah 


O’Hagan, Patrick John 
O’Mullane, Eugene Joseph 
Orpen, Arthur Herbert 
Phelan, Patrick Charles 
Young, Alexander Thomas 


O’Hagan, Patriek John 
O’Mullane, Eugene Joseph 
Young, Alexander Thomas 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
a, with board, lodging, and washing. Applications on or before the 
7th instant. 

EDMONTON UNION—Medical Officer and Public Vaccinator for the Enfield 
Highway District. Salary, £42 per annum, with 20 per cent. extra in lieu of 
payment for expensive medicines, and fees as Public Vaccinator.’ Applications 
on or before the 6th instant. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square—Physician. 
pegeneens on or before the 25th instant. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant Me- 
dical Officer. Salary, £100 per annum, increasing £10 per annum to £120, 
with board (exclusive of wine), lodging, and washing. Applications to the 
Medical Superintendent. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, W.—Honorary Physician. Applications on or before 
the 2oth instant. , Blow 

KENSINGTON DISPENSARY—Resident Medical Officer. Salary, £150 per 
annum, with apartments furnished. Applications on or before the 8th instant. 

KENT COUNTY LUNATIC ASYLUM, Barning Heath, near Maidstone— 
First Assistant Medical Officer. Salary, £220 per annum, with furnished 
apartments, attendance, fuel, lighting, milk, produce of garden, and washing. 
Applications on or before the roth instant. 

LEEK UNION- Medical Officer and Public Vaccinator for the Endon District. 
Salary, £20 per annum, with fees. Applications not later than the 14th instant. 

LINCOLN LUNATIC HOSPITAL—Resident Medical Superintendent. Salary, 
4150 per annum, with board, lodging, and washing. Applications not later 
than the r1th instant. 

LISNASKEA UNION—Medical and Sanitary Officer for the Brooksborough Die 
pensary. Salary, £130 perannum. Applications on or before the 21st instant, 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, and LUNATIC 
HOSPITAL or ASYLUM—Honorary Assistant Surgeon. Applications not 
later than the 25th instant. 

METROPOLITAN EAR and THROAT INFIRMARY—Medical Officer. Ap- 
plications on or before the 8th instant. 

NARBERTH UNION—Medical Officer for the Second District. Salary, £35 
per annum, and fees. Applications on or before the 4th instant. 

NOTTINGHAM DISPENSARY-—Assistant Resident Surgeon (single). Salary, 
4170 per annum, with furnished apartments, coals, and gas. Applications on 
or before the 2oth instant. 

QUEEN’S COLLEGE, Galway—Professor of Midwifery. 

ST. COLUMB MAJOR UNION, Corawall—Medical Officer for the Third and 
Seventh Districts. Aggregate salary, £50:10 per annum, exclusive of fees. 
Applications on or before the 8th instant. 


SOMERSET COUNTY LUNATIC ASYLUM, Wells—Assistant Medical Officer. - 


Salary, 4100 per annum to commence, with board, lodging, and washing. 

«== Applications to the Medical Superintendent. 

UNIVERSITY OF DURHAM (College of Medicine), Newcastle-on-Tyne—Joint 
Lecturer on Anatomy ; Medical Tutor. Salary of the Medical Tutor is £200 
perannum. Applications to the Secretary. 

UNIVERSITY OF LONDON—Eighteen Examiners: two in Chemistry, at £175 
per annum each; two in Medicine, at £150 per annum each ; two in Surgery, at 
4150 per annum each; two in Physiology, e'c., at £150 per annum each ; two 
in Anatomy, at 4100 per annum each ; two in Botany, at £75 per annum each; 
two in Obstetric Medicine, at £75 per annum each: two in Materia Medica, 
etc., at £75 per annum each ; and two in Forensic Medicine, at £50 per annum 
each. Applications on or before the 28th instant. 

WALSINGHAM UNION, Norfolk—Medical Officer for the Fakenham District. 
Salary, £5e per annum, and fees. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY— House-Sur- 
geon. Salary, £70 per annum, with board, lodging, and washing. Applica- 
tions on or before the 8th instant. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY AND FEVER 
HOSPITAL—Resident House-Surgeon and Dispenser. Salary, £130 per an- 
num, with rooms, attendance, fire, and gas. Applications on or before the 21st 
instant, 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 
Davis, Henry, M.R.C.S.Eng., appointed Resident Medical Officer to the Lewes 
Dispensary and Infirmary, vice Abraham W. Browne, L.R.C.S.I., resigned. 
Harris, Alfred C. E., M.B., appointed an Acting Medical Officer to the Wirral 
Children’s Hospital, Birkenhead, vice W. G. Laidlaw, M.D., resigned. 
PitkincTon, Henry, L.K.Q.C.P., appointed a Government Medical Officer to a 
district in the island of Dominica, West Indies. 

Squire, William, M.R.C.S.Eng., appointed Assistant Medical Officer to the Fisher- 
ton House Lunatic Asylum, Salisbury. : ‘ 
Stewart, W., M.B., appointed Resident Medical Officer to the Royal Hospital 
for Sick Children, Edinburgh, vice J. Crabb, M.B., appointed a Resident Sur- 

geon tothe Royal Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Winstow.—On February. 26th, at Hammersmith, the wife of Lyttleton Forbes 
Winslow, M.B., D.C.L., of a son. 


MARRIAGE, 


Lioyp—Munns.—On February roth, at St. Martin’s Church, Canterbury, by the 
Rev. Robert Whiston, late Senior Fellow of Trinity College, Cambridge, assisted 
by the Rev. A. Shettell, Rector of the Parish, *Hugh James Lloyd, L.R.C.P., 
etc., of Tynycoed, Barmouth, North Wales, to Mary Ellen Iliff, eldest daughter 
of Colonel Munns, St. Martin’s Priory, Canterbury. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 11 4.mM.—Royal Westminster Ophthalmic, 
1.30 P.M. ; 

TUESDAY ......Guy’s, 1.30 p.m.— Westminster, 2 p,.m.—Royal London Oph- 
thalmic, tr A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
West London, 3 p.mM.—National Orthopedic, 2 p.m. 

WEDNESDAY,.St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
I P.M,— University College, 2 p.m.—St. Thomas’s, r.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.---King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.m.—Royal London Ophthalmic, 1z a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St, Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY......... Royal Westminster Ophthalmic, 1.30 p.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.mM.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M, and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY .— Medical Society of London. 1. To elect the Officers and Council 
for the ensuing year (ballot to open at 7.30, and close at 8.30, P.M.); 2. To 
announce the subject for the Fothergillian Medal for March 1878; after 
which a paper will be read by Dr. Brunton, on “ An Old Remedy Revived : 
the Therapeutic Uses of Pudsatilla nigricans”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Continuation of adjourned 
Discussion on Syphilis. 

WEDNESDAY.—Hunterian Society. 7.70 p.M.: Council Meeting. 8 p.m.: Ge- 
neral Meeting. Dr. Daldy, ‘‘On Functional Murmurs of the Heart”.— 
Obstetrical Society of London, 8 p.m. Presentation of Models, etc., with 
Remarks, by Dr. Arthur Farre, F.R.S. Mr. Jonathan Hutchinson, ‘ On the 
importance of studying the Diseases incident to Parturition in the Lower 
Animals, with especial reference to those in the Sheep”; Dr. John Williams, 
“*On the Mechanical Action of Pessaries”; Dr. Cowper Rose, ‘*‘ A Contribu- 
tion to the Statistics of Midwifery in General Practice”.—Epidemiological 
Society, 8 p.m. Dr. Smart, C.B., ‘‘ On the-Cholera Epidemic of 1873 in the 
Basin of the Mississippi, chiefly with Relation to its Importation in Fomites”, 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Maunder, ‘‘ A Successful 
Case of Gastro-Enterotomy (Artificial Anus in the Small Intestine) in a male, 
aged 68” (the patient will be present); Dr. Greenhow, “‘ Aneurism of the 
Arch of the Aorta spontaneously cured with Obstruction of the left Carotid 
and Subclavian Arteries”; Mr. Holmes, ‘‘ A Case of Distal Ligature of the 
lex: Carotid Artery for Aortic Aneurism”; Mr. Holmes, “ A Case illustrating 
the utility of Linhart’s Chisel in Excisions”. 


~ LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Aurnors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommuNICcATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to-the General Manager, at the Office, 36, Great Queen Street, W.C. 








PuysiciANs AND M.D.s. 

A CORRESPONDENT forwards us the following title-page :—‘‘ The whole works of that 
excellent practical Physician, Dr. Thomas Sydenham, wherein not only the his- 
tory and cures of acute diseases are treated of, after a new and accurate method, 
but also the shortest and safest way of curing most chronical diseases. The fourth 
edition, corrected from the original Latin, by John Pechey, M.D., of the College 
of Physicians in London. London: Printed for R. Wellington, at the Dolphin 
and Crown, at the west end of St. Paul’s Churchyard. 1705.” He adds: ‘‘On 
referring to the College list in the time of Pechey, I find him an extra licentiate, 
but without any University degree.” Does not this indicate that extra licentiates 
of the College were permitted to use the degree of M.D. as if actually given by 
the College? At present, let it be noted, that the members of the College are re- 
stricted in their practice ; ze., not permitted to engage in general practice ; and 
the bye-laws of the Collegein this respect seriously restrict their privileges and 
their profits. A physician subject to this restriction, but without the title of Doc- 
tor, had better be an apothecary. 


1 





CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 

Newspaper Notices oF Mepicat Books. 

ANOTHER MemBeER (Edinburgh).—If technical medical treatises ought not to be 
advertised in the newspapers, it follows logically, even 2 fortior?, that they ought 
not to be forwarded for review. Reviews of the kind are, indeed, peculiarly liable 
to abuse. They are commonly inserted as a matter of favour; and it is by no 
means uncommon to find the most laudatory notices of the veriest trash. The 
review of a technical medical treatise in a daily paper may or may not be a good 
and faithful review by a competent person. If it be a really good and just re- 
view, it is altogether out of place in a paper addressed to a class of readers for 
which the book is avowedly not written. If it be not a“ review”, but just a 
laudatory notice, it is only another and mischievous form of the puff indirect. 

The two reviews forwarded to us are well written, and by a competent hand, 
but they are entirely out of place in a daily paper, for the books themselves can 
only be of use to medical readers, and they will certainly not look to a newspaper 
for a test of the merit of medical books. 

Mepicat Book ADVERTISEMENTS. 

S1r,— Speaking for Ireland generally, it affords me much pleasure to state, in reply 
to the admirable letter of a Branch Member on the above subject, that medi 
advertising is almost, but not quite, as rare in Ireland as it happily is in Scotland. 
I regret to have to say, however, that in the South of Ireland the practice is being 
carried to an extent that merits the disapproval and condemnation of the great 
body of the profession in that neighbourhood. It is, indeed, no small matter for 
congratulation, that branches have succeeded in so many instances in abolishing 
the abominable system ; and if no other advantages were to result toa locality 
from the establishment of a branch, in-my humble judgment such an advantage 
would be nothing short of a blessing. Fortunately, there has lately been a branch 
established in the South of Ireland, whose members are daily increasing in propor- 
tion as its usefulness is being recognised ; and I sincerely hope that this letter, 
backed by the more masterly one of A Branch Member, will be the means of 
inducing the members to take up the subject of medical book-advertisements, and 
deal with it in the same spirit and with the same firmness as it has already been 
dealt with by other branches throughout the kingdom. Tacit disapproval and 
professional etiquette have alike been totally inadequate to check the practice ; but 
the influence of such an Association as the British Medical in this respect is un- 
doubtedly great, and it is to be hoped that branches will fearlessly exercise that 
influence whenever and wherever occasion requires. It isa work highly com- 
mendable, and success will assuredly reflect honour upon the Association and its 
members.—I am, etc., ANASTHETICS. 

L. M. (Brighton),—On reference to the last published Calendar of the Royal Col- 
lege of Surgeons, we find there are 1,014 licentiates in midwifery of that institu- 
tion, all of whom have obtained, by examination, other registerable qualifications. 
Only four unqualifed persons have, we believe, presented themselves for examin- 
ation; one of them was successful, and subsequently obtained other qualifica- 
tions ; the remaining three were rejected. The fee for the license is ten guineas, 
payable by unqualified persons, and three guineas from members and others pro- 
ducing diploma or certificate of degree which may be considered by the Council 
to afford satisfactory proof of sullicient surgical and medical education. Our 
correspondent should write to Mr. Trimmer, the Secretary of the College; or 
perhaps it would be better to call. 

A Memper (Manchester).—The election of an examiner in the vacancy occasioned 
by the death of Mr. Gascoyen, will take place this day (Friday), immediately 
after Professor Flower’s last lecture. We believe there are two provincial candi- 
dates—viz., Messrs. William Thomas and T. Hiron Bartleet, both of Queen’s Col- 
lege, Birmingham. Both are Fellows of the College by examination, their 
diplomas bearing date respectively December goth, 1869, and June 8th, 1871. 
“« Vates” states thatthe contest will lie between the Middlesex and St. Thomas’s 
Hospitals’ representatives. We incline to the former, from which there are three 
or four candidates. 

ForEIGN DEGREES. 

Srr, — With regard to the subject of foreign degrees, which has been from time to 
time discussed in the JouRNAL, as well as the efforts by which some have recently 
attempted to render the title of Doctor more or Jess universal, I beg to make one 
or two observations. Let us — é.g., that two students enter any of our 
universities at the same period. ‘T 
gence and assiduous application to study, and in due time has his degree con- 
ferred upon him after various protracted and searching examinations. ‘The other, 
it may be, possesses neither the ability nor energy necessary to success (indeed, 
he may despise reading altogether) ; or, what is most probable, he is not disposed 
to be industrious and persevering, but continues to waste his years in widely dif- 

* ferent channels, until at length he either retires into well merited obseurity, or, as 
everybody knows, he endeavours to obtain a license at Edinburgh or Glasgow, or 
perhaps an M.D. from some such refugium peccatorum onthe Continent. Will 
any person of average intelligence say that in this case the latter is entitled to an 
equality of rank in the profession with the former? or that there should be no 
characteristic by which to distinguish the one from the other? Again, it wor!d, 
to say the least, appear an injustice to the medical institutions of this country, as 
well as to the dignity of the profession, to admit to the Register those pseudo-de- 
grees which are often procured by a letter of recommendation alone, and for 
which the candidate never underwent an interrogative test of any sort. If, there- 
fore, the Medical Council were to acknowledge those upon a par with the degrees 
of our universities, the position of medicine, as contrasted with that of the other 
professions, would inevitably retrograde, and the influence of medical men on 
society would sensibly decline ; there would then be an infinite number of stu- 
dents applying or flocking annually to the Continent or to America for those sub- 
ordinate qualifications, as they do at present to the lowest standard of examina- 
tion in Great Britain. 

As the various orders of nobility confer at once an honour upon the people and 
constitution of the realm, as the higher grade of lawyers imparts a tone of éclat 
to the British bar, so does a distinctive and elevated standard of education and ex- 
amination shed a lustrous halo around our ancient and honourable profession.—I 
am, etc., R. Tacsot Beamisn, M.D. 
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NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 


MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 

UprINGHAM WATER. 


Srr,—Mr. Wanklyn and Mr. Haviland have given different opinions as to the purity 


of the water at Uppingham. Permit me to offer my testimony, and endeavour 
to reconcile the apparent discrepancies in the opinions of those two gentlemen. | 
On the 21st October, last year, I went, at the request of the parents, accom- 
nied by the mother, to visit a boy who was ill of typhoid fever at Mr, Hodg- 
inson’s, I collected and took away a sample of water from Mr. Hodgkinson’s 
pump, which I examined the next day, with the following results. nn 
Grains per Gallon. Parts per Million. 
Chlorine ee — 


I os on so, as 
Solids.. ve is se e- 31.50 _— 
Ammonia <8 a ap). nie -05 


Albuminoid ammonia .. “ oc. = 12 
This analysis agrees pretty closely with Mr. Wanklyn’s in respect to the solids 
and chlorine, but differs as regards the quantity of ammonia and albuminoid 
ammonia. For ready comparison, I append the two analyses. 


Grains in a Gallon. Parts in a Million. 

Chlorine. Solids. Amm., Alb. am, 
Wanklyn .. eo. £99 33.00 ae ae ss -4O +04 
Anderson .. oo 3.95 31.50 ‘ A ee 005 +12 


On the date of my visit (October 21st), there was, and had been for some days pre- 
viously, very heavy rain: all the low land between Rugby and Seaton, the rail- 
way station of Uppingham, was under water ; and in giving an opinion about the 
water, I noticed that, in all probability, before the dilution of the water by the 
heavy rains, analysis would have shown a worse result. Between October 2rst (the 
date of my examination of the water) and November rsth (the date of Mr. 
Wanklyn’s examination), there was still a great deal of rain in the neighbourhood ; 
and I have no doubt that the sample sent to Mr. Wanklyn was more diluted than 
than that which I examined, just as I considered at the time that the specimen I 
collected showed better water than had existed some time before. Add to this, 
that only in November Mr. Hodgkinson’s house was nearly empty, all the boys 
having left, and most of the other inmates ; so that pollution, supposing it to have 
existed, had ceased. We may reasonably conclude that about the middle of Octo- 
ber—the date of Mr. Haviland’s visit—the water might have had a different cha- 
racter from that which it had on November 15th. The analysis of the water which 

give shows a very passable water, and yet I have every reason for believing it to 
be capable of producing typhoid fever, and that in this case typhoid germs were 
actually present in the water which I examined. 

On October 22nd, the day after my first visit to Uppingham, I sent a nurse to 
age ng patient for removal, and on the 23rd went myself with his father to 

ring him home, the nurse also accompanying him home. She (the nurse) re- 
mained in Mr. Hodgkinson’s house about twenty-four hours, and had her meals 
there during that time, drinking the water. Some days after her return home, 
she began to complain of feeling ill, and on November arst, just four weeks after 
her return cheng oe oie thay took to her bed, ill with typhoid fever, of which she 
died on December 6th. The question naturally arises, when and how did she im- 
bibe the poison? From the invalid boy whom > nursed? I think not, as she was 
never in attendance on him while elimination of the poison was going on. All 
diarrhoea had ceased, and he was convalescent before she had charge of him; nor 
was she in any way exposed to infection after herarrival in Coventry. I have no 
doubt about her having taken fever at Uppingham during her short stay there. 
Possibly she may have taken it from sewer-gas; but against this supposition we 
have three facts, that I paid two visits to Uppingham, the father and mother of 
the invalid boy one each, and we all escaped typhoid fever ; but we drank no water 
in the house. In another case, the mother of the only boy left in the house at my 
first visit, remained with her boy for several days, and escaped all harm, but she 
also took all her meals out of the house ; yet the nurse, who had not run one-tenth 
part of the risk of infection from sewer- that this lady had done, got a fatal 
dose of the poison. Sewer-gas is much less likely to be generated in continued 
wet weather than in dry weather, while water is much more likely to be impreg- 
nated with typhoid germs: in an accession of wet after dry weather, and wet 
weather after dry was the weather that accompanied the outbreak at Uppingham. 
From what I have seen and heard of the outbreak, I believe the water to have 
been contaminated with typhoid germs from the first case, which occurred at Mr. 
Hodgkinson’s in the summer, and probably had its origin from sewer-gas ; that 
these germs remained in the sewers, cesspools, or soil, until the heavy rains came 
and washed the poison into the well, and that then every one drinking the water 
swallowed doses of typhoid poison. 

In giving you my experience of this unfortunate epidemic, I am not desirous of 
taking any one side of the question for or against the authorities at Uppingham, 
but simply bring before you facts and deductions which, I think, may help to re- 
concile apparent differences of opinion between professional men. I have endea- 
voured to show that both Mr. Wanklyn and Mr. Haviland may be right each 
from his own point of view ; but that what Mr. Haviland described as existing in 
October had ceased to exist in November.—Believe me, yours faithfully, 

Coventry, February r4th, 1876. M. F. ANDERSON. 

Mr. R. Smitu (Hockfield).—The book has been reviewed—unfavourably. 


S1r,—Will any brother practitioner kindly suggest as to the treatment of the fol- 
lowing case? A lady (since she was sixteen) has been viagend with an irritable 
bladder, being compelled to micturate every hour or so. She has a yellowish un- 
pleasant discharge from the vagina. Upon examination, this and the os uteri pre- 
sent no unhealthy . or The urine is natural, and voided in quantities of 
about four ounces. The patient is now nearly thirty years of age, and has given 
birth to four healthy ‘children in as many years. There has been neither syphilitic 
nor gonorrhceal mischief, She strongly objects to an exploration of the bladder. 
The treatment hitherto has been muriated iron, pareira brava, triticum repens, 
and rest, accompanied by astringent injections into the vaginal .—I am, 
yours faithfully, ERITAS. 

Manchester, February 22nd, 1876. 


Str,—I should be glad to know if there be any place in town where the improved 


Leclanche’s galvanic batteries of Professor tz (of Munich) can be procured, or 
those of Messrs. Keysor and Schmidt of Berlin ?—I am, sir, yours faithfully, 
February roth, 1876. Mb. 
Nemo’s query should be addressed to a pharmaceutical journal. 





NoTIcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BriTIsH MEDICAL JOURNAL, should arrive at the 
Office not later than ro A.M. on Thursday. 


Hunyavr JANos MINERAL WATER. : 

Tue Hunyadi Janos mineral water is an aperient water from springs at Buda, of 
which the most eminent German authorities speak in very high terms, and which 
appears to be rising in popularity in this country. The following are the latest 
analyses. In 10,000 parts were found : 160.158 sulphate of magnesia, 0.849 sul- 
phate of potash, 159.148 sulphate of soda, 13.050 chloride of soda, 7.960 carbonate 
of soda, 9.330 carbonate of lime, o.orr silicic acid, 0.042 oxide of iron, etc., 5.226 
carbonic acid, free and half combined. Baron Liebig speaks of it as the richest 
water in aperient salts. Professor Virchow states that he has tried these waters 
on a large number of persons, with invariably good and prompt success. Spiegel- 
brug, Friedreich, and Scanzoni, who have all used this water very extensively, 
speak of it as excelling all others in the evenness and mildness of its effects. 
Since it has been brought under our notice, we have employed it with good effect 
as a saline aperient. It seems to deserve the high popularity which it enjoys oa | 
eminent German authorities, and appears to us to be the most agreeable, safe, an 
efficacious aperient water which has been brought under our notice. Aperient 
medicines generally are nauseous, and the absence of disagreeable flavour in this 
water, together with the very light doses in which it is efficacious (less than half 
that of other more disagreeable waters), makes it worth the notice of the profes- 
sion, and is likely to ensure its general popularity. 


Mr. TurnBuLL.—The letter shall appear in next week’s JOURNAL. 


A FE.Ltow.—Mr. S. Swabey was not a Fellow of the College of Surgeons, as stated 
in the Obituary of the 77z#es of the rst instant. 


indebted to correspondents for the following periodicals, containing news, 
“aan oe other ania of medical interest :—The Macclesfield Guardian ; 
The Lincolnshire Chronicle; The Clonmel Chronicle; The Western Morning 
News; The Colchester Journal; The Cork Daily Herald; The Northampton 
Herald; The Bolton Weekly —— : The Cambeltown Courier; The Globe ; 
The Bath Herald; The Brighton Observer; The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly an Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier ; The 
Glasgow Herald ; The Croydon Advertiser; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan ; The Londonder Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 
Doncaster Chronicle; The Sunday Times; The Borough of hiarylebone Mer’ 
cury; The Pioneer; The Bolton Evening News; etc. 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to w ich it is desired to direct attention. 













































































COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. A. T. H. Waters, Liverpool; Dr. George Johnson, London; Dr. W. C. 
Maclean, Netley ; Mr. G. W. Callender, London; Dr. Thin, London; Mr. T. ‘ 
Holmes, London; The Military Secretary, India Office; Dr. G. de Gorrequer 
Griffith, London; Mr. Gordon Brown, London ; Mr. G. Critchett, London; An 
Associate; Mr. J. Vose Solomon, Birmingham; Dr. Bruce, Edinburgh; The 
Registrar-General of England ; Mr. Frazer, Dublin; Mr. J. Lister, Edinburgh ; 
Dr. Joseph Rogers, London ; Mr. Samuel Wood, Shrewsbury ; Dr. W. Roberts, 
Manchester; Dr. Wardell, Tunbridge Wells; Mr. I. Harrinson, Reading ; The 
Registrar-General of Ireland ; Dr. Joseph Bell, Edinburgh ; Dr. John Haddon, 
Manchester ; Dr. R. Douglas Powell, London; Dr. A. Ogston, Aberdeen; An 
Old Member ; Dr. J. W. Moore, Dublin; Mr. W. Fairlie Clarke, London; The 
Secretary of the Pathological Society; Dr. Bradbury, Cambridge; Dr. Edis, 
London; Dr. J. Milner Fothergill, London; Mr. Richard Barwell, London; A 
Correspondent ; Mr. G. Eastes, London; Our Edinburgh Correspondent; The 
Secretary of the Clinical Society ; Dr. David Brodie, Edinburgh ; Dr. Turnour, 
Market Rasen; Mr. Cresswell Hewett, London; Mr. Walters, Reigate; The 
Secretary of Apothecaries’ Hall; F.R.C.S.; Mr. Graveley, Lewes; Dr. Kemp, 
Barnstaple; Mr. Lund, Denmark Hill; G. H. D.; Dr. Dowse, Highgate ; Dr. 
Pavy, London; Dr; R. W. Egan, Dublin; Mr. C. S. Webber, London; Sir Wil- 
liarn Jenner, London; Mr. E. P. Weston, London; Dr. J. J. Murphy, Dublin ; 
Mr. Croom Robertson, London: Dr. Rudderforth, London ; Dr. Wiltshire, Lon- 
don; Dr. Cayley, London; Mr. Needham, Leicester; Mr. Wilson, Plymouth ; 
Mr. Morris, Howden; Mr. Paul, Liverpool; Dr. Foster, Birmingham; Mr. 
William Platt, Kilburn; Dr. Saundby, London; Dr. Bathurst Woodman, Lon- 
don; Dr. Taaffe, Brighton; Mr. Ashburton Thompson, London; L.R.C.P. ; 
Dr. Thurston, Ashford; Mr. Hemming, London; L.S.A.; Dr. J. Matthews 
Duncan, Edinburgh ; Our Dublin Correspondent ; Mr. Annandale, Edinburgh ; 
Mr. Alfred Matcham, London; Dr. Leared, London; Dr. Frazer, Paisley; Mr. 
Black, London; The House-Governor of the London Hospital; Dr. E. Symes 
Thompson, London; Dr. Heywood Smith, London; Dr. T. D. Nicholson, 
Bristol; Dr. J. Wickham Legg, London; Dr. Claye Shaw, Leavesden; etc. 


BOOKS, Etc., RECEIVED. 


Clinical Lectures on Diseases of the Heart and Aorta. By G. W. Balfour, M.D. 
London: J. and.A. Churchill. 1876. 
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CLINICAL LECTURE 


SOME CASES OF ACUTE RHEUMATISM 
WITH HYPERPYREXIA. 
Delivered at the Liverpool Royal Infirmary. 


By A. T. H. WATERS, M.D., F.R.C.P., 
Physician to the Infirmary. 








GENTLEMEN,—I propose to call your attention to-day to some cases 
of acute rheumatism with high temperature which have occurred in my 
practice, in one of which the cold, or rather, the tepid bath was suc- 
cessfully used. The following are the notes of the case. 

CASE 1.—Mary B., a domestic servant, 17 years of age, was ad- 
mitted into the Infirmary, under my care, on September 4th last. A 
week previously to admission, she had been working in a cellar, stand- 
ing without her boots on the damp floor. On September 2nd (two 
days before admission), she felt pain in her feet and ankles, and on the 
following day the pain extended to the knees. There was no previous 
history of rheumatism. The patient was a strong, well developed, and 
healthy-looking young woman, with a ruddy complexion ; and she pre- 
sented on admission all the characteristics of a mild attack of acute 
rheumatism, the affection being confined to the joints. She was 
ordered bicarbonate of potash in fifteen-grain doses every four hours, 
and a grain of opium at night, with beef-tea and milk for diet. On 
September 5th, the pulse was 120, the respirations were 36, and the tem- 
perature was 102 deg. On the 6th, they were respectively 120, 40, and 
103.5: this was at 11.15 A.M. There was profuse perspiration, with a 
copious miliary eruption, and pain in most of the joints. The dose of 
potash was increased to half a drachm, and a grain of opium was 
ordered twice a day. 

On the 7th, at 11 A.M., the pulse was 120, the respirations were 40, 
and the temperature was 103.5 deg. The patient complained of pain 
in the chest, and a faint systolic murmur was audible at the base of the 
heart ; but there was no friction-sound, and no increased dulness. The 
urine was neutral, of specific gravity 1.027, and free from albumen. 
On September 8th, she was very restless, and complained of pain in the 
left side. On examination, the cardiac murmur was still audible ; but 
there was no other abnormal condition of heart or lungs found. 
At 11.20 A.M., the pulse was 110, the respirations were 40, the tem- 
perature was 104.3 deg. I saw the patient at midday. She was very 
restless ; the skin was dry and pungently hot. Having had experience 
of the cases to which I shall refer, which terminated fatally, and as the 
symptoms presented by this girl were similar to those which preceded 
the fatal issue in those cases, I resolved to try the effects of the cold 
bath if the temperature continued to rise. I saw the girl again at 
5. p.M. The temperature had risen to 104.7° in the axilla. This proba- 
bly represented a temperature of 105 deg. inthe rectum. Now, a tem- 
perature of this kind will not necessarily kill, but it becomes alarming 
in a case of acute rheumatism when it appears to be steadily rising, 
and especially if, as was the case with this patient, certain nervous 
symptoms are present. It was the presence of these symptoms—a 
peculiar restlessness and an appearance of threatening delirium—such 
as I had noticed in the fatal cases to which. I shall refer in connection 
with rise of temperature—which induced me to use the bath at this 
period rather than wait till the patient should reach a more alarming 
condition. The girl was put into a bath at 5.20 p.M. (September Sth). 
Her temperature was 104.7 deg. in the axilla, and the pulse 104, the 
room having a temperature of 70 deg. The temperature of the bath 
was 95 deg., and it was gradually reduced to 75 deg. The reduction 
of the temperature from 95 deg. to 76 deg. occupied twenty-five 
minutes, and during the following thirteen minutes, at the end of which 
time the patient was removed, the temperature ranged between 76 deg. 
and 75 deg. The patient was in the bath forty-three minutes. On her 
removal, her temperature was 99 deg., the pulse 96 shortly before 
removal. There was thus a fall of nearly six degrees of temperature 
. as the result of the bath, and a slight fall of the pulse. The patient 
was very comfortable whilst in the bath; towards the end, she 
complained slightly of the cold,.but there was no chattering of the 
teeth, nor any shivering. Sheslept after being placed back in bed. At 
7-45, she was quite comfortable ; pulse, 94; temperature, 101.4 deg. 
The potash treatment was continued, but the opium was omitted. I 
left directions that, if the temperature rose above 103 deg., the bath 
should be used again, At 11.50, the temperature was 103.3 deg., the 








pulse was 106. The bath was used for the second time at 12.30 
(night), eight hours after the first bath. The patient’s temperature 
on entrance was 103.3 deg.; on removal 101.3 deg.; the pulse 106 and 
93. The temperature of the bath was gradually reduced as before 
from 95 deg. to 75 deg. The patient remained in the bath thirty 
minutes. The second bath, therefore, reduced the temperature two 
degrees, and lowered the pulse thirteen beats a minute. The patient 
experienced the same comfort from the bath as before, and slept after 
removal from it. The temperature, however, gradually rose again, 
and at 2.25 P.M. on the 9th (fourteen hours after the second bath), it 
had reached 103.3 deg., and the bath was again used in the same 
way as before. 

On this day (September 9th), five minims of tincture of aconite 
were added to each dose of the potash mixture, and given every three 
hours; and a grain of opium was ordered, as a good deal of pain 
was complained of in the chest. On examination, no systolic murmur 
could be heard, nor any other abnormal sound. The temperature 
again rose after the third bath, and at 10.45 P.M. it was 104 deg., 
and at 11.50 104.5 deg. It was evidently rising rapidly, and the bath 
was used for the fourth and last time at 12.5 (midnight), ten hours 
and a half after the third bath. The patient was again kept in thirty 
minutes, and the temperature of the water was reduced from 95 deg. 
to 73 deg. Ten minutes after removal from the bath, her tempera- 
ture was 99deg. After this, her temperature never became very 
high. At9g P.M. on the roth, it was 103.4 deg.; but it fell soon, and 
the patient progressed favourably towards recovery; and, although 
on the 13th the temperature marked 103.5 deg., yet, as the general 
symptoms were mild, and the temperature was not sustained, the bath 
was not used again. Quinine (two grains every four hours) was given 
on the 14th, and continued for some days. On the 2oth, the pulse 
was 80; temperature, 101.3 deg.; and on the 27th 56, and normal, re- 
spectively. ‘The patient was sent to the convalescent hospital on 
October 7th. At that time, the heart-sounds were free from murmur. 

Although it may be said that this case was one which did not tho- 
roughly test the efficacy of the bath, as the temperature did not rise 
to a very alarming height, still my own impression is, that the bath 
was instrumental in preventing this dangerous rise, and thus in saving 
the patient’s life. 

And now let me call your attention to some cases which have ter- 
minated fatally. During the past few years, there have been recorded 
in the medical journals many cases of acute rheumatism with high 
temperature which have ended fatally, and, doubtless, in previous 
years such cases occurred; but, as the temperature was not taken, 
the nature of the cases was not clearly understood ; they were put 
down as instances of cerebral rheumatism, and death was considered 
due to a metastasis to the brain, although no definite lesions recog- 
nisable by the naked eye were found after death in that organ. It is 
only since the thermometer has been in constant clinical use that we 
have heard of deaths from acute rheumatism without any serious com- 
plication except hyperpyrexia. 

CasE 11.—Geo. B., a cotton-porter, 38 years of age, was admitted 
into the Infirmary under my care on October 31st, 1874, suffering from 
acute articular rheumatism of the knees and feet. The man had had an 
attack of rheumatism twenty years previously ; but, on examination, no 
affection of the heart was found. The pulse on admission was 108 and 
feeble ; the temperature was 101 degs. He was ordered fifteen grains 
of bicarbonate of potash every four hours, and a grain of opium at bed- 
time. On the 22nd, the temperature was 100.4 degs. On the 23rd, 
symptoms of bronchitis set in; there was profuse sweating, the pulse 
was 96, and the evening temperature 102 degs. On the following day, 
the bronchitic symptoms were more severe. The rhuematic pain and 
swelling had left the knees and feet, and appeared in the wrists and 
hands. The pulse was 104, the evening temperature 103 degs. Four 
ounces of brandy were ordered. Onthe 25th, he was much worse, and 
had passed a very restless night ; there was great thirst with lividity of 
countenance ; the pulse in the morning (10 A.M.) had risen to 120, and 
the temperature to 106 degs. I saw the man in the afternoon about 3 
o’clock, the temperature was 107.4°. He was becoming unconscious, and 
appeared to be rapidly sinking. An examination revealed no evidence 
of pneumonia or pericarditis. At 4.45 P.M., the temperature was 
109.7 degs., and at 5 P.M. the patient died. The fost mortem appear- 
ances were as follows : heart congested on surface, tissue flabby ; liver 
enlarged, very friable, pale, slightly greasy-looking ; kidneys a little 
pale, and rather soft ; blood fluid. 

This was the first case of the kind that I had lost, and after the 
patient’s death I regretted very much that I did not try the effect of 
the cold bath to reduce the temperature. I was deterred from using it 
by the presence of bronchitis, but, with my present experience, suc a 
complication would not prevent me from trying It. 
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CASE 111.—Geo. P., 35 years of age, a barman, was admitted into 
the Infirmary under my care on November 14th, 1874, suffering from 
acute articular rheumatism. He had been drinking a good deal for 
some days, and was in a condition verging on delirium tremens when 
admitted. There was no previous history of rheumatism. There was 
no complication either of heart or lungs. On the day of his admission, 
the temperature was 102 degs. He was ordered bicarbonate of potash, 
with small doses of colchicum. On the following morning, the tem- 
perature was still 102 degs., but the man had passed a bad night, and 
been delirious. No change took place until the afternoon. At 2 P.M. 
the temperature was 102 degs., at 6 P.M. 106 degs., at 7 P.M. 107 
degs., and before 8 o’clock the man was dead; the temperature after 
death being 109 degs. The fost mortem appearances were as follows: 
heart, pale and soft; liver, partial fatty degeneration in lobules ; 
spleen, large, puffy; kidneys, both large, left very large, but appa- 
rently healthy ; pus was found in the sheaths of the flexor tendons of 
one of the arms ; the blood was fluid. ; , 

CasE Iv.—Mary B., 19 years of age, was admitted into the Infirmary 
under my care on November 14th, 1874. It is curious that this case 
and the preceding one were admitted on the same day. The patient 
was a well-developed healthy-looking young woman; her rheumatism 
was simply articular, and she had a very moderate temperature up to 
the evening of November 17th, four days after admission. At 9 P.M. 
on that day, her temperature was found to be 102 degs. She was left 
for the night in the charge of thenight nurse. At 7 o’clock the following 
morning (November 18th), on the day nurse going on duty, the report she 
received was that the girl had been very restless and excited during the 
night, and, on taking her temperature, it was found to be 107 degs. The 
nurse at once summoned the house-physician, who, having had direc- 
tions to send for me in case of any serious rise of temperature, at once 
despatched a messenger to my house. I started for the Infirmary with 
the intention of placing the patient in a bath, but, before my arrival, 
she was dead. She died at 8.30. The temperature rose to 110.6 degs. 
shortly before death. It rose between 7 A.M. and 8.30 A.M. at the 
rate of 0.6 deg. every quarter of an hour. At the post mortem ex- 
amination we found the heart healthy, but slightly soft ; the liver was 
slightly softened ; the kidneys were large and white ; the spleen small ; 
the blood fluid. ; peli 

The fost mortem appearances found in these cases are similar to those 
met with in others where death has resulted under like conditions. 
No recognisable alteration of the nervous centres has been found— 
no inflammation of the brain nor of its membranes, The special 
morbid condition which may be said to characterise these cases is 
the peculiar state of the liver, now known as “parenchymatous de- 
generation”. This is met with in many febrile and blood-diseases 
when a high temperature has prevailed. In addition to this change, 
the substance of the heart, kidneys, and spleen has generally been found 
soft and flabby, and the blood fluid. These morbid changes resemble 
very closely those met with in death from sunstroke, or heat apoplexy, 
in which there is great elevation of temperature, not, however, of pro- 
longed duration, They form also a marked feature in cases of typhoid 
fever when the temperature has been high and more prolonged. What- 
ever be the exact nature of these changes, there can, I think, be no 
doubt that they are the result of the hyperpyrexia. I shall not stop 
now to speculate on their causation ; that these conditions may be per- 
fectly recovered from—unless, indeed, they proceed to a high degree— 
we cannot but admit, for patients have got well in whom the tempera- 
ture was so high that we may fairly assume that ‘‘ parenchymatous 
degeneration” existed to no slight extent. ; 

The general symptoms which have been observed in these cases of 
high temperature in acute rheumatism are as follows. There is a pecu- 
liar restlessness and great thirst ; the respiration is hurried, and the 
countenance has an anxious expression. The pulse is usually, but not 
always—except when the temperature gets very high—quick. The rest- 
lessness is followed by slight, and then well-marked delirium, and this 
by coma, which, if not relieved, soon terminates in death. There is 
generally a copious miliary eruption on the body, and profuse perspira- 
tion. As the temperature, however, rises to an alarming height, this 
latter ceases, and the skin becomes dry and harsh. Coincident with 
this occurrence, the nervous symptoms become more marked. 

To what are all these phenomena due? Some of the cases—all that 
I have recorded, with one exception, that of the man who had bronch- 
itis—have been cases of simple uncomplicated articular rheumatism. 
There was no inflammatory condition of any organ to account for the 
symptoms. It can scarcely be said that they were due to the poi- 
soned condition of the blood, and we must therefore conclyde that they 
were the result of the profound impression produced on the nervous 
system by the high temperature. , 

A very interesting circumstance in connection with these cases of 





acute rheumatism with hyperpyrexia is that a very large proportion of 
the patients have been young, and the attack has been a first attack. 

In all my fatal cases—and the remark will apply to others—there 
was a rapid rise of temperature, and the patients passed from a condi. 
tion of apparent safety to one of extreme peril in the course of a few 
hours. In the case of G. B., the temperature at 9 o’clock on the even- 
ing preceding death was 103 deg. - The next morning, about 100’clock, 
it was 106 deg.; at 4.45 P.M., 109.7 deg.; and, at 5 o’clock, the man 
died. At all events, therefore, the rise was not more than twenty 
hours occurring. In the second case, the temperature rose from 102 
to 107 deg. in four hours, and the patient died shortly after ; whilst, in 
the third, the rise of temperature occurred during the night: from 
9 P.M. to 8.15 A.M., it rose from ro2 to 110.6 deg. 

In some of these cases, there has been profuse sweating, even when 
the temperature has marked a high degree ; but generally, I believe, 
when the pyrexia has become extreme, the sweating has ceased, and 
the skin has become dry and harsh. How far this arrest of perspira- 
tion may be concerned in the production of the abnormal heat of the 
blood, and how far the bath may be instrumental in lowering it by 
simply restoring the action of the skin, are interesting points for 
inquiry. 

1 believe that there has been no case of recovery from acute rheuma- 
tism recorded when the temperature has risen to 107 deg., except 
when the bath has been used ; and the recoveries, when a temperature 
of 106 deg. has been reached, are very few indeed. On the other hand, 
cases where a temperature of 107 deg., and even 110 deg., has been 
reached, have recovered when the bath and the external application 
of cold have been employed. 

A very important question arises as to what temperature you should 
wait for before you use the bath. I think the question must be de- 
cided by a consideration of the general features of each case. It may 
be safe to wait for a temperature of 107 deg.; but if, in any case of 
simple uncomplicated acute rheumatism, the temperature began to rise 
rapidly, and marked indications of disturbance of the nervous centres 
were present, I should use the bath when the temperature in the rec- 
tum was I05 deg. 

It is not desirable, in my opinion, to use the bath at a low temperature 
to begin with. I should recommend you to commence with a tempera- 
ture of 98 or 95 deg., and gradually to reduce it to 75 or 70 deg., ac- 
cording to the effects it produces. You must bear in mind that there 
is usually a fall of temperature after removal from the bath; so that 
it is probably best to remove the patient when the temperature has 
fallen to 101 or 100 deg. Should the temperature rise after the bath, 
you must again and again have recourse to it. 

I cannot conclude without referring to a very interesting case of 
high temperature which has recently occurred in the surgical wards. 
A man, under the care of Mr. Harrison, suffering from disease of one 
of the great toes, after being some months in the hospital, had, on 
October 19th, some dead bone removed. On the 22nd October, in 
the morning, he had a chill, and at noon he was found unconscious, 
with a temperature of 109 deg. in the rectum, and a pulse of 156, the 
respirations being 80. He was put into a bath for fifty minutes. The tem- 
perature of the bath was 95 deg., and it was reduced to 74deg. In the 
bath, the temperature fell to 103.9 deg., and the pulse to 134. Twenty 
minutes after removal, the temperature was 102.2 deg.; two hours 
afterwards, a profuse perspiration broke out, and at midnight the tempera- 
ture was 99 deg.; respiration, 28; pulse 112. For some days, the tem- 
perature kept down; but, on October 27th, it rose to 106.8 deg., and the 
bath was again used, with the most satisfactory results. The man 
perfectly recovered. . As the case will be published with all its details, 
I merely allude to it here as an instance of the effects which may be 
produced by the bath in lowering high temperature, and relieving the 
symptoms resulting from it. It cannot be doubted that the bath 
was the means of saving this man’s life. The symptoms from which he 
suffered are just those which are met with in hyperpyrexia from acute 
rheumatism and other febrile diseases. 








PHARMACEUTICAL SOCIETY OF. IRELAND.—The first examina- 
tion in connection with this newly instituted Society took place 
on the Ist instant, when ten candidates presented themselves for 
examination, nine of whom were successful. At a meeting of the 
Council recently held, the following resolutions were passed :—‘‘ That 
the fee for a licentiate of the Apothecaries’ Hall to be registered as a 
pharmaceutical chemist shall be three guineas; that the annual sub- 
scription for membership of the Society be fixed at one guinea; for 
life membership, ten guineas; and that candidates who may be rejected 
prior to October next shall be entitled to present themselves for re 
examination on the same conditions in twelve months after that 
date.” 
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A TRIBUTE 


TO THE 


MEMORY OF THE LATE J. WARBURTON 
BEGBIE, M.D., F.R.C.P.Ed. 
Being Remarks addressed to the Class of Practice of Medicine in the 
University of Glasgow. 
By W. T. GAIRDNER, M.D., 


Professor of the Practice of Medicine in the University of Glasgow, etc. 


SINCE we last met here, on Friday, I have lost a very dear friend, and 
the medical profession one of its most distinguished ornaments. 
You all know to whom I allude—Dr. Warburton Begbie—a man who 
had been recognised by all classes in Scotland, and beyond Scotland, 
as the ablest and kindest of physicians, and whose premature death is, 
with me, the sad ending of a friendship extending over more than a 
quarter of a century, as to which I can now say that nothing in it, 
save the sad ending, is fraught with any sorrow, but, on the contrary, 
with all the best associations and tenderest memories. I have tried in 
vain to put in writing, for your benefit, some indications of what Dr. 
Begbie was to me and to those who knew him best. Language fails ; 
and feelings that cannot be fittingly expressed here rise up in the pre- 
sence of so recent and so overwhelming a calamity. But these few 
words, spoken just as they arise to my mind, you will take as being the 
sincere, though inadequate, tribute of a warm personal friendship to 
one whose name was known to multitudes, and whose life was a lesson 
to all of us. 

Dr. Begbie inherited from his father an apparently robust constitu- 
tion, and a tall, graceful, and somewhat stately presence ; to these, he 
added an exquisite charm of manner that was peculiarly his own, and 
which no one could. or did resist, because it was so obviously founded 
on a quick sympathy and a genuine desire of doing good. He may be 
said also to have inherited, or, at least, derived from his father, the 
traditions and connections of a very successful family practice in Edin- 


burgh, one which extended back in direct succession to the days of | 


Abercrombie, and which brought with it a great deal of curious practical 
information in details, as well as valuable personal associations, But 
it was obvious, almost from the first, to those who knew him intimately, 
that the younger Begbie was destined for other things than family prac- 
tice ; and, though he did the duties of this, as he did everything, 
thoroughly and well, his heart was set upon hospital practice, and his 


aims were those of a consulting physician. I remember his father, not 
long after I left Edinburgh in 1862, telling me that Warburton did not 


really care to extend his family practice, but preferred his hospital and |. 


his lectures, with such chance of consulting practice as was then open 
to him. It was in 1855 that I was first brought into formal relations 
with him, on equal terms, in the Edinburgh Royal Infirmary, as physi- 
cian ; previously to that time, we had been just two years apart as 
students, and in most of our occupations separate, though much within 
ight of each other in the Infirmary and elsewhere. It fell to me, in 
1855, as the senior physician willing to undertake the duty, to deliver 
the authorised extra-academical course of lectures on clinical medicine ; 
and it at once occurred to me to make it, what it had never been before, 
a co-operative course, so that the efforts of all the physicians willing to 
teach might be engaged, and the students might Soe a larger field. 
Dr. Warburton Begbie and Dr. Keiller were thus associated with me 
from the first in clinical teaching, and the method then initiated pre- 
vails in Edinburgh to this day. From this time till 1862, my dear 
friend and I were always side by side, doing essentially the same work, 
and, to a considerable extent, teaching the same students, in hospital 
and elsewhere. It is with a sense of profound thankfulness that I tell 
you what is simply the fact, that no single occasion arose during all 
that time on which there was anything Tie than the most complete 
confidence and goodwill between us. He was a man with whom it 
was eminently safe to act as a colleague, because he was entirely above 
every kind of suspicion of taking any undue advantage. The same 
transparency of character, and freedom from everything like intrigue or 
dodging (to use a vulgar but expressive phrase), attended him in the 
practice of his profession ; and I cannot doubt that it was the main 





secret of the great confidence reposed in him by his professional 

rethren, Among his many contributions to medical literature, there 
is not one that can be said to be written with a view to exalt himself, 
or to obtrude unduly claims to success in treatment, or, indeed, any 
other kind of success. And yet his success, both as a teacher and as a 
physician, was most marked from the first, and it was founded on 
genuine thorough study of and sympathy with his work. He was a 
most laborious, as well as a most successful, hospital physician ; in- 
deed, I often thought at the time that he was overstraining his energies, 
even then, by the unmeasured way in which he gave his hours to work 
which was not directly remunerative, and which must have greatly in- 
vaded the time required for family practice, and for other occupations. 
But he had what appeared to be a just confidence in his strong, well- 
knit frame and vigorous mind, and he gave himself with all the en- 
thusiasm of a finely touched nature to the work of his life, never resting 
in his desire to know all that could be known, and do all that could be 
done for the relief of disease. The first lesson of Dr. Begbie’s life, un- 


+ doubtedly, taken as a whole, is simplicity of aim and stedfastness of 


purpose. He knew well what he was fit for ; knew, therefore, where 
his work lay, and he did it thoroughly with his whole heart and mind. 
This success, therefore, was a genuine success; not a factitious reputa- 
tion, founded on a mere show of superficial acquirements. And his 
success as a teacher and lecturer was not less real and genuine. Most 
people, indeed, regarded it as a great misfortune, when, in consequence 
of what I believe to have been a misunderstanding of his wishes, he was 
not reappointed to be Physician to the Royal Infirmary in 1865. His 
retirement as a lecturer followed soon afterwards; and the extraordinary 
increase of his consulting practice showed how well he had laid the 
foundation in the goodwill of his brethren. The second lesson of his 
life, therefore, is faithfulness and loyalty of personal character, which, 
added to severe and thorough study of his profession, and the personal 
gifts to which I have already alluded, made him what he was. There 
is one other lesson, which, perhaps, I ought not to insist upon here; 
but I will venture to allude to it, because, without it, my brief 
memorial would be incomplete. Dr. Begbie was not only an accom- 
plished and a humane physician, he was also a religious man. Let me 
say exactly what I mean. He was a Free Churchman, as we all know; 
and he was so, as he was everything else, genuinely and conscientiously. 
But I do not think of him as a Free Churchman. His religion was 
not a special form, but an unseen influence ; it was woven into the web 
and woof of his character, not displayed upon the surface of it, in 
patches. He did the work of Christ, and he did it in the spirit of 
Christ. I call him, therefore, much more than a Free Churchman—a 
Christian and a Christ-like man. Underneath all his outward acts, 
underneath even the feelings he showed to others, lay a great and 
abiding sense of responsibility. He used the talents committed to him 
unsparingly in the service of .his fellow-men, but he used them also 
after the manner expressed by Milton, in one of the finest of his earlier 
poems: he did his work, from first to last 
*« As ever in the great Task-master’s eye”, 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF PSORIASIS. 


To reply briefly to Dr. Mackey’s inquiries, I scarcely consider a dose 
of two-and-a-half drops of liquor potassze much of a complication in 
conjunction with five drops of tar. I think him quite right in sup 
posing that neither tar (but certainly not internal tar) nor anything 
else will ‘* secure” against relapse, or,ias I should prefer to put it, a 
Juture attack; although it is both new and strange to me to hear that 
poverty is a special cause of psoriasis. I am glad to hear he has 
noted, as.I often have myself, that lactation is an exciting cause of the 
disease. I will add to this, that I have noticed that, so long as it 
lasts, pregnancy is, as a rule, a complete temporary cure. (V7% my 
paper on this subject in the Zvansactions of the Royal Medical and 
Chirurgical Society.) As to the India-rubber clothing, the persons 
whose cases I cited have now worn it for a whole month without any 
inconvenience whatsoever. If Dr. Mackey will say what particular 
misfortune he expects to happen to them at the end of ‘‘six months”, 
I will be on the look out for it. The daily soap-bath goes for some- 
thing, I admit; but, if Dr. Mackey will try any two cases of psoriasis 
with the svap-bath alone, as against any two others with the soap- 
bath plus India-rubber under-clothing, I venture to say he will find, at 
the end of the first week, a very considerable difference in the relative 
condition of the two pairs of cases. BALMANNO SQUIRE, — 
Surgeon to the British Hospital for Diseases of the Skin. 
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CLINICAL LECTURES 


MOVABLE .BODIES IN JOINTS. 
By RICHARD BARWELL, F.R.C.S.E., 


Surgeon to Charing Cross Hospital ; etc. 








LEcTURE II. 


OcCASIONALLY, he who has a movable body in so important a joint 
as the knee will be led to discover its presence by no sense of pain, 
barely of inconvenience, but either by accident or perhaps by some 
‘* queer feeling”, which will cause him to examine the part with the 
hand. He then feels a lump, which probably will glide from his touch 
like a mouse—Gelenkmaus, as the Germans call it. The first sign, how- 
ever, of so unwelcome a companion is frequently a sudden severe pain 
of an indescribable character ; the bones seem about to start from their 
places; the ‘‘ joint is loosened”; but the limb is rigid, and the muscles 
fixed inspasm. The patient may fall violently, even though in a dan- 
gerous position, or, at the least, he will seek support on the nearest 
object until he can sit. The pain is described as sickening ; it is fre- 
quently accompanied by vomiting, and under its influence strong men 
have fainted. There is at first great dread of any movement, though 
after a time comes the sense that, if the knee could only be straightened 
out or. bent, all would be well. After a while, perhaps, a resolute 
effort one way or the other will release the patient ; in othe~ cases, he 
cau only remain in the position in which he was .eized ; he is put to bed, 
and, in an uncertain number of hours, sometimes as many as seventy or 
eighty, the fixity relaxes. 

This sort of attack is produced by intrusion of the false body between 
the bones (femur and tibia). In its more severe forms, it may be taken 
as certainly indicative of a loose body, though it should be noted that 
a milder form of attack is sometimes caused by subluxation of a 
meniscus, usually the internal. Such events are followed, at all events 
at their first occurrence, by pretty severe synovitis, while their frequent 
recurrence produces a great degree of dread and timidity of locomo- 
tion, and a more or less constant dwelling of the mind upon the matter. 
The joint, too, becomes stiffer and the limb weaker. This condition 
will at last cause the sufferer to be most desirous of getting rid, even at 
some risk, of so troublesome a condition. 

The surgeon who is called to a case in which these symptoms have 
occurred for the first time may have considerable difficulty in finding 
any loose body, because it may, even though relieved from between the 
bones, have glided into some synovial fold or other nook ; also because 
there will very likely be such an amount of effusion as will help to con- 
ceal it. He may, indeed, have to visit his patient two or three times 
before he can find the offending cause. But, if the attacks have been 
pretty frequent, and the patient be aware that such a body is in the 
knee, he will have made it an object of some study; will have learnt 
its manners and habits ; he will know where it usually resides, and by 
what movements he can bring it there ; also, when it slips from this 
place, he will have learnt its other positions, or how to entice it back 
again; so that, unless a very unobservant person, he can be of great 
aid to his attendant. The surgeon should at first hunt for the ‘‘ mouse” 
with the lightest possible touch, lest he scare it away, and his hand 
must be acutely alive to any abnormal projection ; when such is found, 
it must not be directly pressed on, but surrounded at a little distance 
by as many fingers as may be wanted, which gradually approach each 
other till the body is closely imprisoned among them. A disengaged 
finger of each hand may then make the body course from one to the 
other, investigate its mobility, size, hardness, etc. When the surgeon 
has himself learnt something of its customs, he may go to work with 
less timidity. It may aid him to know that the more common places 
for finding these growths is on either femoral condyle ; in my expe- 
rieuce, the outer, in preference, just above the junction of the bones ; 
but I have come across them in front of the femur in some cases, just 
over the patella; in others, considerably higher. I have also found 
them or: the tibia, a little way inside the Hgamentum patella. 

I need only trouble you further with cases that occur in combination 
with hydarthrosis. It will occasionally happen that, on examining 
such a limb, the surgeon may find one or more such bodies floating 
loosely among the fluid, or rather more fixed. Of these, the patient 





may or may not be aware. In this particular part of our subject—its 
semeiology—the matter is only of interest as a warning to look in such 
cases for more of these bodies when one has been found. In the next 
division, this matter will bring several points into consideration. 

The treatment of a loose body was originally excision by direct open- 
ing of the joint; it was an extremely dangerous proceeding, causing 
B. Bell to say that he would rather amputate the thigh in the upper 
third than undertake it; and we must rememiber that such operation 
was in those days pretty generally fatal. In consequence of the 
dangers of this proceeding, many methods of fixing the bodies in some 
harmless part of the joint have been devised, the most usual of which 
are retentive bandages of various shapes, adhesive, non-adhesive, 
elastic and non-elastic, combined or not with blisters to the surface, 
keeping the substance fixed to a spot by passing a needle through it 
from without ; passing a wire suture through in the same way ; also 
the serre-fine similarly employed, that is, kept i séf« for a few days, 
until it is thought adhesive inflammation has glued the body to the 
inner surface of the synovial membrane, or, what occurs quite as fre- 
quently, until violent -inflammation necessitates their removal. All 
these plans are very delusive; the bandages, well applied, diminish 
the danger of the body getting between the bones ; but, sooner or later, 
generally sooner, the accident recurs to the great disappointment of 
the patient. The various little operations also may seem for a time 
successful ; but the body readily gets loose again. What else could 
we expect? Knowing that the movements to which it is subject have 
power enough to stretch and break its original pedicle, it should be 
plain to us that the same forces would have greater power over new 
and comparatively weak adhesions, even if such be really formed. 
The only means whereby efficacious relief can be given is by removal 
of the body by operation from the joint-cavity, and of these operations 
there are two: one by direct incision,* the other by subcutaneous 
opening of the capsule. 

It is, I imagine, unnecessary here to describe at length the little con- 
test between Mr. Syme,and some who denied his claims; it really 
does appear that both he and M. Goyrand hit simultaneously on 
the method of trying to avoid the dangers which attended direct 
excision of the cartilage by performing the operation subcutane- 
ously and in two steps or stages: I. Dividing the capsule with a 
tenotome through a puncture of the skin; 2. After some days, when 
the wound of the synovial membrane may safely be considered healed, 
cutting through the skin and extracting the body from its new place. 
The surgeon, however, who has perfected this method, and made it 
really feasible, which before his efforts it certainly was not, is Mr. 
Square of Plymouth. He operates with a large-bladed tenotomy 
knife, and, before opening the capsule of the joint, he digs and cuts 
a passage and a burial-place in the periarticular tissue for the body to 
pass along and lie in ; then he opens the synovial membrane rather freely, 
so that small size of opening as compared with bulk of substance may 
offer no hindrance to its passage ; and then the body is squeezed and 
coaxed out of the joint-cavity into the prepared hollow. 

In spite of these and other efforts, the operation still remains a 
doubtful one: one that no surgeon, however skilful, can undertake 
feeling such certainty of completing it as when operating for stone, 
strangulated hernia, tying a vessel, etc. In certain special cases, all 
the circumstances being most favourable, success may pretty confidently 
be predicated ; yet even in such failure not unfrequently results. In 
other cases less advantageously circumstanced, failure becomes more 
likely than success. Failure means simply that, after opening the 
synovial membrane, the surgeon finds it impossible to make the body 
pass out of the cavity. This may either result from the pedicle remain- 
ing entire or from the body slipping away and becoming lost or in- 
capable of being brought back, or, having been thus several times . 
recovered, gliding away again so often, that at last both patient and 
surgeon with great disgust acknowledge defeat. 

The direct method, as that by valvular or oblique opening is now 
called, is thus carried out; the body is carefully fixed, and an assist- 
ant shifts the skin over the deeper parts either upwards or to one side, 
as may be most convenient. The surgeon then cuts straight down 
on the body, which either springs out at once or may be removed with 
any convenient instrument. This method is scarcely liable to failure, 
unless a somewhat clumsy assistant let the body escape his grasp ; but 
certain dangers attend, or perhaps I may say (for modern surgery has 
greatly modified these conditions) have attended this operation, and in 
certain hands it has been a very deadly, or at least a highly injurious 
proceeding. 





* By this term, I do not mean cutting straight into the joint. Every surgeon at 
the present day would make the incision oblique or valvular—the term is used in 
contradistinction to the Syme-Goyrand method—the other by subcutaneous open- 
ing of the capsule. 
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Such dangers are those which attend wounds of joints; namely, 
traumatic synovitis with its sequelz ; viz., suppuration in the synovial 
membrane, ending probably in more or less loss of mobility, perhaps 
incomplete ankylosis, possibly in pyzemia and death. 

When, however, the two operations are compared, it must be remem- 
bered that such results are not altogether incompatible with the subcu- 
taneous method. To form a judgment as to the relative value of these 
procedures, it is desirable to have a wide overlook on results which have 
been hitherto attained. Up to a certain point, great facilities are 
offered me ; for I am in a position to quote two sets of tables ; the first 
that of M. Hippolyte Larrey, the second that of Dr. Benndorff.* 


HT, Larrey, 1860. 
Direct Excision. 
Per ct. 


SuBCUTANEOUS. 
Number. Per ct. 
eoce 487 
<oker Jae 

38.4 
_— 
99-9 
Benndorf,, 
Rapid success... ...+e.-+0++ SOF 0 seine 
With severe complications.. 32 
Death 
Failure 


1867. 


- 100.0 


In looking at these tables, one cannot but be struck with the smaller 
percentage of failures for the subcutaneous method in Benndorft’s sta- 
tistics, and more especially by the fact that, while in 1861 Larrey found 
fifteen failures among thirty-nine cases, Benndorff found only twelve in 
1867 among fifty-one cases. Larrey gives in every case the name of 
the operator, and I have been able for the larger number to verify his 
data, and thus I cannot but regard his as the more reliable, since the 
divergence appears to arise, not from collection by Benndorff of a 
larger number of successes, but by absolute omission of failures. 

If we consider the results of the subcutaneous method, we cannot 
but be struck with the small percentage of success; in the one table 
less than half the cases operated on ; in the other, nearly two-thirds 
only are cured ; while about one-eighth in the former, one-tenth in the 
latter die. The enormous proportion of failures indicates the unreliable 
nature of the operation, and shows how difficult it is to estimate 
whether the body is in all respects so circumstanced as to render this 
mode of excision feasible. To this subject I must briefly revert. 

In the method *by direct excision, a different set of facts comes to 

our notice. Here we have of success 75 per cent. in the one case, 
8o per cent. in the other ; but we have also a rather high mortality 
and a considerable quantity of such grave complications as have endan- 
gered life, and either caused considerable or entire immobility of the 
joint. 
: I have taken considerable pains to collect all the cases I could find 
recorded in hospital reports, journals, Zramsactions since 1859, etc., 
that are accessible to me. The cases are from almost every civilised 
country, and, with Larrey’s table, will, I think, include nearly every 
published case since 1588. 


Barwell ; Eighty-cight Cases ; 1860-75 


Direct. 
Number. Per et. 
Success ..... : 7 ae oie | 
ne 8.4 


SuBCUTANEOUS. 
Per ct. 


Failure ... 


This table gives in its small figures a very different ratio of success 
for both forms of excision ; but I cannot say that I regard the results 
as very indicative of the results of operation. It is not in man to 
publish his failures, even though unsuccess be due to no fault of his. 
And it is a little remarkable that I find recorded no single case of 
failure, unless it have been redeemed by a subsequent operation. This 
consideration will, of course, affect the subcutaneous rather than the 
direct method ; a mere section of the joint under the skin without 
result will be more likely to escape notice than an operation followed 
by death or other grave results. 

Moreover, it is evident that modern surgery has introduced greater 





* Larrey gives his table in a discussion of the Parisian Société de Chirurgie. I 
quote from the Gazette des Hépitaux, 1861, p. 267. Benndorff’s statistics are in a 
Thése Inaugurale, published at Leipzig in 1869. I have, in spite of many endea- 
vours, been unable to obtain this work. I quote from Virchow’s Sahresbericht. 
There is still another table which is mentioned in the Société de Chirurgie by M. de 

aignac: it is ascribed by him to M. Berthenson of Odessa; but as it is some- 
what singular in its results, I consider it hardly so reliable as to deserve quotation. 





attention to cleanliness, greater care in exclusion of air, and other 
means, which render opening a synovial membrane a far less dangerous 
proceeding than formerly ; while it may well be doubted whether, since 
Mr. Square began his improvements, anything remains to be done for 
the perfection of the subcutaneous mode ; but that surgeon had four 
failures in fourteen operations. 

In consideration of the latest of these improvements, and believing 
as I do that, by Lister’s antiseptic method, the conditions of such 
operation are entirely changed, I have not troubled you, either in 
Larrey’s table or my own, with the numerical instances of severe com- 
plications. Of this method, of its application and its influence on this 
particular operation, I will speak in my next lecture; and also will 
describe the special precautions which are necessary to render incisions 
into the knee-joint safe from the terrible dangers which have sur- 
rounded it. 








PRACTICAL REMARKS ON CONGENITAL 
CATARACT.* 


By GEORGE CRITCHETT, F.R.C.S., 


Senior Surgeon to the Royal London Ophthalmic Hospital ; Ophthalmic Surgeon 
to the Middlesex Hospital; etc. 


(Concluded from page 280 of last number.) 

I COME now to the most important and interesting question connected 
with these cases, namely, that of treatment. It has been chiefly with 
a view of bringing certain questions to a definite issue, that I am in- 
duced to offer these observations to our meeting. We will now pro- 
ceed to the consideration of certain alternatives which present them- 
selves to the mind as measures to be adopted. We may first divide 
the cases into those which are brought to us at a comparatively early 
period, as between the ages of six and ten ; and those which come to 
us at or after the age of puberty. In children, we may adopt various 
alternatives. First, we may defer operative proceedings until the pa- 
tient is able to decide the matter for him or herself. Secondly, we may 
operate on one eye, either by making an artificial pupil, or by removing 
the lens, by means of absorption or linear extraction ; or we may operate 
on both eyes. The method of making the artificial pupil also admits 
some modifications. It will be evident, therefore, that the case is not 
quite so simple as might appear at the first glance, but requires and 
deserves some careful consideration. 

We will take the different questions seriatim, though to some they 
may possibly seem superfluous and unduly analytical ; since the practice 
of the great majority of oculists is to subject such cases to the process of 
absorption, or more frequently to linear extraction—at least such a pro- 
ceeding comes from time to time before my notice. It is this prac- 
tice which I think deserves to be carefully reconsidered, and in many 
cases, if not in all, materially modified. 

We will now briefly consider the various alternatives that we have 
set forth. Firstly : Do we meet with cases in children in which we 
are justified in postponing any operative proceeding? If the vision be 
sufficiently good to allow the ordinary education to be carried on, and 
a fair amount of active exercise to be taken, I should prefer not to 
perform the major operation of absorbing or removing the lens, as it 
involves some absolute risk, and, if it succeed, requires the constant use 
of cataract glasses, which are a positive hindrance to a child; but if it 
be a case in which there is such a well defined, clear, broad margin as 
revealed by the use of atropine, that we have good reason to believe 
that a small artificial pupil would materially improve vision, I should 
advise it to be made, because it is an operation with a minimum 
amount of risk, and because glasses are not required. In the second 
place, supposing the condition of the young patient, as regards vision, 
is such as to require operation, what method shall we adopt? In all 
cases in which there is a clear margin representing one-third of the cir- 
cumference of the lens, and where the vision is considerably improved 
by the use of atropine, I should strongly advise the performance of a 
small artificial pupil in preference to the removal oi ihe lens. It has 
the advantage that it is far safer, is much more quickly and easily per- 
formed, that it enables the patient to dispense with the use of glasses, 
that it in no way enfeebles the eye, nor does it prevent a subsequent 
removal of the cataract if altered conditions should render this expe- 





* Read before the Ophthalmic Section of the International Medical Congress 
in Brussels. 
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dient. When the transparent margin is somewhat narrow, the effect of 
an artificial pupil will be more doubtful. Our best guide in such cases 
is carefully to test the sight under the full influence of atropine; and, if 
there be decided improvement, it may be confidently predicted that an 
artificial pupil will place the eye under still more favourable optical 
conditions. It is sometimes very difficult to arrive at definite results in 
young children, and delay may thus be justified. 

Secondly : Supposing an artificial pupil to be determined upon, what 
method shall we follow? The best optical results will be obtained by 
the performance of an iridodesis. It uncovers just sufficient space in 
the transparent part of the lens, and, at the same time, partially covers 
the semi-opaque portion. I have never met with any of the mischievous 
effects from this operation which have been assigned to it by others ; 
but, as I can obtain nearly as favourable an optical result by another 
method, I have recently in most instances adopted it. I proceed as 
follows. I introduce a broad double-edged needle through the cornea 
near its margin, and just at the point which I intend should form the 
limit of my pupil. After withdrawing the needle, I introduce my 
small blunt hook, draw out the small portion of iris that intervenes 
between the edge of the pupil‘and the puncture in the cornea, and cut 
it off close ; then, if gentle friction be made on the surface of the cornea 
with the spoon of the curette, the iris detaches itself from the corneal 
puncture, and floats in the chamber, having had little more than a slit 
made in it: indeed, it appears as if a small oval piece had been punched 
out ofits pupillary edge. It seems to me that this operation is pecu- 
liarly well suited to accomplish its object. It forms a small limited 
pupil just in the right place, there is little or no reaction, and it is as 
safe as any operation on the eye can be. 

We may consider, in the next place, those cases where the trans- 
parent margin is too narrow to admit of any material benefit from an 
artificial pupil, and yet where the vision is so far impaired as to give 
strong indications for an operation. Under these circumstances, we 
have no alternative but to remove the lens either by absorption or by 
linear extraction, a method of proceeding to which many high authori- 
ties are in the habit of having recourse in the majority of these cases, 
not infrequently on both eyes simultaneously, and, in such skilful hands, 
with a large average of success. Nevertheless, my own experience and 
my observation of others have convinced me that it is an operation in- 
volving some risk, and one that I undertake with some anxiety. For- 
merly, the method of operating for congenital cataract was by absorp- 
tion, a process requiring several months for its completion ; more re- 
cently this has been replaced, in some measure, by linear extraction, 
further modified by suction. Each of these methods presents certain 
advantages and certain risks. The method by gradual absorption is the 
most simple and easy of performance, and in the end gives, perhaps, 
the best result. The pupil being fully dilated, the capsule is carefully 
opened with a fine needle introduced through the cornea, so as to ex- 
pose the lens substance to the solvent action of the aqueous humour ; 
the pupil is kept dilated ; and, at the end of six weeks or two months, 
if the opening in the capsule have closed, the same process may be 
repeated ; and when all the lens matter is absorbed, the capsule, if 
any opaque part remain in the field of vision, must be torn through. 
Should all progress favourably, a clear, round, movable pupil remains, 
offering the best result that art can secure. The objection that has 
been urged against this operation is the long time occupied before the 
result is obtained. The risks of the operation are, firstly, a sudden 
swelling of the lens from too rapid absorption of the aqueous humour 
in its substance, giving rise to severe pain and to considerable hardness 
of the globe, a condition which may be best designated as acute trau- 
matic glaucoma. Unless this symptom be speedily relieved, by per- 
forming iridectomy and allowing some of the lens matter to escape, 
the eye is in imminent danger of being sacrificed, and, even under the 
most favourable circumstances, only a partial success will be obtained ; 
or, again, portions of lens matter may accumulate in the anterior 
chamber, or there may be a sudden displacement of one or more frag- 
ments, which, by pressing upon and irritating the iris, may give rise to 
pain and inflammation, and threaten the success of the operation. With 
a view to relieve this condition, an effort must be made to extract the 
offending fragments. These various contretemps have led some oculists 
to adopt a different method of procedure : a plan known as linear ex- 
traction is substituted. It consists of two stages. In the first place, 
the cataract and its anterior capsule are freely broken up, and they 
are allowed a few days to become macerated and softened by the 
action of the aqueous humour. In the second place, am opening is made 
in the cornea ; and then, by means of a syringe stlitably constructed, 
the soft matter is drawn or sucked out, so as, if possible, to remove 
every particle of the macerated lens. This operation has the advantage 
of rapidity, and in skilful hands often produces very excellent results ; 
but it is by no means free from risk, and seldom leaves the pupil round 





and free. On the whole, after haying extensively tried both plans, and 
after having watched the results in the hands of others, I am disposed 
to revert to the old slow method, reserving linear extraction for those 
cases in which the fragments are setting up serious irritation, or for a 
few exceptional cases in which the saving of time may be a great ob- 
ject. As regards the treatment of the same group of cases in adults, 
similar methods must be adopted. At the same time, it should be 
borne in mind that the operation of absorbing the cataract is beset with 
more risks than in children; every possible care and precaution should, 
therefore, be taken. 

In conclusion, I will state a few rules that I lay down for my own 
guidance in these cases, and that I venture to urge upon the attention 
of this meeting. In the first place, if the opacity be inconsiderable, 
and if the child be able to pursue his education, and compass the ordi- 
nary functions of life tolerably well, I do not urge operative inter- 
ference, more especially where it would involve the removal of the 
lens ; but if a decided advantage could be obtained by making such 
an artificial pupil as I have described, it is so absolutely free from 
risk that I should advise it. 

In the second place, 1 make it an invariable rule only to operate on 
one eye at a time, and for this I have more than one reason : the stake 
is too great to hazard both eyes ; then, a failure in one may assist us 
to pursue a safer, or, at any rate, a different method, if the patient or 
friends be willing to run the risk in the second eye; besides, a failure 
of both eyes is such a fearful wreck—a eatastrophe I have witnessed 
more than once, and hope never to see again. It has, moreover, oc- 
curred to me on three or four occasions in which I have operated with 
success upon one eye in intelligent adults, and have removed the 
cataract, that, whilst they thankfully owned the great advantages gained 
by the operation, they have deliberately elected to retain the other eye 
in its defective state, affirming that it possessed certain qualities and 
advantages that were wanting in their renovated eye, and with which 
they were unwilling to part. Asa final consideration, I may state that 
an eye from which the lens has been removed does not subsequently 
possess so good a life: it is more liable to undergo morbid changes, 
and to perish after a lapse of years. Supported by these various con- 
siderations, I reiterate my opinion that there is a strong case in favour 
of operating on one eye only. Of course, if one eye succeed, there can 
be no objection to the subsequent performance of an operation on the 
other, if the state of the vision render it expedient. 

In the next place, I always perform the small iridectomy already 
described in preference to removing the lens wherever the extent of the 
transparent margin offers a fair prospect of improved vision, even though 
the result obtained be not quite equal to that which might accrue from 
removal of the lens ; it is so much safer, and it further has the advan- 
tage, especially with the young, that cataract glasses are not required. ° 
I look upon the substitution of an artificial pupil in the treatment of 
these cases as a valuable march in the progress of our science. I have 
patients on whom this operation was performed years ago who are 
engaged in active professional duties, both in the church and in the 
law. 

Lastly, in those instances where removal of the lens is indicated, I 
especially insist on the importance of only operating on one eye; then 
I prefer the slow method by absorption ; and I urge the necessity of 
keeping a constant watch over the case until its termination, as acute 
symptoms may supervene at any moment, requiring immediate and 
active interference. I select the slow plan because I consider it 
safer, because the results as regards rotundity and mobility of the pupil 
are usually more complete, and because rapidity should scarcely be 
allowed to weigh in the choice of the method. 

In dealing’ with these anxious and very responsible cases, whatever 
plan of procedure we select, and however great the skill and the ex- 
perience we may bring to bear upon them, we shall inevitably meet 
with occasional failures. This should make us most generous in our 
judgment of those who encounter similar misfortunes ; and, when such 
a sad result happens in our own practice, it is no little consolation to 
reflect that no element of rashness was permitted to sway our better 
judgment, but that every precaution has been taken which human skill 
and prudence could suggest. 








THE annual dinner of the Royal Medical Society of Edinburgh took 
place on Tuesday, February 29th, and was attended by about sixty mem- 
bers and visitors. Dr. Turnbull, the senior President for the year, occu- 
pied the chair, and was supported by the Principal of the University, 
several of the professors, and other leading medical men. In pro- 
posing the continued success of the Society, the Chairman pointed out 
that, though a hundred and forty years. old, the Society was in a very 
flourishing condition, and had added upwards of forty new_members 
to its roll during the present session, 
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REPORT OF ANALYSES OF URINE DURING SEVERE 
EXERCISE IN THE CASE OF MR. WESTON. 


By F. W. Pavy, M.D., F.R.S., Physician to Guy’s Hospital. 





[Concluded from p~. 299 of last number. 
The Twenty-four Hours preceding Weston’s Seventy-five Hours’ Walk, 

Amount of urine passed, 1221 cubic centimétres (45 ounces ) ; spe- 
cific gravity, 1028.4; free acidity, reckoned as oxalic acid, 1.89 
grammes in 1,000 cubic centimetres (.828 grains in one ounce) ; clear, 
and of a pale straw colour. Microscopic characters : Only a few epi- 
thelial particles visible. , 

Composition in 1,000 parts : 











Water Aa ‘ee ae ne 944.80 
Solid residue, after exposure to 240 deg, Fahr. S520 ° 
Organic constituents : 
Urea ove ae aes 33-11 
Unic acid .., oe a 66 
Other organic matters wn a +). 
38.02 
. Mineral constituents : 
Chlorine . 3-74 
Sulphuric acid 2.98 
Phosphoric acid an <sa, eae 
Soda “as eee eee aon, eae 
Potash cad ses as ses, SCOR 
Lime set a aka a 14 
Magnesia ©... ae ae Ace .09 
Loss aoa a oa iss 25 17.18 
65.20 


Total Quantity of Solids excreted during the Twenty-four Hours. 


Urea ... ose : 41.516 orammes (640.67 grains). 
Uricacid ... wee .830 re 12.30 ,, 
Other organic matters 5.190 ‘ 80.09 _,, 
Chlorine re 4.634 He FEE gs 
Sulphuric acid 3.736 vi 57:66 5 
Phosphoric acid BONS ss 45:60" 4, 
Soda ... a ae 5-420 Ee $3163' -55 
Potash ee eee 4.030 ” C28 ,, 
Lime... 3 175 so 2G. 
Magnesia -113 - 1.74 


vr a 

Food Consumed,—t \b. 5 0z. meat (cold roast beef, cold beef-steak, 
and lean of mutton-chop) ; 1 Ib. 2.0z. bread, spread with butter ; 63¢ oz. 
bread, made into dry toast ; 6%milk-biscuits (Peek, Frean, and Co.) ; 2 
poached eggs; 2 teaspoonfuls orange marmalade; 1 tablespoonful 
mashed potatoes; 3 dessertspoonfuls rice-pudding*; 6 cups of tea, with 
milk and sugar; 2 breakfastcups of coffee, with milk and sugar. 


The First Twenty-four Hours of Weston’s Seventy-five Hours’ Walk. 
Distance walked, 104 miles, 

Amount of urine passed, 2044.5 cubic centimétres (72 ounces) ; Spe- 
cific gravity, 1029.26; free acidity, reckoned as oxalic acid, 3.465 
grammes in 1,000 cubic centimétres (1.51 grains in one ounce) ; amber 
colour and clear. Microscopic characters : A few crystals of uric acid. 

Composition in 1,000 parts : 








Water see ee “oa sti 944.18 
Solid residue, after exposure to 240 deg. Fahr.) 55.82 
Organic constituents : 
Urea Sat we ees 32.86 
Uric acid as ove cons 7 
Other organic matters ... 8.90 
42.03 
Mineral constituents : 
Chlorine jee eee 1.84 
Sulphuric acid eee 2.80 
Phosphoric acid ee aes 3.98 
Soda a we “9 243 
Potash as vee ie 3.02 
Lime ose eee .03 
Magnesia ose ove 14 
ooo. 59D 
Less excess... ise doe we BF 











Total Amount of Solids Excreted during the Twenty-four Hours. 


Urea... ove es 68.507 grammes (1057.20 grains). 
one * ae 8.76 


Uric acid ies ” 7 ” 
Other organic matters 18.726 Ke 288.93 55 
Chlorine wes en eee 3,844 a 59-33» 
Sulphuric acid oe ona ze ae 90.25 5 
Phosphoric acid ou 302 an 128.12 459 
Soda . 4.902 ” 75.60 ” 
Potash 0.354 97:98» 
Lime .063 ” -97 ” 


Magnesia mr as 294 ts 4:54 9 

Food Consumed,—4 oz. meat (lean, from one chop); 2% oz. bread, 
made into dry toast; 1% oz. Liebig’s extract of meat ; 1 tin of Brand’s 
essence of beef ; 2 oz. oatmeal ; 2 pints 14% oz. jelly ; 334 oz. mixed 
tea ; 2% oz. coffee ; 8% oz. sugar; 1 lemon ; 10 yolks of eggs; 4 0z 
grapes ; 4 0z. prunes for making prune tea; 18 oz. (by measure) sea- 
moss farina blanc mange; 5 milk-biscuits (Peek, Frean, and Co.) ; 
2% pints of milk. 


The Second Twenty-four Hours of Weston's Seventy-five Hours’ Walk. 
Distance walked, 76 miles. 

Amount of urine passed, 1703.8 cubic centimetres (60 ounces) ; spe- 
cific gravity, 1029. 46 ; free acidity, reckoned as oxalic acid, 2.52 grammes 
in 1,000 cubic centimetres (1.10 grains in one ounce) ; turbid from lithate 
deposit. Microscopic characters: Amorphous lithate of soda. 

Composition in 1,000 parts : 











Water ... wa es _ on 933-46 
Solid residue, after exposure to 240 deg. Fahr 66.54 
Organic Constituents : 
Urea 45-13 
Uric acid we .62 
Other organic matters 12.53 
57.28 
Mineral constituents : 
Chlorine 38 
Sulphuric acid 3-47 
Phosphoric acid ... 2.04 
Soda... ar 1.50 
Potash ... 1.94 
Lime 32 
Magnesia .06 
9.26 
Less excess ... aes ag +24 
66.54 


Total Quantity of Solids excreted in the Twenty-four Hours. 


Urea oud ees 77.523 grammes (1196.33 grains). 
Uric acid... ane a 1.090 ne 16.52 9 
Other organic matters ... 21.965 ee 338.84 55 
Chlorine ... - .664 54 10.246 ,, 
Sulphuric acid ... 6.099 vs 94.135 9 
Phosphoric acid ... 3-579 ‘ Ct 
Soda : we 2,629 40.56 455 
Potash. «... 3.033 ‘<3 46.75 99 
Lime ae 561 a3 S.G4:, gs 
Magnesia... 6 105 1.61 _ 9 


: roe . s 

Food Consumed.—t \b. 9 oz. meat (lean from four mutton chops and 
two beef-steaks) ; 12 0z. bread, spread with butter; 8% oz. bread, 
made into dry toast ; 2 yolks of eggs ; 2 poached eggs; 5 oz. potatoes 5 
¥% oz. Liebig’s extract of meat ; 1 tin of Brand’s essence of beef ; 2 0z. 
oatmeal ; 2 pints 3 oz. jelly ; 234 oz, mixed tea; 2 0z. coffee; 10 oz. 
sugar ; 3 oranges ; 2 lemons; 1 lb. grapes ; I oz. prunes, eaten as such ; 
334 pints milk ; 3 Osborne biscuits (Huntley and Palmer). 


The Third Twenty-four Hours of Weston’s Seventy-five Hours’ Walk. 
Distance walked, 83 miles. § 

Amount of urine passed, 1590.2 cubic centimetres (56 ounces) ; specific 
gravity, 1031.04; free acidity, reckoned as oxalic acid, 2.83 grammes in 
1,000 cubic centimétres (1.24 grains in one ounce) ; turbid from copious 
lithate deposit. Microscopic characters : Amorphous lithate of soda, 

Composition in 1,000 parts : 

Water ae Sa nad pe 940.55 
Solid residue, after exposure to 240 deg. Fahr. 59-45 





Organic constituents ; 


Urea... woe 44.52 
Uric acid vai os ee 
Other organic matters ... 1.67 


46.96 
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Mineral constituents : 
Chlorine : 
Sulphuric acid... 
Phosphoric acid 
Soda... v8 
Potash s 
Lime 
Magnesia 
Loss... 


-29 
3-19 
2.41 
2.47 


12.49 


59-45 


Total Quantity of Solids excreted during the Twenty-four Hours. 
Urea ... : 73.140 grammes (1128.55 grains). 
Uric acid a 19.59 
Other organic matters 41.69 
Chlorine ; ex 7.36 
Sulphuric acid 96.43 
Phosphoric acid 61.25 
Soda ... 3s 62.80 
Potash 
Lime ... -429 6.63 
Magnesia Ss .207 = SOS a 

Food Consumed.—9 0z. meat (lean of mutton chop and cold roast 

beef) ; 914 oz. bread, made into dry toast; 14% oz. oatmeal, made 
with milk and water into gruel; 34 pint jelly ; 14 oz. mixed tea ; 23 
oz. coffee ; 834 oz. sugar ; 2 oranges ; 2 lemons ; 4 yolks of eggs ; 2 lbs. 
grapes ; 134 oz. prunes, eaten as such; 3 pints milk ; 29 Osborne bis- 
cuits (Huntley and Palmer) ; 2 pints beef-tea, made from fresh meat. 


1.272 
2.702 

477 
6.247 
3-975 
4.070 


5-883 90.72 


Twenty-four Hours’ Period, commencing Ten Hours subsequent to the 
completion of Weston’s Seventy-five Hours’ Walk (9 A.M., February 
26th, 109 A. M., February 27th.) 

Amount of urine passed, 851.9 cubic centimetres (30 ounces) ; specific 
gravity, 1031.36; free acidity, reckoned as oxalic acid, 1.19 grammes 
in 1,000 cubic centimetres (.52 grains in one ounce) ; dark in colour ; 
copious deposit of lithates. Microscopic characters : Amorphous lithate 
of soda, with a few crystals of »xalate of lime. 

Composition in 1,000 parts : 

Water 


se is ee = 922.00 
Solid residue, after exposure to 240 deg. Fahr. 


78.00 
Organic constituents : 

Urea ss 

Uric acid : a 

Other organic matters ... 


... 43.88 
. eQu 
. 18.20 


Mineral constituents 
Chlorine 
Sulphuric acid 
Phosphoric acid 
Soda ae 
Potash eee 
Lime... : 
Magnesia 
Loss ... 
15.61 


78.00 
Total Quantity of Solids excreted during the Twenty-four Hours. 


Urea ... a 31.950 grammes (492.99 grains). 
Uric acid abs -954 14:60 6, 
Other organic matters 15.99 246.75 
Chlorine on 3.152 48.60 
Sulphuric acid or ee 1.363 20.98 
Phosphoric acid __... >) SS 17.75 
Soda ... See 3.323 51.23 
Potash . 1.269 19.44 
Lime ... ie = -477 7-40 
Magnesia... Kee .256 30D - ,, 

Food Consumed.—February 26th, 10.30 A.M. (no food having been 
previously taken since completion of walk), 8 tablespoonfuls of baked 
haricot beans, 4 0z. salt pork, 1 rissole of salted codfish and potatoe, 3 
biscuits, 3 buckwheat cakes, 2 breakfastcupfuls of coffee, with milk 
and sugar ; 2.30 P.M., I plate of mock-turtle soup, boiled mutton and 
caper-sauce (moderate quantity), potatoes, cauliflower, 2 0z. bread, cup 
of cold coffee, with ice and sugar; 8 P.M., 7 tablespoonfuls of baked 





haricot beans, 2 0z. salted pork, 2 rissoles of salted codfish and potatoe, 
3 oz. steak, asparagus on toasted bread (about 6 oz.), 2 preserved 
peaches, 2 oz. bread spread with butter, 2 cups of coffee, with milk and 
sugar ; 10.30 P.M., cup of coffee, with milk and sugar. February 27th, 
I A.M., I orange, % lb. grapes, ¥ pint jelly. 





A THEORY OF ASPHYXIA: A REPLY TO MY 
REVIEWER. 


By P. BLACK, M.D., F.R.C.P., 


Physician to St. Bartholomew’s Hospital. 


I FEEL obliged by Dr. G. Johnson’s notice of my lecture, and particularly 
by the fairness with which he has stated my theorem, having given it 
indeed in my own words. 

The point on which I am at issue with the most eminent writers on 
the subject of asphyxia may be very briefly stated—they, on the one 
hand, connect it with the privation of oxygen (Reid, Carpenter, Huxley, 
Draper, and others) ; I, on the other, maintain that the true solution 
of the phenomena will not be found in the domain of chemistry, but 
that it is intimately connected with the heart’s physiology; that it is 
indeed a mechanical question, and, moreover, that it very beautifully 
illustrates nature’s method of ensuring the blood’s aération, by making 
this result to depend on the respiratory movements, without which the 
pulmonary heart cannot force the blood through the lungs. 

The physiologists above referred to say, ‘‘ Aérate the blood, other- 
wise it is impeded in its passage through the capillaries”. I answer 
‘““No; give only respiratory movement, and venous or unchanged 
blood will pass with perfect freedom through these vessels, as freely 
indeed as arterial blood, even up to that time at which the medulla 
oblongata becomes narcotised, when other considerations intervene.” 

It is not necessary to experiment on dogs to show this, for we have 
crucial experiments of hourly operation, which are conclusive on the 
subject. Will anyone maintain for a moment, that nitrous oxide is 
able to satisfy the blood’s requirement of oxygen? Does not every 
chemist tell us that this gas is a stable compound at a much higher 
temperature than that of animal life, and that it even resists decompo- 
sition when tested by ignited sulphur in a deflagrating spoon? Yet 
this gas, not being irritant, can be breathed with perfect safety, fora 
certain time, during which the blood is wholly unchanged—no obstacle 
is offered to its freed passage through either pulmonary or systemic 
vessels, and if death should perchance arise from its inhalation having 
been pushed too far, it will not occur in the manner which is more pro- 
perly called ‘‘asphyxia”, but rather in that which would be designated 
as ‘*narcotism”. 

Some able physiologists have certainly fallen into error on this point, 
for Professor Draper recommends that nitrous oxide should be given 
to recover from drowning, whereas, from a chemist’s point of view, this 
gas would be as objectionable as carbonic acid itself. Nothing, I sub- 
mit, can be more satisfactory than the proof we obtain from the inhala- 
tion of this gas, that the phenomena of asphyxia cannot justly be 
ascribed to the non-aération of the blood, which causes its stagnation 
in the vessels, whether pulmonary or systemic. 

In all matters of physiological inquiry there are experiments and 
counter-experiments ; and though truth must always be consistent, it 
is not easy in every case to "harmonise facts, which, though not in re- 
ality, still seem to be in contradiction. Nowif it be proposed to an 
unbiassed mind to make choice of two experiments, devised to try the 
point, whether venous blood is obstructed at the capillaries or not— 
which of the two following would appear best suited for the purpose 2? 
one in which a gas is freely breathed, but which does not oxygenate 
the blood, but leaves it venous as before; the other consisting of com- 
plicated machinery (bladders, barometers, stop-cocks, etc.) which 
allow other considerations to come in, and those too of the greatest 
importance in regard to the very point which is in question. 

I find nothing in my able commentator’s remarks to affect my posi- 
tion, which is this: ‘‘ allow respiratory movement, and the unchanged 
blood will meet with no obstruction in the capillaries ; withhold the 
movement, and the systemic ventricle will be starved of its supply, and 
asphyxia will thus result”, The effect of arrested inspiratory move- 
ment is instantly observed in the swelling of the superficial veins of the 
neck. Let a person hold his breath for a few séconds only, as in pas- 
sion or its imitation on the stage, and the very commencement of this 
state is seen: in the more advanced state it may be perceived in the 
exertions of the athlete: in the deferred inspirations of whooping 
cough ; and during their absence in a fit of epilepsy. Another able 
writer besides Dr. Johnson has doubtless had Dr. Reid’s experiments 
present to his mind in offering an adverse criticism on my theory. He 
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says, ‘*had Dr. Black been acquainted with these, he would find that 
the ‘facts’ he adopts as his premises have been long since proved by 
direct experiment not to occur during asphyxia”’. 

But what are these direct experiments which controvert my facts? 
He thus refers to them: “thus the blood may been seen in the opened 
thorax to pass freely through the lungs for some time after the respira- 
tory movements have ceased, etc.” I have italicised the word ‘‘ opened” 
for the whole gist of the controversy lies here. My reviewer, like 
many others (I will not impute this to Dr. Johnson), seems to think 
and believe that what takes place in the ofened thorax, must necessarily 
take place in the same chamber when c/osed. But the very point to be 
ascertained is what takes place in the chamber ov condition of its being 
closed, and the vivisector with curious infelicity lays it open to ascer- 
tain the point, and my critic has perhaps fallen into this pit, and ac- 
cepted his logic. 

Dr. Johnson, preferring Dr. Reid’s theory to my own (I am not 
answerable for the accuracy with which he has given it), says, ‘‘ Dr. 
Reid clearly demonstrates that the first impediment to the circulation 
consequent on the exclusion of air from the lungs occurs, mot in the 
pulmonary, but in the systemic vessels”. Surely this is contrary to the 
generally received facts. Have not all observers testified to the ost 
mortem proof of asphyxia, as consisting in distension of the right 
chambers of the heart, and absolute or comparative emptiness of the 
left? But how could this occur if the systemic capillaries refused pas- 
sage to the blood? Should we not on such an hypothesis expect to 
find distension of the arterial system? The blood cannot pass onwards, 
retreat is obviously impossible, it must therefore remain incarcerated. 
If I admitted this supposed fact, I would 'give consideration to Dr. 
Johnson’s ingenious explanation jof it, but meanwhile I am excused 
from attempting this. 

Passing from the subject of asphyxia, I go on to the very brief re- 
marks that are offered on my theory of the ¢hi# pulmonary ventricle ; 
and in the first place I notice what my reviewer is pleased to say about 
Dr. H. Davies’ dismay on my believing an equality to exist between 
the openings of the pulmonary artery and the aorta. I feel quite cer- 
tain that Dr. H. Davies will neither raise the eyebrow nor curl the 
lip on reading what 7 have said on this subject. I was not indeed ac- 
quainted with his excellent and instructive essay, until my attention 
was thus called to it, but having now read it, itis an agreeable duty 
to acknowledge his philosophic handling of the subject. But I must 
not be understood as consenting to all his inferences. Whilst there 
are some points which we hold in common, there are others on which 
there is a radical difference between us; and I should be quite willing 
to accept Dr. Davies’ measurements in preference to my own, and 
still draw the same conclusions, which indeed are rendered rather 
stronger than weaker by this emendation. 





THORACENTESIS : THE PLAN OF CONTINUOUS 
ASPIRATION. 


By F. CRESSWELL HEWETT, A.M.D. 


IN cases of empyema, where the cavity has been evacuated by the 
aspirator, etc., it frequently refills and has again to be emptied, the 
secretion of pus taking place from the thickened and vascular pleura, 
parietal and pulmonary, forming the walls of the cavity. In these 
cases, the removal of the fluid appears to determine an unfavourable 
result, for, the pressure being removed suddenly from the vessels in the 
walls of the cavity, transudation takes place, which is followed by the 
formation of pus, and consequently leaves the patient in the same con- 
dition as he was previously as regards the existence of the cavity, 
while he is greatly debilitated by the loss of the nutritive elements 
forming this new supply of pus. Beyond this, the occurrence of heemor- 
rhage into the cavity after its evacuation is by no means rare ; and, in 
the general debilitated state in which these cases must necessarily 
occur, such loss of blood er se is sufficient to cause grave anxiety. 

I think that, by the mode of procedure here described, such chances 
of the repeated filling of the cavity with pus or of hemorrhage, may be 
materially lessened. The operation is briefly this : paracentesis being 
performed with an ordinary trocar and cannula, a caoutchouc tube 
is passed through the cannula into the empyemic cavity ; the cannula 
is then extracted, and the outer end of the caoutchouc tube is attached to 
a glass tube piercing the cork and reaching to the bottom of a vessel 
containing a weak solution of Condy’s fluid, or other antiseptic. By 
gently lowering and raising the bottle, the cavity is washed out, 
and by changing the first bottle for another and similar one, the cavity 
is evacuated of pus and filled with the antiseptic solution ; thus, the 
pressure on the vessels in the walls of the sac is not much if at all 





altered, and hemorrhage and transudation are prevented. The 
amount of fluid allowed to remain in the cavity is lessened day by day 
by increasing the syphon-action of the apparatus by keeping the bottle 
at a lower level each day than the day previous. The thoracic and pul- 
monary pleura gradually approximate and coalesce. 

To say the least of this mode, abroad, in many cases where it is 
necessary to evacuate pus from the thorax, recourse must be had to 
the use of instruments which, in the great centres of advancement, are 
looked upon as almost primitive, and to their use the above method 
cannot add any complication ; while, from the results of two cases, as 
far as the operation went, which were treated upon this plan, hope ap- 
pears of doing something more for the patient than is frequently 
attempted or possible. : 








OBSTETRIC MEMORANDA. 


VICISSITUDES OF LABOUR. 


OccASIONALLY patients give accounts of the practice of their previous 
medical attendants, which are remarkable only for the misconceptions- 
they betray. The following history of successive labours, however, 
scarcely admits of that explanation, extraordinary as it is; and it occurs 
to me to be interesting enough to be placed on record. I was requested 
to deliver the patient on the last occasion mentioned below, and she 
subsequently gave me the following information. In her first labour, 
which occurred when she was 28 years old, she was attended by a 
student from a neighbouring hospital. At the instance of her friends, 

the resident accoucheur was twice summoned during the first twelve 
hours ; but he saw no occasion to interfere. At the eighteenth hour, 

a neighbouring practitioner was called in, who expressed the opinion 
that the cause of delay consisted in a contraction of the pelvis, and he 
at once proceeded to deliver with the forceps, which, he thought, might 
have been advantageously employed much earlier. On the second 
labour, the same surgeon was engaged to attend. It was conducted 
by his brother, who, at the thirty-fourth hour, attempted delivery with 
the fillet ; but, he failing, the former came to the rescue with the forceps, 

with which he extracted a moribund foetus, which subsequently died. 

Appalled by her previous experience, and entertaining the idea that 
delivery might be effected in some other-manner, in the seventh month 

of her third pregnancy she sought a new adviser. She was not disap- 

pointed ; for this gentleman, without making any previous vaginal exa- 

mination, promptly decided that the induction of premature labour was 

necessary, and within a few days performed the operation. Labour 
came on; the feet presented, and the body was born without assistance ; 
but, in order to deliver the head, it was deemed necessary first of all to 
reduce its bulk by craniotomy. These vicissitudes convinced the pa- 
tient that there must be something very serious in the condition of her 
pelvis, which appeared to offer greater obstacles to delivery with each 

succeeding labour ; and on the fourth occasion she felt she would be 

scarcely safe but in a lying-in hospital. She obtained a bed, and at 

the full term labour commenced ; but, instead of having a harder time 

of it than ever, she was delivered in the course of eight hours of a well 

grown female child without any assistance whatever. Such were the 

peculiarities of her pelvis. On the fifth occasion, encouraged by her 

last experience, she determined to lie-in at home, and engaged a mid- 

wife to attend her. All was again changed. The breech presented, 

and, after labour had continued for eighteen hours, the midwife made 

strenuous efforts to assist delivery. These failing, I was sent for, and, 

of course, I was informed that the child was ‘‘ jammed” in the pelvis. 

The patient was suffering very severely, either from the protracted 
labour, or (as she said) from the interference to which she had been 
subjected. On making an examination, I first of all discovered an ex- 

traordinary gap in the foetal perinzeum ; and, on making some remark 
upon it to the midwife, she volunteered that she was afraid the child’s 

leg was broken. Such turned out to be the case. Although the pains 

were fair, and promising to expel the child in a reasonable time, the 

mother’s condition made it necessary to deliver at once ; and that, with 

the assistance of a ligature passed through the groin, was very easily 
effected, for the pelvis presented no abnormality whatever. On exa- 

mining the child, I found that the midwife, mistaking the breech for 

the bag of waters, had thrust her finger through the perinzeum, pro- 

ducing a gaping wound an inch and a half deep. Much force must 

have been used to effect this ; for the wound did not involve either the 

vagina or the rectum, so that the skin must have been penetrated, 

The right thigh-bone was fractured about its middle. The child per- 

fectly recovered from both these injuries; but the mother suffered from 

a severe attack of fever of the milder kind, and was not well for two 

months. J. AsHBURTON THOMPSON, Islington. 
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THE PATHOLOGY OF SYPHILIS. 
THE adjourned discussion on this subject was resumed. 
Dr, BROADBENT, after some preliminary observations, expressing 
his assent to the doctrine of the unity of syphilitic virus, said :—Re- 
specting the relations of syphilis and scrofula, my experience is simply 
confirmatory of that of all previous speakers, that there is no direct re- 
lation between syphilis and scrofula ; that scrofula is not simply syphi- 
lis in the third or fourth generations. But Mr. Hutchinson invited 
contribution of experience of the later history of cases of congenital 
syphilis, giving as the result of his experience, that they were not liable 
to syphilitic affections of the nervous system, to gummata, or to nodes 
in any special degree ; or to any serious form of disease later in life, 
and that, in point of fact, congenital syphilis after the early dangers 
did not render a life less valuable. As to the first of these points, my 
experience coincides with that of Mr. Hutchinson. I have seen a 
great deal of syphilitic disease of the nervous system, but very few in- 
stances indeed of diseases of the brain in the subjects of congenital 
syphilis, and those instances so exceptional that they would rather 
tend to confirm the rule. As regards the liability to gummata and to 
nodes, and the tertiary forms of syphilis, I confess I should not quite 
have come to the same conclusion. Of course, I see these cases from 
a different standpoint; but I have seen large gummata in the tongue, 
large cutaneous gummata, and more especially, and not at all unfre- 
quently, the peculiar rapidly destructive ulceration of the soft palate 
pharynx, which is so characteristic of tertiary syphilis. I should, 
of course, put these ulcerations side by side with gummata as tertiary 
lesions, and I should not have been led to quite the same conclusion 
respecting their infrequency. But the most important fact that Mr. 
Hutchinson stated was, thai. these cases of congenital syphilis are not 
liable to any serious forms of disease in after-life, and that, in point of 
fact, they will enjoy (I suppose according to his idea) an average 
longevity. Now it has struck me, and this matter has occupied my 
attention, that the syphilitic physiognomy, the usual signs, in fact, of 
congenital syphilis, are very rare in and after middle lifee My own 
experience is that they are very seldom seen, and I should venture to 
say from my own experience, that somehow or other these signs of 
congenital syphilis do disappear before or at middle life, from some 
cause or other. Mr. Hutchinson stated that in the cases which he has 
watched from youth upward, two of the patients have died ,of con- 
tracted granular disease of the kidney; but this he attributed to the 
prolonged administration of iodide of potassium. I am in the habit 
of giving iodide of potassium in large doses, and over long periods ; 
ant I have only seen one case of contracted granular kidney after the 
administration of iodide of potassium, and in that case another known 
cause of the disease, namely, frequent pregnancies, had been in operation 
Unless, then, Mr. Hutchinson has very strong evidence that iodide of 
potassium is capable of giving rise to this disease, I should myself be 
disposed to attribute the contracted granular disease of the kidney, of 
which the two patients died, to the congenital syphilis. We are all 
familiar with the fact that cases of contracted granular kidney, to an 
extreme degree, occur early in life, and before there has been time 
for the operation of the usual causes of this condition. It may be a 
matter of coincidence, but I have seen two cases in which there was 
this condition of contracted granular kidney early in life, with no his- 
tory likely to lead to this condition in subjects of congenital syphilis. 
I think perhaps also that some ‘of these may die off from amyloid 
disease. Dr. Fagge, atthe last meeting ofthe Society, stated that the 
only two recognised causes of amyloid disease were syphilis and sup- 
puration. I think most physicians here must have seen instances of 
amyloid disease early in life, in which there had been no suppuration, 
no disease of bone ; and if Dr. Fagge’s dictum be true (and I will pay 
great personal respect to it, for it would not be lightly uttered), then 
we are left to the conclusion that congenital syphilis must be a cause 
of amyloid disease, which will carry off some of these cases. Of four 
cases of amyloid disease of the liver and kidheys in children that I 
have seen, one was distinctly associated with congenital syphilis. I 
come now to the question of the relation of syphilis to the specific 
fevers ; but here I must ask permission to circumscribe somewhat the 
class within which the comparison should be made. There never has 
been any doubt that syphilis was a blood-poison, and that therefore 


it must present analogies with other blood-poisons. But if we get no 
further than that, we shall not have made much ground. Among 
these blood-poisons, however, there is a well-known class, which 
stands limited by certain common characters —the class of fevers, 
These characters are, as is very well known : first, that the poison is in- 
troduced from without, and not generated within—the poison is derived 
from a pre-existing case of the disease ; secondly, the poison is repro- 
duced in the individual, who therefore becomes a source of contagion; 
thirdly, these fevers have a very definite course and duration; and 
the fourth important characteristic is, that they occur only once durin 

life. It is to the diseases comprised in this group that syphilis is, i 
believe, compared by Mr. Hutchinson. And this would exclude from 
consideration pyzemia, mentioned by Sir James Paget at the last meet- 
ing, except for the purpose for which he introduced it, as an illustra- 
tion of a blood-disease, symmetrically developed in the first in. 
stance, and becoming later on unsymmetrical in its manifestations ; 
but it excludes ague (which he «.!so mentions) completely. Ague has 
nothing in common with the class of diseases of which I have spoken, 
If the affinity of syphilis with these diseases can be established, we do 
make a very important step; we place syphilis in its trug relations, 
and we have in syphilis, with its slow and deliberate processes, an op- 
portunity of studying, as I have already said, the invasion of a blood- 
poison much more carefully than in the more rapid course of fevers. 
There is only one of the conditions which I have mentioned, which 
syphilis fails to qualify, and that is its definite course and duration, 
If we make the tertiary symptoms a part of the syphilitic process at 
all, then, I think, by scarcely any permissive latitude can we bring 
syphilis into the same group with the well-defined fevers. Mr. Hut- 
chinson limits the febrile stage of syphilis at which we have a blood- 
poison to the second stage; and he places the tertiaries among the 
sequelz, because they fail in symmetry, they break out on the appli- 
cation of external violence, or on other exciting causes. The whole 
question is, whether the tertiary stage of syphilis can properly be con- 
sidered as sequele. We have heard from Sir James Paget that well 
characterised blood-diseases, such as pyzmia, in their later stages 
cease to be symmetrical ; and that under these circumstances want of 
symmetry does not imply that the disease has ceased to be one in the 
blood. But there are blood-diseases, such as gout, in which this sym- 
metry is as a rule wanting. But the terziaries of syphilis cannot very 
well be compared with the sequelee of other fevers. There is some- 
thing specific about tertiaries ; they come from syphilis and from 
nothing else. Now we cannot say that of the sequelz of other fevers, 
With regard to the instances given by Sir James Paget of thrombosis, 
necrosis, and the like, there is nothing specific about these. If we 
look through the whole range of sequels of acute specific fevers, we 
find it very difficult to produce a single parallel to a tertiary manifesta- 
tion. We cannot consider the scrofulous manifestation following 
measles, or the purulent catarrh, as semi-specific, in the same sense as 
the tertiaries of syphilis. Perhaps the only illustrations we can find 
are the parotid bubo of typhus, which is often unilateral, and the 
renal affection of scarlet fever. Perhaps the recurrent glandular af- 
fections and recurrent eruptions of scarlet fever, and even the most 
striking examples of kidney-affection in scarlet fever, would be re- 
jected if we took Dr. Wilks’s view of the matter, and considered it 
merely as scarlet fever attacking the kidneys instead of the skin or in 
the throat. As to Mr. Hutchinson’s hypothesis, that the tertiary 
manifestations may be re-growth in deposits or remains which were 
laid down during the secondary period, I am hardly prepared to give: 
an opinion ; and I would ask Mr. Hutchinson in reply to develope it 
further. I think that this similarity of histological product has been 
pushed too far, and that we must interpret histological structure by 
clinical history ; and the clinical history of these tertiaries is so dif- 
ferent from the clinical history of secondaries, that I think, consider- 
ing the limited range of histological variation, we should not attach 
very much importance to the similarity of the gummata in their struc- 
ture with such secondaries as we know, and with the structure in the 
primary chancre. And if we make too much of this similarity, we 
are leaving out of sight another very important characteristic of the 
syphilitic process—the process of destructive ulceration. But there 
are other difficulties in the way of accepting that the tertiaries are the 
sequelz of the syphilitic fever, There is the fact mentioned by Mr. 
Berkeley Hill, substantiated by my own experience, that tertiaries are 
much more likely to occur in cases where the secondaries have been 
very slight. Another object has also been advanced; namely, that a 
parent who has reached the tertiary stage of syphilis may have a child 
who shall have syphilis, but shall begin with the secondary stage. If 
a disease is communicated in any other than as a mere tendency or pro- 
clivity, it can hardly be transmitted otherwise than as a blood-disease. 





\ I may here take the opportunity of asking whether infantile syphilis, 
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or rather hereditary syphilis, is so severe and fatal because of the in- 
fancy or because of the heredity. There is still one other difficulty 
which I find in accepting this idea, that tertiaries are simply sequel ; 
it is that a woman may become syphilitic by contamination of a syphi- 
litic foetus; that under these circumstances the woman may have no 
secondary syphilis whatever, but go straight to the manifestation of 
tertiaries. My own observation leads me to the opinion that a woman 
may get syphilis through the foetus, and that in these cases the syphi- 
lis runs a very different course from that which it runs when the 
woman is infected directly in the usual method. I have very fully set 
forth my difficulties in the acceptance of the idea that tertiaries are 
mere sequelze. I have done so, not because I object to the theory 
itself which places syphilis among the fevers, but because I have 
great confidence in that theory, and desire to see the difficulties re- 
moved, I have, indeed, so firm a confidence in this theory, that upon 
it I base the opinion that we may be called upon to revise our do- 
nothing treatment of fevers from facts which we see in the history of 
syphilis. While in the ordinary sequelz fevers there is nothing which 
can be called specific, in the results of fevers there is something 
which is markedly specific, and that is, immunity from subsequent 
attack, which finds no parallel in syphilis. Sir William Gull long ago 
showed that this immunity could not be explained on the hypothesis 
that the fever-rrocess had exhausted fermentable materials, but that 
it must be due to some previous change in the tissues themselves, I 
think it is not unlikely that the specific immunity of fevers may be 
found to be represented and carried further in the tertiaries of 
syphilis. 

Dr. BuzzaArD: Long after the various forms of nervous lesion had 
been referred to syphilis, it was supposed that, in every case, the direct 
mode in which the nervous system was affected was by means of some 
disease of the bones of the skull. It was only in process of time that 
it became known that syphilis could cause disease of the membranes of 
the interstitial neuroglia, and later of all the blood-vessels of the brain. 
Although it is-now a great many years since the syphilitic affections 
of the nervous system were described as being capable of happening 
during the secondary stage, the idea of the frequency at all events of 
such occurrence has not penetrated largely the minds of medical men, 
at least in England. Since the last meeting of the Society, I have 
examined a hundred cases of affections of the nervous system, which I 
diagnosed to be due to syphilis. The mean age of the patients was 
thirty-five years. I put in this list ne case in which any disease of the 
heart or circulatory apparatus or kidneys could be discovered by exami- 
nation, and in only two instances was there any history of antecedent 
injury. Of these hundred cases, I was only able to obtain the his- 
tory of the date of infection in eighty-three ; and out of those eighty- 
three, fifty-six oecurred at a date longer than five years after the infec- 
tien, and twenty-seven at a date under five years from the infection. 
Dividing the period of twenty-five years into periods of five years, the 
first period—that under five years—included a third of the whole num- 
ber of cases. The next period, namely, that from five to ten years, 
embraced twenty-three cases ; and that from ten to fifteen years, twenty- 
five cases. Then they fell rather rapidly ; from fifteen to twenty years 
the number was only six, and from twenty to twenty-five years only 
two. Under two years the number was six ; under three years, four ; 
under four years, six ; and between the fourth and fifth years the num- 
ber of cases was eleven. These were cases of hemiplegia, of convul- 
sive disorder, and of paraplegia. There isa point of interest that arises 
here. I found no case of optic neuritis occurring in any patient at a 
date less than three years from the period of infection ; and out of 
these hundred cases, I found optic neuritis, or atrophy of the optic 
discs, arising from optic neuritis, in no fewer than fifteen cases. There 
was paralysis of muscles of the eye in twenty cases ; there were appear- 
ances of disseminated choroiditis in five cases, and old iritis in two. 
From three to five years there were four cases in which, combined of 
course with other symptoms, there was optic neuritis, and three had 
paralysis of the eye muscles, and one disseminated choroiditis. In 
reference to the character of the affections in these very numerous early 
cases of septic nervous disorders, there was nothing very remarkable. 
I can only speak of the symptoms they presented, because none of 
them died ; but, judging of the pathological condition from what one 
could observe of clinical signs, there was no marked difference between 
these cases and those of persons who showed nervous lesions at_a very 
much earlier date. There were, in a few instances, some exceptions to 
that. There is a peculiarity in some of these early cases of syphilitic 
nervous affection. The patient complains of fainting, and you see a 
condition of contraction of the veins where they are visible. You see 


the pupils becoming large, and you find that the action of the heart is 
accelerated. These are symptoms of irritation of the vaso-motor nerves. 
I have seen a con- 


I have only found them in cases of early syphilis. 





dition of mental excitement, approaching mania, in several cases in 
very early (secondary) syphilis. As regards the second point that 
Mr. Hutchinson mentioned, that tertiary growths represent local renova- 
tion of long existing germs, I should say that I incline to agree with 
him, and also with the opinion of Dr. Wilks. It is most likely that 
the lines of the future gummata are laid down during the exanthematous 
stage. The absence of symmetry is peculiarly evident in syphilitic 
nervous lesions, The gummata in tertiary syphilis occur almost con- 
stantly on one side or other of the brain; and if there should, at first 
sight, appear an exception in the case of optic neuritis, which is almost 
always double, it should be remembered that optic neuritis is produced 
by a single tumour acting upon a single hemisphere. I have seen 
numerous cases in which hemiplegia or paraplegia has recurred more 
than once. This would suggest not the continuance of a blood-disease, 
but a local deposit which every now and then has led to renewed action. 
The absence of fever, which is so significant a part of the second stage 
of syphilis, is another symptom. To venture to rush in where Mr. 
Hutchinson and Dr. Wilks have feared to tread, I should suggest that 
we might even hazard a’guess as to the particular tissue in which that 
local deposit occurred. I might suggest that, at the period of the 
exanthematous disorders, germs, or potentialities of disease, are imbibed 
from the tissues, are carried into the various portions of the lymphatic 
system, and that there they lie inert for a considerable time, until some 
circumstance, with which we are not acquainted, calls them into action ; 
and then the outgrowth occurs. 

Sir W. JENNER (who was requested by the President to address the 
Society) said: Having heard but little of this discussion, I am sure the 
Society will excuse my not entering into the subject. There are only 
one or two points to which I would refer. I must own that, though I 
have seen a good deal of what I would call acute specific diseases, I 
am not acquainted with this marked symmetry that has been alluded to, 
Take the eruption of typhoid fever. I know nothing symmetrical about 
it. Isee it constantly, and I should say that want of symmetry. was 
one of its characteristics. Ordinary psoriasis, which I can produce at 
once by irritating the skin, is symmetrical ; yet I donot think it is a 
blood-affection any more than it is a potentiality of developing tissue, 
I cannot see that symmetry necessarily arises from a blood-condition ; 
nor can I see that certain diseases in which the blood is damaged are 
necessarily attended with symmetry. There is one specific disease, 
one acute febrile affection, to which, without entering into the question 
of tertiary conditions, I would call Dr, Broadbent’s attention, in which 
there do seem to be some sequelze of a very peculiar nature which are 
not mere accidental disturbances of nvtrition. I mean diphtheria. 
Diphtheria is unquestionably an acute specific disease, having its origin 
in a special poison. It runs its course, and perhaps, in a fortnight or 
three weeks, or a month, you see results that you would never dream of, 
except by a long process of reasoning. ‘The child (as in a case that I 
saw a few days ago) begins to see badly, and you say that the muscles 
of the eye are affected through the nerves; then the fluids return 
through the nose ; then the child begins to stagger. There, it seems 
to me, you have the sequele of fever, not in the sense of mere dis- 
turbance, but as a part of the residue of the disease itself ; something 
quite different from the scarlet fever affecting the kidneys or diphtheria 
affecting the brain, but something special. Then, putting aside this, 
I would speak of congenital syphilis. Of course, we all see these in- 
ternal syphilitic affections ; but surgeons perhaps are better acquainted 
with them, as a rule, than physicians ; congenital syphilis, however, 
does come under the observation of the physician, and I cannot help 
seeing here something that is not blood, but something in which the 
blood may share the injury. I see the father, as Dr. Broadbent has 
put it, the sperm, something anterior to the blood, the sperm and the 
germ on the one side or on the other, when it is a mere cell, going on 
to division after division, and yet every one of those particles partaking 
of the syphilitic character ; the formation is secondary, And then I 
see the first development in the tissues, and not in the blood; in the 
tissues which are being formed in common with the blood before birth. 
It appears to me that these tissues are the real seats of the change. 
It seems, further, as in cancer, that the father or the sperm does give 
the tissues a potentiality of development ; and that seems to me to be 
the key, as far as my reflections have gone, to these congenital diseases : 
a potentiality of development which shows itself in the syphilitic child 
at the earliest period, but still goes on until the secondary dentition 
and afterwards, We see it in all the tissues visible to the eye, in the 
colour of the eye, the formation of the pigment, the formation of the 
whiskers, and so on; and there is not only the formation and the 
colour, but there is the decadence. Thus the father, by the stimulus, 
by the sperm, has given to every tissue of the child this potentiality ; 
even the teeth may fall out early or not, according to the power given by 
the germ, but not showing itself till late in life. Potentiality of de- 
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velopment, then, and not the state of the blood, not any appreciable 
change, is the real pathology, it seems to me, of infantile syphilis. 

Dr. Moxon: Before proceeding to any more special remarks, I 
should like to felicitate Sir William Gull and myself, and those who 
took the same view, upon the very distinguished support that we have 
just had in regard to our view on the pathology of cancer, which I 
rather understood Sir William Jenner to oppose on a former oc- 
casion, though I now understand him to say with us that it fixes itself 
upon kinds of tissue rather than that it belongs to the blood. With 
regard to the time at which visceral syphilis is fatal, I found, in the 
course of fifty-six inspections upon persons who had died of visceral 
syphilis, that the average period of life was as early as 37. It is worth 
while to have that fact before us, if only with reference to prognostic 
uses, as in the case of life-office work, though it may have also a bear- 
ing upon general prognosis. My own experience has led me to think 
that, if a person be once tainted with visceral syphilis, his future is 
a short one. This experience, however, is an experience obtained by 
the treatment of the disorder only by iodide of potassium, or nearly 
only. Latterly, I have found, in dealing with visceral syphilis, that 
one can temporarily relieve the disease by iodide of potassium ; but 
that a mild course of mercury is a good thing to effect a cure. If 
that be the case, it seems to me to have a certain bearing upon the 
question whether syphilis is one and indivisible, or whether it is to be 
divided into two distinct things. Mr. Hutchinson has said that the 
difference between the symmetrical and unsymmetrical eruptions, after 
all, is only a question of abundance, and not of character. He sur- 
renders the whole position, and admits that Dr. Wilks was right in claim- 
ing to belong to the same school of thought in that matter as Mr. Hutch- 
inson. I do not think all has been said about symmetry that may be 
said ; it is admitted on all hands, I think, that secondary syphilis comes 
out in a burst of hundreds, if not thousands, of blotches ; and, since 
it is the usual experience that tertiary manifestations are one, two, 
three, or several, it seems to be a matter of common sense that a 
symmetrical figure like ours would, if blotched on a thcusand places, 
be somewhat alike on the two sides. I may call this the fallacy of 
universality. But I shall be told that this does not apply to the really 
singular and beautiful manifestations of symmetry which Mr. Hutchin- 
son mentioned when he pointed out the symmetry of secondary ton- 
sillitis, of secondary iritis, and of secondary keratitis. Assuming that 
iritis, keratitis, and tonsillitis are really secondary and also symmetri- 
cal, I admit at once that what I call the fallacy of universality would 
not apply. But something equally simple does. It strikes me that the 
reason why keratitis is so symmetrical is, that there is no more 
cornea to be affected. It seems to me that the case of the cornea is 
much the same as the case of the liver. It is true the liver is all in 
one piece and the cornea in two; but, if you are not surprised that 
the liver is universally affected, what occasion have you to be sur- 
prised that the cornea, which happens to be in two pieces, is all also 
affected? I name that fallacy the fallacy of totality. Then there is 
another fallacy in this discussion as to symmetry. Sir James Paget 
brought forward, as instances of asymmetry, the suppuration of a rib 
and the inflammation of a vein after typhoid fever. Sir W. Jenner has 
pointed out that the typhoid fever eruption itself is not symmetrical ; 
so unsymmetry of so-called sequelz would not be surprising. Sir 
James also mentioned the neuralgia of ague. But it is surely on the 
face of the question that, if you have only suppuration of one rib, it 
cannot be symmetrical; it takes two ribs to make it symmetrical. 
Again, if there be inflammation of a vein of only one thigh, you can- 
not have it symmetrical ; and, as Sir James Paget did not show any 
reason why there should have been two attacks and not one, and as 
the question of there being more than one precedes the question of 
where they should be if they were there, I think we may say that the 
question as to symmetry is not even approached in such instances. I 
call this the fallacy of unity. My next proposition may perhaps sur- 
prise some members. The most remarkable examples of symmetry are 
in tertiary syphilis. Here, again, I shall be able to bring some facts. 
The first fact will be a case at present under Mr. Clement Lucas 
at Guy’s, in the person of a woman who has a strictly symmetrical 
pair of ulcers, one outside each ankle. He has also a case in which 
there is a strictly symmetrical pair of ulcers, one on the top of each 
knee ; and also a case where, four years after the infection, the palms 
of the hands are the subject of symmetrical psoriasis. ‘Then there 
was a very remarkable case inspected by Dr. Goodhart, of a woman 
who died of syphilis of the brain. We found on the pneumogastric roots 
on each side, where they are in union with the lateral horns of the fourth 
ventricle, a mass of tertiary syphilitic gummata, about the size of a 
broad bean ; it was a most curiously symmetrical developnient in ter- 
tiary syphilis. These are examples of a true symmetry. They belong 
to a set of examples, some of which were brought forward by Sir 





James Paget, though they seemed very curious. Pityriasis versicolor 
was slightly mentioned by him, for instance ; but, of course, this is no 
blood-disease any more than itch is a blood-disease, which is also truly 
symmetrical ; so, too, is trichiniasis curiously symmetrical, and it is 
not a blood-disease, although the trichinz no doubt get a lift in the 
blood in their transit. I now pass on to the theory as to the relation 
of the secondary and tertiary stages. I believe that syphilis is not a 
thing of the blood only ; and my next point is that all febrile dis- 
orders, when they strike virgin ground, rage with comparatively great 
freedom. I will only. mention the development of small-pox and 
measles among races new to it, and bring forward the fact that the 
powerful and muscular suffer most from the fevers, and that most: 
febrile disorders give immunity, which we may interpret simply by 
saying that, when once people have gone through the febrile course, 
they are no longer susceptible to its influence. I agree entirely with 
Mr. Hutchinson in the view that syphilis is a fever. It will follow 
the same laws as the rest of the fevers; and the great law of fevers 
in reference to liability to attack is, asI have said, that what is fresh is 
liable to attack. The next point is this. When 2 woman, years ago, 
has had syphilis, her syphilised tissues have been so changed, that 
they are no longer vivid to syphilis, and, when she gets a foetus, the 
independent growth of new stuff is vivid to syphilis. Thus we find that 
she carries within her, years after her own syphilis, something which 
has not had anything to do with syphilis, and is ready to take it on. 
To all intents and purposes, it is a new piece of flesh not yet syphilised, 
and it takes on syphilis. The placenta is always found diseased in 
syphilitic abortions. Those who have followed Virchow and gone into 
this question, will say it is not tertiary syphilitic gummata that you get 
in the placenta. Virchow makes a strong point of that, and says that 
he has really seen tertiary syphilitic gummata. It is said that what you 
get is fatty degeneration. What can the placenta have but fatty de- 
generation? Secondary syphilis of the placenta shows itself in fatty 
degeneration, and I say this new lump is syphilised and turned out. I 
may be asked how tertiary syphilis comes in adults? Instead of think- 
ing with Mr. Hutchinson, that the developments of tertiary syphilis are 
due to the breaking out again of fires in already effete hearths, I am 
inclined to think that it comes in such portions of an adult frame as 
have come recently into existence. They have not had their share of 
syphilis, and are bound to take it in their turn. Whether it be a true 
view or not, I do not mean to pursue it before the Society ; but I will 
say that, the more I have pursued it, the more it seems to fit in with 
many phenomena which raise difficulties in the minds of those who take 
the fluidist view. 
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A Case of Morphea.—Dr. Dyck DucKWoRTH exhibited a male, 
aged 26, suffering from this disease on the left half of his forehead, 
which had commenced about four years previously. At that time, it 
was a smooth slightly-depressed and glossy patch (morphcea plana), of 
the colour of ivory, and incapable of being pinched up by the finger 
and thumb. Where it encroached upon the scalp, some of the hairs 
had fallen out, others had broken off short. No sudoriferous action 
occurred upon the patch; and sensibility was blunted, but not lost. 
The patch continued to grow, and in August 1873 it was of a darker 
hue ; some pink vascularity and small venules were visible in places. 
The greater part of the surface had become raised (morphcea tuberosa) ; 
sensibility being greater on the flat than on the raised portions. 
Some fine downy hairs were growing near the centre of the patch, 
though there were broken hair-stumps at the margins. In March 
1875, the patch was less obvious and less raised. Hairs were growing 
upon it. In February 1876, the patch was assuming a more natural 
aspect ; no extension had recently occurred ; sensation was still blunted ; 
and the patient had a feeling of tightness in the patch. The affected 
area seemed more vascular and warmer than the adjacent integuments. 
Dr. Duckworth considered this a typical case of morphoea, and re- 


’ marked that he had met with no example of the disease existing on 


the right sideof the forehead, though he had collected six cases of the 
disease on the left side. Local treatment had appeared to be of no 
avail. Prognosis was favourable, though six or eight years might 
first elapse. He thought there was no alliance between this affection 
and true leprosy. Tonics and attention to the general health were the 
only indicated methods of treatment. 

Dr. HILTON FAGGE remarked that there were three models of this 
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rare disease in the Museum of Guy’s Hospital. Ie was pleased that 
the name originally given to the affection at Guy’s was still retained. 
There were now seven known cases in which (as in this instance) the 
scleroderma was localised to the distribution of the left supraorbital 
nerve, and therefore he thought the disease should have a distinctive 
appropriate name. As regarded the form of the disease in the skin 
he thought it very analogous to the development of fibrou§ tissue which 
took place in ordinary diffused scleroderma, with a subsequent disap- 
pearance of the same tissue, by reason of its atrophy and absorption. 
If this were so, it was certainly a most rare process. 

Bulbar Paralysis.—Dr. DoWSE showed a patient who had recovered 
under his treatment from bulbar paralysis, the case being the only one 
recorded in this country which had been completely cured. The 
patient’s history was essentially neurotic. The mother, previously 
healthy, had died only a fortnight since from an attack of apoplexy of 
twelve hours’ duration. The patient, when about twelve months ald 
suffered from convulsions, but grew out of them, went to school, and 
was fairly intelligent. At the age of sixteen, he had a series of well 
marked epileptic seizures of great severity, resulting in paralysis of the 
whole body save those parts supplied by the first, second, third, fourth, 
and sixth nerves. The paralysis was complete both of motion and 
sensation. There was trismus of the jaw from palsy of the pterygoids ; 
also of the lips. He could neither bring them together, nor perform 
the act of whistling. The saliva was constantly making its way from 
the mouth. The pillars of the fauces and soft palate were immovable. 
He was fed with fluids, which often returned through the nostrils ; and 
at times he was nearly asphyxiate4 by their passing into the larynx. 
Upon admission into the Central London Sick Asylum at the age of 
twenty, most of the above signs and symptoms were well marked ; but 
the paralysis of the upper extremities was gradually diminishing. He 
was of stunted growth and dark complexion, and was quite intelligent, 
though absolutely dumb, and had the greatest difficulty in getting food 
into the pharynx. His best mode of procedure was that common in 
such cases ; namely, to fill the mouth, and with the fingers to push the 
food over the epiglottis into the bag of the pharynx. The tongue lay 
flaccid, wrinkled, and immovable, behind the lower row of teeth. 
Upon ophthalmoscopic examination, the right eye showed cupping of 
the disc, with enlarged vessels ; the left was similar, but the appear- 
ances were less marked. The teeth were well-defined, and gave no 
evidence of congenital syphilis. The vocal cords moved freely. ‘Fhe 
only sound he could make was a sort of grunt. The lower extremities 
were rigidly extended, and absolutely devoid both of motion and 
sensation. The heels were well drawn up, as in talipes equino-valgus. 
Dr. Dowse then narrated the progressive return of voluntary power. 
So far as the bulbar palsy was concerned, it first made itself evident 
in the motor division of the fifth by movement of the jaw; the lips 
could then be approximated ; the saliva ceased to flow from the mouth, 
he could feed himself with slowness and some difficulty, but the 
tongue remained immovable. He continued in this state for nearly 
twelve months, neither improving nor retrograding. He was taking 
cod-livér oil, quinine, and phosphorus. The paralysed parts were now 
brought under the influence of galvanism, and injections of one-sixth 
of a grain of strychnia and one-twentieth of a grain of atropia 
were daily used to the lower extremities, At first, the induced 
current from a two-celled Stohrer’s battery was several times applied 
to the tongue without any result ; after this, the continuous current 
from six cells of Stohrer’s battery was applied, and with the best 
results, for the tongue was quickly protruded and as sharply retracted. 
For some days, however, he had no voluntary power over it, but the 
use of the daily galvanic stimulus shortly ensured this, and articulation 
soon became perfect. It was for some time almost inaudible, and the 
letter R was the most inarticulate of all the consonants. With this 
the power of swallowing soon returned, so that he had complete co: 
ordinate voluntary power over those parts supplied by the bulbar 
nerves. ‘The last to regain power and sensation were the lower limbs. 
The muscular atrophy here was so extreme, that nothing but the 
tibiz and integuments appeared left; but the galvanism, frictions, 
and injections, gave the excellent effects now seen. For, instead 
of his being a mute, helpless, and emaciated creature, he had com- 
plete voluntary power over every part of the body. In reference to 
the nature of the lesion in the medulla,‘Dr. Dowse thought that it 
existed within rather than without this part of the cerebro-spinal sys- 
tem ; it might, most probably, be due to venous extravasation during 
one of the severe epileptic seizures. 

Dr. HUGHLINGS JACKSON thought the case of great value. He 
knew of none other which, with the same symptoms, had recovered. 
He had tested the patient’s palate, which acted tolerably well. He 
thought Dr. Dowse was to be congratulated upon his good report of 


Two Cases of Leukemia—one simple, one with Faundice, neither with 
notable enlargement of the Spleen ; both treated with Phosphorus, and 
both dying of Hemorrhage.—Dr. MOXON read a paper on two cases of 
leukzemia. The first case was that of a man, a cook, aged 45, who, 
in December 1874, fell ill with pain in the right hypochondrium ; this 
was succeeded, in about a month, by jaundice, which remained until 
his death, in November 1875—the stools, however, always containing 
bile until the last two weeks. In May, it was noticed that his blood 
showed an excess of white corpuscles, about 150 in the quarter inch 
microscopic field. Phosphorus in 1-50th grain doses, as oleum, in 
mucilage, etc., was taken from May until September, thrice daily. 
Meantime, there was no change in the proportion of white corpuscles. 
The liver had grown larger, and a double tumour appeared on its lower 
edge. During the summer and early autumn, the man did half work 
at his calling, until November 3rd, when he presented himself, severely 
ill, collapsed, and was admitted again into Guy’s, where a peritoneal 
fremitus developed itself over the liver. He suffered from pain and 
vomiting, and the jaundice deepened ; bile left his motions. He gra- 
dually sank then, and died November 16th. Before his death, Mr. 
Golding Bird examined the blood on the warm stage, and found that 
the white corpuscles, in great excess as they were, nevertheless all 
showed amceboid movements, like normal white corpuscles. At the 
inspection, Dr. Goodhart found a tumour about the bile-duct at and 
around its entrance into the duodenum, which obstructed it. The gall- 
bladder and bile-ducts were immensely distended, and there was a sup- 
purating cyst just outside the gall-bladder, exactly like the cysts found 
under similar circumstances outside the urinary bladder. A semi-recent 
hzemorrhage was found to have occurred into the biliary passages, so 
that a cylinder of blood-clot stopped up the lower end of the dilated 
bile-duct. The spleen weighed only nineteen ounces. There were he- 
morrhagic spots in it, and it showed the usual simply hypertrophic 
characters of leukemic spleen. The lymphatic glands were not at all 
enlarged. Dr. Goodhart found the marrow of the ribs to be loaded 
with white-blood cell-like corpuscles.—The second case was that of a 
cheesemonger, aged 38, a pale short man, of boyish appearance, who, 
in July 1875, began to complain of weakness, which was increased by 
a shock in a collision of vehicles, in which, however, he did not suffer 
any bodily injury. His complaint was of languor, loss of appetite, and 
pains in the loins and testes, ‘‘ drawing up” the latter. Early in Sep- 
tember, the blood was found to be loaded with great excess of white 
corpuscles ; and then phosphorus, in 1-60th grain doses in mucilage, 
etc. (as oleum), was given thrice daily fora month. During this time 
the patient grew worse, and at the end of it showed alarming symp- 
toms. The white corpuscles were now estimated at one to every two 
of the red ; vision was dim, and bleeding occurred from the gums, 
nose, and kidneys. The spleen was just palpable below the ribs ; a 
loud anzemic murmur was heard over the base of the heart. On Octo- 
ber 25th, he had an attack of apoplexy, of which he died. On inspec- 
tion, the heart was found healthy ; the blood leukemic. The spleen 
weighed twelve ounces, and was simply hypertrophied. There was an 
apoplectic clot of about two ounces’ weight under the convolutions of 
the right vertex. Microscopic examination of the tissues showed 
an excess of white corpuscles in the lymphatic spaces, but 
the lymphatic glands were not at all enlarged. Dr. Moxon 
remarked that these cases showed that, when the spleen was 
not sufficiently enlarged to draw attention or make a conspicuous 
feature in a case, and when the lymphatic glands were not at all en- 
larged, leukemia might be present, and, as in the second case, reach 
an extreme degree, and prove fatal with hemorrhage in the usual way. 
The observation of excess of white corpuscles in the medulla of the 
bones was important in reference to Dr. Neumann’s supposition that 
the medulla of bones might be the source of white cells in leuksemia, 
which source, with the two sources in the spleen and lymphatic glands, 
made three distinct modes of origin for a disease which was clinically 
so uniform as to render it very unlikely that it thus varied in its origin- 
ation. Dr. Moxon referred to the difficulties of circulation in the mar- 
row of the bones, on account of the rigidity of the small channels 
along which the venules passed ; and he held that the choking of these 
venules with white cells in leukcemia would naturally lead to an ‘‘ out- 
wandering” of white cells into the marrow of the bones, in the same 
way as in Cohnheim’s experiments ; so that the white corpuscles in the 
marrow were secondary. Again, he went further, and held that, even 
in the case of the so-called lymphatic leukzemia, the enlargement of 
the lymphatic glands was really secondary to the leukemia, and arose 
by outwandering of the more numerous white cells, which Mr. Golding 
Bird had shown to possess ameeboid movements, and which pa sed from 
the blood into the texture-spaces, in the manner described by Dr. 
Klein ; thus producing lymph-corpuscles in excess, which, going up in 





the case, and its good issue in his hands, 


the lymph-stream, and reaching the glands, woyld form tumours there, 
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if unable to pass ; but, if the glands were able to give passage to them, 
then there would be no such tumours. In the first case, one had the 
falsely so-called lymphatic leukzemia ; in the second, splenic leukzemia. 
In support of this, he mentioned that the cases advanced as lymphatic 
leukzemia were very few, and in nearly all of these the spleen was de- 
scribed as very large, while in the one or two exceptions either, as in 
Dr. Hounsell’s case, the leukzemia showed only fifteen times the proper 
number, which is not enough to characterise leukzemia, or else, as in 
Dr. Ward’s case, not only was the proportion of corpuscles doubtful, 
but the spleen was as large as in the case Dr. Moxon had brought for- 
ward, and in which leukzemia was present without any enlargement of 
the glands. So that this case disposed of the other so far as the 
glands were concerned. Lastly, as to the phosphorus, it had entirely 
failed in both cases ; and Dr. Moxon remarked that, in the case by 
Dr. Wilson Fox, the record of which had induced him to try the 
medicine, the proportion of white cells in the blood was so small as not 
to constitute decided leukzemia, whilst the spleen was still large after 
the short course of phosphorus on which a favourable verdict had been 
given. 

Dr. BROADBENT said that, as he was responsible for the use of-phos- 
phorus in leukemia and other similar diseases, he had yet no wish to 
advance the drug as a certain cure for these affections. Dr. Moxon’s 
first case should not be considered at all favourable for the remedy, as 
it was a case of cancer, and not of leukemia, and the symptoms were 
due to the cancer. As regarded the second case, he (Dr. Broadbent) 
did not consider the phosphorus of any use when given, as it here 
appeared to have been administered, suspended in mucilage. When 
given in ordinary cod-liver oil, phosphorus speedily became oxidised, 
and lost its effect ; in the best white oil, it might remain unoxidised 
for a little longer time. He had lost all faith in coated pills, which 
he had known to pass undissolved fer anum, or the phosphorus con- 
tained in them might be oxidised. In fact, he had never found phos- 
phorus of any use, except in the form of capsules ; and it. must be re- 
membered that it was only when the phosphorus entered the blood 
unchanged that it was of any use. Since the publication of his original 
cases in the Practitioner, he had had an opportunity of trying phos- 
phorus in a very complex case of pernicious anemia, with negative 
results. In Dr. Wilson Fox’s case, although the spleen remained 
large, yet it considerably diminished from its first size ; 2nd the pa- 
tient greatly improved. In his own case, the leucocythzmia was not 
excessive, but the splenic enlargement was well marked. In the com- 
plex case he had mentioned, the man had been unable to work for six 
months, and presented all the characters of pernicious anemia. He 
was excessively weak, had deep palpitation after the least exercise, 
etc. His skin was deeply tinted, but the conjunctive were clear ; 
still the case had been regarded as one of jaundice. He had been the 
subject of intermittent hematuria. No treatment was adopted for 
weeks, during which time, the hematuria did not again appear. 
Phosphorus was then given thrice daily, in doses of the thirty-second 
part ofa grain. After three days, inflammation of the spleen appeared 
to supervene, accompanied by tenderness and great pain over that 
organ, which subsided, and left the spleen softer and smaller than it 
had been. The man then left the hospital. Dr. Broadbent had also 
tried phosphorus in a case of Hodgkin’s disease in which the ordinary 
treatment of iron, quinine, and cod-liver oil had been adopted with 
no good result ; for the disease advanced, and the glands increased in 
size ; but, upon using the phosphorus, the clusters of glands melted 
down and disappeared. In another case, Dr. Broadbent had found 
phosphorus useless.—The PRESIDENT thought the remarks appended 
by Dr. Moxon to his paper very valuable; and was inclined to share 
his doubts respecting the part played by the glands and the bones in 
the production of leukeemia. He considered the number of white cor- 
puscles in the field of the microscope poor evidence of the severity of 
the leukemia. He had given phosphorus in a case of leukzemia thrice 
daily in a pill containing one-thirtieth of a grain of the drug. The pa- 
tient had enlarged spleen, excess of white blood-corpuscles, and high 
temperature. After taking the phosphorus for months without any 
benefit, he died of the disease. It might be urged that the prepara- 
tion used was not efficacious ; but it was the phosphorus pill of the 
Pharmacopeia, made with lard, and prepared by a first-rate druggist. 
The case might be taken for what it was worth. But it was discredi- 

table not to know what was the right formula for making up the drug, 
and to be uncertain whether or not we had a specific for so well- 
marked a disease.—Dr. BROADBENT had not thrown any discreait 
upon phosphorus pills made with fat ; they were probably as valuable 
and useful as the capsules themselves.—Mr. SPENCER WATSON in- 
quired how the sight was bad in one of Dr. Moxon’s cases. Were the 
eyes examined with the ophthalmoscope? In two cases of severe 


marked that, if there were stasis in the capillaries from the outwander- 
ing white cells of the blood, there must be stasis and tension in the 
larger vessels. But the pulse was described as soft and frequent. In 
cases of enlarged spleen, the pulse was also generally soft, but, with 
capillary obstruction, the pulse should be hard and long.—Mr. 
STEVENS said that the preparation used in the second case was the 
oleum phosphoratum, made up with mucilage. It was phosphorescent 
in the mouth. The patient had complained of its disagreeable odour, 
and he (Mr. Stevens) was led to believe the phosphorus contained 
in it was good.—Dr. Moxon said the first prescription contained 
oleum phosphoratum. He had not examined the eye with the oph- 
thalmosccpe. In one of Dr. Sanderson’s first sets of reports of renal 
disease, the pulse was said to feel soft to the finger, and yet, afterwards, 
the sphygmograph required a pressure of eight ounces to arrest it. 
These people’s hearts were feeble, partly, perhaps, in consequence of 
their capillaries being loaded with white corpuscles ; so that they were 
probably not capable of overcoming much obstruction ; hence the high 
tension in the larger vessels. Atheroma probably took years for its 
production, whereas these cases of leukeemia rarely lived beyond a 
ear. 

‘ Meniere's Disease.—Dr. DuFFIN related the history of a case of this 
disease that he had observed for two years. Besides great degradation 
of hearing, the man-was liable to paroxysms of subjective noises in the 
right ear, associated with fits of vertigo and a tendency to fall to the 
right. Skull-vibrations to a tuning-fork were almost, if not quite, ab- 
sent on the affected side, although the whole range of the pianoforte 
could be dimly followed. After eighteen months, considerable ame- 
lioration set in; but the left ear then became somewhat involved, and 
the vertigo tended to throw him towards his left side. In one of his 
later fits, the patient for the first time lost consciousness, but without 
any other indication of epilepsy. Dr. Duffin remarked on the patho- 
logy of the vertigo, alluding to three fatal cases of injury to the 
labyrinth recorded by Knapp, and to Dr. Lockhart Clarke’s researches 
on the cerebellar and vagus connections of the roots of the acoustic 
nerve. He also described the effect of pressure on the vagus of his 
patient, which was to throw the man into a faint, and to slow his heart 
during recovery. He then alluded to the functions of the cochlea, and 
the value of musical intervals in the appreciation of the duration of 
time. Lastly, he alluded to the prognostic value of skull-vibrations in 
suspected disease of the labyrinth. ; 

Dr. HUGHLINGS JACKSON said it was only during the last few 
years that he had known the pathology of these cases. He had of 
late been consulted by many persons, especially by medical men, for 
symptoms similar to those just described ; they often would not be- 
lieve the ear was affected, although troubled with noises in it. He 
believed the ear was affected, however, and in many different ways too ; 
sometimes haemorrhage into the labyrinth would appear to be the 
cause of the symptoms. In some cases of paralysis of the portio dura, 
temporary giddiness had been observed at the onset, which was due, 
perhaps, to the sudden rigidity caused by the hemorrhage. Dr. Jack- 
son thought the cochlea was concerned both in perceiving sounds and 
intervals ; but he could not agree with the opinion that the cochlea, 
on account of its structure, perceived intervals only, any more than 
he could think the retina had the power of measuring spate because 
extension was one of its qualities. As regarded the side to which the 
patient fell, he related the case of a gentleman shooting who had put 
a large charge into his gun; the charge had exploded with a loud 
bang, and the gentleman was thenceforth deaf on the right side, and 
had always a tendency to go to the left in walking. In another case 
of injury to the head, the patient always reeled, and was giddy. Some- 
times such patients were partially or quite deaf. In such case, the . 
cerebellum might be diseased as well, but disease of the cerebellum 
did not produce deafnéss.—Mr. DALsy had noticed the very frequent 
occurrence of giddiness and tinnitus with deafness. He had divided 
the cases into two classes: one in which the patient was suddenly 
seized with giddiness, and was deaf, the giddiness then ceasing ; the 
other in which giddiness first came on, and was followed by deafness 
and tinnitus, and the attacks of giddiness were subsequently repeated. 
He related particulars of certain cases of the former class. A physician 
had fallen in the road in an attack of vertigo, and, upon being taken 
home, was found to be deaf. A gentleman playing upon the piano 
had a sudden attack of giddiness ; he first lost the power of hearing the 
high notes, and was always afterwards quite deaf. Other cases in 
which succeeding attacks occurred he believed to be much more fre- 
quent, though probably the lesion was in the same situation. In the 
cases in which giddiness came on in periodical and recurring attacks, 
the patient would be conscious of a loud sound ; but if the sound were 
higher and louder, the faculty of hearing would cease. But perfect deaf- 





angmia, he had found cedema of the optic disc.—Dr. MAHOMED re- 





ness was not arrived at. Inall cases, hethought, the labyrinth wasinvolved. 
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—Dr. Buzzarp thought that more than one condition had been included 
under the title of Meniére’s disease. He had seen numerous cases in 
which there was a tripod of symptoms, tinnitus aurium, vertigo, and 
cranial neuralgia. In many of these, which, in other respects, re- 
sembled slight examples of the disorder they were considering, there 
was no deafness, but the neuralgic character was very marked. He 
had also seen several cases like Dr. Duffin’s, and some of far greater 
severity ; in one, the patient kept his bed for three months, unable to 
turn his head to the left ; in another, there were constant vertigo and 
vomiting for six weeks. In all, however, the attacks, of whatever 
length, were paroxysmal, subject to recurrence, and combined with 
neuralgia of the fifth or occipital nerves. Granting the probable cor- 
rectness of the physiological explanation of the cause of the vertigo, he 
thought that there must very frequently indeed be no structural lesion 
of the semicircular canals (the shortness and distinctly paroxysmal 
character of the outbreaks in many cases precluding this), and suggested 
that something like the ‘‘ nerve-storm” of migraine swept the medulla 
oblongata and produced in the auditory nerve a condition comparable 
with the neuralgia of a common sensory nerve, which displayed itself 
by these peculiar symptoms. In his cases, Dr. Buzzard added, remedies 
useful in neuralgia, iron, and the local application of belladonna ap- 
peared to have been of service.—Dr. FERRIER remarked that the path- 
ology of Meniére’s disease had had a new light thrown upon it, especially 
by the researches of Dr. Crum-Brown in this country, and Professor 
Mack in Vienna, and by the experiments of Goltz on the function of 
equilibration. The semicircular canals were an essential part of the 
mechanism by which equilibrium was maintained. Impressions were 
generated in the ampullary nerves, according to the direction in which 
the head was moved or rotated. Crum-Brown had shown that the 
canals of the two sides were so arranged in reference to the possible axis 
of rotation, that the ampulla at right angles to each axis received irrita- 
tion, owing to inertia of the endolymph, contrary to the direction of the 
rotation. Hence, rotation to the right coincided with irritation of the 
left horizontal ampulla. Dr. Ferrier had endeavoured to show, in a 
paper which he had recently written on this subject (West Riding Re- 
forts; vol. v, 1876), how these facts were to be applied to the elucida- 
tion of the loss of equilibrium in Meniére’s disease. The direction in 
which equilibrium was overthrown was to the side opposite the seat of 
irritation of the ampullz. Dr. Ferrier believed that Meniére’s disease 
was an irritative lesion, and that the way in which the patient fell de- 
pended on which canal was the seat of irritation. In Dr. Duffin’s case 
there appeared to be an exception to the rule, that the patient fell to 
the side opposite, because his patient fell to the right, though the dis- 
ease was apparently chiefly on the right ear. But this was a com- 
plicated case, for there was evidence of affection of both ears at the 
commencement ; and, as afterwards proved, when the symptoms became 
clearly and definitely fixed in the right ear, the patient began to fall to 
the left. The case mentioned by Dr. Hughlings Jackson completely 
bore out the speaker’s view of the true pathology ; and in the various 
cases, three or four, which he himself had seen (one of those at present 
in King’s College Hospital under Dr. Duffin’s care), the fall had always 
been to the opposite side, sometimes with a diagonal motion forward or 
backward, and sometimes a rotatory motion round a vertical axis. 
Another very important fact in Meniére’s disease, which this case also 
exemplified, was one to which he (Dr. Ferrier) had called special atten- 
tion, viz., that, in patients affected with Meniére’s disease, there may be 
acute hearing, in the ear affected, to aéria] sounds, musical and other- 
wise, but absolute deafness to the skull vibrations of thg tuning-fork 
placed on the skull or bridge of the nose. This seemed to show that the 
semicircular canals, besides being one of the organs of equilibration, 
were, as regards ltearing, specially concerned in receiving and transmitting 
skull in contradistinction to aérial sound waves.—Dr. BROADBENT re- 
marked that Dr. Crum-Brown’s idea was that the patient feared he was 
falling in one direction, and thus threw himself forwards to prevent him- 
self from falling. Dr. Duffin’s patient seemed to him to verify that state- 
ment ; for, when lying on his left side, the bed appeared to be sinking, 
but, when on his right side, it seemed to him to rise beneath him.—Dr. 
DuFFIN said the patients did feel an inner impulsion to fall, and they 
endeavouréd to withstand it. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MARCH 2ND. 
FREDERICK Cock, M.D., President, in the Chair. 

Dr. J. W. LANGMORE gave some further account of the bones passed 
in the case related by him at the last. meeting. A discussion followed, 
in which the President, Drs. Squire, Wiltshire, Rogers, and C. J. Hare 
took part. The bones were pronounced to be those of a human 
foetus. 





Mr. Cripps LAURENCE exhibited a new form of clinical thermo- 
meter. 

An Obscure Case of Headathe.—Dr. C. J. HARE related a case where 
a young lady, after violent mental perturbation, suffered from severe 
headache for the first time in her life. It was accompanied by deaf- 
ness ; at first slight, but increasing up to absolute deafness. There 
was no disturbance of the general health; and a feeling of oppression 
at the temples was relieved by the application of leeches locally; The 
headache was relieved by lying down. At first, it was assumed to be 
a ‘* stomach-headache”, more especially that it was relieved by purga- 
tives. There was no paralysis, no interference with general sensation. 
The thoughts wandered, and were absent at times: The patient was 
always perfectly intelligent when roused. The symptoms increased 
gradually ; and the lady was at that time dying.—Dr. WILTSHIRE 
thought the case one of shock; with which view Mr. Owen, Dr. 
Royston, and Dr. Squire agreed.—Dr. FOTHERGILL asked as to the 
treatment adopted ; and Dr. HARE replied that blisters to the neck 
and to the calves did good. Purgatives were given from time to time, 
and bromide of potassium was administered. 

Pruritus Vulve.—Dr. WILTSHIRE read a paper on pruritus valve. 
Itching of the vulva was often so severe as to affect the general health, 
or impel the patient to suicide. It often occurred with diabetes, of 
which it might be the only symptom. It was most common in elderly 
women, and was worst in bed. It was often found during the cata- 
menial period. Friction often led to sad results. It might be asso- 
ciated with local troubles, as vaginal discharges, however arising, with 
eruptive maladies, with ovarian disease, or parasites, animal or veget- 
able. At other times, it had general associations, as saccharine dia- 
betes. An illustrative case was then related, and the woman was after- 
wards present. The pruritus was not due so much to the saccharine 
urine as to the vegetable parasites which flourished in it. Pruritus was 
found in gouty persons, especially at the climacteric period. Here 
there was brawny induration, or altered pigmentation. Syphilis; too, 
produced pruritus, often of a severe nature. Pregnancy induced it, and 
it even recurred in successive pregnancies. Here there was venous con- 
gestion, and increased secretion locally. Sometimes there was local 
anzesthesia, with loss of pigment. ‘The treatment had to be adapted to 
the needs of each case, for it was a symptom of different maladies. Of 
local applications, borax was the best; and next potent parasiticides. 
Ointments disagreed, and were too heating. Glycerine did not always 
agree. Tar, or creasote, were often useful. In catamenial itching, 
borax did good. Irritating applications were to be avoided. In 
diabetic pruritus, solutions of borax and careful drying of the parts were 
to be adopted. In the pruritus of gout, soap was inferior to oat- 
meal and water. Bromide of potassium internally and externally did 
good. Arsenic suited some cases admirably. Bran baths were often 
useful. A curd, formed by adding liquor plumbi to milk, often was 
very agreeable.—Dr. SQUIRE thought the relation of pruritus to diabetes 
very interesting. —Mr. KIALLMARK had himself noticed this association. 
The pruritus increased with the amount of sugar passed.—In the dis- 
cussion which followed, the President, Mr. Cripps Lawrence, Mr. 
Rayner, Dr. Langmore, and Dr. C. J. Hare took part.—Dr. WILT- 
SHIRE replied at some length, and the meeting adjourned. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, JANUARY 25TH, 1876. 
W. T. GAIRDNER, M.D., President, in the Chair. 

Aortic Aneurism Dissecting off Visceral Pericardium.—Dr. GAIRDNER 
presented an unusual, if not unique, illustration of aneurismal disease, 
in which a tumour was found in close contact with the heart, indeed, 
dissecting the visceral layer,of the pericardium from the muscular wall 
of the right ventricle, there being, in addition, complete and firm peri- 
cardial adhesions, with a considerable amount of bulging or pressure of 
the aneurism towards the right auriculo-ventricular orifice, and af 
opening by recent rupture into the right auricle. A mediastinal tumour 
of some kind was obscurely diagnosticated, but there were no special 
signs of aneurism. Orthopnoea, without much acceleration of the 
breathing, and ultimately dropsy and lividity, were the principal symp 


toms. ‘lhe expansion of the right lung was much interfered with, but 
no direct pressure was exerted on the bronchus. Notwithstanding the 
obvious physical impediment to the action of the right ventricle, there 


was no murmur ; and the contractions of the heart were maintained 
with tolerable regularity up to the very moment of death, the radial 
pulses, however, becoming very feeble. Beyond this, tre diagnosis 
presented nothing very striking. ‘The relations of the aneurism in 
detail, as discovered after death, were of such a complicated character 








as to be difficult to describe briefly. A primary sac was connected with 
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the posterior and right lateral wall of the arch of the aorta, by an 
opening, about two inches in diameter, midway between the valves and 
the origin of the great arterial branches, this sac lying above and rather 
in front of the right auricle, and closely adherent to a portion of the 
right lung, but not so as obviously to compress its main bronchus, or to 


involve any of the great nerve-trunks. A wall of firm clot partially 
separated the sac now indicated from what at first appeared to be 
another, but which might also be regarded as a second or more remote 
compartment of the same sac ; this secondary portion lying directly in 
front of the right auricle, and obviously compressing and circumscribing 
the capacity of both the auricle and the ventricle. When this sac was 
artificially distended in the preparation, the auriculo-ventricular orifice 
was almost flattened by it. A ragged rupture through the endocardium 
into the auricle was found immediately above and in-front of the tri- 
cuspid ring, the edges appearing to be those of a quite recent tear. A 
third compartment, or almost separate sac from the two preceding, ex- 
isted behind and to the right of the posterior wall of the right ventricle, 
and between it and the visceral pericardium, which at this part was so 
thin that nothing but the firm adhesions above indicated could have 
prevented the rupture of the aneurism into the pericardial sac. This 
third compartment, or aneurismal sac, extended almost from the base 
posteriorly to the apex of the right ventricle ; and its connection with 
the second compartment was at first difficult to make out, but after- 
wards became apparent in the form of a small and tortuous opening 
through a quantity of laminated and decolorised clot, which formed, 
as it were, the floor of the second compartment. In the distal, or third 
compartment, were found neither recent soft blood clot nor laminated 
and decolorised fibrine, but a quantity of loose soft déris having the 
purplish yellow opaque appearance proper to softened thrombi, and so 
often witnessed in connection with the internal softening of those car- 
“ie blood concretions called by Laennec ‘‘ globular polypi of the 
eart”. 

Aneurism of Pulmonary Artery in a Tubercular Cavity.—Dr. 
GAIRDNER showed a small aneurism arising from an arteriole in the 
lung, in connection with a phthisical cavity, giving rise to repeated and 
ultimately fatal hemoptysis. He referred to a series of similar in- 
stances collected by Dr. R. Douglas Powell, in the twenty-second 
volume of the Pathological Transactions of London. This particular 
form of hemoptysis takes place only in cases in which a branch of the 
pulmonary artery remains unoccluded in near approximation to the wall 
of a chronic excavation, and in which fatty degeneration or softening of 
the arterial coats takes place aé extra, thus leading to protrusion of the 
inner or middle coat at the point of diminished resistance. The aneur- 
ism, therefore, projects towards or into the cavity, and ultimately gives 
way, generally with fatal effect. In the present case, the patient, a 
labourer, aged 23, had been obviously phthisical for three winters, but 
with intermissions or marked remissions in the symptoms. Signs of 
cavity were evidently present in the right upper lobe, and hemoptysis 
took place for the first time about six weeks before death. It seemed 
to be controlled, for 2 time, by hypodermic injections of ergotine, and 
by turpentine given internally, but was renewed after ‘an interval, and 
produced sudden death. 

Mitral Stenosis in a Pig.—Dr. RENTON showed the heart of a pig, 
which had been sent to him from the- country, with a curious history. 
A person affected with heart-disease conceived the idea of examining the 
valves of the heart in a pig, so as to understand somewhat the nature 
of his own complaint. He further became anxious to find some illus- 
tration of diseased valves as well as of the normal structures; and for 
this purpose the hearts of many pigs were examined, but without re- 
sult, until at last one animal, which had been observed to be very 
breathless and to have some blueness of the ears, was killed, in the ex- 
pectation of finding some cardiac lesion. Enormous vegetations were 
found all around the mitral orifice in the organ now shown. On further 
inquiry, it was learned that the pig (which was not specially fat) had 
had two attacks of illness, in which it seemed to suffer much pain, be- 
fore the breathlessness became developed.—Mr. McCALu (of the 
Veterinary College) said he had examined the heart, which presented 
an appearance such as he had never before seen in the pig. Veterinary 
surgeons, however, were but seldom consulted on the diseases of swine, 
unless when the deaths amongst them were numerous. Pigs, however, 
like horses, cattle, and dogs, were not unfrequently the subjects of 
rheumatism, and he believed the vegetations in the present case to be 
of rheumatic origin. 

Specimens.—Dr. GAIRDNER showed an enormous aortic aneurism. 
—Dr. CAMERON showed a leg amputated for epithelioma appearing 
on an old cicatrix.—Dr. KNox showed a specimen of calcified peri- 
cardium obtained in the dissecting-room ; also a dissection of a horse- 
shoe kidney. —Dr. CAMERON showed a patient, from whom he had 

removed one lateral half of the tongue. 








ject, and detailed a case lately under his care, 
/ ? ¢ 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


THURSDAY, DECEMBER 9TH, 1875. 
S. W. BROADBENT, M.R.C.S., President, in the Chair. 


Prevalent Diseases of the District.—Mr. H. E. ARMSTRONG stated © 
that six cases had been admitted to the Newcastle Fever Hospital 
during the month of November. Five were cases of scarlet fever. 

Urinary Calculus.—-Mr. JEAFFRESON showed a specimen removed 
by lateral lithotomy from a boy four-and-a-half years old. The pecu- 
liarity of the case was the fact that a calculus had been two years 
previously removed from the same patient. 

Intraocular Tumours.— Mr. JEAFFRESON showed six specimens, 
some photographs, and drawings illustrative of intraocular tumours, 
Four were gliomata, two sarcomata. Mr. Jeaffreson stated that during 
the past five years he had extracted altogether eighteen eyes for 
intraocular tumours. Of ithese, ten were gliomata and eight sarcoma, 
two being of the melanoid variety. 

Bones of the Ear discharged after Scarlet Fever.— Dr. BEATSON 
showed specimens. 

Fractured Patella,—Dr. BEATSON showed a specimen. The fracture 
was a simple one, but so severe as to necessitate the removal of some 
-of the fragments by operation. 

Aneurism of Thoracic Aorta.—Mr. JEPSON showed a specimen. 

Osteosarcoma of Femur.—Mr. FIELDEN showed a specimen. The 
thigh was removed by amputation through the hip-joint (Syme’s), The 
patient, a boy nineteen years of age, did well for five months, when 
the disease returned within the thorax. He died a few weeks after the 
recurrence. wii 

Epithelial Cancer of the Tongue.—Dr. ARNISON showed a tongue 
removed by the galvano-cautery for epithelial cancer. The entire 
tongue was removed. The disease also involved slightly the floor of 
the mouth. In order to get at this part of the disease, the lower jaw 
was divided at the symphysis. The jaw was afterwards brought to- 
gether by two catgut sutures introduced through four gimlet-holes. 
It was hoped that these sutures would remain and not require removal. 

Vaso-pharyngeal Polypus.—Dr. HEATH showed a specimen. The 
growth, which was of large size, andsprang from the basilar process of the 
sphenoid bone. It was removed by a severe operation. The nasal bone 
being reflected ina skin-flap, a clear road was thus obtained to the 
attachment of the tumour. 

Recurrent Fibroid from O7bit.—Dr. HEATH showed a specimen. 
Similar tumours had been removed from the same situation, fourteen 
and seven years previously. 

Bougie removed from the, Bladder.—Dr. HEATH showed a bougie 
about five inches long, which had been removed from the bladder by 
lateral lithotomy. It was encrusted with phosphates, and was thought 
to beastone. The patient had been for some years in the habit of 
passing bougies on himself for amusement.—Mr. JEAFFRESON related a 
similar {case, which he had removed fer urethram, by means of a 
lithotrite. 

Fracture of the base of the Skull,—Mr. JEAFFRESON showed a patient 
aged 13, who had sustained the above injury three months ago. His 
head was jammed between the roof of the pit and a tub. When 
picked up he was insensible, and remained so for a week; the urine 
and motions passing involuntarily. There was bleeding from the nose, 
mouth, and left ear. Two months [after the accident, when seen by 
Mr. Jeaffreson, there were paralysis of the parts supplied by both 
fourth and sixth nerves, and loss of sensation in the parts supplied by’ 
the ophthalmic division of the fifth on the right side. Hearing was 
much impaired, especially on the right side. Vision was almost gone. 
The left optic nerve was atrophied. The right could not be examined, 
owing to an ulcer of the cornea. 

Iridectomy for Granular Cataract.— Mr. JEAFFRESON showed a 
patient. The child, who was previously unable to recognise characters, 
can now read with ease. 

Progressive Pernicious Anemia.—Dr. BYROM BRAMWELL showed 
a patient suffering from this disease, and stated that he found the red 
blood-corpuscles not only diminished in number, but also much altered 
in shape. Some of them very large oval, and no longer biconcave ; 
others irregular in shape, with one or more tail-like‘projections ; others 
apparently nucleated. There were also numerous small red corpuscles, 
and free masses of protoplasm in the form of separate granules. The 
white corpuscles were not increased. 

Molluscum Fibrosum.— Dr. BYROM BRAMWELL showed a case. 
The patient was also suffering from subacute rheumatism. 

Lxcision of the Hip-Foint.—Dr. ARNISON read a paper on this sub- 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, MARCH 11TH, 1876. 


— 
af 


THE ADVERTISEMENT OF MEDICAL BOOKS. 


THE resolutions of the meeting of the Metropolitan Counties Branch 
against the practice of advertising medical books in newspapers and 
magazines were as strongly worded and as decisive as they could be. They 
were carried without opposition, and with only enough of discussion as to 
their form and wording to show that the meeting was quite decided 
that they should be absolute in their interpretation, and should leave 
no loophole for misunderstanding and no side door for evasion. They 


run thus. 

1. That advertising in the non-medical press medical works ad- 
dressed exclusively to medical readers, and fitted only to interest and 
ceu:fy them, is founded on no plea of either necessity or expediency. 

2. That, by allowing their works to be thus advertised, men of pro- 
fessional eminence lend their countenance to a system of ill-disguised 
puffery, of which they themselves, in common with the overwhelming 
majority of their medical brethren, heartily disapprove, and give a 
fictitious value to works advertised for the express purpose of obtaining 
notoriety, and which are of a very different character from those of 
which they are the authors. : 

3. That this Branch is of opinion that the authors of medical books 
intended for medical readers should stedfastly discourage the adver- 




















_ tising of their works in any other than medical papers. 


In the wording of the original resolutions as drafted by the Council 
and proposed from the Chair, the word ‘‘ systematic” had been intro- 
duced, as though occasional, or sporadic, or temporary advertising in 


the daily papers were to be held, in the opinion of the Branch, to be- 


permissible. Dr. Barnes, the President of the Branch and of the 
meeting, on being appealed to on this subject, stated clearly, and with 
the same uncompromising frankness and candour which characterised 
his speech in introducing the resolution, that he agreed in thinking 
any such qualification objectionable; that he concurred in the propo- 
sition to omit those words, desiring to include in the censure the 
practice of advertising technical medical treatises in the newspapers 
and magazines at any time and under any pretext. One speaker, 
however, intimated that the word ‘‘systematic” had been intro- 
duced advisedly in order to test the opinion of the Branch, whether 
the advertisements of new books and new editions in the publishes’ 
columns of the 7%zes for the first three months was permissible ; and 
it therefore became necessary to take the sense of the meeting formally 
as to the retention of this qualification. No speaking or argument 
was necessary ; for, when once the effect of these words was per- 
ceived, their omission was voted by an overwhelming majority, and 
the Metropolitan Counties Branch has now affirmed its disapproval of 
the practice of all such advertisements of medical books, in the same 
uncompromising terms as the provincial Branches of the Association 
have already employed. 

To us, this long succession of judgments confirming the verdict and 
approving the suggestion which proceeded from this JOURNAL rather 
more than twelvemonths ago, is in many ways gratifying. When we 
first declared (JOURNAL, Feb. 6th, 1875) that the best remedy of the 
present abuses which we could suggest was the total condemnation of 
the practice of advertising medical treatises in the newspaper columns, 
that opinion was received with few apparent signs of favour. We 
had begun by citing a flagrant instance of the abuse of publicity by a 








powerful journal involving the use of the names of some most eminent 
men. Our coraments received no open support. Convinced that the 
practice which we attacked was none the less open to discussion for 
having received for a long series of years the tacit sanction of many of 
the most eminent men in the profession, we determined to continue the 
discussion until every aspect of the subject had been fully considered, 
and until some practical result was attained. Week after week we 
renewed the topic, and every week it was made clear that, if silence 
gave consent, the profession at large assented to our proposition, that 
the advertisement of medical books in daily papers, whether much or 
little, was in itself an abuse, and ought to be condemned. ‘The kind 
of assent involved in silence is not, however, always very reliable, nor 
is it always assured ; at any rate, it may be claimed to be devoid of 
enthusiasm. It seemed at least desirable to ascertain by precise and 
affirmative means what were the opinions entertained on this subject 
by the great body of the members of this Association in England, for 
it is asserted that only in England has it prevailed, and that it is 
almost as unknown in Scotland and Ireland, as it is in France, Ger- 
many, and America. With this view, the editor determined, after 
having discussed the question at length in the JouRNAL, and after 
having afforded the fullest scope to any who wished to take part in the 
discussion, to invite the members of the Branches to debate it at their 
meetings, in the manner and at the times and places which might be 
convenient to them. To this request, the Branches have responded in 
a way which can leave little doubt of the opinion of the bulk of the pro- 
fession on this important subject. In no other way and by no other 
organisation than that of the Branches of the British Medical Associa- 
tion could this question have been so promptly, so freely, so largely, 
and so independently debated. The result has been a series of resolu- 
tions passed unanimously in every part of the country, and so worded 
as to leave no room for doubt, condemning the practice as unprofes- 
sional, and injurious to ourselves and to the public. 

It has been felt that there is no justifiable reason for giving paid 
publicity in newspapers to the titles of technical medical treatises and 
the names of their authors, seeing that such treatises are written avow- 
edly for medical readers only ; that such advertisements can only serve 
the purpose of putting before the public the ‘‘ cards” of the authors, as 
persons proposing to undertake the treatment of certain diseases ; 
that the result of the practice has been to introduce a system of book- 
making for the purpose of advertising such ‘‘ cards”; that such news- 
paper advertisements degrade honourable names by placing them in 
undistinguishable juxtaposition with quacks and arrant pretenders, 
who adopt similar forms of advertisement for the mere sake of publicity ; 
that they injure the character of the upper ranks of the profession, and 
assist to deceive the public, who have already more than enough diffi- 
culty to distinguish honest and trustworthy practitioners from dishonest 
and untrustworthy practitioners ; that they confer on ‘‘ specialists” and 
on ‘‘consultants” a privileged method of procuring the public “‘ puff 
indirect”, and of advertising their ‘‘cards”, proceedings which are 
justly and jealously condemned in the great body of practitioners ; 
that no real pecuniary interest, any more than any real professional or 
public interest, would be sacrificed by prohibiting such advertisements, 
seeing that they are usually carried on at a direct pecuniary sacrifice 
so far as the sale and expenses of the book are concerned, while they 
do not in any way tend to the enlightenment of the profession or of 
the public. 

All these reasons have been more or less explicitly stated in the 
various resolutions which have been passed by the Branches and pub- 
lished in the JOURNAL. ‘They were very well summarised by the 
resolutions passed on Friday night by the Metropolitan Counties 
Branch, and were very fully described by the President in introducing 
them, and by some of the speakers who followed him. Dr. Playfair, in- 
deed, expressed the opinion that they have already begun to be prac- 
tically operative, and that to such an extent, that he recommended 
the omission of the word ‘‘ prevalent” as applied to the practice of 
advertising medical treatises in the newspapers and magazines; and 
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this view was so pleasing that, on his authority, the word was readily 
omitted. We are, indeed, aware of one instance in which a surgical 
author has recently written to his publisher to request that his book 
might not be advertised in the newspapers ; and we mention the inci- 
dent, not only because it is like many others in his career, honourably 
indicative of his determination to uphold the standard of professional 
dignity, but because it is suggestive of the large extent to which this 
is an ‘authors’ and not a publishers’ question. We were not aware 
that many others had followed his honourable example. 

When this matter came before the London Colleges some few years 
ago, and they passed the tentative resolutions which have proved so 
entirely inoperative, a good deal was to the effect that this was a pub- 
lishers’ question, and that publishers would not be bound by profes- 
sional wishes or by professional considerations. We have refused 
to treat it on this ground ; in the first place, publishers are not, it is 
true, by any means inaccessible to questions of profit—they are bound 
to treat them as among the commercial bases of their business. But itis 
more than doubtful whether the profit to the publisher from adver- 
tising a medical treatise in newspapers repays the cdst. Such books 
are not commonly so advertised with a view to sell copies of them to 
the public, but to make known their titles and the names of the 
authors. In a large number of cases, it is notorious that authors 
devote an annual sum for the mere purpose of defraying the expenses 
of such advertising, and subsidise their publishers for the purpose. 
Medical publishers act, too, very largely as the agents for authors of 
the books which they publish, and if the leading medical pub- 
lishers were asked, they would probably say that only a small pro- 
portion of the books on their list belong to them, and that they 
are those which are least advertised in the daily papers. There is, 
in fact, little reason to suppose that publishers value highly the pri- 
vilege of advertising medical books in newspapers. But even if 
they did value it, there is still less reason to believe that they would 
hesitate to surrender it in consonance with the wish of the medical 
profession, expressed, as it has been, so largely, so unanimously, and 
so decidedly, at meetings held throughout the length and ‘breadth of 
the land. Publishing is itself almost as much a profession as a trade ; 
it has a high code of principles and a clear perception of the value 
of that form of applied ethics which is sometimes called “ etiquette”, 
We venture to say that no eminent firm of publishers would feel justi- 
fied for trade purposes in deliberately and systematically violating an 
author’s sense of propriety in the mode of advertising his books; still 
less would they think of disregarding his wishes by continuing to 
insert the advertisement of his work, of which they may have acquired 
the copyright, in a medium which not only he, but his whole profes- 
sion, have declared to be an improper one. 

We feel little doubt, therefore, that it is not from the publishers 
that any opposition may be expected to the resolutions which have 
now been passed so extensively against the further continuance of the 
custom of advertising medical books in newspapers, journals, and 
magazines, other than those which are intended for the medical pro- 
fession. They and their authors alike may be fairly acquitted from 
any blame in respect to the past. There has been so long and 
passive an acquiescence in the practice of general advertising of 
medical books in all the ordinary organs of publicity, and so many 
eminent men have quietly participated in what has been a general 
custom, that there is little ground for imputing blame to individuals ; 
at any rate, this would be an unprofitable question to open at this stage. 
It is clear, however, that the resolutions of the profession during the 
last twelvemonths, in answer to our appeal for the deliberate and 
public expression of their opinion, afford the starting-point for a new 
departure. We are disposed to believe with Dr. Playfair that, under 
the influence of these repeated expressions of opinion successively 
recorded from the various centres, the practice has bec6me less pre- 
valent. We cannot, however, flatter ourselves in the face of the testi- 
mony afforded by recent columns in the Zimes, and pages in the Pall 





Mall Gazette and elsewhere, that it does not still prevail; nor have we 
felt disposed to make any effort to accelerate or emphasise the silent 
progress which has been made until the Metropolitan Counties Branch had 
spoken. As Dr. Barnes observed, the Metropolitan Counties Branch con- 
tains the great majority of authors and advertisers of English medical 
books ; nearly every one of them are members of the Association, and a 
very large number of them members of the Branch. Until this Branch 
had spoken, until these members had presented to them the just and fair 
opportunity of taking part in the debate, in natural and unforced order, 
it seemed well to defer any ultimate conclusion. That Branch has 
spoken, tardily but decisively, at a well attended meeting specially 
convened by the Council to consider this subject, after considerable 
publicity had been given to the intended subject for discussion. 
Fortified by that decision, and with the weight of the unanimous 
declarations of the other branches which have preceded it, we feel 
justified in presuming that publishers and authors alike will now 
take steps to bring themselves in accordance with this weighty series 
of professional judgments. The argument, guod udigue, guod ab om- 
nibus, has rarely been presented with greater force; and it may, we 
hope, fairly be assumed, that respectable publishers and authors of 
medical treatises will not continue the practice of advertising them in 
lay papers now that this practice has been so generally declared to 
be derogatory and injurious to professional and public interests bya series 
of bodies, whose competence to discuss the question, and to pronounce 
an opinion upon it, cannot be disputed. The profession will look 
with confidence to see the advertisements of respectable medical books 
disappear from the newspapers, whether in the ‘‘ publishers’ column”’ or 
the “‘ dirty corner ;” and in that reform we shall always feel that this 
Association—and we trust that we may add that we ourselves—have 
played an useful part, and one which will long continue to afford 
ground for reasonable congratulation. 


THE NEW SCHEME FOR THE ARMY MEDICAL 
DEPARTMENT. 


THE new scheme, which is to bring a copious influx of candidates to 
the Army Medical Department, has been promulgated, as far as the 
preliminary statement of Mr. Hardy goes. Of course, to judge of it 
in its entirety, we ought to see its details in a warrant; but still 
enough is known to enable us to consider it from one or two points of 
view. The chief questions are :—1. Is it a fair offer for the services 
required? 2. Is it likely to attract a sufficient number of good men? 
3. Is it just to the officers already in the department? 4. Will the 
system work so as to be not merely economical. in the sense of direct 
money outlay, but for the good of the service and the nation? 

Taking these points seriatim, we may first inquire if it be a fair offer 
for the services required. The pay and allowances will amount to about 
£300 per annum for the ten years, not reckoning the difference of pay in 
India, where a part of the service will probably be spent. At the end 
of ten years, £1,000.is to be paid in one sum to the officer, who is then 
to shift for himself. The total value of all this remuneration amounts 
to about £3,000, or sufficient to buy a Government life annuity (at 22 
years of age) of £155 fer annum. To this may be added the chance 
of being selected to serve on after ten years with higher pay and ulti- 
mate pension ; but, as only six annually are to be chosen for this pur- 
pose, the chance is small, being about one to seven or eight ; the pro- 
bable value of this might be taken to be some £25 or £30 more, or, 
in round numbers, about £180 a year altogether. For this the medical 
officer will have to go through a good deal of duty in various climates, 
to the almost certain deterioration of his health. Suppose he loses 
his health altogether, the provision is but a poor one for the rest of his 
days. Under existing circumstances, he would be entitled at ten years’ 
service (in case of sickness) to half-pay at 8s. per diem, or £146 fer 
annum. Now, the total value of present pay and allowances, and 
such a pension, would be about £4,000, or would purchase a Govern- 
ment annuity of £215 fer annum. Of course, at present he cannot 
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go, if in health, at ten years’ service ; but, on the other hand, he can 
keep permanent employment if he please, which is a fully counter- 
balancing advantage. Under any circumstances, the Government is 
the gainer. 

Let us now look at it in another way. The medical officer must 
begin with an expensive education, which is seldom completed before 
22 years of age, and he is generally 23 or 24 before he enters the 
army ; in ten years, he is to retire at 33 or 34 years of age with his 
41,000. At that age, such a sum would purchase a Government an- 
nuity of about £63 fer annum, or 38. 6d. per diem. On the other 
hand, a labourer (under the old long service regulations) might enter 
the army at 18 years of age as a private, utterly unable to read or 
write, and hardly knowing his right hand from his left ; he would be 
educated and taught his duty at the public expense; he might in due 
time become a non-commissioned officer, and rise to be serjeant-major ; 
after twenty-one years’ service, he might retire at 39 years of age with 
3s. 6d. per diem, the same sum at which the services of the medical 
officer are to be estimated, who might be only a year his junior. We 
leave intending candidates to say if this be adequate remuneration or 
not. We might further point out that those ten years are the best of a 
man’s life, and that at the age of 33 or 34a practice is not so easily 
obtained, even with the £1,000, part of which, of course, would have 
to be spent for actual living in the meantime, provided it were not 
already mortgaged at an earlier period. Besides this, expensive habits 
and ways, little consonant with the rough work of general prac- 
tice, would in all probability have been acquired. 

2. On the second question, as to whether a sufficient number of can- 
didates are likely to be attracted by it, we fear that it might prove a 
bait to a good many, at least if we may take the jubilant tone of the 
Trish Times as a sample of the way in which the scheme is regarded in 
the sister isle. But we doubt very much if it will prove attractive to 
the best men even there, still less to those of England and Scotland. 

3. As to the officers already in the department, as no hint was given by 
Mr.. Hardy of anything to be done for them, except the somewhat curt 
reply to Dr. Cameron on Monday night, we have no hesitation in saying 
that the plan, if successful, will be a death-blow to all their hopes ; they 
will simply be allowed to die out and be forgotten, in so far as an injured 
body of men are likely to allow themselves to be forgotten. We do 
not envy the position of the Director-General, with a department’em- 
bittered by crushing disappointment—disappointment, too, without 
hope. 

4. Lastly, will the system work well in all ways? Mr. Hardy 
avowedly selected the scheme on account of its cheapness, and there is 
no doubt that the Government will ultimately be gainers, as stated by 
Mr. Hardy, by many thousands fer annum both on the effec- 
tive and non-effective lists, to which a considerable additional sum 
must be added as gain to the Indian Exchequer. But will it pay 
equally in other ways? It will be a department with about 45 ad- 
ministrative officers, some 50 or 60 surgeons-major, and about 850 
young men under ten years’ service. Is such a department likely to 
administer the medical affairs of the army well? Are those young 
men likely to have the knowledge and experience desirable and neces- 
sary to give weight and influence to their opinions and recommend- 
ations? We think it at the least doubtful, and cannot but look upon 
such an organic change, which, we feel sure, is of War Office birth, and 
has been forced upon the Director-General, with alarm and distrust. 





THE EXCRETION OF UREA DURING PROLONGED 
EXERCISE. 
WE continue in another column the publication of the report kindly fur- 
nished to us by Dr. Pavy, showing the result of his analysis of the 
urine during Mr. Weston’s extraordinary walking feats, former por- 


tions of which were published in the JoURNALS of February 26th and 
March 4th. From Dr. Pavy’s present investigations into the amount 
of nitrogenous excreta eliminated by Mr, Weston during two of his ex- 





traordinary walking feats, there appears little doubt that some increase 
in the amount of urea does take place during these periods of prolonged 
muscular exertion. It will be remembered that, by an elaborate series 
of observations upon Mr. Weston in America, Dr. Austin Flint found 
that, while walking, the ratio between the amounts of nitrogenous 
excreta and ingesta became quite altered ; the proportion of nitrogen 
eliminated, compared with the amount taken as food, being nearly double 
that excreted under ordinary circumstances, and that the excess of 
nitrogenous excreta corresponded with the loss of weight of the body. 
From this he concluded that the work was done at the expense ef the 
nitrogenous constituents of the body, which during the emergency were 
called upon to supply the extra fuel necessary for the production of an 
unusual amount of energy ; and he believes that muscle requires nitro- 
genous pabulum for its action, and that the mechanical work we do 
is performed at the expense of our nitrogenous materials, and not at 
that of our non-nitrogenous aliments. 

It is of great importance that his results, which stand alone in con- 
tradicting modern views as to the metamorphosis which occurs in muscle 
during its activity, should be controlled by some independent observer 
repeating the experiments ; and‘it is especially fortunate that an oppor- 
tunity is now afforded of carrying on an investigation under circum- 
stances so exactly similar to those enjoyed by Dr. Flint. 

As Dr. Pavy does not give the total amount of urea excreted in 
twenty-four hours during a period of rest in his first observation of 
twenty-four hours’ work, we can only compare the amounts per cent. 
under the various conditions, His results may be thus briefly reviewed. 


Amount per cent. of urea in urine passed before starting 


(single sample) ae aie i ges ad 2.561 
Passed during first day’s walk (100 miles) ... a3 one 405 
Passed during second day’s walk (84 miles) ona ws» 4.400 
Passed one hour after twenty-four hours’ walk _... ste. aE 


The actual amount of urea eliminated during the twenty-four hours 
while walking was : 

First day ... ae ae 1167.52 grains. 
Second day ao Fe he 975.90 5, 
From this it appears that the amount of urea per cent. contained in 
urine passed during the walk was nearly double of that passed before 
starting—7.e., at rest : and the total amount eliminated in the twenty- 
four hours while walking is enormous for a man of Mr. Weston’s weight. 

The results of Dr. Pavy’s second observation during Mr. Weston’s 
seventy-five hours’ walk are still more striking. The amount of organic 
constituents of the urine eliminated during the twenty-four hours before 
and after the feat being accurately estimated, as well as during the 
several days of exercise, the figures may be compared as follows. 


Amount eliminated during the Twenty-four Hours. 


Amount of urea. Other organic constituents. Total. 
Day before... 640.67 grains. ...... OF:G7 OTS. fences 733-56 gers. 
Hirst GAY3:3. LOG7520 - fy ssh GGFIGG 55. 253: 1354.89 5, 
Secondday... 1196.33 55 sess. CO eae reer 1551.99 55 
TAWA se... TEZOGS. 95; 7 e084 GEDO) 54.0 «06005 1189.83 ,, 
Day after..... AGGIE 45% cosees BORE 45 xe cus'e 754.40 5, 


While the amounts eliminated during the days of rest accurately cor- 
respond with each other on this occasion, again the amount during the 
walking days is nearly doubled. These results appear to correspond 
with those arrived at by Dr. Flint. There seems, then, no doubt that 
—in the case of Mr. Weston, at least—an increase in the amount of urea 
and other organic constituents takes place during his walking feats. In 
drawing conclusions from this fact, it must be remembered how enor- 
mous the exertion is during these periods of activity, and how likely it 
is that an increase in the general tissue-metamorphosis occurs which 
would be sufficient to account for the unusual amount of nitrogenous 
material in the excreta. The question will, in all probability, prove to be 
whether the general disturbance of the system, as shown by the accu- 
rate observation of temperature, pulse, etc., would account for the ex- 
cessive combustion of nitrogenous material, and not so much whether 
such excessive combustion does take place or not. ‘The changes which 
occur during these extraordinary feats of endurance, then, would come 
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under the title of pathological processes, and could not, therefore, be 
relied upon as a sure foundation upon which to base theories concern- 
ing the physiological changes which occur during muscular contraction 
under more ordinary circumstances of its activity. If we attempt to 
express in their mechanical equivalents, first, the amount of work 
capable of being produced by the combustion of the albuminous mate- 
rial supposed. to be burned off by Mr. Weston, and, secondly, the 
amount of work actually performed by him, we soon see how incom- 
parably greater the work he does is than that which could be obtained 
from the combustion of the albuminous fuel employed. We are, there- 
fore, inclined—in spite of Dr. Flint’s opinion—to accept the views most 
generally adopted at present ; namely, that the amount of urea excreted 
corresponds to the general tissue-change, and not to the amount of 
muscular exercise; and that we work at the expense of our non- 
nitrogenous food, and not at the expense of our albuminous tissues, 





ELECTIONS AT THE MEDICAL BENEVOLENT 
COLLEGE. 

WE are glad to learn that the Council of the Medical Benevolent Col- 
lege at Epsom have resolved to abolish the public polling day for elec- 
tion of pensioners and foundation-scholars. This, however, taken 
alone, is not enough. Polling days are antiquated nuisances, and 
encourage a special form of trafficking in votes. But this is the least 
part of the evil; it is the system of election only after prolonged can- 
vassing which humanity condemns. The long, costly, and cruel con- 
test; the harassing personal labour; the humiliating publication and 
parading of private woes throughout the length and breadth of the 
land ; the expensive apparatus of canvassing cards, begging circulars, 
and memorandums of remindal ; the obvious unfairness of a system 
which promises success in begging for the favours of ‘* benevolence” to 
the most urgent, the least indigent, the most unblushing, and the most 
influential beggar : herein lie the cruelty, the shame, the injustice, and 
the inefficiency of the ordeal of canvassing through which all candi- 
dates for medical benevolence at Epsom must pass. The medical pro- 
fession in this country knows well, by the experience of its other great 
charitable funds, that the poor plea of expediency, which alone is 
urged in favour of such a cruel and inefficient system, is a mistaken plea. 
But examples are hardly needed: as if a system which is on the face 
of it unjust and faithless to the simple principles of right could ever 
be justified by the plea of expediency; or as if that which is essentially 
wrong could ever be really expedient, or could be palliated on the 
ground that it is practised in the much abused name of charity. We 
feel assured that the Medical Benevolent College at Epsom will never 
attain,to its full proportion of usefulness or greatness, until it has freed 
itself from the reproach of distributing the alms of the profession by a 
method which robs them of half their grace, and which strains the 
quality of mercy till it becomes hardly distinguishable from ostenta- 
tion, oppression, and injustice. 





THE ANNUAL MEETING, 1876. 

WE publish in another column a letter from Dr. Kebbell, the chairman 
of the recent Brighton meeting, relative to the official statement which 
we published last week, on behalf of the Committee of Council, of the 
precedents which have, we are informed, guided the Committee of 
Council in their action up to this point on the matter of the arrange- 
ments for the next annual meeting. In doing so, however, we must ex- 
press the opinion that the most hopeful method of arriving at an early 
and amicable solution, such as all must desire, is by personal confer- 
ence. A further meeting of the Committee of Arrangement will, we 
apprehend, shortly be held; and a conference will, we assume, again 
be invited with the profession at Brighton. At that meeting, the re- 
presentative members of the Committee of Council, who are also mem- 
bers of the Committee of Arrangement, will no doubt feel it their 
duty to attend. From such céaference we anticipate the mutual un- 
derstanding, which all must desire to see attained, - 





IT is announced that the plague has reappeared on the banks of the 
Euphrates. 


Sir JosEPH FAYRER is this week officially gazetted Knight Com- 
mander of the Order of the Star of India. 


M. PoraIn has been appointed to the Chair of Internal Pathology, 
and M. Parrot has been nominated to the Chair of Professor of the 
History of Medicine, in the Faculty of Medicine of Paris. 


SOMETHING like an epidemic of small-pox has broken out in Bom- 
bay. The number of deaths has, says the Zimes of India of the 11th 
ult., risen to an average of twenty-five or thirty per diem. 


THE stamp duty on patent medicines shows an increase of £13,849 
in the consumption in the year ending the 31st of March last. The 
duty in 1874 was £95,388; and in 1875, £109,237. 


WE understand that the Society of Surgeons practising Dentistry 
is formally founded, Mr. Cartwright being the first President, and Mr. 
Salter Vice-President. We wish it an useful and prosperous career. 


THE annual dinner of the Medical Society’ of London, held on 
March 8th, passed off very satisfactorily, Dr. Routh being in the 
chair, and seventy Fellows and guests being present. The silver 
medal of the Society for services rendered was awarded to Dr. Theo- 
dore Williams, the retiring Secretary ; and the silver medal for the best 
paper of the year to Dr. T. Lauder Brunton, F.R.S. Mr. William 
Adams was elected President for the ensuing year. 


AT the Court of General Assessment Sessions this week, the over- 
seers of Lambeth appealed against the assessment of St. Thomas’s 
Hospital. In 1872, the Court reduced the rateable value from £17,580 
to £10,900, and the same figures had been now fixed upon. -The 
overseers could not understand why the assessment of this hospital had 
been reduced. It was stated that, in consequence of the high rating 
five wards of this hospital were closed, and 140 beds empty, which 
was something like refusing admission to 1,200 patients every year. 
The Court adopted the rating of 1872, viz., £10,900. 


A DEPUTATION from the East London Branch of the Medical De- 
fence Association had an interview with the Deputy Master (in the 
absence of the Master) and Wardens of the Apothecaries’ Society, on 
Tuesday last, on the subject of the disposal of the penalties recovered 
in the prosecution undertaken recently by the Association through 
the Apothecaries’ against prescribing druggists. We recently adverted 
to the fact that the Apothecaries’ Society had in these cases claimed 
the penalties recovered, although the expenses of the prosecutions had 
been borne by the Defence Committee. The deputation consisted of 
Mr. Spencer Watson, Mr. F. G. Aubin, Dr. R. H. S. Carpenter, 
Secretary of the Committee, and Mr. George Brown, Secretary of the 
Defence Association, The deputation pointed out that, under the 
Act, they were entitled legally to a return of half the penalties reco- 
vered. As, however, they bore the whole of the expenses in these 
prosecutions, while the Act evidently contemplated that those expenses 
would be borne by the Society, they asked that the full sums re- 
ceived as penalties should be returned to them. It was mentioned 
that, in prosecutions carried on under the Medical Act, 1858, the General 
Medical Council, although entitled to receive such penalties, always 
returned them in full to the parties prosecuting. The Deputy Master, 
who received the deputation with much courtesy, requested them to 
forward a memorial setting forth the facts, and promised that the sub- 
ject should have the best consideration of the Court. We appre- 
hend that ‘‘the Court” can hardly do less than return the 
penalties to which they are only technically entitled, but to which 
they have not, as we have before pointed out, a shadow of equitable 
claim. As this Association is doing work for the protection of 
the profession and of the public, which it was evidently contemplated 
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that the Apothecaries’ Society should undertake, and as the long neglect 
of this corporation to undertake it has bred a large class who have, 
through their default, for years preyed upon the public, the Apothe- 
caries’ Society might even to be expected possibly to do something more 
than merely return the penalties which the Defence Association has re- 
covered. -__ 
UPPINGHAM SCHOOL. 

WE deeply regret to learn that, in consequence of the occurrence of 
four new cases of typhoid fever in the school, it has become necessary 
again to break up the school. It is, we believe, intended to reassemble 
the scholars after three weeks in some healthy locality, and to wait 
until the town is safe as regards drainage and water-supply before the 
school is restored to Uppingham. 


DR. PARKES, F.R.S. 

It has been for some time known that Dr. Parkes of Netley has been 
suffering from prolonged illness, consequent on an attack of pneumonia 
and subsequent weakness. We deeply regret to learn that his present 
state of weakness is such as to give reason for the most serious alarm. 
Dr. Parkes’s eminent public services and rare sweetness of character 
have endeared him to all, and his present alarming illness will be a 
source of general grief in the profession and in the army, and to all 
who know the great services which he has continuously rendered to 
his country. 


SCURVY IN SHIPS’ CREWS. 

Mr. PLIMSOLL recently stated in the House of Commons that the Act 
17 and 18 Vict., c. 104, gave the men a power of asking for a survey ; 
but, although scurvy was increasing in the navy, the Act was a dead 
letter. One firm (whose name he would not give, in order to avoid 
strong feeling) had four vessels manned by 18, 24, 4, and 35 men. All 
their vessels were dreadfully afflicted with scurvy, and in one ship fifteen 
men died. He learned that the Admiralty sold beef and pork which 
they did not think fit for the navy. He maintained that it ought to be 
destroyed, and not sold to unscrupulous men to bring disease among 
the mercantile marine. 


THE FASTING GIRL IN LANCASHIRE, 
In reference to the case of the fasting girl in Lancashire, “Dr. R. 
Sephton, of Culcheth, sends us the following short statement. I was 
first called to see Ellen Sudworth, a girl aged eleven years, who resides 
with her parents about a mile from my house, on January 4th, 1870, 
and I had her under treatment for febricula and debility until March 
of the same year. After her recovery from this attack, she never 
seemed to entirely regain her usual spirits. When at school she was 
observed to mope, and in the family circle she never played or ran 
about as other children do. She continued in this state for some 
time ; and early.in June, 1871, I was again called in to attend her, and I 
then found her very low and weak, complaining of pain in the head of 
a throbbing character, which she likened to ‘‘the dropping of water 
on a'stone”, This headache and prostration continued for about six 
weeks, when she gradually lost her voice and expressed her feelings 
by signs ; from this time she has never spoken until about ten weeks 
ago, when she suddenly exclaimed, that something had burst in her 
head, and she felt afterwards able to speak. For two months prior to 
this recovery of speech, she did not open her eyes, and her parents 
state that blood frequently flowed from between her eyelids and from 
her mouth, but this I never saw, although I have examined her eyes 
and mouth frequently, and always found the mucous membrane pale, 
and the conjunctiva free from congestion. During the whole of this 
period, since July, 1871, she has not partaken of any solid food, but 
has been supported with soups and milk-puddings ; therefore, this case 
ought not to be called one of fasting. During the past five years she 
has been confined to her bed, except occasionally being carried to the 
couch. I have always considered this extraordinary case to be one of 
hysteria, only requiring moral treatment and discipline to effect a 
cure; and I am led to this conclusion by the absence of any disease to 





account for her peculiar symptoms. When I saw her in June, 1871, 
there was no increase of temperature either of the head or body; the 
pupils active, the tongue moist and clean, the stomach and bowels 
healthy, all the excretions normal; the pulse regular, full, slow, but 
weak. The catamenia commenced about two years ago, and have been 
(with one or two exceptions) perfectly regular and healthy. The re- 
spiration has generally been free, full and regular—although, at times, 
it appeared almost to cease, and was then performed very slowly. 
The girl now, although very pale, is not half so emaciated as would 
be expected, after being in bed for so long a period. The only point 
of interest in this case, is the persistency with which she has kept up 
this state, there not being any inducement for her to do so, as her con- 
dition was unknown to any except those in the immediate neighbour- 
hood. Dr. Sephton is evidently correct in treating this as a case of 
early and pronounced hysteria, to which class nearly all similar cases 
have been found to belong. 


EFFECTS OF COLOURS ON LUNATICS. 

Dr. Ponza, an Italian physician, and the renowned Jesuit astro- 
nomer Father Secchi, have recently propounded some peculiar theories 
on the effects of colours on lunatics, and it is by them seriously asserted 
that scarlet has an exciting effect, crimson a soothing and comforting 
effect on those who are depressed, and blue a caimative effect on the 
maniacal. Such is the pith of the argument. The moral appears to 
be, that the insane should be surrounded with everything that is agree- 
able, cheerful, and non-irritating. Aubrey, who wrote two centuries 
ago, has very pithily expressed the same idea in the following extract. 

‘*The curious oriental reds, yellows, blews, and greens in glasse- 
painting, especially when the sun shines, doe much refresh the spirits. 
After this manner did Mr. R. revive the spirits of a poor distracted 
gentleman, for whereas his former physitian shutt up his windows, and 
kept him in utter darkness, he did open his window lids and let in the 
light, and filled his windows with glasses of curious tinctures, which 
the distempered person would always be looking on, and it did con- 
duce to the quieting of his disturbed spirits.” —Awubrey, in his Anec- 
dotes and Traditions ; Camden Society Edition, p. 96. 


A PATHOLOGICAL PEDESTRIAN. 
JupcinG from his medical history alone, it did not seem likely that 
Martin, one of Weston’s competitors during his present match against 
time, would prove successful, Formerly a ship’s carpenter, as one of 
the Naval Brigade he defended the left Lancaster Battery, with six 
others, at the battle of Inkerman. During the engagement, he re- 
ceived a fragment of shell in the occiput, which fractured and de- 
pressed the bone, and rendered trephining of the skull necessary, 
Subsequently, at the taking of the Redan, he sustained a fracture of 
the breast-bone and several ribs from a blow with the butt-end of a 
musket ; and later still, during the Indian mutiny, he received a 
wound in the right leg during an act of bravery for which he received 
the Victoria Cross. Since the first-named injury, he has been subject 
to epilepsy. Notwithstanding, it is chiefly since his retirement from 
the service that he has distinguished himself as a pedestrian, In 
1860, he ran 84 miles on the road between Barking and Whitechapel 
Bridge in less than twelve hours; in 1863, he ran 364 miles in 3 hours 
50 minutes 14 seconds, being the fastest time on record ; and no longer 
than a fortnight ago he walked from London to Colchester and back, a 
distance of 108 miles, in less than twenty-seven hours. He made this 
time in heavy marching order ; that is to say, carrying a weight of about 
34 lbs. He is now fifty-two years of age. It had been some months 
since he had an epileptic seizure when he began the present walk ; but, 
after traversing ten miles on the morning of the 6th instant, he had a 
fit; this necessitated a stoppage of 4 hours 56 minutes 35 seconds, when, 
although still dull and confused, and suffering severely from frontal 
neuralgia, he insisted on starting again. Eventually, he succeeded in 
covering about forty-nine miles; but he was twice more attacked by 
his malady during this time, and he then retired. He attributes his 
seizures partly to unaccustomed excitement, but chiefly to want of 
food, no preparation whatever having been made for the accommoda- 
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tion of Weston’s competitors. One cannot but admire Martin’s pluck 
under these circumstances ; and it is to be regretted that a man who 
wears so worthily the most distinguished decoration which can be con- 
ferred on a soldier or sailor should have been obliged to enter upon this 
race under the prohibitory conditions just referred to. More painful were 
the jeers with which an ignorant crowd greeted the last appearance of 
this brave man. 


A NEW TAX UPON MEDICAL MEN. 

Last week, our advertising columns contained a notice that a medical 
officer is required for the ‘*‘ Metropolitan Ear and Throat Infirmary”. 
Among other particulars which the announcement supplies, is this sig- 
nificant item : ‘* Small premium required.” It would seem, therefore, 
that the surgeon who is fortunate enough to be elected on to the staff 
of the hospital which bears this high-sounding title, is not only to 
give his gratuitous services to the sick poor who have sore throats and 
ear-aches, but that he is also to pay for the privilege of so doing. 
What is the amount of the smail/ premium? Is it a fixed sum, or is 
the office to be sold to the highest bidder? In either case, the prin- 
ciple is a most objectionable one, and ought to be put down by the 
public opinion of the profession. There is a_very strong feeling at 
present that the gratuitous service of the profession is strained to the 
uttermost, and that many of the applicants at our hospitals—more 
particularly at special hospitals—have no claim to the charitable assist- 
ance which they already receive ; but if, in addition to the services 
which he undertakes to render, the successful candidate for a hospital 
appointment is to be required to make a donation to the fund, a new 
and intolerable tax will be imposed upon medical men. 


SCURVY. 

THE iron bark William Wilson, with guano, from Mexillones, near 
Valparaiso, 131 days out, for Liverpool, arrived a few days ago in 
Penarth Roads, with eight of her crew down with scurvy. The cap- 
tain and three officers only were able to work the vessel. The men 
state that they have been ill for the last two months, and that during 
the last three days the lime-juice and provisions were exhausted. 
They were landed and taken to the hospital-ship. They are very 
much emaciated, and the recovery of some of them appears doubtful. 


THE LONDON HOSPITAL. 
THE opening of the new wing of the London Hospital on Tuesd-y 
last by Her Most Gracious Majesty the Queen passed off propitiously. 
The Queen was accompanied by Princess Beatrice. The leading-mem- 
bers of the House Committee and the medical staff were present, with 
Mr, Nixon, the most energetic and able House-Governor. No honours 
were conferred, notwithstanding previous reports. The beds will now 
number eight hundred. This is the largest hospital establishment in 
London. It is surprising that the vast clinical field at the London 
Hospital is not more largely appreciated by students. A vigorous 
organisation of the teaching department ought to treble the number of 
students at the Hospital, We are glad to learn, from a letter from 
Mr. Adams, that the difficulty as to the admission of the students 
to the-ceremony was satisfactorily and liberally adjusted, and that in 
the end there has been no ground for complaint. 


‘* WANTED AN EXPLANATION.” 
Sucu is the heading of a sensational letter from J. H. in the 7imes of 
February 29th, in reference toa case that occurred on the previous 
Saturday evening, when one of our puel/e pudblice, whilst on her way 
to the workhouse, was suddenly seized with the pains and perils of 
childbirth, and was actually delivered in the public street, within sixty 
yards of the British Lying-in Hospital, Endell Street. J. H. asserts 
that she was not admitted to the hospital, because ‘‘ it had been ascer- 
tained that the woman was not married, that she was not confined 
opposite the hospital, and that her intended destination was the work- 
house”. On inquiry into the real facts of the case, we learn that the 
woman was delivered before the midwife summoned from the hospital 





had had time to reach her. The child was separated, and the patient, 
feeling relieved from her burden, carried out her previous resolution of 
entering the workhouse, which adjoins the hospital. A cab was ob- 
tained, but the patient refused to enter it, and preferred walking. The 
hospital being for respectable married women only, it was a very 
natural question for the midwife to ask whether the patient were mar- 
ried or no. ‘This being answered in the negative, and the patient feel- 
ing well enough to walk on, she was allowed to proceed to the work- 
house. The child was merely taken into the hall of the hospital, in 
order to ascertain whether the ligature had been satisfactorily applied ; 
and it was then forwarded at once to the workhouse, where at the pre- 
sent moment both mother and child are as well as could be expected. 
J. H. happens to have stumbled upon a not by any means unfrequent 
instance of ‘‘ street case”, and he has succeeded in clothing it with a 
fictitious sensational interest far beyond its real merits ; and his letter 
is calculated to do harm to an institution which deserves well of the 
public, and has for a number of years done much good honest work 
among the deserving poor. 


COUNTER PRACTICE, 

WE append two examples of a flagrant character. It is only necessary 
for any of the members of the Society of Apothecaries in the neigh- 
bourhood to combine, and, at a very small expense of time and trouble, 
these illegal practices can besuppressed. It is unfortunate that Dr. Hard- 
wicke and Mr, Bedford did not take the opportunity of pointing out 
to the druggists in these cases that they are directly infringing the Apo- 
thecaries’ Act, and are liable toa penalty of £20 for every offence. No 
doubt, however, a vigorous system of prosecution would do more than 
many cautions to arrest the fatal and illegal practice of medicine by 
unqualified persons keeping chemists’ shops. 

‘On Saturday, an inquiry was held before Dr. Hardwicke relative 
to the death of the infant daughter of the Rev. Mr. Canney, curate of 
St. Luke’s. The child, who was only seven weeks old, had been, suf- 
fering from bronchitis, and her father instructed the nurse to go to a 
certain chemist in Lisson Grove for a simple mixture. She went in 
error to the shop of Mr. Eves, and returned with a draught which had 
the effect of making the infant drowsy, and the next day it died ; Dr. 
Stuart pronouncing bronchitis, accelerated by an overdose of opium, 
to havg been the cause of its decease. The jury returned a verdict in 
accordance with this evidence, and they considered that more care 
should have been taken in preparing the mixture.” 

**On Friday, Mr. Bedford held an inquest at the Poland Street 
Workhouse respecting the death of Phoebe Ann Spencer, aged 60, who 
had been attended for asthma by Mr. Brisley, chemist, of 1, St. Ann 
Street, Upper St. Martin’s Lane. The coroner said a chemist acting 
in this way was, no doubt, standing in the way of a certificated man 
who would otherwise be called in. The chemist assumed a position to 
which he was not entitled, and when it was too late a qualified medi- 
cal man was called in. Verdict, ‘ Death from natural causes’.” 
We repeat, that it rests only with the profession to put an end to this 
state of things. The decision in the case of the Apothecaries’ Society 
v. Nottingham has fully armed them with the power. 


THE HULL INFIRMARY. 
WE are very glad to see that the proposed rules for the government of 
the additional members (medical) of the staff at the Hull Infirmary— 
of which we last week pointed out the objectionable character— 
were not carried at the meeting of the governors this week, but were 
adjourned for further consideration. We have read with attention what 
was urged in their favour, and it is apparent that they are self-con- 
demned even in the eyes of their advocates. No attempt was made to 
show that there is anything inherently different in the circumstances 
of this Infirmary, as compared with any other, which require that the 
assistant medical officers should be placed under conditions of peculiar 
degradation. The Hull Infirmary is only about to do what other in- 
firmaries and hospitals have done all over the kingdom at different 
times, in appointing assistant-surgeons and assistant-physicians ; and 
there can be no valid reason why the governors should not adopt the 
usual precedents in such cases, and give to their assistant medical 
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officers the customary privileges and status which everywhere belong 
to an honorary medical staff. It is the only way to secure the ser- 
vices of really good men ; and it is perfectly clear that it cannot be in 
any way advantageous or honourable to this hospital to attempt to 
place its junior honorary medical staff on a footing so humiliating as 
that proposed. We are not concerned to discuss the question whether 
an addition to the existing staff is desirable or necessary ; that the 
governors and all concerned have shown to be their opinion, by agree- 
ing to increase their staff. That being granted, it is perfectly clear 
that the junior staff should be appointed permanently, and should have 
the usual privileges of honorary medical officers : a defined status, fixed 
duties, direct relations with the governors, and appointments to be held 
** during good behaviour”, subject, perhaps, to quinquennial election, 
with the prospect of promotion on the staff as vacancies occur. 


MEDICAL SOCIETY OF LONDON, 

AT the General Meeting for election of Officers and Council, held on 
Monday, March 6th, the following Officers and Council were duly 
elected. President: William Adams, Esq. Vice-Presidents: F. W. 
Pavy, M.D., F.R.S.; C. F. Maunder, Esq.; J. C. Thorowgood, 
M.D.; F, W. Braine, Esq. Treasurer: John Gay, Esq. Librarian ; 
C. Theodore Williams, M.D. Secretaries in Ordinary: Richard 
Davy, Esq.; Clement Godson, M.D. Secretary for Foreign Corre- 
spondence : Leonard Sedgwick, M.D. Orztor: J. Hughlings Jackson, 
M.D. Council: W. Allingham, Esq.; H. Royes Bell, Esq.; Thomas 
Bond, Esq.; W. H. Broadbent, M.D.; John Brunton, M.A., M.D.; 
Thomas Bryant, Esq.; William Cholmeley, M.D.; Charles Coates, 
M.D. (Bath); W. H. Day, M.D.; T. S. Dowse, M.D.; R. Farquhar- 
son, M.D.; J. Milner Fothergill, M.D.; F. J. Gant, Esq.; J. D. 
Heaton, M.D. (Leeds) ; Thomas H. Hill, Esq.; George Lichtenberg, 
M.D.; W. D. Napier, Esq.; J. H. Paul, M.D.; R. Sempie, M.D.; 
Erasmus Wilson, Esq., F.R.S. 


RECENT URBAN MORTALITY. 
DuRinG last week, 6,202 births and 3,924 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 26 deaths annually in every 
1,000 persons living: in Brighton it was 18; Leicester, Sunderland, 
and Newcastle-upon-Tyne, 20; Birmingham, 22 ; Norwich, Sheffield, 
Wolverhampton, and London, 23; Bristol, Hull, Leeds, and Brad- 
ford, 24; Edinburgh and Portsmouth, 25 ; Nottingham, 27; Oldham, 
28; Plymouth, 30; Liverpool and Manchester, 31; Salford, 32; 
Glasgow, 34; and Dublin, 39. The zymotic death-rate in the twenty 
English towns averaged 3.8, and ranged from 1.0 and 1.4 in Brighton 
and Wolverhampton, to 7.1 and 7.9 in Portsmouth and Salford. 
Scarlet fever showed fatal prevalence in Portsmouth, Bristol, Salford, 
and Leeds. Fourteen more deaths were referred to small-pox in 
Manchester and Salford, and 9 to fever in Sheffield. Measles caused 
28 deaths in Liverpool. In London, 2,504 births and 1,544 deaths 
were registered ; the former were 37 above, whereas the latter were 
117 below, the average of the week. The annual death-rate from all 
causes, which in the two previous weeks had been equal to 30.0 and 
25.3 per 1,000, further declined last week to 2.31. The 1,544 deaths 
included one from small-pox, 57 from measles, 45 from scarlet fever, 7 
from diphtheria, 80 from whooping-cough, 19 from different forms of 
fever, and 18 from diarrhoea. These 227 deaths (against 256 and 215 in 
the two preceding weeks) were 7 below the average, and were equal to 
an annual rate of 3.4 per 1,000. The deaths referred to diseases of the 
respiratory organs, which in the two previous weeks had been equal to 
622 and 458, further declined last week to 405, which were 7 below the 
average of the week ; 240 resulted from bronchitis, and 104 from pneu- 
monia, The deaths of two ostlers, aged 40 and 42 years, from 
glanders, were recorded in St. Mary’s and St. Thomas’s Hospitals. 
The Asylum District Fever and Small-Pox Hospitals at Homerton 
and Stockwell contained 217 patients on the 4th instant, of which 80 
were under treatment for fever, 94 for scarlet fever, and 8 for small- 





pox. ‘The London Fever Hospital contained 84 patients on Saturday 
last, including 67 cases of scarlet fever, 8 of enteric fever, and not 
one of typhus. In outer London, the general and zymotic death-rates 
were 20.1 and 3.0 per 1,000 respectively, against 23.1 and 3.4 in 
inner London. At Greenwich, the mean reading of the barometer 
last week was 29.54 inches; the mean temperature of the air was 47.3 
degrees, or 7 degrees above the average. During January and Febru- 
ary, 2.6 inches of rain, or 0.8 of an inch above the average, were mea- 
sured at Greenwich. 








SCOTLAND. 


THE University of Aberdeen has conferred the degree of LL.D. on 
Dr. Arthur Mitchell. 


ROYAL EDINBURGH ASYLUM: MEDICAL SUPERINTENDENT’S 
REPORT. 

Dr. CLousTon has just issued his annual report, from which we make 
the following extracts. At the beginning of the year, there were 714 
inmates in the house, and 310 had been admitted during the year, 
making a total of 1,024 patients treated. Of these, 245 were dis- 
charged, and 65 died. The average number of patients during the 
year was 723, the number of admissions being considerably in excess of 
the average of the last fourteen years. As regards the etiology of the 
disease, intemperance is pointed out as by far the most frequent cause; 
it alone caused 20 per cent. of the cases in which the cause was known; 
and, allowing for cases in which this was the remote cause, intem- 
perance may be said to account for one in four of all cases of insanity. 
The forms of mental disease arising from this cause are of two types; 
the one being of a more transient and curable nature; the other in- 
curable, and accompanied by organic diseases of the brain. On a com- 
parison of the prevalence of these types in different districts, it is 
pointed out that coal and iron mining populations, such as those of 
Durham and Glamorgan, produce the most fatal of the diseases caused 
by excesses (general paralysis) in twice the proportion of Edinburgh. 
On the other hand, Edinburgh stands at twice the amount of the agri- 
cultural counties under this head. The number of private patients who 
suffer from brain-diseases caused by intemperate habits is 3 per cent. 
greater than that of the paupers. Of all the causes together, 63 per 
cent. were physical, such as intemperance, injuries, epileptic fits, child- 
bed; while 37 were mental, grief, anxiety, religious excitement, 
fright, and the like. The mean age of the patients admitted was forty. 
Of those who left the asylum, 153, or about 50 per cent. on the admis- 
sions, were recovered. The rate of recovery among the private 
patients was much higher than among the rate-supported class, being 
77 per cent. on the admissions in the former, and 38 per cent. in the 
latter class) The number who died amounted to g per cent. of the 
average number of inmates, or 21 per cent. on the admissions. Dr. 
Clouston concludes a very able report by expressing the sense of relief 
felt by the responsible officers of a large asylum when a year passes, as 
1875 had done, without any suicides, untoward accidents, or epidemic 
diseases, occurring among the patients. 


THE COMPULSORY INTIMATION OF INFECTIOUS DISEASES, 
AT the last meeting of the Medico-Chirurgical Society of Edinburgh, 
Dr. Littlejohn read a paper on the Compulsory Intimation of Infec- 
tious Diseases. He showed that the deaths from zymotic diseases in 
the city amounted last year to 873, of which no fewer than 509 were 
due to scarlet fever. Although circulars had been issued to every 
practitioner in the city calling attention to the readiness of the sanitary 
staff to afford every assistarce in the way of removing cases to the 
hospitals, carrying out proper fumigation, etc., only twelve medical 
men had responded to the invitation. This state of matters showed 
an apathy on the part of his medical brethren which had operated in- 
juriously on the public health; and, so long as medical practitioners 
restricted themselves to treating the special case, and took no interest 
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in preventing the spread of the disease by availing themselves of the 
help offered by the authorities, Edinburgh would continue to suffer 
severely from epidemics. He held that, in all cases the medical man 
in attendance on a case of infectious disease ought to give information 
to the central authority. This medical service must, however, be re- 
cognised and paid for, and the Town Council were willing to pay 
half-a-crown for each intimation. The parochial medical officers of 
the city had, after consideration, promised their assistance, on the con- 
dition that the Act were made compulsory, and that all medical 
men were to make the suggested returns. Considerable discussion fol- 
lowed the reading of the paper. 


DEATH IN A POLICE-CELL. : 

On Saturday night, a man was taken from one of the courts leading 
out of the High Street, to the Central Police Office, Edinburgh, in 
what was considered to be a drunk and incapable state, and he was 
thereupon lodged in one of the cells by himself. On a turnkey paying 
him a visit between two and three o’clock in the morning, he was found 
lying on his back in a half-choked state, owing, it was supposed, to his 
having vomited. The symptoms being alarming, the man was at once 
conveyed to the Infirmary, but on arrival there he was found to be 
dead. 


MUSSELBURGH WATER-SUPPLY. 

AT length the authorities of Musselburgh have made up their minds 
as to what course they will pursue in regard to supplying the town 
with water. It has been unanimously agreed to purchase water in 
bulk from the Edinburgh Water Trust. It was resolved, in terms of 
the arrangements entered into some time ago, to ask the Edinburgh 
trustees to grant an additional 100,000 gallons of water per diem to 
the quantity originally agreed upon, and to give the Musselburgh 
trustees power to begin with a supply of 160,000 gallons a day, and to 
rise gradually to the maximum. The clerk was instructed to commu- 
nicate with the Edinburgh Water Trust to the effect that the Mus- 
selburgh authorities wished an amicable arrangement on all matters 
with them, and that it was not the intention of the united bodies to 
oppose the present Bill in the House of Lords, but that they reserved 
to themselves the power of opposing it in the House of Commons, 
although they did not think it at all likely that they should do so. 








IRELAND. 


ENNISCORTHY LUNATIC ASYLUM. 

THE total expense of this asylum for the past year amounted to 
£6,119, whilst £421 were received for farm produce sold, and £76 
from paying patients. The average number of patients was 245, the 
cost per head, including all expenses, being £24. The recoveries 
average 9.4 per cent., and the deaths 9.7 per cent.; 4 died from de- 
bility at ages ranging from 70 to 79, 2 of disease of the heart, 1 of 
cancer, 6 of consumption, 2 of epilepsy, 10 from debility resulting 
from mental disease, etc. 





THE LATE DR. JOHN MORGAN. 
On last Saturday, this gentleman died at his residence in Dublin after 
a couple of days’ sickness, in his forty-eighth year. The cause of his 
sudden death is not exactly known, but is supposed to have been 
enteric fever. A considerable amount of tympanites was present, but 
the deceased retained his consciousness to the last. Dr. Morgan was a 
Master of Arts of the University of Dublin, a Member of Council, and 
Professor of Anatomy to the College of Surgeons of Ireland; one of the 
visiting surgeons to Mercer’s and the Lock Hospitals; and for many 
years one of the most popular teachers in Dublin. He was the author 
of various monographs on surgical subjects, including, ‘‘ The Treat- 
ment of Contracted Joints by Rapid Extension”, *‘ Practical Lessons 
on the Treatment of Contagious Diseases”, and ‘*The Safety and 
Efficacy of Ether in securing the Avoidance of Pain in Surgical Opera- 





tions”, On the subject of ether versus chloroform he took an active 
part, and invented an ether-inhaler, the peculiarity of which was, that 
the ether was inhaled without the admixture of atmospheric air. On 
Tuesday, a large assemblage, including the principal members of 
the medical profession, followed his remains to their last resting-place 
in Mount Jerome Cemetery. 


DEATH FROM CHLORAL. 

AN inquest was held at Cork on Monday on the body of Mr. Charles 
Jones, who was supposed to have died from poison. It appeared in 
evidence, that deceased had retired after ten o’clock, and, in the 
morning, his non-appearance at business created suspicion, and on 
the door being opened he was found dead. A bottle, labelled 
‘* Hunter’s Solution of Chloral Sedative”, lay on the table near the 
bed, and when found it was nearly empty. A waterglass that stood 
near had a strong smell of the drug. The jury, after some discussion, 
finally agreed to a verdict to the effect that deceased had died from an 
overdose of Hunter’s solution of chloral. 


LECTURES ON FOOD. 

ON Tuesday afternoon, the first of a course of six lectures, on ‘‘ Our 
Food, its Constituents, their Properties and Functions ; the Impurities, 
Adulterations, and Unwholesome Condition of some most important 
articles of Diet, and some simple methods for their Detection”, was 
given by Professor Edmund Davy, M.D., M.R.I.A., at the Royal 
College of Science. There was a large attentive audience. The 
lecture was illustrated by a number of interesting and successful ex pe- 
riments. 


HEALTH OF DUBLIN. 

Tue death-rate in Dublin has recently been very high ; in the week 
ending February 26th, the annual rate of mortality was 37 in every 
1,000 of the population, and last week it was no less than 39 per 1,000. 
During the former week, the number of deaths registered was 222, the 
average of the week being 193 ; and the number of deaths from zymotic 
diseases was 44, of which six were from fever (3 typhus, and 3 typhoid), 
16 from whooping-cough, and 5 from scarlet fever. Fifteen children 
died from convulsions. Bronchitis proved fatal in 62instances (against 
an average of 38 for the corresponding week of the previous ten years), 
and pneumonia in five cases. Heart-disease caused 11 deaths. Nine- 
teen deaths resulted from phthisis, 7 from hydrocephalus; and 4 
accidental deaths were recorded. Eighty-seven of the persons whose 
deaths were registered during the week were under five years of age, 
and 37 were aged 60 and upwards, including 17 persons aged seventy 
and upwards, of whom 5 were octogenarians, 


NATIONAL EYE AND EAR INFIRMARY, DUBLIN. 
THE first annual report of this institution has been published, and 
from it we learn that, during the past year, the nine beds which the 
Infirmary contains were occupied by 106 patients. The new cases 
amounted to 653 (179 ear), and the number of visits paid to 4,7333 
the number of capital operations was 106. In cataract, the method 
of operating was invariably that of Von Grafe, and in the perform- 
ance importance was attached to the following points: 1. Non-instil- 
lation of atropine prior to the operation; 2. The formation of a mo- 
derate-sized conjunctival flap; 3. Careful reposition of the angles 
formed by the iridectomy in the sphincter pupillz before proceeding 
to the opening of the capsule. Twenty-one extractions were per- 
formed, sixteen being successful, one partially successful, and three 
unsuccessful. Convergent strabismus was operated upon in twelve 
instances, the results being satisfactory. ‘Twenty cases of entropion of 
the upper lid were treated by three methods—those of Snellen, Arlt and 
Jesche, and Berlin. As the latter is not in general use, we may 
briefly describe it. Insert a horn spatula under the lid, or apply a 
Knapp’s clamp; then make an incision extending the entire length of 
the lid, about three mi//imétres from its margin; this incision divides 
the skin, muscle, cartilage, and conjunctiva. Push up the skin and 
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muscle along the upper edge of the wound, so as to expose the carti- 
lage, seize the cut edge of the latter at its centre by a forceps, and 
with a knife or scissors excise a narrow oval piece extending the whole 
length of the cartilage, and from two to three millimétres broad at its 
broadest part; a portion of conjunctiva, corresponding in size to the 
piece of cartilage removed, is taken away with it. Finally, the lips of 
the wound may be closed by means of three or four sutures, or a 
bandage applied without the sutures. This operation is simple, rapidly 
performed, and leaves no disfigurement. 








THE TRAINING OF MIDWIVES. 





A DEPUTATION had audience of the Duke of Richmond, Lord-Presi- 
dent of the Privy Council, and Mr. Sclater-Booth, President of the 
Local Government Board, on this subject, on Thursday last. The depu- 
tation comprised members of the Obstetrical Society of London, of the 
Parliamentary Bills Committee of the British Medical Association, of 
the Social Science Association, and of the Infant Life Protection Society. 
It included Dr. Arthur Farre, Dr. Priestley, Dr. Aveling, Mr. Ernest 
Hart, Dr. Graily Hewitt, Dr. Tilt, Dr. Braxton Hicks, Dr. Holman 
(Reigate), Mr. Heckstall Smith (St. Mary Cray), Dr. Grigg, Dr. Wilt- 
shire, Dr. Edis, Dr. R.. Williams, Mr. Francis Fowke, Mr. J. B. 
Curgenven, Rev. Oscar Thorpe, Dr. Potter, and many other gentle- 
men. With the Lord-President were Lord Sandon, Vice-President, 
and Mr. John Simon, Medical Officer. The deputation was introduced 
by the Right Honourable Lyon Playfair, M.P., Sir Trevor Lawrence, 
Bart., M.P., and Mr. James Lewis, M.P. 

Mr. Playfair briefly pointed out the importance of taking means 
to diminish the perils of childbirth by ensuring the competency 
of persons acting as midwives; and handed in a scheme which 
is in all important respects identical with that prepared by Dr. Ave- 
ling, Dr. Holman of Reigate, and the late Dr. Desmond of Liverpool, 
* and which has already been published. He guarded against the con- 
. fusion of the objects of this deputation with the movement for licensing 
‘* medical women”, which was a totally distinct question. Mr. Ernest 
Hart briefly supported the objects of the deputation, and handed in 
documents showing the favourable view formerly expressed on this sub- 
ject by the President of the Local Government Board. Mr. Curgenven 
pointed out that crime was greatly facilitated by the absence of any 
registration of midwives, and by the irresponsible character of many 
of the lower class of persons following that calling. 

The Duke of Richmond said that a more highly competent deputa- 
tion to speak on the subject of their mission had rarely met in the 
Council Room. He fully recognised the unselfish objects of the 
Obstetrical Society and the other bodies represented ; and he was dis- 
posed to regard the objects of the deputation as of great importance, 
and the proposed methods reasonable. The subject was, however, a 
difficult one ; and he could only promise that he would do his best to 
treat it satisfactorily. ; 








METROPOLITAN COUNTIES BRANCH: GENERAL 
MEETING. 





A GENERAL meeting of the Metropolitan Counties Branch was held at 
the house of the Medical Society of London, 11, Chandos Street, on 
Friday, March 3rd, at 8 p.M.; ROBERT BARNES, M.D., President, in 
the chair. 
ADVERTISING MEDICAL BOOKS IN THE NON-MEDICAL PRESS, 

The PRESIDENT said that the Council of the Branch had requested 
him to bring forward this subject for an expression of opinion. He did 
this not merely as an ex officio duty, but because he approved thoroughly 
of the terms of the resolutions to be brought forward. It was dis- 
creditable to the medical profession that books intended for the instruc- 
tion of medical men should be always advertised in the daily papers. 
Such a course must of necessity be regarded as being followed for the 
sake of obtaining practice in the departments which were the subjects 
of the books. The Zimes of the preceding day contained a long list of 
Messrs. Churchill’s publications ; and, among the names of authors 
thus advertised, were many of high standing, who, he could not help 
thinking, would be more careful if they knew the opinion of the pro- 





others that were advertised must be obnoxious to all right-minded men. 
It was of no use to condemn the papers for publishing quack advertise- 
ments, when medical men of position allowed their books to be adver- 
tised in the same columns ; where good and bad books were thus placed 
in juxtaposition, the effect was double ; the good gave the bad an un- 
due value ; and the obnoxious books pulled down towards their level 
those which were of higher merit. Again, when a book was system- 
atically advertised, a tendency was produced in the mind of the author 
to lower the tone of the work to that of the popular reader, and to 
cause it to lose somewhat of its value for the instruction of medical 
men. There was also a tendency to get up a number of attractive 
graphic descriptions of cases, with their symptoms. The advertising 
of medical books was not only injurious to the public, but degrading to 
medical literature. It might almost be laid down as an axiom that 
books advertised in the non-medical papers were of little or no value as 
scientific works. From conversation with publishers, he had arrived 
at the conclusion that there was no validity in the plea that it was 
necessary to advertise medical books in non-professional papers. The 
books thus advertised lay unsold on the shelves; while many which 
were not thus advertised sold even better than these which were. The 
greater number of the authors whose books were advertised resided in 
London ; and, if the Metropolitan Counties Branch did not express an 
opinion, the provincial Branches—which were less directly concerned, 
except so far as they took an interest in the honour of the profession— 
might say that it held back because its members and their friends were 
among those who advertised. Everyone must see that there was no 
good reason for advertising books in the manner referred to; while 
there were many reasons against it. He proposed :— ee 

1. That the [prevalent custom of systematically]* advertising in the 
non-medical press medical works addressed exclusively to medical 
readers, and fitted only to interest and edify them, is founded on no 
plea of either necessity or expediency. : 

2. That, by allowing their works to be thus advertised, men of pro- 
fessional eminence lend their countenance to a system of ill-disguised 
puffery, of which they themselves, in common with the overwhelming 
majority of their medical brethren heartily disapprove, and give a 
fictitious value to works advertised for the express purpose of obtaining 
notoriety, and which are of a very different character from those of 
which they are the authors. ; 

3. That this Branch is of opinion that the authors of medical books 
intended for medical readers should stedfastly discourage the adver- 
tising of their works in any other than medical papers. ; 

Dr. A. P. STEWART seconded the resolutions. He- believed that 
the question concerned the character of what was called our noble pro- 
fession, but which various things had tended to depreciate with the 
public in a way that it did not deserve. It had been said that medicine 
was a jealous mistress towards her votaries ; and it would be well if 
her votaries were as jealous of her honour, and would put an end to 
the commission of equivocal acts of which the system of advertising 
in the public papers: was one. It was neither necessary nor ex- 
pedient. He did not think that, if it were discontinued, there 
would be any falling off in the sale of deserving works ; but many 
works would, he believed, disappear, which should not have been 
written, and certainly did not instruct. The system had led to 
the production of works of little or no value in themselves, and 
of much rubbish, which gave reviewers a great deal of trouble. 
The advertising system was doubtless bolstered up by men of 
real eminence, who, by allowing their works to be advertised, gave 
countenance to other and inferior men. It led not only the public to 
look up the columns of the newspapers in order to see ‘‘ who to con- 
sult”, but it also gave countenance to specialism, which was growing to 
a hurtful extent. ’ : 

Dr. Epwarps Crisp agreed with the resolution, but said that he 
protested against any medical journals objecting to public advertising 
medical books, the contents of whose papers were every week pub- 
licly advertised, with the names of the authors. ; 

Dr. WATKINS called attention to some instances of advertisements 
of medical books, and to the advertisements of medical men in con- 
nection with trade-products. He knew an instance in which most of 
the medical men in a town were advertised as recommending a certain 
maker’s spectacles ; and twelve months afterwards, as recommending a 
new form of coffin. ; . 

Mr. ERNEST Hart thought that the word “systematically” would 
detract from the effect of the resolutions. He proposed, without enter- 
ing on any discussion, the omission of the word. ’ 

Dr. HARE seconded the amendment, which was carried. 
Dr. W. S. PLAYFAIR proposed the omission of the words ‘‘ prevalent 








fession. More than this, the association of such names with certain 


* The words enclosed in brackets were ultimately omitted. 














334 THE BRITISH MEDICAL FOURNAL. 





[March 11, 1876. 








custom”. He thought that the number of medical men who allowed 
their books to be advertised was now very limited. 

Dr. BRAXTON HICKS seconded the amendment, which, after some 
remarks from Dr. Aveling and Dr, Crisp, was carried. 

The resolutions, as amended, were then put to the vote, and carried 
nem. con. 


THE MIDWIFERY LICENSE OF THE ROYAL COLLEGE OF 
SURGEONS. 


The PRESIDENT said that the next subject for discussion was the 
conferring of the license in Midwifery of the Royal College of Sur- 
geons without proof -of adequate professional knowledge. The Col- 
lege had a charter, by the terms of which, it was understood, they 
were compelled to admit persons to special licenses in midwifery. 
The mischief of this was not at first observed ; but since the passing of 
the Medical Act it became apparent, since the licentiates in midwifery 
were entitled to be put on the Medical Register. Three ladies had lately, 
it was said, applied to be admitted to examination for this license, having 
complied with the technical requirements as to education; and, if ad- 
mitted, they would be registered. By the issuing of such a license, a 
new diploma was created, and the standard of medical education was 
lowered. It was an old-standing grievance, that the College repudi- 
ated obstetrics in the election of the members of its Council. When the 
midwifery license was first instituted, it was said that it was the only 
examination in midwifery in England, with the exception of that of the 
University of London, which, however, regarded obstetrics as an 
integral part of medical knowledge. The College had added medicine 
to the examination for the membership ; and why was not midwifery also 
added? It seemed as if it were not worthy to be placed in the same rank. 
It might be suggested that the granting of the license in midwifery 
should be taken as an acknowledgment that a knowledge of obstetric 
medicine qualified for the whole practice of medicine and surgery. 
But he could not accept this compliment. Medicine was a whole, and 
no one was qualified to practise it who was not qualified in all 
branches. In 1870, Dr. Acland of Oxford proposed that a special 
diploma should be given to women, who should not receive the same 
education as men, but should be authorised to practise among women 
and children. This proposal was answered in the 7imes. Two para- 
graphs were so much to the point that they deserved quotation. ‘‘ Dr. 
Acland suggests that a special diploma should be superadded to those 
already in existence, and that it should be given to those women who 
do not desire to have the same education as men, but who do desire to 
have a public recognition that they are fit to practise in the diseases 
of women and children.” . . . . ‘It would have been useful if Dr. 
Acland had explained what part of the education given to medical stu- 
dents could be omitted with advantage in the case of those who intend 
to practise only among women and children. Is there any less need 
for a knowledge of physiology or anatomy, or any other branch of 
medical knowledge, because the patient happens to be a woman or a 
child?” The Oxford Professor, with all the logic of the University 
behind him, could not answer these questions of Mrs. Anderson. 
The College was now in the same illogical position. If the 
charter were wrong, it should be surrendered; and midwifery 
should be treated as an integral part of medicine and surgery. 
He did not refer specially to any class of persons, but held that 
none, whether male or female, should have the midwifery license 
unless fully qualified. He had heard that the Council of the College 
felt the difficulty in which they were placed, and were proposing to 
alter their law on the subject. He would not do what he believed to 
tend to the injury and degradation of the profession; and, as one of 
the examiners in midwifery of the College of Surgeons, he would be 
no party to examining persons for the license who had not adequate 
qualifications for practising medicine and surgery. He proposed the 
following resolutions. ° 

1. That, in the opinion of this Branch, it is inexpedient and in- 
jurious to the public interests that any persons should be placed on 
the Medical Register with only a limited diploma and after examina- 
tion in one department of medicine only ; and that, if it be the fact 
that the charter of the Royal College of Surgeons of England requires 
it to confer the registrable title of licentiate in midwifery on persons 
without a complete examination on the subjects of general medical 
education, it is desirable that the College should apply for an amend- 
ment of their charter in this respect. 

2. That meantime, and in case the College of Surgeons shall pro- 
ceed to institute separate examinations in midwifery for persons under 
the present obligations of their charter, it is desirable that an adequate 
curriculum be required of candidates, and that the examination be 
such as to afford a guarantee of the acquirement of the candidates in 





medicine, including physic, surgery, physiology, pathology, che- 
mistry, and: materia medica, as well as in midwifery. 

Dr. PLAYFAIR seconded the motion. He believed that the granting 
of the midwifery license on a limited curriculum would be a great 
blow to the scientific practice of medicine. If it were allowed, other 
departments of medicine might in time be practised on limited know- 
ledge. He was not opposed to women entering the profession of me- 
dicine. There were, perhaps, few professions for which they were less 
competent ; but the ladies had a right to test the accuracy of their own 
views. He objected to community of education of male and female 
students ; and he thought that the ladies had done right in forming a 
medical school of their own. As far as he knew, they did not want to 
enter the profession with a limited curriculum ; and no one could give 
them worse counsel than to advise them to enter the profession by a 
back door. If they could not enter in any other way, let them agitate 
until the portal was opened; but, if they valued their position, they 
should not avail themselves of the back door. 

Mrs. GARRETT ANDERSON thought that the existing regulations of 
the College as to the education of candidates for the license in mid- 
wifery were fairly good ; and that, if they were carried out, there would 
be no harm in allowing women to get the diploma. But women would 
lament any lowering of the standard of education just as much as men, 
for it would lead to the production in a few years of a lower class of 
female practitioners of medicine. But, as every sort of means had been 
used to exclude women from examination, so now, if the door to prac- 
tise were open on any terms offered by a respectable body, women could 
not be expected to abstain from entering ; if the front door were closed 
and the side door opened, they must enter by the side door, but they 
wished to have the full diploma on the same terms of adequate exam- 
ination as men, to submit to the same tests, to receive the same diploma, 
and to enter by the front door. 

Dr. BRAXTON HIckKs thought that many men who obtained the 
license in midwifery alone would get into practice under the guise of 
unqualified assistants. ‘The question was not one of ladies, but of per- 
sons generally. 

After some remarks from the PRESIDENT, Dr. AVELING, and Dr. 
CRIsP, the resolutions were put to the vote, and carried, 








WESTON’S FOURTH WALK. 





AT 12.5 A.M., om the 6th instant, Weston started upon his fourth 
walk, in which he is to cover five hundred miles in six days. Two com- 
petitors had entered themselves against him, and all started at the hour 
named. 

After his last walk, of which an account appeared in last week’s 
JouRNAL, Weston remained one day in town. So far as the fatigue 
of his late exertion was concerned, he was quite recovered; but his 
catarrh still troubled him. On the 27th ult., he went to Brighton, in 
accordance with his usual practice of sleeping in the country rather 
than in the city, and for the purpose of pursuing such a modified train- 
ing as he considers necessary. This consists simply in taking the above 
precaution to obtain fresh air, and in walking a few miles—from ten to 
fifteen—each day. But, soon after his arrival, he suffered from an ac- 
cession of catarrh, which confined him to the house for three days.. On 
the 4th instant, he returned to town. That night he sat up until one 
o’clock. On the 5th, he twice attended a place of worship; and in the 
evening, he went out to supper. He did not take any sleep during 
that day or evening. At scratch, he presented his usual lively appear- 
ance, and appeared full of energy and spirits. His dress, which was in 
his usual style, calls for no remark, with the exception of his boots. 
These are remarkably wide in the sole, measuring 414 inches across the 
widest part, and 4 inches across the toes. The heel is broad in pro- 
portion, and very shallow—not more than 3 of an inch, measured 
from the insertion of the upper leathers. These are made of very soft 
and rather thin leather, which is attached to the sole, so that the latter 
projects beyond them ¥ inch all round, They are fastened by a lace, 
running up the foot ; and the opening is continued far down below the 
instep, in order to allow of their being taken off without either strain- 
ing the foot or running any chance of grazing its dorsum. These 
minor points are worth noting, since experience in the cases of others 
shows that whatever natural qualities the feet may possess, the greatest 
care is still necessary to preserve them from chafing; and that, although 
Weston’s competitors have, in every instance, been professional pedes- 
trians, they have shown the very slightest knowledge of the necessary 
steps to be taken. In addition to these preparations, Weston observes 
a definite course of treatment, in order to preserve his feet. At first, 
he walks without taking any farther precaution; but when the feet 
begin to warm, he pours large quantities of whiskey into his. boots, 
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without removing them, by means of a funnel. Whenever he takes a 
long rest, they are put in a bath of warm sea-salt and water, where they 
are allowed to remain for five minutes exactly. They are then very care- 
fully dried with a soft cloth, care being taken not to rub them, and 
special attention directed to the parts between the toes; and, lastly, 
they are thoroughly wetted with whiskey, which is allowed to dry on. 
Should there be any blister, that is carefully pricked with a needle, the 
skin being left 27 se¢z. 

Weston’s competitors were both soldiers, and well-known pedestrians, 
named, respectively, Martin and Taylor. It may be at once remarked, 
however, that the circumstances under which they entered upon their 
task, preclude any reference to them as ‘‘ competitors” with Weston. 
Without presuming to criticise the business arrangements of this race, 
it may be stated that, in fact, they were throughout unprovided either 
with the necessary kinds of food, the necessary accommodation for quiet 
sleeping, or any competent advisers. 

At 1.10 A.M., on the 6th instant, Weston had covered five miles six 
laps, or one lap less than six miles ; time of last mile, 11 min. 38sec. 
His walk, which, as compared with that of most English pedestrians, 
appeared inelegant, contrasted favourably with that of either of the 
others. His stride is much shorter, being 2 feet 9 inches, against 
Taylor’s of 3 feet 3 inches; while Martin’s measures the extraordinary 
length of 3 feet 10 inches, This gives the latter a very peculiar spring 
at each step, and puts the muscles both of his leg and thigh to great 
exertion. His speed was, nevertheless, less than that of the others. 
At the time last mentioned, Taylor had covered six miles one lap, at 
II min. 5 sec. to the mile; while Martin was going over the first lap 
of his fifth mile, at 12 min. 36 sec. to the mile. 

[We are compelled, from want of space, to omit here Mr. Thomp- 
son’s interesting and accurate notes this week, on the further progress 
of Weston in the extraordinary feat which he is now accomplishing. ] 

In the notes which I have made, no observations of tempera- 
ture are recorded. There is a particular reason for that, which ap- 
plies equally to all the other precise observations which ‘are being 
carried out upon Weston under Dr. Pavy’s direction; but most espe- 
cially, perhaps, to what has been regarded as the most important—the 
estimation of the urea excreted. At intervals, as he persistently pursues 
his route, Weston may be seen to go through the action of chewing; 
and a brown stain upon his lips, which the observant spectator may 
notice at the same time, lead to the suspicion that he is refreshing him- 
self with a quid of tobacco, Yet it is well known that both during a 
walk, and for some time previous to it, Weston renounces tobacco ; 
and, on these occasions, he is masticating a substance which, although 
credited with some of the properties of tobacco, is the most serviceable 
of its class for use under exertion. That substance is the dried leaf of 
the Erythroxylon Coca. This, it needs scarcely be remarked, has no 
connection with the cacao plant, although the active principle of each 
is said to be similar, if not identical, with the other, as well as with 
that of tea, coffee, and guarana. Provided with adequate supplies of 
this leaf, the South American Indian is able to perform tasks, prolonged 
over a period of days, not only without food, but without discomfort. 
As a rule, however, he uses it during the day only, in the evening taking 
a copious meal with a hearty appetite. Perhaps the best authenticated 
account of its effects, save those which have been written by such travel- 
lers as Poppig and Von Tschudi, is that given by Sir Robert Christi- 
son, in his address to the Edinburgh Botanical Society, in 1875 
(BRITISH MEDICAL JOURNAL, vol. ii, 1875). That gentleman, who 
is well known to be advanced in years, related how he made the ascent 
of Ben Voirlich ; and how, arriving at the summit greatly fatigued, he 
chewed a portion of coca leaves, and found himself able to make the 
descent with firmness and juvenile elasticity. He also stated that, with 
the assistance of the coca leaf, he could walk sixteen miles with ease, 
while, without it, he felt (on other occasions) very much fatigued. Ac- 
cording to Dr. Alexander Bennett (BRITISH MEDICAL JOURNAL, vol. 
i, 1875), this plant, when taken into the system, affects the pulse and 
respiration, increasing both in frequency and the former in force, at 
first; subsequently, if the dose be large, it diminishes both. Von 
Tschudi also refers to its effects upon respiration from a personal observ- 
ation of them ; alleging that, under its influence, at a height of 14,000 
feet above the sea-level, he was able to run, hunting and shooting, with 
no more discomfort than he would have suffered on the sea-coast. 

The general opinion is, that coca, like other plants from which theine 
may be extracted, diminishes the waste of the tissues ; and, on no other 
hypothesis does it seem possible to account for the power of sustaining 
prolonged exertion without food, which it confers; for no part of the 
leaf is swallowed, and even of the juice extracted by mastication, a 
part is rejected. But this explanation has been removed from the region 
of theory by the personal experiment of Dr. W. Carter of Liverpool 
(BRITISH MEDICAL JOURNAL, vol. i, 1875). Other conditions being 








as nearly similar as. possible, Dr. Carter analysed his urine during 
two successive days, on the second of which he took one drachm of 
a tincture of erythroxylon four times. On the first day, the quantity 
of urine was 35 0z., specific gravity 1027 ; the amount of urea, 420 gr. 
On the second day, the quantity was 3534 oz., specific gravity 10203 
the amount of urea 315 gr. Thus under the use of the tincture 
of coca-leaf, there was a reduction in the amount of urea of 105 gr.— 
a quantity too large to be accounted for by any accidental circumstance 
occurring during two days, upon which, other circumstances were 
noted to be as nearly similar as possible. Hence, it appears that this 
plant acts upon the system in precisely the manner anticipated—by re- 
tarding the waste of the tissues; and thus that reduction of temperature 
by two degrees, which was noticed in Weston’s forty-eight hours’ walk 
( Vide BRITISH MEDICAL JouURNAL of February 26), may be accounted 
or. 

It is here to be observed, that other men undergoing excessive exer- 
tion during the present exhibition have not shown any such reduction. 
For this reason, then, that Weston’s temperature is kept below the 
usual point attained under exertion by an agent, the physiological puwers 
of which I am unable to estimate, I have refrained from troubling 
him on this occasion with the thermometer. Having noted that the 
temperature zs thus reduced, I have not felt able to make any further 
observation with advantage. " 

Coca having been shown to exercise (as has been anticipated) a 
direct control over the amount of urea excreted, that must be taken 
into consideration before drawing any conclusions from the elaborate 
and careful analysis of Weston’s urine, now in course of publication by 
Dr. Pavy. 

J. ASHBURTON THOMPSON. 


ASSOCIATION INTELLIGENCE. 


WEST SOMERSET BRANCH. 


THE spring meeting of the above Branch will be held at the Railway 
Hotel, Taunton, on Thursday, March 16th, at § o’clock. 
The question for discussion will be, ‘* Are Cottage or Village Hos- 
pitals desirable ?” j 
Members having any communication to bring before the meeting 
will oblige me by sending notice of its title ; also by informing me 
before the day of meeting if they purpose being at the dinner. 
Dinner on the table at 5 o’clock ; 4s. each, exclusive of wine. 
HENRY ALFORD, Hon. Sec. pro tem. 
Taunton, February 22nd, 1876. 








SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 


THE first meeting of the above District for the present year will be 
held on Friday, March 24th, at 3 o’clock, at the Sussex Hotel, Tun- 
bridge Wells: W1LL1aAm WALLIS, Esq., of Hartfield, in the Chair. 

All members of the South Eastern Branch are entitled to attend 
and to introduce professional friends. 

Dinner will be provided at the hotel at 5 o’clock. : 

Papers, etc., are expected from W. Wallis, Esq., Chairman ; Dr. 
Wardell ; and Mr. G. F. Hodgson. 

Notice of intended communications is requested to be forwarded to 
the Secretary by Wednesday, the 15th instant. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 
35, Marina, St. Leonards-on-Sea, March 7th, 1876. 


NORTH WALES BRANCH. 


THE intermediate meeting of this Branch will be held at the Crown 
Hotel, Denbigh, on March 28th, 1876, at 12 A.M. 
Dinner at 3 P.M. 
T. EyTon JonrEs, M.D., Honorary Secretary. 
Wrexham, March 7th, 1876. 





BATH AND BRISTOL BRANCH: ORDINARY 


MEETING. 


THE fourth ordinary meeting of the session was held at the Royal 
Hotel, College Green, Bristol, on Thursday evening, March 2nd: W. 
M. CLarRKE, Esq., President, in the Chair. There were also present 
thirty-nine members and two visitors. , 

New Member.— Alexander Skipton, L.R.C.P.Ed., of Midsomer 
Norton, was duly elected a member of this Branch. 
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Papers.—t. Dr. FYFFE read an interesting and practical _— on the 
Diagnosis of Hepatic Abscess, illustrating the paper with numerous 
cases. A long discussion ensued, in which Dr. Cole, Dr. Stewart, Dr. 
E. L. Fox, Dr. Brittan, Dr. Goodridge, and Messrs. Black and Fen- 
dick, took part. Dr. Fyffe replied. 

2. Dr. A. E. AUST LAWRENCE read a Report of the Practice in the 
Obstetric Department of the Bristol General Hospital for the year 


1875. 








CORRESPONDENCE. 


BRITISH MEDICAL ASSOCIATION : ANNUAL MEETING. 

S1r,—As the terms in which the official statement on behalf of the 
Committee of Council, printed in the JOURNAL of March 4th, speaks 
of the late meeting held in Brighton on the 22nd ultimo, are calculated 
to mislead not only the members of the Association, but the profession 
generally, I feel constrained, as chairman of that meeting, to set forth 
thus publicly its true nature. 

The meeting in question was convened by a circular signed by the 
three Secretaries appointed by the Committee of Council, and sent to 
every qualified practitioner in the town. 

The objects of the meeting being set forth in the agenda (the appoint- 
ments of President, Vice-President, and Secretaries of each Section, 
and the members of the six or seven Local Committees), we have a 
right to assume that all interested in the approaching August meeting 
attended in person or by letter. What are the facts? Thirty-one re- 
sponded to this invitation. Out of these, twenty-five voted for Dr. 
Withers Moore’s amendment; and one (exclusive of the Secretaries) 
against it; thus clearly showing forth the feeling which pervades the 
profession as to the line of conduct which has been pursued by the 
authorities of the Association. 

As the history of this unfortunate business will no doubt be written 
before the time of the August meeting, I shall forbear to comment 
upon the taste or wisdom of the acts of the Association, and will briefly 
add that, in my humble opinion, the British Medical Association, and 
not the profession of Brighton, are responsible for the present un- 
seemly state of matters.—I am, sir, your obedient servant, 

WILLIAM KEBBELL, M.D., Chairman of the Brighton Meeting. 

Brighton, March 7th, 1876. 


COTTAGE HOSPITALS. 


S1r,—-The grievance complained of by ‘‘ A Local Practitioner” in 
our JOURNAL of March 4th, respecting the non-payment of fees for 
cases treated in the Boston Cottage Hospital, is no doubt a real and 
serious one. At the same time, I should hope it is not without a 
remedy. In drawing up the rules and regulations for the Newick 
Cottage Hospital, which was established about six years ago, we 
adopted most of the suggestions contained in Mr. Napper’s excellent 
pamphlet on Village Hospitals, from which I will quote a passage or 
two. 

** An important consideration in the establishment of a village hos- 
pital is the arrangement for the medical attendance. At the meeting 
of the British Medical Association held at Bristol in August 1865, this 
subject was discussed in a sectional Committee appointed for the pur- 
pose ; and the prevailing opinion appeared to be, that one surgeon 
only should take the entire change of it, whilst the whole medical 
community of the district should be invited to co-operate by rendering 
assistance in any cases in which they might be interested. Thus, if a prac- 
titioner of the neighbourhood had a case for admission, he should, by 
courtesy, be privileged to visit his patient, and advise with the medical 
officer respecting the mode of treatment to be followed ; and, if a case for 
operation, he should have the option of performing it himself, or 
leaving it to the care of the hospital attendant. By this means, the 
hospital is made subservient to the interests of the whole medical body 
of the district.” 

In speaking of the cases attended in the Cranleigh Hospital during 
the first four years, Mr. Napper says: ‘‘ Of the seventy-seven paupers, 
ten were cases of accident and operation, for which the board of 
guardians paid the usual extra fees, amounting to £36. It is madea 
condition of admission, fully acquiesced in by the board of guardians, 
that the extra fee due for any such case of a pauper admitted shall be 
paid to the surgeon who would otherwise have attended it.” 

Arrangements similar to those mentioned by Mr. Napper were made 
with two boards of guardians with reference to the Newick Cottage 








Hospital; and it appears to me that some such agreement with regard 
te the Boston Cottage Hospital is all that is required to remove the 
grievance complained of.—I am yours, etc., 
RICHARD GRAVELY, 
Medical Superintendent of the Newick Cottage Hospital. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


WE learn that Mr. Willan has resigned the Leigh District of the 
Martley Union, to which he was elected a short time previously to his 
recent appointment to the Claines District of the Droitwich Union. 














THE Medical Officer of Health for Alverstoke has presented his first 
annual report. The district has had extraordinary immunity from 
zymotic and epidemic diseases. With regard to the offensive animal 
matter in the moats surrounding the town and the creek of Haslar, he 
considers the emanations highly prejudicial to health, and expresses a 
hope that the Government will take steps to abolish the moats. He 
would leave Haslar Creek to engineering skill to find some remedy for 
the existing evils) The water-supply from the Waterworks Company 
was all that could be desired, and ought to be the only water used, as 
all wells were more or less impure. The surrounding circumstances of 
the public-slaughter-houses were defective; and he advocates the erec- 
tion of a general slaughter-house in proximity to the town, as an 
advantage to the butchers and the general public. The mortality 
amongst the males has been greater than amongst the females. 





THE Local Government Board have, after consideration of the re- 
port of their Inspector, proposed to constitute a joint Board for the 
Port of Truro and the part of the Port of Falmouth which lies within 
a straight line drawn from Foze Point to Pendennis Point; that the 
Town Council of Truro should contribute four-fifteenths of the expenses 
of the Port Sanitary Authority ; Falmouth Local Board, four-fifteenths ; 
Falmouth Town Council, two-fifteenths ; Penryn Town Council, one- 
fifteenth ; the Truro Union Rural Sanitary Authority, three-fifteenths ; 
and the Falmouth Rural Sanitary Authority, one-fifteenth; and that 
the joint Board shall consist of fifteen members elected by the several 
riparian authorities in proportion to the amount which each contributes 
to the expenses. By this arrangement, the representation will be as 
follows: Town Council of Truro, four members; Falmouth Local 
Board, four members; Truro Rural Sanitary Authority, three mem- 
bers ; Town Council of Falmouth, two members; Town Council of 
Penryn, one member ; and the Falmouth Rural Sanitary Authority, 
one member. 


SANITATION AT KESWICK. 


Mr. Fox, the medical officer of health for Keswick, has lately pre- 
sented an elaborate report to his Board on the results of a house-to-house 
inspection of the majority of the houses in the town. He stated that 
he usually presented three kinds of reports to the Board every year: 
one on vital statistics, especially with reference to the general effects of 
sanitary improvements on the public health; the second on local out- 
breaks of infectious diseases, if any ; and the third, which had to do 
with preventive agencies. This latter enabled him to keep the Board 
informed of all the conditions which remained in the town that were 
likely to be injurious to health. ‘‘ As prevention is of greater public 


service than cure, I regard the last class of reports as the most im- _ 


portant.” 

Mr. Fox seems to perform his duties in a very forbearing spirit, al- 
though, from the manner in which all his recommendations were 
adopted, there does not appear to be any necessity for an expression 
even of dissatisfaction. He says: ‘‘ Adverse comments can bring no 
injury to a public officer. They only bring his work forward as a 
matter of general inquiry, and inquiry must ever lead to a discovery of 
the truth; and discovered truth is only the parent of its own seen ad- 
vancement.”’ 

He went on to say that a consistent line of conduct in the removal 
all conditions likely to be injurious to the public health was a necessity 
for the Board and himself, as any deviation only led to some of their 
orders seeming to be arbitrary and oppressive, which would not have 
been the case if they were uniformly applied ; that, therefore, indi- 
vidual considerations should be waived in favour of the general 
welfare. 

He then reminded the Board how necessary it is for their interest, 
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to place the matter on no higher ground, that cleanliness, good water- 
supply, and all other necessaries for health should be found in Keswick, 
which depends so materially on the visitors which resort to it. If even 
a single case of fever occurred in the town, the visitors would leave, so 
that, ‘‘more conspicuously than in most other places, the health of 
Keswick is its wealth” ; he, therefore, recommended that one hundred 
and fifty sanitary alterations in the town should be duly authorised and 
carried out, which was unanimously agreed to. 

If medical officers of health would, in the first place, invariably point 
out to local boards in a pleasant manner the nuisances which require 
removal, and show that it is to their interests that the necessary steps 
should be taken, not only for the sake of those who suffer, but also for 
the reputation of the district, much additional sanitary work would be 
done. Local authorities object to what they consider to be dictation, 
and a very great deal of opposition often arises from the absence of a 
little kindly forbearance with the want of sanitary knowledge which is 
often met with in rural, and even in small urban, districts. 





POOR-LAW MEDICAL SCOTTISH APPOINTMENTS. 


S1r,—As the following facts bear very directly on the question at present being agi- 
tated in your columns, regarding the unenviable condition of Poor-law medical 
officers in Scotland, I trust you will find space in the JouRNAL for their insertion. 
At the death of Dr. James Mill of this town, I was elected medical officer of the 
parish of Halkirk in his stead (this was in 1873), and continued in office, without 
fault or complaint against me, in the discharge of my duties, till about the end of 
June 1875, when I was much surprised to hear, through the then chairman (since 
resigned in disgust), that it was proposed to have an election ofa medical officer in 
ten days or so. This election came off in due course, and I was ousted from my 
appointment, being wholly unprepared with votes. 

Now, sir, the grounds of my complaint are as under, and I leave them with 
your readers for consideration. 

1. No notice of any official kind was ever sent to me regarding the proposed 
election; the result of which was, that I was quite unable to obtain proxies (or 
mandates), as they had been secured by my opponent's party before their inten- 
tions were known ; indeed, two persons (patients of my own) gave these votes, not 
knowing the purpose for which they were used. 

2. No elections had been held for at least twenty years—the late medical officer 
going on from year to year without annoyance. 

3. That a professional man should so far forget his duty to his neighbour as to 
allow himself even to be proposed for a situation in the hands of another. 

4. That though the salary (425 per annum!) was always paid in May and De- 
cember, the Board refuse to pay me beyond August, while I hold that I am 
entitled to the six months’ salary. 

5. That an inspector of poor should be allowed, without challenge, to conceal 
from his medical officer the proposal to oust him, though in almost daily conver- 
sation with said medical officer. 

From the above statements I deduct : 1. That a parochial board can at any time 
change their medical officer ; 2. That said change can be made without notice of 
any kind being sent to said medical officer; 3. That the salary of a medical officer 
is not so secure as the wage of a domestic servant. 

I have had communications from the Board of Supervision on the subject, which 
I meantime keep private, as it is my intention to institute legal proceedings for 
salary due.—I am, sir, yours very truly, 

Joun Craven, L.R.C.S., L.R.C.P.Ed., Medical Officer for the 
Parishes of Thurso and Reay, and formerly for Halkirk. 
Traill Street, Thurso, N.B., March 4th, 1876. 


~ MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, March 6th, 1876. 


Army Medical Department.—Mr. DUNBAR said that the right honour- 
able gentleman the Secretary for War had stated the other night that 
he intended to give £1,000 to those who had served in the Army 
Medical Department for ten years, to enable them to purchase a prac- 
tice. That might do very well in England or Scotland, but purchasing 
a practice was a thing unknown in Ireland. At present, if an Irish- 
man entered the medical department, he chose that pursuit for life ; 
and if, after ten years’ service, he had to retire with £1,000, he would 
be placed at a disadvantage compared with those who had been in the 
medical schools at the same time, and had settled down to practise at 
home. Such a man would be in much the same position as a barrister 
who had come from India after ten years there, and then tried to get 
on at the bar inthis country. The right honourable gentleman pro- 
posed to do something for those who were at the top and bottom, but 
would he not do something for those who were in the middle? There 
were four hundred and thirty surgeon-majors,-and he would ask the 
right honourable gentleman what he would do for them. There was 
another point which he hoped the right honourable gentleman would 
consider—What could be done for those who had been in the service 
for, say, nine years? If anything could be done for that class, he be- 
lieved it would tend very much to remove the dissatisfaction which 
existed in that department of the service. The right honourable gen- 
tleman said that, under the new system, six men would be promoted 
from the temporary to the permanent list; he should like to know 

















whether the intention was to reduce the establishment and maintain 
only such a number as would be kept up by six promotions every 
year. If steps were taken to clear away the block which now existed 
with regard to surgeon-majors much dissatisfaction would be removed. 
—Mr. Harpy replied that the honourable member for New Ross, re- 
ferring to the Medical Department, thought that Irish and English 
surgeons were so entirely different that what would suit the one would 
by no means suit the other. That honourable member first said that 
the Irish surgeons never wanted to retire at the end of ten years; and 
then he asked what terms it was proposed to give the Irish surgeons, 
because so many of them would retire. A great number of the men 
were Irish, and he could not believe that the terms which suited the 
English officers would not be acceptable to them. It was equally in- 
credible that the goodwill of a surgeon’s practice, or of any other 
business, was not to be purchased in Ireland. His belief was that 
Irish surgeons would very willingly pocket their money at the end of 
ten years, and lay it out as profitably as their English fellow officers, 
if they were not selected to remain in the service, as he had no doubt 
many of them would be.—Captain HAYTER said that the daily average 
of sick in the troops generally was 37.47 per 1,000; in Infantry 
regiments, it was 31.98 ; in the Foot Guards, 45.20. This high average 
in the Guards was entirely caused by the enormous sentry duty to 
which they were exposed, and he was glad that the right honourable 
gentleman intended to make some reduction of duty in the West End. 
—On the vote of £262,400 for the Medical Establishment, Mr. WARD 
took occasion to say that the proposal of the Government for the im- 
provement of the position of medical men in the Army was a mere 
temporary scheme, which was entirely due to the fact that they could 
not, as things stood, induce competent candidates to offer themselves 
for the service. He complained that they did nothing for those who 
had done all the hard work, and only held out fresh inducements to 
the new men. 

Scurvy on Board Ship.—Mr. WARD inquired whether it was true 
that, within the past week, two vessels had arrived, one at Queens- 
town and the other in London, with an unusual number of bad cases 
of scurvy on board.—Sir C. ADDERLEY: I suppose the two cases re- 
ferred to are the West Ridge, of Liverpool, and the Prince Rupert, of 
St. John, New Brunswick. In both of these cases there were several 
pronounced cases of scurvy. Inquiry has already been ordered in 
each case, to be held by the medical officers of the board. Reports 
will be laid on the table in due course, with other papers, as I lately 
promised. 








OBITUARY. 


JAMES WARBURTON BEGBIE, M.D., F.R.C.P.Ed. 


By the death of Dr. Warburton Begbie, which we briefly announced 
last week, the profession in Scotland has lost one of its brightest orna- 
ments, and the country at large one who possessed in a very unusual 
degree its esteem and confidence. 

James Warburton Begbie was the second son of Dr. James Begbie, 
who was well known as one of the most successful practitioners in 
Edinburgh, and latterly as a leading consulting physician. He was 
born in 1826; and, being early intended for the medical profession, he 
passed through the usual course of study in Edinburgh, and took the 
degree of M.D. in 1847. After holding the offices of resident physician 
and surgeon in the Royal Infirmary, he spent nearly two years on the 
Continent, at the medical schools of Paris, Vienna, and Italy, where 
he acquired an extensive knowledge of the continental languages, 
which he turned to good account in later years. Shortly after his re- 
turn to Edinburgh, Dr. Begbie was elected one of the physicians to the 
Royal Infirmary, where he speedily established for himself a reputation 
as an earnest and patient investigator of disease, and an exceedingly 
successful clinical teacher, while his lectures on the practice of medi- 
cine delivered at Surgeons’ Hall attracted a large class of students. 
In addition to his ordinary winter course, he for several years, begin- 
ning with 1857, delivered a special summer series of lectures on the 
History of Medicine, a subject to which his antiquarian tastes and 
classical acquirements naturally inclined him. When his ten years of 
service at the Royal Infirmary had expired, he gave up lecturing, as his 
rapidly increasing practice left him but little time for other work. In 
1869, he was appointed Examiner in Medicine in the University of 
Edinburgh, but was obliged to resign the office after one year. In 
1873, Dr. Begbie succeeded Sir Robert Christison, on the nomination 
of Her Majesty, as member of the Medical Council, and, during the 
past two summers, attended its meetings in London. His Address in 
Medicine at the meeting of the Association in Edinburgh last August 
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will be fresh in the remembrance of our readers, distinguished as it 
was for the breadth and power of the views expressed, and the grace 
and elegance of its composition. The University of Edinburgh last 
year conferred upon him the honorary degree of LL.D., in considera- 
tion of his professional eminence and erudition, 

Since the death of his father in 1869, Dr. Begbie had been engaged 
in a most extensive consulting practice, larger certainly than has pre- 
viously been enjoyed by any consulting physician in Scotland. For 
this kind of work he was eminently fitted by personal qualities: of 
splendid physique and handsome features, his presence and manner in- 
spired confidence ; and, while he brought to bear upon the case before 
him an extensive knowledge of disease, rapid diagnosis, and firm and 
decided views with regard to treatment, he impressed patient and prac- 
titioner alike with a sense of his power and ability. Gentle and kind 
by nature, he was endeared to all with whom he came into contact, and 
won the affection as well as the esteem of those who consulted him. 

Notwithstanding his very numerous engagements of late years, he 
found time to contribute many papers of interest and importance to the 
literature of the profession. Among the best. known of these are 
several articles in Reynolds’s System of Medicine, on Diseases of the 
Liver, on some Special Diseases of the Nervous System, and on Re- 
lapsing Fever. His papers published at various times in the Zdin- 
burgh Medical Fournal include the following :—‘‘ Facts and Opinions 
with regard to Asiatic Cholera”; ‘‘ Carbonaceous Matter in the Lungs”; 
** Leukemia”; ‘‘ Ichthyosis”; ‘* Lead-impregnation in connection with 
Gout and Rheumatism”; ‘‘ Vascular Bronchocele”; ‘‘ Diagnostic Value 
of Accentuated Cardiac Second Sound”; ‘‘ Paracentesis Thoracis in 
the Treatment of Pleural Effusions, Acute and Chronic”; ‘‘ Early 
History of Anatomy”; “‘ The Swelled Leg of Fevers”; ‘‘ Therapeutic 
Action of Muriate of Lime”; ‘* The Bromide Question”; ‘* Heema- 
tinuria”; and many others. 

Early in life, he published a book of popular advice under the 
name of A Handy Book of Medical Information and Advice, by a 
Physician ; which obtained a wide circulation, and of which a new 
edition was published in 1873. 

In private life, Dr. Begbie was an upright, straightforward, and 
amiable man ; 2 man of many charities done without ostentation, and 
with that kindly interest which exalts the value of proffered assistance. 


His simple, earnest Christian character enhanced among those who }. 


knew him well the esteem which his professional pre-eminence claimed. 
His illness was not of long duration ; thoroughly overcome with excess 
of work, on February 9th, he left Edinburgh, intending to proceed to 
the South of England, and eventually to Italy; but, on reaching 
Carlisle, he was so fatigued, that he was unable to continue his journey. 
Three days later, he returned to Edinburgh, suffering from great pro- 
stration and extremely irregular and feeble action of the heart. Sleep- 
lessness, entire loss of appetite, and vomiting added still further to his 

rostrate condition. From the first, he entertained a bad opinion of 

is own case, and indicated his belief that the result would be fatal. 
Notwithstanding slight occasional appearances of amendment, he gra- 
dually sank and died on the 25th ult., retaining his mental faculties to 
the last. A ost mortem examination revealed a very large dilated heart, 
with thin walls, and an unusually wide tricuspid orifice. 

Dr. Begbie leaves a widow and six children to lament his loss. 


MEDICAL NEWS. 


APOTHECARIES’ HALL,—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, March 2nd, 1876. 

Brown, Francis Wheeler, Brompton Hospital 
Young, John, Narborough House, Leicestershire 
The following gentlemen also on the same day passed their primary 
professional examination. 
Congreve, George Thomas, King’s College 
Crowther, William Harding, King’s College 
Lee, Roger, Guy’s Hospital 
Richards, Philip Morgan, London Hospital 
Teevan, Frederick Adolphus, St. Bartholomew's Hospital 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRMINGHAM GENERAL HOSPITAL—Resident Registrar and Patho- 
logist. , $130 per annum, with board and residence. Applications on 
or before the 31st instant. 

CHARING CROSS HOSPITAL—Physician or Surgeon for the Treatment of 
Diseases of the Skin. Applications on or before the 28th instant, _ 

DERBY URBAN SANITARY DISTRICT—Medical Officer of Health. Salary. 

per annum. 





GENERAL INFIRMARY, Leeds—House-Physician. Salary, £100 per annum, 
with board,{furnished apartments, and w: g. Applications not later than 
the 2rst intant. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Physician. Appli- 
cations on or before April 4th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square—Physician. 
Applications on or before the 25th instant. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant Me- 
dical Officer. Salary, £100 per annum, increasing £10 per annum to £1 
with board (exclusive of wine), lodging, and washing. Applications to the 
Medical Superintendent. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, W.—Honorary Physician. Applications on or before 
the 2oth instant. 

KENT COUNTY LUNATIC ASYLUM, Chartham, near Canterbury— Assistant 
Medical Officer and Dispenser. Salary, £120 per annum, with board, lodging, 
and washing. Applications on or before the 31st instant. 

LEEK UNION-— Medical Officer and Public Vaccinator for the Endon District. 
Salary, £20 per annum, with fees. Applications not later than the r4th instant. 

LINCOLN LUNATIC HOSPITAL—Resident Medical Superintendent. Salary, 
£150 ~~ annum, with board, lodging, and washing. Applications not later 
than the 11th instant. 

LISNASKEA UNION—Medical and Sanitary Officer for the Brooksborough Dis- 
pensary. Salary, £130 per annum. Applications on or before the 21st instant. 

LONDONDERRY UNION—Medical Officer for the Glendermott Dispensary 
District. Salary, £130 per annum. Also for the Workhouse. Salary, £70 per 


annum. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, and LUNATIC 
HOSPITAL or ASYLUM—Honorary Assistant Surgeon. Applications not 
later than the 2sth instant. 

MERCER’S HOSPITAL, Dublin—Surgeon. 

NOTTINGHAM DISPENSARY-—Assistant Resident Surgeon (single). Salary, 
4170 per annum, with furnished apartments, coals, and gas. Applications on 

or be ore the 2oth instant. 

QUEEN’S COLLEGE, Galway—Professer of Midwifery. Applications on or 
before September ‘rst. 

QUEEN’S UNIVERSITY, IRELAND—Five Examiners: Medicine, at £100 
per annum ; Surgery, at £100 per annum; Midwifery, etc., at £475 per annum; 
Materia Medica, at £475 per annum; Medical Jurisprudence, at 475 per 


annum. 

SALFORD and PENDLETON ROYAL HOSPITAL—House-Surgeon for the 
Pendleton Branch Dispensary. Salary, £100 per annum, with board and 
apartments. Applications on or before the 14th instant. 

THRINGOE UNION, Suffolk—Medical Officer for the First District. Salary, 
496 per annum. 

UNIVERSITY OF LONDON—Eighteen Examiners: two in Chemistry, at £175 
per annum each; two in Medicine, at £150 per annum each ; two in Surgery, at 
4150 per annum each; two in Physiology, etc., at £150 per annum each ; two 
in Anatomy, at 4100 per annum each ; two in Botany, at £75 per annum each; 
two in Obstetric Medicine, at £75 per annum each; two in Materia Medica, 
ete., at £75 per annum each ; and two in Forensie Medicine, at £50 per annum 
each. Applications on or before the e8th instant. 

WALSINGHAM UNION, Norfolk—Medical Officer for the Fakenham District. 
Salary, £52 per annum, and fees. Applications not later than the 28th instant. 

WEST DERBY UNION WORKHOUSE, Lancashire—Medical Officer. Salary, 
#125 per annum. 

WESTMORLAND LOCK HOSPITAL, Dublin—Surgeon. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY-AND FEVER 

HOSPITAL—Resident House-Surgeon and Dispenser., Salary, £130 per an- 

num, with room attendance, fire, and gas. Applications on or before 3 21st 

instant, 


- 


Names marked with an asterisk are those of Members of the Associati 

Crark, Thomas M., M.B., appointed Assistant Medical Officer to the Gafhead 
Dispensary, vice J. W. Taylor, M.B., appointed Resident Medical Officer. 

CoupLANnD, Sidney, M.D., appointed Physician to the St. George’s and St. James’s 
Dispensary, vice R. -y we M.D., resigned. : 

Ewens, John, L.R.C.P.Lond., appointed one of the Acting Medical Officers of the 
Bristol Hospital for Sick Children and for the Out-door Treatment of Women, 
vice Henry Pigeon, L.R.C.P. Ed., resigned. : 

*FoTHERGILL, J. Milner, M.D., M.R.C.P., appointed Assistant Physician to the 
City of London Hospital for Diseases of the Chest, Victoria Park, vice *W. H. 
Corfield, M.D., resigned. i 

*Hawarp, Edwin, M.D., appointed Physician to the North London Hospital for 
Consumption and Diseases of the Chest, vce William Lomas, M.D., resigned. 

Hawkins, Alexander F.,.M.R.C.S.Eng., appointed Resident Medical Officer to 
the Birmingham General Hospital, vice W. Ottley, M.B., resigned. 

Saseram, Sueno E., M.R.C.P., appointed Medical Registrar to the London 
Hospital. 

Hicks, Edward J. W., M.B., appointed Accoucheur to the St. George’s and St. 
James’s Dispensary, vice G. Fowler, M.R.C.P.Ed., resigned. 

Hype, George E., M.R.C.S.Eng., appointed Surgeon to the Worcester General 
Infirmary, vice H. W. Budd, FRCSEng, deceased. 

MACKINLAY, — Grosvenor, L.R.C.P., appointed Surgeon to the Western 
Ophthalmic Hospital, vice Delamark Freeman, M.R.C.S. 

PARKER, — .» M.R.C.S.Eng., appointed Surgical Registrar to the London 
Hospital. 


MEDICAL APPOINTMENTS. . 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 


is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


TytecoTe.-—On March 8th, at Great Haywood, Staffordshire, the wife of *E. T. 
Tylecote, M.D., of a daughter. 


DEATH. 
*E..ery, Henry James, M.D., at Axminster, aged 46, on February 25th. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 a.mM.—-Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY ......Guy’s, 31.30 p.m.—Westminster, 2 p.M.—Royal London Oph- 

iic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY, .St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.— Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
P.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .. ..St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.M.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, rr a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY....e....Royal Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Roya 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 1 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Char- 
ing Cross, 2 p.mM.—Royal London Ophthalmic, rz a.m.—East 
London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 








MONDAY.—Medical Society of London, 8.30 p.m. Mr. William Adams will 
deliver his Presidential Address ; Mr. Walter Coulson, ‘‘ On Lithotomy and 
Lithotrity”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Douglas 
Powell, ‘On some effects of Lung Elasticity in Health and Disease”. 
THURSDAY.—Harveian Society of London, 8 p.m. Dr. J. Milner Fothergill, 

*©On Neurosal Affections of the Heart”. 

£RIDAY.—Medical Microscopical Society, 8 p.m. Dr. W. B. Woodman, “ Hints 

on the Systematic Study of Histology”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W. : 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMuNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc.,.should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











PecuLiaR ALBUMEN.—We have several further communications on this subject 
which shall have attention n an ear y number, 

URTICARIA AFTER LiQuoR ARSENICALIS. 

Sir,—Perhaps some correspondent of the JouRNAL would kindly inform me if he 
had ever known urticaria result from the administration of the liquor arsenicalis 
in small doses. A patient of mine, suffering from an eezematous eruption of the 
face, had taken four drops of the liquor arsenicalis three times a day for three 
days, when the whole body and limbs became covered with urticaria. The erup- 
tion lasted for three days, with night and morning exacerbations, and accom- 
panied by some pyrexia. None of the well known physiological effects of arsenic 
were present, nor was there any derangement of the stomach or bowels, etc.— 
Your obedient servant, M.B. 

Gosport, February oth, 1876. 
OrIGIN OF DIPHTHERIA. 


Sir,—When reading Dr. Bell’s valuable observations on Diphtheria, in the JouRNAL 
of January 29th, I was greatly struck by his remark, ‘‘I am not sure but that 
aphthous_ ulceration ged degenerate into diphtheria”. On this point, I think 
Dr. Bell is right, and that the following case proves his ideas to be correct. 
Last October, I attended a lady in her confinement, whose infant, when a week 
old, was attacked with aphthous ulceration of nose, mouth, and pharynx, from 
which it died early in November. I was in constant attendance, and was daily 
applying local applications, etc. The nye 4 day after this child was buried, I 
became very ill, and nearly lost my life, through a severe attack of diphtheria. 
There never was a case in this locality before, and our little country village is 
peculiarly healthy. No other person got it but myself; neither has any case 
occurred since. I am prone to believe I got the infection from that case of 
aphthous ulceration ; and I think it bears out Dr. Bell’s opinion in a forcible way. 

I am, sir, yours truly, A ConsTANT READER. 


Tv 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


TREATMENT OF EPisTAXIs. 

Srr,—The efficacy of the treatment recommended by Mr. Cox, in the JouRNAL of 
February sth, I can fully endorse in those cases where the loss of blood becomes 
serious. Last year, an old gentleman under my care, between 70 and 80 years of 
age, who had periodical attacks of bleeding from the nostrils, which had generall 
been stopped by plugging, was becoming exhausted from the loss of blood ; and, 
the usual application not succeeding, I mixed equal parts of the tincture of ses- 
quichloride of iron and water, about two drachms of each, and injeeted it up the 
nostrils with a glass syringe. This immediately stopped the bleeding. The 
bleeding, however, should not, I think, be checked too soon; as in most instances 
it is a provision of nature to relieve the vessels of the head. I have found also 
syringing with a glass syringe of great benefit in throat-affections, where there is 
difficulty in using a gargle, especially in children. —Yours, etc., 

Bognor, February 16th, 1876. James GARDNER. 


Dr. McD., R.N.—Dr. Robert McCormick, the surgeon and naturalist to the 
Arctic expedition under Sir J. C. Ross, happily survives. He commenced an 
open-boat expedition up Wellington Channel in search of Sir J. Franklin. He is 
a Fellow of the College of Surgeons, of which institution he was admitted a mem- 
ber fifty-four years ago. Of his friend Dr. Richard King, lately deceased, the 
late Sir Roderick Murchison said : “ It is but rendering justice to Dr. King, the 
former companion of Sir George Bach, to state that he suggested and always 
maintained the necessity of a-search for the missing navigators at or near the 
mouth of the Back River, where, in fact, the relics of the lost expedition were 
found.” Dr. King was a member of the Court of Examiners of the Society of 
Apothecaries. 

CuaritTy ELECTIONEERING. 

Srr,—On the 31st of October, 1873, the memorable meeting on charity electioneer- 
ing was held at the Mansion House—the whole of the London press, with the 
exception of one weekly paper, supporting the reform party. On that occasion, 
the reforms which have been ever since consistently advocated by the Charity 
Voting Reform Association, were clearly put forward, as being the alterations 
essential in cases where it is still desired to continue the system of voting by the 
whole body of subscribers. These requisite alterations are few and simple. 

1. Mode of Voting.—That it be made essential to the validity of a vote that the 
initials of a voter be placed against the name voted for; that the signature be ap- 
pended in full, with address and date, and that the voting-paper be returned by 
the subscriber direct to the secretary of the Charity. 

2. Canvassing.—That allcanvassing by circular, and all personal canvassing by 
the candidates or representatives, be Srohibited, under pain of exclusion from all 
prospect of benefit, or forfeiture of all benefits if already elected. 

3. Polling Day, etc.—That the system of polling days, leading to traffic in votes, 
be discontinued. Subscriptions paid within a short period of the day of election, 
not to confer the power of bapa ony the following election. 

4. Comparative Selection.—That the list of candidates be not excessive in pro- 
portion to vacancies, and that admission be the result of comparative selection. 

It is a great satisfaction to us to report that the press has proved itself not only 
a sound guide for public opinion, but also its true exponent. For the result of 
that great defeat at the Mansion House, amidst noise and violence, has been, up 
to the present time: 1. The formation of the Charity Voting Reform Association, 
now counting 4,200 members, amongst whom may be found some of the most dis- 
tinguished and liberal philanthropists in our land ; 2. The adhesion and support 
of 500 subscribers of the British Orphan Asylum ; 3. The same on the part of 
1,927 subscribers of the Governess’s Benevolent Institution; 4. The same in the 
case of 2,098 subscribers of the Royal Medical Benevolent College; 5. The same in 
regard to 675 subseribers to the Fnend of the Clergy Corporation (these three last 
having memorialised their managing committees in favour of reform); 6, The very 
satisfactory result of the public meeting of the National Orphan Home at the 
London Tavern on the 24th of last month. On that occasion the following reso- 
solutions were proposed and carried by a decided majority of those present, and 
also of those who sent proxies, 

1. ‘‘ That the public election of candidates from and after the present election 
be abolished, and that in future all votes, duly filled in and signed, be sent under 
seal, addressed to the scrutineers at the office, not later than the day before that 
fixed for the election.” 

2. “‘ That all canvassing personally, by circular, or card, on the part of the can- 
didates or their relatives, be in future prohibited on pain of forfeiture of all bene- 
fits of the institution, and that no addresses be inserted in the list of subscribers 
unless they desire the same.” 

3. That money paid on the day of election shall not secure votes at such 
electicn”. 

4. ‘‘ That the Committee shall regulate the number of candidates in accordance 
with the vacancies existing and the number to be elected.” 

On these resolutions being put and carried, several of the poor widows (allowed 
to be present after the polling) came forward and expressed their thankfulness for 
the blessing just conferred, by which they and their fellows would be released by 
this most happy indulgence from the heart-wearing penance to which they had 
hitherto been doomed. It may be added, that several other institutions have 
taken steps towards reform in the direction you have indicated, and it is hoped 
that before long your suggestions and our labours may be crowned with that en- 
tire success which not only Christian {charity but common humanity demand.—I 

f am, sir, your obedient servant, R. J. Simpson, Rector of St. Clement Danes, 

Hon. Sec. of Charity Voting Reform Association. 

30, Charing Cross, February sth, 1876. 


M.D. (Chelsea Gardens).— Haller and Linnzus both died in 1777 ; John Hunter 

not until 1793. 
House-SurGEons oF ProvinciAt HospirAts. ° 

Mr. E. Jerson (Durham).—It is not easy to fix any limit to the time during which 
a house-surgeon of a provincial hos; ital : should hold office. An eminent physician 
now practising in London once held the appointment of resident medical officer to 
a large county hospital for eighteen years ; and, after making while there some 
valuable contributions to medical science, has since done many years’ good work 
as a hospital physician and clinical teacher in London. 
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NoTICE TO ADVERTISERS. —Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o'clock. 


A Pernicious SysTEeM. 


Srr,—Will you kindly, through the columns of the British Mepicat JouRNAL, 
draw the attention of my confréres to a most unjustifiable and pernicious system 
of advertising which I have detected quite by accident? By so doing, I 
think the practice will receive a speedy check. The other day, two vaccination- 
papers were brought to me by people living in the parish of Willesden. On open- 
ing them, I found deftly enclosed in each one of the circulars I forward, vaunting 
the efficacy of Messrs. Atkinson and Harker’s Royal Infant Preservative. I. 
questioned the persons who brought the vaccination-papers as to whether they 

been placed there by them, and was answered in the negative. Further- 
more, they stated that friends of theirs had received similar handbills enclosed in 
the way I have described in the usual vaccination-papers forwarded to all who 
— the birth of their children. i 
he following conclusion appears obvious: that the person whose duty it is to 
distribute these papers is in some way or other in the interest of the proprietors of 
these injurious nostrums ; and the natural result—and the one, I presume, desired 
—is to induce the people receiving these papers, many of them poor and ignorant, 
to believe that these so-called infant preservatives are recommended by the same 
authority which enforces vaccination. 

The mode of advertising is evidently a good one for the proprietors; but it is 
impossible, I think, to exaggerate the harm which must result from persistence in 
such a course. It must tend to increase infant mortality throughout the country, 
particularly when we bear in mind a fact well known to all of us, that these quack 
remedies invariably contain as their basis some preparation of opium, a drug 
which is only administered to infants by medical men in very exceptional cases, 
and then only with the greatest possible care. 

I have written to the Willesden Board of Guardians on the matter, and also to 
the Poor-law Department of the Local Government Board, enclosing in each case 
one of the circulars: but I feel, as the evil is a serious one, and as 1 am informed 
the mode of advertising I have described is being carried on throughout the 
country, I should not be doing my duty were I to omit calling your attention to 
the question.—I remain, sir, yours obediently, WitiraMm H. Piatt. 

Kilburn, February 2oth, 1876. 

*,* Such a method of advertising quack nostrums is obviously and highly 
reprehensible. No doubt it will be stopped by the authorities, now that their 
attention has been called to it by the judicious action of our correspondent; and, 
if it prevail anywhere else, it is desirable that similar means should be adopted to 
arrest the practice. 


Mr. Hussey (Oxford).—The letters referred to not having appeared in this Jour- 
NAL, we regret to be unable to publish the answer to them, which should be for- 
warded to the paper in which they appear. 


Deatu-CEeRTIFICATES AND THEIR RESPONSIBILITIES, 


S1r,—In reply to your remarks, I beg to draw your attention to the symptoms dur- 
ing life, which undoubtedly bear out my view of the case. 1. Irritability of the 
glottis, with sore throat, attended with difficulty to swallow food. 2. Cough and 
expectoration of hemoptysical sputa; great wasting of the body; sickness and 
vomiting. 3. Ulceration of anterior and posterior nares and membrane lining 
some ulcers on the fauces and tongue, showing constitutional affectioa. In the 
evidence, it appears the larynx and intestines were not examined. 4. In the evi- 
dence before the coroner, it was stated that the quantity of drink taken was about 
three half-quarterns (six to eight‘ounces) per day, and that the patient had been 
in bed very ill for the last three months, and not-able to take food or nourishment. 
5. During a month previous to death, the diet consisted of a teacupful of arrow- 
root, containing about two ounces of port wine daily. 6. The patient was under 
my care for a long period of time, and was continuously urged to take more food, 
but constantly declared her inability to swallow it. @ 

Irritable glottis, sore throat, difficulty of swallowing, cough, hzmoptysical 
sputa, vomiting, and wasting of the body. evidently show “ phthisis” ; ‘exhaustion 
from inability to take food”. Iam confidently of opinion that the drink taken in 
this case had nothing to do with the caus+ of death. The evidence given stated 
that deceased had “‘ enlarged, fatty, and nutmeg liver”. This is found in phthisis. 
I may be allowed to refer you to the complications in phthisis : 1. Ulceration of 
larynx and trachea ; 2. Extensive disease of the liver; 3. Ulceration of the intes- 
tines. The words on my certificate were, “‘and that to the best of my knowledge 
and belief the cause of death was, primary, phthisis ; secondary, exhaustion from 
inability to take food”. -The condition of the body was stated to be “‘ well nou- 
rished”. Now, according to the condition in which I found the patient when I 
first attended her, and that at the time of her death, there was not only a striking, 
but a most enormous, difference. In the evidence, the stomach was stated to be 
perfectly healthy, and to contain no ingesta. It was clearly proved that for a long 
time scarcely any food had been taken. From what source, then, I would ask, 
could the body be “‘well nourished”? That organ, too, failing to indicate any evi- 
dence of “the continued and extensive use of alcoholic drinks”, is further alto- 
= inconsistent with the hypothesis of “death from drink”. There is no fact 

tter established in pathology to the contrary. Remarks as to my non-attendance 
are only gratuitous insults. The coroner not having issued his order upon me— 
as in fact was his duty, in accordance with the Medical Witnesses Act, 6 and 7 
Wm. IV, c. 80, to which I refer you—I did not attend. Interference with the 
body without a coroner’s order might have rendered me liable to indictment for a 
misdemeanour (see the Anatomy Act, 2 and 3 Wm. IV, c. 75). I mayadd, it is 
my practice in all cases to send certificates to the Registrar, under cover, as you 
suggest should be done ; but, as was the case in this instance, such a course is 
often made a subject of complaint. By the Births and Deaths Registration Act, 
certificates are for the use of the Registrar, and of him only.—I am, sir, yours 
obediently, Wo. TurRNBULL, MRC. S., L.S.A, 


257, Hampstead Road, N.W., March ond, 1876. 
Dr. Pye-Smitu. —Duly received. 
L.S.A. asks: Can a Licentiate of the Apothecaries’ Society, provided he is regis- 


tered, legally and without risk style himself, on his door-plate or otherwise, 
Physician or Surgeon ? 


*,* Clearly not. 








NoTICcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BriTIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


_ Tue Scuoot-suip ‘ CORNWALL”, 

Some remarks made by us last week, relative to the reappearance of typhoid! on 
board the Cornwall, having been quoted in the columns of the Standard, have 
called forth from the Medical Officer of Health for the Port of London a ietter, 

art of which appears in our contemporary’s issue of the 8th instant, and runs as 
follows. ‘‘ Having visited her at Gravesend on Friday last, accompanied by Dr, 
Whitcombe, medical officer to the ship, and Mr. Johnson Smith, surgeon to the 
Seamen’s Hospital, I am enabled to state that there is but one case of typhoid én 
board (the patient being one of the captain’s domestics) ; that the boy sent to 
Greenwich is not a case of typhoid, but of advanced kidney-disease ; and that 
‘the unhealthy condition of the school-ship Cornzwad?’ does not ‘ persist’.” 

Regarding these statements, we may observe, in the first place, that we did 
not allege that there was more than one case of fever remaining on board ; and, 
secondly, that we were correct in stating that the boy sent to the Seamen’s Hos- 
pital was a well marked case of typhoid ; and we find, on inquiry, that during the 
ten days the patient has been in the hospital the following are among the more 
characteristic symptoms displayed : Temperature ranging between too and ro4 
deg. Fahr. ; rose-rash; diarrhoea; iliac tenderness; meteorism ; and more than 
once hemorrhage from the bowel, attended by the usual thermometric sign, 
From a group of indications such as this, few, we imagine, will prefer the dia- 
gnosis of ‘‘ advanced kidney-disease” to that of entericfever. The concluding remark 
in the letter to which we have referred conveys the assurance that the unhealthy 
condition of the Cornzwadl does not “‘ persist”. This say be true; we hope it is. 
But, as the chief evidence offered in support of the statement consists in the fact 
that ‘‘there is but ove case of typhoid on board” (!), it would appear to be consi- 
dered that a moderate amount of enteric fever is quite compatible with perfect 
naval hygiene. Looking, however, to the circumstances attending the past and 
present outbreaks, there can be little reasonable doubt that the state of the 
vessel is unsatisfactory ; and we are sorry to observe a disposition on the part of 
the authorities to explain away and deny the simple facts we have felt it our duty 
to make known. 


WE are indebted to correspondents for the following periodicals, containing néws, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Lincolnshire Chronicle; The Clonmel Chronicle; The Western Morning 
News; The Colchester Journal; The Cork Daily Herald; The Northampton 
Herald; The Bolton Weekly Journal; The Cambeltown Courier; The Globe; 
The Bath Hera'd; The Brighton Observer; The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter; The Tenby Advertiser; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Liverpool Weekly Courier ; The Scotsman ; The Lincoln, Rutland, and Stam- 
ford Mercury ; The Edinburgh Courant ; The Stroud News; The School Guar- 
dian; The Newcastle Daily Chronicle; The South Wales Daily News; The 
Doncaster Chronicle; The Sunday Times; The Borough of Marylebone Mer- 
cury ; The Pioneer; The Bolton Evening News; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Henry Cooper, Hull; Mr. G. W. Callender, London; Dr. A. T. H. Waters, 
Liverpool; Mr. Richard Barwell, London; Mr. Balmanno Squire, London; Dr. 
Ewens, Clifton; Dr. Eyton Jones, Wrexham; Dr. Holman, Reigate; Dr. J. 
Milner Fothergill, London; Mr. T. Holmes, London; Mr. Walter Rivington, 
London ; Dr. Bell, Edinburgh; Mr. Edward B. Ellery, Axminster; M.D.Ed. ; 
Mr. MacNab, Stirling; Mr. F. Flint, Scarborough; Dr. Pye-Smith, London ; 
Mr. Grant, Birmingham; J. P.; Mr. Orton, Stafford; Mr. Hugh Norris, South 
Petherton; Dr. Tilt, London; Mr. Culkingworth, Manchester; Mr. W. Fairlie 
Clarke, London; Mr. Ashburton Thompson, London; Dr. G. de Gorrequer 
Griffith, London; Dr. Edis, London; Nr. Woodman, Exeter; Mr. Charles 
Williams, Castleton; Dr. Douglas Powell, London; Dr. Pavy, London; The 
Registrar-General of Ireland; Mr. T. M. Stone, London; The Secretary of the 
Harveian Society; Dr. Bradbury, Cambridge; The Secretary of Apothecarigs’ 
Hall; Dr. George Johnson, London; The Registrar-General of England; An 
Associate; Mr. G. Critchett, London; Mr. Gravely, Newick; Mr. George 
Johnson, London; Dr. George Hastings, London; Mr. T. Hutchinson, Cam- 
borne ; Dr. Padley, Swansea ; Dr. Deas, Macclesfield ; Dr. Irwin, Manchester ; 
Mr. Thurn, Newcastle on-Tyne ; Mr. J. E. Adams, London ; Dr. Osborne, South- 
ampton ; Mr. Hussey, Oxford ; Dr. Percy Boulton, London; Mr. W. T. Neale, 
Salisbury ; Dr. Fowler, Epping ; Dr. C. Théodore Williams, London ; Mr. R. 
Davy, London; Mr. Eastes, Londons; The Secretary of the Medical Micro- 
scopical Society; Dr. Gairdner, sgow; Our Dublin Correspondent; Mr. 
Nathaniel Crisp, Chew Magna; Mr. F. Barry, Leith; Mr. J. A. Wanklyn, 
London; Dr. Saunders, Exminster; Mr. T. C. Hepworth, London; The Regis- 
trar of the King and Queen’s College of Physicians in Ireland; Dr. Trollope, 
St. Leonard’s; Dr. Morris, Llanidloes; Dr, O’Neill, Lincoln; Dr. J. More, 
Rothwell; Dr. Gooding, Blackheath; Mr. G. Mowat, Swansea; F.R.S. ; 
Secretary of the Royal Medical and Chirurgical Society ; M.R.C.S.Eng.; Mr. 
Spencer Wells, London ; Dr. Llewellyn Thomas, London ; Mr. W. Bird, York ; 
Dr. Taylor, Scarborough ; Dr. Rickards, Birmingham; Dr. Lush, Salisbury ; 
Mr. L. King, Bath; The Rev. F. Ball, Hoxton; Mr. Jabez Hogg, London; 
Dr. Kebbell, Brighton ; X. Y. Z. ; etc. 
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LECTURES 


CLINICAL PRECISION. 
Delivered at St. Bartholomew's Hospital. 


“By GEORGE W. CALLENDER, F.RS., 
Surgeon to the Hospital. 








III. 


GENTLEMEN,—In those cases in which there is an opportunity before 
performing an operation for preparatory treatment, you should try to 
get your patient into the best attainable condition, You will do so 
by attention to his general health ; by allaying, as far as possible, irri- 
tation ; by correcting, if you can, vicious habits; by training him to 
bear such restraint as it may be necessary later on to subject him to ; 
and by seeing that he learns to accommodate himself to such positions 
as may be obligatory after the operation. You will teach him, also, 
to have confidence. in you by your gentle handling ; and afterwards, 
when you see to the dressing of his wound, you will show him, by the 
care with which you tend his hurts, that his trust is not misplaced. 

I cannot now pretend to give you a full description of the constitu- 
tional and local treatment of patients suffering from wounds. The 
treatment may be conducted in a variety of ways ; and no one who has 
taken the trouble personally to inspect the methods adopted by different 
surgeons can venture to insist upon any plan of his own as being the 
one only or chiefly to be recommended. If I refer, quite briefly, to the 
manner in which operation and other wounds are treated in my wards, 
it is because one cannot but have a preference for a system which has 
stood the test of practice, and has insured, for some years, an entire 
immunity from the complications of blood-poisoning ; and with refer- 
ence to which I wish to take this opportunity for saying a word or two 
respecting the details to which, since last I spoke upon the subject, I 
have come to the. conclusion that the greatest importance is to be 
attached. 

In the case of thigh-amputation, last Wednesday week, bleeding 
was staunched by tying such vessels as required a ligature with car- 
bolised catgut. My preference is now, as formerly, for torsion ; but, 
as time presses on our operation-days, I use, as occupying less of 
it, the catgut-ligatures. After bleeding had ceased, the wound was 
washed with carbolic acid and water (1 in 20), and the skin of the 
thigh was cleansed with some of the same solution. Arrangements 
were then made for draining the wound ; two strips of gutta-percha 
tissue, half an inch wide, and tied together at one of their ends by a 
piece of carbolised catgut (an inch and a half of which separated the 
two), were laid across the thigh, the catgut crossing above the femur, 
and the pieces of gutta-percha which hung from it’ being brought out 
at each angle of the wound when closed. The catgut dissolved in 
two ‘or three days; and then, when it was thought fit, the gutta- 
percha strips could be removed from each side with the least possible 
discomfort to the patient. The edges of the wound were next brought 
together by silver sutures, which were passed, as is our custom, some 
distance from the margins of the wound, so as to interfere as little as 
possible with their adhesion, and, at the same time, to diffuse more 
equably the traction upon the soft parts. ‘The stump was then covered 
with three layers of lint soaked in, carboliséd oil (1 in 16) ; and over 
this was placed a sheet of gutta-percha tissue, then some cotton-wool, 
and the whole was secured by a bandage. Under the upper part of 
the thigh was placed some picked oakum, to receive any discharge 
draining through the dressings. The stump was redressed on the 
third day, and again on the fifth, when it had united by the first in- 
tention, with the exception of a small portion of the flap at the centre 
of the wound, which required a few days longer to close up. There 
was no constitutional disturbance, and the temperature ranged during 
the week from 98.4 to 99.4 deg. Fahr. Ina second case, in which a 
loose cartilage was removed by direct incision from the knee-joint, the 
wound, which failed to unite by first intention, so that the joint re- 
mained for ten.days open, was treated in the same way, but with the 
omission of the gutta-percha tissue. In this instance, the wound was 


dressed daily, and the ordinary carbolised oil on lint was a sufficient 
application ; but when a wound is to be left for several days, the cover- 
ng. of the gutta-percha is necessary to conserve the efficacy of the car- 
bolic acid. The temperature in the case just referred to ranged from 
98 to 99.8 deg. Fahr, And, as showing the trifling overaction we usually 





meet with, I may mention, in the case of a man who, besides other injuries, 
sustained a compound fracture of the patella, with laceration and 
bruising of the soft parts, the knee-joint being opened, that the tem- 
perature ranged from 98.8 to 102.4 deg. Fahr. (at which last named 
figure it stood for a few hours only the second night after the 
injury), the pulse from 76 to 88, whilst the respirations were natural. 
And, again, a man from whom I removed fifteen calculi by perineal 
section, the stones lying in pouches along the course of the urethra, 
and who was broken in health by long-standing disease of the urinary 
organs, passed through his overaction with a temperature varying from 
98.2 to 98.6 deg. Fahr., and a pulse of from 80 to 92. 

Although equally good results may doubtless be obtained by other 
methods, our mode of dressing wounds has the recommendation of 
being a very simple one—it is not necessary to exclude the air; the 
materials required are but lint or linen, with carbolic acid, and oil or 
water with which to mix it; and, in some cases, a piece of oiled silk, 
or its substitute, thin gutta-percha tissue. I prefer myself to renew 
the dressing every twenty-four hours; but if you like to leave it fora 
longer time—say for several days—you can safely do so if you take the 
precaution, as before mentioned, of covering the carbolised lint with a 
sheet of gutta-percha tissue, so as to hinder the acid from volatilising ; 
and let me here add that, although we have tried boracic and salicylic 
acids, terebene and other agents, we have fallen back upon the ¢arbolic 
acid as, on the whole, the most reliable agent ; and in only one instance 
(a case of excision of a knee-joint) has it been necessary to suspend 
the use of the acid, because of its apparently affecting injuriously the 
general health of the patient. Of the use of this dressing, as regards 
the avoidance of blood-pojsoning, something may be said presently ; 
but it is a further point in its favour that we are able to get a large pro- 
portion of our wounds to heal by the first intention; certainly all the 
deeper portions which can be kept in contact do so heal ; and it is only 
when the carbolised oil proves somewhat irritating to a tender skin, 
even when the surface is protected by gutta-percha tissue, that the 
superficial parts fail to do so; so that the cases not only do well, but 
do well quickly ; the dressing making it sure that the wound shall be 
sweet and clean, and drained, without checking the natural process 
of repair. ° 

I now pass on to refer to some details to which I attach much im- 
portance. One of these is the maintenance of rest—rest not merely 
local, but the quiet and repose of the system generally. To ensure 
this, you will find that opium is freely given to our patients. Except 
in the cases in which it is counterindicated (and of this you will have 
informed yourselves beforehand)—and such cases are surprisingly few 
in the practice of operative surgery—the sedative is given ; not, you 
will observe, when the patient becomes restless and fails to sleep, but 
for the purpose of anticipating such a condition, and of preventing 
its occurrence ; and such being our object, let me particularly impress 
upon you that you should not, as seems to be the common creed, wait 


-until the eventime before you give your remedy, but that you should 


use it soon after the dressing of a wound has been completed, and, fol- 
lowing many operations, the sooner it is given after the patient has 
been placed in bed the better. You will sometimes be told of a sick man 
that he has never been able to take opiates; I often give opium to such 
persons ; and it has surprised me to find how well they usually progress 
under the quieting influence of the sedative, especially if they do not 
know that they are taking it. After an anesthetic, morphia is prefer- 
ably given by subcutaneous injection, so as to avoid any disturbance of 
the stomach ; and, chiefly in this way, I cannot too strongly recom- 
mend the use of this sedative, so long as we have reason to fear that 
our patient will suffer hurt from restlessness or loss of sleep. Locally, 
all arrangements for the dressing of a wound and for the position of a 
wound must be made with the object of strictly maintaining rest ; and 
with this goes the avoidance of pain ; for not only an operation-wound, 
but a diseased joint, or a compound fracture, carefully put up and 
rested, will, as an almost invariable rule, be free from all discomfort. 
Rest, too, is most important to allow union, and the uniform glazing 
of such portions of wounds as cannot unite by the first intention, 
and which are thus protected, to some extent, against irritating fluids. 
Movement, on the other hand, means the risk of separation and the 
cracking of the surface where union is recent and easily broken through, 
and, at the least, retards repair. It has been suggested that dressing 
our wounds from day to day, as we often do, must necessarily interfere 
with the repose which should be insured them, but no such suggestion 
would be made if the changing of the dressings was watched ; for, as I 
have repeatedly said, such changes can be, and ought to be, so arranged 
for, that they will not occasion the slightest disturbance of the parts. 
The free drainage of a wound is also of great importance. I would 
almost go so far as to say that, given this, a wound may be trusted to 
do well, however other details: of treatment are neglected. ‘‘ The 
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bloody serum”, wrote Benjamin Gooch, one hundred years ago, “ called 
sanies or gleet, which wounds discharge at first, is sometimes im- 
moderate, foetid, and of a blackish colour, and so acrimonious as to 
erode the skin......and must be suppressed or removed, by some 
means, to lay the foundation for healing. The parts should be de- 
fended against excoriation......and the putrid foetid scent corrected by 
sprinkling lavender-water and vinegar, or some such fragrant antipu- 
trescent liquor* upon the bandage. All these circumstances demand 
particular notice and consideration.” It is the discharge thus referred 
to as poured out from a recent wound, and truly described as most irri- 
tating, which requires to be effectually drained off ; and to insure this, 
drains should invariably be provided for after an operation, or 
when an accidental wound is being dressed, so as to command 
a flux from the deepest parts; the nature of the tube, whether it 
be metal or elastic, or made with a strip of gutta-percha tissue, and 
the number inserted being, of course, determined by the requirements 
of individual cases. By the same standard, it must be decided how 
long any drainage-tube should be retained; in some cases, flexible 
tubes may be retained during the entire healing, of an abscess for ex- 
ample, portions of the tube being cut off from time to time as the 
abscess-wall contracts. The more you see of the progress of wounds, 
the more.you will appreciate the importance of drainage, especially of 
draining off the discharge of the first day or two; and as you cannot 
be always at hand to remove the dressings soiled with this discharge, 
and as, indeed, such interference would necessitate undue meddling 
with a wound, it is now that you experience the use of your carbolic 
acid dressing, or of a pillow of picked oakum placed so as to absorb 
the discharge, by the use of either of which decomposition and the 
nauseous smell thence arising will be prevented. 

By some such applications as these, a wound must be kept clean ; if 
the discharge from it be allowed to become putrid, irritation will result, 
and the progress of its repair will be arrested ; indeed; you will run 
the risk of local cellular inflammation and of erysipelas ; but the object 
you have in view—the cleanliness of the wound—is attained without 
the absolute exclusion of air ; and, during the changing of the dress- 
ings, the wound may be left exposed without incurring the slightest 
risk. It is sufficiently kept under the influence of the carbolic 
acid by the appliances which have been described to you.+ 

Passing to the question of blood-poisoning, it may seem strange to 
you to hear us attaching so much importance to it. Only the other 
day, my house-surgeon reminded me that we had had no complication 
of this nature under observation during his term of office. It is, indeed, 
only when an isolated case is admitted into the hospital that we have 
now an opportunity of seeing this disease ; and yet I am sure that, 
with a little negligence in the management of our cases, we should 
again have to regret an outbreak of blood-poisoning in our wards. 

Whilst watching the progress of this complication, and considering 
how best its occurrence might be prevented, one could not but arrive at 
a decided opinion as to its cause; and the clinical experience which has 
been gained since its suppression, goes far to justify the belief that we 
were right in the conclusion we came to as to the conditions under 
which the group of affections known as erysipelas diffused inflamma- 
tion, pyzemia, and septicemia (to mention the names usually given to 
them), were originated and fostered. There can be no doubt, I think, 
that the exposure of the discharge from a wound to the atmosphere 
causes the discharge so exposed to decompose ; and, further, that such 
decomposed discharge is most irritating. If shut up in a wound, or 
in an abscess after its puncture, or if retained in contact with a wound sur- 
face, it will create inflammation either of the subcutaneous tissue or 
of the skin (erysipelas), or of both, with much constitutional disturb- 
ance, and occasionally with rapidly fatal results, if, as in the case of 
putrefaction of the contents of an ovarian cyst after puncture or incision, 
a large extent of surface is allowed to become exposed to the influence 
of the decomposing fluid. Still more irritating is the fluid which, 
having putrefied in the wound of one patient, is allowed to come into 
contact with the wound of some one else; a minute dose of sucha 
poison (and I am not sure but that a foreign discharge, even if free 
from decomposition, will be equally irritating) often sufficing to light 
up serious mischief. By the use of carbolic acid dressing, and by the 
practical isolation of our patients so far as neighbouring sores are con- 
cerned, the risk of infection from decomposing discharge is avoided ; 
and if we could keep our wards clear of patients who come in suffer- 
ing from erysipelas or diffused cellular inflammation, we should not see 
anything of these affections. 





* Gooch ment'ons as an efficacious antiputrescent, bark and elixir of vitriol. 

+ A poultice, which effectually prevents bad smells, keeping discharge from. 
decomposing, is made by mixing equal parts of linseed-meal and ferralum (a pre- 
paration introduced by Dr. Bond of Gloucester). I should think it would prove 
very useful in out-patient practice. 





But these affections are local, and the system suffers only in _propor- 
tion as a widening area becomes involved, or in sympathy with the great 
extent of surface through which the local irritant acts. Thus, whilst 
unlike in that they are at first local, and only in the second place consti- 
tutional, when the constitutional follows close upon the local disturbance, 
and is severe, they become like to the cases of blood-poisoning (pyzemia 
and septiceemia—names of which I try to avoid the use), in which the 
entire system is poisoned in the first instance, and in which the local 
affections take a second and unimportant place. Blood-poisoning, as 
thus distinguished from erysipelas and diffused cellular inflammation, is 
not caused, so far as my experience teaches me, by local irritation from 
decomposing discharge. When blood-poisoning was rife in the wards, 
the trouble did not fall upon those suffering from open abscess, from 
fistulee, and from fissured and bleeding ulcers, unless they had been in 
some way, and recently, operated on, although such diseases were often 
complicated with attacks of erysipelas and of diffused cellular inflam- 
mation ; and if we think of the foul condition in which many of these 
cases were and are received into our wards, we must admit that, if 
decomposing discharge of the worst kind (fertilised it must occasion- 
ally be by most virulent germs) could occasion blood-poisoning, it must 
have done so in some, at least, of these patients, knowing, as we do, 
how readily absorption takes place through an ulcerated surface, to say 
nothing of filtration along tracks of tissue through the cracks and 
abrasions with which ill-treated ulcers commonly abound. Yet I can- 
not recall an instance of blood-poisoning having occurred under such 
conditions.* Sometimes the blood-poisoning fell upon patients suffer- 
ing from mere bruises, or from peri- or endosteal affections without 
an external wound, or from changes in veins occurring in the course of 
chronic visceral disease. If you put aside this group of cases, in which 
the blood-affections occurring in connection with disease or with con- 
tusions is often traceable to the formation of clots in veins, to the 
softening of these clots, and to the scattering of their softened déris 
through the vessels, causing blockades and secondary abscesses (as 
they were termed), the cases to which the term pyzemia more particu- 
larly applies, although the name is ill chosen, seeing that it is not pus, 
although something like it in appearance, namely degenerating blood- 
constituents, which passes into the circulating blood—if you put aside 
these cases, it may be asserted, as a general rule, that patients with 
recent wounds are those liable to suffer from blood-poisoning. 

In looking over the histories of a number of cases, it appears, unless 
a patient drifted, as occasionally happened, through a chronic form of 
the trouble, that the blood-poisoning showed signsof its existence from the 
fourth to the twelfth day after the infliction of the wound, and, as a 
rule, proved fatal before the twentieth, often much earlier. This, 
making allowance for the varying virulence of the irritant, corresponds 
with the period during which the wound was liable to be saturated 
with the acrid discharge—not necessarily a decomposing discharge— 
which follows soon after its infliction; and to the retention of this dis- 
charge, and consequent upon this to its filtrating the tissues, to its ab- 
sorption, and to its direct action upon the system generally (in a manner 
parallel with that of other animal poisons, of many of which it is = 
guess-work to suggest a special channel, such as the blood, throug! 
which their diffusion is effected), the occurrence of blood-poisoning was 
due. And with regard to the retention of this fluid, it is worth our 
while to remember that the period during which blood-poisoning was 
rife (not but that it may have existed, imperfectly recognised, before), 
from the first clear exposition of it by Sédillot and Arnott, corresponds 
with a period’ during which most surgeons sought to obtain the union 
of wounds by the first intention, but, in attempting this, made rv 
provision for the escape of discharge except along such chance channels - 
as ligatures afforded. _ When thus shut in, there was no track along 
which discharge more readily filtered than that provided by the cellular 
surroundings of the veins; various local changes hence resulted ; 
amongst others, the veins thus affected became filled with clots which 
in time softened and disintegrated ; and then, as their débris was let 
loose into the blood-stream, new symptoms were interpolated ; but the 
poisoning of the system was a pre-distinct occurrence, and, indeed, 
the condition of the blood which allowed the clots when formed to 
degenefate was due to changes which the poisoning of the system had 
inaugurated. ; 
g. Such are the broad outlines of the disease: Of course, as you will 
understand, its characters and the course it followed varied with the soil 
on which it acted ; in some cases, a small strong man b8re exposure to 
a large quantity ; in others, a feeble man sank under a trifling amount 
of this irritant acting upon his system. How when it passed into the 





¥ . - ° b- 

* T refer to my personal experience. With the uncertain Views held by many o 
aun cine tee nature and cause of blood-poisoning, cases have been reported 
as of this nature which are at the least of doubtful character. I speak, therefore, only 
from personal observation. 




















March 18, 1876.] 





THE. BRITISH MEDICAL FOURNAL. 343 











system it produced its effect, it is, with our present knowledge, impos- 
sible to say, any more than it is possible for us to explain the remark- 
able action of strychnine or of prussic acid; and, perhaps, for practical 
purposes, the sort of suspicion we have that in some way it poisons the 
blood, is sufficiently near the truth. The consideration of the whole 
subject leads to the conclusions that, if wounds are effectively drained 
of the first acrid discharge, there will be no blood-poisoning ; and if a 
wound be kept sweet and clean, there ought to be no local poisoning, 
such as ye ages 

But if these affections can be prevented, may they not also be gener- 
ated by the treatment ofa wound? It isan experiment which we cannot 
try; and yet, with a wound extending no deeper than would be required 
for the removal of a small sebaceous cyst—say from some part of the 
trunk—you’ can, if you closely follow the treatment, sometimes see 
the beginning of these troubles, which, if unchecked, would rapidly 
develope their proportions. This wound is closed for the purpose of 
obtaining union by the first intention ; as you watch its progress, if all 
go well, some fluid oozes from it, and repair goes on; but, in most cases, 
this fluid, held in by the closure of the edges of the wound, does not so 
escape (unless drainage is provided) ; and we are so accustomed to look 
for this in the few cases in which drainage has been omitted, that, five 
or six hours after the operation, we pass a fine probe between the edges 
at some part of the wound to give exit to this fluid, a drop or two of 
blood-stainéd serum as it appears ; if this detail be not attended to, the 
patient becomes restless, his pulse and temperature rise, and he is ill out 
of all proportion to the apparently trifling nature of the trouble ; then 
the parts around the wound become swollen and red, and in this condi- 
tion, if the discharge decomposes, diffused inflammation supervenes. 
In fact, he has suffered blood-poisoning in, perhaps, the least degree, 
and he has been placed in a condition fostering the occurrence of local 
troubles, 

In all cases of blood-poisoning, it seems to me that the poison which 
acts upon a man’s system is usually the direct product of that system; 
but I have also no doubt that a foreign discharge is, at least, equally 
virulent ; and, further, that decomposing discharge will cause local 
irritation ; but as, in the case of changes after death, it is the fluid of 
the first few hours, not the decomposing fluid of a later period, which 
causes the most fatal poisoning, so, during life, the decomposing dis- 
charge from a wound is less dangerous than is that which should drain off 
during the first few hours, and before decomposition of it has occurred. 
Thus we come to regard the, free drainage of wounds as of primary im- 
portance, 

In conclusion, let me repeat that, by strict attention to the rules of 
surgery, every recognised operation, if its performance be thought de- 
sirable or justifiable, can with perfect safety be practised so far as the 
avoidance of blood-poisoning is concerned ; and that injuries may be 
healed without risk to life which, without such strict attention, would be 
lrremediable, or would have to be treated by amputation. 

WARWICKSHIRE.—In his first report on the sanitary condition of 
the combined districts of Stratford-on-Avon, Alcester, and Evesham, 
Mr. G. H. Fosbroke, the medical officer of health, gives a general de- 
scription of the sanitary circumstances prevailing in the area under his 
control. As in so many country districts, the water-supply is derived 
from wells sunk in a soil liable to pollution, and enteric fever has been 
the consequence. The absence of proper means of drainage is but 
too common, and hence, as regards the more rural and isolated spots, 
the sanitary authorities are recommended to adopt the tank invented 
by Mr. Rogers Field, which receives the slop-water of each house 
where it is in use, and subsequently utilises it by passing it through 
the subsoil prior to its being allowed to enter common land drain- 
pipes. -The midden-privy, with all its attendant sources of nuisance 
and injury to health, is, as in most country districts, the usual means 
of excrement disposal, and all the evils associated with its use are 
pointed out in the report. Some few subclosets have been provided, 
and it is stated that difficulties are scarcely ever experienced with regard 
to their periodical cleansing, because the manure they contain is so 
highly valued. There are as yet no means in this district for preventing 
the spread of infectious diseases by means of isolation, except such as 
have been provided by the guardians for paupers. The necessity for 
such provision is great ; for there is so large a proportion of the popu- 
lation who, though quite removed above the pauper class, and whom 
it would clearly be wrong to pauperise, because they happen to be un- 
fortunate to contract some zymotic infectious disease, are quite unable 
to find efficient means of isolation, unless it be provided by the sanitary 
authorities. This question gains importance year by year, and we 
hope that before long every such authority will by itself, or by com- 
bination with its neighbours, make this provision, which is so essential 
in any efforts made for preventing the spread of infectious disease. 














SECTION OF THE CORNEA IN CERTAIN DISEASES 
OF THE EYE OF INFLAMMATORY ORIGIN: 


ABSCESS OF THE CORNEA: OPHTHALMITIS: IRIDO-CHOROIDITIS 
SYMPATHETIC (?): WITH A NOTE ON THE TREATMENT OF 
HYPOPION BY CILIARY INCISION.* 


By J. VOSE SOLOMON, F.R.C.S., 


Professor of Ophthalmic Surgery in Queen’s College, and Surgeon to the Eye 
Hospital, Birmingham. 





SOME years since, the late Mr. Guthrie, senior, advised the treatment 
of large collections of pus in the anterior chamber by a vertical and 
central incision extending from one side of the cornea to the other, and 
that a Beer’s cataract-knife should be used for the operation. Soon 
after reading his paper, which was, I believe, about twenty years ago, 
I tried the plan in a single instance, but was not satisfied wth the 
result ; the failure, Iam now persuaded, was due to the greatly disor- 
ganised state of the eyeball—in fact, to the operation having been too 
long deferred. 

For the last thirteen years it has been my practice to evacuate ex- 
tensive collections of pus or puro-lymph occurring in persons of feeble 
constitutional power, and in whom some layers of the cornea had 
sloughed, or evinced a tendency thereto, by making a radiating incision 
through the corneo-scleral union and the ciliary sclerotic for a distance 
of about two lines. There is no method with which I am acquainted 
more safe or effective ; and it has the additional advantage of depleting 
the engorged ciliary choroid. It was the observation in colliers and 
labourers who had passed their fortieth year, that a peripheral semi- 
lunar corneal incision was commonly followed by destruction of the 
membrane and staphyloma, that led me to confine my puncture almost 
exclusively to the sclerotic. My colleagues Mr. Bracey and Mr. 
Owen, who, from having been formerly house-surgeons of our hos- 
pital, have had peculiarly favourable opportunities of judging, and of 
comparing this method with others, follow the same practice, and are 
well satisfied with its results. 

In the course of 1873 and 1874, I treated successfully by Guthrie’s 
operation (vertical incision), with some limitation as to the length of 
the wound, several cases of extensive Ayfopyon complicated by abscess, 
or by diffuse infiltration of the cornea ; conditions which were sometimes 
coexistent in the same eye. The tendency of the infiltration to extend 
into the adjacent healthy tissue was not always at once checked ; con- 
sequently, superficial scarifications, punctures, and even a second deep 
and rather free incision, made at an angle the line of the first wound, 
were employed with advantage, by giving early and facile exit to the 
pent up purulent material. In all cases of hypopyon, it is superfluous 
to say that all preventable causes of debility, as, for instance, over- 
suckling, should as a matter of course be removed. 

In the administration of quinine I generally prefer to give half or 
a whole grain every hour to a large dose at intervals of four hours; in 
this way, I believe, the occurrence of suppuration in an organ may be 
sometimes lessened in extent, if not averted. 

Whatever operation is performed, the warm water pad proves for 
the first few days a valuable local application. Drops of atropine and 
nitrate of silver are also useful where the local reparative power is de- 
fective. 

The good effects of treatment by vertical incision may be summar- 
ised as—relief from pain, which is o¢ always immediate ; the preserva- 
tion of a more perfect curve of the cornea than where the membrane 
has suffered ulcerative perforation, and consequently a less degree of 
astigmatism; frequently the prevention of synechia anterior, and 
staphyloma ; also a less extent of any leucoma which may follow the 
presence of an onyx. 

I now come to the chief and almost sole object of making this com- 
munication to the Association, namely, ¢he application of free section of 
the cornea to cases of deep seated ophthalmia threatening destruction of 
the eye. Iam indebted to our intelligent house-surgeon Mr. Eales for 
many of the notes of the two following suggestive and instructive 
cases, 

CasE I.—A little girl, aged 12 months, was admitted under my care at 
the Birmingham Eye Hospital, on August 20th, 1874, with acute photo- 
phobia and muco-purulent conjunctivitis of the right eye; the cornea 
was throughout densely opaque. The child, always delicate, had 
suffered from diarrhoea for three weeks immediately prior to the ap- 
pearance of the ophthalmia. On the ninth day of admission, the con- 
junctival discharge had ceased, but protophobia, with severe pain, 
which had deprived the child of rest and sleep from the time of admis- 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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sion, continued. At this time, an examination made under chloroform 
revealed great congestion of the conjunctiva and sclerotic, especially in 
the ciliary region ; the cornea was so gorged with lymph that no iris was 
visible. A little above the transverse diameter were noted two small 
rough eminences consisting of lymph, probably points from which pus 
had escaped. Tension+1. The aspect of the eye was most unfavour- 
able. While examining it, the possible usefulness of a free incision of 
the cornea as a preventive of sloughing of the part and a relief to the 
tension suggested itself, and at once I carried the idea into effect ; 
making the wound not vertically but somewhat horizontally through 
the more dense part of the corneal infiltration, and on a level with the 
upper border of the pupil. The relief was rapid ; sleep at once re- 
turned, and the day restlessness ceased. ‘The whole periphery of the 
cornea began to clear. On September 15th, the twenty-sixth day of 
treatment, the patient returned home to Evesham. 

On November 23rd, Mr. Eales made the following notes. ‘* The iris 
can be plainly seen all round, the cornea being merely nebulous at this 
part. In the centre and the immediate neighbourhood of the line of 
incision, the leucoma is dense. No relapse of ophthalmia since the 
incision was made. No staphyloma, no synechia.” The child was too 
young to admit of the state of the retina being tested. 

The results which followed operation in this case suggest the possi- 
bility of curtailment of the duration of some cases of keratitis by a 
resort to section of the part most deeply infiltrated, and so allowing of 
escape of the exudation z#c/osed in the proper substance of the cornea. 
That the eye was saved from destruction by the special treatment 
adopted can scarcely admit of doubt. 

The next case presents features of still deeper interest to the oph- 
thalmic surgeon. 

Case Ul. Lrido-choroiditis of the Right Eve, and Collapse of the Left 
Globe from Sloughing of the Cornea consequent upon Scarlatina A ginosa. 
—Edith Rogers, aged 7, was admitted into-the Birmingham Eye Hospi- 
tal, August 31st, with acute irido-choroiditis of the right eye and collapse 
of the left, attended by great irritability and acute conjunctivitis on both 
sides. The child was in low health, having suffered at Christmas 
1873 from scarlet fever, which was followed in two months by dropsy 
of the hands and feet. The ophthalmia commenced about a week 
after the onset of the fever, and the left became in three weeks blind from 
sloughing of the cornea. Inquiries from the mother elicited that she 
could read six weeks after the fever, but that it ‘‘injured the eyes”. 
On admission, the state of the ocular tissues was as follows. In the right 
eye, great congestion of the external tunics, and of the choroid veins ; 
iris greenish, devoid of lustre, and rather woolly on its surface ; the 
pupil black, circular, and contracted to a diameter of one-twelfth of an 
inch, insensible to the mydriatic effect of atropia; the cornea clear. 
Tension—1 to 2, The left globe was collapsed, its conjunctiva tumid 
and highly inflamed. Intense photophobia affected both eyes. The 
patient, it was said, had never complained of pain, 

Treatment,—The inflamed stump was excised, with some temporary 
benefit to the right eye. 

On October 12th, six weeks after admission, finding the state of the 
right eye and its vision were in no degree different to what they were 
before excision was performed, I considered the proposal of a resort to 
some surgical operation with a view to arrest the persistent irido- 
choroiditis. Iridectomy was dismissed as inapplicable, from the pro- 
bability of being followed either by a destructive ophthalmitis, or 
closure of the enlarged pupil by an irido-capsulitis, Peritomy I deter- 
mined to keep as a reserve in case of the failure of the pro- 
ceeding that was adopted; which consisted in the making, during 
the anzesthesia of chloroform, a vertical incision in the cornea, 
at midway between the outer side of the pupillary border and 
the corneo-scleral epiphysis. The extremities of the wound were 
by design not extended to the margin of the cornea, as I con- 
ceived that the process of repair set up in such a wound would be 
more likely to relieve the cyclitis than if the incision terminated near 
to the roots of the iris. The eye was dressed with the hot-water pad. 
On the seventh day of the operation, a marked retrocession was ob- 
served in all the objective symptoms. The iris was bright, but still 
greenish in colour; the conjunctiva and sclera uninflamed ; the latter 
presented a few dilated and tortuous veins upon its surface. Tension 
—I}4. 

The vision improved so much that the child could guide herself and 
pick up pins from the floor of the day-room. Her health also under- 
went a change for the better. The state of the vision in the course of 


the two months the patient remained in the hospital after the date of 
operation varied at uncertain intervals, and occasionally a -patch of 
redness would appear on the scleral conjunctiva, and be attended by 
undue sensitiveness to light, but there was no return of the iritis. 
December 14th, she returned home. 


On 
The iris was bright, but greenish 





in colour ; the pupil clear and immobile; some scleral injection was 
present, and irritability to light. Vision about her usual average; she 
counted fingers at twelve inches. Tension—1}4. 

In the first of these cases, the destruction of the cornea and forma- 
tion of a large staphyloma were imminent, and were unquestionably 
prevented by free incision of the infiltrated and gorged membrane. 

The second is an example of an extremely rare sequela of scarlatina, 
unless we view the irido-choroiditis as bearing the relationship oi 
sympathetic ophthalmia to the inflamed stump. I do not pretend to 
make even an attempt to decide so intricate a question, but con- 
tent myself with drawing the attention of surgeons to the evident 
safety of the plan adopted in a class of cases which has hitherto proved 
little, if at all amenable, to any kind of treatment ; and I would fain 
hope that surgery has acquired, in free section of the cornea, an addi- 
tion to her scant and imperfect armoury for doing battle with one of 
the most destructive internal inflammatory diseases of the eye. 





EXTRACTION OF FOREIGN BODIES FROM THE 
EAR. 


By WALTER RIVINGTON, F.R.C.S.Eng., M.S.Lond., 
Surgeon to the London Hospital; and Surgeon in charge of the Aural 
Department. 

HAVING had considerable experience in the removal of foreign bodies. 
from the ear, I can strongly support the recommendations of Mr. George 
P. Field of St. Mary’s Hospital, contained in the JOURNAL of March 
4th. From the time of my first connection with the Aural Department 
at the London Hospital, I have used no other means of extraction of 
foreign bodies than the syringe, aided occasionally by chloroform, the 
dependent position of the organ, and the use of a small pair of curved 
forceps as soon as the substances appeared near the external end of the 
meatus ; and I have never failed in procuring-their ejection. Various. 
kinds of foreign bodies, including peas, beans, pebbies, glass-beads, and 
pins, etc., have been removed in this way, and on several occasions. 
after previous efforts by the same method or other methods had. been 
unrewarded by success. It is the custom, I know, to make use of 
special forms of extractors, and instrument-makers vend a rude imple- 
ment with a bent steel eye, which finds its way into cases of instruments 
fitted up for the receiving-rooms at hospitals. From the incautious use 
of such a weapon, I have seen irreparable damage done to the mem- 
brana tympani, combined with displacement of the malleus and incus,. 
and I cannot but think that it should be banished from the surgical arma- 

mentarium. 

In one or two cases, the injury has been effected when no foreign 
body has been present in the ear. A child is brought, we will say, by 
one of its friends, with the statement that there is a foreign body in the 
ear, and a request for its removal. The foreign body, perhaps, has 
fallen out, or was never in the ear at all. Without an examination of 
the ear, either by direct light or with the speculum and mirror—a pro- 
ceeding which should never be omitted—a probe is introduced into the 
meatus, and, reaching the membrana tympani, impinges upon the 
malleus, which is thus mistaken for a foreign body. The ‘‘spud” is- 
called into requisition, clicks in its turn against the malleus, and, being 
used with a view to being placed behind the obstruction, very speedily 
causes laceration of the membrane and displacement of the bone. The 
malleus being dragged forward into the meatus, more certainly yields 
the indications of a foreign body, and renewed efforts are made for its. 
removal, with the effect of increasing the mischief, hemorrhage, and 
pain. Much the same results have followed the impaction of a small - 
stene or bead where the spud has been employed, the foreign body being 
driven inwards against the membrane and causing its rupture. In one 
case, which came under my notice, the promontory was mistaken for a 
foreign body. It is a great error to suppose that it is necessary to ex- 
tract a foreign body from the ear immediately, or at the first visit of the 
patient. When prolonged efforts have been made unsuccessfully, it may 
be much better to wait for a few days until the tenderness, disturbance,. 
and disposition of the parts involved to bleed, and thus obscure the 
view of the impacted substance, real or supposed, have passed away. 
The practitioner may disregard the anxiety and urgency of the friends 
for further interference, and explain the advantage of delay. At the 
next visit of the patient, he will be rewarded by the comparative ease 
with which the syringe brings away the offending substance. 

Although I have seen a loop of wire employed for the removal of 
foreign bodies with great dexterity and success, I feel convinced that 
for general use it is not to be compared in point of safety to the syringe. 
In imperfectly educated hands, it would be liable to perforate the 
membrane. 
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To sum up, the procedure in cases of foreign body in the ear should | velopment going on in the new tissue.” We find, then, that the cor- 
be as follows. puscular is the lowest form of the ‘‘ exudation of lymph”. Diphtheria 


1. Examine the ear carefully by direct light and with a speculum 
and mirror, to determine the presence, position, size, nature, and pecu- 
liarities of the substance. 

2. If the patient be a child and refractory or timid, place him on a 
couch, give ether or chloroform, and use the syringe, turning the af- 
fected ear downwards. This manceuvre may be aided, as Mr. Field 
suggests, by drawing the auricle upwards and backwards, and applying 
the nozzle of the syringe to the upper wall of the passage. 

3. If the foreign substance do not fall out, as it usually does, after 
a little patience, but stops near the orifice of the meatus, a fine pair of 
forceps may be used to withdraw it. ; 

4. A needle or a pin,.or other elongated body which does not fill the 
passage, may be readily taken out with forceps through the speculum, 
or by the aid of a direct light. 

I must not conclude these few remarks without expressing my ob- 
ligation to the late lamented Mr. Hinton for the kind assistance which 
he rendered to me some years ago, when desirous of acquiring some 
little knowledge of the method of examining aural patients. I remem- 
ber speaking to him about the extraction of foreign bodies, and asking 
him what method he recommended for their removal. He replied that 
«* You will not use any other method than the syringe if you are wise”. 
With the slight exception specified above, I have never done so ; and 
I feel sure that those who adopt the sound advice tendered by Mr. 
Hinton and Mr. Field will never have occasion for disappointment or 
regret. 





ON THE NON-IDENTITY OF CROUP AND DIPH- 
THERIA, AS SHOWN BY THEIR PATHOLOGICAL 
AND HISTOLOGICAL ANATOMY. 


By JOHN MOIR, L.R.C.P.Ed., Bristol. 


THE clinical and therapeutic distinctions between the two diseases 
have been so often and so well pointed out of late, that I need not 
mention them. Are there any pathological? In the opinion of 
Laennec, diseases cannot be more certainly distinguished than by their 
anatomical characters. Sir J. Alderson remarks : ‘‘ Post mortem exa- 
minations (and this would include physical, chemical, and microscopic) 
are, in fact, your greatest, most invaluable opportunities.” And this is 
so, if we take as a corollary the teachings of Dr. Wilks, that we must 
‘combine pathological with clinical facts, 

Recent investigations prove that in both croup and diphtheria the 
membrane consists largely of corpuscles ; but Dr. Carpenter warns us, 
that ‘‘it has been too much the habit of pathologists to speak of ‘co- 
agulable’ or * piastic’ lymph as if it were always one and the same 
thing ; yet it really presents various gradations of character, which are 
manifested in ‘ts different degrees of organisability, and in the diverse 
nature of the tissues developed from it.” Sir James Paget points out 
two typical forms, the fibrinous and the corpuscular, between which 
the others are intermediate ; and I hold that the membrane of diph- 
theria partakes more of the fibrinous, and that of croup of the cor- 
puscular character. The fibrinous exudation coagulates into a fibrous 
clot resembling that of healthy blood, but showing a more distinct 
fibrillation ; the latter (the croupous exudation of Rokitansky) is cha- 
racterised by the want of any proper coagulation, the fibrous clot being 
replaced by an aggregation of cells, which in their first appearance re- 
semble very nearly the primordial condition of the corpuscles of the 
fluids of the absorbent vessels and the colourless corpuscles of the blood. 
In the ‘‘ croupous exudation”, the false membrane is not plastic, to no 
extent fibrinous even, but very largely corpuscular. Rindfleisch, the 
most recent observer, says ‘‘it is not fibrous at all, but only apparently 
so”. Moreover, it is usually thin and soft just below the larynx ; about 
the middle of the windpipe, more dense and firm; lower down, gene- 
rally looser again, pulpy and broken into flat or tubular fragments, and 
never connected by blood-vessels with the surface from which it pro- 
ceeds ; it can be entirely detached, often with but little difficulty ; in 
fine, it is more brittle, less fibrinous, and much more albuminous than 
the usual products of inflammation. Mr. Campbell De Morgan, in a 
letter I received from him on this subject between four and five years 
ago, after stating his belief in the non-identity of croup and diphtheria, 
says: ‘* There is no evidence that any development goes on in the false 
membranes; the moment they are exuded, they are virtually dead ; 
whereas in morbid growths, properly so-called, there is a constant de- 











and croup are both in their false membranes forms of this nature, though 
not and never in an exactly similar degree ; croup being a lower form, 
and, therefore, less organisable than the other. 

Mr. J. Warrington Haward, from his observations in St. George’s 
Hospital and elsewhere, states his belief that ‘‘there are two distinct 
combinations of symptoms, with their associated pathological changes, to 
one of which may be given the name of croup, to the other diphtheria ; 
that these combinations are constant ; and that the elements and terms 
of the one are never mixed with those of the other (though there may 
be certain added qualities common to both); that the constant com- 
binations are of the important and essential element in each quantity ; 
and that these are always occurring in the same and distinct association. 
There is sufficient ground for regarding each of the two diseases made 
up of these elements as distinct and non-identical.” 

Mr. Campbell De Morgan expresses no doubt that ‘‘in these cases 
the blood is diseased, and in different manners, and there is exudation 
of special. fibrinous material” (that is, fibrinous material special to 
diphtheria) ‘‘and of white blood-corpuscles more or less changed” (in 
croup). 

In answer to my inquiries, my old teacher Mr. William Turner, Pro- 
fessor of Anatomy in Edinburgh University, states, on the authority of 
Dr. Sanders, the Professor of Pathology (his information being derived 
from careful personal research with the microscope), that ‘‘ the essen- 
tial difference between the croupous and diphtheritic membranes lies 
in this, that the croupous membrane affects the epithelial investment of 
the mucous surface, whilst the diphtheritic is not confined to the sur- 
face, but is a product of the entire thickness of the mucous membrane”. 
And here we have the true physiological explanation of the interesting 
clinical fact that, whereas in diphtheria there are often epistaxis and 
bloody expectoration, these never occur in croup. Dr. Sanders is not 
alone in his observations ; in Germany, similar anatomical distinctions 
are the bases on which the distinctive differences between the two dis- 
eases are rightly founded. The Lancet of March 29th, 1873, states 
that ‘‘the exudation in diphtheria varies very much, and is decidedly 
distinct from that of idiopathic croup”. M. G. S. Empis also, in 
his observations at the H6pital Necker in 1848, had noticed, and in 
1850, in the Archives Générales de Médecine, very distinctly enunciated, 
that ‘the mucous membrane of the trachea is the only part where we 
have observed pellicles adherent to a mucous membrane, without the 
latter having been more or less denuded of its epithelium. On what- 
ever other part I may have had occasion to study diphtheria, whether 
on the mucous membrane of the lips, the tongue, the pharynx, the 
nasal fossze, the vulva, etc., the mucous basement membrane was found 
in immediate contact with the false membrane, and the epithelium no 
longer existed.”” Here we have a close agreement, closer could not be, 
between two independent and trustworthy observers, Empis and 
Sanders ; and, not to be too long, I will only bring forward one 
other, whose competency will be at once acknowledged by all, Mr. 
Jabez Hogg, President of the London Microscopical Society, and Sur- 
geon to the Royal Westminster Ophthalmic Hospital. © _ ‘ 

In a paper on Diphtheritic Conjunctivitis, a rare affection occurring 
about once in every thousand cases, Mr. Jabez Hogg ably demonstrates 
the non-identity of croup and diphtheria both in their morbid ana- 
tomical and histological characters. His remarks are amply confirma- 
tory, and much more thoroughly complete than the facts observed by 
Sanders and Empis, as I have above recorded them, and are so tho- 
roughly to the point, that I cannot do better than repeat them here as I 
find them in the Zancet of March 15th, 1873. ‘* On looking over the 
literature of diphtheria”, says Mr. Hogg, ‘‘I find considerable differ- 
ences of opinion prevailing, not only on the general and special cha- 
racters of the disease, but also upon its morbid histological anatomy.” 

The important difference between ‘‘a fibrillated membrane prone 
to pass rapidly into the ulcerative process”, and ‘a delicate: film” which 
never penetrates to the deeper structures, and is thrown off very soon 
after formation, seems to have occurred to no one, ‘‘I maintain that 
a sharp line can be drawn between the histological anatomy of diphther- 
itic membranes and croupous casts ; and, surely, if so, it will no longer 
be denied that they indicate perfectly distinct and specific forms of 
disease. I will first glance at the general naked-eye appearance.of the 
tracheal membrane usually found in diphtheria. As its name implies, 
it is a dense, compact, yellowish-white or reddish-grey coloured, well- 
formed mass, of from half a line to three lines in thickness. It is 
usually firmly adherent to the subjacent membrane, and moulded upon 
it, and is more or less friable ; so that, on traction with forceps to de- 
tach it, it comes away piecemeal, or in a layer somewhat resembling 
chamois-leather. If forcibly detached, a breach of continuity of surface 
is maade, and bleeding occurs, as the mucous membrane is always much 
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congested. Frequently, a general tumefaction and ulceration involves 
the muscular tissue, and suppurating points dip down to the cartilages. 
patients in the extreme paroxysm will the 


By no unaided effort of the 
membrane be thrown off. 

‘*In striking contrast, the croupous cast is semitransparent, delicate, 
and tender to handle, somewhat gelatinous, and of a pale yellowish 
colour, easily separable from the subjacent surface as an imperfect cast 
of the part on which it is formed. It is only after the death of the 
patient that it is seen to be opaque, and composed of more than one 
layer. It is generally thrown off during a violent fit of coughing, when 
the patient finds almost immediate relief from the moreurgent symptoms. 
It is never found so intimately connected with the subjacent mucous 
membrane as to cause bleeding. It is simply a clean cast of the super- 
ficial epithelial layer, closely resembling the cast-off skin shed by some 
of the lower animals—the growing amphibia, for example. 

**The histological differences are much more strongly marked. 
Diphtheritic membrane requires a good deal of teasing out to fit it 
for microscopic examination. A power of 350 diameters reveals an 
aggregation of granular matters, nucleated epithelium, fat-molecules, 
and minute crystals, held together by interspersed bands of connective 
tissue. Muco-purulent corpuscles often entangle foreign bodies ; and 
in throat-affections, the spores of the oidium albicans are rapidly de- 
veloped. The membrane is, in short, a laminated fibroid mass of the 
superficial and deeper seated structures, in a later stage involving the 
submucous tissues, muscles, glands, and cartilages. In sections made 
from various preparations, portions of all these structures have been 
well seen, and sometimes I have found considerable hypertrophy of the 
connective and fibrous tissues. 

** A portion of a croupous cast, however, examined under the same 
power, consists of numerous cylindrical and pavement epithelial cells, 
granular matter, fat-corpuscles, and mucus, with some occasional 
foreign bodies, as particles of food entangled in a protoplasmic homo- 
geneous matrix. The columnar epithelial cells retain their cilia, and 
are filled with clear sarcode, and nucleated. It is, therefore, surmised 
that these casts are not long retained; probably they are thrown off 
soon after their formation. Fungus-spores are rarely found entangled 
in these films, which are characterised by an excessive cell-proliferation 
rather than a transudation or true exudation. Although some of the 
croup casts differ a good deal in colour and consistency, connective or 
fibrous tissue never enters into their composition.” - 

These facts, which have been established by Mr. Hogg by repeated 
demonstrations under the microscope, and verified by Dr. Greenfield 
of St. Thomas’s Hospital, account, in the most satisfactory manner, 
for the therapeutic value of emetics in croup, and their utter uselessness 
in diphtheria. 

In a letter I have received from Mr. Jabez Hogg on this subject, dated 
September 15th, 1875, he adds to his previous observations: ‘* My 
friend Dr. Greenfield’s observations and microscopic examinations were 
founded upon five well-marked cases of diphtheria ; and he appears to 
confirm me in almost every particular. He found that ‘the inflamma- 
tory action extended to the larynx and trachea; and that the false mem- 
brane removed consisted of a stratified network of tissue, giving the re- 
actions of fibrin, in the meshes of which were entangled altered layers 
of epithelium-cells and blood-corpuscles. The membrane throughout 
was partly catarrhal, with condensed epithelium and a true fibrinous 
exudation, with, in one case, the spores and fungus-mycelium inter- 
mixed. The inflammatory mischief extended and penetrated deeper 
about the pharynx than it did about the trachea, where there was, how- 
ever, always a considerable amount of destruction of tissue. He was 
unable to say whether the fungus was an accidental or a potential agent 
in the inflammatory process.” There is, no doubt, something yet to 
be learnt in the history of the specific diphtheritic zymosis, which, un- 
like croup, is of a contagious poisonous nature: often an outgrowth of 
unsanitary conditions. With regard to croup, there is always one point 
in its etiology which appears to me not to have received much atten- 
tion ; and yet it is of some importance, as seeming to separate it very 
widely from diphtheria. I refer to its peculiar hereditariness. I have 
seen several well-marked instances of this ; and I am now attending a 
family for an affection (strumous) of eye, in which croup has gone down 
to the third generation, affecting the males of the family in particu- 
lar. No one ever heard of diphtheria having been transmitted from 
father to son, or from mother to daughter, that I am aware of.” 

I might have entered into this subject much more fully, but I can- 
not venture to trespass further on the space of the JoURNAL; and I 
think I have said enough to show that croup and diphtheria are distinct, 
not identical. Two recent cases of diphtheria in my practice confirm 
me in this belief, and fully corroborate Mr. Hogg’s observations. 











A COMMENTARY ON DR. PATRICK BLACK’S 
THEORY OF ASPHYXIA. 


By GEORGE JOHNSON, M.D., F.R.S., 
Professor of Clinical Medicine and Physician to King’s College Hospital. 


Dr. BLACK, in his reply to my criticism, says that I prefer Dr. Reid’s 
theory of asphyxia to his own. The fact is, that I prefer Dr. Reid's 
conclusive experiments to Dr. Black’s theory unsupported by a single 
fact. 
Dr. Black questions the statement that ‘‘ the frst impediment to the 
circulation consequent on the exclusion of air from the lungs occurs, 
not in the pulmonary, but in the systemic vessels”, because, as he truly 
says, the right cavities of the heart are found much distended after death. 
He apparently is not aware that the arrested pulmonary circulation 
which results in the great distension of the right side of the heart, with 
comparative emptiness of the left cavities, is a later phenomenon than 
the impeded but not arrested passage of blood through the terminal 
systemic vessels. This is clearly shown by Dr. Reid’s experiments, 
which I again commend to Dr. Black’s notice. He will find that his 
theory of asphyxia is quite inconsistent with Dr. Reid’s unquestionable 
facts. ; 

With reference to nitrous oxide gas, I would ask Dr. Black if, as he 
assumes, no impediment to the pulmonary circulation result from its 
inhalation, what explanation he gives of the great lividity of the skin 
and the epileptiform convulsions which suddenly occur when the in- 
halation is carried beyond a period of something less than a minute. 
Has Dr. Black examined immediately after death the heart of an 
animal killed by the inhalation of nitrous oxide gas? If so, will he 
tell us in what condition he has found its cavities? With the kind 
assistance of my friend and colleague Mr. Hamilton Cartwright, I 
have quite recently administered a fatal dose of nitrous oxide gas to 
two rabbits, taking care that the respiratory movements were un- 
impeded while the gas was inhaled. Death in both cases was pre- 
ceded by epileptiform convulsions. In both animals, the chest being 
opened immediately after death, the right cavities of the heart were 
found much distended, while the left were flaccid, and contained much 
less blood. In short, the evidence of impeded circulation through the 
lungs was precisely the same as in cases of ordinary asphyxia. Dr. 
Black’s assertion that venous blood will pass threugh the lungs as 
freely as arterial blood is as demonstrably inaccurate, as his astounding 
statement that the orifices of the pulmonary artery and aorta are of . 
exactly the same diameter. 





REPORT UPON THREE FATAL CASES OF 
CEREBRO-SPINAL FEVER. 


By STAFF-SURGEON ROBERT NELSON, Royal Naval 
Hospital, Plymouth. 


(Communicated by the Director-General of the Medical Department of the Navy.} 


THE following cases may be of importance, as illustrating a disease 
which of late years has appeared in various countries in an epidemic 
form, and the etiology and treatment of which are still wrapped in much 
obscurity. 

CasE 1.—A private in the Royal Marines, aged 20, was placed on 
the sick list of his barracks on January 21st, complaining of epigastric 
pain, with incessant vomiting, tongue thickly coated with a brown fur ; 
had been restless and out of sorts during the night ; felt cold, but had- 
no distinct rigor. Pulse, 78; temperature, 99.4 deg. An emetic was 
administered previously to his admission, and, after its operation, the 
epigastric pain and vomiting were relieved. On admission, on the 
third day of illness, he complained of severe headache, without any 
pyrexial symptoms ; felt cold and “shivery”, and shortly afterwards 
the headache became intense, the patient frequently placing his hand 
upon the crown of his head and shrieking with agony. At midnight, 
he became very restless, tossing about continually, occasionally getting 
out of bed, and inclined to roam about the ward in an excited and 
maniacal manner, resisting all examination as to the state of the 
tongue, pulse, temperature, etc. The skin ‘was quite cool and the 
pulse not rapid. He was ordered half a drachm of hydrate of chloral, 
but with no appreciable effect. 

Fourth day.—He was quiet this morning. He lay on his right side. 
He could be roused to answer questions, but showed great impatience at 
being disturbed. He continued to put his hand up constantly to rub 
or press the crown of the head, which was drawn backwards, the 
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muscles of the posterior cervical region being tense, and evidently very 
tender to the touch; and the nurse reported that there were frequent 
spasmodic twitchings of the limbs. Pulse, 64 ; skin cool; bowels con- 
stipated. He was ordered to have the head shaved, and an evaporating 
lotion applied ; and to have an enema of soap and turpentine. 

_ Fifth day.—The bowels had been freely moved by the enema. He 
had a quiet. night, and slept for a few hours. This morning, he was 
semicomatose ; pupils widely dilated; pulse, 78; skin cool; respira- 
tions, 48. He had passed no urine since yesterday afterngon. Cathe- 
terism was performed. A large blister was applied to the occiput and 
the nape of the neck. 

Sixth day.—He was comatose; the pupils were widely dilated ; 
breathing stertorous. He died at 3 P.M. 

CASE 11.—A boy belonging to one of the training ships in harbour, 
aged 16, was placed on the sick list of his ship on January 16th, suf- 
fering from general pyrexial symptoms, attended with great drowsi- 
ness. Pulse, 112; evening temperature, 103 deg. He slept badly 
during the night, tossed about, and occasionally wandered in his 
speech. On admission on the following morning (second day of ill- 
ness), there was a dull heavy expression of countenance ; pupils na- 
tural, tongue dry, baked, and browned in the centre. He had no 
headache ; his bowels were constipated. He had a few herpetic spots 
round the lips, with sordes about the teeth and gums. He complained 
of pain in the left side of the chest, but had no cough or physical signs 
of inflammatory character. A gurgling sound was elicited on pressure 
over the left iliac region; but there was no eruption on the skin. 
Pulse, 120; temperature, 101 deg. He was ordered a full dose of the 
ordinary black draught. 

Third day.—His bowels had been freely opened by the draught. 
Pulse, 108; temperature, 101 deg.; respirations, 40, with dilating 
nostrils, but no cough. He rambled in his talk, but could answer 
questions when spoken to in a loud tone, and his attention kept 
arrested. He had much headache, with stiffness and tenderness of the 
posterior cervical muscles, frequently putting his hand to his neck and 
complaining of much pain and tightness in the part. Neither pulse 
nor temperature was increased in the evening. 

Fourth day.—He had intense vertical headache ; he was noisy and 
delirious during the night, but did not attempt to get out of bed. He 
could still be roused up, so as to answer questions correctly. The 
pupils were dilated ; tongue perfectly hard, dry, and brown. 

Fifth day.—He was noisy and restless during the night, but did not 
appear so restless this morning. He lay on his right side, with his 
head drawn back, and had occasional spasmodic twitchings of the 
muscles. of the extremities. Pulse, 116 ; temperature, ror deg. 

Sixth day.—The bowels were again constipated. He had less de- 
lirium during the night. The tongue was less dry, and inclined to be- 
come clean at the edges. His general aspect was somewhat improved. 
The black draught was repeated. 

Seventh day.—He passed a fair night. The bowels were freely 
opened by the medicine. Other conditions were unchanged. 

Eighth day.—He was again delirious and noisy; dull, heavy, and 
soporose. He had frequent twitchings in the muscles of the arms. 
The pupils were dilated, answering sluggishly to light ; the tongue was 
again quite dry, hard, and chapped. Pulse, 120. 

Ninth day.—He was quiet during the night, but did not sleep. His 
breathing was laborious, without stertor; he perspired copiously. 
The headache and cervical pain appeared relieved. He lay on his back 
moaning, occasionally calling out loudly, but answering a few ques- 
tions correctly. He had passed no urine since yesterday afternoon. 
About a pint of urine was drawn off by the catheter. 

Tenth day.—His tongue was perfectly dry, hard, and nearly black, 
as in an advanced stage of typhus. The pupils remained dilated and 
insensible to light. The bowels were again constipated. Pulse, 120; 
temperature, 101.2 deg. He had passed some urine in bed during the 
night. He was ordered to have an enema of castor-oil and turpentine, 
which was repeated in the afternoon. 

Eleventh day.—He was moaning and totally insensible. His urine 
was very scanty ; there was none in the bladder at the morning visit. 
The tongue was as yesterday ; pupils widely dilated ; breathing ster- 
torous, with loud bronchial and tracheal vé/es. Pulse, 140; tempera- 
ture, 104 deg. In the evening, he was deeply comatose, and died at 
8.30 P.M. 

CASE 111.—A boy from the same ship as the previous case, aged 17, 
was placed on the sick list of his ship on the morning of January 
23rd, suffering from much headache and pain in the cardiac region, 
which he stated came on the previous evening, when he had ** cold 
and shivering”, which kept him awake all night. A calomel and jalap 
powder was prescribed, which operated freely. 


in bed, and complained of want of sleep. He had persistent vertical 
headache, with stiffness of the neck, which, he stated, came on yester- 
day. The bowels were freely opened yesterday, but were not moved 
to-day. He had much thirst, but other pyrexial symptoms were not 
severe. Pulse, 80; temperature, 100.4 deg. The pupils were some- 
what dilated ; there were considerable photophobia and diplopia, also 
nausea and occasional bilious vomiting. The patient was quite sensible 
and intelligent, but impatient when disturbed with questions. Six 
leeches were applied to the nape of the neck, and the purgative of 
calomel and jalap was repeated.—8 P.M. The muscles of the posterior 
cervical region were rigid. He lay with his head drawn back, and had 
great tenderness over the upper portion of the spine, and occasional 
twitching of the muscles of the extremities. Temperature, 101.6 deg. 

Third day.—He had intense headache and vomiting of biliary matter. 
Pulse, 76; temperature, ‘100.2 deg. The tongue was coated, but 
moist ; the bowels were freely opened by the powder.—8 P.M. Pulse, 
80 ; temperature, 100.8 deg.; respirations, 40. 

Fourth day.—The tongue was becoming dry. He slept badly, and 
was rambling during the night. His intellect was clear this morning. 
Pulse, 80, of good strength ; temperature, 101.2 deg.; headache severe. 
—8 p.m. He lay on his back moaning, with great disinclination to be 
spoken to; he answered questions sensibly but peevishly ; there was 
great sensitiveness of the muscles at the back of the neck, but no 
rigidity or tetanoid spasm. When left undisturbed, he rambled in his 
speech, and kept calling louttly for some one to come to him. There 
was less photophobia. The bowels were not opened to-day. He was 
ordered to have three grains of calomel and a quarter of a grain of 
tartarated antimony every three hours, and an ice-bag to be applied to 
the head. 

Fifth day.—He was much in the same condition, He had passed 
no urine since the last report. Pulse, 80; temperature, 100.4 deg. 
The pupils continued dilated, but the photophobia was gone. One 
pint of urine was drawn off by the catheter; it was turbid, with 
copious phosphatic deposit; no albumen.—8 P.M. Pulse, 80; tem- 
perature, 101.2 deg.; tongue coated, moist. Bowels freely opened this 
evening. 

Sixth day.—He had a bad night; no sleep; the pupils were widely 
dilated. He could not answer questions, but attempted to protrude 
his tongue when loudly called upon to do so. Pulse, 80; temperature, 
101.4 deg.; respirations, 40. About half a pint of urine was drawn 
off, being the whole amount secreted in twenty-four hours, He refused 
to take any nourishment.—8 P.M. He was unable to swallow. Pulse, 
100 ; temperature, 100.8 deg.; respirations, 35. 

Seventh day.—He was totally insensible; his breathing was ster- 
torous. Pulse, 120; temperature, 103 deg. ; tongue continues moist. 
The pupils remained dilated and insensible to light. His urine was 
very scanty. He died at 11 A.M. 

Morbid appearances.—As was to be expected from the symptoms, 
the morbid appearances exhibited by all the above cases were similar 
in character. The meningeal vessels of the brain and spinal cord were 
much engorged ; the puncta vasculosa of the brain-substance were in- 
creased in size and number, and a large effusion of serum was found in 
the ventricles, In Case 1, probably from its rapidly fatal termination, 
no lymphy deposit was seen. In Case 1, a thick layer of non-plastic 
lymph was found at the base of the brain, occupying the space circum- 
scribed by the circle of Willis, and also glueing together the anterior 
and middle lobes so as nearly to obliterate the fissure of Sylvius. In 
addition, in Case 111, several small and firm deposits of lymph were 
found upon the upper surface of the brain and beneath the arachnoid 
membrane. ‘The other organs were not examined. Fis : 
REMARKS.—No disease is more worthy of earnest inquiry, nor is 
at the present time of more importance, than that which has been 
variously termed cerebral typhus, cerebro-spinal meningitis, cold 
plague, purpuric fever, etc.; in official nomenclature designated 
cerebro-spinal fever, and to more recent pathologists known as “‘ tetanoid 
fever’. Its etiology is one of the most obscure medical problems of 
the day, and its treatment remains as much an ofprobrium medicine as 
yellow fever or cholera. ; 

Without any dogmatic assertion either as to the true nature of the 
cases above detailed, or too strongly insisting that the occurrence of 
three such cases simultaneously constitutes an epidemic, I would direct 
attention to the facts that (1) they were in all probability cases of 
blood-poisoning ; (2) that, on examination of the records of this hos- 
pital, no immediately consecutive cases of similar character are found 
to have occurred in a period of several previous years ; (3) that, whilst 
the cases admitted into this hospital belong for the most part, in every 
sense of the word, to a “‘ floating” population, these cases occurred 
amongst individuals stationed in Plymouth ; viz., a marine from bar- 
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history, it is ascertained that they were all in robust health ; none were 
drunkards, epileptics, or had any nervous disorder, The two boys had 
not left their ships for three weeks previous to their seizure, and the 
marine was a steady well conducted young man, enjoying the usual 
privileges as to leave from barracks. In short, all three patients be- 
onged to a class which is well fed and well cared for, neither cold, ex- 
haustion, nor privation being elements of ‘‘ cause”; and, although two 
were “‘ sailor boys”, they were, on board the training ship, far from 
suffering such hardships as midnight watches, wet clothes, bare feet, 
or scanty provisions ; but, on the other hand, were at the time par- 
ticularly well guarded against exposure to inclement weather, etc. 

Symptoms.—Although the above cases differ somewhat in minor 
details, a fairly typical case of cerebro-spinal fever may be constructed 
from their symptoms, the more salient points in each being identi- 
cal, and all relating to the generic characters of the disease. The 
principal symptoms common to all were :— 

1. Headache, limited to the vertex, intense in character, ceasing before 
death, and at its height on the second or third day’s illness. 

2. Derangement of the Digestive Functions, which was probably the 
earliest symptom, and evinced by a coated tongue, foul breath, epi- 
gastric tenderness, constipated bowels, and bilious vomiting. 

3- Moderate Pyrexia.—In Case 1, during the most violent phrensy, 
the pulse did not rise above 70. From the nature of this case, the 
pulse and temperature could not be taken so regularly as in the others, 
where it will be seen that the febrile symptoms did not run high until 
a fatal termination appeared inevitable. 

4. Zetanoid Contraction of the Muscles, the decubitus in all these 
cases being remarkable, but most pointed in Case 11. This boy, from 
admission, complained of stiffness of the neck ; said that he ‘‘often had a 
stiff neck, but never anything like this”. He lay for the most part on 
his right side, his head drawn back, the sterno-mastoid muscles being 
tense in front, the posterior cervical muscles rigid and very tender to 
the touch, so that he had the greatest horror of being in any way dis- 
turbed. In the other cases, this partial opisthotonos was less pro- 
nounced, but in all there were involuntary clonic spasms or twitchings 
of muscles, most marked in Cases 11 and II, where, on feeling the 
pulse, a kind of subsultus tendinum was repeatedly felt.* 

5. Dilated Pupils were observed in all cases from the third or fourth 
day till death ; there was no strabismus observed, but, in Case II, 
there was much photophobia, and on admission he at once volunteered 
the statement that he ‘‘ saw everything double”. 

6. The Sensorium was in all affected early, rambling or delirium oc- 
curring in each case on the third night of the disease ; but only in 
Case I was the delirium of a violent character. 

7. Retention of Urine, and \atterly suppression, occurred in all, the 
paralysis of the bladder commencing and continuing with the comatose 
condition of the patient. 

No characteristic eruption was observed on the bodies. Herpes 
labialis was present in one case in a slight degree ; and in another, 
after death, several purpuric-looking stains, about the size of ‘* thumb- 
marks”, were observable on the anterior and upper portion of both 
thighs ; but, as these had not been observed during life, and the fost 
mortem \ividity was very great, no particular attention was paid to 
them as diagnostic marks. The cases were treated in the general 
wards of the hospital, and no suspicion has been aroused with regard 
to any emanating contagium. 

Diagnosis.—Each case, in its early stage, promised to be a simple 
mild continued fever, and for such disease was admitted into hospital. 
On the second day, the general symptoms pointed to enteric fever or a 
low type of pneumoria. In Case 11, for instance, the ‘ gurgling” in 
the left iliac fossa was most marked, and the dull pain in the chest 
was the more suspicious on account of a large number of pneumonic 
cases being at the time received from the same ship; but the absence 
of diarrhoea or cough, the low temperature and moderate pulse, op- 
posed such an opinion, and, on the third day, the intense vertical 
headache, constipated bowels, dilated pupils, and tetanoid contraction 
of muscles, pointed to the real condition. 

Prognosis was in each case unfavourable. From the beginning, there 





seemed a downward tendency, except perhaps on the sixth day’s ill- | 
ness of Case 11, when, although the pulse rose to 120, the tongue be- | 


came moister, the intellect clearer, and the general expression more 
favourable. 
proach of death. 

7) eatment.—It will be scen that no specific treatment was adopted. 
The two boys were treated, one on antiphlogistic and the other on 


* Ina paper by Dr. Dowse, read before the Medical Society of London, he states 
that, in sporadic cerebro-spinal meningitis, these tetanoid symptoms do of occur. 


the disease, and the sensorium is not usually affected so early. 


The temperatures show a rise fart fassu with the ap- - 


stimulating principles, with equally unfortunate results. Leeches and 
sinapisms to the nape of the neck somewhat relieved the spasmodic 
contractions. For the relief of this painful symptom, Dr. B. W. 
Richardson suggests the inhalation of five or ten minims of nitrite of 
amyl, frequently repeated, and, from its marked success in similar 
nervous affections, it seems well worthy of a trial. The obstinate con- 
stipation required the constant use of purgatives. The catheter was in 
each case required two days before death, and all along the most 
assiduous nursing was required to watch and feed the patients with 
beef-tea, milk, eggs, etc. 

In conclusion, [ regret I have but little to say regarding the cause 
of the above disease. It is now some years ago, after an epidemic in 
Northern Germany, that Niemeyer pointed out and expressed a decided 
opinion that it did not depend upon any atmospheric or telluric in- 
fluence, and that it by no means belonged to that class of infectious 
diseases of which typhus is a type, but, on the other hand, that the 
febrile symptoms arose from a local disease induced by a specific 
poison. 

Dr. Richardson and Dr. Baker have, no doubt, made out a strong 
case on behalf of the supposition that poisoned grain is the erigo mali 
of tetanoid fever. Without some more definite proof, however, of 
such origin, I would submit that the panic likely to arise from the 
premature promulgation of such a theory amongst the populdus would 
counterbalance any good which would: otherwise result from it ; but 
the subject is well worthy of careful consideration and study, aml, 
without too rashly asserting the existence of ergot of wheat in the 
food of the above patients (a subject still under iprestigation) it 
would, no doubt, be well, with such grave suspicions, to cut off or 
change all bread and flour supplies in any district where such disease 
appears in an epidemic form, 

No diseases usually considered of malarial origin were then pre- 
vailing in the men-of-war in harbour, nor, indeed, zymotic disease of 
any kind, and the returns of other diseases from the training ships and 
barracks present nothing unusual. 





SOME REMARKS ON WHOOPING-COUGH AND ITS 
TREATMENT BY CARBOLIC ACID 
INHALATIONS. 


By SAMUEL LEE, M.R.C.S. 





3EFORE alluding to the treatment of whooping-cough by inhalation, 
we may with advantage consider what means we have at our disposal 
in retarding the spread of the malady. It is apparent that, in a consi- 
derable majority of cases, no precautions likely to lead to the desired 
result are adopted; and at first sight it appears somewhat surprising 
that isolation of patients suffering from scarlet fever, small-pox, and 
enteric fever, should be strongly advocated, and in many instances 
enforced, when the victims of pertussis, which may be looked upon as 
one of the most fatal diseases to which children are liable, are sub- 
mitted, as a rule, to no such restraint. There is reason to believe that 
the isolation of patients in a special ward in some of our hospitals, both 
in London and the provinces, would be beneficial. In a former number 
of the BRITISH MEDICAL JOURNAL, we were favoured with an interest- 
ing communication from Mr, Richard Harrison, of H.M. Conyict 
Prison, Dartmoor, on the treatment by carbolic acid inhalations; and 
the general conclusion arrived at was that, in the majority of cases so 
treated, considerable relief to the more urgent symptoms was the 
result. The inhalation of the acid may be conducted in two ways, 
either by long continued inhalations of a weak solution, or by strong 
inhalations three or four times a day. For this purpose, I have used 
the steam-draught inhaler, by means of which, owing to the free ad- 
mixture of fresh air with the vapour to be respired, the inhalations can 
be prolonged for several hours; and, there being no effort of inspira- 
tion, one of the main difficulties in obtaining the desired result in 
young children is overcome. In cases complicated with obstruction of 
the bronchial tubes with mucous secretion, a stimulating inhalation 
will sometimes excite spasmodic contraction and expulsion of the offend- 
ing material. I have used the carbolic acid inhalations in the mild and 
severe forms of the disease, and in both with considerable relief. In 
three cases that have come under my. notice in adults, in one of which 
the malady had continued in spite of all treatment for eight months, 
attended with hemoptysis and severe and frequent attacks of coughing, 
the relief obtained by inhalation of the acid was very marked. 1 hope 


‘The temperature, too, in sporadic cases is much higher from the commencement of | on a future occasion to be able to communicate to the JOURNAL a 1¢€- 


port of cases treated by the above method. 
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CLINICAL MEMORANDA. 


PYZMIA IN THE COUNTRY. 


Py-2MI< is a disease which we almost exclusively associate with large 
towns and crowded hospitals, with defective ventilation and insufficient 
cubic space. Consequently, the medical practitioner in a healthy 
country district seldom or never gives himself anxiety in anticipating it. 
I have, however, lately met with an unmistakable case of it in a pro- 
verbially healthy spot in Sutherlandshire, and under constitutional and 
hygienic influences of a seemingly very contradictory nature. 

A very powerful and singularly healthy young Scotsman, a mason 
by trade, who had a very clean and comfortable home on the banks of 
Loch Hope in Sutherlandshire, had received a severe strain while lifting 
some heavy gate-posts, and was subsequently exposed to inordinary 
cold, wet, and fatigue, which eventually ended in a diffused abscess in 
the right mammary region, from which I evacuated a bowlful of thin 
pus. But fresh abscesses began to form in the axilla and knee-joint, 
with shivering sweats and diarrhoea, which put a fatal termination to 
the case, about three weeks from the date of receiving the strain. 
Neither the patient’s constitution nor the hygienic influences surround- 
ing him could furnish the least explanation of the pyzemic complication. 
The case is.still more interesting 2 the following facts. 

About three days after this patient died, the shepherd who lived on 
the ather side of the loch, about a mile away, was attacked with ery- 
sipelas of the head, from which, after a serious illness, he recovered. 
The aunt of the deceased also, who had been attending him during his 
illness, became affected with several vicious looking pustules, about the 
size of a marble, on the back of her forearm and wrist, with some con- 
stitutional disturbance. A deep crucial incision was made in each of 
these, and they were allowed to bleed in a basin cf hot water, after 
which poultices were applied. Bark and ammonia were given internally. 
In five or six days, the arm took on a healthy appearance, and the patient 
speedily convalesced. J. A. Austin, M.B., Sutherland. 


CEDEMA OF THE GLOTTIS. 


Mr. THORNTON’S case of cedema of the larynx, read before the Clinica 
Society, and published in the JOURNAL, induces me to send the fol- 
lowing. 

H. D., aged 50, a strong, healthy man, caught cold in a draught on 
a Wednesday, and felt a chill, with soreness of throat, on the same 
night. Next morning, finding himself worse, he sent for me. He was 
suffering from partial aphonia, with difficulty of swallowing from the 

ain. On examination, I found great cedema of the tonsils and uvula. 

he pulse, temperature, and respiration were normal. I gave him 
chlorate and nitrate of potash in decoction of cinchona, with directions 
to gargle before swallowing. He felt better that night. The following 
morning, [ received a message to see him at once. The night had been 
restless ; aphonia was complete ; and there was a peculiar leaden aspect 
about his face. The uvula and tonsils looked better. I called in Mr. 
Smyly, who found with the laryngoscope that the epiglottis and the 
arytenoid were attacked. We agreed to give him a strong quinine gargle, 
and caused him to inhale infusion of camomile and poppy. On Satur- 
day and Sunday, there was great improvement in all his symptoms. 
The voice was better, and swallowing caused no inconvenience. On 
Monday morning, the voice was perfectly restored, and he seemed in 
great spirits. Mr. Smyly drew my attention to an intermission at 
every ninth beat in his pulse; and, on examining his chest, there were 
coarse vdles anteriorly and posteriorly, which led me to dry cup him at 
once, and afterwards poultice. The same day, at 4 P.M., an urgent 
message arrived, to which | immediately attended. His condition was 
as follows : Pulse [10, intermitting every third beat ; temperature 102 ; 
fine crepitation at the lower lobes of both lungs ; and a most distressing 
hiccup, with pain around the waist, which pointed to implication of 
the diaphragm. I called in Dr. Hudson. We agreed to abstract a 
small quantity of blood, and afterwards blister and poultice. We gave 
him five-grain doses of quinine, tincture of perchloride of iron, with 
chlorate of potash, and brandy. I watched the case for the subsequent 
thirty-six hours myself, but the patient gradually became worse, every 
symptom becaming aggravated ; and he sank from exhaustion the fol- 
lowing Wednesday morning, exactly a week from the date of the 
attack. 

This was evidently a case of blood-poisoning. There is a cesspool 
in the garden at the back of the house ; and the water-closet (in the 
house) has been for some time out of order, which causes an offensive 


smell to permeate the place. . 
J. J. Murpny, L.R.C.P.Ed., Dublin. 





THERAPEUTIC MEMORANDA. 








CONTINUOUS ASPIRATION. 


IN the last number of the JouRNAL, Mr. Cresswell Hewett proposes 
‘a plan of continuous aspiration” in cases of empyema. It is almost 
identical with that first brought forward by myself in a paper published 
in the fourteenth volume of the Oédstetrical Transactions, on the Treat- 
ment of Empyema in Children, and which I have now used in a large 
number of cases. W. S. PLAYFAIR, M,D. 








REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 


THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 








UNIVERSITY COLLEGE HOSPITAL. 
EXTENSIVE EPITHELIOMA OF THE ANUS: COLOTOMY. 
[Under the care of Mr. CHRISTOPHER HEATH. ] 


For notes of the following case, we are indebted to Mr. A. Pearse 
Gould, B.S., the Surgical Registrar. 

W. IL., aged 45, a dark man of fairly healthy appearance, was ad- 
mitted into University College Hospital on May 31st. Occupying the 
posterior part of the cleft between the nates, and extending more to 
the right side than the left, was a fungating mass of irregular shape ; 
it consisted of two large nodules, and two smaller ones surrounding 
the anus. At the most prominent part, the surface was ulcerated and 
excavated ; the rest was nodular, and presented the characteristic ap- 
pearance of epithelioma. There was a hard enlarged gland in the 
right groin. No distinct tumour could be discovered in the abdomen, 
but there was some fulness in the right iliac fossa. is general health 
was good ; his appetite was good, and he stated that he suffered no pain 
so long as he took aperient medicine regularly. 

He said that he noticed nothing amiss until about three years 
before, when he had an attack of diarrhcea, and passed some blood 
and matter’, After this, he suffered from aching pain in the rectum 
and anus, and noticed that his motions were hard to pass, ard were 
becoming smaller. Two years ago, a gland became enlarged im the 
right groin. Fifteen months ago, a small lump came down outside 
the anus, but he was able to get it back after applying cold; at this 
time, also, he had to begin to take aperient medicine frequently. 
Nine months ago, a swelling came on the right side of the anus; it 
broke and discharged matter, and was considered to be a simple 


fistula. Soon after this, foeces began to come through this fistulous 
opening. He then noticed some projections round the anus. These 


withered after the application of arsenic, but a few weeks before ad- 
mission the masses above described appeared in the same situation and 
grew rapidly ; the motions also became still smaller. So far as he 
knew, no cases of cancer had occurred in his family. 

On June 2nd, Mr. Heath performed left lumbar colotomy. Midway 
between the iliac crest and the twelfth rib, and parallel to the latter, 
he made an incision through the skin extending two inches on each side 
of a vertical line drawn from a point midway between the anterior and 
posterior iliac spines. The fascia lumborum having been divided ona 
director, Mr. Heath passed his finger into the wound, and, turning the 
patient on his back, caught and brought forward the gut. He then 
passed the ligatures through it, opened it, and secured it by stitches in 
the usual manner. ‘The wound was then dressed with a pad of oakum, 
The patient recovered rapidly from the effects of the operation. One of 
the sutures was removed on the sixth day, the others on the eighth. 
On June roth, the gut was securely adherent to the abdominal wall, 
and the feeces passed freely through the artificial anus. Dilute Condy’s 
fluid was. injected through the gut below the opening, but no solid faeces 
came away. He left the hospital on June 26th; the wound had then 
completely cicatrised, and the faeces passed without any pain or irrita- 
tion. His general health continued good, but the epithelioma was 
increasing fast, and the discharge from it was profuse. 

He was readmitted on August 17th. The growth round the anus 
had greatly increased during the interval. The discharge also had 
become more profuse, and, on one occasion, he had lost a large quan- 
tity of blood. There was now marked emaciation, and partly on 
account of weakness, and partly on account of the discomfort caused 
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by the tumour, he was scarcely able to move about. In the left iliac 
region, a hard nodular mass, extending as high as the iliac crest, could 
now be distinctly felt, but the inguinal glands had not increased in 
size. The colotomy wound was perfectly healthy; the mucous mem- 
brane being of a delicate pink colour, and not at all prolapsed. 

On August 18th, Mr. Heath removed all the projecting portion of 
the tumour by means of the galvanic &raseur ; there was no bleeding. 
The mass removed weighed five ounces and a half; it proved, when 
microscopically examined by Mr. Godlee, to be a typical specimen of 
columnar epithelioma (glandular cancer). After the operation, an ice- 
bag was applied to the part for thirty-six hours; the wound was then 
dressed with carbolic lotion. 

August 25th. The epithelioma was again sprouting ; the whole sur- 
face of the wound was covered with rapidly increasing projections, like 
exuberent granulations ; the amount of discharge was still less than be- 
fure the operation. 

September 16th. During the last fortnight, chloride of zinc paste had 
been applied to the ulcerated surface every other day ; the sloughs as 
they separated left a very tender surface. The patient was more ema- 
ciated, and said he felt weaker. 

September 27th. Since last note, the patient had had two attacks of 
diarrhoea ; he was weaker and thinner than on admission, but was able 
to move about with less inconvenience. The caustic paste was still 
applied every other day or so; the surface of the wound was smooth, 
and there was rather less discharge. He left the hospital to-day. 

In the course of some clinical remarks upon this cas¢, Mr. Heath 
pointed out that, when the patient was admitted, the disease round the 
anus was far too extensive to admit of complete removal; he had, 
therefore, performed colotomy with the view of relieving the patient’s 
sufferings and of Prolonging his life; both objects had been attained. 
As an example of the duration of life in such cases, he mentioned that 
a woman had recently died in the cancer wards of the Middlesex Hos- 
pital, upon whom he had performed colotomy for epithelioma two years 
ard nine months before her death. The subsequent overation for the 
removal of the projecting masses of cancer would hardly have been 
justifiable except with the galvanic &raseur, by which all hemorrhage 
was prevented. The chloride of zinc paste had been serviceable in 
checking the recurrence of the growth, and a certain amount of healing 
and of contraction had taken place, by which the patient’s condition had 
been much alleviated. 


ST. THOMAS’S HOSPITAL. 
THREE CASES OF VARICOCELE. 
(Under the care of Mr. SYDNEY JONES.) 


For the report of the following cases we are indebted to Mr. S. 
Osborne, Surgical Registrar. 

CAsE 1.—G. S., aged 23, a bootmaker, was admitted into Edward 
Ward on September 16th, with varicocele on the left side, from which 
he had suffered for the last ten years; and, during the last two, the 
affection had caused him a good deal of dragging pain, extending round 
to the loin. The “‘swelling’’ had been gradually growing larger, he 
stated, since using the cold douche to it for the last eight months. On 
September 23rd, Mr. Jones passed three hare-lip pins behind the 
spermatic veins, lightly secured these with silk in a figure-of-8 form, 
and divided the veins subcutaneously between the pins. Chloroform 
was not administered. An ice-bag was subsequently applied, and the 
scrotum supported on a band of strapping passed across the thighs. 
After the application of the ligatures, the patient complained of great 
pain in his back, mostly in the left loin, which continued with decreasing 
severity up to five days after operation. His temperature never went 
above normal, and he had no attacks of shivering. The two hare-lip 
pins were removed on the fifth day after the operation, not having 
been allowed to ulcerate through the skin; the twisted silk remained 
on until it fell off of its own accord. The patient left the hospital 
cured on October 13th. 

CASE 11.—A. B., aged 23, a groom, was admitted into Edward Ward 
on September 28th, with varicocele on the left side. About eight 
years ago, having at that time to do a good deal of riding exercise, he 
found that his scrotum did not feel as it should, and, for the last three 
years, had noticed that his scrotum was growing larger, and at times 
very painful, causing him to be nervous and depressed in spirits. 
He had always suffered from costiveness of the bowels. On September 
29th, Mr. Jones operated in the same manner as in the preceding case, 
chloroform net being administered ; and the subsequent treatment 
adopted was the same. Two days after the operation, he had retention 
of urine, necessitating catheterism ; this lasted only for twenty-four 
hours. On October 5th, the hare-lip pins were removed. The patient 
complained of some tenderness of the abdomen, with tympanites, which 





was felieved by warm fomentations, His recovery was not otherwise 
interrupted, and he left the hospital on October 15th. 

CASE 111.~—A. M., aged 19, a groom, was admitted into Edward 
Ward on September 28th with varicocele on the left side. He first 
noticed the affection four years previously; but, it not being then very 
‘large, he took no notice of it; but, the last two years, noticing it to 
be becoming gradually larger, he at length applied for relief. Con- 
stipation of the bowels, from which he suffered, might be regarded as 
the reason of origin ; but the patient had always a pendulous scrotum, 
and, in addition, was six feet in height. His eldest brother also suf- 
fered from varicocele, and a sister now suffers from varicose veins. On 
September 29th, Mr. Jones operated as above mentioned, dividing the 
veins subcutaneously between the points of ligature; the veins in this 
case perhaps not being quite so completely divided as in the other 
cases. The operation was performed without chloroform. An ice- 
bag was subsequently applied, and the scrotum supported. The day 
following the operation, retention of urine took place, requiring the 
urine to be drawn off; this lasted only for one day. The patient suf- 
fered but little pain, and the pins were withdrawn six days after the 
operation. On October 7th, he had two shivering fits, each lasting 
about an hour: one at 4.30A.M., during which his temperature reached 
103.6 deg.; and the second at 5 P.M., when his temperature went up 
to 105.8 deg. He stated that he had never suffered from ague. He 
was ordered three grains of disulphate of quinine in water three times 
aday. The following day, his temperature fell to normal, at which 
it remained. He had no further recurrence of shivering, and left the 
hospital on October 15th. 


LONDON HOSPITAL. 
TWO CASES OF PULSATING LIVER. 
(Under the care of Dr. RAMSKILL.) 


Ii: is well known that a venously congested liver may pulsate ; but it 
may interest our readers if we mention that, at a recent visit to the 
London Hospital, we had an opportunity of seeing two cases in which 
the liver distinctly pulsated. On placing the hand on the abdomen 
over the enlarged liver, the pulsation was felt without difficulty ; it 
was a diffused sensation, and in one case unequally distributed. Both 
the patients had cardiac disease and large nutmeg livers, as post mortem 
examination subsequently showed. This phenomenon, it is believed, 
is dependent on tricuspid regurgitation transmitting a wave through 
the dilated right auricle down the valveless inferior cava into the dis- 
tended intralobular veins of the liver; and it is usually met with in 
cases in which there has been long continued venous distention, pro- 
duced by the valvular disease of the heart, or it may be, by great emphy- 
sema or fibroid changes in the lungs; that is to say, when chronic 
changes in the heart or lung have much obstructed the pulmonary 
circulation and dilated the right heart. It would be instructive to 
determine why pulsation is often absent, when the liver is much 
enlarged by venous engorgement. We might suspect it is only present 
when the intralobular branches have been much dilated, and the in- 
creased size of the vessels, and thereby the increased quantity of blood, 
allows the wave to pass downwards, less broken, and thereby appre- 
ciable. If such be the reason, it is probable that there is always some 
pulsation in a nutmeg liver, but that it is very feeble and therefore 
inappreciable. 


THE VALUE OF THE PNEUMATIC ASPIRATOR. 

Whilst at the London Hospital, we could not but notice how com- 
monly and evidently confidently the pneumatic aspirator is used ; and, 
although it is now well recognised that fluid may be withdrawn from 
either pleural, or peritoneal, or other cavity or part, with very little 
risk of inflammation, certainly of fatal inflammation, resulting from the 
operation, yet it was instructive to learn that the abdomen has been 
thus tapped six times in one patient without marked peritonitis fol- 
lowing. 

The case was that of a man who was suffering from contraction of 
the mitral orifice, dilatation of the left auricle, with the usual effects 
of great venous obstruction—ascites, and cedema of the lower extre- 
mities. ‘The first time the patient’s abdomen was tapped, the opera- 
tion gave him great relief, and after this he became very anxious, when- 
ever much fluid accumulated, to have it drawn off; and it was a 
singular feature in his case, that he had no dread of the operation—far 
from that, he courted it ; he sometimes cried, and besought the me- 
dical officer to tap his abdomen. This was done by the aspirator no 
less than six times in twelve weeks without any apparently injurious 
effects, and always with very great relief. On the seventh occasion, 
however, fatal peritonitis set in. 
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In another case, the patient, a woman, was suffering from valvular 
disease of the heart. She was livid, her breath was very much embar- 
rassed, and her pulse very feeble. Dr. Sutton, who saw her, thought 
it necessary to relieve the great distension of the right side of the 
heart. He thought he could accomplish this, not by bleeding her, 
but by removing a quantity of fluid from the peritoneal cavity by 
means of the aspirator. It seemed to him that, inasmuch as the hepatic 
and portal veins would, seeing the great engorgement of the entire 
venous system, be much distended, and that, as soon as the serum 
was withdrawn from the abdomen, these vessels would again discharge 
a quantity of serum into the emptied peritoneal cavity, this vascular 
engorgement would be more relieved than if he took fifteen or twenty 
ounces of blood. About 520 ounces of fluid were withdrawn by the 
aspirator ; next day, the patient complained of pain in the abdomen, 
but, in a few days, her breathing was much relieved, and the improve- 
ment continued. 


- REVIEWS AND NOTICES. 


BULLETINS ET MEMOIRES DE LA SOCIETE DE CHIRURGIE DE PARIS, 
Publiées par les Soins des Secrétaires de la Société. Nouvelle 
Série. Tome I, No. 1, pp. 104. 1875. 

THIs publication is intended to unite the Bulletins, which have hitherto 
been published yearly by the Société de Chirurgie de Paris, and the 
Mémoires, which have appeared at longer intervals, seven volumes of 
the latter having been published since the year 1847. The Mémoires 
are well known to every surgeon, and contain some of the most im- 
portant of the labours of the modern school of Paris. The Bulletins 
are necessarily of inferior value, containing little which deserves a per- 
manent form, since all papers which are judged to be of the latter class 
are reserved for the A/émoires. The result is, that the W/émoires are 
universally known and cherished, while the Bud/etins are for the most 
part a mere repetition of what is to be found in the periodicals of the 
day, and might, perhaps, have been dropped altogether, but that the 
Society is bound by its constitution to publish a yearly volume. But 
then, again, it seems that the delay which often ensues between the 
production of a paper and its appearance in the A/émoires (which have 
been issued at the rate of only one volume in four years) is found to 
deter authors from sending in to the Society those more formal and 
elaborate treatises which could alone’aspire to a place in the more dis- 
tinguished series. Hence the Society, being unable to discontinue the 
Bulletins, has determined practically to discontinue the A/émoires, by 
publishing both together. We cannot profess ourselves satisfied with 
the result. The publication before us consists chiefly of matter of very 
inferior value, mingled with which there will doubtless be found here 
and there (though not in the present number) those important and 
classical treatises which used to be inscribed amongst the Mémoires, but 
which it will be difficult for the ordinary reader to disinter from the 
pile of inferior matter in which they are embedded. 

We will illustrate our meaning by an abstract of the contents of this 
first number. They are as follows. 1. The account of an ordinary 
case of removal of the upper jaw, hardly worthy a place in the 
‘*hospital mirror” of a weekly journal. 2, A report by M. Panas on 
a paper by Dr. Dezanneau of Angers on iridectomy in cataract, the 
paper itself being most likely to be found in a succeeding number of the 
series. 3. The first part of a paper by M. Verneuil on a method of 
arresting hemorrhage which he calls ‘‘ force-pression” ; 7. ¢., command- 
ing the bleeding orifice with a pair of forceps closed either. by a catch 
or by tying their blades together, and left in position as long as may 
be thought necessary : a proceeding by no means novel and very rarely 
advisable, since acupressure is, in appropriate cases, both easier and 
safer, and of which certainly far too much is made in the present paper. 
4. A paper on the treatment of talipes varus, by M. Debreuil, in 
which we can discern no special merit. 5. The annual report of the 
President and Secretary for the past year, which has little interest for 
any one outside of the Society. 6. The “oge of M. Huguier, which is 
doubtless of much literary interest, especially with regard to certain 
questions of priority of invention; ¢. g., the author, M. Guyon, proves 
that the operation for removing a polypus from the base of the skull by 
displacement and reapposition of the upper jaw, usually attributed to 
Langenbeck, was really devised by Huguier. 7. A paper by M. 
Guéniot on removal of an uterine fibroid by the é&raseur. 8. A case of 
successful ovariotomy by M. Ferrier, which, as well as No. 7, seems of a 
very ordinary nature. 9. The most valuable and one of the shortest papers 
in the number contains two very interesting cases by M. Tillaux and M. 
Léon Lefort, where motion was restored to fingers whose tendons had 
been divided, by grafting these tendons on to the proximal ends of 




















other tendons, The possibility of obtaining a successful result in this 
way should be borne in mind by surgeons, however rarely the oppor- 
tunity may offer. 10. The last paper in this number is one on lympha- 
denoma, which does not appear to carry the knowledge of this interest- 
ing and somewhat obscure affection much further than at present, 
While we do not deny that there is in this collection of papers and 
cases much that is valuable to the practical surgeon, we cannot but 
think that the principle embodied in the previous system was the 
better, though its application might have been, perhaps, advan- 
tageously modified. Papers of merely temporary or local interest 
might be published in the journals as at present, along with the 
abstracts of the longer papers; while the Society itself might surely 
find material for an annual volume of moderate size, formed exclu- 
sively of matter likely to maintain its value. Such a publication would 
be more creditable to the Society, and more useful to surgeons abroad 
and at home, than an omnium gatherum like the present, extending to 
over a thousand pages, two-thirds of which would never be looked at 
after a single perusal. Though the present A/émoires hardly furnish 
enough for an annual volume, some shorter papers are fairly worthy of 
preservation; and the knowledge that the delay at present complained 
of will be in future impossible would. procure a better supply of well- 
reasoned and elaborate papers. The analogy of our own Royal Medi- 
cal and Chirurgical Society justifies the same conclusion. It is, we 
believe, a considerably smaller Society, if its surgical element alone be 
reckoned, and certainly has far fewer foreign contributors ; yet its sur- 
gical part alone would furnish a very valuable series, one in which the 
absence of ‘* padding” and the high general value of the papers fur- 
nish a gratifying contrast to the present publication. We trust soon 
to see a similar course followed by the great Parisian Society, which 
has long been looked up to as the first surgical society in the world. 





By W. FAIRLIE CLARKE, As- 
London: Renshaw. 


THE DISEASES OF THE TONGUE. 
sistant-Surgeon to Charing Cross Hospital. 
1875. 

WE owe an apology to Mr. FAIRLIE CLARKE for so long delaying a 

notice of this complete and useful monograph on a subject so interest- 

ing to the practical surgeon and so important in diagnosis. Many are 
the grievous errors which have been committed in consequence of an 
ignorance of the characters of the diseases of the tongue. It is not so 
very long since an eminent surgeon exhibited at the Pathological So- 
ciety, as a trophy of successful surgery, a tongue which he had re- 
moved for chronic abscess; and, though such errors are rare, yet 
few of us have not had occasion to see in the practice of others (if not 
to deplore in our own) lamentable instances of the mistakes committed 
in the diagnosis of dyspeptic, syphilitic, and cancerous ulceration in 
that organ. Mr. F, Clarke’s work derives its chief value from the 
clear rules which he gives for the diagnosis of these common affections, 
and the useful drawings by which he illustrates their most character- 
istic features. At the same time, the uncommon diseases, malforma- 
tions, and injuries are fully and clearly described; and the whole work 
is written in a lucid and readable style, which renders it eminently ser- 
viceable to busy readers. We may direct attention, as a favourable 
specimen of Mr. Clarke’s style, to the very comprehensive and instruc- 
tive account which he gives of that rare affection, atrophy of the 
tongue, in Chapter iv. But it is, of course, mainly in the description 
of the ordinary affections seen in daily practice, and in the rules laid 
down for their diagnosis and treatment, that the value of a practical 
work of this kind is tested; and Mr. Clarke’s work will well bear 
the test. The description of syphilis as it affects the tongue, in 

Chapter vitI, is a most valuable contribution to surgical literature ; and 

the account of cancer in the next chapter, though necessarily less ori- 

ginal, leaves little indeed to be desired in a practical point of view. 

It is hardly worth while to quote from a work which is so well 
known and has been received so favourably. We merely insert this 
notice to atone for past neglect, and to express a hope that Mr. 
Clarke may soon be enabled to embrace, in a new edition of this book, 
the facts bearing on the subject which have been recorded since its 
first appearance. 

IIANDBOOK FOR NURSES FOR THE SICK. By ZEPHERINA P. VEITCH. 

Second edition. Pp. 121. London: Churchill, 1876, 

Miss VEITCH’s experience as a hospital nurse has been turned to good 

account. The work before us is a revised and enlarged edition of her 

Handbook for Nurses published not long since. It is a great improve- 

ment on the first edition, many judicious additions having been made. 

As a practical and useful occupation for women, nothing is comparable 

to that of a nurse. Since the days of Miss Nightingale, fortunately, 

many highly endowed and educated women have largely devoted their 
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energies to this most arduous but necessary avocation; and, thanks to 
such, patients are now far better nursed than in the days immortalised 
by the pen of Dickens. For women who are studying the subject, and 
practically endeavouring to inform themselves on the multifarious and 
trying duties of a nurse, Miss Veitch’s handbook will be found most 
useful. Many who are not professional nurses, but who have nursing 
duties forced upon them, and have no opportunity for previously ob- 
taining instruction, will find in this little work valuable practical in- 
formation. The whole tone of the work is highly commendable; it is 
well executed, and it cannot fail to meet with success, 





CATALOGUE OF THE MODELS OF DISEASES OF THE SKIN IN THE 
Museum oF Guy’s HospiraL. By C. HILTON Facce, M.D., 
Curator of the Museum, etc. London: Churchill. 1876. 

TuHIs catalogue is so full, that it forms a volume equal in size to many 
of the works on skin-diseases, and is indispensable to students who 
wish to make a profitable use of the valuable collection of models in 
Guy’s Hospital Museum. As many cases of skin-diseases present 
great difficulties in diagnosis on the living subject, it naturally follows 
that these difficulties are greater when the only data are the appear- 
ances shown on even the best executed models. Such difficulties have 
been frequently encountered by Dr. FAGGE in revising the catalogue; 
but, as they are fairly stated by him, the student is stimulated to exer- 
cise his own powers of diagnosis. 

In his preface, the author repeats the strictures of Neumann on 
Hebra’s separation of the hypereemic from the inflammatory diseases of 
the skin; and, for the purposes of study, recommends disregard of a 
strictly scientific classification, dividing skin-affections into ‘‘ what 
appear to be natural groups”. But this system, by which, for ex- 
ample, the author would include diseases of the sebaceous glands and 
of the nails in one group, has evidently considerable disadvantages. 

Scattered through the volume there are remarks on various forms of 
skin-disease, which are interesting in so far as they diverge more or 
less from commonly received views. ‘The author believes that there is 
a Class of papular eruptions which require further study, being neither 
eczematous nor forming one of Hebra’s group of lichen, to which in 
the meanwhile that term may be extended. In confounding impetigo 
contagiosa with eczema porrigo, we do not think justice has been done 
to the distinctive characters of the former affection, which have been 
pointed out by Dr. Tilbury Fox. 

The volume bears evidence of much study and observation, and is 
calculated to promote the knowledge of skin-diseases by especially 
directing the attention of students to the objective characters, which 
are the only safe guides to diagnosis. 





A TREATISE ON HUMAN PHYSIOLOGY, DESIGNED FOR THE USE OF 
STUDENTS AND PRACTITIONERS OF MEDICINE. By Joun C. 
DALTON, M.D., Professor of Physiology and Hygiene in the Col- 
lege of Physicians and Surgeons, New York, etc, Sixth Edition. 
London: J. and A. Churchill. 1876. 

THIs work, as it now appears, is much larger than the former editions, 

a considerable quantity of new material being introduced. The old 

plan of arrangement, which we believe might well have been improved, 

is, however, retained. 

Section 1 (Nutrition) opens with a superficial description of the 
various chemical components of the human body, and of the more 
common forms of food, after which the various vegetative functions are 
described in a very clear and pleasant manner. Section 2 contains a 
tolerably full account of the Nervous System and the Special Senses ; 
while Reproduction occupies the remaining section. 

The book is written in an easy, simple, and agreeable style, which is 
rather like what one would expect to find in a course of elementary 
lectures than in a treatise on the formidable subject of modern physi- 
ology. Such a style, unfortunately, requires a great deal of space, 
which, we think, might have been more advantageously devoted to 
accuracy of detail, or used in making the treatise more complete ; for 
we find many important subjects, if not quite omitted, only casually 
alluded to in chapters treating of other functions with which they are 
in some way related. Thus, we can find nothing about the physiology 
of muscle, except the mention of its contractile power in relation to 
the destination of motor nerve-fibres. We miss also a general chapter 
on Secretion, which want is made more conspicuous by the total 
neglect of some important glands ; for instance, although the urine is 
treated of at some length, the organ which secretes it is hardly men- 
tioned at all ; and no attempt is made to describe either the mode of 
secretion or the structure of the gland. The mammary glands are 
also omitted, as well as those very important organs, the so-called 








ductless glands—spleen, thymus, thyroid, suprarenal capsules—the very 
names of which are not to be found in the index. 

The time has surely gone by when such a lengthy elementary treatise 
on physiology is wanted. It is said, on the title-page, that it is designed 
for students and practitioners of medicine. We fear that a work with 
such serious omissions, to say nothing of its length, would hardly suit 
any class of medical students, who nowadays must seek for much more 
accurate information, and more modern views than those contained in 
the ponderous volume before us. Nor can we well recommend to 
medical men, as likely to teach them much of modern physiology, a 
treatise in which the existence or use of such instruments as the kymo- 
graph or myograph is not referred to. The work may, however, prove 
attractive to some very old practitioners who wish to refresh their faded 
ideas of physiology, and who perhaps may be pleased to find so little 
sign of change since their student days. The general tone of the book 
is decidedly that of a past age, and the few modern views and illustra- 
tions which have. crept into the present edition, are like large nails 
driven into an old vessel, in which they produce new splits and fis- 
sures, instead of making the old ones water-tight. 

We are surprised to find, in 1876, an overgrown and antiquated 
treatise hailing from transatlantic shores, where energy of progression 
usually prevails. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











CUPPING INSTRUMENT FOR INFANTS. 
Dr. FREDERICK JAMES BROWN writes to us :—Messrs. Arnold and 
Sons have designed and made an infant cupping instrument, with three 
lancets, for the purpose of abstracting blood rapidly from young chil- 
dren suffering from croup. I never lose a child when I bleed it early 
in the disease ; but I cannot always find a vein in infants of one or two 





years. Leeches draw blood too slowly. Effectual relief can only be 
given by rapid abstraction of blood, such as venesection or cupping. 
If the instrument be applied between the shoulders or to the nape of 
the neck, the scars will not be an eyesore in after-life. 








COLUMN FOR THE CURIOUS. 


An ANCIENT PRESCRIPTION.—A correspondent of the American 
Bibliopolist says’: ‘‘I have just met with the following prescription in 
an old Italian book, printed at Venice in 1644. 

Questo é un remedio santissimo per la testa dato da mistro Michele 
Savonarola. 

Recipie—Specierum aromatici rosati . ‘ : 

Trium sandalorum . : . . 





drag. iiij. 
drag. ij. 
Zucchari albissimi ‘ : é ° : hag: 

Et cum aqua bugolosa et rosata, et fiat confectio in rotulis tres pro 
undquaque dragma. 

‘This Michele Savonarola was, I presume, the grandfather of the 
celebrated Savonarola. He was a distinguished physician, and invited 
to Ferrara by Nicolo d’Este. If all his prescriptions contained such 
nice ingredients, it is no tsurprising that he became famous.”’ 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


- BRITISH MEDICAL JOURNAL. 
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————— 


UNQUALIFIED PRACTITIONERS AND REGISTRATION 
OF DEATHS, 

THE question which was recently asked by Mr. Waddy in the House 
of Commons, relating to the fact that information as to the cause of 
death of some persons who die unattended by registered medical prac- 
titioners is aecepted by registrars from unqualified practitioners, served 
an useful purpose. It will help to direct public attention to the mis- 
chief and inconvenience arising from unqualified practice; and Mr. 
Sclater-Booth’s answer to the question, if rightly understood, will 
serve to undeceive those who have been urging that registration could 
be used as a means for suppressing unqualified practice. 

It should be generally acknowledged that the public, the profession, 
and the Registrar-General are equally interested in securing the attend- 
ance of 4 registered medical practitioner during the last illness of every 
person who dies. The increasing use, moreover, which is now made 
of the death-register for the purpose of sanitary statistics, makes it 
especially desirable that the cause of death should in every case be 
duly and formally certified. In the Report of the last Sanitary Com- 
mission, which formed the basis of the Public Health Act of 1872, the 
following sentences appear. ‘‘It is important that there should be no 
‘uncertified’ deaths; that is, no cases in which deaths and their sup- 
posed causes are reported to the registrars by any other than the me- 
dical attendant of the deceased person, or some qualified medical man. 
In every such case, there is not only a fact lest to statistics, on which 
a part of the study of the public health is based, but a great opportu- 
nity permitted for fraud and crime.” ‘This deliberate opinion in a 
Report which bears among its signatures such names as Paget, Acland, 
Christison, Watson, and Stokes, among a number of names of eminent 
lay members of the Commission, alone stamps the question as one of 
importance. The only point, therefore, for discussion is how the 
desirable object may be attained; and something is gained if it be 
thoroughly understood that the registration system, under the present 
state of the law, is powerless to cbtain a satisfactory certificate of the 
cause of death in all cases. It will, then, be useful to indicate the 
direction which efforts should take in order to secure the object which 
the Royal Sanitary Commission declared to be so important. 

First, as to the present state of the law of registration. The Regis- 
tration Act of 1874 enacts that the death of every person dying in 
England and Wales after January Ist, 1875, and the cause of such 
death, shall be registered. The thirty-fifth clause of the Act, more- 
over, ordains that every registrar ‘‘ who refuses, or without reasonable 
cause omits, to register any death concerning which information has 
been tendered to him by an informant, and which he ought to register, 
shall be liable to a penalty not exceeding £50.” Under the Act, only 
two forms of certificate of the cause of death are provided for: a 
medical certificate of the cause of death in cases where the deceased 
person has been attended during his last illness by a registered medical 
practitioner ; and a coroner’s certificate in inquest-cases. No provi- 














sion is made for obtaining any certificate or scientific evidence as to the 
cause of death in other cases; and it is as certain that, under any 
system, a small proportion of persons, including a considerable number 
of infants shortly after birth, will die without any medical attendance 





during their last illness, as it is a fact that many persons are now 
attended by unqualified practitioners. The Act says every death, and 
the cause of every death, shall be registered under a heavy pefialty 3 
and, as no provision is made for obtaining a certificate in these last 
mentioned cases, the Registrar-General, to the detriment of the value 
of his statistics, upon which so much labour is bestowed, is obliged to 
content himself with the best information he can get. In these'cases; 
information as to the catise of death is sometimes furnishéd by relatives 
of the deceased, and sometimes by unqualified practitioners ; the face 
of the entry clearly showing that the cause of death has not been certified 
either by a medical practitioner or a coroner. Mr. Sclater-Booth said 
the other evening : ‘‘ There are many cases of death where there is flo 
certificate, and in respect of which there would be no ground of appli- 
cation to the coroner.” Now from this, as an opinion, we dissent, as 
we would rather maintain that the fact of there being no certificate 
supplies the ground not only for an application to the coroner, but for 
some form of medico-legal inquiry. As a matter of practice, however, 
the mere fact of there being no legal medical certificate of the cause of 
death is not recognised by any coroner as a sufficient cause for holding 
an inquest. The fact remains, that both the death and the cause of 
the death must be registered; and it is futile to blame the Registrat- 
General for carrying out the Registration Act, and for instructing his 


| registrars to obtain the best available information as to the cause of 


death in those cases where no certificate is available. We fully believe 
that coroners could, without any alteration of the law, render most 
valuable service in discouraging unqualified practice by holding more 
inquests in neighbourhoods where the proportion of uncertified deaths 
is large, owing to the deceased persons having been attended by un- 
qualified practitioners. The Registrar-General, in his first weekly re- 
turn for this year, pointed out that, in London at any rate, the number 
of inquest cases and of uncertified deaths were in inverse proportion to 
each other. A few inquests in the East of London upon children who 
had been attended by unqualified practitioners, were lately the means 
of almost putting a stop to irreguiar practice in that neighbourhood. 
A similar course in South London would doubtlessly have the same 
effect there ; and it has been recently pointed out that, relatively, the . 
proportion of uncertified deaths is four times as great south of the 
Thames as in other parts of London; whereas the proportion of 
inquest cases is little more than half. 

The only hope for complete and satisfactory certification of the 
causes of all deaths lies in the adoption of some form of inquest or 
medico-judicial inquiry in all cases where no medical certificate is 
forthcoming. It will, therefore, be useful to point out what sugges- 
tion was made by the Royal Sanitary Commissioners to mect the want 
which they so strongly urged. ‘‘ Every death,” the Commissioners 
say, ‘‘ should be registered either on the certificate of a registered me- 
dical practitioner or on the verdict of a coroner’s inquest.” They then 
proceed to recommend, in pursuance of the evidence given before the 
Commission by such eminent authorities as Dr. W. Farr, Mr. Simon, - 
and Dr. Rumsey, that in case of any person dying without a medical 
attendant (this naturally includes cases attended by unqualified practi- 
tioners), the medical officer of health of the place in which the death 
occurred should be required and authorised to make, by himself or 
deputy, inquiries as to the cause of death, and thereupon either to give 
a certificate of the cause or to take steps towards a coroner’s inquest. 
It is further suggested that, if such a complete system of registration of 
deaths were established, the number of coroner’s inquests, as at present 
held, might be considerably reduced. 

If a system similar to that suggested, and embodied by the Commis- 
sioners among the thirty-eight resolutions which contained the summary 
of their recommendations and concluded their Report, were adopted, 
not only would the value of the death-register be largely increased for 
the purposes of sanitary and medical statistics, but the safety of human 
life would be enhanced by the rapid suppression of unqualificd und 
often grossly ignorant practitioners, who now, as Dr. Ballard pointed 
| out, not only in the Black Country, but in some parts of Londot, 
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attend considerable numbers of the children of the working classes. 
At the present time, the average proportion of uncertified deaths all 
over England and Wales does not exceed about 5 per cent., although 
in a few districts it amounts to 30 per cent. Under the system sug- 
gestéd by the Royal Commission, or under any system which secured 
a formal inquiry into the cause of every uncertified death, the propor- 
tion of persons dying without the attendance of a registered practi- 
tioner would rapidly decline, and probably soon disappear. The new 
duty thus proposed to be put upon medical officers of health, and 
deputies to be appointed by them, might be heavy at first, especially 
in some districts; but it would eventually become a comparatively 
light one. The ignorant and poor, who now employ unqualified prac- 
titioners, would soon learn to prefer a legally qualified practitioner for 
their children, if a formal inquiry were held in each case where the 
cause of death is not cértified. The Registrar-General cannot, how- 
ever, under present circumstances, allow an uncertified death to re- 
main unregistered ; nor would any good result from such a course. He 
has no authority.to induce the coroner to hold an inquest, or to insti- 
tute any other form of inquiry. Without a change in the law, nothing 
satisfactory can be done; and the sooner some change is made, the 
better it will be for all those interested in public health and the value 
of the national mortality statistics. 





OBLITERATIVE ARTERITIS. 

IN an article in the Centralblatt fiir die Medicinischen Wissenschaften 
for January 22nd, Dr. Carl Friedlander of Strasburg describes a path- 
ological process which, though of frequent occurrence, has hitherto, 
according to him, been unnoticed. It consists in the obliteration of 
medium-sized and small arteries by means of the development, in the 
inner coat, of connective tissue abounding in cells, which leads to nar- 
rowing and at last to complete obliteration of the calibre of the vessel. 
The process begins with a growth of small round cells, which lie closely 
packed between the innermost elastic layer and the so-called endothe- 
lium or epithelioid lining. The cells become larger, more or less inter- 
celluiar substance is formed, and the formation assumes the characters of 
granulation-tissue ; vessels are also formed in it. All parts of the peri- 
phery of the vessel are generally affected, so that the narrowing pro- 
ceeds in a concentric direction: in some cases, one side may be more 
affected, in which case the calibre of the vessel is narrowed in one 
direction, and lies out of the centre, often quite at the periphery. 

The appearance of granulation-tissue may be retained for a long 
time; or the new growth may be transformed into an indurated form 
of connective tissue like that of firm fibromata. This occurs especi- 
ally when induration has taken place in the surrounding tissues, as in 
warty tumours, in the indurated edges of ulcers, in chronic metritis, etc. 

The muscular tissue of the arteries is often entirely removed, and its 
place supplied by connective tissue, so that it is only by the presence 
of the elastic layers that the outline of the vessel can be made ont. In 
other cases, the walls are altogether transformed into a peculiar 
homogeneous substance, the elastic lamelle disappearing. In this 
homogeneous substance, few or no cells are to be seen. Sometimes 
there is also cheesy degeneration of the growth in the arteries, especi- 
ally those lying in the walls of cheesy abscesses. Fatty or calcareous 
degeneration is rare. 

It may be laid down as a general rule, that the wandering cells from 
the arteries take a share in the process. 

Obliterative arteritis rarely occurs as a primary affection. Heubner 
has described, under the title ‘‘ syphilitic disease of the cerebral arte- 
ries”, a condition which, Friedlander says, is a typical form of obli- 
terative endarteritis, and is not specifically connected with or de- 
pendent on syphilis. In some cases, it appears to be primary; while 
in most cases it is a sequela of meningitis or of new growths. 

According to Friedlander, the process which he describes is similar 
to that by which obliteration of vessels, such as the ductus arteriosus 


not produced by thrombosis, as has been asserted, but by proliferation 
in the arterial walls (as has been already pointed out by earlier ob- 
servers), especially in the inner coat. 

Friedlander attaches especial, importance to obliterative arteritis in 
pulmonary diseases. It not only occurs in indurative processes, but is 
an important factor in the changes which lead to pulmonary phthisis, 
It is, he says, scarcely possible to examine a phthisical lung without 
finding a large number of vessels obstructed in the way which he 
describes; and this not only in the parts closely adjoining cavities, but 
in localities affected with recent inflammation, which would at a later 
date undergo phthisical changes. Buhl has pointed out that these in- 
flammations are at an early period accompanied by proliferation of the 
interstitial tissue of the lungs. Obliterative arteritis is also found in 
affections of the lungs produced by experiments on animals (as in rab- 
bits after section of the inferior laryngeal nerves). 

The pathological change referred to is also met with in and around 
tumours of various kinds. Among these, it is rare in sarcoma, but is 
regularly observed in fibroma, and attains its highest degree in ele- 
phantiasis, in which it presents indications that are obvious to the 
naked eye. It also occurs very extensively in cancer, especially in 
those which have a large development of connective tissue, such as 
scirrhus. 

The proliferative cells of the inner coat of the arteries may arise 
from three sources ; viz. : 1, the epithelioid lining; 2, the elements con- 
tained in the arterial blood; 3, the wandering cells escaping from the 
vasa vasorum in the adventitious membrane. Of these, the last very 
probably plays an essential part. In all cases of proliferation of the 
inner coat, Dr. Friedlander has also found accumulation of cells in the 
adventitia. 

The author further remarks that the whole course of obliterative 
endarteritis presents a most complete analogy with what is observed in 
the organisation of thrombi. The tissue which is found after a few 
weeks in the situation of a thrombus has a very close resemblance to a 
vessel that has undergone obliterative arteritis. That a thrombus has 
existed, may be indicated by the remains of colouring matter; but 
this is not always present; and it is only at the very commencement 
that an essential difference between the two processes can be made out. 
The process of obliteration or organisation takes place just in the same 
way, in all essential points, in the uterine arteries and veins after re- 
moval of the placenta. 

The process of obliteration here described occurs fréquently in the 
veins, but not with such regularity as in the arteries. It is more diffi- 
cult to observe it in the veins, as the outline of their coats is less distinct, 
in consequence of the smaller development of the elastic elements in 
them than in the arteries. Moreover, thrombosis more frequently 
complicates the condition in veins. 

A similar change occurs also in tissues lined with epithelium, espe- 
cially after this has undergone destruction. The condition is appa- 
rently the same—interstitial proliferation. It occurs not unfrequently 
in the smaller bronchial tubes in cases of chronic indurative pneumo- 
nia; also in ducts of glands, as in the ducts of the mammary glands in 
cases of scirrhus, as well as of simple fibroma and chronic inflamma- 
tion of the breast. 





—— 





SMALL-POX is still very prevalent amongst the natives in Bombay. 
Several Europeans have also fallen victims to it. Numbers of people 
are being re-vaccinated. 


THE following changes have taken place at King’s College, conse- 
quent upon the resignation by Dr. Johnson of the Chair of Medicine. 
A Chair of Clinical Medicine has been established, to which Dr. 
Johnson has been appointed, he retaining at the same time his phy- 
sicianship at the hospital; and Dr. Beale has been appointed Professor 
of Medicine. An additional assistant-surgeon is also to be appointed 





and the umbilical arteries, normally takes place. ‘This obliteration is 





at King’s College Hospital. 
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WE learn that Dr. R. Liveing has resigned the post of Physician to 
the Middlesex Hospital, in order to be able to devote his time more 
exclusively to the subject of skin-diseases, to which he has for some 
years given especial attention. It is hoped that he will remain attached 
to the medical school of the hospital in connection with the depart- 
ment which he intends to pursue. 


A LONG string of medical books, on the list of an eminent medical 
publisher, appeared last week in the Zimes’; but we understand that 
more than one author whose name appeared there has since requested 
that his book may not again be advertised in the public newspapers or 
periodicals, 


ON the night of the 6th instant, some of Dr. Fayrer’s former pupils 
at Jeypore, presented him with an address, and a pair of pearl ear- 
rings and a handsome gold casket of Punjab workmanship for Mrs. 
Fayrer, ; 


IT is stated that Madame d’Hayelle, who died lately, has bequeathed 
10,000,000 francs to the Assistance Publique for a large infirmary in 
the outskirts of Paris. 


THE Board of Trade have received through the Secretary of State 
for Foreign Affairs information to the effect that, in consequence of 
the appearance of plague at Hillar, on the Euphrates, the Egyptian 
Board of Health have imposed the same restrictions on arrivals from 
the Persian Gulf as were in force during the late epidemic in Meso- 
potamia. 


THE date of meeting of the Surgical Congress in Berlin has been 
altered, in compliance with the wish of several members, from April 
5th to April 19th. The following communications have been pro- 
mised: Dr. Esmarch; the use of Antiseptic Dressings in Military 
Surgery: Dr. Berns ; the results of Lister’s Treatment of Wounds in 
the Surgical Clinic at Freiburg: Dr. Roser; Injuries of the Brain 
through the Ear ; and Operations on Urachus-cysts. 


THE jubilee of the Doctorate of Professor Dove of Eerlin was cele- 
brated on March 4th; the University, the Academy of Sciences, and 
other learned societies of the city, taking part in the ceremony. The 

’ Emperor conferred on Professor Dove the Star of the Order of the 
Red Eagle. 





AN epidemic of typhoid fever, traced to infected water, has recently 
occurred in Breslau. Of 156 families consisting of 667 persons, residing 
in nine houses in the same street, 202 persons in 63 families were 


attacked. oe eee 
DR. PARKES, F.R.S. 


WE deeply regret to announce that Dr. Parkes of Netley, whose 
serious illness we last week mentioned, died on Wednesday afternoon, 
at his residence at Bitterne, Southampton. Dr. Parkes had for a long 
series of years rendered services of a high order to his country. His 
eminent services in the Crimean hospitals during the Russian war 
attracted the attention of the Government, and, at their solicitation, 
he resigned his office at University College Hospital, and his eminent 
position as a physician of the first rank in civil life, to assist in the 
organisation of the great medical school and hospital at Netley-for 
training young medical officers on their entry into the military service. 
Lord Herbert placed justly great reliance on his judgment, and all 
successive administrations have known how-to appreciate his large 
scientific knowledge of all that belongs to military hygiene and the 
preservation of the health of troops in the barrack, the camp, and the 
field. His great work on Hygiene, and his valuable annual reports, 
have long been scientific standards. _ As a member of the Commission 
on Equipments, and as an adviser of the government on all matters of 
clothing, dietary, ventilation, and water-supply, he has contributed more, 
perhaps, than any other man in ourday to that notable diminution in mili- 


tary mortality which is so great a source of congratulation to economists | 








and to the nation at large. His wisdom, moderation, and gentleness of 
character were such, as to secure to him the confidence and the affec- 
tion of all with whom he came into contact. We have not now space to 
speak as they deserve of his contributions to the study of the pathology 
of cholera, the chemistry of waste and nutrition in the body, and the 
physiological action of alcohol. Those who heard and -read his ad- 
mirable address on medicine at the meeting of the British Medical Asso- 
ciation in London will have appreciated the rare practical skill of the 
physician as well as the science of the professor. In the General Medical 
Council, Dr. Parkes was the member far excellence who had studied 
profoundly the question of education. His loss is great to the whole 
country and to every branch of the profession. It will be most deeply 
felt by the host of friends and pupils to whom his unvarying sweetness 
of character and almost womanly kindness had endeared him, while 
his great attainments and pure spirit of self-sacrifice commanded their 
deep respect. 


SIR CORDY BURROWS, 

WE regret to learn that Sir Cordy Burrows is still suffering from the 
illness which prevented him from attending the last meeting of the 
Committee of Council. The Brighton Guardian states that the illness 
has assumed a serious import, and eminent London physicians have 
met his local medical attendants in consultation. Excessive prostra- 
tion cannot be removed ; and on Tuesday night Sir Cordy was, if any- 
thing, weaker than at any previous phase of his attack. 


LEGISLATION FOR HABITUAL DRUNKARDS. 

Ir will be in the recollection of our readers that a discussion arose at 
the annual meeting of the Association at Edinburgh upon the necessity 
for further legislation for the reformation of the habitual drunkard. A 
resolution was moved by Sir Robert Christison, and unanimously 
adopted, that Parliament should be called upon to pass a measure 
which should provide for the longer detention of that class of persons 
under treatment. A Committee was also appointed by the General 
Council to promote the same object. The Committee has met se- 
veral times, and reported to the Executive Council that, in their 
opinion, the Social Science Association should be invited to co-operate 
with them in the endeavours they were making for the furtherance of 
fresh legislation upon the subject. We understand that the matter was 
referred by the Council of the Social Science Association to the Law 
Amendment Committee, which cordially agreed to the request of the 
Subcommittee of the British Medical Association, They also invited 
Dr. Alfred Carpenter, the Chairman of the latter Committee, to submit 
his views in a paper on the subject. This paper is to be read at the 
rooms of the Association, 1, Adam Street, Adelphi, on Monday evening, 
the 27th instant, when Dr. Lyon Playfair, M.P., will preside. Gen- 
tlemen interested in the subject are invited to express their views ; and 
an animated discussion may, we hope, be anticipated. 








MILK-SUPPLY. 
Dr. WHITMORE writes in his monthly report : ‘‘ The Eagley epidemic 
adds one more—the saddest of all—to the many other distressing out- 
breaks of fever that have resulted from the drinking of polluted milk ; 
and it is certainly high time that some steps were taken to secure this 
first and most important aliment of infants and children from all possi- 
bility of becoming in any way infected or otherwise contaminated. If 
legislative interference cannot be obtained, then must the public, and 
especially the fathers of families, awaken from their present apathy and 
act for themselves, In most of the poorer localities of this parish, 
there are many small shops where, amongst a number of articles of 
food, etc., such as herrings, onions, dripping, Dutch cheese, and tobacco, 
milk is also sold; and in the majority, if not all, of these shops, it is 
utterly impossible to preserve it pure, or prevent it from absorbing the 
unpleasant combination of smells which arise from onions, herrings, 
cheese, and tobacco. In London and its suburbs, there are large milk- 
establishments where the utmost attention is paid to cleanliness, where 
every precaution is taken to keep the milk free from pollution of every 
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kind, and where, by daily examination and analysis, the best guaran- 
tees are given to the public that it is free from adulteration. To these 
establishments, wise and prudent persons, interested in the health and 
well-being of their children, will naturally go for their milk-supply; 
and, until other milk-vendors adopt similar precautions, they must not 
expect to retain public confidence.” We may add that, if health and 
safety were consulted, no dairy, or place where milk is kept or sold, 
should be licensed, if communicating directly with a dwelling-house. 


SOCIETY OF PUBLIC ANALYSTS. 

AN ordinary meeting of this Society was held lately at the Cannon 
Street Hotel ; Mr. J. A. Wanklyn, Vice-President, in the chair. After 
the transaction of some preliminary matters, Mr. A. H. Allen read a 
paper on The Estimation of Quinine in Organic Liquids, certain of 
his remarks bearing upon the mode of procedure in the analyses re- 
cently made by him, as borough analyst for Sheffield, of sundry pre- 
scriptions made up by chemists and druggists in that town. In the 
course of the discussion that ensued, Dr. Dupré, F.R.S., congratulated 
the author on his courage in facing, in connection with this matter, no 
inconsiderable amount of public abuse. There were slight errors that, 
owing to the absence of absolute purity in some drugs and to othér 
sources, were in certain cases inevitable in the making up of prescrip- 
tions. When, however, such serious deficiencies of ingredients occurred 
as Mr. Allen had detected, it was quite time to take action.—An in- 
teresting paper was subsequently read by Dr. J. Muter on Butter Ana- 
lysis, a method being described which differs in many essential details 
from any process yet brought forward, its principle resting on the deter- 
mination of ‘soluble and insoluble fatty acids”, the relative proportions 
of which in genuine butter the author maintains to be constant—or 
rather constant within certain easy limits. A very large number of 
analyses were quoted from in support of the opinions advanced, and a 
long and animated discussion arose upon them. It was with special 
reference to a recently disputed ‘butter prosecution”, in which Dr. 
Muter appeared, that the paper was introduced ; the case in question, 
which will be fresh in the minds of many of our readers, having resulted 
in the overthrow, by the Inland Revenue authorities, of the concordant 
evidence of no fewer than three analysts~ amongst them Dr. Muter—in 
support of the adulteration. Dr. Muter is confidently persuaded of the 
accuracy of his statements, and will maintain them in a pending prose- 
cution, which will be practically a repetition of the one alluded to. 


MIDWIVES. 
AMONG our Obstetric Memoranda, we published last week another 
specimen of midwiie’s practice. After being eighteen hours in labour, 
a woman with a normal pelvis was taken in hand by a midwife. It 
was a case of breech-presentation, and the results of the midwife’s 
strenuous efforts to assist delivery are thus described by the practitioner 
who was called in to terminate the labour, which he says was very 
easily effected. ‘‘On examining the child, I found that the midwife, 
mistaking the breech for the bag of waters, had thrust her finger 
through the perinzeum, producing a gaping wound an inch and a half 
deep. Much force must have been used to effect this; for the wound 
did not involve either the vagina or the rectum, so that the skin must 
have been penetrated. The right thigh-bone was fractured about its 
middle.” This is but one of a number of hideous cases which are 
constantly arousing the indignation of the public. How are they to 
be prevented? This question has attracted the attention of medical 
men in this country for two or three centuries. Proposal after pro- 
posal has-been made by obstetric practitioners, but no efficient action 
has ever been taken. A few years since, the Obstetrical Society of 
London made inquiries regarding the practice of midwives, and found 
that they were very ignorant, and that they attended poor lying-in 
women, in large towns and villages to the extent of 60 per cent. 
The number of midwives in England and Wales is estimated at 1,150. 
The power for evil or good, therefore, by this large body of women is 
enormous. To prevent them from being a curse instead of a blessing, it 





is necessary that they should either be abolished or instructed : the latter 
alternative alone is feasible, and to this conclusion have arrived the 
members of the four societies who appeared before the Duke of Rich- 
mond and Mr. Sclater-Booth a few days since. Their reception was 
quite satisfactory, and there seems every reason to hope that the sub- 
ject- will have the serious attention of, and be dealt with by, the 
Government. It has in its possession: now all the information neces- 
sary. The returns from Her Majesty’s representatives of laws and 
regulations with reference to midwives abroad, which was moved fot 
at the suggestion of Dr. Aveling by Mr. W. James, M.P., last session, 
are now printed, and contain a large mass of valuable matter, which 
will be of great assistance when points of detail have to be decided: 
Legislation is notoriously tardy in its progress, and those who wait 
for it have to be patient and long suffering 5 but surely, in the present 
case, there can be no cause for delay. There never was action sug- 
gested which met with more unanimous approval. Htimanity, public 
safety, and public economy demand it. 





GRATUITOUS AND PROVIDENT MEDICAL RELIEF, 

Tuis is the title given to the annual address which was delivered be- 
fore the Southampton Medical Society on the 8th of last month, and 
which has now been printed and published for general circulation. 
The orator was Dr. Waudby Griffin, and he deserves great credit for 
the painstaking way in which he has dealt with his subject. He in- 
cludes in his survey both the forms in which gratuitous medical relief 
is administered to the sick poor; 1, by the Poor-law service; and 
2, by charitable institutions; and he compares the results of this elee- 
mosynary system with these whith are obtained in towns where provi- 
dent dispensaries have been long at work. We need scarcely say that 
the balance is much in favour of the latter. In proportion as provi- 
dent institutions are developed, pauperism steadily decreases. This is 
an old story; but it needs to be repeated again atid again, atid Dr. 
Griffin has done good service in calling t’ + attention of his brethren in 
Southampton to it. It has been proved beyond all dispute that the 
gratuitous medical relief given under the Poor-Law is in thousands of 
cases the first step towards confirmed pauperism, and yet the guardians 
show an extraordinary disinclination to foster provident institutions. 
Plans whereby they might do this have been suggested by the Provi- 
dent Knowledge Society ; but, as far as we are aware, no union has yet 
adopted them. Public opinion requires to be educated on the subject. 
People need to be taught that to encourage thrift and forethought would 
be better, wiser, and more economical, than the offhand charity which 
is now in vogue; and we welcome Dr. Griffin’s pamphlet as a valuable 
contribution to this end. The statistics which he has collected cannot 
fail to carry weight, and ought to be carefully pondered by all who 
take an interest in the welfare of the sick poor. 





AN IRREGULAR USE OF PADDED ROOMS, 
AN important matter was discussed at the last meeting of the Bethnal 
Green Board of Guardians; viz., whether it is justifiable to imprison 
an ill-tempered person in a padded room on the opinion of one doctor. 
It seems that a young woman named Rose Murrell, aged 22; was 
lately shut up in the padded room of the workhouse from Monday 
until the meeting of the Committee on Thursday, when, not appearing 
to be insane, she was considerately released. One of the guardians 
‘* deprecated the confinement of any person in such a way, and con+ 
tended that, if she was not insane when shut up, to keep her in such a 
place for four days was enough to drive her mad. He thought that 
something more than an order of the doctor or master should be re- 
quired before jan inmate was subjected to such treatment, and that a 
second medical opinion should be taken before a course like this was 
adopted.” The Chairman explained that ‘‘on several previous occa- 
sions it had been found necessary to place the girl in question under 
restraint in consequence of her violent behaviour”. ‘The board of 
guardians did not appear to be thoroughly satisfied with this explana- 
tion, and it was moved that ‘it be an instruction to their medical 
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officer that, where a case of confinement in the padded room for 
twenty-four hours occurred, a second medical opinion should be ob- 
tained”. Some of the guardians were of opinion that the medical 
officer should not shut up any one for a single hour without a second 
medical opinion being taken; but an amendment to this effect was 
negatived, and the original motion was carried. It is, however, doubt- 
ful whether two or even fifty medical opinions would legally justify the 
imprisonment in a padded or unpadded room of a sane adult, however 
violent his or her temper might be. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AT a meeting of the Council of the Royal College of Surgeons on the 
16th instant, Mr. T, Blizard Curling, F.R.S., Consulting Surgeon to 
the London Hospital, was re-elected a member of the Board” of Exa- 
miners ; and Mr, J. Whitaker Hulke, F.R.S., of the Middlesex Hos- 
pital, was elected a member of the Board in the vacancy occasioned 
by the lamented decease of Mr. G. G. Gascoyen. Mr. Hulke was ad- 
mitted a Member of the College July 16th, 1852, and a Fellow by exa- 
mination May 23rd, 1857. In consequence of Dr. George Johnson of 
King’s College -having sent in a letter resigning his appointment as 
Examiner in Medicine, to which he was elected in the vacancy occa- 
sioned by the resignation of Dr. Wilks of Guy’s Hospital, the Presi- 
dent invited the members of the Council to nominate from the Fellows 
of the Royal College of Physicians a successor, with a view to election 
at a subsequent meeting. The same was done in the case of Dr. Robert 
Barnes, from whom a letter was read resigning his chair at the Mid- 
wifery Board, The candidates in the latter case must be Fellows or 
Members of the College, or Fellows or Licentiates of the Royal Col- 
lege of Physicians, At the same meeting of the Council, Mr. Benjamin 
Thomas, L.R.C. P. Ed., of Llanelly, Carmarthen, who had been elected 
a Fellow at a previous meeting of the Council, was admitted as such, 
his diploma of membership bearing date May 6th, 1836. 


ARTS EXAMINATIONS. 
Ar the half-yearly preliminary examination for the diplomas of Fellow 
and Member of the Royal College of Surgeons, which was brought to 
a close at Burlington House on the 16th instant, 181 candidates pre- 
sented theinselves ; viz., 36 for the fellowship, and 145 for the member- 
ship. The result of the ordeal cannot be known for about three weeks. 





THE DENTAL HOSPITAL. 
THE annual festival of this hospital was celebrated on the 16th inst. 
under the Chairmanship of Mr. W. Scovell Savory, F.R.S. A large 
number of metropolitan and provincial members of the dental profes- 
sion were present, as well as several distinguished guests, 


RECENT URBAN MORTALITY. 
DurRING last week, 6,038 births and 3,750 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 24 deaths annually in every 
1,000 persons living: in Leicester it was 15 ; Sunderland, 16; Ports- 
mouth, 18; Norwich, 19; Bradford, Sheffield, Newcastle-upon-Tyne, 
and London, 22; Birmingham and Brighton, 23; Wolverhampton, 
24; Bristol, 25 ; Edinburgh and Leeds, 26; Glasgow, Hull, and Not- 
tingham, 27; Oldham, 28; Liverpool, Manchester, and Plymouth, 
323 and Dublin and Salford, 34. In London, 2,557 births and 1,455 
deaths were registered; the former being 38 above, the latter 231 
below, the average of the week. The annual death-rate from all 
causes, which, in the three preceding weeks had been equal to 30.0, 
25.3, and 23.1 per 1,000, further declined last week to 21.8, a lower 
rate than in any week since the middle of October last. The deaths 
from the seven principal zymotic diseases were 201, being 39 below 
the average, and included 1 death from small-pox, 46 from measles, 
35 from scarlet fever, 5 from diphtheria, 80 from whooping-cough, 18 
from different forms of fever, and 16 from diarrhoea, ‘The deaths 
from scarlet fever were fewer than in any week since May last. In 
outer London, the general and zymotic death-rates were 19.6 and 3.2 





per 1,000 respectively, against 21.8 and 3.0 in inner London, . At 
Greenwich, the mean reading of the barometer was 29.16; the mean 
temperature of the air was 42.4 degrees, or 1.8 degree above the aver- 
age of the week. The géneral direction of the wind was W.S.W., 
and the horizontal movement of the air averaged 24.0 miles per hour, 
which was 9.6 above the average. There was a gale of wind on 
Monday, Tuesday, Wednesday, and Thursday. Kain fell on five days 
during the week to the amount of .46 of an inch. 


LITHOTOMY AND LITHOTRITY. 

IN a paper read at the Medical Society of London on March 13thy 
Mr. Walter Coulson gave a statistical review of the results of these two 
operations in the London hospitals. The following were some amongst 
the principal conclusions at which Mr. Coulson arrived from the sta- 
tistics furnished in his tables. Considering the general results of the 
two operations massed together, the author found that the number of 
cases of vesical calculus treated by operation in the four great hospitals 
already named, during five consecutive years, was 148, while the num- 
ber of deaths was 24. The general mortality was, therefore, 1 in 6}. 
At St. Peter’s Hospital during the same period, the number of opera- 
tions was 67 and the deaths 6, the general mortality being 1 in I14, 
or nearly one-half. This remarkable difference the author attributed 
to the kind of operation selected. In the great hospitals, lithotomy 
is the operation chiefly performed, while at St. Peter’s the. most 
frequent operation is lithotrity. This is a general view only. The 
question of age must be considered, if we institute a comparison of 
frequency between the two operations. In some reports ages are 
given, in others not; but, allowing a proportion of one-third for per- 
sons under 16 years of age, the tables show that in the great’ hos- 
pitals the proportion of adults cut to adults crushed is as 82 to 29. 
Hence lithotrity is applied to one-third of the total number of cases 
only. At St. Peter’s, where the ages are recorded, the author finds 
that lithotrity is applied to three-quarters of the cases operated on. 
M. Civiale had long ago made the same remark, showing that the 
great hospital surgeons of Paris applied lithotrity to one-third of their 
cases only, while he applied it to three-fourths. Several returns 
from large provincial hospitals seem to show a similar preference of 
lithotomy. The preference, however, is more clearly shown in one of 
the tables, from which it follows that the total number of operations 
of lithotrity in the four great hospitals during a period of five succes- 
sive years was 29; while at St. Peter’s, during the same period, the 
number was 44—considerably greater than all the four put together: 
results, however, he said, form the most important point to consider, 
In the great hospitals, the death-rates of lithotrity and of adult litho- 
tomy are nearly equal, being as 6 to 7. At St. Peter’s, lithotrity is 
twice as successful as lithotomy. Again, the author pointed out that the 
reports of the four great hospitals show, for lithotrity, 28 cases with 5 
deaths, while at St. Peter’s the cases were 43 and deaths 3. Finally, 
the author brought to light a remarkable coincidence between the 
results of lithotrity as applied in the three special departments of Paris, 
University College, and St. Peter’s. In the special department of 
University College Hospital, the mortality of lithotrity is 1 in 16. At 
the Necker Hospital, the mortality is 1 in 15.6 (for twelve years). At 
St. Peter’s (for five years), the mortality is I in 14.3. The author 
concluded that the difference of results often exhibited by the tables 
pointed towards a neglect of lithotrity in the great hospitals, and, he 
added, to the necessity of rendering the treatment of vesical calculus by 
the operation of lithotrity a special department of surgery. The latter 
conclusion is not to our mind an obvious one. 


c“iAmTn A 
SCOTLAND. 
ON Monday last, Dr. Matthews Duncan was unanimously re-elected 


fora further term of five years, as Ordinary Piysician for the Diseases 
of Women to the Royal Infirmary of Edinburgh. 
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HEALTH OF GLASGOW. 

AT the last fortnightly meeting of the Glasgow Police Board, Dr. 
Russell’s report for the fortnight ending February 28th was read, in 
which it appeared that the death-rate had reached the high figure of 
33 per 1,000. Out of a total number of deaths of 682, which was an 
increase of 114 on the previous fortnight, 136 were of persons under 
one year, and 100 of these over 60. The number of deaths from pul- 
monary disease was 274 in place of 208, being the largest number 
from this cause since the spring of last year. The mortality from 
fever was 21. It was mentioned in the course of the meeting that the 
death-rate last week was 34 per 1,000. 


NEW HOSPITAL AT HELENSBURGH. 

THE Helensburgh Town Council have now completed the erection of 
a hospital, two-thirds of the cost of erection having been defrayed by 
a bequest from the late Miss Alexander of Helensburgh. It combines 
under one roof three distinct departments, viz., a fever-hospital, a 
hospital for other infectious diseases, such as small-pox, and a de- 
partment for non-infectious cases, or to be used as casualty wards ; 
each portion is entirely separate from the others, with distinct entrances 
and airing grounds. The hospital is situated on a rising site, from 
which a fine view is obtained of the Firth of Clyde, and is surrounded 
by two acres of ground tastefully laid out. 


WEATHER IN SCOTLAND. 

DvRING the past week, the weather has rivalled in severity anything 
experienced during the past winter. Violent winds were to be ex- 
pected in March, but these were accompanied in Edinburgh and the 
district by heavy falls of snow and blinding sleet showers. So deep 
was the snow in some parts, that on Friday there was a complete 
block on the line between Edinburgh and Peebles, which lasted many 
hours, in spite of very energetic efforts made to effect a clearance. 
It may be noted that the barometer has exhibited some remarkably 
low readings ; thus, on Wednesday evening, the mercury stood at 
28.460 inches, and, on Thursday afternoon, it had fallen to 28.3, one 
of the lowest barometer readings observed in Edinburgh for many 
years past. In other parts of Scotland it fell still lower; thus, at 
Leslie House, Fife, at noon on Thursday, the barometer marked 28 
inches only ; a similar reading is reported from various places in the 
north, west, and south. At Colinton it fell even lower, namely, to 
27.805 on the same day. 


LEITH HOSPITAL. 

AT the annual meeting of the supporters of this institution, the ma- 
nager’s ‘report referred to the opening of the new buildings for the 
reception of patients, and to alterations on the old buildings, which 
are now used exclusively for fever cases. During the past year, the 
cases treated in the hospital were 346; at their own homes, 2,105 ; 
and in the out-patient department, 4,502. The rate of mortality had 
been : in fever department, 1 in 9; general diseases, I in 303 cas- 
ualties, 1 in 11; general mortality, 1 in 15. There had been an 
excess of expenditure over income to the amount of £450. 


DEATH OF DR. SIMSON. 
ANOTHER well known Edinburgh practitioner has just passed away 
in the person of Dr. James Simson. Dr. Simson had reached the 
ripe age of eighty; but, until the middle of last year, he continued to 
carry on a large practice. Years sat but lightly on him, and his 
energy and activity surpassed that of many a younger man. He was 
twice President of the Royal College of Surgeons, the second time 
being during the years 1873 to 1875; and he filled the office very 
much to the advantage of the. College and the satisfaction of the Fel- 
lows. Dr. Simson was of a genial, happy disposition, and was much 
beloved and esteemed by a large circle of patients and friends. The 
illness which caused his death seems to have resulted from “a severe 
fall about twelvemonths ago, but he worked on until October, since 
which time he has not risen from his bed. Previously to his last 








election as President, he had held the office of Secretary of the Col- 
lege of Surgeons from 1861 to 1873. Dr. Simson officiated as surgeon 
to the jail for a great number of years. 





—_— 





IRELAND. 


ROTUNDA LYING-IN HOSPITAL. 
THE application for funds for improvements in this hospital, and for 
the restoration of the Chronic Wards, to which we lately referred, has 
already produced donations exceeding £500, and we are confident that 
the remainder of the sum required, £1,500, will be speedily obtained. 





IMPROVEMENTS IN THE DUBLIN HOSPITALS. 

SEVERAL hospitals are undergoing alterations which will give addi- 
tional space and accommodation for patients. Among others, may be 
mentioned Mercer’s Hospital, the oldest hospital, we believe, in 
Dublin, which, by an additional wing, will give extra accommodation 
for fifty beds. ‘The improvements connected with the Coombe Lying- 
in Hospital are nearly completed, and it will present quite a handsome 
contrast to its former appearance; whilst the Building Committee of 
the Adelaide Hospital recommend the following additions :—A fever 
hospital ; two convalescent rooms ; mortuary ; suitable sleeping rooms 
for resident pupils : room for registrar ; rooms suitable for lady-nurses, 
and additional rooms for training nurses ; two small wards in connec- 
tion with the operating theatre, and a covered communication between 
the operating theatre and the hospital ; and a few other necessary ad- 
ditions, such as single day-wards and eye-wards. These alterations 
and additions, for which a sum of £6,000 will require to be expended, 
are necessary for the complete efficiency of the hospital, and no time 
will be lost in carrying out these recommendations of the Committee. 


STATUE OF DR. STOKES. 

On Thursday, the 16th instant, the statue of this eminent member of 
the medical profession was unveiled in the Examination Hall of the 
King and Queen’s College of Physicians in Kildare Street. Professor 
Stokes was born in 1804, and is, therefore, in his seventy-third year ; 
he was a son of Dr. Whitley Stokes, who vacated a Fellowship of 
Trinity College on being appointed Regius Professor of Physic in 
the University of Dublin, an appointment which he retained for fifteen 
years, when he was succeeded by the present Professor Stokes. In 1839, 
the M.D. (Aoneris causé) of the University of Dublin was conferred 
upon him, and in 1846 the degree of LL.D., by the University of 
Edinburgh, the D.C.L. of the University of Oxford, and the Fellowship 
of the Royal Society. In the year 1848, he was elected President of 
the College of Physicians, and held a similar office in 1856 and 1867. 
The statue, which is one of Foley’s, is nearly eight feet high, composed 
of the finest Carrara marble, and the likeness is a most admirable 
one. 


THE LATE DR. MORGAN’S APPOINTMENTS. : 
Dr. MorGAN held the surgeoncy of the Westmorland Lock Hospi- 
tal, the surgeoncy of Mercer’s Hospital, and the professorship of 
anatomy in the College of Surgeons. For the Lock Hospital numerous 
applicants may be expected, and we understand that, among others, 
Mr. Rawdon Macnamara is a candidate. The emolument is fixed 
at_ £100 fer annum, and the appointment will be filled up by 
the governors on April Ist, subject to the approval of the Lord 
Lieutenant. For the vacancy in Mercer’s Hospital, we have not heard 
of any candidate, and we think it unlikely that there will be much 
competition, as Mercer’s is one of those hospitals where a medical 
or surgical appointment must be purchased by a sum of money 
which ranges from £1,000 to £1,500. As regards the anatomical 
lectureship, it is premature to form any opinion, as it is most pro- 
bable that the council of the College may not select a successor to Dr. 
Morgan for a considerable time. 
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THE EFFECT OF PROLONGED MUSCULAR EXER- 
TION ON THE CIRCULATORY SYSTEM. 


By F. A. MAHOMED, M.D., Pathologist to St. Mary’s 
Hospital. 





Mr. WESTON, with much enduring good nature and a deep interest in 
the work, submitted himself to a series of observations during his late 
500 miles walk; and, through the kindness of Dr. Pavy, at whose dis- 
posal he had placed himself, and with Mr. Weston’s consent, I have 
had opportunities of watching in him the effect of prolonged exertion 
on his circulatory system under circumstances but rarely attainable. 
The results obtained appear of some value, inasmuch as they not only 
prove the condition under which his excretion of urea is so much in- 
creased to be a physiological, and not a pathological one allied to fever, 
but especially as they indicate clearly, when taken in conjunction with 
a single observation on one of his competitors, a most important cause 
of exhaustion and its mode of production. 

The observations which have heretofore been made on the effect pro- 
duced on the circulation by muscular exertion have been more or less 
contradictory; and, without further and very much more extensive evi- 
dence, I do not think we are in a position to make any very positive 
statements concerning it ; for it must necessarily vary much according 
to the condition of the person under observation. I propose, there- 
fore, in the present note to confine myself to the observations made on 
Mr. Weston during his late great exploit, and to draw from them such 
conclusions as they appear to indicate. In all previous observations 
of this character, the most important phenomena connected with the 
circulatory system, namely, the variations in tension, appear to have 
been overlooked, or at least to have held a very secondary position, 
while the heart has been regarded as varying in the force and frequency 
of its contractions, independently of the general vascular condition. 
Herein lies the source of a]l the contradictions in the evidence hitherto 
obtained. For, apart from certain nervous influences, which are com- 
paratively speaking but rarely to be taken into account, both the force 
and frequency of the cardiac movements are entirely governed by the 
amount of arterial resistance which they have to overcome, and to 
which they bear a strict relation. On the other hand, the general ar- 
terial tonus, or the relaxation or contraction of the arterial coats 
throughout the system, may usually be regarded as quite independent 
of the tension of the vessels or. the action of the heart, and as varying 
chiefly with the general tone or state of nerve-force. A condition of 
increased arterial tension or fulness may be accompanied by either a 
contracted or a relaxed condition of the muscular coat of the arteries ; 
a pulse, therefore, of arterial tension may be either large or small, 
these characters being chiefly governed by the tonus of the vessels, and 
under some circumstances, by their fulness or emptiness during the 
diastolic period. 

Variations in arterial tension can be produced only in two, or at 
the most three, ways ; namely, by causing in some way capillary ob- 
struction, and thus diminishing the outflow, or by increasing the inflow 
by increased rapidity of the heart’s action. To these chief reasons 
may perhaps be added one more; namely, contraction of the muscular 
coat of the arteries generally, as that produced by cold or digitalis ; it 
is by no means certain, however, that this is really a cause of arterial 
tension. I am inclined to believe that it produces a greater rapidity 
of flow, but not of lateral tension or pressure; it certainly does 
not produce the same sphygmographic indications that arterial tension 
produced by other causes does, nor is there any prolongation of the 
systole, a condition invariably associated with high tension. 

Increased action of the heart is only an occasional, and generally 
only a temporary cause of increased tension ; it occurs in connection 
with some nervous conditions, accompanied by excitement. 

Obstruction to the capillary flow is the most frequent cause of high 
arterial tension ; this may be caused by one, or perhaps both, of two 
ways, either by the so-called stop-cock action of the arterioles, or by 
a disturbance of relation between blood and tissue, and the loss of 
what is termed chemico-vital or capillary power. Whilst discussing 
arterial tension, it may be as well to mention the characters by which 
we may recognise this condition as existing in a pulse. In this con- 
dition, the tidal wave is too much sustained, and the pulse lingers 
under the finger, instead of collapsing suddenly. If a line be drawn 
from the apex of the up-stroke to the bottom of the aortic notch, no 
part of the trace should come above this line; if it should do 60, it 
may be counted abnormal, and an indication of high tension. The 
height of the aortic notch from the base line (viz., a line connecting the 
lowest points of the up-strokes) is another gauge of tension : the nearer 
the notch approaches the line, the lower the arterial pressure. The 





permanent distension of the artery giving a cord-like sensation to the 
finger, and the ability to feel the vessel during diastole, is a most im- 
portant and valuable guage—one which the sphygmograph does not 
afford, but which is easily detected by the educated finger. The amount 
of pressure required to develope, and especially to extinguish, the pulse, 
indicates the force of the heart’s action, but not necessarily the degree 
of tension. 

I have referred to the contradictory results hitherto obtained as to 
the effect of exercise upon the pulse; we shall find in the present 
series of observations an explanation of these contradictions. The 
first effect produced by exertion on the circulation appears to be of a 
twofold character. It increases the frequency of the contractions of 
the heart, while the demand of the muscles for an increased supply of 
blood dilates the arterioles and increases the flow through the capil- 
laries ; hence the arterial system is more rapidly filled, and at the 
same time more rapidly emptied. As long, therefore, as a certain de- 
finite relation exists between these two opposing conditions, they will 
neutralise each other, and the arterial tension will remain unaltered. 
But let the rapidity of the capillary flow be too much increased, or the 
heart’s action become too slow, and the arterial tension must be dimin- 
ished ; or, on the other hand, let the capillary flow be by any means 
decreased, or the rapidity of the heart’s contractions be too greatly in- 
creased, and the arterial tension must necessarily rise. 

Since, then, the maintenance of the normal standard of arterial 
pressure depends on a perfect balance being maintained between these 
opposing forces, it is easy to conceive that a slight deviation in either 
direction will produce a corresponding alteration in the arterial 
tension. This alteration is practically found not unfrequently to 
occur. If the muscles are eager for a greatly increased supply of 
blood, as in persons not accustomed to severe exertion, the vessels 
will necessarily dilate excessively, and, if the action of the heart 
be not correspondingly increased in rapidity, the tension will fall and 
the pulse become dicrotic. If, on the other hand, a heart be working 
excitedly or be previously hypertrophied, while the well-trained mus- 
cles do not require a supply of blood much greater than that to which 
they are accustomed, the tension may be raised and the heart-work 
increased. Clinically we often see high tension produced by mental 
strain and worry; possibly an exhausted and irritable brain during 
prolonged effort may also give rise to it. Or, again, the increased 
amount of effete material in the blood, or an alteration in nutrition, 
during prolonged efforts, may cause capillary obstruction in either, or, 
perhaps, in both of the two ways previously mentioned, and may thus 
raise the arterial tension. 

Variations in tension in either of these two directions produce ill 
results to the subject of them. In extremely low tension, indicated by 
the dicrotism of the pulse, the damage probably lies in the increased 
requirements of the muscles robbing the brain of its normal supply, 
and thus producing vertigo or syncope, both of which are well known 
causes of failure during prolonged or severe exertion. This condition 
appears to be associated with an elevation of temperature; such, 
probably, were Wunderlich’s cases. On the other hand, if the varia- 
tion be in the opposite direction, and the arterial tension be increased, 
the strain will fall upon the heart; that organ, being overtaxed, 
will become dilated, and failure will then occur in one of two 
ways: either by over-distension, causing paralysis and sudden death, 
or by gradually increasing signs of dilatation, producing collapse, 
Symptoms of this condition must be well known to all by personal 
experience, and should be easily recognised ; they consist in gradually 
increasing breathlessness, an oppressive feeling of weight, and discom- 
fort in the preecordia; a sensation of lightness in the head or ver- 
tigo, coldness of the extremities, pallor of the face, an anxious expression 
of countenance, dilated pupils, and turgescent veins; the temperature 
of the body falls below normal, the pulse being very small, perhaps 
scarcely perceptible to the finger, and giving a sensation of softness, 
though by the sphygmograph it is generally found to require a consider- 
able pressure to develope it, on account of the fulness of the artery ; 
it is, moreover, frequently irregular, and will probably vary in tension 
or rhythm with the respiratory acts. The respirations are generally 
shallow, irregular, and rapid. Vomiting not unfrequently occurs; and 
cough, with increased secretion of bronchial mucus, is always present. 

A good example of failure from this cause was seen in Taylor, one 
of Weston’s competitors, during the late match. A tracing of his pulse 
is represented by No. x; it clearly indicates a dilated and failing 
heart; the systole is prolonged, the tidal wave being too much sus- 
tained, while the impulse is feeble, the up-stroke being short and some- 
what oblique. Although it felt to the finger extremely small and 


feeble, nevertheless it required four-and-a-half ounces of pressure to de- 
velope the tracing completely. At the time when this was taken, he was 
cold and much distressed. Early on the third day, after completing 

























































































360 THE BRITISH MEDICAL FOURNAL. 


[March 18, 1876. 

















122 miles, he was compelled to desist ; his pulse was then described 
as being almost imperceptible. This, then, was an evident case of 





failure from dilatation of the heart, and must inevitably have heen pre- 
ceded by high arterial tension. Unfortunately, he was not under regular 
observation, and his urine was not examined ; it would most probably 
have been found albuminous. On one occasion during the walk, ten- 
sion was found to have increased in Mr, Weston’s pulse—Nos, vi 
and VII; this will be referred to hereafter. . 

Besides the now well known results ascribed to high tension, such as 

atheroma of the vessels, hypertrophy or dilatation of the heart, chronic 
sright’s disease, apoplexy, aneurism, etc., to which we know athletes 
are liable, I was much surpri-ed to hear lately, on very excellent, 
although not medical, authority, that madness is a frequent termination 
of their career; that, if any psychologist will take the trouble to trace 
out the history of each of our eminent pedestrians, he will discover that 
a very large proportion of them have been subject to some form of mad- 
ness. I do not know whether this fact is a well known one; it was 
new to me, and the observation appeared worthy of record. Pro- 
hably this may be ascribed to the intense brain-exhaustion accompany- 
ing prolonged muscular exertion ; possibly combined with imperfect 
nutrition of the brain, the muscles receiving an increased blood-supply 
at its expense. 

Before proceeding to the consideration of my nightly observations, T 
should first state that Mr. Weston is a determined, excitable, somewhat 
delicately made, and finely formed man. His limbs are cleanly cut 
and well shaped, though not presenting strongly marked muscular 
development. He is of the nervous temperament; his age is 37; 
height, 5 feet 714 inches ; and his weight, when stripped previous to the 
commencement of the present walk, was 8 st. 113¢ Ibs. His skin is soft 
and fair; muscies are not hard and knotty, but feel rather soft on manipu- 
lation ; hair iron grey and rather thin; expression of face determined ; 
digestion good ; bowels regular; urine normal in quantity and quality ; 
chest well formed ; resonance normal; respiratory murmur norma! ; 
area of cardiac dulness normal; impulse very slight, about 14 inches 
internal to nipple ; sounds clear, perfectly normal in character; pulse 
regular and soft ; arteries normal to the touch, not thickened, nor per- 
manently distended ; no arcus senilis ; pupils mobile. 

The first observation was made on the night of March 5th, a little 
before twelve o’clock, just previously to the commencement of his task. 
It will be seen from the plate that the temperature, which in every 
instance was taken in the mouth, was a little raised, the thermometer 
registering 99.6 deg. ; but, from the previous observations that have 
been made upon him by Dr. Austin Flint, jun., it appears that his tem- 
perature in health is usually rather above the normal standard, averaging 
about 99 deg. ‘The pulse and respirations were normal in frequency ; 
and the pulse tracing was healthy in character, with the exception of a 
slight irregularity in the volume of the beats from time to time. This, 
however, is frequently observable in normal tracings, especially when the 
subject has been unwell and has scarcely recovered, which was at the 
time the case with Mr. Weston. ‘The most remarkable feature ia the 
tracing is the absence of all indications of excitement of the heart’s 
action. It required only two ounces of pressure to develope the trace, 
but a good deal more to extinguish the pulse. 

On this occasion, and on several others during the walk, an attempt 
was made to obtain simultaneous cardiographic and stethographic 
tracings, by means of Marey’s cardiograph for the heart and an India- 
rubber bag for the respiratory movements, connected with two tym- 
pana, the levers of which, placed in the same vertical line, inscribed 
their movements simultaneously on a revolving cylinder. Unfor- 
tunately, the impulse of Mr. Weston’s heart is only just perceptible to 
palpation, and not of sufficient force to give a satisfactory tracing—pro- 
ducing, indeed, only the smallest movements of the lever. The re- 
spiratory movements on-this and all other occasions were perfectly 
normal in character and regular in rhythm. 

At the end of the first day’s waiking—that is, at 12.20 A.M, on the 
7th instant—the secon observation was made. Mr. Westoa had 
walked nimety-six miles. fle had lost two pounds in weight; he 
appeared considerably exhausted ; his pulse was increased in frequency ; 
and it will be observed in the tracing that arterial tension had been 
reduced, while the force of the heart was increased. The former cha- 
racter is indicated by the aortic notch occupying a lower position in the 
iown stroke, and being more closely approximated to the base-line (a 
line drawn through the botiom of the up-strokes), The increased 
iocce of the heart’s action is demonstrated by the increase of pressure 
required to develope the tracing, this being two ounces on the previcus 
wight, and four and-a-half ounces on the present occasion. Un'or- 
tunately, by some misunderstanding, his temperature was not obtained ; 
but his extremities were warm, and body glowing. This may, there- 
fore, be assumed to be the same as on the days preceding and iol- 
lowing. 

On March 8th, at 1.30 A.M., he had walked 180 miles, and lost 
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another three qaerters of a pound in weight. He was exhausted as 
before ; his pulse was 108 per minute, the tension had still further de- 
creased, and the aortic notch had almost reached the base line ; the 
force of the heart had also diminished, and it required only two ounces 
to develope the trace. His temperature was the same as at the com- 
mencement. ; 

On the gth, at 12.30 A.M., he had walked 244 miles, had eaten 
more than usual during the day, and had gained since yesterday half a 
pound in weight. His temperature was 99 7 deg.; the tension of the 
pulse had decidedly increased, and there was more fulness about the 
first part of the downstroke than had heen previously seen, 

On the roth, at 1.50 A.M., he had walked 323 miles, and had lost 
1 lb. £7 oz. since last night ; his temperature was about the same, and 
the character of the pulse was as yesterday. 

On the 11th, at 1.0 A M., 390 miles had been walked ; he had lost 
thirteen ounces in weight. During the day, he had felt intensely sleepy, 
and had experienced great difficulty in keeping himself awake. On this 
occasion, a marked alteration was discernible in the pulse. The ten- 
sion was now very considerably increased ; this is indicated by the pro- 
longed sustention of the tidal wave and the height of the aortic notch 
from the base line, Coincidently with this, his temperature had fallen 
to 98.8 deg. His hands felt cold, instead of glowing as heretofore ; he 
complained of feeling chilly, and required more bedclothes, The 
second sound of, his heart was accentuate, and the first a little pro- 
longed. I waited while he slept; and, at 4.45 A.M., made another 
observation. His pulse had fallen in frequency from r10 to 80 ; but it 
presented the same characters as before, though the heart appeared to 
be acting not quite so vigorously, it requiring one ounce less pressure 
to develape it, while the dicrotic wave was not so sharp and well de- 
fined. On these two occasions, the pressure required to extinguish the 
pulse was more than on any other. His temperature had fallen 
still lower, being 98.4 deg. With the exception of this alteration in 
the sphygmographic trace and the reduction of temperature, there were 
no indications that his general condition was not so good as usual ; but 
there was sufficient to give rise to some anxiety, and to indicate a pos- 
sible cause of failure if they increased. The falls of temperature which 
had been previously observed during his walks by Dr. Austin Flint, 
jun., and also by Mr. Thompson, were most probably due to a similar 
alteration in his arterial tension. The thermometer, if this be ascer- 
tained to hold good on other occasions, may prove to be of consider- 
able value to the pedestrian as being a ready and easy way of giving 
information as to his condition and a warning to desist. 

Ou March 12th, at 12.10 A.M., at the termination of his sixth day of 
walking, and afier 450 miles had been covered, his weight was 
8 st. 6 Ibs., showing a total loss of 534 Ibs. The pulse tracing showed 
a yreat diminution of tension, which had again become low, Eis pulse 
was 134 when brought up into his room ; it fell to 108 after twenty 
minutes’ rest. His temperature had gone up again to 99.6 deg., and 
his extremities were warm, During the first part of the day, he had 
been tired and very sleepy ; this had compelled him to take a further 
sleep of over two hours’ duration at 1 o’clock P.M. After this, he awoke 
much refreshed, and continued to walk well and easily to the end of 
the match. This probably was coincident with the change in arterial 
tension. 

The next observation was made on Monday, March 13th, at 
12.30 P.M. During the past thirty-six hours, Mr. Weston had had good 
rest, and lived freely. The previous night, he weighed 8st. 11 lbs., 
heing only 34 Ib. less than he started with, and having gained 5 Ibs. in 
twenty-four hours. His temperature was 97.8 deg.; pulse 88, and. re- 
spirations 20, ‘The tracing was large and full, and the heart was acting 
with considerably more power than when he started. The action being 
somewhat excited, it apparently could not yet become accustomed to 
its lessened work, and was still pumping more forcibly than it need 
have done, 

‘The urine throughout, Dr. Pavy informs me, has continued free from 
albumen 3; nor, at the time of high tension, did it give any reaction with 
the guaiacum test for blood. 





THE COCA-LEAF. 


on E. P. 


to us as 


Mr. ASHBURTON TITOMPSON, who has been in attendance 
Weston during his late walking feats in London, writes 
fu llows. 

I stated last week, in positive terms, that Mr. Weston was in the 
habit of chewing the leaf of the erythroxylon coca during his exertions. 
I based that statement upon observations which I made, not during the 
first walk alone, but during every one of the four walks, I am now 





informed by Mr. Weston that my inference from those observations is 
correct with regard to the first walk, but that it is not correct so far 
as the second, third, and fourth walks are concerned. By what others 
as well as I myself had observed, by questions put to me at various 
times by various persons, and, lastly, by a chance remark dropped by 
a fellow-townsman of Mr. Weston’s in the course of conversation, I 
was led to speak to the latter upon the subject on the mornings of the 
7th and 11th instant ; yet it was not until the morning of the 12th in- 
stant that, before going to bed, Mr. Weston formally stated, in answer 
to a categorical question put to him by Dr. Pavy in my presence, that 
‘*he had not seen a coca-leaf since his first walk”. My statement of 
last week must now, therefore, submit to qualification. I modify it 
with pleasure ; but I regret the occasion. Had those most interested 
in knowing what articles entered into Mr. Weston’s dietary been in- 
formed exactly from the first, it would not have been necessary to draw 
inferences from a number of minute incidents of which no one alone 
was of much weight. Having found coca serviceable during a short 
journey, the presumption was that, du/fo majore, Mr, Weston would 
take advantage of it during longer journeys. His asseveration puts it 
beyond doubt that that evidence which was valid at one time was in- 
valid at another, 

Mr. Weston seems to think that even a qualified statement upon 
this point would prove detrimental to his interests. He requested me, 
on the morning of the 11th instant, to say nothing about coca in con- 
nection with his performances ‘‘ outside”, Although no one who has 
been brought into contact with him could be willing to do anything con- 
trary to his wishes, I must yet be allowed to hold myself excused if [ 
say that I felt glad that I was relieved of the necessity of considering 
what answer it would be my duty to give to such a request, by the 
fact of my remarks being (as [| then informed him) already published. 
There is no obvious reason, however, why Mr. Weston should not take 
advantage of every aid which his superior knowledge places at his dis- 
posal. Already he is clothed, fed, and tended in such a scientific 
manner as leaves but little room for improvement. His dietary, so 
far as our knowledge of the plant goes, has heen perfected, when (as 
during the first walk) that has*been added to it. There is nothing 
nefarious, so far as | know, about the use of coca under such as the present 
circumstances ; nor, I presume, would any person attributeall Mr, Weston’s 
powers to the use of some drug suddenly introduced to his system from 
without. Could they persuade themselves to do so, his mental powers— 
his foresight, his energy, and his perseverance—to which he owes so 
much, would still remain to be accounted for, These are natural 
qualities of Mr, Weston’s mind, which he not only knows himself to 
possess, but which he has cultivated to the best advantage. 

A much more important consideration—as Mr. Weston himself, 
with his keen appreciation of his value as a means of physiological ex- 
periment, will allow—is involved in the discovery | have made. So, 
I regret, it must be called. The experiments which Dr. Pavy is 
making with Mr. Weston’s willing co-operation are of great scientific, 
and may prove to be of public, interest. No one appreciates them 
more fully, nor is anyone more careful to see that they are accurately 
carried out (on his side) than Mr. Weston himself. He was probably 
not aware that the erythroxylon coca is said to exercise a marked in- 
fluence over those very excretions from the analysis of which it is pro- 
posed to draw conclusions. -At all events, for some reason or other, 
he thought it inadvisable to advertise his use of the plant; and this 
(under the circumstances) most probable source of error was not 
guarded against by those who are gravely responsible to the profession 
for their accuracy. It would have been most unfortunate if, at some 
future period, it should have appeared that this plant had been use:l 
during these four walks at times which could not then be accuratel, 
fixed, Although, as a matter of fact, it does not appear in this case 
that the results of analyses conducted upon excreta influenced by the 
erythroxylon differ materially from those obtained later, [ feel happy 
to have been able, in the course of duty, to afford Dr. Pavy the op- 
portunity of obtaining essential information (with which, I believe, he 
is perfectly satisfied) upon this important point. 

I believe that [ may add the following information, which I gathered 
during conversation with Mr. Weston upon the subject, without running 
the risk of offending any person’s susceptibilities. He does not find it 
necessary to follow the Indian habit of using lime or an alkali, with the 
erythroxylon, in order to derive advantage irom it. The native custom 
alluded to has led some to suppose the contrary. Secondly, he thinks 
that ‘‘the plant” disposes to sleep too heavily at the next opportunity 
of repose for convenience ; he finds that the task in aid of which coc. 
is used must (in his case) be accomplished at once. Of course, if coca 
act in this way upon Mr. Weston, he cannot take it during those feats 
which extend over more than one day. But this effect is possibly the 
result of some idiosyncrasy of Mr. Weston’s, Coca, used in the manner 
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proper for this purpose, is not said to dispose to sleep ; travellers do 
not ascribe this property to it in their works, nor has any person with 
whom I have conversed upon the subject, who has had the opportunity, 
observed it to have this effect upon the Indians themselves. It is true 
that the coguero, or confirmed chewer of coca—he who uses it to excess 
and becomes a slave to the feeling of necessity for it which itself en- 
genders—retires to solitude in order to enjoy his ‘‘ quid”, just as the 
Chinaman retires to a quiet place to enjoy his opium, or the Briton his 
tobacco. But it is not said that he sleeps. On the contrary, the most 
striking power ascribed to it is that of enabling a man to work for many 
days continuously not only without food, but with little s/eep. 





Dr. PAvy writes to us on the same subject. 

The otherwise accurate description bearing upon Weston’s pedestrian 
performances, given in your JOURNAL by Mr. Ashburton Thompson, is 
incorrect with regard to one circumstance ; and, as this is of vital im- 
portance from a physiological point of view, I must ask you to be good 
enough to afford me the earliest opportunity of rectifying the error by 
inserting this letter in your next issue. 

Mr, Thompson, referring to the last, or six days’ walk, says: ‘‘ In 
the notes which I have mide, no observations of, temperature are re- 
corded. There is a particular reason for that, which applies equally to 
all the other observations which are being carried out upon Weston 
under Dr. Pavy’s direction ; but most especially, perhaps, to what has 
been regarded as the most important—the estimation of urea.” The 
*‘ particular reason” assigned, is the mastication by Weston of the dried 
leaves of the erythroxylon coca, one of the effects of which is asserted to 
be the diminution of tissue waste, and thence a reduction in the amount 
of eliminated urea. 

I am sorry Mr. Thompson has committed himself to an erroneous 
assumption from too hastily drawn a conclusion. The fact is, that 
Mr. Weston chewed the leaves in question during his first, or twenty- 
four hours’ walk, but has not done so since. He positively asserted, on 
Friday night last, in the presence of Mr. Thompson, and the statement 
is confirmed by his attendants, that not a single leaf has entered his 
mouth during either walk subsequent to the first. The elaborate 
superstructure, therefore, comprising the ‘‘coca-leaf theory”, which im- 
plied the vitiation of the results of the investigations I have been con- 
ducting, and occupied a considerable space in your columns, and at- 
tained extensive notoriety by being copied into the public journals, 
completely falls to the ground, inasmuch as it is only sce the first 
walk that my investigations have assumed a systematic shape. 





SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


M. Panas on the Ophthalmoscope in Brain-Diseases.—M. Tollet on the 
Dwellings of Man and Animals.—M. Chevreuil on the Action of 
Coloured Light.—M. Dumas on the Antiseptic Properties of Borate of 
Soda.—Medical Members of the Senate and Chamber of Deputies.— 
The School of Medicine. 

M. PANAS, surgeon to the Lariboisiére Hospital and a distinguished 

ophthalmologist, in presenting himself as a candidate for the member- 

ship of the Academy of Medicine, submitted a paper on the Circulatory 

Disorders visible with the Ophthalmoscope in Traumatic Lesions of 

the Brain, of which the following is a résumé. 1. Papillary stasis is 

often seen as the result of the various injuries of the brain (commotion, 
compression, wounds, fractures of the skull, etc.) 2. The stasis in 
question is not always accompanied by disorders of vision ; it is, there- 
fore, necessary that the eye be examined in all cases of injuries of the 
head, whether or not the patient complains of his sight being affected. 

3. This stasis, as has been proved by autopsies, and as first brought to 

notice by Schwalbe, is the result of infiltration of blood or serum in 

the sheath of the optic nerve, and not of the cerebral lesion itself. 4. 

Papillary stasis cannot be considered as belonging more particularly to 

one lesion of the brain than to another, nor is it any criterion of the 

gravity of the lesion. 5. All that can be asserted in the present state 
of our knowledge is, that the papillary stasis simply indicates the pre- 
sence of fluid extravasated on the meninges. 

The exigencies of civilised society often necessitate the hoarding toge- 
ther of man in common with animals; it is, therefore, incumbent on 
the powers that be to reduce the inconveniencies arising therefrom to 
a minimum, and to render the habitations as salubrious as possible. 
To solve this most difficult problem, M. Tollet, a civil engineer, has 
embodied his ideas in a memoir which he has just submitted to the 
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Academy of Sciences, and entitled, ‘Sur les principes qui doivent 
présider 4 la construction des logements en commun (hommes et anj. 
maux)”. To carry out these principles, M. Tollet suggests that, ag 
far as concerns barracks, hospitals, and stables, these should, as much 
as possible, be built outside the city, on permeable soil, and abun. 
dantly supplied with water. The buildings ought to be separated, and 
their inhabitants scattered over the largest surface possible; each 
building not containing more than fifty soldiers in barracks, and not 
more than thirty patients in hospitals, these latter being divided be. 
tween two wards at least. The distance of the buildings from one 
another ought to be equal to twice their height ; a condition necessa 
to render them accessible on all sides to the air and the direct rays of 
the sun. They should be of only a single storey, as all hygienists agree 
that the lower storeys infect the upper ones, and increase the mortality 
in the latter ; moreover, the climbing to the upper storeys is most 
fatiguing to patients. The mechanical work of going up a staircase 
ten metres high is equal to that required to walk a distance of 125 
métres; besides which, staircases are expensive to erect and keep in 
order. The suppression of storeys is a question of great economy, as 
it would be necessary to have the walls of those on which they are 
superposed considerably thicker than would otherwise be required, 
In buildings with several storeys, it will not take less than ten or 
twelve cubic metres of material to lodge¥a man, whereas two.or three 
metres suffice in a building of a single storey. In Paris, it oftens hap- 
pens that in a barrack the sick and healthy are lodged in the same 
building, if not under the same roof. This objectionable practice is 
very properly condemned by M. Tollet, and he suggests that these 
should be housed in entirely separate buildings, and that even the 
kitchen, canteen, etc., should be built at a distance from those inha- 
bited. ‘The interior of the building should be rounded off and not at 
angles, so as to prevent any accumulation of dirt; the walls being 
lined with such material as will admit of their being washed occasion- 
ally. There should be no lofts or attics between the roof and ceiling, as 
they generally form receptacles for vitiated air. The floor should be 
at least three steps above the level of the ground, and covered with 
some waterproof material, such as hydraulic asphalte, etc. The open- 
ings for the admission of light should be numerous, and those for 
letting out the foul air should be placed at the top and kept constantly 
open. The windows should be arranged in such a way that they may 
be opened at the top and thus avoid draughts on the occupants, which 
can be scarcely avoided under the present system—I mean, of course, 
as it exists in France. 

At the last meeting of the Academy of Sciences, M. Chevreul, the 
Dean of the Academy, gave an account of some interesting experi- 
ments in connection with an oleaginous substance obtained from the 
‘* Eleeococca”, a plant of Chinese origin. When this oily substance is 
exposed to the action of light in a violet-coloured bottle, it becomes 
solidified ; but, when placed in a yellow one, the oil remains liquid. 
From this, M. Chevreul attempted to explain the various effects pro- 
duced on the brain by the transmission of light through frames of 
glasses of different colours, and suggested its application to the treat- 
ment of mental and other cerebral affections. 

At the same meeting, M. Dumas, the celebrated chemist, read a 
very interesting report on the antiseptic properties of the borate of 
soda. The paper was forwarded by a traveller in America, and the 
author simply confirms what was advanced by M. Dumas some 
years ago. He states, that ina layer of borate of soda and lime in 
California, he found the carcass of a horse, that had lain there for up- 
wards of four months, in a perfect state of preservation, notwithstand- 
ing the intense heat of the weather. From this the conclusion was 
drawn, that the borate of soda might be used in preference to the other 
substances hitherto employed for the preservation of meat and other 
alimentary substances, such as milk, etc., owing to its great cheapness. 

The number of medical men that have been elected Members of the 
Senate and Chamber of Deputies at the late elections has caused some 
surprise, for there are thirty on the list, and various are the comments 
as to the propriety or otherwise of their accepting such a mission. 
Whatever may be the motives by which the medical deputies have 
been actuated, I cannot help thinking that some of them at least will 
be a loss to science as well as to the profession, for I have only to 
mention the names of Robin and Littré, who have attained the high 
position of Senators; Bert, Cornil, Liouville, Naquet, who have been 
elected Deputies, to give you an idea whether my apprehensions are 
founded or not. M. Raspail, an old Pharmacien, who has rendered 
himself famous as an empiric in politics as in medicine, had, owing to 
his being the senior deputy by age, the honour of being elected ad in- 
terim President of the Chamber of Deputies, which post, however, he 
held for only a few days, when the regular President was nominated. 
M. Raspail is eighty-two years of age, 
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The Summer Session of the School of Medicine begins on the 15th 
instant, and the following are the names of the Professors who are to 
lecture during the Course: M. Baillon, Natural Medical History; M. 
Béclard, Physiology ; M. Charcot, Pathological Anatomy ; M. Trélat, 
Surgical Pathology ; M. Lancereaux, acting for M. Tardieu, Medical 
Jurisprudence ; M. Regnault, Pharmacology; M. Pajot, Obstetrics, 
and Diseases of Women and Children; M. Vulpian, Experimental 
and Comparative Physiology ; M. Bouchardat, Hygiene ; M. Gubler, 
Therapeutics and Materia Medica : — Clinical Medicine, M. Beéhier 
(Hétel Dieu), M. Sée (La Charité), M. Laségue (La Pitie), M. Hardy 
(Neckar) :—Clinical Surgery, M. Richet (Hétel Dieu), M. Gosselin 
(La Charité), M. Verneuil (La Pitié), M. Broca (La Clinique) :— 
Clinical Obstetrics, M. Depaul (La Clinique) : — Supplementary 
Courses, M. Blachez, Diseases of Children; M. Panas, Ophthalmo- 
logy; M. Tournier, Syphilitic Affections ; M. Guyon, Diseases of the 
Urinary Organs. 


ASSOCIATION INTELLIGENCE, 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 


THE first meeting of the above District for the present year will be 
held on Friday, March 24th, at 3 o'clock, at the Sussex Hotel, Tun- 
bridge Wells : WILLIAM WALLIS, Esq., of Hartfield, in the Chair. 

All members of the South Eastern Branch are entitled to attend 
and to introduce professional friends. 

Dinner will be provided at the hotel at 5 o’clock. 

Papers, etc., are expected from W. Wallis, Esq., Chairman; Dr. 
Wardell ; and Mr. G. F. Hodgson. 

Notice of intended communications is requested to be forwarded to 
the Secretary by Wednesday, the 15th instant. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 
35, Marina, St. Leonards-on-Sea, March 7th, 1876. / 











NORTH WALES BRANCH. 


THE intermediate meeting of this Branch will be held at the Crown 
Hotel, Denbigh, on March 28th, 1876, at 12 A.M. 
Dinner at 3 P.M. 
T. EyTON JONES, M.D., Honorary Secretary. 
Wrexham, March 7th, 1876. 


BATHi AND BRISTOL BRANCH. 


THE fifth ordinary 'meeting of the session will be held at the York 
House, Bath, on Thursday evening, April 13th; W. M. CLARKE, 
Esq., President. 

R. S. FowLeEr, 


C. Boarp, ffonorary Secretaries. 


Bath, March 1876. 


NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th. 

Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 

i G. H. PuiLipson, M.D., Honorary Secretary. 

Newcastle-upon-Tyne, March 14th, 1876. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETING. 


A MEETING was held on March gth, 1876, at the Crystal Palace Hotel, 
Upper Norwood; E. H. GALTon, Esq., in the chair. Twenty-four 
members and two visitors were present. 

Communications.—1. Mr. E. H. GALTON read a Case of Sudden 

eath occurring Twelve Days after Labour. 

2. Dr. BRAXTON Hicks read Two Cases of Reposition of Enlarged 
Retroverted Womb. : 
_ 3. Dr. BRAxton Hicks read a Case of Large Impaction of Fzeces 
in the Czecum simulating a Tumour. 

4. Dr. DALTON read a paper on the Recent Epidemic of Fever in 
Croydon and South Norwood. 


Dinner,—Sixteen members and two visitors dined together. 





REPORTS OF SOCIETIES. 


MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH I4TH, 1876. 


SIR JAMES PacET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. : 





ROYAL 


ON SOME EFFECTS OF LUNG-ELASTICITY IN HEALTH AND DISEASE. 
BY R. DOUGLAS POWELL, M.D., F.R.C.P. 

IN this paper, after a reference to the views of Hutchinson and Hyde 

Salter on the mechanism of respiration, it was observed that, as now 

admitted by the best physiologists, in the position of thoracic repose, 


| 7... at the end of quiet expiration, the contractility of the lungs is 


exactly counterpoised by the elastic resilience of the chest-wall. This 
elastic resilience, tending to expand the chest, may be termed the 
excentric thoracic resilience. The presence of this excentric thoracic 
resilience in health was pointed out by Dr. Salter, and was incidentally 
further demonstrated by Mr. Le Gros Clark’s more recent experiments, 
to show the ‘‘ passive tension” of the diaphragm. The resilience of 
both thoracic wall and diaphragm tending excentrically, and thus to 
increase the capacity of the chest, takes an important part in facilita- 
ting the respiratory act. The thoracic resilience in calm breathing 
helps inspiration and eases the recoil in expiration, thus exercising a 
spring-like function countervailing the lung-elasticity in each way. 
(The diaphragmatic resilience is probably mainly derived from the 
** spring” of the thoracic margin to which it is attached.) Most authors 
regard thoracic elasticity as acting counter to inspiration; and Dr. 
Salter assumed that it was in favour of inspiration only at the very 
commencement of that act. It is important, therefore, to compare the 
range of chest-expansion in calm breathing with the degree to which 
the chest will expand by virtue of the excentric thoracic resilience 
alone, as ascertained by experiment upon the dead subject. The 
measurements of Hutchinson, Burdon Sanderson, and Sibson, showed 
the expansion of the chest in quiet breathing to be very small, viz., 
from one to two millimétres. In some experiments by the author, he 
found the range to be slightly greater, but variable in different persons. 
With regard to the expansion of the chest by virtue of excentric resili- 
ence in one observation upon the dead subject, Dr. Salter found that, 
on cautiously opening the pleural cavity so as to allow the lungs to 
collapse and thus to liberate the chest-wall from their traction, an ex- 
pansion of one mi/limétre was recorded. The author had repeated 
this experiment, with slight modification, in ten cases, In one case 
in which the chest was quite healthy, the expansion recorded was 
3.19 millimetres. In three other cases in which the chest was not quite 
healthy, expansions of 1.6, 2.1, and 2.4 mi/limétres were recorded 
respectively. In six cases in which cedema or emphysema, or adhe- 
sions, were present, no result was obtained. It thus appeared that, in 
health, the thoracic resilience favours inspiration throughout, and that 
probably, even at the ‘termination of quiet inspiration, there is still a 
small tendency to expand in reserve. The facts and inferences above 
alluded to were stated to be of much interest in their clinical bear- 
ings. In emphysema, the elastic tension of the lung is loosened, so 
that the excentric thoracic resilience becomes less and less opposed as 
the emphysema increases. In extreme cases, the inertia of the chest- 
walls and the resistance of the lung are no longer countervailed by 
thoracic resilience, hence the uneasy jerk with which the act of inspira- 
tion (mainly thoracic in this disease) commences. The view of Stokes 
—still held by most who have followed him—that the chest in emphy- 
sema was expanded, and organs displaced and compressed by the 
large lungs, was stated to be untenable. Some observations of M. 
Woillez on the expansion of the chest during the febrile state were 
alluded to. The relationship between cardiac displacement and intra- 
thoracic pressure was then discussed, a table of seventeen cases of 
pneumothorax and of three cases of empyema being referred to in 
which the intrathoracic pressure had been tested by the author. Ex- 
periments already published were also alluded to as bearing upon the 
subject. The results of these latter observations and experiments 
seemed to show that the view before expressed by the author was 
correct ; viz., that, in all cases of effusion into the pleura, displacement 


. of the heart is at first affected by the traction of the lung from the 


healthy side upon the mediastinum—rapidly in the case of pneumo- 
thorax, gradually in fluid effusion. When further accumulation takes 
place, the heart, of course, becomes further displaced by direct pressure. 

Dr. W. H. DAy, after referring to the scientific character of the 
paper, called attention to the effect of tumours and collections of fluid 
in the abdomen on the thoracic organs. It was remarkable that the 
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circulation and respiration were not more disturbed when the abdomen 
was much distended than when there was but little distension. In some 
cases, there might be slight congestion of the lungs and some fluid in 
the pleurz; in others, the lungs had been perfectly healthy, notwith- 
standing great abdominal tension. A distinct line of demarcation be- 
tween the abdominal and thoracic parietes was often to be observed, 
probably due to some peculiar action of the diaphragm. In women 
who had borne children, there was a tendency in the abdomen to press 
forward, thus relieving the diaphragm of the pressure of the abdominal 
contents.—Mr. HENRY Morris said that Dr. Powell had attributed 
the drawing outwards of the parts of the mediastinum to the resiliency 
of the lung. He had, however, been of opinion that the separation of 
the mediastinum was rather due to the action of the chest-wall. He 
had been taught that the expansion of the chest was due to the action of 
the thoracic muscles, which, by taking off the pressure, allowed air to 
enter the lungs. Mr. Shaw had pointed out that the removal of 
pressure favoured the return of blood to the heart, the inferior vena 
cava being stretched and the hepatic veins straightened out in such a 
way as to allow the blood to pass more readily. The pressure of the dia- 
phragm downwards, and the pressure on the liver, would arrest in the 
same direction. He believed that Mr. Shaw had also pointed out that 
the inspiratory act also pressed onwards the fluid in the thoracic duct, 
He thought that these observations of Mr. Shaw had received but little 
attention, having been scarcely alluded to except by Dr. Murchison in 
his lectures on diseases of the liver at the College of Physicians.—Dr. 
J. E. PoLiock said that the resiliency of the ribs and the elasticity of 
the lung had been too much overlooked. He had witnessed some of 
Dr. Powell’s experiments, and believed them to be very important. In 
cases of extreme displacement, the causes to which they were ordinarily 
attributed were found to be insufficient. In effusion into the pleure, 
the displacement of the heart was greater than could be accounted for 
by the fluid pressure. He believed that the natural tension of the sound 
lung, together with the pressure from behind, forced the heart to the 
right side. After the removal of the fluid, the resilient action of the 
sound lung prevented the heart from returning at once to its normal 
position, which it only gradually assumed.—Dr. CoTTon thought that 
Dr. Powell’s observations tended to explain the drawing in of the 
thoracic walls during inspiration in cases of emphysema.—Dr. StBsoN 
said that the recession of the thoracic walls in emphysema was no 
doubt due to atmospheric pressure, the air being unable to enter the 
lower portions of the lungs. The downward displacement of the heart 
in certain cases was not due to the pushing downwards of the organ, 
but to its sliding downwards on the oblique surface of the diaphragm. 
With regard to the cause of the displacement, no movement in the 
body was attributable toa single cause. To attribute displacement of the 
heart solely to the resiliency of the lung was atoo partial view. He had 
seen the heart, in cases of thoracocentesis, return as far to its normal 
position as could be accounted for by the removal of the fluid. He 
felt grateful to Dr. Powell for his investigations.— Dr. DovcGLas 
POWELL said that no doubt the elasticity of the thoracic walls and of 
the lungs had something to do with the condition in cases of abdominal 
distension, referred to by Dr. Day. There was, no doubt, traction on 
the mediastinum when the chest was expanded ; but this tension ex- 
isted during still breathing, and even in dead subjects. He was not 
aware of the existence of Mr. Shaw’s paper, and would take an oppor- 
tunity of reading it. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, JANUARY 29TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 

Aneurism involving the entire Thoracic Aorta.—Dr. Foy showed a 
remarkable example of an extensive compound aneurism of the thoracic 
aorta, in a man, aged about 30, without syphilitic history. The aorta, 
which was atheromatous, was dilated throughout. The sixth, seventh, 
eighth, and ninth dorsal vertebrze were eroded ; the body of the seventh 
protruded into the spinal canal. A large sac had formed in the erector 
spinz muscle. The lungs were healthy. The heart was pushed for- 
wards and atrophied. The left pneumogastric nerve was enlarged, 
owing to a great development of its fibrous tissue, although its nervous 
elements were atrophied. The thoracic duct was healthy. The vena 
azygos was occluded. 

Epithelioma of Esophagus.—Dr. KENDAL FRANKS presented the 
larynx and neighbouring parts of a man, aged 40, who had been under 
Mr. P. C.’Smyly’s care at the Meath Hospital. He suffered from 
dysphagia and aphonia. The laryngoscope showed that the vocal cords 
were healthy, but the left did not move freely. Pus was expectorated 
early in January, after which the dysphagia was relieved. Acute 








pleuritis, with effusion on the left side, carried off the patient on 
January 24th, 1876. The right lung was extensively diseased, and the 
pleura over its upper lobe much thickened ; the left pleura was half 
filled with recent effusion. A mass of epithelioma, undergoing ulcera. 
tive changes, occupied the upper portion of the cesophagus, and an 
opening into the trachea had occurred. 

Rupture of Uterus.—Dr. ATTHILL showed the ruptured uterus of a 
woman, the subject of Pott’s disease. The rent involved the posterior 
and inferior portion of the uterus. The os uteri was found to be only 
two-thirds dilated. The cervix was engaged in the rupture. No 
haemorrhage had taken place. 

Nevoid Lipoma.—Dr. BARTON exhibited a specimen of this rare 
form of tumour, which he had removed from a woman, thirty years of 
age. The tumour presented in Scarpa’s triangle. For five years, the 
patient had noticed a swelling in the right groin. It was painless, 
grew but slowly—being, after three years, only as large as a hen-egg— 
and increased in size before each catamenial period. It presented a 
deep purple appearance when exposed in the operation for its removal; 
and was firmly attached by a pedicle-to the saphenic opening. It 
consisted of lobulated fat capsules, with highly vascular parts inter. 
posed. 

Osteo-myelitis. —Dr. E. W. COLuins laid before the Society an 
example of diffuse inflammation of bone (osteo-myelitis) in a boy, aged 
10, who injured his leg at the beginning of January 1876. The leg was 
swollen, red, and tender, when he was taken into hospital, where he 
ultimately died. The periosteum was thickened, and stripped from the 
tibia below its tubercle. The tibia itself was macerated, and its lower 
epiphysis was detached. The disease was commencing in the inferior 
part of the fibula. The ankle-joint was full of pus, and depots of pus 
lay in the muscles of the limbs. 

Malignant Stricture of ©sophagus.-—Dr. BENNETT showed a speci- 
men from a woman, aged 45, in whose case there was evidence of intra- 
cesophageal disease. As seen by means of the laryngoscope, the epi- 
glottis, vocal cords, and trachea were all considered to be healthy; but 
low down in the pharynx a thick roll of whitish tissue was observed, 
and diagnosed to the edge of an epitheliomatous growth. She died 
suddenly in the end. An increase in the normal tissue-elements of the 
part was discovered, and a tumour, which was a good example of the 
‘* fragile cancer” of Cruveilhier, involved the cesophagus. 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
OF IRELAND. 
WEDNESDAY, FEBRUARY 9TH, 1876. 
THOMAS HAYDEN, F.K.Q.C.P., Vice-President, in the Chair. 

Dermatitis Exfoliativa.—Dr. J. MAGEE FINNY detailed a case of 
this rare affection, which had occurred in his clinique at the City of 
Dublin Hospital last summer. The patient was a married woman, of 
low stature and rather stout, mother of fifteen children, of whom but 
five survived. When admitted, the entire surface of the body, from 
the crown of her head to the soles of her feet, was of a vivid red colour, 
fading, on pressure, to yellow or orange red, and was covered by scales 
and whitish flakes of epidermis. The scales were mostly thin and 
papery, those in the scalp and face being ‘‘scurfy”, or branny and 
small ; those on the breast, back, and extremities, were large, and not at 
all unlike fragments of thin light pastry. In some places, such as over the 
deltoid, the scaliness was markedly imbricated, in regular order, like 
the tiles of a house, the flakes being attached at one end, free and papery 
at the.other, lapping over the scales below fully to one-half, and to a 
like extent hidden by those above. The palms of the hands and soles 
of the feet were, like the rest of the body, scaly ; but here—due, pro- 
bably, to the thickness and density of the skin—the scales were more 
adherent, and peeled off only in large masses similar to those in the 
desquamation following scarlet fever. She had suffered from a rash 
for many years ; and four years ago her catamenia ceased after a profuse 
menorrhagic attack. From that time, the exfoliative dermatitis would 
seem to date. There was an obscure history of syphilitic taint. The 
treatment, which was completely successful in from six to eight weeks, 
consisted in keeping the extremities wrapped round with cloths soaked 
in olive oil, and on administering, at first, diuretics, and, afterwards, 
quinine, iron, and strychnia, in combination with five-minim doses of 
the liquor arsenicalis, B.P., three times a day. As regards the patho- 
logy of the disease, Dr. Finny, on account of the inflammatory symp- 
toms with which it is in some cases ushered in and accompanied, was 
disposed to agree with those who—discarding the term f2tytasts rubra 
acuta, given it by Devergie, or pityriasis rubra, under which it is treated 
of by Hebra—give it the more scientific name of general dermatits - 
foliativa (Erasmus Wilson), The universality of the complaint, an 
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the large size of the scales, are thus more clearly conveyed to the reader’s 
mind. —The CHAIRMAN had seen only one such case many years ago. 
He believed the disease bore some relationship to syphilitic psoriasis. — 
Dr. HAWTREY BENSON referred to a similar case which had come under 
his notice. Arsenic, to his surprise, agreed remarkably well with the 
patient in the acute stage i1 the disease, and he improved rapidly under 
it—Dr. HENRY KENNEDY asked whether Dr. Finny considered the 
case he had described to be allied to ichthyosis. He was himself in- 
clined to look on it as a furm of eczema. In cases where arsenic was 
not well borne, pitch pills were of use. Linimentum calcis was a more 
serviceable application than plain oil.—Dr, MAc SWINEY said it was 
questionable whether this disease was not after all a form of chronic 
eczema. As to treatment, he recommended liquor potassz internally 
and carbonate of soda externally.—Dr. FINNY replied, stating that 
microscopical examination showed the scales to be purely epidermic in 
character, without any corpuscular elements. 

Biliary Colic.—Dr. HAYDEN, in a paper on this subject, read notes 
of seven cases—-five of the patients being women, in four instances be- 
longing to the better classes. It was not unreasonable to conclude that 
the sedentary habits of ladies and their highly artificial dietary were, in 

"a great measure, chargeable with this result, Having spoken of the 
symptoms and diagnosis of colic due to biliary calculus, the author 
dwelt on the subject of treatment. During a paroxysm, the bowels 
should be unloaded by a turpentine enema, and the patient should be 
placed in a warm-bath of 105 deg. Fahr. Jf relief be not thus obtained 
—an event which he had never witnessed—or, if the bath cannot be 
readily provided, a hypodermic injection of a quarter-grain of morphia 
should be given. In the intervals, a few grains of blue pill, with ex- 
tract of belladonna and dried soda, should be given thrice daily, and 
occasionally a rhubarb or seidlitz draught. Chloroform may likewise 
be administered by inhalation, but short of anzesthesia, during the at- 
tack ; it is, however, less efficacious than morphia given as proposed 
above, and the relief which it affords is of shorter duration. The general 
treatment, with a view to cure, should have reference chiefly to diet 
and exercise. He observed, in conclusion, that in his paper, which was 
purely clinical in character, he had eschewed the pathology and che- 
mistry of gall-stones.—The discussion on this paper, owing to the late- 
ness of the hour, was adjourned until the next meeting. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, JANUARY 5TH, 1876. 
H. JAckKson, M.D., President, in the Chair. 

Proposed New Test for Chloral-Hydrate. By FRANcIS OGsTon, 
M.D.—The author remarked that, as the present tests for chloral were 
unsatisfactory, he had been led to make a variety of experiments with 
the view of discovering a more perfect test than at present existed. He 
had not completed his experiments as yet, but considered that, so far 
as he had gone, he was justified in coming to the conclusion that 
sulphide of ammonium was a test which was likely to give very 
much more satisfactory results than any now in use, the reactions being 
very characteristic. He intended to pursue the subject further before 
bringing the matter forward for discussion and for the observations of 
the members of the Branch, and was cordially thanked for his interest- 
ing experiments exhibited in connection with the subject. 

Longitudinal Fractures of the Head of the Humerus. By A. OGSTON, 
M.D.—Dr. Ogston read a paper on this subject, premising that no 
mention was made of such an accident in any French or German work 
with which he was acquainted, and that there were but few cases re- 
corded in this country, Sir Astley Cooper not mentioning a single in- 
stance in his works. Mr. Guthrie had, in his clinical lectures in 1833, 
five cases of oblique fracture of the humerus, two of these being mere 
sketches. Of the other three, one was from a fall on the shoulder, 
the second was from falling from a horse on the left shoulder, and 
the third was from a fa!l on the point of one of the shoulders, by 
Which an injury was sustained which was supposed at first to be dis- 
location. In two of these three cases, the greater part of the head of 
the humerus remained in connection with the great tuberosity ; and in 
one the smaller tuberosity remained attached to the head. Fourteen 
years after this, Dr. Robt. W. Smith of Dublin published two cases, one 
of which was discovered at the fost mortem examination only, and was 
dUstinguished by want of roundness of the shoulder-joint, and greater 
breadth of the articulation than natural ; there were two tumours at 
the shoulder-joint, with a sulcus between them, the head of the humerus 
lay beneath the coracoid process, and the greater tuberosity occupied 
the glenoid cavity. In this case, the fracture united by ligament only. 
Dr. Smith’s other case was that of a man who fell and sustained a 


| 





| 





severe injury of the left shoulder. In this case, the deltoid was flat- 


tened, and the case had the appearance of dislocation, except that 
crepitation was heard. The acromion process was prominent, but the 
finger could not be buried in the glenoid cavity. Here there were two 
tumours as before, with a sulcus between them. The author said that, 


| while but one of Guthrie’s cases belonged to the class of injury under 


consideration, both of those recorded by Smith were really cases of 
longitudinal fracture. He then gave four cases, which had come under 
his own observation. The first patient was admitted into the Royal 
Infirmary, December 30th, 1874. It was stated regarding this case that 
his foot slipped on the pavement, and that he fell on the back of his 
left shoulder. On being seen, his elbow was found withdrawn from 
the side, but capable of being brought to the side without difficulty, the 
pectoral region was much swollen, the acromion prominent, but no 
special cavity where the head of the bone should be; there was a 
groove between the great tuberosity and the head, and both moved 
independently. There was no change in the length of the arm, and it 
could be flexed at the forearm, but not at the shoulder. On examining 
carefully, the head was found in the glenoid cavity. The treatment 
was by starched bandage and rest; but, although good movement was 
obtained, the deformity was not removed. The second case, the early 
particulars of which were not recorded, was brought under observation a 
fortnight after the accident (a fall on the shoulder) ; and, when seen, was 
found to have the arm an inch shorter than the other, the elbow drawn 
back, flatness below the acromion process, but no vacuity in the situa- 
tion of the glenoid cavity, a bony prominence under the skin below 
the deltoid and moving with the shaft separate from the head, and a 
groove between this prominence and the head. In this case, the treat- 
ment consisted of reduction, which was unsuccessful, though fairly tried, 
and re-section on a threatening of sloughing in the situation of the pro- 
minence. Recovery took place, with good movement. The third case 
occurred by jumping from a cab and falling on the right shoulder. The 
patient became faint ; and half an hour afterwards, the elbow was found 
drawn back and supported bythe otherhand. There wasecchymosisat the 
olecranon ; the clavicle, etc., were entire; the antero-posterior diameter 
of the shoulder was increased, and a bony prominence was found under 
the deltoid muscle rotating with the shaft. The head was in the glenoid 
cavity ; and, on rotating the arm, the head and the shaft were found to 
be capable of independent motion. The elbow could be drawn to the 
side without difficulty. The treatment was by a small pad and the 
starched bandage. Ina fortnight, union had taken place, but the de- 
formity remained. In the fourth case, which was that of a boy, the 
cause was unknown. When seen, the antero-posterior diameter of the 
shoulder was increased, the acromion was prominent, but the finger did 
not sink in the glenoid cavity ; there was a prominence under the deltoid, 
caused by the smaller tuberosity ; one inch of shortening existed, and the 
elbow was drawn back, but was easily placed close to the side. The treat- 
ment and result were as in the other cases. The four cases mentioned, 
showed that the existence of Guthrie’s fracture was undoubtedly true, 
and that Smith’s cases were correctly described. The injury was caused 
usually by a fall on the shoulder ; and was characterised by increased 
antero-posterior diameter, prominence under the deltoid, the head being 
in the glenoid cavity, crepitation. The position of the arm was like that 
in dislocation ; but, although the patient could not, the attendant could, 
move the arm. Deformity remained, probably because the tendon of 
the biceps slipped between the fragments. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
PATHOLOGICAL AND CLINICAL SECTION. 


FRIDAY, JANUARY 28TH, 1876. 
ALFRED BAKER, F.R.C.S., in the Chair. 


Partially Ankylosed Knee-Foint.—Mr. WEST showed the knee-joint 
of a patient who had died of intercurrent visceral disease ; there was 
partial fibrous ankylosis. 

Excision of Cervix Utert.—Mr. JOLLY showed the neck of an uterus 
which he had excised by the knife. 

General Emphysema.—Dr. FOSTER showed a drawing of a child, 
two years and a half old, affected with general emphysema. The whole 
body was much puffed, and crepitated under the finger. The disease 
came on suddenly after an attack of measles, and was attributed by Dr. 
Foster to the rupture of an air-cell near the root of one of the lungs. 
The child made a perfect recovery in three weeks, 

Phthisical Laryngitis.—Dr. SAWYER showed some coloured draw- 
ings which he had made of the laryngoscopic appearances in cases of 
laryngeal phthisis. 

Case of Empyema.—Dr. RUSSELL presented a circometric tracing, to- 
gether with a temperature-chart, illustrating the history of a case of 
empyema in an adult, in which a double opening was made in the 
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chest, and a drainage-tube inserted, nearly three months after the com- 
mencement of an attack of pleurisy. Aspiration had been performed 
twice, with only temporary relief. The case was treated antiseptically 
by Lister’s method. The affected side was shown to have regained 
very nearly its normal capacity. 

Membranous Cast of Vagina.—Mr. MESSITER showed a membranous 
cast which had been discharged from the vagina. 





SOUTH OF IRELAND BRANCH. 
FIFTH GENERAL MEETING, JANUARY 5TH, 1876. 
W. J. Cummins, M.D., President, in the Chair. 


Ossification of Aortic Valves.—Dr. CREMEN exhibited a specimen of 
complete ossification of the aortic valves. The patient, a female, the 
subject of syphilis, had been for some time an inmate of the Chronic 
Lock Ward of the Union Hospital, but had not recently presented any 
active symptoms requiring treatment. On Christmas night, while 
listening to the joy-bells, she suddenly dropped dead. On Jost mortem 
examination, the heart was found much enlarged, weighing twenty 
ounces. On opening into its cavities, a stringy fibrinous clot was seen 
passing into the pulmonary artery ; the walls of the left ventricle were 
greatly hypertrophied, and the aortic valves were found metamorphosed 
into two roughened plates of osseous material meeting in the centre of 
the aortic orifice, and leaving a chink between them into which the 
handle of a scalpel could barely be inserted. The mitral valves were 
not markedly diseased. The inner surface of the aorta was studded 
with numerous patches of atheroma. The coronary arteries were also 
atheromatous. 

Aortic Aneurism opening into Pericardium.—Dr. CREMEN exhibited 
the heart and great vessels from another female patient, who had like- 
wise died suddenly in the Union Hospital. There was a history of 
intemperance, and the patient had had left hemiplegia several years 
ago. On Jost mortem examination, the remains of old hemorrhage 
were found in the right hemisphere of the brain, and the arteries were 
atheromatous. A clot, weighing five ounces and six drachms, was 
found in the cavity of the pericardium; it was seen to have pro- 
ceeded from a small aneurism or sacculation situated on the right border 
of the aorta just above the sinuses of Valsalva, in which a pin-hole 
rupture had taken place. A second sacculation, as large as a pea, was 
found on the anterior surface of the vessel. On slitting the latter, the 
inner surface was found to be studded with patches of atheroma, and 
the minute aneurisms had evidently been formed by the degeneration 
and absorption of two of these patches, leaving atheromatous ulcers, 
resulting in the pushing out of the external tissue of the artery by the 
blood-current. 








CORRESPONDENCE. 


ELECTIONS AT THE MEDICAL BENEVOLENT 
COLLEGE. 


S1r,—In your issue of to-day appears a letter from the Rev. R. J. 
Simpson, backed by a leader from yourself, on the subject of charity- 
voting reform in relation to the Medical Benevolent College. I have 
become so disgusted with the appeals so strongly recommended to me 
by bishops, noblemen, M.P.s., and the like, and so impressed with 
the impossibility of a friendless child gaining admission, that I have at 
last determined on a course which, if it were followed by a fair 
number of subscribers, would solve the question of reform very 
speedily. The plan is simply this: I have written to the Secretary, 
informing him that my subscription is discontinued, but that, as soon 
as the system of voting and canvassing is done away with, it will be 
renewed and doubled.—I am yours, etc., J. THORBURN. 

Manchester, March 11th, 1876. 








COTTAGE HOSPITALS. 


S1rR,—In the cottage hospital here, which was established in 1867, 
we find the following rule to work well. 
“* The medical officers shall periodically have the general control 


and superintendence of the medical department; but all medical men . 


who have attended cases previous to their admission may continue the 

treatment if they desire.” 

_ This rule keeps up the interest of all the medical men of the district 

in the institution, which is a most valuable one.—I am yours, etc., 
Wirksworth, March 11th, 1876. Wo. MILLIGAN. 





ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 


S1r,—In the editorial remarks of your last number, I find you sug. 
gest a ‘* personal conference” between the Council of the Association 
and the medical men of Brighton, as ‘“‘the most hopeful way of 
arriving at an amicable solution”. It is far from my wish to throw 
any impediments in the way of any such conference ; but, before it is 
agreed upon, I may be permitted to remind the Council and members 
of the Association that the opposition to the next annual meeting 
taking place in this town did not originate at the late meeting of the 
local medical men; nor does it depend only upon the question of the 
addresses. So long ago as the 28th of last August, a letter from me 
appeared in the columns of the Zancet, calling the attention of the 
Council and members of the Association to the feeling which existed 
amongst the profession at Brighton respecting the proposed meeting of 
1876, from which I beg to make the following extract. ‘* My impres- 
sion is that, if the opinion of the profession were now taken upon the 
question (of the annual meeting), three-fourths would be found to give 
their votes against it.” 
a subsequent number of the same journal. 

I am not aware that the opinions of the medical men of Brighton have 
changed since the above date, and fear accordingly that, if the Council 
and members of the Association still persist in their intention of coming 
here in August next, they will be far from meeting with a cordial re. 
ception from their professional brethren: a state of things, I should 
imagine, unexampled in the history of this or any kindred Society.— 
I am, sir, your obedient servant, 

WILLIAM KEBBELL, M.D., 
Senior Physician to the Sussex County Hospital. 
Brighton, March 14th, 1876. 








HOUSE OF LORDS.—Tuesday, March 14th, 1876. 
Vivisection.—In reply to a question from Lord Henniker, the Duke 
of RICHMOND and GORDON stated that the Royal Commission on Vivi- 
section had sat several times and taken a great deal of evidence. The 


matter was under the consideration of the Government, but he could 
not say when any legislation would take place upon it. 


HOUSE OF COMMONS.—Thursday, March 9th, 1876. 

Medical Diplomas.—In reply to Mr. Errington, Viscount SANDON 
stated that, with regard to England, considerable progress had been 
made in settling the basis of an arrangement for the adoption of the 
conjoint scheme in examinations for medical diplomas, which he hoped 
would be satisfactory to all parties in England. With regard to Ireland 
and Scotland, they had no such information, but he hoped that a satis- 
factory arrangement would be also made with regard to the sister 
countries. At present, he was not in a position to state what legislative 
powers the Government might be prepared to recommend on this 
subject. 

Scurvy on Board Ship.—In reply to Mr. Ward, Sir C. ADDERLEY 
stated that the Board of Trade had received information that the barque 
William Wilson had arrived in Penarth Roads with several cases of 
scurvy on board. A medical officer had been sent to inquire into the 
case. Into the case of the Zalisman, also mentioned in the question of 
the honourable member, an inquiry had also been ordered. In refer- 
ence to the third ship, the Black Prince, a report had been received 
that the scurvy was due to the dirty habits of the crew and the bad 
water, and it was added that the scurvy was increased in consequence of 
teetotalism being the habit of the crew, and that the men would have 
been better if spirits had been served out to them. On the Duke of 
Sutherland, there were no cases of scurvy ; and, therefore, there was 
no report. He thought the existing penalties for insufficient or unsatis- 
factory provisions were quite sufficient ; and, therefore, he had no 1- 
tention of proposing any legislation on the subject. 

friday, March oth. 

Army Medical Offcers.—Mr. Harpy, in reply to a question from 
Dr. L. Playfair whether he proposed to lay upon the table any explana- 
tory papers showing how far the proposed changes in regard to the new 
army medical officers would affect the future pay of surgeons who had 
entered under the old rules, said that the Warrant would very speedily 
be ready and in the hands of honourable members, showing how the 
old and new surgeons would be affected by it. With regard to the 
surgeons who had entered under the old rules, their future prospects 








This letter was confirmed by Mr. Bramwell in. 
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would be very much affected by their promotion. He could not say 
what bearing the proposed change was likely to have on the long service 
of medical officers in India and in the navy. That would have to be 
tested by the operation of the new rules. 


Tuesday, March 14th. 


Lunatics.—Mr. DILLWYN gave notice that, on that day four weeks, 
he would move for a select committee to inquire into and report upon 
the operation of the existing law relating to the committal and custody 
of lunatics. 

Lunatics (Workhouses)—A return was ordered, on the motion of 
Mr. INGRAM, ‘‘showing the number of workhouses in England in 
which lunatics are received, and where there are no separate wards for 
lunatics ; also the number of workhouses in which there are separate 
wards for lunatics, and the number of lunatics in each of such work- 
houses on the Ist day of January, 1876; at the same time, specifying 
the workhouses in which special paid attendants are appointed for the 
superintendence and care of the lunatics, with the number of such at- 
tendants in each case”, 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE West Bromwich Urban Sanitary Authority have increased the 
salary of the Medical Officer of Health from £50 to £120 fer annum. 














Ir is Mr. Haviland’s intention to offer himself for re-election as 
Medical Officer of Health to the Northamptonshire Sanitary Dis- 
tricts. 





SCOTCH POOR-LAW MEDICAL RELIEF. 


S1r,—In your issue of the 4th instant, you publish the report of 
what occurred at the interesting deputation which recently waited on 
the Chancellor of the Exchequer, on the question of Scotch medical 
relief. Since then, I have observed that several petitions have been 
presented from Scotch Parochial Boards, praying for an increase in the 
parliamentary grant in aid of such relief, but for that only. Having 
regard to the reply of Sir S. Northcote, it appears to me to be 
eminently desirable that petitions should be sent in from Scotch 
medical officers, praying for something more ; and, to facilitate their 
doing so, I append a form of petition which covers the whole ground 
of Scotch Poor-law medical officers’ grievances, at the same time, not 
going beyond the text of the suggestions of the select committee. 

All that it will be necessary to do, will be to copy the petition on one 
side only of a sheet of paper, to write the petitioners’ names at foot, 
and then to send it to Dr. Cameron, M.P., House of Commons 3 or to 
Mr. McLaren, M.P.; Mr. Whitelaw, M.P.; or any other member the 
petitioners might chance to know. Could the petitioners obtain the 
signatures of resident land-owners, the clergy, or large rate-payers, it 
would render the petition more effective. 

Whatever is done, should be carried out without delay. 

I am, yours obediently, J. RoGERs. 

Dean Street, Soho, London. 


To the Honeurable the Commons of Great Britain and Treland in 
Larliament assembled, 
THE humble petition of the undersigned sheweth, — 

That, in the year 1869 and 1870, a Committee of your Honourable 
House sat to consider the working of the Scotch Poor-Laws. In 1870, 
the Committee agreed on their report, and inter alia suggested radical 
changes in the administration of medical relief, which they had found 
to be wholly insufficient to meet the legitimate wants of the sick poor ; 
and that, up to the present, no successful effort has been made to carry 
out the suggestions of that report. 

Your petitioners, therefore, pray your Honourable House to take 
this important question into consideration, and to provide “that every 
Parochial Board should be required to appoint a medical officer, at a 
suitable salary, exclusive of the cost of medicines, which should be pro- 
vided at the charge of the said Board ; that the medical officer should 
be removable from office by the Board of Supervision only ; that the 

arochial Board should be required to superannuate him in all suitable 
tases ; and that the parliamentary grant in aid of medical relief be 
Placed on the same footing as in England and Wales and in Ireland”, 

And your petitioners will ever pray. [Here sign. ] 


POOR-LAW MEDICAL APPOINTMENTS. 


Acar, Frederick N., M.R.C.S.Eng., appointed Medical Officer to the Enfield 
Highway District of the Edmonton Union, vce Charles H. Carver, M.R.C.S.Eng., 
resigned, ; 

BLoomFIELD, Horatio, M.D., appointed Medical Officer for the Debenham Dis- 
trict of the Bosmere and Claydon Union, vice L. W. Moore, M.R.C.S.Eng., re- 
signed. iesis 

Courts, John, L.F.P.S.Glasg., appointed Medical Officer and Public Vaccinator 
for the Parish of Morven, Argyllshire, vice J. M‘Gregor, M.B., resigned. 

Dunsar, Alexander, M.D., appointed Medical Officer for the North Municipal 
on se a the West Derby Union, Lancashire, vice J. Anderson, M.R.C.S.Eng., 
resigned, ‘ . 

Rinse fie Lloyd, L.K.Q.C.P.1., appointed Medical Officer and Public Vaccinator 
for the Mallwyd District of the Dolgelley Union, vice D. Ferguson, L.R.C.P.Ed. 

Eye cey, Joseph F., L.R.C.P. Lond. , appointed Medical Officer for No. 1 or Northern 
haces the Plymouth Incorporation of the Poor, vice R. J. Shepherd, 
M.R.C.S.Eng. a ee 

FARQUHARSON, Patrick D., M.B., appointed Medical Officer and Public Vaccinator 
for the parish gf Appleeross, Ross and Cromarty, vice C. MacLean, M.B., 
resigned. d d 

Gama James, M.D., appointed Medical Officer, Public Vaccinator, and Regis- 
trar of Births, etc., forthe Killough Dispensary District of the Downpatrick Union, 
co. Down, vice J. W. Harrison, M.R.C.S.Eng., resigned. f 2 

GRINFIELD, Coxwell John E., L.K.Q.C.P.1I., appointed Medical Officer for the 
Worthing District of the East Preston Union, vice C. Smith, M.R.C.S.Eng., re- 


signed. i 
MavsuRY, W. A., M.D., appointed Medical Officer for No. 1 Ward of the Col- 
chester Union, vice E. Worts, L.R.C.P., resigned. _ F . 
MEREDITH, John E., M.R.C.S.Eng., appointed Medical Officer for the First Dis- 

trict of the Maidstone Union, vice H. C. Smith, M.R.C.S.Eng., deceased. _ 
O’Hacan, Patrick, L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Kingscourt Dispensary District of the Bailie- 
borough Union, co. Cavan, vice J. Rooney, L.K.Q.C.P.I. : 
Parks, Charles H., M.R.C.S.Eng., appointed Medical Officer to the 3rd_and 7th 
Districts of the St. Columb Major Union, vice T. D. Martyn, M.R.C.S.Eng., re- 
signed. - 
Procite: Alfred Edgcumbe, L.R.C.P.Ed., appointed Medical Officer and Public 
Vaccinator for the Barton-under-Needwood District of the Burton-on-Trent Union, 
vice T. Webb, L.R.C.P.Ed., deceased. : 
Repmayng, John T., L.R.C.P.Ed., appointed Medical Officer for the Sharples 
District of the Bolton Union, vice J. Hall, M.B., resigned. 


MILITARY AND NAVAL MEDICAL SERVICES. 


SHORT SERVICE. 


S1r,—The oracle has spoken: Mr. Hardy’s short-service scheme for the Medical 
Department of the Army is before the publicand the profession, Of details, of 
course, we know nothing, but the main facts are disclosed. I donot inthe least know 
what the feeling generally among the officers of the Medical Department may be 
at this moment on the subject ; but if they look at the matter as I do, Iam sure it 
is one of bitter disappointment. : y , 

Let us analyse this short-service scheme a little. I write as a father having 
sons, who, I hoped, might have followed the course I have pursued myself, and 
have entered the army as medical officers. HowcanI conscientiously and honestly 
advise them to do sonow? What are their prospects? Ten years’ service in any 
part of the world—on good pay, I admit—and, after contracting military habits 
and a love of military life, perhaps damaged in health, there is pow | before 
them but compulsory retirement, with £1,000 in their pockets. Well, sir, I do not 
wish to make things out worse than they are, but I am almost tempted to say they 
would be better off without the £1,000._ In how many cases will this be a mere 
temptation to young men to run into debt and extravagance, knowing that this 
little nest-egg awaits them at the end of their term of service? How many will be 
induced by the money-lenders and other Jew harpies who watch for such chances 
to sell for the sake of present enjoyment their reversionary interest in their bonus? 
When a parent places his son in the public service of the country, he has hitherto 
regarded it as a provision for him for life. Under the new system for the Army 
Medical Service, it will be a provision only for the first decade of his professional 
career, at the end of which he must begin life over again in a new sphere altoge- 
ther, for which his ten years’ army service will have been no preparation, but 
the reverse. Then, with regard to the fortunate few who are selected to re- 
main to fill the higher ranks, how are they to be selected? By merit? We 
know the celebrated definition of merit—viz., interest, personal or parliamentary. 
And what kind of merit ? Professional eminence? Who is to decide that? A weak 
director-general, or confidential reports? or isit to be military merit? distinguished 
conduct in the field, and the high praises of military dispatches and general 
orders? These are serious matters for consideration. I can only say that I for 
one, with a long experience to look back upon, would not feel disposed to advise 
my son, if he choose medicine as his profession, to commit himself to a service 
which demands the best part of his life and health, and then leaves him with a 
slender prop to begin the world over again. _ 

I remain, sir, yours obediently, 
A RETIRED MEDICAL OFFICER of 27 YEARS’ SERVICE. 











== 





UNIVERSITY INTELLIGENCE. 


rs 


UNIVERSITY OF CAMBRIDGE. 


STATE MEDICINE.—The next examination for a certificate in State 
Medicine at Cambridge will commence on June 13th. Condidates 
must send in their applications on.or before May 3oth, to Professor 
Liveing, Cambridge, to whom, also, all requests for information should 
be addressed. Any person in the Medical Register, who is twent y- 





four years of age, may present himself for this examination. 


ry 
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MEDICAL NEWS. 


APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, March gth, 1876. 

Dutton, Edward George, Peel Lodge, Hammersmith 
Halisw orth, Francis Arthur, Atherstone, Warwickshire 
Tles, Alfred Robert, Fairford, Gloucestershire 

Le Quesne, Edw ard Joseph, ‘Metropolitan Free Hospital 

The following gentlemen also on the same day passed their primary 
professional examination. 

Harvey, Joseph Jarrom, Queen’s College, Birmingham 
Harris, Spencer Clabon, Westminster Hospital 
Meek, "John William, Guy’s Hospital 





UNIVERSITY OF DUBLIN: SCHOOL OF Puysic™—Hilary Term, 
1876.—The following gentlemen passed the examination for the degree 
of Bachelor of Medicine, held on Monday, Tuesday, and Wednesday, 
February 21st, 22nd, and 23rd. 

Cosgrave, Ephraim ‘MacDowel 
Warren, Samuel Barrington, Henry E. G. 
Leeper, on Reginald Russell, George M. 

, Fox, Charles N. Dowse, Richard 

The followi ne candidates passed the examination for the degrees of 
Bachelor and Master in Surgery, held on Thursday, Friday, and 
Saturday, February 24th, 25th, and 26th. 

Cosgrave, Ephraim MacDowel Dowse, Richard 
Lane, John Warren, Samuel 
Corcoran, Lawrence 

N.B.—In the above lists, the names of the candidates are arranged 

in the order of merit. 


Woods, Charles P. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BERMONDSEY VESTRY—Medical Officer of Health. Salary, £160 per annum. 
Applications not later than April rst. 

BIRMINGHAM GENERAL HOSPITAL—Resident Registrar and Patho- 
logist. Salary, £130 per annum, with board and residence. Applications on 
or before the 31st instant. 

BIRMINGHAM and MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN —Resident Medical Officer. Salary, £80 per annum, with suitable 
rooms, board, washing, and attendance, in the Institution. Applications not 
later than April 7th. 

BRACKLEY and other Rural Sanitary Districts, Northamptonshire -Medical 
Officer of Health. Salary, £700 per annum. 

BRIDGNORTH UNION, Salop—Medical Officer for the Second District. 

CARLISLE DISPENSARY-—Assistant House-Surgeon. Salary, £90 per annum, 
= apartments, coals, gas, and attendance. Applications to the Honorary 

ecretary 

CARLOW UNION— Medical Officer, etc., for the Bagnalstown District. Salary, 
4100 per annum and fees, and £20 per annum as Sanitary Officer. 

CHARING CROSS HOSPITAL—Physician or Surgeon for the Treatment of 
Diseases of the Skin. Applications on or before the 28th instant, 

CHEST ERTON. UNION, Cambridgeshire—Medical Officer for the Fifth Dis- 

trict. Salary, 450 per annum and fees. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. 
4100 per annum, exclusive of fees. Applications on or before the 27th instant. 

COCKERMOUTH UNION, Cumberland— Medical Officer for the Keswick Dis- 
trict. Salary, £26 per annum and fees. 

DOWNPATRICK UNION—Medical Officer, etc., for the Killaigh Dispensary 
eae Salary, £100 per annum and fees, and 4Ats5 per annum as Sanitary 

fh 

we 2 I pea anacal URBAN SANITARY DISTRICT — Medical Officer of 


Ith. 

EV IE ‘PAROCHIAL BOARD—Medical Officer. Salary, £20 per annum, and 
free house. Applications immediately to the Rev. A. Leslie, Evie, N.B. 

GENERAL INFIRMARY, Leeds—House-Physician. Salary, 100 per annum, 
with board, furnished apartments, and washing. ‘Applications not later than 
the 2xst instant. 

GREAT NORTHERN ets Caledonian Road, N 
cations on or before April 4 

HAWORTH, OAKWORTH. we OXENHOPE URBAN, 
RURAL SANITARY DISTRICTS S, combined— Medical Officer of Health. 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street—Surgeon. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square—Pnhysician. 
Applications on or before the 25th instant. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant Me- 
dical Officer. Salary, £100 per annum, increasing £10 per annum to £120, 
with board (exclusive - wine), lodging, and washing. Applications to the 
Medical Superintenden 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Margaret Street, W.— Honorary Physician. Applications.on or before 
the 2oth instant. 

INFIRMARY FOR THE SICK and LAME POOR of the Counties of New- 
castle-upon-Tyne, Durham, and Northumberland—Physician. Applications 
on or before the 23rd instant. 

KENT COUNTY LUNATIC ASYLU M, Chartham, near Canterbury— Assistant 
Medical Officer and Dispenser. Salary, 4120 per annum, with board, lodging, 
and washing. Applications on or before the'31st instant. 

KING’S CO LLEGE HOSPITAL—Assistant-Surgeon. Applications to the Se- 
cretary. 


Salary, 


v.—Phy sician. Appli- 


and KEIGHLEY | 





LT 


KINGSTON PROVIDENT DISPENSARY-— Physician. 

LIMAVADY UNION, County Londondery—Medical Officer, etc., for the Bel}. 
oon: Dispensary District. Salary, £100 per annum and fees, and Als per an- 

m as Sanitary Officer. 

LISNASKEA UNION — Medical and Sanitary Officer for the Brooksborough Dis- 
pensary. Salary, £130 per annum. Applications on or before the 21st instant. 

MANCHESTER ROV AL INFIRMARY, DISPENSARY, and LU NATIC 

HOSPITAL or ASYLUM—Honorary Assistant Surgeon. Applications not 

later than the 2sth instant. 

ay Sneed UNION, bre ap Medical Officer for the Leigh District, 
Salary, £85 per annum and fee 

MIDDLESBOROUGH UNION ~Medical Officer for the D District. 

a = URBAN SANITARY DISTRICT— Medical Officer of 


ealth. 

NOTTINGHAM DISPENSARY-—Assistant Resident Surgeon (single). 

&r © per annum, with furnished apartments, coals, and gas. 
efore the 2oth instant. 

QUEEN'S a ay Galway—Professor of Midwifery. 
before September 1s 

QUEEN’S UN IVERSITY, IRELAND—Five Examiners: Medicine, at £100 
per annum; Surgery, at £100 per annum: Midwifery, etc., at 475 per annum ; 
Materia Medica, at £75 per annum; aes Jurisprudence, at £75 per 
annum. Applications on or before April 4th 

ROY. ms oo OF SURGEONS OF ENGLAND—Examiner in Mid- 
wifer 

Bi: IVES UNION, Hunts—Medical Officer for the Warboys District. Salary, 
459 per annum, ‘and fees.—Medical Officer of Health for the Warboys Districe 
Salary, 420 perannum. Applications on or before the 21st instant. 

STROUD’ GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum 
oo lodging, and washing. Applications to Dr. Paine, Stroud, Glouces- 
tershir 

TISBURY UNION—Medical Officer for the Hindon District. Salary, £60 per 
annum and fees. 

TOWCESTER RURAL SANITARY DISTRICT— Medical Officer of Health, 
UIG PARISH, Island of Lewis, Scotland—Medical Officer. Salary, £150 per 
annum, and ‘fees. Applications to the Inspector of Poor, Stornoway, N.B. 
UNIVERSITY OF LONDON—Eighteen Examiners: two in Chemistry, at £175 

per annum each; two in Medicine, at £150 per annum each ; two in Surgery, at 
4150 per annum each; two in Physiology, ets., at £50 per annum each ; two 
in Anatomy, at 4100 per annum each ; two in Botany, at 475 per annum each} 
two in Obstetric Medicine, at £75 per annum each; two in Materia Medica, 
ete., at £75 per annum each ; and two in Forensic Medicine, at £50 per annum 
each. Applications on or before the 28th instant. 
WALSINGHAM UNION, Norfolk—Medical Officer for the Fakenham District. 
Salary, £52 per annum, *and fees. Applications not later than the 28th instant, 
W EST MORLAND LOCK (Government) HOSPITAL, Dublin—Surgeon. Sa- 
ary, S100 perannum. Applications on or before March 31st. 
WHITEEAVEN AND WEST CUMBERLAND INFIRMARY AND FEVER 
HOSPITAL—Resident House-Surgeon and Dispenser. Salary, £130 per an- 
num, with rooms, attendance, fire, and gas. Applications on or before the ast 
instant. 


Salary, 
Applications on 


Applications on or 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Atrorp, George E., M.R.C.S.Eng., appointed House-Surgeon to the Weston-super- 
Mare Hospi ital and Dispensary, vice R. S. Archer, M.B., resigned. 

Cameron, James S., M.D., appointed Consulting Physician to the Huddersfield 
Infirmary, vice W. ” Turnbull, M.D., resigned. 

GREENWOOD, Thomas P., M. R. CS. Eng., appointed House-Surgeon and Secretary 
to the Stamford, Rutland, and General Infirmary, < vice T. D. Paradise, M.R.C.S. 
Eng., resigned. 

RovGHuTon, Walter, L.K.Q.C.P., appointed House-Surgeon to the Macclesfield 
General Infirmary, vice Hugh McMillan, M.D., resigned. 

SewitL, Henry, M.R.C.S.Eng., elected Dentist to the Clergy Orphan School. 

Watrorp, Robert, M.R.C.S. Eng., appointed House-Surgeon and Registrar to the 
Victoria Hospital f “4 Children. 

WatsuaM, W. J., F.R.C.S.Eng., appointed Surgeon to the Royal Hospital for 
Diseases of the ey City Road, vice Alfred Cooper, F.R.C.S.Eng., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s.6d., which should be forwarded in stamps with the communication, 
BIRTH. 

Rosertson.—At Bow, on March roth, the wife of *Edward Bruce Robertson 
Esq., of a son. 

MARRIAGE, 

Fox—Sacr¥.—On March rth, at St. Stephen’s Church, Chorlton-on-Medlock, 
Manchester, by the Rev. R. Abbey Tindall, M.A., Rector, assisted-by the Rev. 
Fergus Hill, B.A., Richard Dacre Fox, F.R. cz ae Manchester, to Mary 
Augusta, third daughter of Charles Sacré, < E., of Ardwick. No cards. 

DEATHS. 


*Day-Goss, Samuel, M.D , F.R.G.S., at Sidmouth, aged 48, on March 1sth. 

*TWEDDLE, John, M. oy ea s. Eng., at Keswi ick, Cumberland, aged 44, on March? Fowl 

SHEFFIELD, R. L., F.R.C.S.Ed., Surgeon to the Metropolitan Free Hospital, 
aged 32, on March 3rd. 


West KENT MEDICO-CHIRURGICAL SOCIETY.—The sixth meeting 
of the Society was held on Friday, March 3rd, at the Royal Kent ar 
pensary, Greenwich Road; Dr. Creed, Vice-President ( in the heaped 
able absence of the President, Dr. Miller), in the chair. Dr. Carr rea 
for Dr. Miller, a paper on the Germ-Theory i in Relation to Acute “ga 
cific Diseases. The next meeting will be held on Friday, April 7th, 4 


| 8 P.M. precisely. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.— Westminster, 2 P.M.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.— National Orthopedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2p. m.—St. Thomas’s, 1. 30 P.M.—Lon- 
don, 2 P.m.—Royal London Ophthalmic, rr A.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
p.mM—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.mM.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.— Royal Westminster Oph- 
thalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY..:......Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 P.m.—Roya 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Mr. Henry Smith, ‘On some 
Manifestations of Syphilis, and their Treatment”; Dr. B. W. Richardson, 
‘“\ Description of Two New Instruments for Artificial Respiration and 
Tracheotomy ; also, a New Exhaustive and Injecting Instrument”. 

TUESDAY.—Pathological Society of London, 8.30 P.M. Continuation of adjourned 
Discussion on Syphilis. 

WEDNESDAY.—Hunterian Society, 8 p.m. Dr. Clement Lucas will exhibit a 

iece of Intestine with a Diverticulum; Dr. Hilton Fagge, ‘‘On Paroxysmal 

Secbosei”. 

FRIDAY.—Quekett Microscopical Club (University College), 8 p.m. Mr, W. K. 
Bridgman, ‘‘On the Principles of Illumination”.— Clinical Society of London, 
8.30 p.M. Mr. George Brown, ‘“‘A Case of Amputation of the Thigh for 
Acute Necrosis of the Tibia and Suppuration in the Knee-joint in an Infant 
Nine Months old (the patient will be exhibited); Mr. Holmes, ‘‘A Case of 
Excision of the Ankle-joint, illustrating the ultility of Zinhart’s Chisel”; Dr. 
Goodhart, ‘‘A Case of Headache, Vomiting, Double Optic Neuritis, Blind- 
ness, ending in recovery”; Mr. A. T. Norton, ‘‘A Case of Cleft-Palate, treat- 
ment by Operation with Artificial Uvula”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT,—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autxors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoxrzsPoNDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

Communications respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should te 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








MEDICAL FEES. 

Dr, A. Napier Kipp (Caledon) writes as follows :—A carriage comes to my door, 
and the driver desires me to come, without delay, to see a person who is danger- 
ously ill. I go at once, and, on my arrival, find the person dead. It afterwards 
appears that this carriage has been sent for the ordinary medical attendant of the 
invalid, at whose house it has been, and, not finding him at home, the driver 
seems to have assumed the responsibility of getting the next nearest medical 
assistance. Can I legally recover a fee for this visit ? 

*,* We think that Dr. Kidd could legally recover a fee. But we also think 
that, having recovered it, he should, as a matter of professional courtesy, place it 
at the disposal of the ordinary medical attendant of the invalid, who was origin- 
ally summoned. 


J. B. (St. Mary’s).—The primary examinations will take place on the 3rst instant 
= 21st proximo ; the ‘‘pass” on the 13th proximo. All this and much more on 
the same subject you will find on referring to our advertising columns. 


E ; Dr. Atuis’s ETHER INHALER. 

» S. G. (Leeds) thinks that the ‘American Ether Inhaler” ought to be known by 
the name of its inventor, Dr. Allis of Philadelphia. 

@ Hi could probably obtain the coca-leaf from Mr. Squire, Oxford Street. At any 


rate, he had a supply some time since. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


IRRITABLE BLADDER. 

S1r,—Veritas asks for a remedy for irritable bladder; but if the ‘‘ unpleasant yel- 
lowish discharge” be not caused by disease of the vagina or of the os uteri, it is 
almost certainly the result of endocervicitis, or of internal metritis, and in the 
cure of one or other of these diseases Veritas might find the cure of his case of 
irritable bladder. The case being, however, one of long standing, and no mention 
having been mace of sedatives among the remedies tried, I will cail your corre- 
spondent’s attention to their internal and external use, and more particularly to 
the extract of henbane, in pills of three grains each, of which two or three may be 
given in the twenty-four hours.—I am, etc., E. Je Tut. 

London, March 3rd, 1876. 


Sir,—Presuming that Veritas has examined the urine and found it healthy, an¢, 
moreover, has, by vaginal examination, determined that the uterus is of normal 
size, and not pressing on the bladder by an anteverted or downward tendency, 
and that the discharge alluded to is not from a pelvic abscess between the uterus 
and bladder, or from chronic endometritis, the case is probably one of simple irri- 
tation of the bladder. The indications are not those of stone, and sounding would 
only increase the mischief. 

When a bladder is in a state of irritation, it will not bear distention beyond a 
certain point, and then there is immediate and urgent call to void the contents. 
The same is a frequent cause of miscarriage when the uterus is in this condition. 
The following prescription I have found very valuable in such cases, owing, no 
doubt, tothe action of belladonna on circular muscular fibre, and in lessening 
reflex irritability, ree 

R. Pilule assafcetidz co. gr. 1303 extracti belladonne gr. 8. Mix and divice in 

pil. xxx. Silvered. Two to betakenat 10 A.M. andat 8 p.m. daily. 
If the case be not better at the end of a week, and dryness of the throat be rot 
complained of, the dose of belladonna should be doubled in the next lot of pills. 
All alcoholic drinks and tea should be strictly prohibited.—Yours, etc., M.D. 


S1r,—Permit me to suggest to Veritas, who writes concerning a case of frequent 
micturition, the possibility of the existence of a vascular tumour in the meatus. 
These tumours are very commonly overlooked, and produce a variety of symp- 
toms, the most usual being frequent and painful micturition, or complete incon- 
tinence and great pain in sexual intercourse. The tumour may be very small, not 
larger than a split pea, and is usually situated just within the orifice of the meatus, 
and may readily escape detection by the finger, unaided by the sight. Excision, 
succeeded by the application of the actual cautery, is the best treatment, though 
there is a great tendency to recurrence. If this lady suffer during coitus, I should 
strongly suspect the existence of a vascular growth.—I am, yours faithfully, 

44, Weymouth Street, March 8th, 1876. LLewe_yn THomas, M.D. 


S1r,—The recital of the following case may be of some assistance to your corre™ 
spondent Veritas. About four months since, a woman presented herself in the out™ 
patient room of our hospital, complaining of painful micturition, of being unable to 
retain her urine for more than an hour or two at a time, and of being compelled to 
rise several times every night. In answer to queries, she told me that she had 
suffered from a yellowish discharge, and that she had been under medical treat- 
ment before she came to the hospital, but that the discharge had then ceased. 
Her urine being acid, she was put upon an alkaline treatment, combined with 
mucilage and henbane, and this she continued until her urine showed alkaline 
reaction, but without any relief to her symptoms. I next tried the administration 
of dilute nitric acid, with pareira brava, and subsequently with buchu and triti- 
cum repens, all without benefit. Next, I examined her vagina and uterus, where 
I could detect no mischief; but in making this examination, I noticed a vascular 
appearance about the orifice of the urethra, which induced me to ask our house- 
surgeon to order the specula described in the JouRNAL of September 4th, 1875. 
With the smaller of these instruments, I discovered a vascular granular state of 
the urethra extending throughout its course, and I was then enabled to apply the 
actual cautery on four or five occasions to portions of this surface ; unfortunately, 
however, with but little good result. I then applied strong nitric acid in a similar 
manner, with better effect ; in all, some seven or eight times. 

To-day the woman was at the hospital, and stated that she does not now re- 
quire to pass urine more than three or four times a day, and never at night. She 
still complains of a slight feeling of heat when she voids urine. Last week, I ex- 
amined her urethra with the speculum, but failing to detect any vascularity, I did 
not use the acid.—I am, etc., G. Mowat. 

Swansea, March 6th, 1876. 


Srr,—Your correspondent Veritas, in his letter of the 22nd ultimo, published in last 

week’s JOURNAL, asks advice as to the treatment of his case of irritable bladder, 
accompanied by vaginal.discharge. I have nothing new to offerhim ; but permit 
me to suggest the absolute necessity of a very accurate diagnosis as to the causa- 
tion of these distressing conditions, before adopting any line of treatment. Al- 
though all such cases are difficult to manage, and some will resist the best directed 
efforts, many are curable, when, having distinguished cause from effect, we are 
enabled to strike direct at the root of the evil. He must, therefore, determine 
whether the vesical irritability and the vaginal discharge are but symptoms of the 
same disease, or are independent coexisting conditions ; whether the irritability is 
the result of disease commencing in and confined to the bladder, is secondary to 
some abnormality of the neighbouring organs, or is merely dependent on neurotic 
derangement. To ascertain this fact, he should impress on his patient the neces- 
sity of submitting to a searching examination, not only of the vagina, but also the 
uterus and bladder. 

Displacements of the uterus are not uncommon causes of irritable bladder—a 
state bordering on chronic cystitis being sometimes engendered. The fact that 
the case of Veritas is of long standing, and has gone through four pregnancies, 
would contraindicate this supposition, provided the conditions have remained un- 
changed during those periods ; for, when anterior displacement of the uterus is 
the cause of vesical irritation, that infirmity will probably be aggravated during 
the early months of utero-gestation ; while later on, when the foetus has arisen 
above the bony pelvis, considerable relief may be experienced. Overlooking this 
objection, the case he describes may easrly be one of irritable bladder, caused by 
anteflexion of the uterus, with subsequent chronic endometritis (whether cervical 
or corporeal), or perhaps areolar hyperplasia, accounting for the discharge, and 
should be treated accordingly. Any tumour existing in the neighbourhood, irri- 
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table ulcer of the os or cervix, or even ascarides in the rectum, may be a cause, 
while the possibility of stone should not be forgotten. Veritas does not mention 
if the affection be at all intermittent in character, if his patient suffer from incon- 
tinence, or if the function of the bladder be equally perverted during the night as 
during the day. The latter point might materially assist the diagnosis ; besides, 
if she be ‘‘ compelled to micturate every hour or so” during the whole twenty-four 
hours, and pass “‘ about four ounces” each time, the daily quantity must certainly 
be such as to direct attention to another quarter. 

In fine, I can only advise Veritas to seek most carefully for a local cause, and 
if he find one—as most probably he will—to depend mainly on its removal for 
acure. But if his case be simply a neurosis of long standing, while his prognosis 
is unfavourable, he may hope to effect much improvement by a judicious constitu- 
tional treatment ; change of air and scene, a carefully regulated diet, avoiding 
all spicy foods, and a free allowance of fluids; by as far as possible diverting his 
patient’s attention from the malady, or perhaps inducing her occasionally to re- 
tain urine as long as possible, with a view to break the bladder of what may be 
but an acquired nervous habit ; by attention to the state of the urine; by the use 
of the perchloride of iron, combined with belladonna and nux vomica, or hydrate 
of chloral; and by some form of cold douche or ice to the spine, or perhaps the 
Turkish bath.—Yours truly, J. A. Irwin, B.A., M.B. 

Manchester, March 6th, 1876. 


ERRATUM.—In the pass-list of the King and Queen’s College of Physicians in Ire- 
Jand in the JourNAL of March 4th, page 306, column 1, /o7 Duinen, William 
Thomas, ead Dinnen, William Thomas. 


Tue TITLE oF SURGEON. 

S1r,—With regard to the recent controversies in the JouRNAL on the right or wrong 
of an L.R.C.P. to assume the name of Doctor, I should be obliged if you would 
insert this letter in your paper, in order to protest against an L.S.A. signing his 
name as Surgeon, while possessing only the diploma of an Apothecary, and then 
by a modified examintion. I simply write for a candid opinion, whether an 
L.S.A. is entitled to assume the “affix” of Surgeon to his bills or advertise- 
ments.—I am, etc., M.R.C.S.Eng. 

*,* This question was answered in the negative in last week’s JoURNAL, 


. An AWKWARD MISTAKE. 

Dr. Hassatt, in his recent work on Food and its Adulterations, referring to an 
analysis of the well-water from which the famous pale ales, brewed by Samuel 
Allsopp and Sons, of Burton-on-Trent, are manufactured, states that this water 
contains 7.65 grains of sulphate of zinc; the fact being, that no sulphate of zinc 
whatever is to be found in the water. Dr. Hassall’s attention having been called 
to this erroneous statement, he has explained, in a letter addressed to Messrs. 
Samuel Allsopp and Sons, for “‘ sulphate of zinc”, a deleterious mineral, “ sul- 
phate of potash”, which is a natural ingredient of the purest water, should have 
been substituted. Dr. Hassall expresses his great annoyance that, through inad- 
ee so damaging a misstatement should have been allowed to appear in his 
book. 


WeErssnicHTwo.—Dr. Tilbury Fox’s manual on Skin-Diseases, their Description, 
Pathology, and Treatment, is published by Mr. Renshaw, Strand, London, 


DENTAL SURGEONS. 

Str,—It was with great pleasure I saw a notice in your JoURNAL recently of the 
formation of a society amongst members of our profession dealing with affections 
of the teeth, to be limited to members of the College of Surgeons. It seems an 
anomalous condition of things that persons should be allowed to practise upon the 
jaws, which are as much portions of the body as the eye or ear, without any 
preliminary or scientific education. It amounts to saying that the teeth, 
because they are not the eyes, are not the body. To treat the jaws, with their 
living vital organs, requires as thorough and complete a knowledge of anatomy, 
physiology, chemistry, pathology, medicine, and surgery, as any other organ. 
The function of mastication is as important as the function of digestion, and dis- 
eases of the teeth and jaws are as much diseases of vital organs as any other por- 
tion of the bony frame. Judging from the present state of things, it might be 
supposed the teeth and jaws were a separate entity, requiring no scientific train- 
ing, or, in fact, any special knowledge for their treatment. 

The formation of this society I regard as a protest against the popular notion that 
the “* human frame divine” is made up of a number of separate entities, and not one 
body ; that those practising upon it, let it be what branch it may, require a simi- 
lar course of study, as high scientific training. It is to be hoped that the society 
will enforce their views upon those who are drawing up the conjoint scheme for 
éxamination, and will insist upon the curriculum of study for this special branch 
being the same as for general practice. I hold these views with regard to every 
specialty.—I am, etc., A HospitTav Puysician. 

An APPEAL. 

Sir,—In again requesting you will kindly insert the further subscriptions. to this 
fund, I beg to iaform you the amount received is not sufficient to enable me to 
proceed to Canada (the amount promised by the British Medical Benevolent 
Fund is only given conditionally upon sufficient being otherwise raised) ; and as 
the time draws nigh when I purposed starting, I should feel extremely obliged if 
you will make a further appeal on my behalf. 

Subscriptions will be received by H. Hodson Rugg, Esq., M.R.C.S., 1, Grove 
Road, St. John’s Wood ; and R. W. Goddard, Esq., M.D., 107, Edgware Road, 


Paddington.—I beg to remain, sir, yours respectfully, SARAH BEALE. 
Additional List, given and promised. 
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Sir H. Thompson os oe . ee 7 for VE SG 


£18 10 0 


G H. D.—The ordinary dose of the syrup of phosphate of iron with quinine and 
strychnia (Easton’s) is one drachm, which contains one grain of phosphate of iron, 
one grain of phosphate of quinia, and one thirty-second part of a grain of 
strychnia. 
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THe SPHYGMOGRAPH. 

S1r,—I shall feel much obliged if either you or any of your correspondents will 
kindly inform me, through the medium of your JouRNAL, whose sphygmograph is 
the best, and the best recent work on the sphygmograph,—I am yours faithfully, 

York, March 8th, 1876. WitiiaM Birp. 

Sir,—Will any of your correspondents kindly furnish me with answers to the two 
following questions? Have any observations been published with respect to the 
use (1) of the thermometer, and (2) of the sphygmograph, in diphtheria ; and, if 
so, where are they to be met with? F. B. 


ANESTHETICS, 

S1r,—That Mr. Lawton’s remarks on the administration of chloroform may have their 
true value, I beg to supplement them with the experience of the Liverpool Royal 
Infirmary, since the time that he was junior house-surgeon at the above institu- 
tion. A complete revulsion has taken place: chloroform is scarcely ever adminis- 
tered now ; and the revulsion is not due to any fatal administration of chloroform, 
as in Mr. Lawton’s time, but to the fact that, with ether for the anzsthetic, the 
operator “‘ feels so perfectly safe as to the patient’s condition, that he is no longer 
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patient, as at the time when chloroform was administered”. I quote the words of 
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admit, strongly in favour of ether.—I am, sir, yours, truly, FE. 2. PAvL, 

Royal Infirmary, Liverpool, Feb. 29th, 1876. Resident Medical Officer. 
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A LECTURE 


THE THEORY OF CONSTRUCTION OF THE 
NERVOUS SYSTEM. 


Delivered at-a Conversazione at the West Riding Asylum, Wakefield. 


By W. H. BROADBENT, M.D., F.R.C.P., 
Physician to St. Mary’s’Hospital. 





GENTLEMEN,—The shortness of the time at my disposal saves me 
trouble in one respect, -by rendering impossible any introductory re- 
marks, I enter, therefore, at once upon the subject announced: the 
Theory of Construction of the Nervous System. The word theory is 
not altogether free: from objection, as here employed; but, as the facts 
of structure have to be interpreted by experiment, the conclusions 
reached, however definite and certain they may ultimately become, can 
scarcely ‘be other than a theory. 


We must begin as usual with the spinal cord, which is not only the 
instrument of the brain and the medium of communication between it 
and the outer world, but offers, in its plan of construction, a key to the 
more complex strueture of the higher centres. The spinal cord, as is 
well known, is at the same time an independent centre for reflex 
action, and the channel -by which sensory impressions are transmitted 
upwards from the surface, to the brain, and motor impulses downwards 
from the brain to the muscles. In the anterior grey cornua are seen 
large irregular multipolar cells, in the branching processes of which all 
the fibres of the anterior or motor nerye-roots find their origin. The 
groups of cells here found are, therefore, called the motor nerve- 
nuclei ; only in the cord the individual nuclei are not. separate and dis- 
tinct, but joined into a continuous column. extending the whole length 
of the cord—the anterior grey columi. In the posterior grey cornua, 
again, are found cells smaller and different in shape, in which some at 
least, and probably all, the fibres of the posterior or sensory nerve- 
roots end. ‘These groups of cells constitute the sensory nerye-nuclei. 
It is impossible to demonstrate the complete termination of the poste- 
rior nerve-roots in the cells of the posterior grey columns, because 
many fibres turn upwards, and some downwards, before they enter the 
grey matter ; but all the sets of fibres have by different observers been 
followed to cells ; and when the nerve-nuclei are no longer fused to- 
gether, but distinct, as in the medulla oblongata, we see the entire 
herve-roots go straight to them. Physiolegical reasons for the conclu- 
sion will also be given. 

The mechanism for simple reflex action, then, will consist of a 
sensory nerve-nucleus in the posterior grey column, with its afferent 
nerve-root ; a motor nerve-nucleus in the anterior grey column, with 
its nerve-fibres passing to muscles; and fibres or cell-processes con- 
necting the two. Now, the first proposition-respecting them is as 
follows. . 

PROPOSITION 1. The same-cell-and-fibre apparatus which serves for 
reflex action serves also for the transmission upwards of sensory impres- 
sions, and downwards of voluntary motor impulses. “We have not, in 
fact, in each posterior nerve-root, one set of fibres ending in cells in 
the cord for reflex action, and another which passes up to the cere- 
brum conveying sensation ; and, again, in each anterior nerve-root, one 
set of fibres arising in the anterior nerve-nucleus for reflex impulses, 
and another set continuous with fibres in the cord which have come 
ao the brain to conduct volitional movements ; but the very 

same fibres and cells in the posterior nerve-roots and nuclei receive 
impressions which, transmitted forwards to motor nerve-nuclei, give 
—ostineal agetan aa ee to! the brain, give rise to sensation. 
apie t also in the motdri nery e-nuclei are called into action at 
me by posterior nerve-nuclei in the cord, when the movements 

are reflex ; at another, by the centres in the brain, when they are voli- 
— The double or multiple relation of groups of nerve-cells here 
onset Son a great padi ag and prevails throughout the 
this oc emg e accompanying diagrams, I and 2, will make 
aaa wo Napa recognised og movements require what has been 
sented te wo sensation. The structural aspect of this fact is pre- 
parison between the anterior and posterior nerve-roots 

The anterior or motor nerve-cells are large, and have 
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and nuclei, 


n . : 3 A 
umerous Processes, which branch frequently in all directions. The 
€ posterior: or sensory nerye-nuclei are. more numerous, 








smaller, and have fewer. processes, thus- permitting more definite 
grouping and combination. The larger size of the posterior nerve-root, 
and the fact that some-of its fibres pass upwards and others down 
wards, suggest the same conclusion; namely, that definite arrange- 
ments of receptive or sensory nerye-cells, exist, which govern or 
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Fig. 1 and 2.—PR and AR represent the posterior and anterior 
PN and AN their respective nerves. PR and AR ar ! 
cesses for reflex action. From PR. passes upwards the y 
To AR descends the motor tract M. There is not, as i: 
tinct apparatus for reflex action separate from the mo 
channels. 









direct the motor manifestations. The predominance of the sensory 
side of the nervous apparatus over the motor is worthy to be borne in 
mind. 

The channel of voluntary motor impulses in the cord is found by 
experiment to run in the antero-lateral white column, and the decussa- 
tion of the entire motor tracts of the cord proper takes place in the 
medulla oblongata. The sensory channel in the cord lies within the 
grey matter; and the decussation takes place, not at one spot for the 
entire cord, but for each sensory nerve-nucleus separately just above 
the nucleus. 

The second proposition respecting the spinal cord is the following. 

PROPOSITION Il. Zhe sfinal cord is capable of co-sordinating—t. ¢., 
of combining—for orderly, purposive, or adapted action, all movements 
guided by cutaneous impressions. The word co-ordination has been a 
kind of bugbear. From expressing a simple fact of observation, it has 
come to mean or imply with many some special power or property ana- 
logous to volition or involving intelligence. It may be well, therefore, 
to explain that co-ordination simply means the coniecting together by 
fibres or cell-pracesses of cells, or nerve-nuclei, or ganglia, as the case may 
be, for co-operation in action. It should be added, however, that the 
connection involved in co-ordination is peculiarly intimate. 

There are three chief modes of co-ordination exemplified in the 
human spinal cord: 1, That by which the balancing of the body in the 
erect position and in the act of walking is .effected ; 2. The bilateral! 
association of the nerve-nuclei of muscles bilaterally associated in their 
action 3 3. The crossed association of the anterior extremity of one side 
with the posterior extremity of the other side, and of different segments 
of the trunk. 

In man, the chief spinal co-ordination is that concerned in the main 
tenance of the erect position and in the movements of walking. The 
balance of the body on the narrow base afforded by the feet is kept for 
us automatically by the spinal cord. We see how much better this is 
done than by our own conscious effort if we attempt to walk a plank 
thrown across an abyss, Under these circumstances, we cannot trust 
the cord, but must try ourselves, by the aid of vision and strict atten- 
tion to our steps, to-steer a right course and maintain a just poise 
The result needs no description. Safety is endangered by the effort to 
secure it, and we go tottering and hesitating along the pl 
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plank, which 
we should walk without the least difficulty were: it lying on th 
ground, In this unconscious balancing action, almost all the muscles 
of the lower limbs and trunk take part. We tend towards one side or 
the other; a little extra pressure is made on the corresponding part of 
the feet; the impression travels up to the cord, and at once calls into 
action the muscles, which will correct the departure from the uprig 
position. This involves the co-operation of many superimposed nervy 
nuclei almost along the entire length of the cord, and such co-operation 
implies connection by fibres.or cell-processes. The pathology of loco- 
motor ataxy has, moreover, shown us that the fibres which effect the 
required co-ordination run in the posterior white columns ; and they 
pass, no doubt, in loops, some short, some longer, from one segment 
of the cord to another. 

The spinal cord of the frog is generally spoken of as affording the 
most remarkable instance of co-ordinated or purposive reflex action. 
As is well known, a decapitated frog, when it has recovered from the 
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shock of the operation, sits in a natural attitude; turns over when 
placed on its back; pushes away with both hind legs a straw used to 
irritate the cloaca, and leaps if the irritation be persistent; wipes off 
with the corresponding hind leg acetic acid applied to the side of the 
body, and, this leg being amputated, employs the other for the purpose. 
It has been considered that the co-ordination here seen is higher in de- 
gree than, if not different in kind from, any effected by the human spinal 
cord; and that, in fact, functions are delegated to the spinal cord in the 
frog which are exercised by the brain or sensori-motor ganglia in man. 
I do not accept this view. ‘These movements in the frog are simply 
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Fig. 3 illustrates Spinal Co-ordination. PR to PR3is a series of posterior nerve- 
root-nuclei, with looped co-ordinating fibres (CC) of posterior columns. AR 
to AR3, motor nerve-nuclei. S, sensory ; M, motor channel. In locomotor 
ataxy, the fibres (CC) being atrophied, the co-operation of different seg- 
ments is prevented. 

responses to cutaneous impressions, and far less complex and delicate 
than those which balance the human body. It would be much easier 
to construct an automaton frog performing these actions than an auto- 
matically self-balancing human figure. In my opinion, the mechanism 
for any movements effected through the spinal system of the frog exists 
potentially in the spinal cord of man; but it is superseded by co- 
ordinations of higher centres, and is never called into operation ; and I 
repudiate the idea, with all the conclusions based upon it, that there is 
anything higher in degree or different in kind in the endowments of the 
spinal cord of the lower animals. 

The phenomena of locomotor ataxy are too well known to require 
description; and the loss of the power of standing erect, or of walking 
with the eyes shut, is at once understood by reference to the damage of 
the automatic apparatus. But there are other features of this condition 
besides the mere loss of balancing power which require explanation. 
Why are the legs jerked out so extravagantly and irregularly in walk- 
ing? There is loss of control, it is said. But this is no answer; it is 
merely stating the fact in other words. We shall understand it by re- 
ferring to the mechanism of the cord, as described in the first proposi- 
tion. The motor impulses for the successive stages in the act of walk- 
ing come down the antero-lateral columns to the nerve-nuclei of the 
lumbar enlargement. Normally, they would be distributed along many 
segments of the cord by the co-ordinating fibres in the posterior white 
columns; but, this dispersion of energy being prevented by damage of 
the tracts along which it would have travelled, the energy is concen- 
trated on the nerve-nuclei of the lower limbs, and provokes inordinate 
action in them. 

The precise converse of this sometimes occurs. For example, in a 
case under my care, there was great loss of sensation in the lower 
mities, so much so that the patient, when admitted into the hos- 
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pital, had large blisters on the soles of both feet, produced by a hot 
bottle which he had not felt. The muscles were well nourished, exceed- 
ingly powerful, and well under command while lying in bed; but the 
man walked with difficulty. He stood and walked, however, equally 


well with the eyes shut or open (a proof, by the way, were any now 
needed, that ataxy is not due to loss of sensation). When on his feet 
and attempting to walk, the muscles of the calves and thighs were found 
to become as hard as iron, and it was this contraction which impeded 
locomotion; but the most striking fact was that, if made to stand dare- 
foot, the reflex action in the lower limbs was so violent as to throw 
him off his feet, and walking was absolutely out of the question. After 
putting on thick steckings and boots, he would stand and walk fairly 
well. Here, of course, the voluntary movements were interfered with 
by excessive reflex action, especially when this was intensified by con- 
tact of the naked feet with the ground ; and the explanation is simple. 
The upward channel of sensation in the cord being damaged, impres- 





sions reaching the posterior nerve-nuclei, which normally are divided 
between the anterior nerve-nuclei, where they excite reflex movements 
and this sensory tract, were here concentrated on the former, with the 
result described. (See Diagram 3.) 

I know no other explanation capable of being expressed in terms of 
cells and fibres, except that afforded by the mechanism I have de. 
scribed, which can be applied to the phenomena of ataxy and of the 
case just mentioned, or to the facts of inhibition, or to the exaggera. 
tion of reflex action after section of the cord. 

The second mode or kind of co-ordination effected by structural] 
arrangements in the spinal cord, or its prolongation upwards as the 
medulla oblongata and pons, is that known as the bilateral association 
of nerve-nuclei. I should have been glad, had time permitted, to dis. 
cuss this fully. I enunciated the hypothesis some years ago (Britis; 
and Foreign Medico-Chirurgical Review, April 1866). It has been of 
service in the elucidation of the physiology of the nervous system, and 
has not yet come to the end of its applications. To explain it, [ 
must refer to the facts of the ordinary form of hemiplegia caused by 
damage of the corpus striatum. In a severe case, it is observed that 
while the paralysis of the arm and leg is complete, there is only 
partial paralysis in the face and tongue; and in the ocular muscles, the 
muscles of the neck, back, and abdomen, no paralysis at all can be 
detected. The conclusion was, that the corpus striatum could not be 
the motor ganglion for the entire opposite half of the body, but only 
for the limbs; and endless confusion arose therefrom. But it will be 
seen that another interpretation is possible. When the paralysed 
parts in hemiplegia are compared with those not paralysed, it is found 
that the paralysis is complete in those muscles which are entirely inde- 
pendent of any muscles in the other half of the body, as is the case in 
the limbs. Paralysis is entirely absent, on the other hand, in muscles 
which never act, and cannot be made to act, without the corresponding 
(or some other) muscles of the opposite side. We cannot, for in- 
stance, look with one eye in one direction and the other in another, or 
hold one still while the other is carried round the field of vision, 
Now, when muscles thus constantly act together, and are incapable of 
acting independently, it is a physiological necessity that their nerve. 
nuclei in the two halves of the cord should be associated by commis. 
sural fibres, so as to become, to all intents and purposes, one nucleus, 
But this common nucleus will be in communication with both corpora 
striata ;\and, when one corpus striatum is damaged, it can still receive 
impulses from the other, so that no paralysis is produced. This will, 
perhaps, be better understood by reference to a simple diagram (Dia- 
gram 4). The chains of cells BB’ represent the nerve-nuclei of the 











Fig. 4. 
right and left brachial plexuses, not connected together by commissural 
fibres ; Bs and B's’, the motor channels from the corpora striata, decus- 
sating in the medulla; 0 and 0’ represent the oculo-motor nuclei in 
close apposition, and intimately connected by fibres; 0s and 0S, the 
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motor channels from the corpora striata, decussating at once, as is the 
case, above the common decussation of the anterior pyramids. If, 
now, the corpus striatum s be destroyed, the brachial nucleus B is cut 
off from all volitional impulses, and is paralysed; but the oculo-motor 
nucleus 0, though it receives no impulse from Ss, is reached by impulses 
from s' through the fibres 0’ 0 which join it with 0', and exhibits no 
paralysis. 

It has been put forward, as an explanation of the immunity from 

aralysis in hemiplegia of the muscles which escape, that their action 
is automatic. If this were true, it would afford none but a verbal 
explanation; but it is not true. No actions can be less automatic than 
the rotation of the head and the movements of the eyes. 

It will be found that throughout the body the paralysis is propor- 
tionate to the independence of the muscles of the two halves. In the 
face and tongue, where, as already stated, the paralysis is partial, the 
movements are habitually symmetrical, and independent movements, 
though possible, are extremely rare and exceptional. A minute analysis 
of this partial paralysis would further illustrate the general law, were 
there time for it. I will only mention the fact that, while a hemi- 
plegic man can close both eyes together, he cannot, however accom- 
plished in the trick previously, wink the eye of the paralysed side alone. 

I should have been glad, again, to dwell on some of the interesting 
explanations afforded by the association of nerve-nuclei. One of these 
is of the lateral or conjugate deviation of the eyes and head observed in 
‘some cases of hemiplegia, which is usually set down as a phenomenon 
of irritation. The face and eyes are persistently turned away from the 
paralysed side, and cannot be directed towards the sound side, or 
brought beyond the median line. (The patient has been humorously 
said to be trying to look at his lesion.) The deviation is only tempo- 
rary as a rule, and is due to difficulty in the establishment of the com- 
munication between the associated nuclei ina reverse direction. Some- 
times, in disease of the pons, lateral deviation of the eyes is persistent. 

The association of nerve-nuclei, again, affords the only explanation 
of the origin of the spinal division of the spinal accessory nerve so low 
down the cervical cord. The sterno-mastoid muscle which it supplies 
co-operates with the opposite inferior oblique and other muscles of the 
neck in the rotation of the head ; and by the filaments arising from suc- 
cessive segments of the cord the necessary association of the spinal acces- 
sory nucleus with the various nuclei with which it acts is accomplished. 

A fact in connection with the association of nerve-nuclei, which may 
be said to have established the hypothesis, is that, in hemichorea and 
other forms of unilateral convulsive affections, the commissural connection 
of the nerve-nuclei, which prevents the paralysis of bilaterally associated 
muscles in hemiplegia, permits their being reached by the irregular 
impulses issuing from the affected corpus striatum; so that hemichorea 
becomes bilateral exactly at those parts where in hemiplegia there is no 
paralysis. Referring again to the Diagram 4, if s, instead of being de- 
stroyed, be discharging irregular impulses, they will reach B, but not 
B’; while they will reach 0’ through the associated nucleus 0. I was 
on the look out for this corollary from the moment of my enuncia- 
tion of the proposition, but was anticipated in the publication of 
observations by Dr. Hughlings Jackson, to whose enthusiastic adoption 
of the hypothesis of this association of nerve-nuclei it is, indeed, greatly 
indebted for acceptance. We may legitimately push our inferences 
further, and say that the correspondence between hemichorea and 
hemiplegia throws light on the pathology of chorea, and affords a 
strong presumption that chorea is due to an affection of the corpora 
striata; and other evidence in the same direction is that, in hemiplegia 
with spasmodic rigidity, the contraction of the paralysed muscles 
ceases during sleep, as do the movements of chorea, the limbs be- 
coming flaccid, falling into natural attitudes. 

The third form of spinal co-ordination I have mentioned: the 
crossed association of the anterior extremity of one side with the poste- 
rior extremity of the other. This is more prominent in some of the 


lower animals than in man; but we see it illustrated in the swinging of’ 


the arms in walking, or especially in running. A crossed association 
between muscles at different heights of the two halves of the body pre- 
vails more or less, however, along the entire trunk; and I am inclined 
to think that this is what is represented by the decussation seen in the 
anterior white commissure of the cord, in which fibres from the ante- 
nor white column close to the fissure cross over to the opposite anterior 
grey cornu. I refer to this crossed association, however, chiefly to 
show how confusion is introduced into the study of nervous physiology 
by the conflicting results of experiments. In the dog, which trots, the 
association of action is between one fore-leg and the opposite hind-leg ; 
in the rabbit, which leaps, and never trots, the association is between 
the two fore-legs and the two hind-legs; and these associations are 
fepresented by commissural fibres, as seen in the two diagrams 
(5 and 6), in which B and L represent the brachial and lumbar nuclei. 


An experimenter on dogs obtains certain results; an experimenter on 
rabbits obtains results which differ, and at once considers himself 
authorised to contradict his predecessor, forgetting that the different 





Fig. 5. Fig. 6. 


modes of locomotion in the two animals implies a totally different 
mechanism in the spinal cord. nr 

The crossed assgciation of the anterior and posterior extremities, 
and of different segments of the body, explains why an injury which in 
man would cause hemiplegia, in dogs usually gives rise to the mouve- 
ment de manége, the dog usually going round and round, as if running 
after his tail. Prevost of Geneva has shown that the conjugate devia- 
tion of the head and eyes in man is exactly analogous to the mouvement 
de manége ; and it is interesting to note that the muscles concerned in 
this conjugate deviation have an oblique rather than direct association 
with each other; the external rectus of one eye supplied by the sixth 
nerve with the internal rectus supplied by the third of the other, and, 
as has been already mentioned, the sterno-mastoid of one side with 
the inferior oblique or axo-atloid of the other. ‘ j 

The fibres, again, effecting the association under consideration are, 
no doubt, those which throw the hind leg into action in general con- 
vulsions, in spite of its paralysis from section of the corresponding half 
of the cord : a phenomenon which led Brown-Séquard to conclude that 
a special tract of fibres exists in the cord for convulsive purposes ! 

This brings up the question of multiple conducting channels in the 
cord, to which no reference has yet been made, It has been consi- 
dered that a separate and distinct channel was necessary for every 
kind of sensibility and each form of motor activity: for tactile sensibi- 
lity, for pain, for sensations of heat and cold, for tickling, for the 
muscular sense. Altogether, I think, eleven different channels are 
said to be required, and, to my distress, a new complication has been 
suggested by my friend Dr. Lauder Brunton, who postulates a chain of 
special inhibitory ganglia all down the cord. I do not believe a word 
of all this, and, were it desirable, could give reasons for my rejection 
of the idea. If, in a telegraphic wire, two messages can be trans- 
mitted at the same time, it would be strange if impressions so different 
from each other as those enumerated could not be discriminated by 
differences in the molecular movement excited in the nerve-fibres and 
cells. We are all a little like the profane Yankee who acknowledged 
that man was a smart piece of work, but thought that, if he had been 
present at the making of him, he could have suggested ‘‘a wrinkle or 
two”. A distinguished medical authority would make him without 
tonsils, and a great anatomist thinks the vermiform appendix an useless 
source of danger. I will not in like manner impute clumsiness to 
Nature in requiring a different tract and apparatus for each modifica- 
tion of sensation; I think it is the interpretation which is clumsy. 

While, however, we need not permit ourselves to be perplexed by 
the complications introduced into the spinal mechanism by the hypo- 
thesis of multiple channels for the various sensations, there is a com- 
plication which should not be lost sight of. The spinal cord is a 
nerve-centre {for the sympathetic as well as for the cerebro-spinal 
system. The chain of ganglia along the bodies of the vertebrze does not 
constitute the spinal cord of the sympathetic system, In the early 
stage of development, the rudimentary cord gives off its nerves to the 
two primary layers of the embryo, serous and mucous alike ; but, the 
serous layer evolving the great mass of the body, while the mucous 
forms only the viscera, the nerves of the latter remain small in propor- 
tion, and are, epresented by the inconspicuous tracts which form the 
roots of the sympathetic issuing with the spinal nerves from each inter- 
vertebral foramen. The reactions between the sympathetic and spinal 
systems, which are numerous and important, are represented by a 
mechanism of cells and fibres in the cord, blending with that I have 
just crudely sketched; but of this we know little. 

[Zo be continued.) 
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IS ENTERIC FEVER EVER SPONTANEOUSLY 
GENERATED ?* 


By CORNELIUS B. FOX, M.D., M,RvC.P.Lond., ‘Medical Officer 
of Health for Central, East, and South Essex. 





THIS question, which is introduced to the Public Health Section of 
this great gathering of. medical men, is one of the highest importance, 
not only to the profession of which I am proud of bemga humble mem- 
ber, but also to the public at large. It cannot be wondered at that, 
amongst the profession, especially that branch of,it engaged in the pre- 
vention of disease, this debatable query should eclipse perhaps every 
other one in interest, when it is remembered that enteric fever is as 
preventable a disease as small-pox, and that 140,000 eases of it occur 
annually in Great Britain, of which 15,000 prove fatal. To the public, 
whose attention has been particularly directed to this disease from its 
being (although declared to be a filth-disease) a scourge of royal 
families, attacking the prince as well as the peasant, it is an inquiry 
regarding which considerable surprise is often expressed that a satisfac- 
tory answer has not yet been arrived at. To that branch of the public 
which may be called the scientific public, the question opens up the very 
large one of Darwinian views and special creations. The profession 
has been divided into two distinct classes on this point. Amongst 
those who believe in the spontaneous origin of the disease we find the 
names of Trousseau, ‘Murchison, Piedvache, Wood of the United 
States, Jacquot, Niemeyer, Guy, Bryden, Greenhow, Griesinger, Lie- 
bermeister, Hudson, and A. P. Stewart ; whilst the distinguished Presi- 
dent of this Association Sir R. Christison, Dr. Hughes Bennett, Pro- 
fessor von Gietl, Bretonneau, Gendron, and Dr. W. Budd, and last, but 
not least, the eminent outsider Professor Tyndall, are more or less scep- 
tical as toits possibility. The limited space of time during which I have 
the ear of this section compels me to confine myself strictly to the point 
raised by my question, and to avoid touching more than is absolutely 
essential on that part of the subject bearing the closest relationship, viz., 
as to the causes of enteric fever. This restriction is necessitated on ac- 
count of the vastness of the literature of enteric fever, respecting which 
there has, I am sure, been enough written to fill'a capacious library. 

I do not propose, in the followi ing remarks, to give a definitive 
answer to the question before us, which is one sub judice } but I would 
indicate the conclusion to which my experience of nearly twenty years 
as a medical man points, and desire to invite every one present to give 
by an affirmative or negative answer the opinion to which each has in- 
dividually been led. ‘It will be thus seen that my object in bringing 
this subject forward is rather to’ court the declaration of the views of 
the medical men collected here from all parts of the country, than with 
the hope of throwing any additional light on a very intricate point. 

All physicians, and especially health-officers, must be often struck by 
the difference which exists in the degree of contagiousness of the acute 
specific diseases.. There is rarely any difficulty experienced in tracing 
outbreaks of small-pox, scarlet fever, or measles to their respective 
sources. They are all highly communicable diseases. I remember 
once, and once only, that I was perfectly unable to account for the oc- 
curreuce of a case of scarlet fever in an isolated place. On reflecting 
on this case, which I often have done, I have always been disposed to 
ascribe the failure to a want of sharpness and diligence in searching on 
my part. Typhoid fever, diphtheria, and erysipelas are representatives 
of the opposite class of the acute specific diseases ; namely, of those 
which possess a limited power of propagation, Although communi- 
cable from the sick to the healthy, cases of these diseases are continu- 
ally cropping up in different parts far away from one another, where no 
connection can be traced to a, prior case. As ‘regards enteric fever, 
although this disease is undeniably possessed of contagious properties, 
numbers of single cases have occurred and been recorded where it has 
been quite impossible to discover any cause in the shape of a pre- 
existing case. Those who advocate the sole origin of enteric fever by 
contagion imply that the failure is due to the want of expertness and 
dexterity of the health officer. I most thoroughly echo the words of 
Sir William Jenner, who says :—‘“‘ My own prejudices are greatly in 
favour of the specific origin of this in-common with all-contagious dis- 
eases. I have long advocated their specific differences, and that’ each 
has its specific cause, ¢.¢., a cause which is unable to produce any 
other acute specific disease, If each could in every caé, de referred to 
emanations Pxtoas those previously sick of the same disease, it would 
tend greatly to strengthen the general views | have long held and ad- 
vocated: .I am prejudiced, therefore, in favour of this opinion. I 





* Read before the Section of Public Medicine at the Annual Mesting of the 
Buitish Medical Association in Edinburgh, August 1875. 





hope it is true-; but then I must say that at this moment the weight 
of evidence anid’ argument is rather on the other side.” (Etiology of 
Enteric Fever, Lancet, February 20th, 1875.) 

A great number of cases have been ‘carefully observed where no con- 
nection could be traced to pre-existing cases, with which ali medical 
men are familiar, such as the ‘* Westminster School Fever”, the ‘‘ Clap- 
ham School Outbreak”, the Peckham Police Station Outbreak” , the 
“London Convent Cases” , the *‘ Donaldson’s Hospital Outbreak”, 
Dr. Maclagan’s isolated case near Dundee, ete. Sir William Jenner 
has suggested that the best mode of settling this question is to tho- 
roughly scrutinise every isolated ease that oceurs in out-of-the-way 
country places. . In aecordance with his advice, I beg to record a num- 
ber of isolated cases of enteric fever which I have investigated. As the 
limits of this paper forbid the description of each of the cases, I’ must 
content myself by giving a summary of them, and a brief sketch of one 
or two of the most: interesting. 

Isolated Cases. of Enteric Fever. 





Initials and: Reference .| Traceable or not to Insanitary Conditions ob- 











dio. a in Visitation Books, Pre-existing Case. served, etc, 

x. | C., No.1, Writtle. No. Privy stenches; dirty pond- 
3 water drunk. 

2 LR eee Oct. 16th, 1873, No. Privy stenches, Drank occa- 

13, Great Wal- sionally of brook close to out: 
ae Parish. letofvillage sewer. There has 
beemnocase of fever in village. 

3. | J: G., Feb. 1874, No. No, Drinking-water from ditch by 
| 36, ess Waltham 7 side ofjlane. Stenches. 

arish 

4.) WF. and M. M., No. Pond-water, polhuted by their 
| 38, Danbury Parish own excrement, is employed 
| for drinking. 

5.1 C., No. 52, Buttshury No. Untrapped Mads Well-water 
| Parish. polluted by excrement from 
| the cesspool. 

6..| M. G., June 1874, No. No. Returned from Colchester Hos- 


pital five weeks before ill- 
ness. Water pure. Frequented 
very foul semi-publiic-closet. 
Not. possible to trace it to 
Colchester. 

Drink rain-water from roof. In 
consequence of drought, have 


56, Great Waltham Vil- 
| lage. 


No,. but possibly 


7. 'C. C. andhis family, No. 
| contracted in Gt. ! 


78, Great Baddow Pa- 


| rish, Baddow. village,| recently been drinking the 
where cases of|  filthiest ditch-water. 
fever occur every 
now and then. 
8.| H. C. S., Ingatestone} Returned ill from 
Parish. Norwich, where 





fever is prevalent, 








9. | G. G. and others, Sept. | Returned ill from 
| 1874, No. 89, Great | Springfield, where 
| Waltham Parish. sporadic cases of 
| | fever are frequent- 
ly occurring. 
ro. |- M. A. C., No 06, West} Yes, : 
| H: vnnin geld Village. | 
1x. | W, D. S,,¢tc,, 117, } Yes. 
St a and West Han-{ 
| ningfield Parishes. s 
12.| A., August 26th, 1873, | No. Water polluted by liquid ma- 
Asheldam Parish, } nure of farm-yard, and, after 
heavy rains, by contents of 
| farmyard privy. 
13. | A. F., Dec. 1873, North | No. Water pure. Horrible stinks 
F amnbridg ge Village. from privy and ditch, 
24,.1 W, May 1874, Hey- No. Horrible stinks from private 
bridge ‘Parish. privy pervaded house. Drank 
river-water. Damp and filthy 
subsoil. No knowledge of any 
case .of fever in neighbour- 
hood, or along banks of rver. 
15. | A. A., June 1874, Burn- No fever for some |’ Three weeks before illness, pa- 
ham Town. | months'previously | tient cleansed out a very foul 
} in Burnham. ditch, into which the sewage 
of Burnham flows and. stag- 
nates. 
16. | C. O., July 1874, Wood- No. Water exceedingly pure. be | 
ham_Walter Village. | foul privy, without. cesspoo: 
four yards from. back-door. 
Small yard saturated with 
fluid-filth. 
17. | J. C., Nov. 1874. Pur- No. Water:polluted by excrement. 
leigh Parish. F 
18.| A. B. , Nov. 1874, Burn- No. Impure-water. Stinking drains. 
ham Town. é 
19.| J. W. L., Jan. 1874) No, — privy stinks at back 
Mountnessing Parish 
2o.| A. P., March 1874, | No connection Pa from privy and foul 
Mountnessing Village. | could be ascer- ditch at back door pervaded 
tained to have} the house, and spread for 
taken place be- | some distance, annoying tra- 
tweenthisand the} vellers. along the turnpike 
last case, road. 
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Isolated Cases of Enterie Fever (continued), 











Initials and Reference 


i Traceable ornot to | Insanitary Conditions ob- 
in Visitation Books, 


Pre-existing Case, | served, etc. 
No. 
No. 








+ Closet 114 yards from house. 
Filthy pond-water is drunk. 
Drinking-water so polluted by 
farm-yard filth as to be highly 

offensive. 

Drain passing underneath room 
in barracks found blecked up 
by large quantities of decom- 
posing maiter, which had evi- 
dently been accumulating 
there for a length of time, in 
consequence of the absence of 
sufficient fall to insure the 
éxit of its contents, 

Privy and césspool in house. 
Soakage of excremental mat- 
ters into wall of bedroom oc- 
cupied by first case creating 
stenches. 

Stenches. from privy about 
three yards from back-door, 
Ground at back of cottage 
saturated with filth. Water- 
supply liable to pollution from 
surface-water of road. 

Drinking-water obtained from 
rivulet which is polluted by 
leakings from two farmyards 
after heavy rains. Privy of 
one of the farms situated di- 
rectly over the rivulet above 
the point where it is co!lected. 
No case «f fever has ever oc- 
curred in this small out-of-the- 
way farm, nor amongst the 
labourers, 


ax.| S.G., April 1874, Mount- 
nessing Parish. 

a2.| J.L., March 1874, Wick- 
ford Village. f 


23.| Warley Barracks, March 


No. 
1875. : 


ey.| C. M., Little Baddow. 
25.| E. W., Langford. 


Yes. 
No. 


¥6.| J. W., Ramsden, Crays. 


27.; W. P., Hazeleigh. No. 














It will be noticed that 3 of the foregoing cases arose in Great 
Waltham, which is a very large parish containing 7,342 acres, and that 
3 happened in Mountnessing, a parish of rather more than 4,000 acres. 
The dates of the isolated cases in these parishes evidently lead to the 
view that there was some communication between them, although none 
was traced : ¢2., No. 2, October 1873; No. 3, February 1874; No. 
§, June 1874, in Great Waltham ; and No. 19, January 1874; No. 20, 
March 1874; No. 21, April 1874, in Mountnessing Parish. That the 
poison of typhoid fever may remain in a dormant state, ready to be- 
come active as soon as conditions favourable to ‘its development may 
occur, is very probable, for the poisons of other diseases are well known 
to remain in an inactive, state for varying periods of time. The 
appearance of two isolated cases at Burnham, separated by an 
interval of some months, may possibly be in this way satisfactorily 
accounted for. 

Of the 27 isolated cases. of enteric fever, 3 were clearly trace- 
able to pre-existing cases of this disease. Excluding, then, all re- 
specting which there was a trace of doubt, namely 16, we find our- 
selves in the presence of 8 decidedly untraceable cases ; namely, Nos. 
4, 5, 12, 13, 16, 17, 23, and 25, four of which apparently originated 
from excremental pollution of water, and the remainder from excre- 
mental pollution of. air. 

No. 12. Asheldham Outbreak.—In. August 1873, enteric fever ap- 
peared in one of a row of tén cottages situated in the parish of Ash- 
eldham, contained in the Maldon Union. Seventeen of the cottagers 
contracted the fever, of whom-six died. The cottages are situated in 
an unfrequented part, about nine or ten miles from the nearest railway 
station, Every effort which was made to discover any case of fever in 
the district failed. The rural population seemed exceptionally healthy 
at that particular time. All of the cottages, with one exception, were 
overcrowded, the bedrooms being fcetid with organic matter. The first 
person attacked was a young girl, who was in a depressed state of 
mind in consequence of having recently given birth to an illegitimate 
child. She was known to be a great water-drinker, and she drank 
freely ef water which, although pure to the senses of taste, smell, and 
sight, was found to be composed of a mixture of pure spring-water, 
farmyard liquid manure, and, after heavy rains, of excremental matters 
from the farmyard privy. An analysis of the water gave one part per 
million of albuminoid ammonia. From this girl it spread to other 
members of the family. The neighbours, who assisted in nursing and 

otherwise helping thése stricken cottagers, took the fever, and com- 
Municated it to their own families, and thus it was disseminated by 
Contagion, as was, of course, to be expected amongst dirty people 
living under unwholesome conditions. No trouble was spared in the 
endeavour to discover a pre-existing case, but without ‘success, 





The men who workéd at fie farm were all healthy, and had been so 
for some months, No one sufering from, or convalescent from, fever 
could be found who had visited the farmyard privy. In fact, at that 
particular time, the district seemed quite free from any case of fever. 
No suspicion attached to the milk or “her food supplied to the family 
first affected. It is, of course, just possible that some tramp recovering 
from fever might have communicated to the contents of the privy the 
specific poison of the disease ; but all this is supposition. 

No fresh case occurred, although one or two might have been ex- 
pected, after the cottagers were supplied with good water. The fever, 
in fact, immediately disappeared, and has not happily returned. The 
well which has been sunk furnishes water of the finest quality, cotitain- 
ing .04 part per million of albuminoid ammonia, 

No. 25. Langford Outbreak.—G. W.,a labouring man; lives with his 
wife and six children in an isolated cottage which forms the lodge at 
the entrance of the grounds of a gentleman who occasionally visits his 
property, called Langford Grove. The cottage is about a mile from 
the village of Langford, where there has not been a case of enteric 
fever, to my knowledge, during a period of two years; since, indeed, 
it has been under my supervision. The wife, who was first attacked 
with fever, was in the habit of visiting the town of Maldon, about two 
or three miles distant, for the purpose of marketing, ete., once a fort- 
night. On May 19th and on June 4th, she went to Maldon, and on 
June 6th she was taken ill. The medical officer of health of the town 
states that no case of enteric fever has occurred in Maldon during the 
past twelve months, except one in a low suburb unconnected altogether 
with the drainage of the town, which died on March Ist, 1875. 

The family lived in a very quiet secluded manner, never going away 
from home, and never having any visitors or lodgers. The lodge con- 
tained only two bedrooms, the larger being about four yards square, the 
smaller about four yards long and two yards wide. In the larger of 
the two rooms, the husband and wife and baby slept ; the other five 
children were stowed away in the very small room. On entering the 
larger bedroom, I observed a most fcetid indescribable odour, and 
noticed that a portion of the wail close to the bed was discoloured and 
wet. On inquiry, I found that a privy with cesspool existed #7 the 
house, and‘adjoined the bedroom, and that excremental matters had 
soaked into the thin partition-wall dividing this privy from the bedroom, 
and had stained the wall at the bedside and made it wet. The occu- 
pants sorely complained of stench arising from this wall, which was 
saturated with excremental filth. The noxious odour was so great 
sometimes at night, that the husband was compelled to open the win- 
dow. They had only lived'in the cottage for about six. months, and 
had only recently, since the hot weather had set in, been excessively 
annoyed by the stinks. The previous occupants of the house had been 
quite unable to use this bedroom, and accordingly closed it on account 
of the nuisance. 

Two of the children caught the disease of the mother. The husband 
looked ill and depressed, as if he had been exposed to highly unwhole- 
some influences. The water-supply was pure. There was no suspicion of 
the introduction of poison by milk or other article of food. On inqtiring 
of the medical man in attendance if these cases were undoubted ones of 
enteric fever, and how he accounted for the appearance of the disease 
in such an isolated spot, he writes :—‘‘I have no doubt about the 
Langford cases being entéric fever. The soaking of the privy filth 
through the partition-wall into the bedroom accounts, to my mind, for 
the outbreak. Iam quite of the opinion that entéric fever is very fre- 
quently developed spontaneously by filth, etc.” » Every effort to trace 
the first case to a pre-existing one utterly failed. Noone except W. and 
his family had visited the privy. The family, soon after the recovery of 
the children, left the cottage. - On visiting it about a week or two 
after their departure, I again entered the offensive bedroom.’ The 
odour in it was not that of sewage gas, nor was it an ordinary privy 
stench, but was of a damp feetid character quite indescribable. 

The suggestion of Sir William Jenner that every isolated case of 
fever in rural districts should be carefully investigated, has led others 
besides myself to interest themselves in this question. The following 
cases have been recently recorded by Mr. J. T. Rouse of Lyttleton, 
New Zealand, and Dr. Domenichetti, medical officer of health of the 
Louth Combined Sanitary District. 

Mr. Rouse writes (Zancet, July roth, 1875):-—“‘ Enteric fever appeared 
in a house situated on the spur of a hill, 250 feet above sea-level, in 
which no disease of any kind had occurred previously. Only one house 
was situated higher on the spur, the drainage from which led quite 
away from it, and the occupants of which had never suffered from fever 
in any form. As is usual with houses built in such a position, there 
was a considerable excavation into the hill at the back, round which 
was a catch-water drain on the surface, ranning along the back and’ by 
the side of the house, intended to earry off storm-water, but which had 
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been for a long time used as a channel for getting rid of dish-washings 
and house-slops, and which at the time spoken of had become foul for 
the want of sufficient fall. On April 72th, 1871, the weather being at 
the time very hot, Mr. K., the occupant of the house, with some of his 
children, set to work to clean out and deepen this drain. They suffered 
considerably from the stench, which permeated the house, and caused 
nausea to those within as well as to themselves. On the 21st, I was 
called in to visit one of the younger children, who had unmistakable 
symptoms of typhoid, and within three days the whole family, in- 
cluding Mrs. K., who had been confined on the rgth, were all, seven in 
number, down with the same disease, which in each case presented the 
true signs of typhoid fever. All recovered, and it is worthy of note 
that at the time there was not another case of typhoid, as far as I was 
aware, existing in the town, nor did it spread among those who were 
in attendance upon the family. I cannot but think that this was a case 
of generation of the disease de novo from the putrid sewage disturbed 
in the alteration of the drain around the house, as I cannot see the pos- 
sibility of any typhoid excreta having been present.” 

Dr. Domenichetti writes (Pudlic Health, July 8th, 1875):—‘*‘ A man, 
aged 57, was seized with marked symptoms of typhoid fever, which 
terminated fatally in about a week ; and upon investigation it appeared 
that the drinking water was at fault, though not suspected at the time, 
as it was derived from a ‘ blow well’, which in these districts is a term 
applied to water derived from the calcareous rock, and forced above the 
level of the ground by the pressure derived from the elevated sources 
of it in the ‘ Wolds’, six miles distant. Upon analysis, I found 1.5 
grains per gallon of organic matter in it by the potassium perman- 
ganate test, and, upon examining the premises, I ascertained that there 
was a stable-grating within a few yards of the well, which was situated 
in a court-yard, and I requested the owner to have the drain opened. 








least contagious can the less frequently be proved to have origin in con- 
tagion. 

If cases of enteric fever, occurring singly in isolated country places 
far distant from one another, always arose from some communication 
with a pre-existing case, there should never, it may very reasonably be 
inferred, be the slightest difficulty in tracing out the source. . But, as 
a matter of fact, it is often quite impossible to establish any connection 
whatsoever between these solitary cases and any outside case. To be. 
lieve that this fever never arises de novo, it is necessary also to believe 
in occasional invasions by infected tramps, who, not being seen by the 
dwellers of these out-of-the-way places, must be deemed to be ghostly 
visitors ! What circumstances do we find common to all those isolated 
cases of enteric fever that are not traceable to pre-existing cases ? 
Either horrible stenches arising from decomposing excremental matters, 
or drinking water poisoned with decomposing filth ; either air-pollution 
or water-pollution invariably obtrudes itself on the notice of the medi- 
cal man who endeavours to ascertain the cause. In reply to the ques- 
tion, ‘‘ Where did the patient catch the fever ?” the response frequently 
is, ‘* Nowhere ; he (or she) bred it, sir.” There would seem a very 
deep-rooted belief amongst the rural poor and amongst country doctors 
that this fever is often what is termed ‘‘ bred”; in other words, ‘ not 
caught” but ‘‘ generated”, Those who do not believe in the spon- 
taneous origin of this fever inquire: ‘‘ How is it that people drink 
water polluted by excrementitious filth and organic putrefactive matters 


| for years, and are never affected with fever, although they may have 


Upon this being done, the tin pipe through which the water was con- | 


ducted from the underlying rock was found to be corroded through, and 
at its base there was an accumulation of refuse from pig-slaughtering, 
etc., quite sufficient to account for the contamination of the water. I 


should observe that no other case of typhoid fever had occurred near | y 
| dence predisposes to an attack of the disease”. 


the spot for some time past.” 


suffered from diarrhcea and other ailments evidently dependent thereon 
until the arrival of a person suffering from fever amongst them !” 
This argument is the strongest in the armoury of the anti-independent 
origin advocates ; and, although it has been answered in a certain way, 
it has not been met, in my opinion, quite satisfactorily. It is urged that 
‘‘ excremental pollution is one of several factors (such as a certain tem- 
perature, 2mount of ozone, or other atmospheric conditions) necessary 


' for the production of the enteric poison ; and, in the absence of the 
| other factors, it may be inert, and that a person newly arrived is the 


Some scientific men argue that the origin de novo of a fever-poison is | 


as impossible as the spontaneous generation of animals and plants, and | ‘ 
| one or two members of a family, whilst a third suffered more seriously, 


that enteric fever has existed from the commencement of time. Con- 
fining ourselves to the remembrance that certain diseases die out, and 
are superseded by others, let us reflect on the subject as practical 
medical men, avoiding for the present all speculation. 

We all very well know that, although enteric fever is communicable, 
it is rarely communicated to the medical attendant, to the nurse, or to 
the inhabitants of the house, provided that the house be capacious, so 
that the poison is diluted, cleanliness be observed, disinfectants be used, 
the evacuations be immediately buried, and other measures be adopted, 
all having for their object the prevention of air-pollution by the 
poison, or the dilution or destruction of the poison, if the air be pol- 


luted therewith, and the prevention of the exposure of food to its | 
| These three cases ran through a mild form of typhoid of twenty-one 


influence. We know also that, when it occurs in dirty cottages, the 
majority of which are, for all practical purposes, overcrowded, and re- 
dolent of organic matter, where ignorance prompts the occupants, who 
generally look upon the visitation in a fatalistic manner, to depreciate 
the value of all preventive measures, this fever often does spread. 

The experience of the London Fever Hospital shows that an abun- 
dance of fresh air and cleanliness are most successful in preventing the 
spread of the disease, and that stools of typhoid patients, although ex- 
tremely prone to decomposition or fermentation, are comparatively 
harmless in a fresh state. 

Given the same circumstances amongst an unvaccinated community, 
and small-pox will probably spread in the clean and well appointed 
house as well as in the dirty overcrowded cottage, although not to the 
same extent in the former. This result, of course, arises from the fact 
that small-pox is a more contagious disease. Sir William Jenner 
writes :—‘‘It is evident that the more contagious a disease—i.¢., the 
less the quantity of the poison needed, the shorter the time of exposure 
necessary, and the less preparation required in the system of the indi- 
viduals receiving the poison—the less frequently @ priori should we ex- 
pect that the disease could be traced back to its primary source. While 
amongst diseases of the opposite class (such as enteric fever) which are 
the least contagious, and require for their spread a longer exposure or 
more decided dose of the poison, or the administration of the poison in 
a particular way by a special channel, the more frequently should we 
expect (if every new case were due to exposure to the emanations from 
the sick of the same disease) to be able to trace them to their original 
source, and the more easily should the parent case be discoverable. 
But, in fact, it is not so ; for those which are the most contagious are 
the most commonly traceable to their origin, and those which are the 


first to suffer, in virtue of a well known law: that a change of resi- 
(Murchison’s 7yeatise 
on Fevers.) 

Cases have occurred in my experience where diarrhoea has attacked 


| exhibiting the distinctive symptoms of typhoid fever, both affections 
| apparently producible by pollution of the air or of the water with ex- 


cremental filth. A case of this kind mentioned at the meeting of the 
Epidemiological Society in April 1874 deserves to be recorded. Dr. 
Carpenter of Croydon was in charge of a school containing nearly two 
hundred children. Fifty-four of them were attacked with diarrhcea in 
the course of three days, when no diarrhoea or fever existed in the 
neighbourhood. Suspicion at once fell on the well, into which sewage 
proceeding from the boys’ urinals and washing-places was found to be 
trickling. The source of supply having been changed, no fresh cases 
occurred, and all the children were well in two days, except three. 


days’ duration, and exhibited distinctly marked rose-coloured spots. 


' Dr. Carpenter states positively that no one recovering from or falling 


| ill of typhoid fever could possibly have used these urinals, etc., for 





more than three months (probably much longer) previous to the out- 
break. 

There can be no doubt but that the. existence of a certain condition 
of receptivity is necessary in an individual, and that this state is mani- 
fested in some persons at particular periods of a life and times of a 
year, and is never developed at all in others. It would seem also as if, 
during sleep (probably at daybreak, when the vital powers and the 
normal resistance of the body to the attack are at their lowest), there 
is a greater susceptibility to be affected by the poison than during the 
waking hours. It is, of course, illogical to argue that, because a disease 


| can be proved to be often communicated by the sick to the healthy, it 


can never arise in any other way. The poisons that give origin to the 
diseases known as dysentery, puerperal fever, erysipelas, and pyzmia 
are believed by the profession to be produced de nove. Many, such as 
Maclean and others, who have had some of the best opportunities of 
studying dysentery in different parts of the world maintain that the 
dysenteric stool is as contagious as the typhoid stool, and that the dys- 
enteric poison is produced by the putrefaction of animal substan 
under certain conditions. Puerperal fever, which often arises from 
accidental conditions, becomes sometimes actively contagious. — 

I refrain, for obvious reasons, from touching, however briefly, on 
the researchesof Chauveau, Burdon Sanderson, Beale, Bastian, and Klein 
on contagion, in relation to elementary forms of life, which are also directed 
to the solution of the great mysteries of the origins of healthy and dis- 
eased life, for they cannot be dwelt on in a few words relative to the ques- 
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‘tion before us. Nor can the views of Professor Hallier of Jena as to the 
identity of the micrococci of the fungus named Penicillium crustaceum 
with the poison of the disease be considered. All discussion of the in- 
teresting questions as to the relation of the rise and fall of the ground- 
water to enteric fever, as to the omnipresence of typhoid germs in the 
air ready to develope as soon as they meet with a congenial soil and 
suitable conditions for multiplication, as to the probability or other- 
wise of the dissemination of the disease by other articles of food besides 
milk, and as to whether high feeding or the consumption of the meat 
of fevered or otherwise diseased cattle or sheep, or meat in a putre- 
factive state, have any etiological connection, must be reluctantly avoided. 
I have limited the question, for want of time, to the narrowest point ; 
namely, that in whichit presents itself in rural districts tothe health- officer 
who is stationed far away from railways, those disseminators of disease 
which are so indispensable to our comfort. 

It has <iways been my opinion, which is continually receiving con- 
firmation, that all air polluted by stinks, and water contaminated with 
an excess of organic matter, are deleterious to the health of those long 
exposed to their influence, although infinitesimally so perhaps in many 
cases where the powers of vital resistance are great, and that the filth- 
contamination of air or water may or may not be associated (we never 
know when) with a disease-ferment, a/ias filth-ferment, a/ias septic fer- 
ment. Experience has taught me that enteric fever often occurs in iso- 
lated out-of-the-way places, where it is quite impossible to trace a pre- 
existing case, and where the only sanitary evil detectable is pollution 
of water or air by the products of feecal decomposition or fermentation. 

Ido not express the opinion that the poison of typhoid fever is 
capable of spontaneous development, for we do not at present possess 
sufficient evidence to come to any decision on the matter. Although, if 
my mind be prejudiced at all in the matter, it is prejudiced in favour of 
the more philosophic view that enteric fever never arises spontaneously, 
yet my judgment points to the opposite conclusion. Just as the poison 
producing ague is generated in, and emitted by, earth laden with 
decomposing organic matters under certain states of climate and soil, 
so the poison of this fever may arise from some unknown changes in 
the excremental matters of flesh-eating animals under certain atmo- 
spheric conditions, and spread by contagion. 

The consideration of this subject at this meeting of the British 
Medicai Association appears particularly @ propos, because the Edin- 
burgh School is, I believe, considered to offer the principal opposition 
to the opinion that enteric fever is traceable to the pollution of air or 
water with the products of excremental decomposition, independent of 
the introduction of the specific poison from without. 





REMARKS ON ENTERIC FEVER. 
By JOHN RICHARD WARDELL, M.D., F.R.C.P., 


Senior Physician to the Tunbridge Wells Infirmary. 





-NoneE of the various types of continued fever are characterised by 
greater irregularity and anomalies, both in the mode of accession 
and during the progress, than the enteric; and this discordance of 
the phenomena, more especially at the outset of the-attack, should be 
held in due consideration, because the disagreements and semblances 
which it assumes may be followed by error in diagnosis, and conse- 
quently by wrongly directed or absolutely mischievous treatment. 


Again, the etiology is frequently surrounded by such conflicting facts, . 


and with so much irreconcilable evidence, as in no slight degree to add 
to the dubiousness and difficulty which even those of the greatest expe- 
rience often entertain at the commencement of the affection. Some- 
limes. five or six, or even six or eight, days may pass before the physician 
ean confidently pronounce on the real nature of the malady. A correct 
opinion sometimes cannot be given until the advent of the character- 
istic spots. Such being the case, it is obvious that, during the initi- 
atory stages, much caution should be observed by the practitioner be- 
fore he commits himself to a definite declaration. He may be asked 
whether it be or be not specific fever in the first days of the complaint, 
when no decided reply can consistently be made; and, if a rash and 
venturesome answer be returned, there is the chance of being wrong, 
and thus, it may be, of leading to misunderstanding on the part of the 
patient’s friends, and to the loss of professional confidence. The public 
are little prone to make allowances for those mistakes and misadven- 
tures which must of necessity from time to time cccur in a science so 
inexact, where, in examination, underlie so many sources of fallacy, 
and where there is so much room for individual theory and speculative 

eduction, as in the science and practice of medicine; and hence it is 
hot well, in febrile diseases generally, to give statements which cannot 





be borne out by obvious reasoning arid the unassailable testimony of 
ocular demonstration. The first symptoms of enteric fever may closely 
look like one thing, and soon they may simulate another. We are 
sometimes called to see cases which appear to be nothing more than a 
mere biliary attack ; purgatives may be given, under the hope of a 
speedy convalescence; and, instead of improvement, the general dis- 
turbance in the system becomes more proclaimed ; the looseness of the 
bowels turns to a severe or an uncontrollable diarrhcea ; the pulse be- 
comes quick ; there are headache, restlessness, and insomnia ; the ab- 
domen is rendered tense and resonant; and the temperature may be 
three or four or more degrees above normal. The idea of ‘the disease 
being a mere biliary attack begins to be rendered very doubtful, and 
fears of a graver affection are entertained. The aperients or purgatives 
to carry off the bile may unfortunately institute intestinal irritation, and 
this kind of mischance may occur when the patient is in the best of 
hands. The converse is sometimes presented, when we dread the 
accession of specific fever, and the disorder proves to be of transient 
character. Not long ago, I was requested to see a lady between 
thirty and forty years of age, who for some short time previously had 
not been in good health. It was reported that she had sat in damp 
shoes, and had taken cold, and had had rigors. When I saw her, she 
was labouring under diarrhoea and sickness; she looked flushed and 
feverish ; complained of headache and aching in the limbs; the tongue 
was coated with a white moist fur; the pulse was 120, and the tem- 
perature in the morning 102 deg. It was also ascertained that she had 
taken some indigestible food ; but, on a general review of all the par- 
ticulars relative to the case, there arose in my mind a great suspicion 
of fever. She was ordered the usual remedies for the sickness and 
diarrhoea, and strict attention was given to the kind of nourishment 
allowed ; and in a couple of days the pulse fell to 76, the temperature 
a degree below the natural standard, and she expressed herself as being 
almost well. In some exceptional instances, a person may have enteric 
fever—in short, gastric or intestinal irritation from the beginning to the 
end of the disease; he may, perhaps, have only complained of shiver- 
ing and headache, of the loss of appetite and disturbed sleep; he may 
not Ihave been confined to his bed or room, and even may have pur- 
sued his occupation with little interruption. Or there may be for two 
or three weeks a comparatively trifling indisposition, accompanied with 
moderate looseness of the bowels, and the affection may run its course 
without its specific qualities being recognised. I have known it re- 
garded as erysipelas, when the erysipelatous inflammation was merely 
the incidental accompaniment of the foregoing and primary disease. 
According to the experience of Louis, Chomel, and Forget, erysipelas 
is the association in about one case in twenty. It may be in one or 
other of the limbs, or in the head and face. I have known a contusion 
on the head, received during the accession of the primary fever, to be- 
come the exciting cause of this complication in very severe degrees, 
when the superadded erysipelatous symptoms have very greatly masked 
the primary and underlying complaint. 

I have known enteric fever to put on a very close resemblance to deli- 
rium tremens; and sometimes, when the patient has been of intem- 
perate habits, there may at some part of its course be the greatest 
difficulty in deciding as to which of the two affections has to be 
treated. There will be the same kind of rambling incoherence, the 
restlessness, the wakefulness, and the frequent attempts to get out of 
bed, which are the common symptoms of acute alcoholism; or mere 
mania may be simulated. Not very long ago, I saw with Dr. Ievers 
of Tunbridge an illustrative example of what is now stated. A young 
woman, a domestic servant, was taken ill at Hastings, and, in the 
course of a few days after the commencement of her indisposition, she 
was sent home in a fly, a distance of nearly thirty miles. Immediately 
after her arrival, she became quite maniacal ; she talked incessantly, in 
that garrulous and unconnected manner which is characteristic of 
insanity. or several days, there was no change in this peculiar and 
prominent symptom ; and, as there were no other very marked features 
in her case, it had become a question—and a very reasonable question— 
on the part of her friends, if the asylum were not the most proper 
place for her reception. There was one symptom, however, amongst 
much conflicting evidence, which in itself was a significant fact: the 
temperature was three degrees above normal. This gave a very strong 
probability of enteric fever. The case soon proved itself to be that 
disease, and the patient made a full recovery. In uremia, and when 
the blood-poisoning consequent on renal disease has for a time gone 
on, typhoid conditions are often assumed which render the case most 
perplexing. To say whether we have an example of urcemia with 
typhoid symptoms, or uremia as a complication in the course of an 
enteric attack, is not unfrequently most difficult. In some instances, 
the thermometer can alone solve the question. Upon the single fact 
of the degree of temperature we may have to make the decision. 
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Every practitioner is aware of the resemblance between phenomena 
of typhus and typhoid pneumonia; and that pleurisy, laryngitis, and 
diphtheritic forms of inflammation, are sometimes associated with the 
disease now considered. Intermittents and remittents may at the first 
appear to be present, and the morbid phenomena pass on into enteric 
fever. A mere dysenteric affection may be likened, and a week pass 
before continued fever is recognised ; or a choleraic kind of condition 
may at the first be presented, more especially during the summer 
and autumn months, when gastric and intestinal complaints are apt to 
prevail. Again, acute rheumatism is sometimes so simulated as to 
render. the correcter diagnosis impossible. ‘The following instances 
may here aptly be cited. 

CASE 1.—Mary T., aged 16, a maid-servant out of place, was a 
tended as an out-patient by the then house-surgeon, Mr. Benjamin Rix. 
At the beginning of her illness, she showed the ordinary symptoms of 
rheumatic fever. She had in a marked manner muscular and arthritic 
pains ; she could not turn in bed, and screamed with pain. The elbows, 
wrists, knees, and ankles became swollen; and there was some przecor- 
dial uneasiness, with a systolic d7wit. Quick pulse, exalted tempera- 
ture, and powerful diaphoresis, added their testiinony to the rheumatic 
notion of her case. She was—and, as it was thought, very properly— 
taken into the Infirmary, and placed in a general ward. Immediately 
after her admission, the articular swellings began to decline, the case 
proclaimed itself beyond all doubt enteric fever, and she died nine days 
after coming into the institution. 

CASE 11.—George B., a powerful man, twenty-eight years of age, a 
labourer, was taken ill in November 1874, and was attended as an out- 
patient by the house-surgeon, Mr. Cleland Lammiman. When first 
seen, he had all the symptoms of acute rheumatism. He then com- 
plained of great muscular and arthritic pains, and all the large joints 
were red and swollen; he had powerful sweats, with high and scanty 
urine of acid reaction; and his illness was very naturally considered to 
be rheumatic fever. On the 17th of that month, he was taken into the 
hospital, and placed amongst the other patients. In the course of a 
couple of days, the definite characteristics of enteric fever were pre- 
sented ; the pulse, temperature, spots, tympanites, decubitus, delirium, 
and other distinguishing symptoms, dissipating any doubt as to the 
nature of the ailment. The disease ran a marked and severe course, 
and for some days his recovery seemed exceedingly doubtful. He was 
discharged from the Infirmary after having been an inmate nine weeks. 

CASE 111.—A married lady, fifty-eight years of age, had more or less 
been under my care during the whole of the year 1874. She had loss 
of power in the right arm, and there was some feebleness in both her 
legs. She had been for some time before I saw her in declining health. 
She was pale and anemic, had lost flesh, and the digestive organs 
were apt to be disordered. She had taken ferruginous, phosphoric, 
and other tonics, with cod-liver oil; had been ordered a carefully se- 
lected diet ; and electro-galvanism had been applied to thearm. Under 
this treatment, there was marked improvement. In the latter part of 
January 1875, she took an hour’s drive in an open carriage. After 
this, she felt stiff in her limbs, as if she had taken cold. She had 
pains in the back and arms and legs, felt feverish, and had some de- 
gree of headache. She kept her bed for two or three days, under the 
hope that she would be better of her cold. I first saw her on February 
3rd. The pulse was then quick, the temperature above normal, and 
all the large joints were painful and slightly swollen. After two days, 
the elbows, wrists, hands, knees, and ankles, were red and more 
swelled. She had drenching acid sweats, and the urine was of acid 
reaction; the tongue was coated, and the bowels were confined. The 
muscular pains were so extreme, that she could not turn, and hardly 
move, in bed. Slight jaundice supervened, and the swelling in the 
joints rapidly subsided. Though I had not hesitated to tell her friends 
the illness was rheumatic fever, which at first I fully believed it to 
be, before the end of the week from my being called in, I had to very 
importantly modify such opinion, and declare the presence of a 
grave attack of enteric fever, and to which I added a foreboding pro- 
gnosis. Her age, her previous ill-health, and the severity of.the symp- 
toms, warranted such way of speaking. She died on the seventeenth 
day of the month, or at about the end of the third week of the disease. 
There were all the cardinal characteristics of specific fever, notwith- 
standing that this complaint had been at the outset perplexingly 
mixed up with those phenomena which are regarded as the essential 
qualities, objective and subjective, of acute rheumatism. 

Not long ago, in conversation with Sir William Jenner, I recounted 
particulars of these exceptional cases.. He told me, that latterly he 
had seen two examples precisely similar, in which, during the com- 
mencement of the affection, the name of acute rheumatism could only 
be given to the complaint, but which went on into veritable enteric 
fever. Murchison, in the last edition of his work on Continued Fevers, 
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says: ‘*In several instances, I have known the pains in the limbs to 
assume a neuralgic character and prevent sleep, while in others they 
are articular, and the case at first simulates rheumatism.’”’ Now, in 
acute rheumatism, rapid subsidence of articular swelling is often suc- 
ceeded by cardiac implications, a circumstance which did not occur in 
the foregoing examples ; and, when acute rheumatism runs its common 
course, enlargement of the joints may, and mostly does, continue for 
weeks when the joints are swelled. Garrod says that, in such cases,.a 
large percentage have inflammation of the endocardium or pericardium, 
It is true that in some cases of acute rheumatism typhoid symptoms may 
be presented ; but there are negative facts which distinguish such in- 
stances from the specific disease, and it must be held in remembrance 
that in fatal examples of rheumatic fever, death eventuates, not merely 
from the serous covering within or without the heart being inflamed, 
but from the absolute pathologic changes which have taken place jn 
the walls of the organ, whereby its contractile and expansive functions 
become affected ; or it eventuates from cerebral disease, which often is 
dependent as much upon failure of heart-power as upon alteration in 
the circulating fluid. When the brain-lesion is the proximate cause 
of a fatal issue in acute rheumatism, and when typhoid appearances 
are recognised, certain negative facts come to our aid in drawing the 
distinction between such condition and the specific disease. There 
may be no diarrhoea, but a tendency to constipation ; no pain, or 
pressure, or gurgling in the right iliac fossa ; no tympanites ; no erup- 
tion; and the clinical history may differ from the clinical history of 
continued fever. The patient’s previous habits, the climatic and other 
influences to which he has been exposed, the kind of illnesses through 
which he may have passed, and certain constitutional tendencies, 
will often markedly modify the disease in its progress, and, it may be, 
importantly determine the kind of complication with which we have 
to deal. 

I have before incidentally remarked, that fever of the periodic type 
may at the outset seem to be present, and the symptoms then assume 
the enteric form.- Nearly three years ago, I was requested to see 
with Mr. Marsack, an illustrative instance of that which is now main- 
tained. A gentleman of powerful frame, in robust health, and fifty- 
nine years of age, visited Rome in the early spring of 1873. Aftera 
sojourn of three or four weeks he contracted the endemic, and as soon 
as he was able, returned home. He then gradually improved, and, 
for a short space of time, he appeared to have become free of the 
complaint. In the latter part of April he threw off his upper coat and 
took cold. The rigors, headache, quick pulse, heat of skin, and the 
usual febrile phenomena were again apparent. The drenching sweats 
at regular intervals, and the clinical history, very naturally made his 
medical attendants pronounce the affection to be a return of the 
Roman fever. Sir William Jenner, who saw the case with Mr. 
Marsack and myself, at his first visit, thus regarded the ailment. Ina 
short time the complaint gave abundant and unequivocal evidence of 
enteric fever. The case ran a protracted and severe course, and with 
its progress the sweatings ceased ; and it was then only characterised by 
those broad and distinguishing phenomena which mark so significantly 
this type of continued fever. ‘The diarrhcea, the distressing tympan- 
ites, the grave amount of pneumonia, and protracted delirium, for 
long rendered the issue most doubtful, and more especially when the 
patient’s age was taken into account, and it was evidently only through 
a fine organism and previously, unimpaired health that the case did 
not pass on to a fatal termination. The disease seemed insensibly to 
change from the periodic to the enteric type. Sir William Jenner had 
seen the same kind of example before. 

CAsE Iv.—On July 3rd, 1874, a young gentleman, twenty years of 
age, consulted me for cough, loss of flesh and strength, and a general 
condition of ill-health. A London physician had sent him to Tun- 
bridge Wells for change of air. He was thin, pale, and anzemic, and 
evidently of exceedingly nervous and excitable temperament. On 
examination, it was clear that he was labouring under pulmonary 
phthisis in the first stage. About midnight on the 13th of the same 
month, I was hastily summoned to his bedside. He had. gone to sleep 
but awoke suddenly, and immediately coughed up blood, and he lost 
a considerable quantity before this attack of heemoptysis subsided. 
In the course of two or three days, the breathing became exceedingly 
accelerated. On the 20th, I had no hesitation in pronouncing the 
illness that of enteric fever. The case soon assumed the gravest symp- 
toms. Diarrhoea, tympanites, subsultus, extreme prostration, dry 
tongue, and delirium, were the objective indications of its being an 
attack of much virulence. The pulse ranged between 120 and 130, 
and the respirations were so quick that the breathing became panting. 
During the first eight days of August, the third week of the fever, the 
pulse varied between 116 and 132, the temperature from 100.2 to 
104 and 106, the respirations were never during this time less than 48 
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in the minute ; and, on August 3rd, the day on which the temperature 
was 104, the pulse was 132, and the respirations so high as 68 in 
the minute. The temperature within a few hours of his death, which 
occurred on August oth, fell to 100.4, but the pulse kept up to 132, 
and the respirations at 50 per minute. For many days the jactitation 
was incessant and in extreme d*eree, nor do I remember having ever 
witnessed greater jerking moven€ut in the limbs than in this patient. 
Louis, Jenner, and Murchison regard muscular tremors and agitation 
as being frequently of fatal import. The excessive respiration above 
recorded had doubtless much reference to the tubercular obstruction 
which already obtained in the upper third of the left lung, just as we 
notice quickened breathing in intercurrent pneumonia ; the pulmonary 
substance becomes engorged, and the heart is stimulated to increased 
exertions. In this young gentleman, however, there is no doubt that 
an overdose of the specific poison was also a cause of this abnormal 
respiration, as it was evident that the great nerve-centres were from 
the first in marked manner affected. According to Forget, phthisical 
subjects very rarely contract enteric fever; indeed, this authority 
regards phthisis as protective from enteric infection, Louis saw four 
fatal cases of enteric fever, in which tubercles were discovered in the 
lungs. 

In the last cited case, the hemoptysis was a very unfortunate event, 
and more especially in a person who was already debilitated by disease. 
It was presumptive that the malady would, after the large amount of 
blood which he lost, assume the state of prostration. I ‘may here for 
amoment compare these three particulars, namely, the pulse, respira- 
tion, and temperature, with the notes of another case of this complaint 
which were taken daily throughout the diséase, and where it ran a 
moderately severe course. 

On February 22nd, 1874, I was requested to see a single lady, aged 
35, in the country, who had just returned from the north of England. 
Itwas reported that, ten days previously to her becoming ill (dating that 
illness from the first accession of rigors and headache), she had entered 
acab, that the smell in the vehicle had almost made her sick, and she 
fancied she had never been quite well from that moment. On my first 
visit, I gave the opinion that the complaint was the beginning of 
enteric fever. The pulse was 120, respirations 22, temperature 101.2. 
Diarrhoea, tympanites, prostration, and the eruption, soon proclaimed 
the nature of the malady. The right lung in its lower half or more 
was affected with a low form of congestive pneumonia, which, how- 
ever, became amenable to the ordinary remedies. During the sub- 
sequent twenty-eight days the pulse never exceeded 122 ; the respira- 
tions were only once so high as 30, which was, at the end of the 
seond week, at the time when the pulmonary complication was most 
pronounced, and the temperature attained its maximum degree at the 
ame time when it reached 103.4. During the first week, the highest 
pulse was 122, the highest respiration 26, and the highest temperature 
102.2, During the second week, the highest pulse was 116, the 
highest respiration 30, and the highest temperature 103.3. During 
the third week, the highest pulse was 108, the highest respiration 24, 
ad the highest temperature 103.3. And, during the fourth week, 
thehighest pulse was 100, the highest respiration 24, and the highest 
temperature 100.2. Now in Case 4, less of breathing space in the 
left lung was encroached upon than in this lady, whose right lung was 

obstructed over from one-half to two-thirds of its course; hence, the 
Very excessive breathing in the young gentleman was doubtless mainly 
terrible to the virulent qualities of the specific poison in an organism 

Which seemed resistless against its effects. It may be regarded asa 

tale in this form of fever, that in all instances in which the respirations 

pe forty in the minute, that there is acute—and it may be, as now 

3 .exceptionally, chronic—lung-disease. The respiratory move- 

ents increase relatively with the advance of the fever, or, in other 

words, I proportion to the amount of general prostration. When the 
thing is of the panting description, so far as my own experience 
ges, there are generally grave doubts as to the result, such examples 
ey going on toa fatal termination. Again, in the instance now 
ray i , illustration was forcibly given of the extreme severity of the 
y the sudden rise and fall of the pulse, the disturbance in the 
=r apie ratio, and the extreme subsultus and jactitation. These 
alone ominously pointed to a fatal ending. 
ai nr, was sent for early in the morning of March 11th, 1875, 
und gentleman, forty years of age, who was reported to be labour- 
€r a severe biliary attack. When I reached the house, he was 
fl ae. about the room. He told me he had diarrhcea and 
sy eeeiae A ni and he had just vomited some greenish-yellow 
icht on the « was informed that he had come from the Isle of 
el since te rst day of the month, and that he had never seemed 
Previous iy? return home. He had gone out every day during the 
ays before I saw him, but he had felt chilly, complained 


tos 





of weakness, headache, loss of appetite, and inability to sleep. At my 
first visit, the pulse was 120, the skin harsh and dry, the tongue was 
coated in the centre and red at the tip and edges. I was particularly 
struck with the facial aspect, as he looked pale and sunken in the face. 
I requested him to go at once to bed. I told his wife I feared her 
husband was in a serious illness. I then thought the case enteric 
fever. He was ordered a mixture, with small doses of potash and 
hydrocyanic acid to be taken in effervescence, with a few grains of 
citric acid, and requested to have some iced brandy-and-water, and, 
as soon as his stomach could retain anything, to have at short intervals 
strong cold beef-tea. In the evening, the sickness had in a great mea- 
sure subsided, but he looked hot and flushed. The tongue was dry, 
and the countenance had a markedly febrile expression. The pulse 
was 120, respirations 26, and temperature ro4. On the following, 
morning he said he was no better. I found he had had a very restless 
night, and had wandered. The face was flushed, and the eyes looked 
glassy and wild. The skin was hot and moist, and he had perspired a 
good deal. On the first examination of the thorax, there was some 
dulness at the upper and posterior part of the right lung, and this in- 
creased. The abdomen was tympanitic, and two rose-coloured spots 
were detected. He did not complain of pain or pressure at the right 
iliac fossa, nor was there any gurgling. ‘The bowels were loose, and 
the excretions dark and biliary. Pulse 128, respirations 28, and tem- 
perature 104. He was ordered an astringent mixture, a large poultice 
to the back of the chest, port wine, brandy, strong beef-tea, and calfs- 
foot jelly. Inthe evening there was no improvement. On the 13th 
(morning), the symptoms were much the same; pulse 120, respirations 
26, temperature 102. In the evening, the temperature was higher 
still by two degrees. On the 14th, he was much worse. Sir William 
Jenner saw him with me at eleven o’clock in the evening of that day ; 
he then lay in a semi-unconscious state, bathed in perspiration, the 
pulse being 128, small and compressible, the respirations 28, and tem- 
perature 104. He gradually sank, and died three hours after our con- 
sultation. 

There were certain points of interest in this case which exemplify 
what has already been said relative to the peculiarities of enteric 
fever. Its accession was, by the patient and his friends, considered 
as merely a biliary disorder. He was taking his walks and going 
about in the town and neighbourhood only five days before he deemed 
it requisite to have medical advice, and, too, before his death! His 
downward progress after I saw him was remarkably rapid ; and, as Sir 
William Jenner observed, the illness was characterised by a degree of 
virulence which rendered all remedies quite inoperative. In this instance 
it was precisely that which we have sometimes to witness in scarlet fever 
and diphtheria, when the symptoms assume a malignancy and violence of 
character, and the system succumbs in despite of every effort and every 
agent. Another fact worthy of note is, that as an incidental circum- 
stance it would seem developed in his system. A few days before the 
accession of the first symptoms, he slept in a room in which there was 
an escape of gas. He said he ‘‘ awoke in the morning almost poisoned 
with the gas, and had never been well afterwards”. It was also sub- 
sequently stated, that the house in the Isle of Wight where he had 
resided, was a new excellently drained house, and the water used was 
regarded as exceedingly pure. In this instance, the poisonous effect of 
the gas was a main factor in the development of the specific symptomg. 
There were no cases of typhoid anywhere in the neighbourhood of the 
house which he had left, nor, it was believed, in that part of the Isle 
of Wight whither he had for a few days gone to sojourn. After much 
inquiry, the etiological conclusions were not a little favourable to the 
doctrine of autogenesis. In the third case, before given, this view of 
the primary cause seemed to receive, after much deliberation, consi- 
derable confirmation towards such way of thinking. This lady lived 
in a recently built house, in grounds which quite separated it from 
other residences. Her husband, who superintended its building, had 
paid utter attention to the drainage and other sanitary arrangements. 
The closets were constructed on the Nightingalian principle, now 
adopted in all newly constructed hospitals, whereby the closets are 
entered by a small lobby with windows opposite, thus ensuring 
through ventilation; and when I accompanied him over the house, 
all the traps and drains seemed in perfect order. On account of this 
lady’s indisposition, they had for long received no visitors, and for 
months had remained at home. It was consistent with my knowledge 
that there was not another case of typhoid in the district. The water 
which the family drink and use for all culinary purposes is from a 
well eighty feet deep, and quite remote from the house or any other 
building, and where its contamination is simply impossible. She took 
a drive in an ofen carriage, caught a chill, and this seemed the only 
cause and forerunner of the fever. 

[70 be continued. | 
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PUERPERAL FEVER. 
By F. CHURCHILL, M.D., M.R.I.A., 


Fellow and Ex-President of the King and Queen’s College of Physicians in Ireland. 





I READ with great interest the report of the debate on Puerperal Fever 
at the London Obstetrical Society. Amidst a good deal of somewhat 
vague theorising as to the essential nature of the fever, and its relations 
to other zymotic diseases, one practical point seemed to stand out 
rather prominently; viz., that a (if not the) principal mode of the 
spread of that terrible disease, is its conveyance by the medical 
attendant, from one patient to another. That this impression was pro- 
duced upon others as well as myself, is proved by the fact that two 
letters at least have since appeared in the JOURNAL attempting to fix 
a period of quarantine for all doctors who have a patient so attacked, 
in which attempt they have been seconded by a coroner’s jury, what- 
ever its opinion may be worth. Such a question, therefore, cannot be 
confined to the debates of the Obstetrical Society, but must percolate 
through society generally, creating great alarm and seriously injuring 
medical men. If this opinion be true, of course, those consequences 
cannot be avoided ; but, before coming to such a conclusion, it ap- 
pears to me that we should possess more extensive and more precise in- 
formation than we have at present, and, if an old practitioner be of no 
other use, he may at least be allowed to plead for delay and further 
consideration. 

Let us see upon what ground we stand. 

1. We know that a person going direct from a fost mortem examin- 
ation to a lying-in case may excite puerperal fever in that patient. 
But how often does the opportunity for such mischief occur? I should 
suppose that most obstetricians do as I used to do; viz., ask a friend 
to make the fost mortem examination for me; but, if in the country 
parts this be impracticable, surely it must be very rarely that the fost 
mortem examination and the delivery succeed each other immediately. 

2. We know that medical men attending cases of erysipelas have 
excited puerperal fever from attending lying-in women at the same 
time, especially if, as has happened, due precautions had not been 
taken. 

3. We know that nurses going from attending on puerperal fever to 
lying-in women have conveyed the disease. But it must be remem- 
bered that a nurse attending on a case of puerperal fever comes into very 
close contact with the patient, and her hands have to do with the dis- 
charges and with whatever may be unhealthy about the genitals, and 
this at least once every day ; so that it would require extraordinary care 
to avoid conveying morbid matter to the vaginal mucous membrane of 
the parturient woman. 

4. We also know that, in some cases, the disease has followed in the 
track of some particular doctor, and that, in spite of minute and 
thorough precautions, as in the case of Dr. Gooch’s friend and the 
American physician mentioned by Holmes and Dewees. 

How to explain such cases, I confess I do not know. But very few 
such are on record, nor do I think they can be used to prove the neces- 
sity of quarantine ; they rather show its failure. 

5. All men in large obstetric practice meet occasionally with cases 
of puerperal fever. Dr. Dewees met with a number of such ; but, in 
a passage too long for quotation, he has given the dates of their occur- 
rence, showing conclusively that he could not have transported the 
complaint ; and he mentions that he met in consultation the physician 
who was haunted by the disease, with perfect immunity as regards his 
own patients. 

6. In the course of forty years of practice, I have had puerperal 
fever among my patients; but the most rigid inquiry has failed to 
shew me any connection between any two patients. The precau- 
tions I adopted were these. I never attended a confinement in the 
clothes I had worn on my visits. I always saw recently confined pa- 
tients before seeing the fever case, and, on returning home, I always 
changed my clothes. I was scrupulously careful about the frequent and 
thorough washing of my hands before leaving the patient’s house. So 
far as I was concerned, these precautions were successful; for I cer- 
tainly never carried the disease from one patient to another. If they 
had failed, it would have been difficult to say how the disease had 
been conveyed. If the dress and hands were out of the question, it 
must have been by some absorption of the ‘‘ contagium”. 

7. If the ordinary attendant is to be put in quarantine, what about 
the consultant? Is he not as likely to carry infection? Yet we never 
hear of his doing so, and na one refuses to see these cases and yet 
attend his own lying-in patients. 

Taking into consideration all these points, and before we assume the 
portability of the disease, I hope that some effort will be made to col- 





a 


lect examples to show how often, notwithstanding due precautions, 
the sequence of the disease proves it to have been conveyed from one 
patient to another by a third person. If well authenticated cases of 
this kind be numerous, then puerperal fever is more infectious than 
typhus, scarlatina, or even plague, and the doctors must go into 
quarantine. If not, neither the profession nor the public need be 
alarmed, and, with proper precaut*sns, the doctors may pursue their 
avocations in peace and security. 





WHAT IS THE DURATION OF QUARANTINE 
REQUIRED AFTER PUERPERAL FEVER? 
By A. D. L. NAPIER, M.B., C.M., Fraserburgh, N.B, 





In the BririsH MEDICAL JOURNAL of January 22nd, Dr. Braxton 
Hicks has invited discussion on the above-named question. The dis. 
ease is inferred to be always contagious ; Dr. Hicks evidently ignoring 
the idea of epidemic puerperal fever as a reality. Without wasting 
time in specious arguments, I simply deny the correctness of this hypo- 
thesis. I could easily prove that the disease was generally epidemic, 
I do not wish to systematise or theorise, as most authorities on this 
subject are too apt to do, but will simply give unvarnished facts. 

I have in my possession notes of thirty-one cases, of which twenty- 
three were under my own care. I have formerly published twenty- 
two of the thirty-one cases. I do not think it necessary to instance 
midwifery cases which were attended by myself shortly after treating a 
case of fever, when these patients were in course of time seized with 
fever ; of these I had a few examples, but that is not the point raised, 

The question to answer is, How long must we abstain from ob- 
stetric practice after attending a case of puerperal fever? As Dr. 
Braxton Hicks uses the word accoucheur, I presume the question 
more exactly is, If a medical man deliver a woman who is attacked 
with puerperal fever, how long time must elapse before he can with 
safety deliver another patient? To prove the extreme uncertainty of 
the accuracy of any hard and fast law to guide us in our rules of the 
requisite quarantine, I wili cite a few instances. 

On December 8th, 1874, I delivered a primipara, who died of 
puerperal fever on December 13th. I treated a case of puerperal 
fever from December 16th to December 31st. This woman had been 
delivered by a midwife on December 13th, and died on December 
22nd. I refused all midwifery till January 24th, 1875, when I attended 
another woman. She had a tedious labour, which was terminated by 
forceps; she grew ill on January 25th with puerperal fever, and was 
cured on February 7th, after a severe illness. 

On February 20th, I attended a difficult case, which was followed 
by good reeovery ; no fever. On March 5th, I delivered a woman 
This patient had puerperal fever, with subsequent oophoritis; she 
was cured in May. Having had several cases prior to this, I left of 
practice from March oth till April 29th, when, returning home, 
delivered a patient, who died six days after her confinement. On May 
21st, I had a severe forceps case ; on May 2gth, a breech case, besides 
others ; all did well. These are cases with long intervals, let us 
analyse them. ; 

The first was delivered on December 8th, 1874; the second I did 
not deliver ; the third was delivered on January 24th, 1875; s0 that 
there was an interval of forty-seven days. The next case, less thana 
month afterwards, had no fever, but made a good recovery; the 
fourth, a woman confined on March 5th, forty-one days from January 
24th, took fever; the fifth case quoted, took fever fifty-six days after 
the case preceding it. ; 

In July, 1875, puerperal fever again broke out after we had enjoyed 
a perfect immunity from it. Thus, we had an interval of three mol 
At this time, as at the former, cases occurred not only in my practice, 
but in the hands of other practitioners also. 

Now for the other side of the question. 
woman in childbed, who took puerperal fever. I treated her t 
August 8th, when she had recovered ; I had also under my care from 
July 29th to August 2nd, a mild case of the fever. On, August 4th, t 
attended a case of midwifery ; the recovery was excellent. On Augus 
28th, I delivered a woman who took the fever, and recovered on = 
tember 9th. On August 31st, I had a very difficult forceps cases 1”® 
second labour; the woman made an excellent recovery. Oy Se 
tember 15th, I attended an accouchement, which was followed ia 
good recovery. On September 16th, I attended a primipara, 4 ame. 4 
case ; the woman had puerperal fever, and died September 23rd. mn 
September 2oth, I attended a case of labour, followed by nl Fon 
very. On September 30th, I treated a woman for puree pe 
who had been delivered by a midwife on September 28th ; she 


On July 21st, I attended @ 
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yered by October 9th. On October 6th, while treating the above, I 
attended a woman in labour, whose husband was lying dangerously ill 
of typhus fever ; recovery was very rapid. On October 29th, I de- 
livered a primipara of twins; she made a very good recovery. No 
more cases have occurred since the one in September. 

To examine these cases: on July 21st, I had delivered a woman 
who took fever, I attended her up to August 8th, and, in addition, 
another case up to August 2nd ; during frequent visits to these cases, 
I delivered a patient on August 4th, who took zo fever. Again, on 
August 28th, I delivered a woman, who had afterwards puerperal 
fever ; she did not recover till September 9th. On August 31st, only 
three days after the former case, I had a very severe case, which was 
followed by a most excellent recovery; in fact, the woman was so 
well, that she imprudently went out on the fourth day. 

The three following cases, fer se, are sufficient to upset many dog- 
matic opinions regarding the contagion of the fever. One woman, 
confined on September 15th, had a capital recovery ; one, confined on 
September 16th, took malignant puerperal fever and died ; the third, 
cdhfined on September 2oth, had no fever, but made a most favourable 
recovery. And, for another example: while I was on daily attendance 
onthe next patient mentioned, who recovered on October 9th, a woman 
delivered by me on October 6th had no unfavourable symptoms, 

Lest the question should be raised, I add, that no prophylactic treat- 
ment was used in the cases which escaped, beyond attention to clean- 
liness and diet ; and, in the case which occurred on September 2oth, 
the patient used vaginal douches of tepid water; also, that I was 
more careful regarding personal disinfection in the earlier than in the 
later cases. 

The profession at large will be greatly indebted to Dr. Hicks for 
having raised this question ; but it is only those men who have suffered 
from the depressing effect of so hideous a bugbear that can, with suffi- 
cient appreciation, realise the import and weight of its bearing. 








CLINICAL MEMORANDA. 


PECULIAR ALBUMEN. 


Dr. HADPON has carefully described certain reactions which he has 
observed in testing a sample of albuminous urine, and which have led 
him to doubt whether the ‘‘ abnormal ingredient” which gave these re- 
actions be albumen at all. As I have had the opportunity, in the 
laboratory of King’s College, to work for some months exclusively 
upon the subject of albumen and its chemical behaviour, and as I 
hope that my remarks may help to clear up some of the confusion 
which now obscures the subject, I will do my best to offer a satisfactory 
explanation of the apparent anomalies noticed by Dr. Haddon, and to 
prove that the substance which has puzzled him so much is really 
albumen. 

In his memorandum which appeared in the BRITISH MEDICAL 
JourRNAL of February 12th, Dr. Haddon describes the following reac- 
tio, A highly acid urine containing one-third of albumen yields only 
aslight cloud on the addition of a single drop of nitric acid, which dis- 
appears on shaking, leaving a clear liquid which is unchanged by the 
application of heat. This by no means novel observation was to my 
mind quite sufficiently commented upon and explained by papers 
which were published in the BRITISH MEDICAL JOURNAL for Feb- 
tuary 26th, though I shall have more to add on this subject presently. 

But Dr. Haddon does not stop here. In his paper of March 4th, 
he mentions the results of some new experiments made upon another 
sample of the same urine mentioned in the JOURNAL of February 12th, 
but he does not tell us whether this sample, like the former one, con- 
tained one-third of albumen : a point which is of some importance in 
connection with at least one of the reactions he describes, as we shall 
see. He also omits to mention the reaction of this sample with lit- 
mus, He writes: ‘‘ A few drops of nitric acid in the cold urine made 
no change.” He probably means no permanent change; for, if the 
acid employed in this experiment were of the same strength as that 
used in the first, he would surely have observed a faint cloud, which 
speedily redissolved on agitating the liquid. However, the explanation 
of the absence of any permanent turbidity in the liquid is the same in 

oth cases ; viz., a small quantity of nitric acid only was added, suffi- 

cient to form the compound, soluble even at 212 deg. Fahr., which I 
have ventured to call nitrate of albumen, and insufficient to render the 
albumen insoluble, i.2., to coagulate it. 

Dr. Haddon then proceeds to add acid in quantity equal to a quarter 
of the volume of the urine, 7.2., a moderate excess. The result (as 
might be expected) is whiteness and opacity of the liquid, produced, of 
course, by coagulation of the albumen. To this opaque liquid nitric 








acid was further added, and, when a quantity equal to half the bulk of 
the urine had found admission into the test-tube, the liquid was quite 
clear. Surely Dr. Haddon must be aware that a large excess of strong 
nitric acid will dissolve coagulated albumen, especially that which has 
been coagulated without the application of heat ; and that there is con- 
sequently nothing in all this which can throw any doubt upon the 
nature of the ‘‘ abnormal ingredient” whose properties he describes. 

Dr. Haddon next adds half its bulk of nitric acid to some of the 
urine in which the albumen had previously been coagulated by heat. 
The result is a clearing up of the turbid liquid, but with a slight resi- 
dual deposit of small white flocculi. The explanation of this reaction 
is the same as that of the last, the slight insoluble residue being ac- 
counted for by the fact that albumen which has been coagulated by 
heat is always far more difficult to bring into solution again than that 
which has been coagulated by other reagents. Probably a further ad- 
dition of strong nitric acid and a more prolonged application of heat 
would have dissipated even these white particles which Dr. Haddon 
observed. 

The next experiment mentioned does, I confess, puzzle me to ex- 
plain. Undoubtedly, one drop of nitric acid added even to a boiling 
solution containing suspended coagulated albumen would not render 
the solution clear, nor even clearer than before, unless phosphates were 
also present. Unless, therefore, the amount of albumen present were 
very small, this observation does appear startling. I notice, however, 
that Dr. Haddon confesses that the liquid was ‘‘slightly turbid” after 
the subsidence of the white flocculi. The explanations of Dr. Haddon’s 
remaining observations are sufficiently simple. 

To half a tube of urine he added a drop of (1) nitric, (2) hydro- 
chloric, and (3) sulphuric acid. No change took place in either case 
even on boiling. The soluble nitrate, hydrochlorate, and sulphate of 
albumen had been formed in each case respectively, and, there not 
being sufficient excess of acid present to coagulate the albumen, the 
liquids remained clear even on boiling; for it is a law, which Dr. 
Haddon will find to be true, that a clear liquid holding in solution 
albumen and a free acid will remain clear on boiling. 

Dr. Haddon next emptied the tube, and added a fresh half-tube of 
urine, omitting to rinse out the adhering acid. Heat failed to coagu- 
late the contents of the tube, for there was sufficient acid present to 
combine with all the albumen present and to hold it in solution. But, 
when the tubes were emptied the second time and half-filled with urine, 
though they had not been washed since the last experiment, coagula- 
tion of the albumen was produced by heat, the reason being that there 
was not sufficient free acid present to form the soluble compound pre- 
viously mentioned. ; 

Dr. Haddon’s next paragraph is a beautiful proof of the combina- 
tion of albumen with acetic acid. Each drop of the acid which he 
added to the albuminous urine diminished the turbidity produced on 
boiling, until, when he had added sufficient to combine with the whole 
of the albumen present, the liquid remained quite clear on the appli- 
cation of heat. 

Since Dr. Haddon has ‘‘ not seen the compound” formed between 
nitric acid and albumen, nor “tried its reactions”, perhaps he may be 
interested to hear what those reactions are, and to verify my state- 
ments (as he readily may) for himself. The’ following, then, are the 
chief differences between ordinary albumen and the nitrate of albumen. 

(a) The solution of the latter is not coagulated by heat. 

(4) The following reagents which coagulate ordinary albumen do not 
coagulate a solution of its compound with nitric acid ; viz., mercuric 
chloride, silver nitrate, tannic acid, lead subacetate, alcohol, and car- 
bolic acid. 

If, however, Dr. Haddon or any of the readers of this JouRNAL 
should feel interested in noticing the various reactions of the different 
compounds of albumen with the acids, and the proportions of acid to 
albumen present in each, I would refer them to a paper which I pub- 
lished on this subject in the Yournal of the Chemical Society, August 
1874, a paper which was referred to by Dr. Rayne in the BRITISH 
MEDICAL JOURNAL of February 26th; and I may here mention with 
what pleasure I find that that gentleman corroborates my views on 
this subject, though he has attacked the matter from a different point 
of view. 

Finally, Dr. Haddon thinks he has proved that the present methods 
of testing far albumen in urine are unsatisfactory. But perhaps the 
assertion is not too bold that, with a judicious employment in expe- 
rienced hands of the two methods (heat and nitric acid) now at our 
disposal, no sample of urine containing sufficient albumen to be of 
pathological importance could escape detection. Neither method is 
trustworthy fev se ; but the combination of the two will give results 
sufficiently accurate for all practical purposes. 

G. STILLINGFLEET JOHNSON, Daniell Scholar of King’s College. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secret Miembers of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, , 
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COLOURED LIGHT IN THE TREATMENT OF THE 
INSANE. 
To those interested in the treatment of the insane, many thoughts must 
be suggested by the recent investigations of Dr. Ponza of Alexandria 
on the influence of coloured light in the treatment of insanity and 
l As a means of discipline, the 


allied disorders of the system. 
it and darkness—have been employed 





two extremes—viz., 


in this country more, perhaps, than in any other; and yet the spectral 





modifications have escaped our notice in their influence on the diseased 
mind. This is curious, because in no branch of the profession so much 
as in lu and in no part of the globe more than in this country, 


have the features of «lisease been more accurately described, and yet 
] } 


ht given by the insane has been by us 
Take, for instance, the epileptic temperament, where the 


the clue to the use of coloured 


overlook ed. 





religious sentiment, arities of different kinds of seizure, the 
? J 


general liousness of attire, the fondness for colours, 


fastic 


9 accurately noted by English observers; but where, 


neatness and 
etc., have been 
beyond seclusion in a separate and usually darkened room, no use of 
the evident love of this class of patients for colour has been made. 

Dr. Ponza’s experiments consisted, in the abstract, in placing his 
patients in chambers coloured red, blue, and violet, with most sur- 
prising results. In the red room he placed a melancholic man, who 
had refused his food, but who three hours afterwards was found liveiy 
and hungry. In the blue chamber he placed a violent lunatic, who 
became much quieter within an hour. In a violet room he procured 
equally good results, Of all the rays of the spectrum, the violet are 
those which possess the most intense electro-chemical rays; the red are 


richest in calorific whilst the blue, devoid of caloritic, chemical, 





or electric rays, is in fact the negation of all excitement, and is most 
Couched in the choice neat 
phrases by which French authors commonly express themselves, the ex- 


useful in calming violent accesses of fury. 
periments seem conclusive. True it is, that we have reports of only a 
10 indication is given of various sources of fallacy ; 
that the accounts of the permanence of the cure are unsatisfactory : still 
it a record has been made of a new method of 


very few cases; that 


the fact remains, th 
treatment, the facilities of working and economy of which commend 
the same line. 

No experiments are on record of the different properties, as regards 
parts of the spectrum of 
bright daylight in different countries. It cannot, indeed, be said, in 
that such differences actually exist ; 
reasoning would lead us to expect it. The flow of 
spirits and the emotional susceptibility in the inhabitants of brightly 
lighted but not oppressively hot countries; the feeling of buoyancy that 
all experience in a bright summer in this country; the change from 
depression to exuberance in visiting lands with clear and bright atmo- 


it to those working in 





extent, of the calorific, chemical, or electric 


the absence of direct experiment, 


and yet @ prieri 


spheres ; the improved digestion in warm and clear weather; and the 
depression of darkness,—all tend to show the influence of light on life. 
Neocnes exp > ] Pre > 7c # wate » 20 2 . . 
Ever since and before the days of Sartor Resartus, the dress and its 
colour have given a certain clue to the life of the inner man; and the 
variegated dresses of the most civilised warm countries are but external 


manifestations of minds influenced by atmospheric agents, the chief of 





which is light. It is interesting to notice how a person in various 
stages of an insane condition will exhibit traits of character and altera. 
tions of dress that we can recognise as being usually associated. Thus, 
in a stage of depression, his clothes will be, if he exhibit any choice at 
all, as sober as a Dutchman’s; but when he has entered on another 
phase, and has become gay and excited, no peasant that ever lived in 
the sunniest spot can match him in his peculiar arrangement of dress 
and colour. Many insane persons can stare at a bright sun steadily; 
this, too, when the vision for near and distant objects is by no means 
These seem to be unsusceptible to spectral influences, and 


impaired. 
As might have 


their insanity is usually of a harmless description. 


‘been expected, blind insane persons are, unless rendered irritable by 


the dependent state of their life, or troubled with hallucinations of 
other senses, quiet and uninteresting ; their life, being deprived of light, 
exhibits no peculiar colour in mind or body. 

Heat, as shown by theexperience of the Turkish bath, isa powerful cura- 
tive in insanity, chiefly because it promotes sleep. Electricity is of proved 
advantage in primary dementia and melancholia. In light, we havea 
combination of these with a third—chemical influence—which has been 
long utilised in the artificial rearing and forcing of plants, and which is 
destined to bear a large part in the treatment of the highest develop- 
One of the greatest punishments that 
nothing is so 


ment of life—the human race. 
can be inflicted is to place a person in total darkness ; 
dreaded in the army, in the convict service, and by the insane, when itis 
used as a punishment. We look upon “‘ seclusion”—~. ¢., separation in 
a single darkened room—as of absolute necessity in some states of in- 
sanity, especially when associated with epilepsy; and dt is right that 
those who argue on the propriety of using seclusion should be met on 
the ground of its being a really curative measure. Surely a remedy 
which has not only electric, chemical, and thermal properties, but 
which can be modified so as to procure any desired arrangement of 
these, and one combining also, as it does, opportunity for separation 
from other exciting causes, must and always will be, and should be, a 
powerful instrument in treating insanity; and the ideas of those arg 
visionary who hope to treat acute or chronic disease without it. It is very 
probable that éemforary colour-blindness—modifications of the internal 
machinery giving rise to hallucinations of colour—are very common in 
the insane, and lead to acts of which an outside observer cannot per- 
ceive the vaftonale. In such cases, an artificial light might be of the 
greatest value. The violet rays, which possess the most intense electro- 
chemical rays, are precisely those which might be expected to be of 
service in dementia, melancholia with refusal of food, and hysteria 
with dyspepsia. A subdued natural light is essential to rest and sleep 
and, if we can do away with the terrorism inspired by placing a patient 
in an absolutely dark room, whilst modified light can be afforded, 
without doubt in numberless instances repose will be gained, which 
sedatives might be unable to procure. Everywhere, when rest is de- 
sired, or the emotions have to be appealed to, coloured light is em- 
ployed. Witness the ‘‘stained and storied pane” in ecclesiastical 
edifices; the dim light of the Turkish bath ; the deadening and colora- 
tion of light on the stage when the sympathies of the audience are 
appealed to; the ‘‘darkness that can be felt” on a rough night at sea, 
That the gloominess of many old large asylums has a depressing 
effect on the inmates is seen by the surprising recovery of the latter 
when removed to better conditions; whilst, on the other hand, very 
light rooms and corridors are unsuitable to the treatment of many 
forms of acute disease. Many insane refuse to wear clothing unless 
dyed of a certain colour. Why not seize the fact, and, treating It 
either as a delusion or an hallucination, treat them according to the 
colour of their minds? It is a fact that some persons can detect the 
colour of a material by feeling it. Suppose such an one in an insan€ state 
irritated by contact with material of a colour from which, as the result 
of a delusion, he has a special aversion: how his case must be retarded 
unless the very conditions of his mind are recognised, and he is bathed 
in light of a proper tint. 
There is a harmony between light and sound, and a judicious appli- 
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cation of the latter has still to be made in the treatment of the insane. 
We read recently in a German book of a “‘ gamut of smells”, where 
thé author professes to give a chord of flowers analogous to a musical 
combination. There is no reason why other special senses besides 
light should not be brought under control. Facts on all these subjects 
are still wanting. We can do no more than indicate what has been 
done, and the path of future inquiry. The simplicity of this Jordan 
may have caused it to be overlooked; but we advise all interested to 
read Dr. Ponga’s short essay in the Annales Médico-Psychologiques for 
January. 





DR.- KLEIN’S REPORT ON THE CONTAGIUM OF 

ENTERIC FEVER. 
IN a report issued last year by the medical officer of the Privy 
Council, Dr. Klein pointed out that he had discovered the presence 
of peculiar bodies of the nature of minute vegetable organisms in the 
early stages of enteric fever. Since then, a principal object which 
Dr. Klein has held in view in his further studies of this subject has 
been to ascertain whether there is any special relation between these 
organisms and the progressive changes which take place in the in- 
testine and diseased parts in this fever, similar to that which has 
already been shown to exist in the case of small-pox of sheep. This 
has involved much study of the microscopical anatomy of the mucous 
membrane and of the lymphatic follicles of the ileum, and incidentally 
a considerable amount of valuable information has thus been obtained 
as to the minute structure of the parts examined. In the sixth 
volume of the new series of Mr. Simon’s reports, Dr. Klein’s results 
are published in detail. They include an interesting account of former 
observations with regard to the minute anatomy of the organs most 
implicated in enteric fever, and of the more recent discoveries which 
Dr. Klein has himself made in this subject. Not only these, but also 
the more remarkable results to be referred to, were, however, not ob- 
tained without considerable difficulty, because such microscopical exa- 
minations as it was essential to make in order to arrive at them, are 
all but impossible, unless the parts examined be dealt with almost 
immediately after death ; and in most hospitals a regulation to the effect 
that fost mortem examinations can only be made after a lapse of at 
least twelve hours from the time of death, has seriously interfered with 
these researches, 

With regard to the principal object under investigation, it should 
be noted that the facts which have been put together by the most able 
and experienced pathologists tend to show that the contagion of en- 
teric fever is due to a specific and living organism which, when trans- 
mitted from a diseased to a healthy individual, produces the same dis- 
ease in the latter ; and, further, that the chief, if not the only, vehicles 
of poison are the ejecta of the bowels of an infected person. Conta- 
gion in the form of a living organism could not he expected to produce 
infection at once ; and the theory that it is organised is prima facie 
justified by the circumstance that a period elapses between the re- 
ception of the contagium and the manifestation of the disease, during 
which the poison apparently lies dormant, but is in reality ripening 
towards an active condition. According to Dr. Klein, no other view 
of the poison affords any explanation of the incubation-period. But 
hitherto no one has succeeded in pointing out any specific organic 
form as the probable cause of enteric fever, and hence the paper which 
Dr. Klein has prepared is one of the highest interest. 

Preliminary investigations were made with the stools of enteric fever 
Patients, and the microscopical appearances which they present are de- 
scribed at length in Dr. Klein’s paper. Amongst the objects noticed are 
humerous bright, highly refractive, spherical micrococci of varying size, 
both isolated and in chains or necklaces, and at times rod-like struc- 
tures from which these micrococci could be traced to originate ; but it 
8 not in the evacuations alone that these bodies are found ; they have 

been observed in abundance in the mucous membrane of the ileum in 
the stages of the disease preceding general ulceration. In those parts 





of the ileum which, at the commencement of enteric fever, appear to 
the unaided eye only to be slightly increased in thickness, Lieber tihn’s 
crypts are seen to contain in their lumen, in smaller or larger masses, 
corpuscles of greenish yellow colour, highly refractive, varying in form 
and also in size from about twice the size of a human blood-corpuscle 
to that of a minute granule, and it is evident from the appearances 
which they at times present that they multiply by transverse division. 
From the characters which they present, Dr. Klein arrives at the con- 
clusion that they must be of the nature of organisms, and with regard 
to them he further states that we have to do “‘ with a fungus which 
possesses mycelium-threads of very unequal joints”. In some parts of 
these threads, probably the terminal parts, ‘‘their contents split into 
macrogonidia or microgonidia’, and the gonidia, when discharged, 
undergo rapid division, so as to form a kind of zoogleea. In short, a 
very definite conclusion is arrived at with regard to the identity of the 
contagium of enteric fever with a low vegetable organism. 

The products of the fungus are also found in other parts of the 
mucous membrane. The gonidia-form and the micrococci may be seen 
in the tissue of the mucous membrane close to Peyer’s glands, and the 
micrococci especially occur in large masses in the lymph-spaces sur- 
rounding Lieberkiihn’s crypts and the tissue next to it. The spores 
and micrococci also find their way from the surface through the Lieber- 
kiihn’s crypts into the lymphatics and blood-vessels. Both the organ- 
isms themselves and the various shapes and positions they assume are 
depicted in the clearest manner in the diagrams which accompany the 
report. Indeed, these beautiful illustrations from Dr. Klein’s own 
pencil bring out the results of these investigations in a manner which 
must be most convincing to the eye of the anatomist and microscopist. 
One diagram shows how masses of these micrococci penetrate through 
the epithelium and accumulate in a space between it and the stroma of 
a villus ; in another, the organisms are seen to penetrate from the free 
surface into the mouth of a Lieberkiihn’s crypt ; they are also seen to 
make their way into lymph-spaces and into the walls of veins. 

From these circumstances, Dr. Klein considers it clear that we have 
to do ‘‘ with an absorption of masses of micrococci from the surface 
into the lymphatics and blood-vessels”; and he further shows that it is 
impossible that their presence can be due to fost mortem changes. 
These organisms, too, are identical with those observed in the alvine 
discharges of enteric fever patients, and, as we observed in a prelimi- 
nary notice of this report, the appearances presented by the organism 
‘* correspond closely with those described by Cohn as characteristic of 
the vegetation discovered by him in well-water in a district of Breslau 
famous for enteric fever’. 

Such results as these naturally give to this paper a special and dis- 
tinctive interest ; and, although, owing to the failure to communicate 
enteric fever to any of the lower animals, it has not yet been possible 
to perform, in relation to the supposed contagium of this disease, such 
crucial experiments as have been made with regard to some other 
diseases, yet a perusal of the facts recorded by Dr. Klein can leave 
but little doubt as to their reality, and, in the opinion of Mr. Simon, 
whose judgment in such a matter carries great weight, the interpretation 
which has been assigned to them seems to follow as an inevitable con- 
sequence. 





INOCULABILITY OF SPECIFIC FEVERS. 
OpeEssA having been subject, during the last three years, to frequent 
epidemics of typhus, typhoid, and relapsing fevers, Dr. Motschut- 
koffsky, physician to the City Hospital, has availed himself of the 
opportunity to study the question of the inoculability of these different 
forms of fever ; being encouraged to undertake the investigation by a 
successful inoculation which Dr. Miinch, the prosector to the hospital, 
made on himself with the blood of a patient suffering from relapsing 
fever. The experiments were made on persons who submitted to them 
voluntarily, and on animals (monkeys, rabbits, dogs, and cats). Inocu- 
lations from typhoid and typhus patients were frequently made, but 
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never succeeded either in the human subject or in animals. On the 
‘ other hand, relapsing fever is readily conveyed by inoculation to a 
healthy person. The inoculations on animals were without result. 

As inoculable material, the blood alone was found suitable—repeated 
inoculations with milk, sweat, urine, saliva, and excrement, being re- 
sultless. The inoculation only succeeded when the blood was taken 
from a patient in the period of pyrexia, irrespective of which period it 
was. Inoculations with blood from patients who were free from fever 
during the stage of intermission gave negative results. When the 
blood was taken during a feverish attack, the inoculations succeeded, 
whether spirilla could be seen under the microscope or not: they suc- 
ceeded, for example, even in the first hours of an attack which was 
beginning. The relapsing fever, thus artificially produced by inocula- 
tion, differed in no respect from the relapsing fever acquired in the 
ordinary way—neither in the clinical appearances, nor in the strength, 
duration, or number of the attacks. 

The blood of the inoculated disease was again inoculable ; but the 
theory of Davaine, regarding the increased potency of suppurative ma- 
terial when re-transmitted by inoculation, was not borne out. From 
inoculation with the blood of relapsing fever patients, relapsing fever 
was exclusively produced, and never any other form of infectious dis- 
ease. Blood from patients suffering from the bilious type of relapsing 
fever produced the fever, but without the bilious type. 

The period of incubation never lasted less than five nor more than 
eight days. The duration of the period of apyrexia was approxima- 
tively equal to the period of incubation. Inoculation with blood taken 
during the incubation period from a person inoculated was without re- 
sult. The quantity of blood used in inoculating had no influence either 
on the duration of the incubation or on the intensity of the attacks. 
Blood taken from a person ten weeks after recovery from the last 
(fourth) attack did not produce relapsing fever. Blood kept for two 
days in a closed capillary tube at the temperature of 54 deg. Fahr. gave 
positive results : in this case the spirilla had not lost their capacity of 
movement. Inoculation with blood diluted with an equal part of 0.1 
solution of quinine in water, acidulated with hydrochloric acid, suc- 
ceeded completely : the spirilla lost their capacity of movement imme- 
diately after the mixture of the blood with the solution. Ten parts of 
blood diluted with one part alcohol at 60 deg. gave negative results 
after inoculation, the spirilla in. this case also immediately becoming 
motionless when the fluids were mixed. 

The results of Dr. Mutshutkoffsky’s investigations are given in a 
short paper in the Centralblatt of March 11th, which we have trans- 
lated almost literally. It is satisfactory to learn from the remarks with 
which the paper concludes, that none of the persons who were the 
subjects of experiment suffered from any permanent derangement 
of their health in consequence of the fever. The greater number of 
the experiments were made in the presence of the other members of 
the hospital staff. The author promises a further and full account of 
this remarkable investigation. 





MR. HARDY’S SCHEME. 
Mr. Harpy’s plan of ‘short service” is not likely, we think, to be a 
success. The view which we took of it, in announcing the intentions 
of that minister before they were made known in Parliament, has been 
endorsed by the unanimous voice of the profession in the army and by 
the medical press generally. It was expected by the authorities that 
this speciously gilded bait would attract the Irish students, who are 
reputed to be, as a class, satisfied with less remunerative offers than 
are generally acceptable to English students; but this anticipation is 
not, we apprehend, likely to be realised. Their advisers see clearly 
that the bait is very thinly gilded; and that the present proposition, 
while it realises a large economy in prospect, does so only by paring 
down still more than before the pecuniary prospects of any medical 
Moreover, it destroys the army medical service as a career ; 
But army service is 


service, 
it proposes to make of it only an apprenticeship. 





very well known to be a poor apprenticeship for civil life. Prudent 
parents know well that the temptations to expenditure are such that any 
but very careful young men are likely to have anticipated their bonus 
before leaving the army, and that the money-lenders are in many Cases 
the persons most likely to profit by it. Without regimental privileges, 
without society, and after a long service in India alongside of the much 
better paid surgeons of the Indian Army, the short service men are 
likely to find themselves adrift after the loss of the ten years which are 
usually employed in forming the basis of a practice, without connec- 
tion, with little taste for civil life, with prospects marred by their long 
absence from England, and with injured health. As to the service 
itself, it is obviously doomed by Mr. Hardy’s plan to a position of 
humiliating inferiority, and loses all its pride of military efficiency as a 
permanent service. We do not believe that Mr. Hardy’s plan will 
endure. It is not the opinion of any one in the service with whom we 
have yet met that it can endure; and, when it is replaced by some 
other device, there is no security that the rights of those now entering 
will be respected, any more than those of their predecessors have 
been. 











THE retiring Councillors at the Royal College of Surgeons this year 
are, we believe, Messrs. Southam, Humphry, Holden, and Simon, 
The election will take place the first Thursday in July. Mr. T. B, 
Curling will be the Chairman at the festival of the Fellows. 


WE understand that the title definitely settled for the new Dental 
Society is that of the ‘‘ Association of Surgeons practising Dentistry” ; 
a title by which we had always spoken of it, as accurately expressing 
its objects. 


WE observe, that there is a vacancy for a physician in the obstetrical 
and gynecological department at the Liverpool Royal Infirmary, 
Several candidates announce themselves, among them Dr. A. B, 
Steele, well known throughout the profession for his ability and expe- 
rience in this department. Other able candidates offer themselves. 
We notice that Dr. Steele contents himself with the simple announce- 
ment of his candidature. Several of the other candidates state their 
claims at length. They may plead for this the excuse of old pre- 
cedents, but we doubt whether this form of advertising ought not in 
the future to be discouraged. 


WE publish in another column a letter from Dr. R. Barnes, explaining 
the grounds of his resignation of the honourable office of Examiner in 
Midwifery at the Royal College of Surgeons of England. Those reasons 
recapitulate tersely and enforce practically the views which we have 
from the first expressed on this subject. If any persons are to be placed 
on the Medical Register, it should only be after satisfactory proof of 
their acquaintance with the subjects of general medical practice. Ob- 
stetrics is clearly an integral part of medicine: the attempt to di- 
vorce it from that connection is justly resented by obstetric prac- 
titioners. It is perfectly clear that neither skill in the practice nor pro- 
gress in the science of midwifery can be expected from imperfectly in 
structed or imperfectly examined persons. We applaud the decisive 
step taken by Dr. Barnes, as one well calculated to guard the interests 
of obstetric and medical science, of which he is an official custodian. 
The able and clear-minded persons who are the present heads of the 
College of Surgeons can, we think, hardly fail to see in the end that 
they must either refuse admission to women to the Medical Register, 0; 
if they admit them, must do so after an examination not less rigorous 
and complete than that imposed upon men, 


WE have reason to believe that Drs. Arthur Farre and Priestley 
have also sent in their resignations as Examiners in Midwifery to the 
College, but regret to learn that the acceptance of them is not de- 
manded until May. After the unanimous and earnest protests given 
by the Metropolitan Branch of our Association and by the Obstetrical 
Society of London, it is a pity that these distinguished obstetricians 
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do not refuse to be parties to an act which must be degrading to the 
profession anc injurious to the public. Several gentlemen have refused 
to accept the vacancy caused by Dr. Barnes’s prompt and honourable 
resignation. 


TuE Obstetrical Society of London announces, that the quarterly 
examination for midwives will be held on Wednesday, April 12th. 
Candidates should apply at the Society’s library, 291, Regent Street, 
W., on or before April Ist. It is very desirable that all midwives 
should be submitted to a test-examination before being permitted to 
undertake their very responsible duties, and no doubt medical men 
may do much good by encouraging, or, when possible, requiring mid- 
wives with whom they are. brought in contact, to qualify for such an 
examination as this of the Obstetrical Society; but we fear that little 
progress will be made until the Government take the matter in hand 
earnestly, and make such a qualification compulsorily. 


Last week, we noticed a specimen of midwife’s practice, reported in 
our Obstetric Memoranda the week previously. We have again 
another painful case to report this week. The case to which weallude 
occurred in the town of Wigan, where the majority of the labouring 
population employ midwives to attend them in their confinements. 
These ignorant women, therefore, necessarily attend a great number, 
as the town has one of the highest birth-rates in the kingdom. The 
midwife engaged in the present case has followed her calling for twenty 
years without any previous training, she finding at that time that she 
had a “‘ vocation” for the work. The patient, a young woman aged 23 
years, Was a primipara ailing for several hours. The midwife said, 
according to the evidence at the inquest, that she could undertake the 
case. The child was born, but afterwards some difficulty was expe- 
rienced with the placenta. The person in the house states that the 
midwife,did something under the bed-clothes, causing the poor patient 
to scream out ; that she was ‘‘ pulling her inside out”; but the reply 
was to the effect that she was not doing anything of the sort. Ulti- 
mately, she said that a doctor must be called in. The doctor was at 
once sent for, but only arrived in time to see the poor sufferer expire. 
On a fost mortem examination being made, the uterus was found com- 
pletely inverted outside the vulva, and as large as a child’s head. 
Further examination revealed no disease, all the organs being healthy, 
death having taken place from shock and exhaustion. The midwife 
has been committed by the coroner for manslaughter. Meantime, we 
reserve any comment. 


Our Birmingham correspondent writes :—Last Saturday was Hos- 
pital Saturday in Birmingham, and up to the present upwards of 
£3,000 has been received. 








TE Government inquiry, previous to the application of the pro- 
Visions of the Artisans’ Dwellings Act to an area of about fifty acres in 
the centre of Birmingham, is still progressing. Much of the opposi- 
tion has been voluntarily withdrawn. 


TE Court of Quarter Sessions for the Eastern Division of Suffolk 
have granted to Dr. John Kirkman a pension of £600 fer annum, 
upon his resigning as Medical Superintendent of the County Lunatic 
Asylum at Melton. 


AT the Manchester Assizes, on Saturday last, Charles Taylor was 
sentenced by Mr. Justice Blackburn to penal servitude for life for 
sending a threatening letter to Mr. George Edmund Legge Pearce, 


surgeon, of Markham Road, Finsbury, London, with a view to extort 
money, 


A DEPUTATION having complained at the Foreign Office of the 
tegulations enforced in Egypt respecting quarantine, Lord Derby told 
them he had already written to General Stanton desiring him to in- 
form the Quarantine Board that Her Majesty’s Government considered 
their tegulations, as recently exemplified, to be a vexatious annoyance. 





Mr. DisrAELt has informed Mr. Edmund Hay Currie, Chairman of 
the House Committee of the London Hospital, of the intention of the 
Queen to confer the dignity of Knighthood upon Mr. Currie, in connec- 
tion with her Majesty’s recent visit to the London Hospital. 


TOXIPHOBIA appears to be by no means confined to Ireland, where 
Dr. Cameron, as we recently mentioned, finds it to be remarkably 
common. The following advertisement seems to bear uponit. We find 
in a daily London paper :—‘‘ The advertiser will feel obliged by any 
one informing her where she can obtain a published work on toxology. 
Upon receiving the desired information, ten shillings will most hon- 
ourably be paid. No one in connection with the telegraphic chemical 
poisons need answer.” The friends of this advertiser should be on the 
alert. 


Dr. VLEMINCKX, President of the Belgian Academy of Medicine, 
died lately at the age of seventy-six. He had been President of the Inter- 
national Medical Congress which met in Brussels last year. During 
thirty-four years, he had been inspector-general of the medical service 
of the army, and introduced many improvements into it. As a poli- 
tician he was a staunch but cautious Liberal, and he enjoyed much 
consideration in the Chamber of Representatives, of which he was up 
to the time of his death one of the members for the arrondissement of 
Brussels. According to his last wish, his funeral will have a strictly 
civil character, ‘‘ without priests and without soldiers”, 


Dr. RICHARDS, of the Indian Medical Department, has published 
an interesting report on snake-poisoning. It appears that, during the 
year 1873-74, the number of cases of snake-bite reported in the Lower 
Provinces and Assam was 4,202; of these, no fewer than 3,565 were 
fatal. Nearly one-half of the cases occurred during sleep. Natives 
of the lower classes generally sleep upon the ground, and snakes 
entering the houses often crawl over the sleeper. If he lie quiet, the 
snake will seldom bite ; but if, feeling something cold gliding over a 
limb, he move it instinctively, the snake turns at once and bites. It 
is remarkable that the proportion of women bitten was greater than 
that of men. In Bengal proper, the majority of the deaths are cre- 
dited to the cobra, while in Behar the krait seems to be most common 
and most fatal. The daboia, too, does much mischief. 


THE DEBATE ON SYPHILIS. 
THE debate on syphilis at the Pathological Society, which has extended 
through four evenings, reached its final stage on Tuesday. At the next 
meeting on April 4th, an hour will be devoted to the usual occupation 
of exhibiting morbid specimens, of which, we fear, a considerable ac- 
cumulation is awaiting examination; after which Mr. Hutchinson 
will make his reply. Considering that much of what was said 
on Tuesday last was simply repetition of that which other speakers 
had already urged either in support or in contradiction of Mr. 
Hutchinson’s propositions, it is to be regretted that that gentleman 
was not called to make his reply sooner. It is clear that the sug- 
gestion that there is a great change in the nature of the disease when 
secondary syphilis is replaced by tertiary disease is accepted by 
few. Sir William Gull, in his remarks on Tuesday last, followed 
the general lead in this respect, and was most emphatic in esteeming 
syphilis to be, like the French republic, ‘‘ one and indivisible’’; or, as 
the accomplished physician himself expressed it, a ‘‘ flesh-and-blood” 
disease. Sir William announced that he had great faith in the odour 
of the syphilitic as a means of diagwosts ; indeed, that peculiarity had 
enabled him on one occasion to detect syphilis when no other symp- 
tom peculiar to that affection was present. The small-pox has a dis- 
tinctive smell, and why not the great? Mr. John Wood called atten- 
tion to a point that has been overlooked ; namely, the possibility that 
the nations among whom syphilis is widely endemic are becoming gra- 
dually syphilised, z.¢., less and less sensitive to its influence. This is 
the old notion of Auzias Turenne, who acted upon his views, by de- 
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siring to inoculate the whole of his generation, and thereby exter- 
minate the disease for the future! Mr. Simon, at the urgent call of 
the President, joined in the debate, and his remarks showed sound 
and philosophic criticism of the more transcendental parts of Mr. Hut- 
He warned his hearers that much of what Mr. 
Hutchinson puts forward is only possibly true, not proven fact, and 
that mischief would ensue if we began to adopt and act in practice on 
the assumption that the blood is unconcerned in tertiary syphilis. After 
Mr. Simon, other speakers continued to debate ; but the rapid melting 
of the audience showed that the Society has had enough of the subject 
for the present. Asa whole, the debate has been most noteworthy and 
successful. 


chinson’s address. 





COMPETITION FOR THE PUBLIC SERVICES, 

THE misfortunes of one department of the Government sometimes be- 
come the elements of triumph in another. To those, however, who 
were in the secret, it was not a little amusing to hear Mr. Ward Hunt 
proudly announce to the House of Commons last week, as a proof of 
the growing popularity of his administration of the Medical Depart- 
ment of the Navy, that he had, at the last examination for candidates 
for surgeoncies in the Navy, 14 candidates as compared with 4 last 
year. He omitted to mention, however, that there were 47 vacan- 
cies ; and he did not state whether in this 14 were not included nearly 
all the 9 candidates of whom Mr. Hardy spoke with so much contempt 
as being those whom he had refused to examine for the army, and as 
including several who had before been rejected. It is a singular com- 
mentary on the competitive nature of the examinations for the navy, and 
the present standard of medical qualification in its surgeons, with which 
it is expected to be satisfied, that all these 14 have passed, and that 
Mr. Hunt has not ventured to publish the number of marks with which 
Is it 
not surprising that the value of the future efficiency of the department 
charged with the care of the health and lives of our sailors should be 
openly estimated as so much below that of the department charged 
with the medical care of the soldiers ? 


they passed, as is usual in competitive government examinations. 


SCIENTIFIC GRANTS. 

AT the last meeting of the Committee of Council the following scientific 
grants were made on the recommendation of the Scientific Grants 
Committee, in addition to those granted in August last, making a 
total for the year of £268. Professor Rutherford—a further grant of 
£80, in addition to £20 granted at the last meeting, for researches on 
the Biliary Secretion. Dr. McKendrick— {30 for researches into the 
antagonism of Medicines, and £10 for researches on the Dialysis of 
Blood. Dr. Alfred Galabin—£15 (or £20 if required), for investiga- 
tions in Pulse Curves, especially in relation to such states as Fever and 
Bright’s Disease. 


ENTERIC FEVER FROM INFECTED MILK. 

THE Centralblait fiir die Medicinischen Wissenschaften, in a recent 
number, abstracts from the Allgemeine Zeitschrift fiir Epidemiolovie 
an account, by Dr. Liibe, of an outbreak of typhoid fever, the spread 
of which was traced to the use of infected milk. The epidemic occurred 
in 1874 in a little town called Plén, commencing on August 21st and 
ending on September 24th, and attacking twenty-four persons. From 
the first, the disease appeared in different parts of the town, although the 
situation, soi], and water-supply, were different. Of the twenty-four 
patients, twenty-one had drank raw milk obtained from the same 
dairy-farm, at which was a dung-heap in the neighbourhood of a well, 
the water of which was found by chemical and microscopic examina- 
tion to be strongly charged with organic matter. This water had been 
used for cleansing the milk-vessels. That it was used for diluting the 
milk, Dr. Liibe does not think probable. How the typhoid-germs 
came into the water there was no evidence to show. Four of the cases 
occurred on the farm itself. After the use of the milk had been stopped 
(on September 6th), there were only three more cases, one of which 
occurred in a child who continued to be fed with the milk. 





THE PRACTICE OF MEDICINE BY WOMEN. 

F.R.S. writes: “ /ra brevis furor; anger is, at least, a poor proof 
of sanity. Had ‘Sane’ preserved his calmness, he would have observe 
that I expressly excluded from my argument the question of the admis. 
sion of medical women to our Association, which is a private club, as 
to which we have a right to prescribe conditions suitable to our conve. 
nience. I see, however, that it has been stated, that a very large number, 
indeed, of the Association, although a minority, are favourable to their 
admission. Our American con/réres admit negroes to graduation, legal 
medical practice, and consultation, but refuse them admission to some 
of their medical societies. I did not venture to ask here for sex more 
liberty than in America is conceded to colour. I do not think that 
less can fairly be granted ; and, seeing the resolutions of the General 
Medical Council, and the action of the Government, and of the Col- 
lege of Surgeons, I do not think that ‘Sane’ is quite worthy of his 
pseudonym in treating as purely ideal and visionary in this country the 
concession of the modicum of freedom implied in- the legal right to 
practise medicine by educated women. We are at present the accom- 
plices of the practice of the most laborious and important department of 
medicine, outside the law, by eleven thousand women in this country, 
most of them uneducated.” 


THE DEPUTATION VIVISECTION. 

THE recklessness with which humanely minded persons fling about 
unfounded charges of cruelty against others not less humanely minded 
but more highly informed than themselves, is one of the worst features 
of the present agitation against vivisection. ‘The memorial which was 
presented to Mr. Cross was worded with some care and a certain 
regard to the proved facts ; and it contrasts very favourably with the 
inflammatory appeals which the same persons had put forward else- 
where, and which they signally failed to prove to be true when the 
opportunity was afforded to them by the Royal Commission. It would 
have been well if the speakers at the deputation had been scrupulously 
careful in attacking the character and conduct of men whose spotless 
character for tenderness and humanity stands justly as high as their 
own. Thus Mr. Cowper-Temple appears to have stated that the 
Commission made no recommendation with reference to the experi- 
ments made for the purpose of demonstration and for teaching stu- 
dents ; and he is reported to have added that, ‘‘ instead of lecturers 
teaching by means of diagrams, as formerly, they actually brought be- 
fore young men animals quivering with pain, thus hardening their 
hearts, and making them callous to the sufferings of the poor crea- 
tures’. If Mr. Cowper-Temple would read with a little more care the 
report of the Commission, he would find the following passage. 

‘©In the case of professional education, as at one of the medical 
schools, it cannot, we think, be denied that there is much force in the 
argument that teaching without demonstration can scarcely be consi- 
dered teaching. With respect to the medical schools, we accept the 
resolution of the British Association in 1871, that experimentation 
without the use of anesthetics is not a fitting exhibition for teaching 
purposes; and, whatever may be the hazard of evasion in private 
chambers, we think there can be none in the public lecture-room of 4 
great institution, when Parliament shall have established the obliga- 
tion, and the Crown have undertaken to enforce it. A collateral argu 
ment has been brought forward in favour of this distinction, aiming not 
at the saving of pain to the animal, but at the saving of demoralisation 
to the student. But the tendency to demoralisation is connected, as 
the shadow with the substance, with the rightness or wrongness of the 
thing itself; and the evidence we have quoted above seems to show 
conclusively that, at the medical schools where such demonstrations are 
exhibited under anzesthetics, the sense of humanity in the students 1s 
not in fact impaired.” 

The same report (which, the memorialists should 
bears the signature of Mr. Hutton) conclusively refutes the asset- 
tions and negatives the doubts of Mr. Carlyle and Mr. Froude 
as to the inestimable benefits which experiments on animals have 
from the earliest times down to these present days conferred 
on humanity through the hands of Harvey, Jenner, Bell, Hunter, 
Hope, Brodie, and other benefactors of mankind; and even points 
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out the untenability of the proposition that experiments for ‘‘mere 
scientific discovery” should be discountenanced, since we owe to 
experiments for mere scientific discovery the discoveries of the circu- 
lation and of medical and other electricity by Harvey and by Galvani. 
In fact, if any attempt were made to classify the experiments to which 
mankind is most indebted for relief from suffering and the means of 
relief from pain, it would be found that the majority of them were 
the outcome of experiments for ‘‘ mere scientific discovery”. Even 
chloroform may be traced to the experimental distillation of formic 
acid from the bodies of ants. 


COCA. 

WE hear that more than one person is prepared to support Mr. Ash- 
burton Thompson’s statement as to the use of coca by Weston in his 
walk,- There is no doubt that he chewed coca-leaf during the first 
walk, for that he acknowledges. He denies it during his later walks ; 
but it is worthy of notice that it was during these later walks, in fact, 
during the last, that Mr. Thompson observed, and reported in the 
BRITISH MEDICAL JOURNAL, the ‘‘ chewing movement of the jaws” 
and the brown stain on the lips, which led to the inquiries which 
elicited the information that Weston was in the habit of using coca 
during his walking feats. He has not yet stated what he was chewing, 
and it is remarkable, seeing the scientific ardour by which he is pos- 
sessed, and that every grape he eats is counted and weighed, in order 
to give validity to the laborious investigations which Mr. Thompson, 
Dr. Mahomed, and Dr. Pavy were conducting in respect to these 
feats, that Weston should have requested Mr, Thompson not to men- 
tion his use of coca outside, nor should have communicated the fact 
to Dr. Pavy voluntarily in the first instance. Coca-leaf is, in its essen- 
tial properties, it seems, not unlike coffee and tea, and there is little 
doubt, from the observations of that lithe septuagenarian Sir Robert 
Christison, as well as from less credible travellers’ tales, that it is of 
great use in enabling pedestrians to endure fatigue. The venerable 
and accomplished President of the British Medical Association is, in 
his way, an athlete ; but it was only by sustaining his powers by coca 
last autumn that he found himself able to accomplish certain of the 
considerable feats of climbing and walking which he still delights to 
undertake. Pushed to excess, coca is said to become a narcotic ; and 
we shall, no doubt, hear a good deal more both of its use and abuse. 
Possibly we may be indebted to Mr. Weston for the introduction of a 
new stimulant and a new narcotic : two forms of novelty in excitement 
which our modern civilisation is likely highly to esteem. 





CHILDREN IN WORKSHOPS, 

THE Royal Commission on the Factgry and Workshop Acts has 
issued its report, recommending that various Acts be consolidated; 
that workshops should be regarded as factories; that the consolidating 
Act should include places of work in the open air and bakehouses; 
that the hours should not exceed twelve daily all the year round ; that 
two hours should be reserved for meals in factories, and one hour and 
a half in workshops ; that the attendance at school of all children, 
whether at work or not, should be enforced by law, the school-age 
being from five to thirteen, and the rule of attendance five hours 
daily; that half-time attendance, however, should be conceded to all 
children above ten years of age employed according to the consoli- 
dated Act, and that no child under that age should be allowed to 
work, They consider that persons employed in retail shops cannot be 
Protected from overwork by a Factory Act. Mines and agricultural 
employment ought, they consider, to be exempted from the Act. The 
employment of children and young persons should be forbidden in 
occupations tending to destroy health, such as silvering of mirrors by 
the mercurial process, and white-lead manufactures. Girls under six- 
teen should not be allowed to work in brickmaking or in salt-works. 
Children should not be allowed to work at occupations unsuited to their 
4g¢, such as fustian-cutting, metal-grinding, glass-melting and anneal- 
ing, and dipping lucifer matches. The Commission recommends that 

residence in canal-boats of female young persons, and of children 


over three years of age, should be forbidden. The Commissioners 
make a number of suggestions on points of law: among others, that 
presence in a factory should be general evidence of employment; that 
provision against obstruction to an inspector should be made general ; 
that a minimum penalty and maximum of costs, on conviction, should 
be fixed ; and that the inspector’s staff should have a single permanent 
chief, under the Secretary of State. 


MEDICAL SOCIETY OF LONDON, 

AT the meeting of the Medical Society of London on March 2oth, 
Dr. Richardson showed a very ingenious apparatus made by Krohne 
and Sesemann, and originally intended for an exhausting bottle to be 
used in embalming. He had used it as an aspirator, and for injecting 
food by the cesophagus or enemata into the bowel, and he believed it 
would be found useful in transfusion. He also showed a new instru- 
ment for artificial respiration, a modification of a double-acting bel- 
lows, the drawback to which is, that so many strokes per minute were 
required ; the efforts used to restore life were frustrated. He con- 
sidered it to be particularly useful in tracheotomy followed by suffoca- 
tion, when the muscles of the chest were worn out. He, lastly, 
showed a tracheotomy-tube with a screw attached, by which the 
blades could be dilated after introduction. 


NOXIOUS VAPOURS. 

A DEPUTATION recently had an interview with Mr. Sclater-Booth, at 
the Local Government Board Office, to urge upon the Government 
the necessity of more stringent regulations with regard to the carrying 
on of businesses which emit noxious vapours, and to ask for a Royal 
Commission on the subject. Mr. Sclater-Booth, in reply, said his 
attention had been long drawn to the subject, for he had scarcely 
entered office when he was called to give his attention to it. Suggestions 
had been made for a Royal Commission, but that was a matter upon 
which he could not give an answer then, nor say what the Govern- 
ment might determine to do. He did not himself see the urgent 
necessity of such a course, for it seemed to him that a great deal might 
be done with the information they had at present, provided no other 
difficulties were in the way. The great complaints proceeded from 
only two or three districts in the kingdom, and he felt some difficulty 
in adding considerably to the staff of inspectors who were appointed 
for the purpose. He was disappointed at hearing from the gen- 
tlemen from the banks of the Mersey that the Alkali Act of 1874 had 
not produced some good effects. He brought the subject of inspection 
under the notice of Government, and he had a small draft bill pre- 
pared, and had put it by thinking that from the press of public busi- 
ness it could not pass this session, but he would now look into it again 
and see what he could do—if he could make any provision which 
would be likely to be accepted and pass into law this year, and with 
that he thought they must be satisfied so far as immediate action was 
concerned. He thought the Alkali Acts were thoroughly established 
on the statute book now, and any means by which they might become 
more effective would be welcome. He would convey to the Govern- 
ment the wish expressed for a Royal Commission, but he did not think 
what was wanted was more information, but more facilities. 











MEDICAL AUTOGRAPHS. 
Art the sale of a valuable collection of autograph letters and literary 
documents formed by the late Mr. W. T. B. Ashley, which was dis- 
posed of by auction on the 17th instant by Messrs. Sotheby, there 
were several from members of our profession, especially a long and 
deeply interesting one from John Hunter, occupying four pages 4to. 
For this precious document there was a sharp competition between 
Mr. Stone of the College of Surgeons (whose collection is already 
rich in Hunterian documents) and an American gentleman, to whom 
it was knocked down for the large sum of seven guineas and a half, 
the former stopping at seven guineas, The excessively rare autograph 
of Harvey, the discoverer of the circulation of the blood, attached to 





a defective warrant, was purchased by Mr. Nayler for £3 10s. There 
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were also letters of Jenner, Dr. Mead, the eccentric Dr. Monsey (to 
** My dear Lord”, full of quaint sayings and Latin quotations, written 
when nearly 90 and almost blind), Mungo Park, Albert Smith (sixteen 
pages full of graphic humour in his peculiarly pleasing manner), and 
others, 


REPRESSION OF BABY-FARMING, 

IT was stated in the course of the hearing of a case at Woolwich Police 
Court that the Act of 1872 had virtually abolished baby-farming, and 
that there are only forty registered baby-farmers in the metropolis, 
The inquiry which we initiated and directed on this subject some years 
since, and which was followed by the formation of the Infant Life 
Protection Society and subsequent legislation on the recommendation 
of a Select Committee of the House of Commons, has thus led to very 
important results. We may add that the information here publicly 
tendered by the police conforms with that of the Ladies’ Committee of 
the Infant Life Protection Society. The Act, although insufficient in 
its provisions to meet the abuse of infants in factory districts, has in 
London and many other large towns been the means of protecting in- 
fants from the systematic violence and cruel starvation by traders in 
‘*baby-farming”’, of which they were heretofore the victims. With 
this reform must be associated other names besides our own, especi- 
ally those of the Rev. Oscar Thorpe, Mr. Curgenven, Mr. Charley, 
M.P., and Mr. Peck. The Act has operated in the most beneficial 
way in which penal Acts can operate, by preventien rather than by 
punishment. Nearly all the baby-farms have been broken up. 


THE REGISTRAR-GENERAL’S ANNUAL SUMMARY. 
THE Registrar-General has just issued the annual summary of his 
weekly returns for 1875, which deals with the mortality statistics 
during that year not only of London and its outer ring, with an esti- 
mated population of more than four millions, but also of seventeen large 
provincial towns with more than three millions of population, of fifty 
other town-districts of England and Wales with nearly another three 
millions of population, and also of more than twenty foreign cities 
situated in different parts of the world, with an aggregate population 
of about eight millions of persons. This annual summary, therefore, 
contains mortality statistics for 1875, in more or less detail, relating to 
an urban population of England and Wales estimated to exceed ten 
millions at the middle of 1875. The meteorological conditions of 1875 
in England were not favourable to the public health. The national 
death-rate of the year, owing to the severely low temperature which 
prevailed in the early months and again in November and December, 
considerably exceeded both the rate which prevailed in the three pre- 
ceding years and the average rate during the ten years 1865-74. Asa 
rule, the extremes of temperature tell more severely upon urban than 
upon rural populations ; and it may, therefore, be taken as evidence of 
improved sanitary condition, that the death-rate in the eighteen largest 
English towns, including London, averaged 25.2 per 1,000 in 1875, 
and scarcely exceeded the rate in the preceding year, which was 25.0. 
In fifty other town-districts, the death-rate in 1875 averaged 23.8 per 
1,000, and showed an actual decline from the rate (24.5) which pre- 
vailed in 1874. Among the eighteen largest English towns, the 
death-rate in 1875 ranged from 19.5 in Portsmouth, 22.4 in Sunder- 
land, and 23.7 in London, to 29.6 in Oldham, 29.9 in Manchester, 
and 31.5 in Salford. The tables in the annual summary supply an 
useful analysis of the mortality in these towns, affording the means for 
studying the main features of these urban death-rates, which showed 
the wide range between 19.5 in Portsmouth and 31.5 in Salford. This 
analysis shows that the death-rate from the seven principal zymotic 
diseases was equal to 3.0 per 1,000 in Portsmouth, and to 7.2 in Sal- 
ford. Infant mortality, measured by the proportion of deaths under 
one year to births, was 133 per 1,000 in Portsmouth, and 178 in Salford. 
The annual death-rate among children and adults aged between one 
and sixty years was only 11.3 per 1,000 persons living in Portsmouth, 
while it was so high as 20.1 per 1,000 in Salford ; and the rate among 





persons aged upwards of sixty years was 82.0 per 1,000 in Portsmouth 
and 94.1 in Salford. All these facts afford conclusive evidence that 
the variation between the death-rates of Portsmouth and Salford re- 
flects the difference between the sanitary condition of these two 
boroughs. This difference in 1875 was scarcely exceptional, as the 
death-rate in Portsmouth during the five years 1871-5 averaged 20.1 
per 1,000, whereas the average rate in Salford in the same period was 
29.3. The normal death-rate of these two boroughs, after due allow- 
ance for difference in the age-distribution of their population, would be 
almost identical. Why, then, should 146 persons have died during the 
past five years in Salford, to each 100 deaths in an equal number 
living in Portsmouth? Such considerations are forcibly suggested by 
the wide variations between the English urban death-rates in 1875, as 
published by the Registrar-General in his annual summary, and de- 
serve the earnest attention of local sanitary authorities. 


MALTREATMENT OF A LUNATIC. 

WE take the following report from the Standard. At a special sit- 
ting of the Notts magistrates at Nottingham, Mr. George Goforth 
Wyer, a surgeon, practising at Eastwood, Notts, was charged with 
having unlawfully received into his house (which was not properly 
licensed), and taken charge of a lunatic named Selina Wyer (his sister), 
without first obtaining the requisite medical certificate ; and he was 
further charged with abusing, ill-treating, and neglecting the said 
lunatic. It appeared that the defendant had received considerable sums 
of money from his father, who is a retired army-surgeon, living at 
Whitchurch, Dorset, for taking care of his sister ; that she had been 
about two years in his (defendant’s) house, having been previously for 
twenty years in Leicester Asylum. On the 29th February last, Dr. 
Tate, of the Coppice Asylum, Nottingham, in pursuance of an order 
which he had received from the Lord Chancellor, went, in company 
with a police officer, to the defendant’s house at Eastwood. He made 
known his errand, and was taken by the defendant upstairs into an 
attic. The window of the room was boarded up, with the exception 
of a ‘space of about two inches, and there was no fire, the chimney 
being stuffed with sacking. The sole furniture of the room consisted 
of a box and a trestle ; and upon the latter a female was crouching, 
with her knees doubled up to her chin. There was no mattress or 
bedding, and the woman was quite naked, with the exception of a 
small vest, which covered her shoulders and breast. An old woollen 
rug, which was in a disgusting condition, was, however, thrown over 
her. Her feet were inflamed, her legs thin and wasted, and she was 
apparently unable to stand. Dr. Tate asked her if she could stand, but 
she made no answer ; and the defendant said to her roughly, stamping 
his foot, ‘Get up, will you!”, upon which the poor woman began to 
cry. The room smelt horribly. Upon the box, there were some bread- 
crusts and atin can. Upon one occasion last summer, a neighbour 
saw the unfortunate creature tied to a tree in defendant’s garden ; but 
since then the defendant had blocked up the neighbour’s windows 
which looked out upon his garden. The defendant was committed for 
trial at the assizes upon both charges. 


JACKSONIAN EPILEPSY. 
ON the occasion of an observation of partial epilepsy presented by 


| M. Bourneville, at the Société de Biologie, February 5th, M. Charcot 


observed that this was a very instructive case. The infantile cerebral 
atrophy noticeable in the preparation presented by M. Bourneville 
—an atrophy of which the pathogenesis is not yet explored—had pro- 
duced the collection of phenomena to which M. Charcot wishes to give 
the name of ‘‘Epilepsy of Jackson”. These are epileptic seizures 
which may remain localised on one side of the face and the correspond- 
ing arm, so that the patient is, as it were, present at the attack without 
loss of consciousness. The attack, it is true, may be generalised in all 
the muscles, and even, later, may be accompanied by loss of conscious- 
But even then the Jacksonian epilepsy differs still from ordinary 
epilepsy in that it is susceptible of a sort of dissection. Taking into 
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account the labours of Ferrier and Hitzig, Dr. Hughlings Jackson has 
asked himself if this collection of symptoms corresponded with any 
special seat of lesion, and has soon been able to reply in the affirmative. 
In the cases which M. Charcot has been able to examine, in those 
which M. Petres has presented to the Society, as in those of M. Bourne- 
ville, the lesion has always affected the limited region which compre- 
hends the frontal and ascending parietal lesions, and the most posterior 
part of the frontal lobes and anterior of the parietal. In such circum- 
stances, it is not alone functional troubles which are produced; the 
cortical lesion, so placed, may be the starting-point, as in the case of 
M. Bourneville, of secondary degenerations following always the same 
points ; the internal capsule, the protuberance, and, on the other side, 
the anterior pyramid and lateral bundle. Referring to M. Brown- 
Séquard, am energetic opponent of cerebral localisation, M. Charcot 
observed: ‘‘ Let M. Brown-Séquard show, then, a single case of cortical 
lesion of the spheroidal lobe, or of the occipital, which has produced 
a secondary degeneration”. Turck had already remarked that certain 
cortical lesions may be accompanied by secondary degeneration. This 
datum was very vague. M. Charcot has arrived at more precise 
results by the study of the yellow spots, a sort of depression, of the 
colour of yellow leather, which are found on the surface of the hemi- 
spheres, and which, with the-vessels which cover them, remind us of 
the outline of the yolk of egg covered by the allantoid vessels. Fora 
long time, M. Charcot has collected observations, the drawings of 
which represent exactly the position of these yellow spots. "When they 
are seated on the occipital, or spheroidal convolutions, they are never 
accompanied by secondary degeneration ; but if ‘‘a yellow spot” be 
seated in the region which has been mentioned, and then only, it will 
produce secondary degeneration following always the .>me track. 


A NEW SOURCE OF TYPHOID FEVER. 

AT a recent meeting of the Town Commissioners of Douglas, in the 
Isle of Man, the Chairman urged that measures should be taken to 
secure the extension of the provisions of the Oyster Bill now before 
the House of Commons to the island, on the ground that some cases of 
typhoid, which occurred last season at Douglas, were ‘‘ proved 
by investigation to have been produced by eating oysters during the 
spawning season”, 








SCOTLAND. 


AT the quarterly meeting of the Governors of the Dundee Royal 
Infirmary, it was reported that a gift of £300 had been received from 
the Graham trustees towards remodelling the kitchens and cooking 
arrangements of the house. 





UNIVERSITY OF GLASGOW. 

AT a special meeting of the Glasgow University Court, there were sub- 
mitted thirty-seven applications from England, Scotland, and Ireland, 
for the seven offices of additional examiners in medicine, and, after 
careful consideration, the following gentlemen were unanimously ap- 
pointed. 1. Anatomy (for four years), Dr. H. S. Wilson of Cam- 
bridge. 2. Chemistry and Materia Medica (for three years), Dr. 
Robert Perry of Glasgow. 3. Botany and Zoology (for three years), 
Dr. Andrew Wilson of Edinburgh. 4. Physiology and Pathology 
(for five years), Dr. W. H. Allchin of London. 5. Practice of Medicine 
and Clinical Medicine (for five years) Dr. Scott Orr of Glasgow. 6. 
Surgery and Clinical Surgery (for five years), Dr. James Wallace of 
Greenock. 7. Midwifery and Medical Jurisprudence (for four years), 
Dr. John Brunton of London. 


MORTALITY OF GLASGOW. 
Dr. RussELt, the Medical Officer of Health for Glasgow, in a 
pamphlet accompanying the mortality tables for the quarter ending 
December 31st last, remarks that, during the fourth quarter of 1875, 
the death-rate of the city was 2534 per 1,000 living; the birth-rate 38 
Per 1,000, The deaths under five years of age amounted to 46 per 








cent. of the whole mortality, and the deaths under one year to 23 per 
cent. ; 8 per cent. of the births were illegitimate. Of the deaths 
under one year, in 65 per cen$ only was the cause of death certified ; 
of the deaths between one and five years, in 78 per cent.; of the death 
above five years, 88 per cent.; as compared with the corresponding 
quarter of last year, there are 1,500 fewer deaths, of which 600 are 
deducted from ‘‘consumption and acute diseases of the lungs”, and 
500 from ‘‘ scarlet fever”. 


EDINBURGH WATER BILL. 
ALL differences between the Water Trust and the Landed Proprietors 
who were threatening opposition to the Edinburgh Water Bill, in 
reference to the proposed Rosebery reservoir, have now, we believe, 
been satisfactorily settled. 


PROVISION FOR THE POOR IN SCOTLAND. 

From the thirtieth report of the Board of Supervision, recently issued, 
we gather that there are at present in Scotland sixty-two poorhouses 
with accommodation for 14,200 paupers—the actual number of in- 
mates on June 30th, 1875, was 7,289. The sum expended in medical 
relief to the poor during the year ending May 14th, was £34,854, or 
about 244d. per head of the population of Scotland in 1871. The 
first distribution of funds in support of pauper lunatics amounted to 
459,483, the number of lunatics being 7,950. It appears from the 
returns, that upwards of 4,000 pauper children are boarded out, 
more than two-thirds of whom attend regularly at school. The cost of 
maintaining pauper lunatics has increased by about one-third since 
1866, and now exceeds £150,000. The total number of paupers re- 
lieved amounted to about 3 per cent. of the population. ‘The Board 
also report on their administration of the Public Health Act. 


UNCERTIFIED DEATHS. 

AN important report has just been presented by Dr. Russell, the medical 
officer of health for Glasgow, on uncertified deaths. The report is a very 
exhaustive one, and the subject is viewed from a number of different 
aspects. The fact that will strike everyone is, that in Glasgow no 
fewer than 22 per cent. of the deaths are uncertified, while in some dis- 
tricts the percentage reaches 44. Comparing these numbers with 
those existing elsewhere, we find that in Liverpool there are only 4% 
per cent. uncertified; and, in the district of St. Giles in London, 
which may be compared with the worst districts in Glasgow, the per- 
centage is only 1., This marked contrast between English and Scotch 
cities suggests that the system of coroners’ inquests in England has a 
salutary effect in inducing the friends to procure medical attendance. 
In the district of St. Giles, 9 per cent. of the deaths are certified by 
the coroner, while I per cent. are uncertified ; but, comparing this 
with the 44 per cent. in a similar district in Glasgow, it is obvious 
that the fear of the coroner’s inquest greatly reduces the necessity for 
it. There is another matter brought out in this report which affects 
seriously the medical charities of Glasgow. It seems that there is a 
singular deficiency of gratuitous medical attendance at the homes of 
the poor ; for, while Glasgow contributes about the same as Liverpool 
for medical charities, yet a comparatively small number obtain me- 
dical attendance. The reason is, that in Glasgow the relief is mostly 
given in hospital, which is a much more expensive method. No one 
will deny that the attendance in a hospital is, for most cases, infinitely 
superior to what can be rendered at home, but yet there is a great 
mass of cases which never seek relief in hospital, and which are really 
in Glasgow unattended. The report suggests that the students should 
be utilised for the purpose of having patients more efficiently visited 
at their homes. We understand that the students themselves, prior to 
the publication cf this report, had memorialised the University autho- 
rities on this very point, requesting them to obtain for them oppor- 
tunities for this kind of work. Several recommendations spring from 
the report which affect the working of the Poor-law in Scotland ; but, 
as the consideration of the report has been adjourned by the Police 
Board, we may reserve our remarks till the discussion takes place. 
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IRELAND. 


His Grace the Duke of Abercorn, on last Saturday, paid his first 
official visit as President of the Institution to the Rotunda Lying-in 
Hospital. He was shown over the hospital by several of the Go- 
vernors and by the officials connected with the charity, and, on 
leaving, made an entry in the minute-book to the effect that he had 
inspected with much satisfaction the excellent arrangements of the 
hospital. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 
A MEETING of the Fellows will be held on Thursday, April 6th, to 
elect a Member of Council in the room of the late Dr. Morgan. It is 
expected that Mr. Wilson, Professor of Ophthalmic Surgery in the 
Medical School of the College, will fill the vacancy ; but little interest 
is attached to the matter, as a general election of the Council will 
take place early in June. 


HEALTH OF DUBLIN. 

DurRING the past ten weeks ending March 11th, the births registered 
in Dublin amounted to 1,871, and the deaths for the same period 
to 2,082, thereby showing an increase of 211 deaths over that of the 
births. These returns give an average mortality of 35.1 in every 1,000 
of the population, the high death-rate being principally due to lung- 
affections, consequent on the inclement weather lately experienced in 
Dublin. 


DR. BRADY, J.P. 

AT a late meeting of the Guardians of the North Dublin Union, the 
following resolution was unanimously adopted in reference to the 
resignation of Daniel F. Brady, M.D., J.P., Vice-Chairman of the 
Board: ‘‘ That the Board learns with regret the resignation of Dr. 
Brady, as Vice-Chairman, after a connection of many years, during 
which his anxious care for the welfare of the poor, and for the inte- 
rests of the ratepayers was uniformly manifested, and entitled him to 
the sincere thanks of the Board.” A copy of this resolution, engrossed, 
and sealed with the seal of the Board, is in course of preparation to be 
forwarded to Dr. Brady. 


SCIENTIFIC LECTURES ON FOOD. 

ANOTHER of a series of lectures on Our Food was given last Saturday 
by Dr. Davy, in the Royal College of Science, Dublin. The lecturer 
began with the adulteration of sugar, pointing out that the brown 
varieties generally contained adulterations which did not usually exist 
in white or refined sugar. An easy test for detecting adulteration in 
sugar was by taking a portion and dissolving it in water, when the 
impure portions would fall to the bottom. The subject of oils was 
next under consideration, Dr. Davy remarking that there were two 
substances in oil, a solid and a liquid, which two substances also 
existed in lard, butter, etc., and which could be divided into another 
class, such as those which produce fatty acids and glycerine, common 
washing soap being composed of those various fatty acids, with soda 
as a basis. The lecture was illustrated by experiments, and was 
fairly attended. 


UNIVERSITY OF DUBLIN. 

THE following resolutions, among others, were recently adopted by the 
Council :—That the consideration of the following motion be post- 
poned sine die ; viz., ‘‘ That, in due course of time, surgery and mid- 
wifery should be removed from the M.B. examination altogether.” 
That the following resolution be referred back to the Professors of the 
School of Physic, with a request to assign the reasons why they object 
to the creation of a license in midwifery, and earnestly urge the crea- 
tion of a degree in midwifery ; viz.: ‘‘That a license should be con- 
ferred in midwifery as well as in surgery; the examination for such 
license to be of a high scientific order, including embryology and 
physiology, as well as the practice of midwifery.” 





ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, Lincoln’s Inn Fields, London, 
on Thursday, the 13th day of April next, at Three o’clock in the 
afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., March 22nd, 1876. 


NORTH WALES BRANCH. 


THE intermediate meeting of this Branch will be held at the Crown 
Hotel, Denbigh, on March 28th, 1876, at 12 A.M. 
Dinner at 3 P.M. 
T. EyTon JonES, M.D., Honorary Secretary. 
Wrexham, March 7th, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
MICROSCOPICAL SECTION. 


THE next meeting will be held on Friday, March 31st, at 3 P.M., in the 
Library, Queen’s College. 

Business.—Election of officers. 

Papers and Specimens.—1. Mr. Bartleet: Recurrent Fibroid Tu- 
mours.—2. Dr. Philip Bindley : The Microscopical Appearances of the 
Lung in the different forms of Phthisis—3. Mr. Lawson Tait : Leucine 
and Tyrosine from the Urine of a ee ~~ 

ILLIAM HINDs, 
Lawson TAIr, fion, Secs. 

Birmingham, ‘March 21st, 1876. 


YORKSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the Hospital, 
Rotherham, on Wednesday, April 8th, at 2.30 P.M. 
The members will dine at the Ship Hotel at5 P.M. ‘Tickets, 6s. 6d. 
each. 
Gentlemen intending to bring forward any communication, or join 
the dinner, are requested to communicate with the Secretary. 
W. Procrer, M.D., Local Secretary. 


BATH AND BRISTOL BRANCH. 


Tue fifth ordinary [meeting of the session will be held at the York 
House, Bath, on Thursday evening, April 13th; W. M. CLARKE, 
Esq., President. 


Bath, March 1876. 


R. S. FowLeEr, 
C. BOARD, 


Honorary Secretaries. 


NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th. ; 
Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 
G. H. Puitipson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, March 14th, 1876. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETING. 


THE fifty-ninth meeting was held at Ashford on Thursday, March 9th ; 
Dr. Wi ks of Ashford in the chair. 

Medical Ethics. —Mr. Reid, the Chairman of the Ethical Committee, 
was authorised to purchase one hundred copies of the Shropshire 
Ethical Society’s Tariff, for distribution amongst the members of the 
district. 

New Members.—Dr. Alston of Shornecliffe, Dr. Thomas Eastes of 
Folkestone, and Mr. Daglish of New Romney, were duly nominated 
as members of the Association and Branch. 

Papers.—1t. Dr. Bowles read a paper on Tracheotomy—Croup or 
Diphtheria (?). 

2. Dr. Wilks gave the notes of two cases of Tumour, one of the Tes- 
ticle and the other of the Thigh, 
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3. Mr. Clement Walter narrated a case of Hysteria, with habitual 
Constipation, simulating Locomotor Ataxy. 

Next Meeting.—The next and annual meeting was arranged to be 
held in Canterbury on May 11th. 


7 CORRESPONDENCE. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MIDWIFERY BOARD. 

S1r,—-I am anxious to avoid all misunderstanding as to the reasons 
which led me to resign my seat at the Midwifery Board of the College 
of Surgeons. Every personal feeling moved me to retain that seat; 
but the higher claims of allegiance to my profession, coincident as this 
appeared to me with the public interest, left me no alternative. It 
will put the case, in so far as it concerns me, in the clearest light, if 
you will be good enough to print the letter which I felt it my duty to 
address to the Council of the College.—I am, etc., 

March 2oth, 1876. . ROBERT BARNES. 
To the President, Vice-Presidents, and Council of the Royal College of 
Surgeons of England. 

GENTLEMEN,—The duty imposed upon me by the Midwifery Board 
to examine for the College license in midwifery ‘‘ persons” who shall 
not be required to submit to an adequate examination in medicine and 
surgery, has compelled me to reconsider my position as a member of 
that Board. 

The Council calls upon the,Board to aid in placing on the Medical 
Register ‘* persons” possessing only fragmentary medical skill, but who 
will, notwithstanding, acquire a practical, if not a legal, right to prac- 
tise far beyond the limits of their qualification. Knowing, as I do, 
that obstetrics is an integral part of medicine, knowing that it cannot 
be rightly understood or safely practised without a fair knowledge of 
the other parts of medical science, and feeling deeply the injustice and 
danger of making women and children the subjects of inferior medical 
skill, I cannot reconcile it to my sense of right to assist in carrying out 
the College charter in the spirit expounded by the Council. 

With extreme regret, but without hesitation, I resign the office of 
Examiner in Midwifery to your College. 

I have the honour to be, gentlemen, your most obedient servant, 

Grosvenor Street, March 16th, 1876. ROBERT BARNES. 











THE ROTUNDA HOSPITAL, DUBLIN. 


S1r,—I venture to address those of our brethren who have studied 
at the above institution for their kind consideration of the ap- 
peal now being made by the governors of the Rotunda Hospital. In 
consequence of a diminished income, which is due to various 
causes, viz., the reduction of the Government grant to one-fourth of the 
usual amount, and a falling-off in the receipts from letting those por- 
tions of the building for public amusements, owing, in a great mea- 
sure, to the opening of other assembly-rooms through the city, as also 
the great need for redecorating them, the charity was in debt-last year 
over £800. Money is greatly needed to clear off the debt, as also to 
renovate the west wing of the hospital, commonly called the ‘* Blind 
House”, in which are the chronic wards for diseases of women. This 
portion of the building is very old, and must soon fall into decay, un- 
less a considerable sum be expended. 

The main building needs many sanitary improvements, such as erec- 
tion of water-closets, etc. The roof of the entire fabric requires a 
large outlay. Lastly, the public rooms alluded to previously require 
extensive repairs, involving a considerable outlay. Some of these rooms 
have not been painted for fifteen years; if they were properly reno- 
vated, there is little doubt they would be extensively patronised by the 
caterers of amusement for the public, and thus largely add to the in- 
come of the hospital. It would be a great pity to see this institution 
— in 1745), known all over the world, languish for want of 

unds, 

A sum of £2,000 is required to carry out the project; of this, £600 
has been in a fortnight'stime subscribed ; a small sum from each of 
the former pupils of this hospital now practising in England, Ireland, 
and Scotland, as also those gentlemen in the public medical services, 
would amount to something considerable, besides being a graceful re- 
cognition from its formeralumni for the benefits which such an institution 
confers, not only on the suffering poor, but also on the medical profes- 
sion. Iam, sir, your obedient servant, ALBERT O. SPEEDY, 

Ex-Assistant, Rotunda Hospital. 

Dublin, March 18th, 1876. 


*,* Subscriptions will be received by Joseph Mullen, Secretary, 
Rotunda Hospital, Dublin. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MARCH 21ST, 1876. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


THE PATHOLOGY OF SYPHILIS. 
THE adjourned discussion on this subject was resumed. 


Mr. THOMAS SMITH: Early in his paper, Mr. Hutchinson makes 
the remark that ‘‘to the annoyance and misery of thousands, however, 
syphilis does not always end with its apparent death at the expiration 
of the secondary stage”; and that is a remark in which I, and I be- 
lieve a great many others, entirely concur. Later on, he says, ‘‘ the 
lesions of the tertiary stage, by their non-symmetry, appear to prove 
that now, at least, the blood is not concerned”; and, as an additional 
proof of the freedom of blood from syphilis in the later stages of ter- 
tiary lesions, he goes on to cite the power which local remedies have 
in curing these lesions, and of the non-contagiousness of tertiary symp- 
toms generally. Now, if Mr. Hutchinson had placed more importance 
on the non-symmetry of tertiary lesions, I should have been prepared 
to dispute altogether the statement which he makes. I should have 
been prepared to say that secondary syphilis was not very symmetrical, 
and that tertiary syphilis was not unsymmetrical ; but (as Dr. Moxon 
has already pointed out) Mr. Hutchinson places no great importance 
on this point, because he says afterwards that the question of symmetry 
and unsymmetry is a mere question of abundance, and not of character. 
As to the curability of tertiary lesions by local applications, I am 
willing to allow that some few of them are thus curable, such as 
psoriasis, lupoid tubercle, and certain fissures of the tongue; but not 
ulcerated gummata, ulcers of the leg, tertiary syphilitic disease of the 
face and nasal cavities. I now pass on to the view that tertiary syphilis 
is a blood-disease to the end—I do not believe that it is to the entire 
end of the symptoms, but almost to the end. The fact is not disputed 
by anyone familiar with the pathology of syphilis, that, in the later 
stages of tertiary syphilis, there is a power of hereditary transmission. 
Mr. Hutchinson states that the power of hereditary transmission out- 
lives the power of blood-poisoning. I take it that Mr. Hutchinson, 
in talking of blood-disease and blood-taint, makes’ use of this term in 
a general sense, not exactly in the strict pathological sense. When 
he talks of syphilis being a blood-disease, he means to say, in other 
words, that a man may communicate syphilis to his offspring who is 
not suffering from constitutional syphilis. I cannot allow that, in the 
case of syphilis, a man can transmit the disease to his offspring who 
himself has not the disease in his blood. I may at once be met 
with the objection that there are diseases, such as gout, which a man 
may communicate to his offspring, though himself not suffering from 
it at the time, and though it may never be manifested as a disease 
in the offspring at all, but may pass to the grandson. Now, with re- 
gard to gout, I think an explanation can be given which would not 
hold good in the case of syphilis. Sir William Jenner said that the 
germ or the sperm does give, as it were, a potentiality of development 
in one definite direction, showing itself at various periods of life. That 
is entirely applicable to gout. It takes many years to develope the 
actual disease ; it takes often more years than there are in one life- 
time ; for in the cases where it misses a generation, this potentiality 
will take a whole lifetime, and perhaps half another, before the actual 
disease is developed. The strong contrast in regard to syphilis is this. 
In the transmission of hereditary syphilis, there is a direct proof of the 
transference of the poison from the parent to the offspring. This 
disease is a deadly disease ; it is poison; it is, I take leave to call it, a 
blood-disease. It impairs very much the fecundity of the seminal fluid ; 
it manifests itself in blighting the ovum, in killing the foetus, or in- 
ducing disease in the newly born infant, and poisoning the mother by 
means of the foetus, either during pregnancy or during parturition. 
This is very different from what occurs in gout. I should like to know 
if any one ever knew of a mother who contracted gout by bearing i# 
utero a foetus that was the offspring of a gouty father. Did any one 
ever hear of syphilis passing through a generation and reappearing in 
the grandson? I venture to think that the explanation in reference 
to gout does not apply in regard to syphilis. ‘Then there is another 
point. It is acknowledged that a mother may be poisoned by a foetus 
im utero, and that in gout that cannot happen. ‘This poisoning takes 
place by means of the blood in the maternal placenta coming not into 
absolute contact, but nearly into contact, with the blood of the feetus, 
I think we may reasonably consider that a disease that is transmitted 
in that sort of way is a blood-disease. You may say that it is in the 
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tissues here, there, and everywhere ; that it is an all-pervading disease. 
The only all-pervading fluids are the lymph and the blood. No one 
has said that syphilis was in the lymph in these cases. It is much 
more likely to be in the blood than in the tissues. Iam very anxious 
that Mr. Hutchinson should not misunderstand what I have to say. 
I regret that he is not here, as I admit a very great deal of what he 
said. I admit that, as the poison in syphilis goes on in years it declines 
in strength, until at last it comes to an almost vanishing point. I 
admit that the transference of the disease from the parent to the 
offspring in the later stages of tertiary syphilis is very rare. I admit 
what he says about lupoid tubercles, palmar psoriasis, and so on; 
but I cannot admit ‘‘ that the risk of contagion appears to cease long 
before the risk of hereditary transmission”. He brings his remarks 
to an end by the following question : ‘‘ Are there any facts which favour 
the belief that syphilis continues to be blood-poisoning after the cessa- 
tion of all tendency to produce symmetrical symptoms ?” I should 
say there is abundant evidence in well recorded cases, where parents 
in the later stages of tertiary syphilis have either borne or begotten 
—— who have themselves very speedily given evidence of secondary 
syphilis. 

Sir WILLIAM GULL: I rise to speak on this important subject, be- 
cause of late years the branch of the profession to which I belong has 
become greatly interested in the question of syphilis. For too long a 
time, I think, syphilis was entirely consigned to the tender mercies of 
the surgeons ; but I confess, among the things I have seen and studied 
in medicine, the history and course of syphilitic infection has seemed 
to me one of the most interesting. When we consider the origin of 
the poison (which is no doubt associated with the generative fluids), we 
might almost predicate of it that it would be a strangely pervading 
poison. That may not, perhaps, at first strike those who hear me; 
but I think, if you consider the origin of the poison, you will say that 
it is most likely we should have predicated of it that it would pervade 
almost every tissue of the body, and that it would not be limited to the 
individual, but be propagated to his offspring. In that respect, it is 
always peculiar. It has always been an interesting point with patho- 
logists to make syphilis one of the fevers. Dr. Robert Williams, in his 
book on poisons, classes it with typhus and typhoid; and those who 
have thought most on the subject have regarded it as belonging to the 
class of fevers. But, though it may be so placed, it is still a peculiar 
poison. Take the case of variola. A father has variola, a mother has 
variola, but the children of those parents seem to be quite uninfluenced 
by the variolous process. That is not the case with syphilis. The 
same may be said in regard to typhoid, typhus, measles, scarlatina, and, 
in fact, all the class of the so-called fevers. Therefore, if we are to 
place syphilis amongst the fevers, it is certainly a peculiar fever in this 
respect, that it is not limited in time as other fevers are. Mr. Hutchin- 
son said in his paper that he thought that, if syphilis were left unhindered 
by treatment, it would be limited in time. I agree with him that in 
some respects it is limited in time (I have myself noticed such cases) 
when uninfluenced by treatment, but that must be in a particularly 
healthy individual, probably young in life and unspoiled by those other 
divinities which go with Venus, namely Bacchus and Mercury. Occa- 
sionally it is limited, and most remarkably limited, in time ; Nature 
herself can stamp it out ; but that is by no means its universal history. 
If it be placed among fevers, it is a fever not limited in time as they 
are, for it can go on, I think, almost ad infinitum. We have evidence 
that a father may beget a syphilitic child when he is past the constitu- 
tional condition of syphilis, as has just been insisted on; that a child 
may be born apparently healthy and may remain healthy. for some 
weeks, and yet after a time, if children are vaccinated from it, they may 
have syphilis. We have nothing like that in ordinary fevers. A child 
born of variolous parents is as free from the influence of variola as though 
they had never had it, and there is no mode, so far as I know, of pro- 
ducing any influence upon it. Again, it is a fever without pyrexia. 
The febris and the pyrexia have, I am happy to say, long been dis- 
sociated in clinical medicine. Then, is it a blood-poison? We have 
come to the old question of blood-poison again, but I will not take it 
up. My friend Mr. Smith has just said that he uses the term ‘‘ blood- 
poison” in a general sense ; just as people commonly say “it is in his 
blood”. ‘Then he adds that he thinks it is in the blood proper, that is 
in the circulating fluid, and not in the tissues and not in the lymph. 
He first uses the term in a general sense, and then in a more or less 
limited sense. Well, I think, syphilis is a flesh-and-blood ‘fever ; I 
think that is its whole clinical history, and that that is the proper ex- 
pression of syphilis. There is no tissue in which it does not exist ; 
there is no fluid in which it does not exist. We have a proof of its 
being a flesh-and-blood fever in this, that an apparently healthy child 
may be born of syphilitic parents, may be vaccinated, and the vaccine 
lymph may pass from one child to another without conveying syphilis ; 











but, if blood is mixed with it, it has an influence. Mr. Simon will 
tell us whether that is a fair inference or not. If so, then syphilis con- 
tinues to be a blood-poison: even in healthy children, so that it is a 
flesh-and-blood poison ; it is a flesh-and-blood fever. Then, as regards 
the tertiary effects, which physicians have most todo with. Surgeons 
have the primary disease, and largely the secondary disease, and then 
physicians come to those singular tertiary effects ; and there I think I 
must agree with Mr. Smith that it still continues to be a constitutional 
affection. I think that syphilis continues to be a constitutional affec- 
tion through the whole life of the man who has had it. Syphilis once, 
syphilis ever ; syphilis general, syphilis universal, in the man all the 
time he lives. He may wear it down more or less, still it may remain 
there. This is very important clinically. You may have a syphilitic 
patient who may give no evidence whatever of syphilis to the most ex- 
perienced person. Now, there is no better authority on this matter 
than my friend Dr. Wilks, to whom we owe a great deal of our know- 
ledge of the effects of syphilis upon the internal organs. I remember a 
case which I have often quoted, because it shows how little evidence 
we can have except local conditions to guide us in regard to the after- 
effects of syphilis. A patient was placed under my care, whose nutri- 
tion had become extremely faulty ; he had lost two stones and a half 
in weight, and had become more or less generally paralytic— 
quite different from the ordinary limited form of paralysis to which 
we are accustomed, as depending upon deposits of gummata. I 
knew that he had had syphilis, and that from time to time he had 
had affections connected with that taint. He became very ill, and went 
into the country, where I went to see him, and prescribed accordingly. 
I was unable to continue my visits, and Dr. Wilks went to see him 
for me ; and he, though he is so apt at all this pathology, could not see, 
and would not believe, that the man was suffering in any way from the 
effects of syphilis. If the result of treatment be a proof, he certainly 
was suffering from it; for directly he was put upon proper syphilitic 
remedies, he not only recovered his weight, but his health, and lost all 
his nervous affections. I believe, therefore, that the effects of syphilis 
continue, or may continue—I do not say that they actually do—during 
he whole period of life. Hence Mr. Hutchinson’s difficulty, I think, 
is one that he rather creates for himself. In that respect, I agree with 
Mr. Smith. We see the effects in the hair and in the complexion ; 
we smell it in the odour of the sweat, and that when there is no local 
development of syphilis. I remember a case of this kind. A man was 
supposed to be fading away from tubercle ; it might be diffused, but 
where nobody seemed to know ; and he was sent to me for examina- 
tion. I found no tubercle, but I was struck with the odour of the 
sweat ; and I said to Sir James Paget, ‘‘I think I can smell tertiary 
syphilis”. We found no gummata, no psoriasis, nothing to show the pre- 
sence of syphilitic poison in any tissue ; but I believe it was there. I re- 
member remarking to Sir James Paget: ‘‘If we had found a copper- 
coloured rash in his palm, we should have been satisfied.” We found it 
nowhere about him, yet the man was.syphilitic. This was years after he 
had the taint. He was immediately put upon the proper remedies 
for the tertiary taint, and he quickly recovered. I believe, then, that 
over and above the gummata there is a general condition still remain- 
ing, quite bearing out what Mr. Smith has said in reference to there 
being no limit to the affection of syphilis in the tissues and in the 
blood. I cannot sit down, occupying the position I do in the profes- 
sion, without thanking Mr. Hutchinson and those who have worked 
with him in this matter. I think the whole profession of England 
are greatly indebted to Mr. Hutchinson, to Dr. Wilks, to Dr. Buzzard, 
Dr. Broadbent, and a numher of other gentlemen belonging to this 
Society who have worked out this matter. I do think it is an 
enormous advance that we have made in recognising that there is one 
poison which produces an infinite variety of effects according to the 
constitution upon which it operates. We have also made a great ad- 
vance in believing that what are called primary, secondary, and tertiary 
stages, are artificial divisions, rather than divisions that nature makes. 
We have learned, I think, in these days, that it does not require a 
primary sore to infect a second person ; that the secondary disease is 
as infectious as the primary, and is only a general form of the primary ; 
and that in all likelihood the tertiary disease is but a diminished con- 
dition of the secondary, as we see by the children who are born of such 
parents, 

Mr. Simon: I rise, sir, in answer to your summons; but, indeed, 
for many reasons, I would have much preferred to remain merely a lis- 
tener to this very interesting discussion. On the subject about which Sir 
William Gull referred to me I have nothing to say ; but there are some, 
in fact there are numberless, parts of the argument which have interested 
me very much, and, if I had expected that you would have done me the 
honour to call upon me, I would have made a note or two of the points 
on which I might offer some remarks. But generally perhaps I might 
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offer this criticism on Mr. Hutchinson’s admirable paper (in the admira- 
tion of which, expressed by Sir William Gull, I most entirely concur), 
that I think it calls upon the Society too much to answer with an 
absolute ‘Yes or No” questions that are really to be answered by 
‘*more or less”. As to the first proposition, that syphilis, when it 
ceases to be a blood-disease, ceases to produce symmetrical effects, I 
should demur somewhat to the strictness, the hard-and-fast line, of that 
statement. In the first place, I accept entirely Sir William Gull’s 
phrase as to syphilis being a flesh-and-blood disease. Amongst the 
class of diseases to which syphilis belongs, I do not know any pure 
blood-disease. ~ Syphilis is more or less a blood-disease at different 
moments of its existence. At one part of its existence, it is, of course, 
not only a flesh-disease, but also in a very intense and abundant degree 
a blood-disease ; the contagium is plentiful in the blood ; and that is a 
period in which all that comes from the body is infective : in which 
the sperm is infective, in which the secretion of any ulcer would be in- 
fective, in which the catarrh of the uterus and vagina would be infec- 
tive, in which vaccine lymph taken from a child would be infective, 
and so forth. But, I apprehend, there is no abrupt line to be drawn 
between that condition and the condition of a patient with tertiary 
syphilis. The quantity of contagium in the blood gradually diminishes, 
and the power of it also gradually diminishes. As Sir William Gull 
capitally expressed it, there is here the strong contrast with the acute 
fevers. This is a disease of indefinite duration. As the quantity of 
contagium in the blood diminishes, a time comes, no doubt, in which it 
is a chance (but this is a question only of quantity) whether a par- 
ticular secretion will contain contagium or not. In regard to the early 
stages of syphilis, it is a tolerable certainty, and often I suppose an 
almost absolute certainty, that the patient will have syphilitic offspring. 
As he goes on, it is no longer a certainty ; it is a chance ; ,but that, I 
apprehend, is a question of quantity. He may have some syphilitic 
and some non-syphilitic children, but the successive children which are 
born syphilitic will as time passes be less intensely syphilitic. The 
probability of his infecting his wife diminishes even more rapidly. 
But in neither respect is there any abrupt line of difference ; there are 
not two distinct stafes of disease. As regards the gummata, there 
again is a point where I would raise question as to the hard-and-fast 
line that Mr. Hutchinson, in some of his propositions, seemed to draw. 
He seems to speak of gummata not as directly syphilitic phenomena, 
but as new phenomena arising in parts which the syphilis, in its se- 
condary stage, has affected: as sequelz of syphilis, but with syphilis 
no longer effective in them. Well, I do not understand the patho- 
logical possibility of (in that sense) an active sequela ; I understand a 
passive sequela, I™understand a cicatrix; but, when anybody talks of 
a morbid Process as the sequela of a given cause, that means that the 
cause is still operative. In so definite a process (a process quite pecu- 
liar) as the growth of gummata, I cannot conceive the ‘‘ sequela” 
otherwise than as representing the continued operation of the original 
cause. Ido not differ from the positions which Mr. Hutchinson has 
taken in his paper, if the phrases are a little modified ; if, instead of 
calling upon us for Yes or No, he allows us to answer ‘‘ more or less”’, 
I agree that, in proportion as secondary syphilis ceases to be an 
infective disease, the symptoms which it produces are likely to 
be unevenly distributed on the two sides of the body, as was ex- 
plained by Dr. Moxon at the last meeting of the Society ; but I do 
not regard that as a very important fact. I agree that, in pro- 
portion as one arrives at the period in which gummata de- 
velope themselves, in proportion as one gets the tumour-pro- 
ducing power of syphilis exhibited, one has evidence of a condition 
of the poison, probably a weakening of it, in which it is not likely to 
affect offspring. But, I confess, I do not think it would be safe in 
practice to také these as absolute propositions, and to say that, be- 
cause a man has gummata, that man will not transmit syphilis to his 
offspring, or that, because a man’s syphilis is unsymmetrical, he 
will not give syphilis to his wife. It would not be safe to take either 
of those propositions. I think Mr. Hutchinson’s propositions may be 
taken as approximations, but not as mathematically exact proposi- 
tions. As regards a matter that has been adverted to this evening by 
Mr. Smith, the hereditariness of syphilis as compared with the here- 
ditariness of gout, I think the two sorts of hereditariness are quite 
different. The hereditariness of gout is like the hereditariness of a 
Roman nose; it is part of a family likeness; the particular chemical 
type, the particular mode and rate of the chemical change of tissues, 
passes from the father to the son as the shape of features passes. But, 
with regard to the transmission of syphilis, the hereditariness is of a 
different kind ; it is more like that which one has in comparative patho- 
logy, for instance, in some of the silkworm diseases; it is like the 
passage of a parasite in the ovum from one generation to another. 
It is not the case of the law of development inherited from one to the 








other, but the case of a material something passing from one to the 
other. Regarding the syphilitic contagium, in the present state of 
knowledge, it is no great assumption to suppose that it is an organic 
something, a growing something, a multiplying something ; you have 
that something passing from the parent to the ovum and vitiating the 
development of theovum. A question of much interest raised in Mr. 
Hutchinson’s paper is as to the power of syphilis to modify other dis- 
eases, and particularly as to its convertibility into scrofula, A con- 
sideration which I think an edifying one in relation to this question is, 
that the diseases into which syphilis is most accused of transforming itself 
are not the diseases which are most definite. The Pathological Society, 
with its accurate spirit of investigation, has not yet, I believe, succeeded 
in defining scrofula. Tubercle we have got to know something definite 
about ; but scrofula, as a disease to be distinguished from tubercle, is 
but an unknown quantity for comparison. Be that, however, as it 
may, I have no knowledge or experience of syphilis either producing 
any other disease than itself, or being capable of modifying other dis- 
eases, though, of course, it may mix its phenomena with theirs. Here, 
too, I would qualify a remark made just now by Sir William Gull as 
to the variety of effects that syphilis produces in different subjects. 
Variety of degree—yes; but variety of effect—I venture to question. 
Syphilis is as definite a disease, I believe, as any disease known to our 
nosology. Although you have in different ‘individuals great differences 
in intensity of result, I do not think that you have any other great 
difference. That sort of difference of result you get in relation to all 
infective diseases. Scarlatina, small-pox, measles—any one of these 
diseases may, as regards degree, show itself as differently as can be in 
one family from what it shows itself in another. And so, if you take 
a hundred cases of syphilis, no doubt you get very great differences 
of result; but those, I submit, are mainly differences of degree, 
and not differences that admit of being described as nosological 
varieties. As to the question raised by Mr. Hutchinson, whether 
gummata are deferred manifestations of a change of tissue affected 
in the second stage of the disease, I have expressed some hesita- 
tion which I would beg leave to repeat. It seems to me as more 
probable, looking at the whole history of syphilis, that gummata 
result from the weak action of a contagium which has been present 
in the body from the first, than that the tissue has all along been 
changed. The contagium may possibly have been there from the first, 
but, at any rate, has become weakened. As we see other evidence of 
the contagium weakening in the body affected, as we see it in relation 
to hereditary transmission, so here, where the contagium has been lin- 
gering in the tissue or in the body for a number of years, and presently 
produces its result, we should expect the result to be of low intensity ; 
and it is only in accordance with what one knows in pathology that the 
irritant (if one may call it so) of this contagium, the irritant which in 
its stronger dose would produce an inflammation, would produce ne- 
crosis of tissue, in this late stage produces only hypertrophic pheno- 
mena, eventuates in tumour-formation. But if this question is to be 
well examined, it must be examined, not from theory, but by fact. 
The aim should be to examine as many cases as one can get of second- 
ary syphilis; and though it is very seldom that one can get for exa- 
mination the dead bodies of adults with secondary syphilis, the oppor- 
tunities of examining children who die with congenital syphilis, which 
is secondary syphilis, are innumerable, and they might be advan- 
tageously utilised for the Society. Examination of their tissues and 
reports on them to the Society would be of great value. Then, as 
regards the ulterior effects of syphilis, very important knowledge may 
be contributed in the matter of family history ; and here almost every 
member of the Society, particularly those who are engaged in family 
practice, have opportunities of giving great assistance. Any one who 
has for long periods of time whole families under his observation is 
able to trace the true outcome of syphilis, and to see as a matter of fact 
whether other given diseases are less or more frequently produced— 
tubercular diseases for instance, and bone-diseases, in the offspring of 
syphilitic families than in others. As to whether syphilis itself ever 
appears in more than the next generation, I may say that I am myself 
aware of one case where very strong suspicion was felt that syphilis 
had so manifested itself; that is, where a lady, whose father had died 
of tertiary syphilis, herself had a first child that was judged to be 
syphilitic, and had in her own person some symptoms which were 
ascribed to the same poison, there being not the smallest possibility of 
syphilis, as far as could be ascertained, coming to her in any other way 
than by that of descent. One would of course not venture to form 
an opinion on a single case, but these are matters in which very exact 
observation requires to be made, and in which very valuable material 
could be contributed by those who would keep accurate records of 
family history. 

Sir WILLIAM GULL: Let me offer a word in explanation with re- 
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gard to what Mr. Simon has said as to the difference of effects or 
varieties of effects, What I wished to convey to the Society was this: 
I said I thought that we had made a great gain since we had deter- 
mined that there was one syphilitic poison producing a variety of effects 
according to the constitution. One person, for instance, has roseola, 
another has a scaly rash, another a papular rash, another a pustular rash. 
These are varieties of effects that were supposed to depend upon varieties 
of poison, and I wished to assert that we had made a great advance in 
believing that the variety of effects was due to the variety of people 
affected, and not to the original poison. 

Mr. THOMAS SMITH: Permit me to say that Mr. Simon is mis- 


taken in supposing that I compared gout to syphilis ; I endeavoured to 
contrast them. 


Mr. SIMON : Quite so. 

Mr. JoHN Woop: Since the debates were first begun, I have 
learnt a great deal. First, I have learnt the presence among us 
of some very old opinions which I am astonished to see crop up 
again. The old debates between humoralists and the solidists, 
one would have thought, belonged to the legendary history of the 
profession ; but the dissension seems to prevail. I am glad. that 
the speakers, in fact, are agreed in the opinion that syphilis and other 
diseases affect the constitution, affect the whole body, the blood, the 
lymph, and the solids. The definition which Sir William Gull has 
given us, like those which he so frequently gives, is a happy compen- 
dium ; the term flesh-and-blood disease is certainly far better than the 
term blood-disease, though it scarcely covers the whole ground. It 
seems to be that this old idea has also caused another thing, which I 
am astonished to see crop up in the present day. There are persons 
still amongst us who believe in the multiplicity of poisons ; at any rate 
in there being two or three kinds of venereal poisons. I have brought 
myself to believe that the poisons of syphilis, the manifestations, 
whether primary, secondary, or tertiary, were simply the resultant be- 
tween the virulency and the amount and dose of poison originally im- 
bibed, and the opposition of the system to the admission of the poison. 
In the case of a primary sore, it was the admission of the poison into 
the blood primarily producing, in one case, indurated chancre, and, in 
another soft chancre, and soon. In the case of secondary infection, 
where the disease passed from the blood into the solid tissues, the skin, 
for example, or the mucous membrane, we have another compromise or 
resultant between theresistance of the healthy tissues and the aggressive 
influence of the poison. We see the same in the infliction of wounds 
and various injuries which are more purely surgical, We see, in some 
instances, an amount of solid fibrinous material thrown up as a foreign 
body in the tissues ; in other instances it softens down into suppura- 
tion. You have the difference between a hard and a soft chancre, or 
you have potentially the difference between a dry-rash and an eruption 
results in the formation of fluid matters. I will now pass on to the 





point of the tertiary symptoms being sequelz or a continuation of the | - 
| taining its germs, is the one which now obtains general acceptance. We 


action of the syphilitic poison. I am decidedly of the same opinion as 
that expressed by Sir William Gull and Mr. Simon, that there can be 
no definite line of distinction drawn between the stages, and I think 
Mr. Hutchinson has done wrong in endeavouring to define them. He 
has fallen into the same error which the syphilologists have fallen into 
in endeavouring to make a distinction between different kinds of 
poisons. So far as I understood Mr. Hutchinson, he seemed to 
agree with Dr. Wilks that all tertiary lesions were laid down 
during the time of the secondary fever, and that afterwards they 
simply followed the laws of ordinary growth. If this be the case, it 
seems to me that Mr. Hutchinson laid a little too much stress upon the 
symmetry of secondary diseases and the asymmetry of tertiary lesions. 
If the sequelz of simple growths be foundations laid down during the 
secondary: fever, we must also acknowledge that a patient while labour- 
ing under tertiary symptoms will not beget a syphilitic child, and will 
not be able to communicate the disease to another. Although Mr. 
Hutchinson and other speakers have alluded to the case of a woman in 
childbirth having scarlet fever, and the child being born covered with 
scarlet fever eruption—although this may be a transmission through the 
germ of scarlatina poison, yet, on the other hand, it may be simply a 
case of infection by contiguity. There is one point which has not 
been alluded to in the debate. Is it true or not that the races of men 
are becoming syphilised? Is syphilis milder in its manifestations than 
it used to be when it was first introduced among the European races? 
If this be not true, why do we not see the dreadful cases that were seen 
in Africa? It is manifest that they cannot be entirely due to the abuse 
or non-abuse of mercury. If syphilis be capable of effecting such a 
change in the races of mankind so as to render its ravages less virulent, 
it is quite clear that it will come under the classification of diseases like 
gout and rheumatism, especially the latter, which in many of its fea- 
tures has a strong resemblance to syphilis. I think this is an interesting 





| have, then, in syphilis but one malady and one virus.” 





point that ought not to be entirely overlooked in the discussion on this 
subject. 

Dr. Rogpinson: As regards the nature of syphilis, its unity or 
duality, I venture to think that the general opinion among army-sur- 
geons is in favour of the unity ofthe disease. The opinion on this point, 
expressed by Mr. Hutchinson and Sir James Paget, are entirely in accor- 
dance with my own. The disease, as it appears to me, depends upon 
certain conditions of the constitution, on temperament, upon what we 
may perhaps call the receptive condition of the patient at the time, and 
further upon the ablutions, if any, observed. I have always considered 
such circumstances as these as modifying the action of the poison in the 
system. Many years ago, in a detachment of the Guards in one of the 
parks, phagedzena occurred in a number of the men. In that case, I 
was impressed with the idea that there are cases in which the virulence 
of the poison overrides constitutional infirmities. I remember also, in 
Limerick, a case in which it seemed to act in like manner. There was 
a perfect epidemic of syphilis there, all the cases being of one type, soft 
chancre associated with a peculiar indolent bubo. The hospital was 
filled with that class of cases. It seems to me, therefore, that there are 
cases in which the usual mode of procedure of the disease is modified. 
With regard to hereditary syphilis, I think that the prevalence of here- 
ditary syphilis exists toa much greater extent in private life than in the 
army. Why this should be the case is, I think, tolerably evident. In 
private life, the condition of the patient is comparatively little known. 
In the army, you have a considerable knowledge of the patient for a long 
period. Another point is that the sequelz of syphilitic disease in the 
army are much less apparent. I should strongly hold to the view that 
syphilis in regard to its hereditary character is materially modified and 
reduced to a minimum by an early and judicious use of mercury. The 
last point to which I will refer is the connection between syphilis and 
phthisis. I presume that it is notorious to all that in the Household 
Brigade syphilis is very prevalent, and that phthisis is also prevalent. 
In a batch of seven or eight men that passed through my hands yester- 
day, who were discharged with phthisis, four had been under treatment 
for syphilis. I have felt that the connection between the two diseases 
is a remarkably close one. Were it not for the existence of several 
other equally potent causes, such as drink, exposure at night, and the 
use of a tunic that exercises an injurious effect upon the circulatory sys- 


tem, I should be disposed to think that syphilis was a more immediately 


exciting cause of phthisis ; but it is impossible to dissever one of these 
causes from the others. 

Mr. VENNING: I would ask Mr. Hutchinson if, in his reply, he 
will explain one paragraph in his paper, wherein he makes the follow- 
ing statement : ‘‘ Even in its more restricted sense, as implying that 
there are two distinct kinds of virus to which are attributed two forms 
of chancre, I think we may say of dualism that it is dead, and that the 
far simpler creed which attributes the soft chancre to contagion with 
inflammatory products produced by syphilis, but not, as a rule, con- 


I am unable 
myself to follow Mr. Hutchinson in this reasoning. Its effect on my 
mind is to place the sore which has been termed by syphilographers 
the local contagious sore, in the category of a plain inflammatory sore. 
Surely, in this soft chancre we have something more to deal with than 
with an inflammatory sore. The definite course it runs, the loss of 
structure that we always find accompanying this sore, its perfect inocu- 
lability ; and not only that, but the series of inoculations which we are 
able to make ; also the fact that one is able to inoculate a sore from 
the pus taken from the interior of a gland which has been infected by 
the sore, producing a perfect result, whereas you cannot do the same 
with the exterior of the gland ; all would lead one to believe that one 
was dealing with something more than a simple inflammatory disease, 
and admittedly different from that which is described as an indurated 
chancre, or that third sore which one sometimes meets with where 
syphilis is being engrafted on a system already infected with disease. 
Dr. FARQUHARSON : Iam glad that Mr. Venning has broached this 
subject ; because, although Mr. Hutchinson has told us that daalism is 
dead, still I venture to think that something may be said for it; or 
perhaps I might say that dualism never had reason to be considered 
alive at all. I do not think that anyone ever seriously supposed that 
there were two classes of venereal poison running their course side by 
side in the human constitution. I see no great reason why we should 
not consider that the soft sore may be an independent pathological 
unity, which may, without having any power of affecting the system, 
be able to carry on its operations in the system in local forms. If we 
cannot allow that there are two sores of this sort, I think that our 
difficulties are much increased. Formerly we could tell our patient, 
with a certain amount of security, that he would or would not suffer 
from secondary results. Now, however, it is impossible for us to tell 
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him whether in future, after suffering with a soft sore, he will or will 
not be seized upon by the dreadful ravages of syphilitic disease. 
With regard to the analogy of the exanthemata, I think we are bound 
to take advantage of the difficulties which Mr. Hutchinson has himself 
raised in this matter. I think it is not by any means necessary that 
the hard sore should produce secondary symptoms at all. Secondly, we 
have numerous irregularities in the development of secondaries. We 
cannot say beforehand what form anyone will have. I think Mr. 
Hutchinson’s explanation with regard to the effect of mercury as dis- 
arranging the evolution of syphilis, cannot in practice hold good. My 
experience is that mercury, when administered carefully and system- 
atically, has the effect of rendering syphilis more regular. One point 
of agreement with Mr. Hutchinson’s views regarding the likeness be- 
tween syphilis and the exanthemata is, that very frequently there are 
much milder tertiaries after severe secondaries. There is another 
point, as to the lines of the tertiary disease being laid in the secondary. 
I can only bring forward one proof of that, that is a case that I brought 
before the Clinical Society last year, or rather a class of cases in which 
a certain form of hzmoptysis comes on in relation to secondary 
syphilis, which, if not checked by mercurial treatment, is apt to run 
into a tertiary formation. 

Dr. GREENFIELD: My principal object in speaking is to mention 
one or two points which I have observed in regard to the morbid ana- 
tomy and histology of syphilitic new growths. In examining them, one 
finds that the gummata are essentially the same as the infiltrating 
new growths of syphilis. In the infiltrations, and in the earliest 
growths of gummata, the growth consists of a small round celled 
tissue, which is undistinguishable from the so-called adenoid tissue, 
and which grows primarily in the connective tissue surrounding the 
vessels, and particularly in the perivascular canals surrounding the 
vessels in the brain. The growth extends apparently by infiltra- 
tion along these perivascular canals. The peculiarity is, that in the 
process of development there is not only a growth in the outer coat of 
the walls of the vessels, but also apparently a proliferation of their en- 
dothelium. As the growth continues, the vessels become consequently 
blocked ; there is thrombosis of them, and consequently the tissue 
already formed degenerates. Subsequently, however, there isa growth 
of a highly vascular connective tissue formed. both in the vessels and 
around the growth, leading to partial revascularisation and absorption. 
This condition of the vessels is precisely what is described by Heubner 
in his work on Syphilitic Disease in the Arteries of the Brain. T have 
found the same process in the infiltration of gummata of the kidneys, 
and also the infiltrations around gummata in the brain, This ap- 
pears to throw some light upon the pathology of the disease. It 
seems to me, that we ought to exclude toa certain extent the consi- 
deration of mere gummata, and speak of the process of syphilitic 
new growth in whatever form we find it. I think it is of great im- 
portance to be able to ascertain what this new growth is in its 
earliest stages, and its results. I do not see how we are to know 
this, unless we can, by microscopic examination, find certain pecu- 
liarities which should enable us to say definitely what is and what has 
been syphilitic. If the process of new growth follow the same lines 
throughout the early period of the action of the syphilitic poison, we 
are justified in assuming that the tertiary, so called, gummata, as 
well as the infiltrations, are simply growths, as Mr. Simon has 
said, which are due to the uniform action of the same cause, that 
is to say, so long as there is syphilitic poison it goes on producing 
this syphilitic growth. I have only had one opportunity of examining 
a case of secondary syphilis, in a woman, twenty-one years of age, 
who died of heart-disease. On the dura mater I found minute nodules 
which presented precisely the character of gummatous infiltration. I 
found, also, a sore on the vulva, an ulceration of the vagina, recent 
ulceration of the tonsils, with soft growths resembling gummata beneath 
them, and ulceration of the pharynx. Seeing that we find these smaller 
growths during the secondary period of syphilis, it seems to have an im- 
portant bearing on the question of what syphilis is. It seems to me, 
that the analogy of syphilis to the specific fevers has been somewhat over- 
drawn, We have inoculation at certain points, as in the case of 
small-pox or vaccinia ; we have development of the poison probably 
in the tissues of the part, and in the lymphatics during a certain incu- 
bation period. Then there is a certain diffusion of the poison-germs 
or of some poisonous fluid into the blood, and then we have got what 
is called the exanthematous fever; we have fevers with rigors, and so 
on; and we have, also, the occurrence of a rash. From recent 
researches in regard’ to sheep-pox, it would seem that all these are 
merely symptoms produced by the diffusion of germs, or particles, or 
whatever they may be, into the blood, and that these probably give rise 
by embolism to the symptoms of fever, and also to proliferation of 
tissue or minute extravasations, which we call rashes of various kinds. 





At that point, the analogy with specific fevers ceases, and syphilis com- 
mences to be a blood-disease. From that time, there is a tendency in 
all the organs of the body to the development of growths and tissues 
after a certain definite order and type. It seems to me, as Dr. Moxon 
has put it, that this symmetrical rash is simply because the blood is an 
impartial carrier to all the organs and tissues. From that time, there 
are growths which follow a certain definite order and type occurring 
throughout the body, and producing those results which are called ter- 
tiary. I should like to ask Mr. Hutchinson whether there is evidence 
that, in a//7 cases of so-called hereditary syphilis—that is, cases which 
present pegged or notched teeth and interstitial keratitis—-the children 
have always suffered from symptoms of secondary syphilis in infancy. 
It seems to me that syphilis in the parent has been attended with the 
development of a low form of connective tissue, frequently in large 
quantities, throughout the body ; and it is possible that the tendency 
to malformation or early decay of highly specialised forms of con- 
nective tissue such as the cornea may alone be transmitted, and thus 
these changes really depend upon heredity of malnutrition of a peculiar 
form. It seems to be analogous to what we find in some other dis- 
eases, ¢.g.,cretinism. I think the evidence of infantile syphilis being 
hereditary is incomplete; there is one point very strongly against it, 
and that is the date of the occurrence of the rash. We know that it 
generally occurs between the sixth and tenth week after birth. That 
is very analogous to what one finds where there is local inoculation 
from the adult. But on the other hand there is the fact that the 
poison seems to lie dormant in some cases. I had a case in which a 
child was vaccinated at three-and-a-half months old, and seven weeks 
afterwards a syphilitic rash came out. I found that the mother had 
had three abortions at about six months, and the child snuffled from 
the birth, That seems to bear out Mr. Hutchinson’s view that the 
poison may lie dormant in the system, and that a local cause may bring 
out the rash. I hope to bring before the ‘Society the case of a man 
who was the subject of syphilitic disease for twenty-five years, and 
who had the most advanced lesions I had ever seen. In that case, 
a form of Lone-disease usually considered peculiar to infantile syphilis 
or closely resembling it existed, as if due to that long standing dege- 
neration and want of the power of reproduction of bone which seems 
to be one of the peculiar effects of long standing syphilis, and which 
may probably be transmitted to the infant, in whom the effect is seen 
at once. 

Dr. SEPTIMUS GIBBON : With reference to the remark as to syphilis 
being conveyed to the third generation, and the connection of syphilis 
with tubercular disease, it has been my lot to meet with cases of tuber- 
cular disease which I have attributed to no other cause than syphilis. 
They have occurred among Hebrews, who are remarkably free from 
any scrofulous or tuberculous taint. They appear to owe their free- 
dom from syphilis to’ circumcision. When they do get it, they get it 
severely, but the effects soon go off. Their exemption from tubercular 
disease is remarkable, and it is well known that their children do not 
die as others do. At Whitechapel, on one side of the street occupied 
by Jews, the mortality is 20 per 1,000, and on the other side, where it 
is occupied by Irish and English, the mortality is 43 per 1,000. It 
has been my lot to attend a family where the grandfather admitted 
that he had syphilis ; his children were anzemic, and were constantly 
under treatment for dyspepsia and various slight ailments, but nothing 
of a tubercular form; but the grandchildren in two families had had 
scrofula ; one has had scrofulous disease of the testicle ; another has 
had psoas abscess; others have had scrofulous diseases of the bones, 
scrofulous disease breaking out about the neck, scrofulous abscesses, 
and contraction of the jaw, indicating a tubercular diathesis. As to 
the comparison of syphilis with exanthematous disease, I cannot agree 
with Mr. Hutchinson. If it be exanthematous disease, it is surgical 
exanthematous disease. I do not hold with Mr. Hutchinson’s notion, 
when he stated, some two years ago, that he had discovered that mer- 
cury was a specific for syphilis. I believe he brought forward a num- 
ber of cases of young children with vaccinal syphilis, in which he ad- 
ministered mercury, and the disease passed off ; but the syphilis would 
pass off of itself without the use of mercury in these cases. If this 
Society would undertake to investigate the minute pathology of se- 
condary syphilis, I think it would settle a great many of those ques- 
tions that have been so ably dwelt upon. Mr. Hutchinson thinks that 
the gummata in syphilis are the product of the poison or regrowths. 
I do not look upon them in that light. I know that, if they are at- 
tacked early, we can remove them by the specifics he mentions, by a 
simple supply of oxygen ; but, if you wait too long, it is a very diffi- 
cult thing to deal with them. 








A CoMMITTEE of the Town Council of Kingston-upon-Hull have 
decided to appoint a medical officer of health at £500 per annum. 
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THE Local Government Board of Mitley, Essex, have applied to the 
Local Government Board for a provisional order to dissolve the dis- 
trict and merge it in the Tendring Rural Sanitary District ; and a local 
inquiry is to be held upon the subject on Tuesday next, by Lieutenant- 
Colonel Ponsonby Cox, R.E., one of the inspectors of the Board. * 





POOR-LAW MEDICAL RELIEF IN THE NORTH OF 
SCOTLAND. 


S1r,—As acting medical officer of one of the parishes in the above 
division of Scotland, I trust you will allow me to make a few remarks 
on the letter of ‘* Ex-Medical Officer” in your impression of January 
22nd. He states that the real and only grievance of Scotch Poor-law 
officers is the present uncertain tenure of office; and that, if this evil 
were removed, there would not be much cause of complaint. My own 
experience—probably also that of the great majority of my profes- 
sional brethren—is, that this is only one of our grievances; and that, 
were it removed to-morrow, we would still have some cause of com- 
plaint. Indeed, it does not even appear to be the most serious: his 
own predecessor held the same appointment for twenty-six years, and 
he refers to two others who held theirs for nearly the same period. I 
know two medical men who, unless incapacitated by old age within 
the last two years, held the same appointments since the Act came 
into operation ; and there are many instances throughout the country of 
an unbroken tenure of from five to thirty years. A faithful servant is 
seldom summarily dismissed without sufficient cause, and a medical 
officer will rarely be put out of office without a sufficient reason. Each 
change entails trouble and expense upon the board; and there is risk 
of losing the grant, unless the vacancy is filled within a certain period. 
To my knowledge, one parish that I know ran the risk twice, and 
would certainly have lost it, were it not that a neighbouring practi- 
tioner gave a helping hand in the emergency, by attending in said 
parish weekly or fortnightly, as occasion required. Parochial boards 
are intelligent enough when pecuniary interests are concerned; and, as 
a rule, they do not approve of capricious removals. When I obtained 
my present appointment some years ago, there was not even one year’s 
engagement—simply an obligation on both sides to give three months’ 
notice ; and I am not in the least afraid of being removed, unless I re- 
sign of my own accord. Many, however, do so; and others, again, 
quit in disgust. Of the latter, I can give two instances. One removed 
to Glasgow, where he is fairly successful; the other has a lucrative 
practice in Liverpool, impelled thither by their experience of the hard- 
ships of a country doctor in a wide district in the North. It consists 
with my own knowledge, that the present officer is the sixth in one of 
the districts referred to within the last six years; and another neigh- 
bouring parish, at present vacant, has had a similar experience. Re- 
~— of this kind must be traced to causes other than our tenure of 
Office. 

Wide unmanageable districts are peculiar to the north and north- 
west. In Ross-shire, for instance, I may notice two: one forty miles 
long by twenty broad, with a population of 5,148; another about the 
same extent, with a population above 4,000. Both are intersected by 
arms of the sea, and traversed by almost impassable mountain-ridges, 
lakes, and rivers. The roads to some of the townships are passable ; 
many are crossed by streams as yet unbridged; and in some cases 
there is scarcely a footpath. The medical man on more than one 
occasion is known to have got his horse to swim over a swollen river, 
while he and the saddle were ferried. The climate, again, is un- 
friendly. Frequent rains, on long journeys which cannot be delayed 
until fair weather, tell upon even the strongest frame. The privations 
and hardships of medical men in their visits in these districts are not 
at all exaggerated in your issue of January 15th. 

‘* Ex-Medical Officer” can point out one medical man in the North 
who has retired on a competency. It would have been well first to 
have ascertained how much of this same competency was derived from 
professional remuneration, and how much from the profits of farm- 
ing. ‘The choice which the gentleman referred to has made will leave 
little doubt which of the two is more profitable, medicine or farming. 
Many medical men in the Highlands take farms; some do so in order 
to make a livelihood. A very respectable unmarried medical gentle- 
man told me he would never have saved a penny were it not for his 








farm; and that the first year or two he was in his parish, without his 
farm, he was more out of pocket than his yearly income. Another 
gentleman in Argyleshire told me that, on settling his drug-bills at the 
end of the year, he scarcely had £100 left out of his income from all 
sources. 

As to the income in the district of Tongue and Farr, it may be cor- 
rect; but it is not the fact that the present medical officer has £250 
from the different boards, etc. He has £150, as may be seen from 
the Medical Fournal of November last. I question if there is one 
district in the north or west Highlands where anything near £400 
per annum can be made, except where town and country practices are 
united ; but these are few and far between, and scarcely to our pur- 
pose. If we take into consideration the various sources of income in 
the above district : salary, £150; midwifery and vaccination fees, the 
latter paid by the board, the legality of which, except in pauper cases, 
we may be allowed to doubt ; the handsome fees from so many first- 
rate families, according to ‘‘ Ex-Medical Officer’, and from several 
large sheep-farmers,—it might, if all this were true, be possible to 
realise the amount specified. ; 

But it is our duty to look at the salaries offered by boards outside of 
Sutherland ; and a reference to the Medical Directory will show that 
these are even much less than £110 fer annum. It may be true that 
the medical officers of these boards have also large private practice ; 
but, unfortunately, the fees are smal], and few of them are paid in the 
Highlands. It is quite true that the Duke of Sutherland supplements 
the salaries of medical officers on his own estate to the extent of £40 
per annum, an@. also provides house, offices, and garden rent-free; but it 
does not follow that others in the North are equally fortunate. In other 
districts, medical men generally pay rent and taxes, and even then their 
accommodation is frequently inadequate and uncomfortable. Under 
existing circumstances, medical men in the North should be provided 
with house, garden, and offices rent free.—Your obedient servant, 

February 1876. D. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE GUARDS. 


WE congratulate the Brigade of Guards on having at last succeeded in 
replacing Dublin by Shorncliffe as one of their out-stations. It will be 
remembered that a similar arrangement had been effected before the 
Trent affair and the necessity which this involved of sending two bat- 
talions of household troops to Canada. Fenian troubles then rendered 
it advisable once more to place the Guards in garrison at Beggar’s Bush 
Barracks ; and we presume the country is only now sufficiently quiet to 
permit their final withdrawal. The advantages to be derived from 
this alteration cannot fail to make themselves felt by improved health 
and diminished invaliding; and we feel convinced that the hard- 
worked men will keenly appreciate the bracing properties of sea-air, 
after London and its depressing influences. The evils of town-service 
are not only confined to its manifold temptations and the undoubtedly 
debilitating effects of prolonged residence without due change, but the 
very heavy sentry duties are well known to be prejudicial to health. 
Two or three nights ‘‘ out of bed”, as it is popularly termed, cannot 
but prove injurious in the long run; and this exposure and want of sleep 
are looked upon by many as one of the chief factors in the great amount 
of destructive pulmonary disease met with in the Guards. Change of 
quarters to Dublin implied no substantial relief in this respect ; whereas 
the camp at Shorncliffe will supply abundant instructive work, so un- 
mixed with exhausting conditions, and so thoroughly associated with 
tonic surroundings, as to entitle the six months’ term of duty there to 
be looked upon as the occasional holiday which is requisite to prevent 
the total break-down of the jaded Londoner. 


= 


ABERNETHIAN SOCIETY. — The annual general meeting of the 
Abernethian Society was held on Thursday, March 16th, Dr. Vincent 
Harris, President, in the Chair, and ninety-two members present. 
From the Secretary’s statement, it appeared that there had been nine- 
teen ordinary meetings of the Society, with an average attendance of 
rather more than thirty-one members ; that fifty-six new members had 
been admitted during the session ; and that the balance in the hands 
of the Treasurer is £73:3:1. The following gentlemen were elected 
officers for the ensuing year. Presidents: Mr. Keatley, Mr. Macready. 
Vice-Presidents: Mr. Mills, Dr. Wharry. Treasurer: Mr. Savory. 
Secretaries: Mr. Darbishire, Mr. Pye. At the close of the meeting, 
a vote of thanks to the outgoing officers, proposed by Dr. Herbert 
Taylor, and seconded by Dr. de Havilland Hall, was unanimously 
accorded. 
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OBITUARY. 


EDMUND A. PARKES, M.D., F.R.S. 


EDMUND ALEXANDER PARKES was born at Warwick on March 3oth, 
1819. While still a child, his parents came to reside in London, 
where he received all his education; the professional part of it at Uni- 
versity College, with which his name was afterwards long identified. 
After passing through his student’s career with great distinction, he 
took the degree of M.B. at the University of London in 1841. Pro- 
bably his choice of a profession was to a considerable degree deter- 
mined by the influence of his uncle, the late Dr. Anthony Todd 
Thomson, with whom he was much associated, and in whose laboratory 
he early acquired that taste for original research and that dexterity of 
manipulation which he afterwards put to so good an account. In 
April 1842, he was gazetted Assistant-Surgeon to the 84th (York and 
Lancaster) Regiment, and embarked with it for India, where he 
passed three years in Madras and Moulmein. In 1845, he retired 
from the army and returned home, commencing practice in Upper 
Seymour Street, whence he subsequently removed to Harley Street. 
He had, however, during his short service, obtained considerable 
experience of tropical diseases, particularly dysentery, hepatitis, and 
cholera. In 1846, he graduated M.D. at the University of London, 
taking, we believe, for his thesis the subject of the connection be- 
tween dysentery and Indian hepatitis. This was a most valuable 
essay, and threw much new light on an important question. In 1847, 
he published a work on A/gide Cholera ; and the following year a paper 
on Intestinal Discharges in Cholera, and another on the Early Cases 
of Cholera in London. In 1849, he wrote on Diseases of the Heart in 
the Medical Times ; and in the same year he was elected Professor of 
Clinical Medicine at University College, and Physician to University 
College Hosp‘tal. In 1851, he published a new edition of Thomson’s 
Diseases of the Skin, and in 1852 a paper on the Action of Liquor 
Potassze in Health and Disease. He also wrote much for the Medical 
Times, and subsequently for the Medical Times and Gazette—leading 
articles, reviews, notices of books, etc. In 1855, he delivered the 
Goulstonian Lectures on Pyrexia at the Royal College of Physicians. 
In the same year, he was selected by the Government to proceed to 
Turkey to select a site for a large hospital to relieve the pressure upon 
the hospitals at Scutari. He finally pitched upon Renkioi on the 
Dardanelles, and the admirable results of his administration are 
recorded in his able Report published at the close of the war. The 
eminent success of this undertaking was a convincing proof of what 
might be done by a good medical officer untrammelled by red-tape 
interference ; but it is a lesson that the authorities have not yet 
learned, although sooner or later it will have to be done. He re- 
turned home in 1856, at the termination of the Crimean war. He 
had been appointed in 1855 Examiner of Candidates for the Indian 
Medical service, and afterwards held the same office for the other 
public services until his death. He was for some time editor of the 
British and Foreign Medico-Chirurgical Review; but his health was 
such as to give anxiety to his friends, as during his residence in 
Harley Street he was twice very ill, once with pneumonia, and once 
with phlebitis ; and he finally decided to cease living in London, and 
accepted the Chair of Hygiene at the Army Medical School in March 
1860. On finally closing his connection with University College, he was 
appointed Emeritus Professor, and a marble bust of him was placed in 
the museum. In the same year, he published a work on the Comfosi- 
tion of the Urine in Health and Disease, in which all that was known 
on the subjected was carefully collected up to date. Her Majesty 
was desirous of appointing him her Physician, but he declined the 
honour, chiefly on the score of health. 

It showed the highest wisdom and foresight on the part of the late Lord 
Herbert and his coadjutors to select him for the important post he filled 
up to the time of his death, for he was unquestionably the man best fitted 
for it in the kingdom. The task he undertook was no easy one, for he 
had almost to create the science he was to teach, or at least to reduce 
it from a chaotic condition to something like order. Of course, much 
had been previously done by many workers; but it was all so diffusely 
scattered as to be only partially available for the public good. From 
the first, he organised a system of instruction which has now stood the 
test of more than fifteen years’ trial with the most marked success, any 
changes in that period having been merely in matters of detail, or such 
as were necessitated by the advance of science. The fundamental 
principles on which he based his teaching were, to lecture for the sake 
© conveying clearly and simply what it was useful for the student to 





know, avoiding all that was superfluous or periphrastic; secondly, in 
every direction, when it could by possibility be accomplished, to 
make the student apply Zractically the principles taught. Thus, every 
point involving chemical analysis or physical inquiry was carefully put 
into actual practice in the laboratory, the wards, or the meteorological 
observatory, as far as time permitted. Nor was the student merely 
left to puzzle out his work for himself, but he received the most careful 
and patient individual teaching, by which the timid and the slow were 
encouraged, and the able spurred on to further efforts. As an ex- 
ample of the success of his teaching, it may be mentioned that, in the 
examinations for diplomas in State Medicine at Cambridge and 
Dublin, the first men had all been his pupils. In 1863, the School 
was transferred, along with the invaliding establishment, to the Royal 
Victoria Hospital at Netley; and in 1864 was published the first 
edition of the Manual of Practical Hygiene, a monument of industry, 
research, and clearness, which would of itself have made him an im- 
perishable name, even without the numerous other works by which 
the world has largely benefited. This work, the value of which is 
appreciated throughout the civilised world, reached its fourth edition 
in 1873, and has been translated into many European languages. The 
last edition was considerably altered and enlarged, so as to fit it for 
civil as well as for military life; and, without disparaging the numerous 
foreign works on the subject, we may claim for it the place of pre- 
eminence, as a treatise at once practical and scientific. In addition to 
this most valuable work, he commenced in 1862, at the request of the 
late Sir James Gibson, K.C.B., an annual Review of the Progress of 
Hygiene, which has regularly appeared in the Army Medical Depart- 
ment Blue-book, and has formed one of its most important features. 
He also contributed other papers to the same publication from time to 
time. In addition to all this work, he was constantly engaged in pro- 
tracted inquiries, entailing much time and labour, on behalf of the 
Government, for the purpose of determining the value of various 
articles of food, or different inventions proposed for varying objects. 
Among his most important labours were the invention and perfecting 
of the new valise equipment, and the abolition of the old cumbrous 
and oppressive knapsack, which were effected by General Eyre’s Com- 
mittee, of which he was a member. The work entailed by this was 
‘very great, being spread over a very long time, and requiring attention 
to be paid to the most minute and wearisome details; whilst no small 
part of it consisted in overcoming the prejudices of those who were in- 
clined to think that what the new arrangement gained in comfort, it 
lacked in soldierly appearance. He still found time to carry on a 
number of practical. scientific inquiries, and to throw much new light 
upon difficult and disputed physiological questions. Of these, the 
chief were: 1. His three papers in the Proceedings of the Royal Society 
(two in 1867, and one in 1871), on the Effects of Diet and Exercise 
on the Elimination of Nitrogen; these he intended to complete 
by another series illustrating the Elimination of Carbonic Acid, had 
his life been spared; 2. His experiments on the Effects of Alcohol on 
the Human Body (in which he was assisted by the late Count Wol- 
lowicz), contained in three papers in the same publication in 1870 and 
1871; and a further paper on the Effects of Brandy on the Body- 
Temperature, Pulse, and Respirations of Healthy Men; 3. A Com- 
parative Inquiry into the Effects of Coffee, Extract of Meat, and 
Alcohol on Men marching. He also published an excellent Report 
on the evidence collected during the Ashantee Campaign as to the 
Value of a Spirit-Ration for Troops. He was a strong supporter 
of the Contagious Diseases Prevention Acts, and contributed letters 
and articles on that subject to this JOURNAL and other papers. 

He delivered the Croonian Lectures before the College of Physicians 
in March 1871, selecting for his subject, ‘‘ Some points connected with 
the Elimination of Nitrogen from the Human Body”. For some years, he 
delivered a short course of lectures on hygiene to the corps of Royal 
Engineers at Chatham; and he was also, for a considerable time, one 
of the examiners in medicine for the University of London. In 1871, 
he made, in conjunction with Dr. Burdon Sanderson, a most valuable 
report on the sanitary state of Liverpool. He was also appointed by 
the Crown to the General Medical Council of the kingdom, in which 
he was one of the most honoured and influential members. At the 
same time, he was a member of the Senate of the University of London, 
and a member of the Council of the Royal Society. In addition to all 
these various engagements, he acted as Secretary to the Senate of the 
Army Medical School, a post which entailed a great amount of writing 
and correspondence. 

It is rare that a man of robust constitution contrives to get through 
such an amount of work, but it is simply marvellous that he should 
have accomplished what he did with his feeble frame and delicate 
health. His courage and nervous energy were remarkable, and he 
never allowed his personal feelings or convenience to stand in the way 
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of his work and duty, even under the pressure of severe domestic afflic- 
tion. Indeed, valuable as was the work he did, better still was the way 
in which he did it: he was ever cheerful and bright, undismayed by 
difficulties, and equally unelated by success, but ever actuated ,by the 
purest desire to discover the truth. His influence upon his pupils and 
collaborateurs was of the most wholesome and beneficial kind ; his 
teaching and example incited men to work, and his calm judicial mind 
repressed extravagances and taught the value of patient and exhaustive 
inquiry. While it was hardly possible to believe that he himself could 
err, he was most tender and gentle with the faults of others, and many 
a youth owes more to his advice, and to his benign influence exercised 
on his behalf, than he either knows or perhaps would care to acknow- 
ledge. He taught by the example of his own upright and beautiful life, 
which was, indeed, the embodiment of ‘‘ sweetness and light”. 

That such a man should have been allowed to pass away without 
official honour or reward, need surprise no one who reflects on how 
little the world, and especially the official world, knows of its brightest 
and best. We believe, however, that a tardy movement was being 
made to confer upon him a distinction had he lived ; but against this, 
as against many others, must be written the words “Too late”. For- 
tunately, he was the last man to set store by those things. 

He married, in 1850, Miss Mary Jane Chattock, of Solihull, near 
Birmingham, a lady of high accomplishments and most charming cha- 
racter, in every way fitted to be the mate of a man so highly distin- 
guished, so universally beloved. She died in 1873. Dr. Parkes has 
left no children. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, March 20th, 1876. 


Rivers Pollution Bill.—Mr. SCLATER-BOOTH stated, in answer to 
Mr. Holt, that he could not at present name a day for the introduction 
of this Bill. It would not, however, be brought in before Easter. 

Quack Medicines.—Colonel L&1GH asked the Secretary of State for 
the Home Department, whether he saw any objection to obliging all 
owners of quack medicines to declare the ingredients of which the 
doses were made previously to being allowed to sell them (as was 
done in France), since much illness and loss of life prevails, especially 
among young children, from the unrestricted sale of quack medicines, 
the basis of which is often laudanum or some noxious or dangerous 
compound.—Viscount SANDON said the subject referred to had only 
been brought recently under the notice of the Lord President of the 
Council. It opened up some very important questions, and it was 
receiving his Grace’s consideration, and he must ask the hon. and 
gallant member to allow him not to state an opinion upon it at 
present. 

















MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, March 16th, 1876. 

Coumbe, John Batten, Plymouth 

Duke, George Amos, 87, Harrow Road, W. 
Goode, Charles Fox, Haverfordwest 

Porter, Thomas Lee, Exeter 

Nichoison, John Francis, Brigg, Lincolnshire 
Webster, Norman Peter, Burton Road, Brixton 
Williams, Richard, Cefn Coch, Garn, North Wales 

The following gentlemen also on the same day penned their primary 
professional examination. 

Culpin, Millice, London Hospital 
Wagstaff, John Philip, London Hospital 
Webb, Henry Langley, St. Mary’s Hospital 








KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examination meetings of the College, held on 
Tuesday, Wednesday, and Friday, March 14th, 15th, and 17th, 1876, 
the following candidates were successful for the License to Practise 
Medicine. 

Alexander, Thomas Arthur 
Blake, Walter Bourke 
Browne, Abraham Walker 
Clarke, Henry 

Donelan, Joseph O’Conor 
Ferguson, Edward 
Harvey, Reuben Joshua 
Hederman, William 


Kelly, James Edward 
Macan, Arthur Vernon 
Nolan, Cornelius Joseph 
oO’ Connor, John Francis 
O’Connor, Lorenzo 
Sampson, Henry Albert 
Whitty, Patrick Joseph 





For the License to Practise Midwifery. 
Alexander, Thomas Arthur 
Armstrong, George Richard 
Browne, Abraham Walker 
Clarke, Henry 
Donelan, Joseph O’Conor 
Ferguson, Edward 
Hederman, William 


Kelly, James Edward 
Macan, Arthur Vernon 
Nolan, Cornelius Joseph 
O’Connor, John Francis 
O’Connor, Lorenzo 
Sampson, Henry Albert 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BERMONDSEY VESTRY—Medical Officer of Health. Salary, £160 per annum. 
Applications not later than April rst. 

BIRMINGHAM GENERAL HOSPITAL—Resident Registrar and Patho- 
logist. Salary, £130 per annum, with board and residence. Applications on 
or before the 31st instant. 

BIRMINGHAM and MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN —Resident Medical Officer. Salary, £80 per annum, with suitable 
rooms, board, washing, and attendance, in the Institution. Applications not 
later than April 7th. 

CARLISLE DISPENSARY—Assistant House-Surgeon. Salary, £90 per annum, 
_ apartments, coals, gas, and attendance. Applications to the Honorary 

ecretary. 

CHARING CROSS HOSPITAL—Physician or Surgeon tor the Treatment of 
Diseases of the Skin. Applications on or before the 28th instant, 

CHRISTCHURCH UNION— Medical Officer for the Eastern District. Salary, 

too per annum, exclusive of fees. Applications on or before the 27th instant. 

EVIE PAROCHIAL BOARD—Medical Officer. Salary, £20 per annum, and 
free house. Applications immediately to the Rev. A. Leslie, Evie, N.B. 

GREAT NORTHERN —— Caledonian Road, N.—Physician. Appli- 
cations on or before April 4 

HOSPITAL FOR DISEASES: OF THE THROAT, Golden Square—Physician. 
Applications on or before the 25th instant. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant Me- 
dical Officer. Salary, £100 per annum, increasing £10 per annum to 4120, 
with board (exclusive of wine), lodging, and washing. Applications to the 
Medical Superintendent. 

KENT COUNTY LUNATIC ASYLUM, Chartham, near Canterbury— Assistant 
Medical Officer and Dispenser. Salary, 4120 per annum, with board, lodging, 

and washing. Applications on or before the 31st instant. 

KING’S COLLEGE HOSPITAL—Assistant-Surgeon. Applications to the Se- 
cretary. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, and LUNATIC 
HOSPITAL or ASYLUM—Honorary Assistant Surgeon. Applications not 
later than the 2sth instant. 

QUEEN’S COLLEGE, Galway—Professor of Midwifery. Applications on or 
before September 1st. 

QUEEN’S UNIVERSITY IN IRELAND—Examiners in Medicine—salary, 
too per annum; in Surgery—salary, 4100 per annum; in Midwifery, etc.— 
salary, 475 perannum; in Materia Medica—salary, £75 per annum; in Me- 
dical Jurisprudence—salary, £75 per annum. Applications by letter, on or 
before April 4th. to G. J. Stoney, Secretary, Queen’s University, Dublin Castle. 

ROYAL ‘ pemoaaaas OF SURGEONS OF ENGLAND—Examiner in Mid- 


wifer 
STROUD GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum, 
with board, lodging, and washing. Applications to Dr. Paine, Stroud, Glouces- 
tershire. 
SUFFOLK’ COUNTY ASYLUM—Medical Superintendent. Applications to the 
Clerk of the Peace, County Hall, Ipswich, on or before April 4th. 

UIG PARISH, Island of Lewis, Scotland—Medical Officer. Salary, £150 per 
annum, and fees. Applications to the Inspector of Poor, Stornoway, N.B. 
UNIVERSITY OF LONDON—Eighteen Examiners: two in Chemistry, at £175 

per annum each; two in Medicine, at £150 per annum each ; two in Surgery, at 
4150 per annum each; two in Physiology, ets., at £150 per annum each ; two 
in Anatomy, at 4100 per annum each ; two in Botany, at £75 per annum each 3 . 
two in Obstetric Medicine, at £75 per annum each; two in Materia Medica, 
peed at £75 per annum each ; and two in Forensic Medicine, at £50 per annum 
h. Applications on or before the28eh instant. 

WALSINGHAM UNION, Norfolk—Medical Officer for the Fakenham Distriet. 
Salary, £52 per annum, "and fees. Socios not later than the 28th instant. 
WESTMORLAND LOCK (Government) HOSPITAL, Dublin—Surgeon. Sa- 

lary, £100 per annum. Applications on or before the 31st instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. - 

*CocHILL, J. G. Sinclair, M.D., F.R.C.P.Ed., elected Physician to the Royal 
National Hospital for Consumption at Ventnor. 

*PowELt, Evan, M.R.C.S., appointed First Assistant Medical Officer to the Kent 
County Lunatic Asylum at Barming Heath, vice F. P. Davis, M.B., appointed 
Superintendent. 

*REnTON, J. Crawford, M.B., appointed Assistant Surgeon to the Glasgow Eye 
Infirmary, vice R. Watson, M.D., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6d., which should be forwarded in stamps with the communication. 
DEATHS, 


*Parxes, Edmund Alexander, M.D., F.R.S., Professor of Military Hygiene in the 
Army Medical School at Netley, at Bitterne, Hants, aged 56, on March rsth. 


WicAN MEDICAL Society. — The following officers have been 


elected for the ensuing year. President: Mr. C. D. Shepherd. Vice- 
President: Mr. W. C. Barnish. Committee: Messrs. Monks, Hart, 
and Hall. Secretary: Mr. Berry. my 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY,,.St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.— King’s College, 2 
pP.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .. .. St. George’s, x p.M.—Central London Ophthalmic, r p.m.—Royal 
Orthopedic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY. «eee... Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 P.m.—Roya 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NE*'T WEEK. 











MONDAY.—Medical Society of London, 8.30 p.m. Mr. Henry Smith, ‘‘On some 
Manifestations of Syphilis, and their Treatment”; Mr. J. Knowsley Thorn- 
ton, “On the Surgical Aspect of Pelvic Hamatocele”.——National Association 
for the Promotion of Social Science, 8 p.m. Dr. Alfred Carpenter, ‘‘ On the 
Legislation which is required to meet the case of the Habitual Drunkard”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. George 
Thin, ‘‘On Histological Changes in Cancer of the Skin or Epithelioma”; 
Dr. Cavafy, ‘On the Pathological Anatomy of Syphilis”; Dr. Gowers, ** On 
the Development of Spindle-Cells in Nested Sarcomas”. 


LETTERS, NOTES, AND. ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMuNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











FLATULENT Dyspepsia. 

Tue following formula will be found useful in flatulent dyspepsia: Glacial carbolic 
acid, one grain ; sulphate of iron, one grain; powdered rhubarb, two grains; ex- 
tract of nux vomica, half a grain. To be taken asa pill with the food. I have 
patients with whom it succeeds well.—R. Coombe, Burnham, Essex. 


Mr. Matco_tm.—Professor-Parker will bring his course of lectures to a close this 
day (Friday). 

VacInAL EXAMINATIONS OF UNMARRIED WoMEN. 

S1r,—Would some one of your correspondents engaged in the special study of dis- 
eases of women reply to the following questions ?° 1. Under what circumstances is 
a practitioner compelled to make a vaginal examination of an unmarried female ? 
2. Is flexion of the uterus a common complaint in unmarried women? 3. What 
is the best treatment for it? 4. Does the treatment with pessaries, etc., and other 
modes of manipulating the uterus, which possibly irritates and excites the genera- 
tive organs, tend to demoralise the moral health in such circumstances? 5. Are 
such cases cured, or do they become chronic, especially in the cases of those 
women who remain unmarried ?—Yours truly, A YounG PRACTITIONER. 

March r4th, 1876. 


Looxer-on.—The Brussels M.D. is not a registerable diploma, any more than any 
other foreign diploma acquired since 1858. 


A Nover Tax upon Mepicat Men. 

S1r,—It having come to the knowledge of several members of the committee of this 
hospital that the remarks under the above heading in your issue of the 11th inst. 
are supposed to apply to this institution, Iam desired to inform you that this 
hospital has no connection whatever with the Metropolitan Ear.and Throat In- 
firmary, an establishment of a migratory and apparently proprietary character. 
There is no vacancy at this hospital for a medical officer, and, even if there were, 
no premium would be asked, expected, or received, from a candidate.—I am, sir, 
your obedient servant, Francis Payne, Assistant Secretary. 

: -Cenfral London Throat and Ear Hospital, Gray’s Inn Road, W.C. 

(close to King’s Cross Raitway Station), March 2oth, 1876. 





NoTICcEs of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


WE are favoured this week by different correspondents with several suggestions for 


“finding more room in the JouRNAL. One is “ by shortening the branch re- 
“ y 54 


ports” ; another, ‘* by omitting correspondence which is often poorly written and 


uninteresting” ; another, ‘‘ by omitting the reports of minor provincial societies”. 
On the other hand, some correspondents suggest that we should give more space 
to correspondence, of which only a tithe is now published. Perhaps, however, 
the end will be best accomplished if all our correspondents—authors of original 
papers, lectures, correspondents, and reporters of societies—will study brevity, 
and endeavour to state concisely the most important points for consideration. We 
do not think any department of the JouRNAL can be omitted without injury to its 
representative character. We desire to do justice to all, and we shall be greatly 
aided if our correspondents will kindly remember that the great circulation of 
the JouRNAL now, and the enormous constituency which it addresses, bring con- 
stantly increasing demands on its space, such as no other medical journal has to 
meet. This is the only JourNaAL which, by its reports and general arrangements, 
attempts to give a complete representation of the progress of medicine and of 
medical interests throughout the British isles. The task is one of great difficulty, 
and we claim the sympathetic assistance of our correspondents, 
Dr. Dopcson should apply to Messrs. Churchill, London. 


SuRGEON-MAJor PorTER ON INTERMITTENT HAMORRHAGE FROM MALARIAL 
INFLUENCE. 

S1r, —It is a matter of some regret that the above paper did not elicit more discus- 
sion at the recent meeting of the Royal Medical and Chirurgical Society, touching 
as it did on points of grave pathological importance. 

Surgeon-Major Porter deserves sincere thanks for the details he so carefully re- 
corded. From them it appears that the patient, a young soldier, was suffering 
from intermittent fever and rheumatism in India, was sent to a Himalayan sani- 
tarium, but eventually had to be invalided home in an anzmic condition; thus 
he came into the hospital at Netley. Whilst here, the knee-joint showed signs of 
disease, and amputation of the thigh, at the condyles, had to be performed. For 
some days all went on favourably, till secondary hemorrhage supervened, accom- 
panied by aguish paroxysms ; the bleeding returned several times on subsequent 
days ; till at last, after an administration of quinine (five grains three times a day), 
and the application of styptics, the haemorrhage was arrested, and with incessant 
care and anxious treatment the patient recovered. 

There are several points here worthy of consideration. Is there sufficient evi- 
dence to show that these repeated hemorrhages were due to ‘‘ malarial poison”? 
and, if not, what pathological condition of the the patient’s system was the pro- 
bable cause of the phenomena described? 

Mr. Charles Macnamara at once remarked, that during his long experience in 
Bengal he never met with a case similar to the above; and there is reason to be- 
lieve that his statement coincides with the experience of other medical officers in 
India. The cause of the hemorrhage, therefore, in the case under discussion, 
should, as the speaker pointedly suggested, be sought for elsewhere. 

There is no intention to discuss here the question, What is malaria? bad air? 
whether it be a real entity, an outward poison—perhaps an agglomeration of living 
organisms, like bacteria, floating in the air, and thus “‘ poisoning” the human frame 
by its action from without ?—or whether certain atmospheric conditions of heat, 
cold, moisture, and electricity, acting upon the constitution, soas materially to dis- 
turb the vital processes of assimilation and elimination, generate the poison within, 
and this induces the phenomena of ague, which again may be nothing else but 
efforts at elimination’? These are questions which have not as yet obtained a satis- 
factory solution. So much, however, we are justified in stating, as the result of 
experience, that in the tropical climate the vital processes of assimilation are apt 
to become seriously impaired ; dyspepsia, malassimilation—in short, a slow but 
gradual starvation follows ; and medical officers of Indian experience are able to 
corroborate the fact, that in due course, even without any organic disease, the cir- 
culating fluids become impoverished, regular leuczemia is induced ; and, unless 
the system be re-invigorated by change to a better climate, the breaking up of the 
constitution is inevitable. This condition may, with propriety, be called tropical 
cachexia—a marasmus—produced by the uncongenial “‘ bad air”, ‘‘ malaria”, of 
the tropics. 

In analysing Surgeon-Major Porter’s case, we have a patient with debili- 
tated constitution, he having resided for three and a half years in India, where he 
suffered from symptoms of malassimilation, becoming ‘‘ anemic” ; disease of the 
knee-joint declares itself, and amputation has to be performed. The operation is 
practised through the condyles, and a repeated and alarming secondary hemor- 
rhage ensues. What natural conclusion might one be led to under these circum- 
stances, but that this patient was the subject of hemorrhagic diathesis, and that 
the kzemorrhage was probably facilitated by the large surface of cancellous tissue 
exposed in the operation? The hemorrhage was eventually controlled, and the 
patient has quickly recovered under a most assiduous and supporting treatment, 
as already mentioned. 

It is not easy to understand, on the theory of malaria, as usually propounded, 
the process of a somewhat sudden recovery in this case—a recovery not only from 
the intermittent hemorrhage, but from the malarious poison itself, which, as we 
are told, is apt to lurk in the system for fifty years and upwards; whilst on the 
principle of hemorrhagic diathesis, as evidenced by anzmia, the result of three 
and a half years’ residence in the tropics, the reported phenomena seem to be less 
difficult to explain. 

It might be looked upon by some as a retrograde step in pathology if plausible, 
but perhaps hardly tenable, inductions as to malarial influences, were to be set up 
from solitary cases like the present, and theories affirmed, the bases of which, not- 
withstanding the studious researches of men like Lussana and Ludwig, may, at 
no distant period, prove to be mistakes. It seems far safer to endeavour to recon- 
cile, perhaps, such phenomena as this interesting case presented, by the light of 
established pathoolgical knowledge and facts, such as few would undertake to call 
in question.—I am, etc, TuEoporeE Duka, M.D., F.R.C.S., Surgeon- 

38, Montagu Square, W., March 1876. Major Bengal Army. 


C. A. Owen.—There is no reason to believe that “coca” is a cure for consumption 
and we regret that any one should have publicly made such a statement. 
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o’clock. 


PARASITES OF WILD ANIMALS. 

AT a recent meéting of the Zoological Society, Dr. Cobbold, in continuation of his 
Notes in Entozoa, described some curious nematoids obtained from an American 
deer (Cervus Columbiensis). The worms were contributed by Dr. Moss, of Her 
Majesty’s ship A/er?, now engaged in the North Polar Expedition. The same 
paper contained some account of three different species of Echinorhynchus, ob- 
tained respectively from the Redwing, Tamandua, and Pinche monkey. For 
these contributions the author stood indebted to Dr. Hooker, President of the 
Royal Society, Professor Flower, and Dr. Murie. A fourth memoir, now in pre- 
paration, will also deal with several new nematoids, obtained from various mam- 
mals, birds, and reptiles, ‘These have been contributed by Mr. Charles Darwin, 
by Mr. J. Cornely, and by Dr. John Anderson, Superintendent of the. Royal 
Botanic Garden, Caicutta. Some of these entozoa appear to be capable of pro- 
ducing serious mischief to their hosts. 


Rusticus.—We may be able to refer to the subject at another time. See notice 
on “space”. 

URTICARIA. 

S1r,—In reply to M.B.’s letter in the JouRNAL of March rrth, I think he will find 
that the administration of arsenic, even in small doses, is by no means an uncom- 
mon cause of urticaria, as well as other skin-eruptions, and is a fact noted in many 
recent works on therapeutics—Ringer’s, forexample. So faras the principle of 
similia similibus curantur may go, arsenic is held as a homceopathic remedy, 

th curing and causing skin-disease. Lest M.B. should, however, confound a 
propter hoc with a post hoc, 1 may inform him that a medical officer in the divi- 
sion of Royal Marines at Gosport recently found urticaria prevailing among his 
men as an epidemic, without ascertainable cause.—Yours faithfully, R.N. 


Can I legally recover a fee for a visit where, on my arrival at the house to which 
I have been summoned, I find the person whom I have been called to see, 
dead ?—F.R.C.S.I. 

*,* Yes; but we should think that the attempt to do so is best left alone. 


A. B. C.—Any registered practitioner has a legal status in court as witness on 
medical and surgical subjects. 


Mepicat DEGREES. 

S1r,—When so much quibbling is going on, and so much is being both said and 
written about the various qualfications, only making more apparent the old pro- 
verb, that ‘‘ doctors differ”, would it not be a great advantage, not only to the pro- 
fession, but also to the public generally, if a state examination had to be passed 
before any man would be allowed to practise in her Majesty’s dominions? It 
would do away with all the rancour that is being shown among medical men with 
regard to their qualifications, and would tend to maintain a higher standard for 
the profession as a whole. 

wi making one portal alone for the medical profession (which seems greatly to 
be desired by the whole peers we would have an uniform standard to go by, 
and the present system o! — bodies competing for wealth and abusing one 
another, would gradually fall into doaieteds ; for it is of no advantage, either to 
the profession or to society, that licensing bodies become rich ; but were it to be- 
come a section of government, both the profession and society would profit by it. 

The medical profession in this country has always been notorious for its dis- 
union, which accounts for its holding a lower social position than that of other 
countries. Its disunion has to some extent been remedied by the British Medical 
Association, but there is immense space for improvement. Quacks, prescribing 
druggists, etc., will flourish if private individuals have to take the initiative and 
prosecute, which is considered infra dig. I would propose to have (as they have 
in France) two grades of medical men, one ranking much higher than the other : 
one I would term a M.D., and the other a medical officer, or some such term. 
No one should be admitted to the M. D. examination without being a B.A. of some 
recognised university, or a B.Sc.—the B.Sc. to be obtained without residence at 
an university—so that men desirous of becoming M.D. must not necessarily be 
university men, but if not, must be men of science—.e., if not men of social posi- 
tion, must be men of letters. The medical officer would have to pass a preliminary 
examination in general education and the state professional examination. The 
medical profession, although taking precedence of that of law, might well profit by 
its example, and, having such a basis, would be united instead of being in fac- 
tions, and would therefore be more able to maintain its own dignity, and also to 
defend its rights. Trusting that some such scheme as this will have the approba- 
tion of the profession, I am, etc., L.R.C.P, 


Dr. HERBERT PaGe (Redditch).—Duly received, and shall have attention. 


CoNSULTATION WITH UNQUALIFIED PRACTITIONERS. 

Sir,—A short time ago, I was suddenly called to see a person who, I was informed, 
had previously been attended by a medical botanist. In the course of my exa- 
mination, I discovered that not “~ was the botanist still in attendance, but that 
he had recommended the patient's father to call in a qualified medical man from 
a neighbouring town to meet him in consultation. Seeing that I had only been 
called in to give a certificate, in case of death before the arrival of the practi- 
tioner from the neighbouring town,.I at once retired from the case. I was after- 
wards informed that it was no unusual thing for the practitioner alluded to, a 
L.R.C.P.London ; and that the fact of his meeting in consultation unqualified 
men was well known to the medical men in the neighbourhood.—I am, etc., 

: MeEpicus. 
*,* This is not, as our correspondent supposes, ‘‘a case for the Medical De- 
fence Association”, for there is no law to touch it, unless the medical botanist falsely 
assumes a legal medical title, whizh does not appear. Druggists prescribing are 
liab'e to prosecution, not under the Medical Acts, but under the special provi- 
sions of the Apothecaries’ Act. Prescribing druggists are by far the most 
numerous and the most dangerous class of unqualified practitioners, and it is to 
put down their malpractices that the energies of the practitioners around them 
should be directed. We recorded two cases of death last week ascribable to their 
interference. No medical practitioner should consent to give a certificate in any 
case in which a druggist has prescribed. 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


ANTI-VACCINATION Post-CarDs. 


Dr. Arnstiz Ho tis (Brighton).—We have had many specimens of these post-cards 


forwarded to us, and have now sent one to a distinguished member of the House of 
Commons, that he may move the Postmaster-General to order that they be 
the subject of fulsome and ignorant panegyric in popular periodicals, and comment 
on the whole matter has long since become superfluous, and censure would be 
stopped, as ‘‘ offensive post-cards”. 


Mr. Daniet Bippte.—Dr. Churchill’s book contains the advocacy of secret “ stae- 


chiological” remedies. Such a book, no doubt, finds its natural place when it is 
thrown away. 
PrescrisinG DruacIsTs. 


Srr,—A little agitation against prescribing druggists, which I am pleased to see 


started jin the JouRNAL of the 26th ultimo, will be of far more benefit to the pro- 
fession than the somewhat undignified, because childish, discussion on the “* Doc- 
tor” question, which has lately occupied so much valuable space. In this town 
there are four druggists, two being pharmaceutical chemists, and on market days 
all do a flourishing prescribing trade. The assistant of one very recently informed 
me that from twenty to thirty was the average number of persons prescribed for 
every market day; and, as your correspondent frora Llanidloes remarked, these 
druggists are stealing the best fruit—viz., the ready-money invalids. 

To prosecute under the Apothecaries’ Acts would -be an awkward proceeding 
for any single practitioner to undertake. I spoke to one of our local druggists 
here in reference to the matter, and he simply laughed at the idea of laying him- 
self open to prosecution to scorn. I verily bores the druggists, as a body, are 
ignorant of what the consequences might be if the matter were taken up. My own 
impression is, that the President of the Pharmaceutical Society should distinctly 
warn the members of the liabilities they are incurring, and that the Medical De- 
fence Association should at the earliest date institute proceedings against some 
prominent offender—fousr encourager les autres.—I am, etc., 

A SrruGcGiinc Country PRACTITIONER. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The Brighton Examiner; The ve Evening News ; The People’s Weekly 
Journal ; The West Sussex Gazette ; The Durham Chronicle; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir William Jenner, Bart., London; Dr. Aitken, Netley ; Dr. Robert Barnes, 
London; Dr. Williams, Melbourne; Dr. De Chaumont, Netley ; M.D.Edin. ; 
Dr. Broadbent, London; Dr. Tilt, London: Dr. F. Churchill, Stewartstown ; 
Dr. Styrap, Shrewsbury; Dr. F. J. Brown, Rochester; Dr. Thin, London; A 
Member; Mr. Christopher Heath, London;.Mr. John Woodman, Exeter; Dr. 
J. Milner Fothergill, London; Mr. Richard Barwell, London; Dr. Braidwood, 
Birkenhead; Dr. Coghill, Ventnor; Mr. W. Fairlie Clarke, London; Dr. G. 
Johnson, London; Dr. Heywood Smith, London; The Registrar-General of 
England; Mr. E. W. Thurston, Ashford; Dr. T. Claye Shaw, Leavesden; An 
Associate; The Secretary of the Harveian Society; Dr. Finlayson, Glasgow ; 
Dr. T. Lauder Brunton, London; The Registrar-General of Ireland; Dr. T. 
Eyton Jones, Wrexham ; Dr. J. B. Bradbury, Cambridge; Dr. G. H. Philipson, 
Newcastle-upon-Tyne ; The Secretary of the Royal Medical and Chirurgical 
Society ; Dr. Joseph Bell, Edinburgh; Dr. G. Lund, Camberwell; Our Paris 
Correspondent ; Dr. J. W. Moore, Dublin; Rusticus; Dr. Tuckwell, Oxford ; 
Dr. George Johnston, Dublin; Mr. Croxtén, London; Mr. Eassie, London; 
Dr. Duffey, Dublin; Mr. J. Evans Smith, London; Dr. Dodgson, Cocker- 
mouth; Mr. F. J. Gray, Rugby; Rev. S. Barnett, Whitechapel; Mr. J. E. 
Smith, London; Dr. Wickham Legg, London; Dr. Herbert Page, Redditch ; 
Dr. A. Napier Kidd, Caledon; Dr. A. O. Speedy, Dublin; Mr. Jabez Hogg, 
London; The Secretary of Apothecaries’ Hall; Dr. Wardell, Tunbridge Wells ; 
Dr. C. B. Fox, Chelmsford ; B.; Mr. John Hutton, London; Mr. C. J. Buyers, - 
London; Mr. Evan Powell, Brentwood; Dr. John Brunton, London; Mr. J. 
F. Fry, Swansea; Mr. Stanley Haynes, Malvern; Dr. Ward Cousins, South- 
sea; An Old Member; Mr. Thomas, Liverpool; Mr. Berry, Wigan; Dr. J. 
Matthews Duncan, Edinburgh; E. R. M-;° Mr. Francis Payne, London; Dr. 
Wharry, London; Mr. W. Egan, Dublin; Dr. Hollis, Brighton; Mr. Daniel 
Biddle, Kingston-on-Thames; Mr. T. W. Schréder, London; Our Edinburgh 
Correspondent; Dr. Henry Robinson, Chesterfield ; Dr. Semple, London ; Our 
Glasgow Correspondent; Dr. Franklin Parsons, Selby; Dr. Byrom Bramwell, 
Newcastle-upon-Tyne; Dr. Henry Osborn, Southampton; Mr. Berkeley Hill, 
London; Mr. G. S. Johnson, London; Dr. Black, London; Dr. Edis, Lon- 
don; Mr. Hamilton Cartwright, London; Mr, Lowndes, Liverpool; Dr. Far- 
quharson, London; Dr. Greenfield, London ; Mr. Hillaray, London; A. Y. Z., 
Norwich ; Dr. Semple, London ; Dr. Sandwith, London; Dr. Aveling, London 
Mr. Greenslade, London; Mr. Croom Robertson, London: Mr. H. B. Wilson, 
Gazeley ; Looker-on ; etc. 


BOOKS, eEtTc., RECEIVED. 


a andthe Moors. By Arthur Leared, M.D. London: Sampson Low and 
4 


1876. 
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A LECTURE 


THE THEORY OF CONSTRUCTION OF THE 
NERVOUS SYSTEM. 
Delivered at a Conversazione at the West Riding Asylum, Wakefield. 


By W. H. BROADBENT, M.D., EF. R.C.P., 
Physician to St. Mary’s Hospital.* 


WE come now to the medulla oblongata and pons Varolii, which 
are important as the seats of nerve-nuclei concerned in circulation, 
respiration, and other great functions, and, again, as the link between 
the cerebellum and spinal cord. As a part of the spinal system, the 
medulla is a prolongation upwards of the cord. Its nerve-nuclei are 
large, and distinct one from another, as befits the importance and 
special character of their uses; but they are not otherwise essentially 
different from the nerve-nuclei in the cord. There is a change in the 
relative position of the grey and white matter, and a re-arrangement of 
fibres in the latter. The grey matter, from occupying the axis of the 
cord, gradually approaches the posterior aspect, and is spread out on 
this surface, forming the floor of the fourth ventricle; the central canal 
being laid open at the point of the calamus scriptorius. As the central 
canal, in successive sections from below upwards, approaches nearer and 
nearer to the posterior surface, the posterior grey cornua containing the 
sensory nerve-nuclei are gradually displaced outwards, while the ante- 
rior cornua are clubbed together at the median line; so that, in the 
floor of the fourth ventricle, the motor nuclei are all near the median 
raphé, the sensory nuclei near the margins. Of the re-arrangement of 
the fibres it is unnecessary to speak, except perhaps to refer to the 
decussation of the motor tracts in the anterior pyramids, and this 
chiefly in order to mention a curious instance of the way in which pre- 
conceived opinion can override observation. Under the idea that, be- 
cause the motor nuclei of the hypoglossal and facial nerves are above 
the decussation of the pyramids, there is no crossing of the fibres con- 
necting them with the brain, medical men frequently state—and it was 
till recently so put down in some books—that in hemiplegia the 
paralysis of the face and tongue is on the side opposite to the paralysis 
of the limbs, whereas, of course, the contrary is the fact. In the 
medulla and pons, the communications between the different motor nerve- 
nuclei and the corpus striatum cross over-separately, like the sensory 
channels everywhere. 

The functions of the cerebellum, as I understand them, I can only 
enunciate and briefly illustrate, without attempting to explain the 
grounds of my opinion, or meet the objections which might be made. 

The cerebellum co-ordinates movements guided by vision, or combines 
the general movements of the body rendered necessary by special actions 
ordered by volition. For instance, to illustrate the latter function, I 
wish to strike a blow. I am conscious only of the desire to hit the 
object and to hit it hard; this is the only action realised in conscious- 
ness. But, in order to carry out the intention, not only must the fist 
be clenched and the arm shot out, but the feet must be firmly planted, 
the legs made rigid, the body thrown forward, the chest fixed; and 
this is what is done for me by the cerebellum. 

We can see that there is no such relation between visual impressions 
and muscular actions as between these and tactile impressions, and any 
mechanism such as that for reflex response to the latter is impossible as 
regards vision. Visual impressions are of a different order from tactual 
impressions (as a cube from a square ?), compound or complex; and, as 
guides to movements, or to be realised in actions, require analysis, so to 
speak, by the intervention of a ganglion. How the cerebellum is acted 
upon bythe cerebrum or sensori-motor ganglia, and in turn acts upon the 
cord, we do not yet know. We see its inferior crura, which connect 
it with the cord, resolving themselves into arcuate fibres, which cross 
to the opposite side of the medulla, and come into relation with the 
olivary bodies, and apparently also other grey matter. The- middle 
crura in the pons also cross the median line, and end in nerve-cells 
here present ; these crura probably serving to bring the cerebellum into 
relation with the nerve-nuclei of the medulla and pons. The superior 
crura pass to the ‘‘red nucleus”, a large ganglion resembling the olive 
in structure, situate in the tegmentum of the crus cerebri; and to the 
sensori-motor ganglia. 

We come now to the crura cerebri ; and the first thing to be noted is 
the enormous accession of fibres in the pons between the passage of 
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the medulla under the bridge below and the emergence of the crura 
above. Many of these will be the channels of impressions and im- 
pulses between the nerve-nuclei along the floor of the fourth ventricle 
and the sensory and motor ganglia of the brain; possibly some may 
arise in the cells in which the fibres of the crura cerebelli end. How- 
ever this may be, it is evident that there are masses of fibres in the 
crus which have not come up from the cord, and which do not, conse- 
quently, belong to the motor or sensory channel of the cord. 

In the crus, the sensory and motor tracts are for a time separate and 
distinct, and form the ‘egmentum and crusta respectively, the locus 
The crusta is inferioy and superficial, and 
is seen at the base of the brain; the tegmentum lies upon it; but, while 
the motor tracts (crustz) diverge, leaving between them the inter- 
peduncular space, the sensory tracts (tegmenta) remain in apposition 
up to the third ventricle. Passing upwards towards the brain, the 
fibres of both crusta and tegmentum spread out fan-fashion, and, in 
doing so, change their relative position. The tegmentum, from resting 
upon the crusta, gets to its inner side; and the double fan formed by 
the two has its edges forwards and backwards. Its inner surface, 
formed by the tegmentum, is convex, looking inwards and upwards 
towards the ventricles, and has resting upon it the thalamus and intra- 
ventricular corpus striatum (caudate nucleus). Its outer surface is 
concave, and looks downwards, having in contact with it the extra- 
ventricular corpus striatum (lenticular nucleus). The anterior edge of 
the tegmentum-fan overlaps the fan of the crusta, and bends com- 
pletely round it near the anterior perforated space to reach the extra- 
ventricular corpus striatum. 

The thalamus is chiefly intraventricular, and rests on the inner sur- 
face of the radiating fibres of the tegmentum; but it bends round the 
posterior edge of the fan-like expansion of the crus as a whole at the 
top of the descending cornu of the ventricle, this process sending fibres 
backwards round the cornu to the occipital lobe, and forwards along 
the roof of the cornu. The thalamus exhibits, when hardened, an ad 
mixture of cells and fibres, and appears to resolve itself into masses 
of fibres proceeding forwards, outwards, and backwards into the hemi- 
sphere with those of the crus, those which pass forwards going beneath 
the intraventricular corpus striatum. 

The corpus striatum may be said to sit astride of the anterior edge of 
the fan formed by the crus, and it is above as well as in front of the 
thalamus. The two portions of this ganglion, the intraventricular or 
caudate nucleus and the extraventricular or lenticular nucleus, approach 
each other near the anterior perforated space, but are scarcely conti- 
nuous; their grey substance, however, is continuous between the 
diverging fibres of the corona radiata. The grey matter is soft, and 
shows little intermixture of fibres. There cannot be traced from the 
intraventricular portion any great masses of fibres passing to the hemi- 











ENS 





Fig. 7.—Transverse section of Brain behind Infundibulum. Intraventricu- 





lar; and Sx, Extraventricular Corpus Striatum. 74, Thalamus. 7c, Crusta ; 
and +z, Tegmentum of Root, or Crus Cerebri. R, Radiating expansion, 
or Corona Radiata. 7c, rt, and R together, form what has been called the 





internal Capsule of the Lenticular Nucleus. Cx, External Capsule (includ- 
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ing the Claustrum). C, Corpus Callosum. FS’, Fissure of Sylvius. LMG, 

Longitudinal Marginal Gyrus. SMG and SMG’, Sylvian Marginal Gyri. 

- - — indicate Jine of distribution of fibres of Corpus Striatum. . . . fibres 

of distribution of Thalamus. Left side of figure more accurate than right. 
inferior 


spheres, though fibres pass round in the roof of the middle o1 
cornu of the ventricle from its posterior caudate extremity; nor can 
fibres of the crus be traced to it. This is probably, therefore, the less 
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important division of the ganglion; an additional reason for this con- 
clusion being, that it dwindles greatly in relative size during the develop- 
ment of the hemispheres. At an early period, it appears like a great 
roll of grey matter extending from the anterior extremity of the ventri- 
cle round the whole length of the descending cornu. Considerable mis- 
chief, again, may take place in it without giving rise to hemiplegia. The 
extraventricular corpus striatum is encased on its outer surface, which 
lies immediately beneath the convolutions of the island of Reil, and on 
its inferior surface, by a thin layer of fibres arising in the cells of its 
grey matter, these fibres passing to the convolutions of the hemi- 
sphere; but most of its fibres must issue from the part of the ganglion 
which is in contact with the radiating fibres of the crus, and assist to 
form the corona radiata. The plane of fibres limiting the grey matter 
of the corpus striatum externally, and separating the ganglion from 
the gyri operti, has been called the external capsule—a name which 
would be unobjectionable if it had not led to the name internal capsule 
being given to the mass of radiating fibres which enter the region of 
the central ganglia inferiorly as the crus, and emerge greatly reinforced 
as the corona radiata, to be distributed to the hemispheres, 

The point of interest here is the relation between these sensory and 
motor tracts and the central ganglia, the thalamus and corpus striatum, 
The corpus striatum is unquestionably the motor ganglion; and I 
assume (though it cannot be said to be demonstrated) that all the 
fibres of the motor tract from the cord and medulla end init. It will 
be in the extraventricular portion that the fibres end, for the intraven- 
tricular part ef the ganglion is separated from the crusta by the whole 
thickness of the tegmentum. The thalamus I consider to be the 
sensory ganglion—a view not universally accepted; and I assume, 
again, that in it the sensory tract finds its terminus. Meynert consi- 
lers that his sections of small brains of lower animals show this, as well 
as the termination of the motor tract in the corpus striatum. I am bound 
to add that, in my own dissections of the human brain, the thalamus 
has been easily raised from the tegmentum, as if not closely connected 
with it; but naked-eye dissections cannot be at all relied on to deter- 
mine the relations between cells and fibres; ¢. g., in a cord hardened 
in spirit, the antero-lateral white columns can be separated from the 
grey columns in which their fibres end, as if they had little or no con- 
nection with each other. There are fibres in the crus which, according 
to my observation, do not end in the central ganglia, but pass by 
them to the hemispheres; but, as has been mentioned, the crus con- 
tains other fibres besides those of the sensory and motor tracts, either 
coming direct from the cerebellum or from cells in the pons, etc., with 
which cerebellar fibres are connected. 

Another point of interest is the connection between the thalamus 
and corpus striatum which ought to exist if they are the sensory and 
motor ganglia, and especially if the sensory and motor nuclei of the 
cord and their relations furnish any guide. The required connection 
is easily demonstrated, and is found to consist of fibres issuing from the 
thalamus and entering both divisions of the corpus striatum. The 
thalamus, which, as has been said, can be raised posteriorly from the 
teementum, gives off from its anterior and outer margins in relation 
with the intraventricular corpus striatum large round bundles of fibres, 
which follow the direction of the radiating fibres of the tegmentum. 
These, proceeding forwards, pass beneath the intraventricular corpus 
striatum, the soft grey matter of which dips in between the bundles. The 
extraventricular corpus striatum is not so easily reached, both teg- 
mentum and crusta separating it from the thalamus. Fibres, however, 
from the latter ganglion find their way to it round both the anterior 

posterior edges of the fan-like expansion of the crus, It has 
already been mentioned that, anteriorly, fibres of the tezmentum turn 
round the edge of the crusta, to end in the external division of the 
corpus striatum (7¢, Fig. 8). With these are others from the thalamus. 
Posteriorly, again, the thalamus curves round the crus, and ends ina 
tail-like process (¢2, Fig. 8), which passes forwards in the roof of the 
lescending cornu of the lateral ventricle; its fibres forming part of the 
collar of the crus, and passing to the grey substance of the extraventri- 
cular corpus striatum beneath the uncinate lobule. 

We come now to a consideration of the function of these ganglia. 
The corpus striatum is the motor ganglion for the entire opposite half 
of the body. It translates volitions into actions, or puts in execution 
the commands of the intellect ; that is, it selects, so to speak, the 
motor nerve-nuclei in the medulla and cord appropriate for the per- 
formance of the desired action, and sends down the impulses which 
set them in motion. These impulses are transmitted through fibres, 
and the fibres must start from cell-processes in the corpus striatum. 4 
given movement, therefore, must be represented in the corpus striatum 
by a group or groups of cells giving off downward processes, which be- 
come fibres of the motor tract of the cord. ‘When the movement is 
simple, or when the co-ordination required can be effected by the cord, 


and 
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as in walking, the cell-group will be small, and the descending fibres 
few. When the movement is complex.and delicate, and guided by 
vision or by conscious attention, as in writing or drawing, the cell-groups 
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Fig. 8.—On the right side, the dissection has only been carried far enough to show 
the plane of fibres underlying the superficial convolutions on the inferior as- 
pect of the Temporo Sphenoidal Lobe, and forming the floor of the descending 
Cornu. This Cornu has been opened anteriorly, and fibres (s.x) from the 
Extraventricular Corpus Striatum to the apex of the T S Lobe are seen, On 
the other side, the dissection has been carried much further, and the optic 
tract has been removed. +7, Crus Cerebri; 7c, Crusta ; 7¢, Fibres of Teg- 
mentum (and from Thalamus), turning round anterior edge of Crusta; ¢h, 
Tail of Thalamus turning round posterior edge of Crusta, forming Collar of 
Crus (Z’anse cu pedoncle—Gratiolet), and distributing fibres to Sylvian mar- 
gin of Temporo-Sphenoidal Lobe; #2’ and S2’, Fibres from Thalamus and 
Extraventricular Corpus Striatum respectively .to occipital extremity of 
Hemisphere. The longitudinal fibres not indicated by letters belong chiefly 
to the System of the Gyrus Uncinatus. 


will be large and definite, and the descending fibres numerous. There 
will not be a separate group of cells for each movement; but the same 
cells may be differently combined, just as different combinations of 
carbon, hydrogen, oxygen, and nitrogen, form the basis of all organic 
substances. Words which require for their utterance the simultaneous 
co-operation of muscles of the chest, larynx, tongue, lips, etc., and the 
exquisite and rapid adjustment of their movements concerned in phona- 
tion and articulation, must be represented in the corpus striatum by very 
large groups of cells, and not in that of one side only, but in both. 

That the thalamus is the sensory ganglion is by no means generally 
admitted. Experiments have appeared to give contradictory results ; 
but complete experimental destruction of the thalamus, without damage 
to other parts, has so often been shown to cause loss of sensation, and 
pathological lesions of this ganglion are in my experience so constantly 
associated with impaired sensation, that I cannot doubt that the tha- 
lamus holds a similar relation to sensation to that of the corpus stria- 
tum to motion. As regards experiments which seem to show that 
sensation is quite independent of the thalamus, we must bear in mind 
that some experiments would almost seem to warrant the conclusion 
that sensation, motion, and intelligence were all independent of the 
brain, 

In a paper of mine already alluded to, I attempted to meet one 
objection to the sensory function of the thalamus; viz., that lesion 
of it is not attended with impairment of sensation to the same degree 
that motor paralysis follows injury of the corpus striatum; and I still 
think the explanation there given of this fact valid. For some reason 
or other, sensation is more diffusely conducted than motion. If we 
divide the ulnar nerve, sensation is not absolutely abolished in the ring 
and little fingers. It seems as if there were a general network of 
sensory nerve-fibres at the periphery, with outlets along the different 
nerves. In experiments on the cord, again, it has been found that, so 
long as the smallest bridge of grey matter-remains, sensory impressions 
are transmitted ; and it is well known that, in disease and injury of the 
cord, sensation often persists when motor power is entirely lost. The 
thalamus then simply shares the property of the entire sensory appara- 
tus, in giving little evidence of lesion. 

Another objection I left unanswered, because the reply depended on 
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the establishment of the hypothesis of the association of motor nerve- 
nuclei; and I did not wish to compromise this by putting too great a 
strain upon it. The objection is that, if the thalamus be the general 
sensory ganglion, it should serve for the special senses as well as for 
common sensibility ; and that, when lesion of the thalamus gives rise 
to hemi-anzsthesia, it ought to cause also unilateral blindness and 
deafness, which it does not. Now, if bilateral association of muscles 
be accompanied with bilateral association of motor nerve-nuclei in the 
cord, and this prevent paralysis of such muscles in hemiplegia, bilateral 
combination of sensation ought to involve fusion of sensory nuclei. It 
is unnecessary to point out how complete is the combination of the 
vision of the two eyes: scarcely less complete is combination of sound 
reaching the two ears. There ought, then, to be such’ close associa- 
tion between the two optic nuclei and the two auditory nuclei as to 
make them practically a single nucleus for the two nerves sending 
fibres to the two thalami; so that unilateral blindness or deafness, from 
injury to one thalamus, would be impossible. Dr. Hughlings Jackson 
has lately called attention to the occurrence of hemiopia with hemi- 
anesthesia due to lesion in or near the thalamus. ‘This appears to me 
to be the precise analogue of conjugate deviation of the eyes. 

The function of the thalamus as the sensory ganglion will be to 
translate an impression arriving from the cord into a crude sensation, 
It is not easy to represent this in terms of cells and fibres, but it may 
be illustrated as follows. A finger is placed in the palm of a sleeping 
infant ; the little hand closes gently round it. This is simply reflex. 
(Poor old Kentuck, in Bret Harte’s story of ‘‘ The Luck of Roaring 
Camp”, would scarcely have been so excited by this simple act, had 
the scientific explanation of it been present to his mind.) Let the 
child be awake, and it will be vaguely conscious of the pressure, tem- 
perature, surface-characters, etc., of the object, but as feelings only, 
and without any knowledge of the external cause of its sensations. 
This vives roughly an idea of the office of the thalamus : it is a stepping- 
stone between impressions and perceptions. 

An example of the automatic actions effected by the thalamus and 
corpus striatum (the parallels of reflex actions of nerve-nuclei) will be 
the involuntary shrinking from a blow and the instinctive attitude of 
defence. The latter is none the less automatic at the moment for 
being ‘‘ scientific” and the product of long education and training. It 
is not antecedently realised in consciousness ; and just as the cell-and- 
fibre apparatus in the cord concerned in standing and walking, once 
educated, acts automatically, so does the more complex apparatus in 
the sensori-motor ganglia. When a man would put up his arm, a 
woman might not improbably simply scream: the one and the other 
may be equally automatic. But we shall come to kindred subjects 
again, 

[ Zo be continued.] 








NOTES ON WHOOPING-COUGH. 
IN two cases of whooping-cough lately under my care, the phenomena 
preceding the spasmodic attacks were so peculiar, that I venture to 
think they may not he without interest to the readers of the JOURNAL. 
In the first, that of a delicate strumous-looking girl aged 11, the 
attacks were preceded by suffusion of the eyes and intense epigastric 
irritation, and could generally be checked by rubbing the epigastrium 
briskly. Later on in the disease, each attack finished with two distinct 
sneezes, instead of vomiting as before. (Trousseau mentions similar 
instances of this latter occurrence.) In the latter case, that of a female 
child aged twenty months, with a pale pasty complexion, each attack 
was preceded byan irritation in the right hypochondrium, which caused 
her to put her hand on the spot, and exclaim that a flea was biting her. 
The point of interest in these cases is, that the organs irritated—in the 
one case, the stomach, and in the other presumably the liver—are sup- 
plied by terminal branches of the pneumogastric nerve, for which the 
specific virus of the disease seems to have a special affinity. Another 
point of interest in the first case is the strong similarity between the 


epigastric irritation and an epileptic aura (which, moreover, is some- | 


times visceral), and the analogy is more striking when we remember 
that an epileptic attack may sometimes be checked by firmly grasping 
the part whence the aura proceeds. This is interesting, as bearing on 
the subject of the correlation of nervous disease, on which Trousseau 
touches in his lecture on Epilepsy. I may mention that, in this 
case, there was a well marked ulcer of the fraenum linguz, an appear- 
ance which a recent French writer, M. Bouchut, considers pathogno- 
monic : an opinion, however, with which my own experience does not 
accord, Joun Cross, M.D.Camb., Stanhope Terrace. 
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MOVABLE BODIES IN JOINTS. 
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LeEcTuRE III. 
I WILL now relate three cases of excision from the knee-joint of 
movable bodies ; in each the substance was of a different nature ; and, 
as each case has its peculiarity, I will preface them separately by a few 
short remarks pertinent to their special aspects, while 
collectively will be considered in the sequel. 

The first case is that in which a bony growth was removed by direct 
excision after a previous vain attempt to remove it subcutaneously. 
The history is remarkable, inasmuch as the appearance of this ‘‘joint 
mouse” immediately followed an injury ; yet it formed no normal part 
of the joint-surface. This should be a warning against concluding, as 
some have done, that such bodies as make their appearance shortly 
after an accident must of necessity be portions broken from the consti 
tuents of the articulation. 

CASE 1.—C. H., aged 43, a retired army-surgeon, came into my 
room on July 21st, 1875, and reminded me of his having consulted 
me in 1872 on account of pain and difficulty on moving his right knee. 
He further reminded me that I, finding him in a very rheumatic con 
dition, had counselled a residence abroad, and that I had mentioned 
the proclivity of his then condition towards forming one or more false 
bodies in the affected knee. I remembered as he mentioned, it having 
been impressed by the peculiar rough condition and grating of his 
synovial membrane. 

He gave the following history of his condition at the above date. 
In the last week of May, he tried to get into a carriage of the Metro 
politan Railway whilst it was in motion. He struck his knee shar 
and was thrown back, with some violence, upon the platform ; got up 
quickly, and out of the way, fearing to be taken in charge. ‘The next 
day he found a loose body in the knee; he had no synovitis or pain 
He also said that, after this accident, he missed a lump which he 
previously had over the inner condyle. 

I found the body-easily at the time, and on several subsequent occa- 
sions ; it had no fixed residence, but, by certain movements of the 
limb, he could usually bring it into view. It appeared somewhat 
rough, hard, and about the size of a horse-bean. It could be moved 
into almost any part of the knee, but most easily into the sube1 
sac. Asa merely temporary expedient, I fastened it in that situation 
with pad and strapping. It remained stationary after this for a day or 
two, then slipped away, and caused a good deal of pain. Though he 
had never had a violent seizure, the annoyance was so considerabiec, and, 
being a nervous person, the dread of such an attack was so trouble. 
some, that he greatly desired removal of the body. 

July roth. I got the body into place where it could be best fixed— 
viz., above the outer condyle—and operated after Square’s method, but 
the body would not pass out; it slipped away, and could not be 
found. 

July 17th. No bad symptoms had resulted, and, prior to openi he 
membrane, I made an attempt to fix the body with a Glover’s nee 
in a properly constructed needle-holder. I found it so hard that 
impossible to introduce the point. I declined to attempt subet 
removal, fearing another failure under these conditions. 
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July 31st. He was determined to have the body removed ; : 
operated at the place where the body could best be fixed, viz., ) 
the outer condyle, with considerable shifting of the skin, and perfect 
exclusion of air, with instruments well cleaned with carbolic aci: 


body would not come of itself from the joint, and I had 

culty, owing to its roundness and hardness, in getting any forceps to 
hold.it ; but, after a little, I succeeded in extracting it, the e 
wound being held close behind the body, so as to obviate any entrance 
ofair. It was stitched, painted with collodion, and, when this was « 
covered with cotton-wool; the limb was then placed on an Amesbury’s 
splint. Barely anyswelling took place; the part remained free from pain 
though slight tenderness round the wound could, as might be expected, 
bediscovered., In fact, I regarded the patient as convalescent ; when, 
on the morning of the 8th August, I was sent for in great haste. | 
found that he had, feeling some slight pain the day before, dis 
carded the warm applications that I, knowing his rheumatic tendency, 
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had prescribed, and used a spray of cold—I believe ice-cold—water. 
A compli arose, which had nothing to do with the opera- 
tion. T] ce swelled ; the swelling did not fluctuate ; it was rather 
hard, and rounded like an acute synovitis. The pain seemed to 
be severe ; but the temperature never reached 100, nor were there 
other sig f pyrexia. The attack was, I believe, rheumatic, a condi- 
tion to which he was very subject, combined with neuralgia. Conva- 
lescence was rather tardy. In the middle of September, he went down 
stairs, and shortly afterwards was out of doors. Inthe middle of October, 
he went to Scotland, where he soon recovered the full use of the limb. 

The epicted of the natural size, seemed nearly as hard as the enamel 


shreds of membrane, which probably 
broken bony or calcerous part indicated 
off by the accident above described. 
the College of Surgeons. 





of teeth: it had adhering to i 

re t ains of the ped 
stalk had been 1 
body is now in the Museum 
n, in my second case, we have history of injury ; and again the 
hows every appearance of being no normal part of the joint, but 
the immediate subsynovial tissue ; the first impulse to 
ubtless given by a blow, setting up first inflammatory, 
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formative, action, as described in my first lecture. The body 

rry to say, lost in the theatre, while I was performing 

another operation, by some inadyertence of one to whom it was en- 
trusted. I had carefully examined it; it was an oval plano-concave 
I tilage ; the concave side was toward the joint cavity, the 
p irected towards the superficies. In dimensions, its long axis 
v 1 inch, its short axis er over half an inch ; the thickest 


j ge s thick as a not very new shilling. One 
g sides of the oval had on it a shallow gap or bay, so that 
utline was somewhat kidney or ear-shaped. The cartilage 
s substance had the bluish tinge of the hyaline variety 
yout the centre, its thinnest portion, two or three rough- 
tened spots showed that plates of calciform matter had 
1, All one surface, and a portion of the other, had 

a fine vascular ibrane; I have no doubt this was a 
esentery or stalk, if I may so call it, formed from synovial 
her have I any coubt that this body was one of those 
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—T. de G., aged 26, tailor, was admitted under my care 
haring Cross Hospital on October 15th, 1875, saying that 
e body in his kn ft). When thirteen years of age, 
e fell cn his knee; suffered no pain or trouble at the 
irst discovered some Joose substance in the knee six years 
then, he said, situated over the inner condyle of the femur, 
slightly movable. For two years, it remained in this 
, and thought nothing of it. In 1871, after a long walk, it 
enly slipped between the bones ; he fell down with the pain, and 
ick and faint. Afterwards, the knee swelled, and he had to 
same thing recurred several times, though not for some 
j so dreaded the accident, that he was determined to 
ubsiance removed. The body’s favourite resting place was 
ter condyle, but it had considerable range, though apparently 
ree movement ; it felt flat, about the size of a sixpence.* 
r 3rd. Under chloroform and carbolic acid spray, and with 
{deal pullec 1, I made a semilunar incision over 
ul deepened it till I felt the synovial membrane loose below 
I waited a few seconds to see that the bleeding was quite 
I then opened the The body did not come to the 
is usual with free ones, nor did I see it at the bottom of 
I passed my finger very gently in, and felt that it had 
ia Jitile, so that its inner edge only lay under the outer lip of 
i. I introduced a very narrow-bladed forceps, and lifted the 
ito the wound. It was attached by a rather broad pedicle, and 
tis had to be divided before the substance could be removed. The 
lips of the wound were stitched with carbolised gut, dried rapidly, and 
thickly covered with céllodion ; the limb placed on a Maclatyre splint, 
with a thick pad of cotton-wool over the joint, and the whole put on 
a swing-cradle. No synovia flowed during the operation, and I be- 
ir entered the wound, 
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During the first week, he had occasional attacks of pain in the knee ; 
these were paroxysmal, and of the sort which occur in the malady which 
I have termed dry or fibrinous synovitis. A blister was applied above 
the joint, across the front of the thigh; this relieved the pain; the 
temperature was never more than 99.2. 

On November 17th, he was allowed to get up. 
little stiff from confinement. 

November 23rd. He went out walking well, with barely any stiffness. 
In ten days, this stiffness had quite worn off. 

The next case is one of interest in many ways. Firstly, lipomatous 
growths are by no means uncommon, either from the peritoneum or 
from the tunica vaginalis ; and at these places they appear as pedun- 
culated, or as loose, bodies; but this form of growth, arising from a 
synovial membrane, is of extreme rarity. Secondly, the surgical value of 
the case is very considerable. Hydrarthrosis frequently is incurable, 
either by iodine injections or other means ; and the knee of A. D. 
would probably have belonged to this class of irremediable disease if 
the bodies'had not been excised. Whether all cases of very obstinate 
hydrarthrosis—those that resist every treatment—are dependent on the 
presence of undiscovered, perhaps from their situation undiscoverable, 
growths, is a subject for future consideration ; as yet, data are not 
forthcoming for the solution of this question. A. D. has suffered no 
pain, no weakness, no swelling of the left knee, since she recovered 
from the operation ; but a strongly marked condition, constitutional or 
local, is present, which so disposes those joints to hydrarthrosis that 
the other knee appears to be taking on similar action. ; 

CASE 111.—Alice D., aged 26, was admitted under my care into 
Charing Cross Hospital, on October 16th, with hydrarthrosis of left 
knee. She is a tall, stout, healthy young woman, but hysterical. 
In examining the joint, E found, just above the patella, a movable body, 
which seemed soft and rather large ; and, on further examination, de- 
tected overthe outer condyle anothersuch growth. These bodies enjoyed 
but a small range of motion. The knee was large, and contained a 
considerable quantity of fluid; but it should be noted that both knees 
were fat and big; the following are the dimensions - 


The limb was a 


RIGHT. LEFT. 
Over patella............ 141% inches ........ 1734 inches. 
PRESS: 55 sis aceaseess 14 ee Se 153 55 
ROAR a. scsueoceeence 13 > seh ebeeee 14% 55 


In consequence of great press of patients for admission, I was obliged 
to send her out until another vacancy could be procured. The rest 
had been of some benefit; on her leaving, the dimensions of the left 
knee were: over patella, 1714 inches; across, 1534 inches ; beneath, 
14% inches. 

November 2nd. A. D. was readmitted. She had been suffering a 
good deal of pain in the knee, especially when walking, which she did 
with difficulty. The size was again increased: above patella, 1734 
inches ; across, 1534 inches ; beneath, 14% inches. 

It will be observed that the chief swelling, as in all cases of hydrar- 
throsis, is above the patella, and this is the site of the loose bodies. 
I examined the bodies very carefully ; they appeared oval, and about 
the size of ordinary spectacle-glasses, and about as thick through as 
their short diameter, the inner one being rather the larger; they were 
rather soft, and enjoy no large range of motfon ; the inner one, which 
lay in front of the femur, with its lower edge about half an inch above 
the patella, could be pushed to the inner condyle, but not to the outer; it 
could be pressed under the patella, also, about an inch and a half higher 
than its usual seat. The outer one hada more limited range ; it could 
be made to describe a semicircle round the outer side of the outer con- 
dyle, its end protruding a Jittle way under the patella. 

Previously to the discovery of these bodies, I had intended to treat 
the hydrarthrosis by injection, but now this appeared to me futile 
while they remained in the joint: and, with the consent of my col- 
leagues, I determined to excise ‘them. 

November 20th. She had been kept in bed since her admission for 
twelve days, with her leg on a pillow; the swelling of the knee had 
somewhat decreased. A week ago, I had the limb placed on a 
MaclIntyre’s splint, and fixed the above date for operation. Yesterday, 
the knee being measured, gave the following dimensions : above patella, 
17 inches ; across, 1514 inches ; below, 14 inches. 

I operated, the patient being under chloroform, with the antiseptic 
precautions, by making a slightly curved longitudinal incision above and 
on the inner margin of the external condyle ; this I gradually deepened, 
and, waiting till the slight haemorrhage had nearly ceased, I opened the 
synovial membrane. After a little manoeuvring, the outer body sprang 
out, and hung by a small stalk ; this was cut through. I found it im- 
possible to get the inner body to protrude. I therefore wiped all blood 
from my finger; and, after subjecting it for a while to the spray, intro- 
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.duced it carefully into the joint, easily found the body, but could not 
draw it further inward. I followed it with my finger across the joint 
to the inner condyle, and tried to detach it, but was foiled. I now 
seized it in a pair of forceps, drew it as far as possible out of the wound, 
and, with a scalpel introduced as far as was safe, separated it, leaving 
a very small part of the body behind, in the hope that it would shrivel 
away. A good deal of synovia flowed during the operation. The 
bodies were lipomatous, and, while warm, looked, except that they 
were more pear-shaped, exactly like native oysters without the beard ; 
the colour and size were exact imitations while they were warm, but, 
on getting cold, the translucent parts changed in appearance, and then 
became still more white and opaque on being put into spirit. 
















Representations (natural size) of the bodies removed. The one on the right 

is that which grew from the inner condyle ; the left, that which grew from 
the outer. 

December 2nd. She had had occasional attacks of pain, but not 
severe. The temperature varied from 98.4 to 100; pulse quite normal. 
I undid the bandages, removed the cotton-wool and the collodion cover- 
ing, which was rather loose. The wound had not healed. Between 
its lips was a clot of blood, looking as purple and as fresh as though it 
had only just been effused. The knee appeared a good deal smaller 
than it was before operation ; she had some slight tenderness over the 
whole joint, but chiefly at a place over the inner condyle, which she, 
oe, lane described as ‘‘the place where you removed the larger 

ody”’. , 

December 13th. The wound was healed. There was hardly any 
tenderness, probably no real tenderness ; but it was difficult to judge. 
She had rather frequent and prolonged fits of hysterical weeping. I 
removed the splint, and moved the leg through about thirty degrees, 
quite smoothly and without pain. 

December 23rd. She went out walking, well and free from pain. 
The size of the knee was: above patella, 15 inches; across, 14% 
inches ; below, 1314 inches. 

March 8th. The patient not having presented herself for examina- 
tion as ordered, I found her at her residence. The knee was perfectly 
well, having the same dimensions as above. The part of the inner 
loose body which I had been obliged to leave attached could not be 
detected. The other knee showed some swelling and tendency to hy- 
drarthrosis. She states that she never has any pain nor sense of weak- 
ness in the left knee, but occasional pain in the other. 

In considering the result of these cases and the choice of operation, 
it is to be observed that the subcutaneous method must have failed in 
the two last, the bodies being, all three of them, attached to the syno- 
vial membrane of the joint. The fact of their having marked limits to 
their mobility—much wider in the case of de G. than in that of Alice 
D.—had apprised me of this condition. In the first case, although the 
body was evidently, perfectly free, and although I made a quite sufli- 
ciently wide opening in the capsule of the joint, it was impossible to 
extrude the substance; this I attribute to its hardness and to its rounded 
shape. These observations bear out the remarks in my second lecture, 
viz., that the subcutaneous method must in certain cases fail, and 
that such mode of operation should be avoided when limited mobility 
indicates persistence of the peduncle; further, that such method will 
occasionally fail, ever. when larger mobility exists, and gives assurance 
of an entirely free substance. 

We now come to those precautions which render extraction of such 
bodies by the direct method a very safe proceeding. Numbers of such 
operations have been performed without antiseptics and without any 
ill consequences ; the secret of such success lying in exclusion of air 
from the wound. This essential must in great measure depend on the 
assistant who closes the deeper parts as the body moves outwards, and 
as it escapes, the skin. Then, if the incision be large, it must be stitched 
with wire or catgut, covéred with collodion, and, when that is dry, with 
be cleansed cotton-wool, the limb being bandaged and placed on a 
splint. 


‘success. * 





Such is the method which was followed with C. H. with complete 
My assistant was very careful and skilful in carrying out 
my directions; but I saw, then, that had the extraction presented 
greater difficulties than it actually did, entire exclusion of air might 
have been impossible. In my next cases, therefore, I operated under 
the carbolic spray. In the case of T. de G., I had to pass forceps into 
the joint, and then divide a broad pedicle, yet no bad symptom fol- 
lowed. In the case of Alice D., still greater liberties were taken with 
the joint. I passed my finger right across it from the outer condyle, 
beneath the rectus tendon to the inner ; divided two pedicles, one being 
broad and thick ; moreover, a quantity of synovia flowed out during the 
operation. No bad symptom, no pyrexia followed ; hence I hold that 
these results justify what I said at the conclusion of my previous lecture, 
that the antiseptic method renders this operation absolutely safe ; also, 
that this great improvement in surgery must completely change the 
relative value and safety of all such operations as compared with subcu- 
taneous methods, 








REMARKS ON ENTERIC FEVER. 


By JOHN RICHARD WARDELL, M.D., F.R.C.P., 
Senior Physician to the Tunbridge Wells Infirmary. 


[Concluded from page 379 Of last number.) 
IN the case of another lady, which occurred some time ago, which 
passed on to a fatal termination, and in which I took a sad and 
mournful interest, I could not, after much subsequent and painful in- 
vestigation, discover the ordinarily recognised cause of the disease. 
Without entering into the details of the facts, I have always been 
driven to the conclusion that a repetition of family bereavements and 
the fatigue and watching during an illness, produced so much depres- 
sion and exhaustion in the system as to develepe in the organism those 
conditions which end in the more ostensible phenomena of the dis- 
temper. Previously to that time, I had always held to the doctrine of 
an imperative necessity fer the specific poison being imported into the 
body. My subsequent experience, from certain seeming illustrations and 
circumstances, has gone to confirm the belief that, under special and 
peculiar conditions, enteric fever can become instituted in the system 
without any external agencies other than such common causes as give 
rise to that lowered tone of vitality which favours the springing up 
within itself of the morbid phenomena in question. In my early life, 
and prior to the time when the now recognised types of continued 
fever were known as they now are known, I can call to mind sporadic 
cases which, from time to time, occurred in an agricultural and very 
sparsely populated part of the country, where the theory of a specific 
poison being superadded to other elements in the causation is hardly 
in any wise tenable. And I feel persuaded that the correct solution 
of these still contested and debatable questions relative to the etiology 
of enteric fever, mainly lies not amongst the physicians and: practi- 
tioners in the metropolitan cities and large towns, but rather with 
those whose powers of observation are confined to small and separated 
communities, such as in villages and rural districts. I have often 
thought that if this subject, and kindred inquiries, were to be broadly 
taken up by the rural members of the British Medical Association, 
such an amount of information and facts would be elicited as to finally 
settle many points still uncertain and held in disputation. Such 
etiological researches in urban centres and dense populations are 
liable to be vitiated in innumerable ways. Doubtless, enteric fever 
can, as the rule, be traced to bad drainage, polluted water, and, 
in more limited degree, to contagion ; but I also now firmly believe, 
as asserted above, that it may occasionally with trutb be referred to 
‘an autogenetic origin. In medicine, as in theology and politics, it is 
now found there is need, in many hitherto accepted propositions, of 
broader survey and greater liberalism of thought; and that many 
dogmas and arbitrarily demarcated definitions must be subjected to 
the test of a sounder reasoning and deeper scrutiny. 

Since the foregoing paragraph was written, I happened to meet my 
friend Dr. Baylis, the able and indefatigable Sanitary Inspector for 
West Kent; and I asked his opinion relative to this my belief in the 
autogenetic doctrine. This gentleman assured me he is becoming 
more and more a convert to this theory. He told me he has latterly 
been in various parts of the county to investigate“into the cause of 
several sporadic cases of enteric fever, some of which were in peculi- 
arly isolated positions; and, after much labour and inquiry, he could 
only arrive at the conclusion that all the arguments and all the circum- 
stances excluded the notion of an imported or resuscitated specific 





* The subsequent complication had nothing to do with an open or suppurating 





condition of the wound, but was due to rheumatic constitution afd other causes, 
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poison. In three instances, the history, the surroundings, and all the 
particulars, went only to the confirmation of such way of thinking; but 
in all the examples were present those ordinary and acknowledged 
conditions which favour the development of enteric fever. And Dr. 
Baylis remarked that there are now grounds for believing that Dr. W. 
Budd’s theory, which has influenced many, is too absolute and over- 
stretched. 

In saying a word as to treatment, the great principle to be ob- 
served is the administration of those agents which best promote 
the elimination of the specific poison and those products result- 
ing from a retrograde metamorphosis of the nitrogenous elements 
of the blood and the tissues. Hildebrand long ago declared the 
aphorism, to which now all authors agree, that continued fever 
can neither be cured nor yet cut short. So far as in our power 
lies, to direct its course, maintain the general strength, and to treat 
intercurrent complications, are the requirements; nor is a little in the 
accomplishment of success dependent upon good nursing and the 
observance of nicely regulated regiminal rules. To guide the ship 
through, and not attempt to subdue the storm, was the figurative 
language but apt illustration of Pitcairn. When the febrile process 
once becomes established, it will inevitably pursue its course. A cor- 
rect knowledge of the duration of the disease is all-important ; and not 
one of the least of those practical improvements. resulting from the 
precise definitions which we can now give of the three types of conti- 
nued fever is, that in any part of the febrile attack we can look with 
more certainty ahead, and judge with not a little of certitude of what we 
are to expect. Prior to the now demarcated distinctions in the path- 
ology and diagnosis of these respective types, there was much confu- 
sion and not a little of guessing. Events now can be anticipated. I 
can well recollect how the late Dr. Alison, with whom I was once 
much associated, and whose practice in fever I had ample opportuni- 
ties of observing, used to regard the characteristic symptoms of enteric 
fever as the mere fortuitous and incidental occurrences of typhus. ‘The 
primaty lesion of the bowel in the one form, marked affection of the 
great nerve-centres in another, and diaphoresis and relapse in a third 
kind, did not receive that special attention which they now attract. 
More correct acquaintance with fundamental differences has placed the 
treatment of fevers in the present day on veritable vaniage-ground. 

In the beginning of this paper, I have dwelt upon the very signifi- 
cant fact, as pertains to the enteric type, that it not unfrequently hap- 
pens that for a few days we hardly know what disease we have to deal 
with. With the least suspicion of its advent, much caution is needed. 
The pulse and temperature may be some guide; but the pulse and 
temperature may both run high, and then rapidly fall to the normal 
standard. Only a few days ago, I was requested to see a lady who 
seemed to have very suspicious symptoms of fever. The pulse was 
above 100; the temperature 102 deg. There had been rigors, pains in 
the limbs ; and she had headache, anorexia, and sickness. The question 
was asked, ‘‘Is it fever?” My reply was guarded. I said, at my first 
visit, ‘I cannot tell; it will require a little more time for the deci- 
sion”, The symptoms quickly declined, and in a few more days she 
Was out and well. 

The conditions of biliary disarrangement, as I have already insisted 
upon, ought not to be combated by the fearless use of drastic cathartics. 
It should be held in mind that the morbid product in this distemper 
spontaneously seeks an outlet in the intestinal canal, precisely as erup- 
tive fevers localise their effects on the skin; and that to institute irrita- 
tion in the glands of the ileum and colon is to hurry on to its develop- 
ment the ulcerative process in these structures. An aperient should 
be sought in some mild laxative, such as castor-oil, a few grains of 
rhubarb in peppermint-water, or in a small dose of Gregory’s powder. 
Purging is not only harmful in its immedate effects on the mucous 
membrane, but large plashy stools, and, still more, aqueous evacua- 
tions, reduce the general strength, which from the first should be most 
carefully and jealously husbanded. The mineral acids, and more espe- 
cially the hydrochloric acid with the chlorate of potash, are to be 
commended as forming a generally required remedy. According to 
Murchison, when the blood becomes loaded with nitrogenous pro- 
ducts which are more or less ammoniacal, acids are to be regarded as 
beneficial. When the surface is hot and dry, the solution of acetate of 
ammonia with nitre and camphor, constitute a good medicine. In the 

case of Dr. Ievers’ patient above referred to, and in whom there was 
acute mania, wine and cold to the head had a good effect ; and strict 
orders were enjoined that she should be watched and rather perse- 
veringly persuaded to keep in ‘bed, than force to be employed. A 
patient with this symptom should never be tied down in, or powerfully 
restrained from getting out of bed. I have seen this absolute restraint 
followed by exhaustion, great harm, and death. In Mr. Marsack’s 


water, and other remedies, failed to relieve the distension. It was at 
length resolved to introduce the long tube, which gave instant relief; 
and the patient’s comfort was each time immediately obtained. In 
some instances, there is difficulty in getting the tube to act; but Mr, 
Marsack dexterously introduced it for many consecutive days, and 
without any disappointment whatever in its effects. Sometimes this 
instrument does not answer, because an ordinary stomach-pump tube is 
used, in which the orifice is usually at the end instead of being at the 
side of the tube, when the hole is much more liable to be plugged up, 
When there is pulmonary congestion, with much meteorism, this mode 
of drawing off the gas, and thus allowing the diaphragm to resume its 
normal position, gives relief to the breathing; and, if there be consi- 
derable thinning of the lining membrane of the ileum, as there some- 
times is, by the ulcerative destruction of the mucous and muscular 
coats, the probabilities of fatal perforation are greatly lessened. ‘lhe 
practitioner should not fail to carefully decide between mere passive 
distension of the abdomen and the tympanites of positive peritonitis, 
Where there is lung-complication, large hot linseed-meal poultices. 
covered with cotton-wool, and over both oiled silk, are a most valuable 
remedy. Where there is great heat of surface, tepid sponging gives 
comfort, and often induces sleep. Continued insomnia has sometimes. 
to be more specially treated. The loss of sleep is exhaustive. Mor- 
phia, chloral-hydrate, and the bromide of ammonium, in such examples, 
should be employed. In hzmorrhage from the bowels, that grave 
complication may be treated with tannic and gallic acids, turpentine, 
lead and opium, and the tincture of ergot. Large doses of the per- 
chloride or pernitrate of iron I have known of signal service. 

With regard to the administration of stimulants, much discretion is. 
needed, and all the objective symptoms ought to be fully and carefully 
considered. To stimulate without the proper indications would be to 
favour acceleration of the pulse and increase of temperature, and to 
render the patient restless and uncomfortable; and to not supply this 
aid when demanded would be to allow the asthenia to become more 
proclaimed, and those congestive complications which are so inti- 
mately connected with irregularity and powerlessness in the circu- 
latory function to become more developed. The right and timely usé 
of such means of treatment can hardly be over-estimated, as in many 
instances a critical period is thus tided over, and the lowered forces of 
vital action receive support, whereas the case would otherwise have a 
fatal ending. Some few years ago, there was in fevers a fashion to over- 
stimulate, as there is now, perhaps, a tendency to overfeed. It may 
also here be observed, that there is with many a loose and an irregular 
way in ordering wine and brandy, They should be given with the 
care and accuracy of medicine. They are emphatically remedies. 
Half, three-fourths, or a wineglassful of wine may be ordered, without 
any reference to the size of the glass; and thus a patient may get as 
much more than, or only half, the quantity desired. Stimulants 
ought always to be measured in a graduated measure. The nurse 
should at once write down the quantity and time at which every dose 
is administered. A similar record should be kept of the medicines, 
food, and drinks taken, the passing of the excretions, and any other 
events occurring during the intervals between the practitioner’s visits. 
The doses of wine or brandy can thus be altered according to the 
requirements of the case. In most instances, for the first three or 
four, or even six days it may be, wife is not required, 

At the outset of the complaint, the vascular system is roused to 
preternatural energy, when the radial pulse and the cardiac impulse 
are fuller and more beating. When, in the course of these abnormal 
efforts, the excitement begins to be subdued, then arrives the period 
for the consideration of stimulants. The decision should not be 
from the radial pulse a/one, because in some instances there is not just 
correlation between ihe artery at the wrist and the ventricular power. 
The radial pulse may be sometimes felt; and when it is regular, when the 
preecordial impulse is greatly lessened, and even when it is abolished, 
the flat hand should be placéd over the precordial region ; the im- 
pulse noted; and the stethoscope should be applied to ascertain the 
true character of the heart’s sounds. Stokes long ago pointed out the 
necessity of precise knowledge as to this particular. Diminished and 
enfeebled systolic contraction proclaims debility and the need of wine ; 
and, if such obtain in the earlier days of the attack, the tendency to 
asthenia is markedly evident. The last named physician attributed 
this softening of the cardiac parietes to the interstitial infiltration, as it 
occurs in typhus. This view, however, of such cause is not tenable. 
It is quite true that the muscular walls become softer, as I have re- 
peatedly seen on inspection ; but it must be remembered that in all 
febrile diseases there is a primary and general blood-lesion, and greater 
or less interstitial absorption of all the tissues, as well seen in the 
voluntary muscles. The process of assimilation becomes vitiated with 





case, there was very distressing tympany. Charcoal, galbanum, lime- 


the first development of morbid phenomena, and a rapid deoxidisation 
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goes on in all organs and structures. It is a fact, however, of im- 
portance to reflect, as pertains to this particular question, that not 
unfrequently the heart sustains a loss of contractile power when there 
has not been time for those pathological changes in its elementary 
structures, such as are seen when softening is induced fr6m more 
acknowledged and manifest causes. Again, putrescence after death in 
all fevers is often rapid. The enfeeblement of this organ, its dimi- 
nished or even abolished impulse, the altered or absent first sound, and 
alteration in the blood-wave in the systemic arteries, are doubtless very 
mainly to be accounted for by the impress which the fever-poison 
makes upon the cerebro-spinal axis, on the great splanchnic nerves, and 
on the cardiac plexus in especial. 

The reader need hardly be reminded here of the well-nigh general 
acceptance of the views of Virchow, that fever has its immediate cause 
in alterations of the nervous system, and that there is primarily more 
or less of a paralysed condition of the sympathetic and the vagus. This 
perversion and arrestment of function in the system is somewhat 
analogous to that depressed state produced by opium and other nar- 
cotics. To then stimulate is to carry on life for a time artificially. I 
remember how Dr. Alison was in the habit of remarking that wine is 
doing good when the tongue becomes more moist and cleaner, when the 
pulse declines in frequency, when the breathing is rendered slower, and 
when the patient is less restless. If the tongue remain parched or 
dry, if the pulse be accelerated, the skin hotter, the respiration more 
hurried, and the patient evince augmented restlessness and dis- 
comfort, the wine or brandy should be diminished. When there 
is much tremor and subsultus, stimulants are needed, as they were in 
the instances of the young gentleman’s case, No. 4, in whom as, I have 
observed, jactitation was pronounced in remarkable degree. In young 
people, as the rule, far less wine is required, and in some of these it may 
not be required at all. In the old and intemperate, wine is indicated 
in greater quantity. Coldness of the extremities, cool, moist, and re- 
laxed skin, and suddenly slow pulse, demand immediate and often 
large doses of wine and brandy. It has been my own plan to order a 
certain number of drachms of wine or brandy to be given every 
two hours, or, in advanced and perilous cases, every hour. They 
should always be administered in diluted form. Sometimes one or 
other may be taken in milk or beef-tea. This is better than giving them 
in larger quantities and at longer intervals. When the prostration is 
in grave and alarming degree, ammonia, ether, camphor, and musk are 
amongst the best diffusible stimulants. As respects diet, care should 
be taken not to oppress the stomach, and urge on the patient more 
that can be digested. The assimilative process becomes impaired rela- 
tively with the declension of strength and the advance of the disease 
towards the crisis. It should be held in mind that glandular secre- 
tions are given off in diminished quantity and in altered quality. The 
salivary, gastric, and pancreatic fluids become thus affected. From 
such considerations, too much farinaceous food should not be allowed. 
There is the most dependence to be placed on good beef-tea, and I 
have long been in the habit of recommending it to be thickened with 
corn-flour, tapioca, vermicelli, or arrowroot. Strong chicken-broth, 
veal-and-ham broth, and meat jellies, may from time to time be substi- 
tuted as a change, and more especially during convalescence. During 
the days of more urgent symptoms, strong beef-tea should mainly be 
depended upon. Good milk with a small quantity of lime-water is 
most valuable. Having known perforation to be caused by a too early 
return to a solid diet, I have for a long time requested during con- 
valescence strict rules as to the food. For three or four weeks, it is 
safer for the patient to eat light and digestible articles of diet. Another 
evil isto be guarded against. Remedies, wine, and food should not 
be so constantly given as to interfere with sleep. Sleep itself is a re- 
storative : and it is a great mistake to be constantly giving something 
to break in upon sleep and rest. When recovery has fully set in, 
the stimulants may with advantage be changed. The patient has then 
mostly become tired of port wine. Sherry, Burgundy, and Madeira 
may be substituted. It is well to be cautious as to malt liquors, as I 
have known their too early use to have a tendency to reinstitute irrita- 
tion in the bowels. Fresh air and change of scene add not a little in 
the restoration to health. 

There is not a little satisfaction in the reflection that the greater at- 
tention which is now being given, not only on the part of the profes- 
sion, but on the part of the legislature, and.on the part of the public 
generally, to all matters pertaining to sanitary improvements, and that 
consequently the death-waste from enteric fever will soon become mani- 
festly diminished. The medical attendant will become more and more 
appealed to, and his opinion will have increasing influence in all matters 
that have reference to the general health. It is very desirable that, in 
all instances of enteric fever, whether coming on endemically or when 
only occurring sporadically, the greatest attention should be di- 





rected by practitioners to the investigation of the cause. Examin- 
ation into the surrounding conditions, and the ascertainment of circum- 
stances as to whether it may or may not have been imported (as it is 
certainly contagious, though in limited degree) will in most instances 
solve the question ; and more, with such vigilance at once bestowed, 
the spread of the affection can often be greatly curtailed. It would 
seem to be undeniable that, in all towns where new drainage-works 
have been fully and efficiently carried out, there. is one danger of 
which the very perfection of such public necessities has proved a cause. 
The gases, by having none of these outlets which they had when the 
old drains were bad and loosely made, or when there were open drains, 
become constrained and concentrated in their new channels; hence 
there is greater pressure on the traps of the houses by their being 
forced up the private drains. I have known some apt illustrations of 
this fact. Great numbers of the occupants of houses would be glad to 
render themselves safe from this danger, if they knew how such could 
be accomplished ; but unfortunately there has been, on the part of the 
public, little heed given and much ignorance relative to these matters. 
The suggestions of the medical advisers would, if the facts of such 
cases were clearly pointed out, in the great majority of cases be com- 
plied with. A few of the rules for observance would be to insist on 
the importance of the waste-pipe of cisterns being carried, not into the 
drains, but into the open air; that the soil-pipes of the closets should 
be tapped ; that the main drain, after it leaves the house, should be 
ventilated by a four-inch pipe being carried above the roof, and as 
remote as possible from any upper windows, and that the efficiency of 
the traps should be from time to time ascertained. 

I believe there has been more confidence in syphon-pipes than has 
been warrantable. I am satisfied, from some investigation relative 
to this particular point, that gases not unfrequently pass through the 
water of such syphons and give rise to disaster. During certain winds 
when the external air rushes up the drain, the noxious gases are often 
driven through the syphon; for it must be remembered that, through the 
lighter specific gravity of such gases, their pressure is made on a thin 
stratum at the uppermost part of the water in the bend of the syphon, 
and then the poiluted air bubbles through. This I have ascertained to 
be the fact. The only safety lies in a ventilating shaft. Cesspools ought 
always to be tapped. An architect not long ago told me that there is 
frequently a great omission in the examination of a house, by the over- 
looking of the large leaden pipe which immediately leaves the pan of 
the closet. These pipes, this gentleman said, are apt to become cor- 
roded and perforated, whereby a main-drain may ventilate into a house. 
Another fertile cause of fever throughout the country is to be found 
in shallow wells frequently made in proximity with tenements and cot- 
tages. They often receive surface-water, and become contaminated by 
percolation from adjacent drains, In all towns where there is a public 
water-supply, there should be a compulsory service. Good drainage 
and pure water have told most favourably on Tunbridge Wells. Within 
the last few years, the huge sum of more than £200,000 has been ex- 
pended in effecting these two invaluable requisites. Enteric fever has 
here become comparatively rare; and, when isolated cases have oc- 
curred, they could in nearly all instances be traced to some fault in 
house arrangement or the negligence of individuals. And it may be said 
that there is now no town in the kingdom better drained, nor one 
which has a supply of purer water. 





QUARANTINE FOR PUERPERAL FEVER. , 


By J. BRAXTON HICKS, M.D., F.R.S., 
Obstetric Physician to Guy’s Hospital. 


In the JoURNAL of March 25th appears an article from Dr. Napier 
of Frazerburgh on the ‘‘ Duration of Quarantine required after Puer- 
peral Fever”, in which he alludes to my letter on the same subject in 
the JOURNAL a few weeks since. I should not have written now, had 
he not assumed that I held certain opinions. He says: ‘‘ The disease 
is inferred to be always contagious, Dr. Hicks evidently ignoring the 
idea of epidemic puerperal fever as a reality.” If Dr. Napier will 
read all I have written, he will find no such statement directly or in- 
directly. With regard to my inferring that the disease is always conta- 
gious, I think, for all practical purposes, it must be treated as such till we 
can say whether any given case be so or not. If Dr. Napier be able, 
upon the early days of a case, to pronounce one way or the other, I 
am sure he will be rendering great service to the profession by showing 
the distinction. Till then, whether we believe that puerperal fever can 
originate epidemically or not, I submit that the most safe way will be 
to treat all cases as possibly contagious. 

I may add that, although we cannot find any extraneous origin for a 
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case of puerperal fever, we are not forced to assume it to be self- 
generated or epidemic. If Dr. Napier will read over again the first 
paragraph of his letter, he will see that he holds as strong an opinion 
as those whom he condemns as systematising or theorising. “But in 
these latter I do not include myself; for what opinions I hold have 
been rightly or wrongly based upon a very large number of cases very 
carefully inquired into by myself. But I admit that no single person, 
however large his opportunities, can work out the whole subject. Care- 
fully ascertained facts must be recorded, and each group of cases care- 
fully watched in different parts of the world, and in every variation of 
condition. By these means, we shall arrive probably at a more satis- 
factory state of knowledge than at present exists. At present, I think 
we have arrived at this stage ; viz., that there are many factors in the 
disease, all tending to the disturbance of the blood in the highly sus- 
ceptible puerperal condition; each separately, or two or three com- 
binedly, may bring about such a deterioration of the system, as is evi- 
denced by the symptoms which we have hitherto called puerperal 


fever. 





TORQUAY CLIMATE AND WESTERN HOSPITAL 
STATISTICS. 


By H. STRANGWAYS HOUNSELL, M.D., M.R.C.P.Lond., 


Physician to the Western Hospital for Consumption, etc. 


Ir is difficult to believe that the medical profession generally would 
be influenced to decide against a sanatorium so long and well known 
and appreciated as Torquay has been, on the slender datum of the 
few statistics given by Dr. Theodore Williams in his very interesting 
Lettsomian lectures recently delivered at the College of Physicians ; but 
the sanction of his well-known name in connection with chest-disease, 
has already induced the local press of various rivals to take advantage 
of this opportunity to injure her fair fame, and it hardly behoves us, 
who so thoroughly know and believe in her, not to say a few words in 
endeavouring to show the error of the reasoning. 

Statistics, we all know, are often prone to mislead, especially relative 
statistics ; at all events, to be of any value, they must be more exten- 
sive than those produced by Dr. T. Williams. Again, cases of phthisis 
are so different in character, and so likely to end differently, that the 
probability of equality of chance ina given number of cases is very 
slight ; and the result given by Dr. T. Williams is so different from 
what we are accustomed to get, and from the accompanying hospital 
statistics, that I feel sure that, with every wish to be fair and just, he 
must have sent unfortunate cases to Torquay. 

Dr. Williams allows so much in favour of this place, viz., its higher 
temperature in winter, its equability, its sheltered situation, its good 
superficial drainage and water-supply, and house-accommodation, not 
to lead to the conclusion, to those who consider the matter in a com- 
mon sense point of view, that his conclusions are premature and may 
be open to error. 

The better result obtained by him at a sanatorium with lower tem- 
perature and more blowy and exposed to east wind (not modified as it 
is with us by passing over sea-water down channel) is so extraordinary 
that it cannot be passed unnoticed. It is a generally held opinion, 
borne out by experience, that chest-disease is in excess in proportion 
to the amount of exposure to high wind, no matter what the aspect may 
be; Mr. Haviland, in his paper on the Distribution of Disease in Eng- 
land, lays this down as a rule, and I think few would dispute it. 
Now, as the large proportion of cases of phthisis are secondary to in- 
flammatory attacks, it is reasonable to believe that place most suited 
to their arrest is where they can get regular out-of-door exercise in an 
equable climate with shelter or immunity from wind. Our greatest 
enemy is wind in the majority of cases, which, by keeping up bronchial 
irritation and producing pneumonic attacks, accelerates the disease. 
In corroboration of this, the county which sends the largest number of 
phthisical cases into Devonshire to be treated at our Hospital for Con- 
sumption, is Wiltshire, proverbially high and blowy. 

Torquay may not be so attractive in winter as the South of France, 
but it is eminently a safe climate; the fact that it has an amount 
of cloudy dull weather in winter is its safeguard. The hot sun and 
clear air of the Mediterranean shore may be very exciting and invi- 
gorating to a certain set of cases, but must be very deceitful and dan- 
gerous to the majority—the heat going away after sundown into space 
rapidly lowers the temperature, so that the range from mid-day heat to 
the coldness of night is prejudicial ; whereas, from the ceiling of cloud 
the heat does not with us escape, but is sent back to keep our temper- 
ature equable ; hence the comparative exemption of our patients from 
inflammatory attacks. This, and the pernicious winds which are 





constantly blowing along the Mediterranean shores, make the climate 
there treacherous and unsafe. It is quite new to me to find that 
there is unusual inability to take cod-liver oil in this climate. On the 
contrary, it is exceptional that it should not be borne, if taken with due 
precautions, nor is diarrhoea more than ordinarily present. At this 
time, there are twenty-three males and twenty-four females in the 
Western Hospital ; of these, eight only do not take the oil, and these 
merely because it is not ordered for them, and because they have 
indications for steel or other treatment. One only has refused it after 
taking it regularly for two months ; two men and three women only 
have suffered from diarrhcea— surely not an alarming percentage. 
These facts speak for themselves. I can show, and I believe my 
brother physicians can do the same, in the course of a morning round, 
a number of cases of arrest of serious disease which have remained in 
statu guo for many years, and I feel perfectly satisfied with the results 
I have obtained during my long residence here as compared with what 
I hear of in other places ; but, rather than give the results of my private 
practice, I prefer to call attention to the cases treated for a long period 
in the Western Hospital for Consumption, and confidently leave the 
conclusions to the profession. 

I must, however, remark, that a number of patients were discharged 
as well which I have included in the much improved group ; that the 
generality of the patients resided the whole winter with us; and that 
the matron is constantly in correspondence with people formerly in- 
mates of the Institution, who continue well and earning a livelihood ; 
and that we repeatedly get amongst the patients some who have been 
formerly inmates, and whose disease has been checked for years. 

I have now under my care a man who, fifteen years ago, spent a 
winter at the hospital; since then, he has resided in Torquay and earned 
a living as out-of-door servant, and latterly as coachman. A patch of 
crepitation produced by a recent severe attack of hemoptysis, for 
which he was admitted, is gradually passing away, and he will, on the 
closing of the season, resume his occupation. 

Duriny; the years from 1860 to 1875 inclusive, 1,010 cases have been 


admitted, with the following result, viz.— 
Females. 


209 


Males. 
Much improved 225 
Improved ... oe ae sre 118 131 
Unaltered ... oe oe i ives | Be 43 
Worse sas — FS 8 eccy> oe 76 
Dead 2. ene 9 


542 468 


During thirteen years, a record has been kept of gain or loss in 


weight. The following is the result— 
Females. 


«. 260 
46 
73 


Males. 

» 290 ... 
G2. 5: 
ae 


439 379 

Now, these cases were not selected cases; indeed, many of the 
deaths occurred from the advanced state of the disease, the patients 
only surviving their arrival a short time; they were ordinary hospital 
cases sent us from a distance, yet the percentage of much improved is 
nearly double those mentioned in Dr. T. Williams’s tables, for, while 
he gives 35 per cent. improved, and 41 per cent. worse, the 1,010 
cases at the Western Hospital give 68 per cent. of improved, and only 
20 per cent. worse. 


Gained in weight from 
Unaltered aS = 
Lost weight 


I to 32 Ibs. ... 





REMARKS ON THE CLIMATE OF MADEIRA. 
By GEORGE LUND, M.D., F.R.C.P. 


I HAVE read in the BRITISH MEDICAL JOURNAL some remarks by Dr. 
Theodore Williams on Madeira, which island I left, thirteen years ago, 
and then ceased my professional work. 

In a quotation, Madeira is described as ‘a warm moist atmosphere, 
singularly soothing to coughs, the air being so damp that boots mould, 
lucifer matches cease to inflame, and steel rusts”. This last is not 
unusual at the sea-side, but is not common in and around Funchal. A 
more incorrect description of the climate could not have been given, 
and only can be explained by presuming that the writer is personally 
unacquainted with Madeira and its climate. Had he read Mr. Bloxam’s 
pamphlet on Madeira, such an erroneous description would have been 
avoided. No resident on the island will accept such a description as a 
fact—I certainly do not. However, inquiry on the island could easily be 
made and the truth ascertained, 
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In the neighbourhood where Dr. Mason made his well known and 
often quoted observations (but which are considered in many respects 
untrustworthy), a few of the houses, from local causes, are considered 
damper in the foundations than others ; residents and the medical men 
have the necessary local knowledge, and avoid them. As I said, they 
are few in number. 

Dew is practically not deposited in town, or its neighbourhood, where 
the invalids reside during the winter and spring months. 

Damp, when it moulds boots, must be exceedingly rare, for in twenty- 
one years I only once saw it on leather, and then from a local cause. 
At Sancta Clara (now Mr. Reid’s boarding-house), I tried many ex- 
periments by weighing the amount lost by evaporation from a measured 
surface, and it was great—the floors frequently washed, rapidly dried, 
so did wet towels. These facts do not show a damp climate. 

The higher temperature of Madeira is attended with more moisture in 
the air than in England ; and it also requires more to cause precipitation 
of dew ; the great equability of temperature also assists in preventing 
deposition of dew. Hence, the air remains clear; there are no land 
fogs, or mists, except on the hills, where invalids do not reside in 
winter. It is only a very few who remain the summer, who go into 
the higher regions; yet, Dr. Theodore Williams tells us that ‘‘the 
patients who did improve, did so to a remarkable extent, cavities 
closing, and general health recovering in a very rapid manner, these 
patients living in the higher part of the island, and took horse exercise’’. 
As I said before, the invalids remain in the ower parts of the island 
during the time of their winter sojourn; and very few indeed remain 
the summer to enjoy ‘‘ horse exercise in the higher parts’; they cer- 
tainly do not in winter, for their rides are around the immediate neigh- 
bourhood of Funchal. 

The rains at certain seasons are semitropical, and very heavy while 
they last; but, within twenty minutes after their ceasing, the streets 
are dry, and invalids can go out under sunshine and a blue sky. 

Teneriffe is marked as one of the ‘‘ moist Atlantic climates”. It is 
commonly reputed dry ; and, from a short visit to it and Grand Canary, 
I should consider the climate as dry, not moist. The Azores are very 
damp. 

De. Renton’s table of 47 cases of ‘‘confirmed phthisis”, in which all 
died within a short time at Madeira, is the only one given by Dr. 
Theodore Williams ; there are three others besides this one, and, to 
complete the series of four, the whole number is appended below, and 
do not confirm Dr. Theodore Williams’s conclusion. 


Dr. RENTON’s TABLES, EXTRACTED FROM SIR J. CLARK’S WoRK 
ON CLIMATE. 
TABLE I.—Cases of Confirmed Phthisis, 47. 
Died within six months after landing in Madeira 
Went home in summer, returned and died 
Left the island, of whose death we have heard 
Not since heard of ; probably dead : 


TABLE Il.—With Tubercular Lungs, 56. 
Died here ... ite oe ue Re xe os 
Left the island aC aw wh 
Still here 


TABLE III.—Jncipient Phthisis, 35. 
Left the island, much improved... ss ae 
Improved, but not since heard of 

Have since died 2 es 


TABLE 1V.— Threatened with Pulmonary Disease, 108. 


Remained free from symptoms ... si ae os 
Fell off... Nee ~ “as 
Lost sight of 


The tables show that 124 out of 246 derived benefit ; however, the 
tables explain themselves. 

We must recollect that, in these early days of the stethoscope, patients 
were considered in ‘‘ confirmed consumption” only when they were near 
dying, and not before. In fact, so many invalids were sent out to Dr. 
Renton in this hopeless state, that he wrote to a medical journal and 
complained of the futility of sending out such cases. So frequent had 
the funerals become, that the people in the streets used to cali after the 
coffins, ‘‘Ah! there goes another Englishman to the churchyard”. 

. 





This letter for a time partially arrested the evil; but, at all times, cases 
with actively progressing disease have been sent out when neither 
climate nor treatment, including cod-liver oil, could be of much use; a 
few did well. I remember three invalids arriving in a sailing-packet, 
who decided not to remain, and returned to England; the last one 
died three weeks after returning. Again, three out of one ship’s pas- 
sengers died from phthisis one month after coming to the island. 

Sir James Clark sent out many cases in the earliest stage of the 
disease, often in the premonitory one, when there was a phthisical 
family history, with even slight stethoscopic signs ; and, by doing so, I 
have no doubt he saved many lives. These cases were considered 
phthisical by Sir James Clark, and accepted as such by Dr. Renton, 
who was both an able physician and expert stethoscopist. 

Other practitioners, who kept their patients at home until the disease 
was advanced to softening or cavity, had much less fortunate results, 
While Dr. Renton practised in Madeira, cod-liver oil in consumption 
was unknown, so that the credit was due to climate, aided by judicious 
treatment. 

Thirty years ago, when writing from Guernsey about Madeira, in the 
Edinburgh Medical Fournal, I urged the necessity of sending patients 
there in the early stages of phthisis, if amendment was to be expected, 
adding the less of dyspepsia the better. The climate is the great aid 
for prevention and carrying on proper treatment. If the invalid is 
prudent and follow his doctor’s advice, so much more likely is he to 
derive benefit. 

Dr. Broughton, who had long experience of the island, lately re- 
minded me of one of his bad cases, who landed with a large cavity in 
one apex, deposit in the other, copious expectoration of pus, and tuber- 
cular masses ; these symptoms gradually subsided, health regained, 
and, for the last thirty years, this former invalid has done a fair amount 
of work in business. This result, Dr. B. says, I entirely attribute to 
the climate of Madeira. 

Recovery from such a state is very uncommon; but similar cases 
have been reported elsewhere. I knew at the time of this one. Since 
coming to live in England, I have seen or heard of eight or ten of my 
former patients, who many years since jeft the island, and have enjoyed 
good health since, some actively engaged in the duties of life ; most 
had a cavity, etc.; two are now above sixty ; but none had the copious 
expectoration, etc., of Dr. Broughton’s patient. 

People once leaving the island were generally lost sight of; but, in 


these days of more frequent communication, this is not so much the 


case. 

Cod-liver oil was used by Dr. Broughton and myself in doses varying 
from two drachms to half an ounce twice a day. We considered the 
oil more an useful adjunct to nutritious food, a moderate amount of 
stimulant, etc., than a panacea. No doubt, more oil can be takenina 
cold than a warm climate ; but, may not the lesser amount in a warm 
place do as much good as the larger in a colder one? One of my 
patients, who liked and took the oil freely, fattened on it for a time, 
while the lung-disease progressed. 

Dr. T. Williams says: ‘‘ A good many results have been published 
about Madeira, the majority being unfavourable. Dr. Lund alone gave 
favourable ones; for his 100 patients showed 49 cases of arrest.” 
Here, again, there is an inaccuracy ; for, on turning to my tables (pub- 
lished in the JOURNAL, September 2nd, 1853), I find 47 cases of arrest, 
2 relapsed—others, after arrest for varying periods, again progressed ; 
however, full details are given in the JOURNAL, and the tables are too 
long for reprinting. 

The above paper also points out that Rome, Pau, or Egypt would be 
beneficial as well as Madeira, provided properly selected cases were 
Sent, and not dying invalids. Home health resorts will also be of 
service in suitable cases ; but, having lived in Madeira, I prefer it, and 
so do many others who have personal knowledge of the place. I know 
that both Dr. Broughton (Blackheath), Dr. Dyster (Tenby), and myself 
(all of us have lived long on the island) would, if the case was suitable, 
either go ourselves, or send out anyone near and dear to us. 

It is extremely difficult to convey. to another a clear and definite idea 
of either climate or disease by mere verbal or written description. From 
not a few of most carefully conducted observations at Madeira, extracts 
have been made which have been simply misleading, and this from 
ignorance of the locality. Dr. Theodore Williams, despite his warning 
of careful study being necessary in investigating the various climates for 
health resorts, has evidently misapprehended the state of matters at 
Madeira, and probably also in other places. 





Mr, ARTHUR T. FAWCETT writes from Roscrea, county Tipperary : 
‘In this town, there died some days ago a woman aged 108 years, 
This statement is confirmed by an entry in the parish books.” 
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SURGICAL MEMORANDA. 


OBLIQUE FRACTURE OF THE LOWER FOURTH OF THE 
TIBIA TREATED SUCCESSFULLY BY LISTER’S 
** ANTISEPTIC METHOD”. 


ON the evening of December 16th ult., I was sent for to see a farmer, 
named G. H., who had met with an accident in the following way. 
He was beside a horsebreaker in a gig drawn by a horse, which ran 
off, and the patient, seeing immediate danger before him, jumped from 
the vehicle. Upon making an examination, I found that a fracture 
had occurred in the tibia, obliquely from above downwards and for- 
wards, the obliquity of the fracture running a long way along the shaft 
of the bone, causing the broken ends to be very sharply pointed. Com- 
plete adaptation could not be effected by the usual bending and exten- 
sion ; but, on enlarging the wound, the bones were brought into excel- 
lent position. The limb was afterwards put up in a starched bandage, 
with a ‘‘trap” cut to allow the dressing of the wound, the object now 
being, if possible, to convert it into a simple fracture by the antiseptic 
method. The recesses of the wound were, therefore, well syringed out 
with a watery solution of carbolic acid, I to 40, and, on closing it, the 
solution was‘once more injected between its lips, and, after the neigh- 
bouring cutaneous surface had been washed with the same, the anti- 
septic dressing was immediately applied. No spray apparatus was 
used on the occasion ; but, owing to his habit of body, he was pre- 
scribed compound syrup of phosphate of iron (Parrish’s) from the be- 
ginning, and the result was certainly magical to me, as he recovered 
without the formation of a single drop of pus, without any irritation in 
the wound, or the occurrence of any general febrile reaction. 

The peculiarities of the case were threefold. First, there were un- 
doulbtedly disturbing influences in this patient that one would have ex- 
pected would, in some measure at least, prevent the complete success 
of this method of treatment ; for he was a bad subject. Each member 
of his family, four in number, suffer at present from chronic strumous 
sores, and undoubtedly the wound in his case would be materially in- 
fluenced for evil by the state of his constitution. Secondly, the wound 
was not simply small and as if clean cut, where we should have hoped 
to succeed in our object better, but was the rather lacerated and con- 
tused, as if he had been dragged for a short distance after alighting ; 
and, lastly, the theory practised being doubted by many scientific men, 
there was little reason left to be sanguine as to the result. Biased 
perhaps by some prejudices of education, though admitting all along 
that carbolic acid was useful as an antiseptic, this treatment I had not 
before adopted in similar cases, fearing that it would in course of time 
be found to be wanting in the virtues vested in it by its supporcers, 
and that it would thus fall out of use entirely. My attention was 
arrested, however, by the cases of antiseptic osteotomy reported by 
Professor Volkmann of Halle, in the Zdinburgh Medical Fournal for 
March 1875, and subsequently by the demonstrations given by Pro- 
fessor Lister in the Edinburgh Royal Infirmary during the meeting of 
the British Medical Association in that town in August last ; and there 
seemed so much that was convincing in the practical results, that I had 
determined’in my own mind that it should be tried in the first case that 
came under my own immediate care. The result has been, as de- 
scribed, most satisfactory, and it shall have still further trial from me. 


ROBERT TORRANCE, L.R.C.P.Ed. 


NOTE OF A CASE OF FRACTURE OF THE NECK OF, 
THE SCAPULA. 


FRACTURE of the neck of the scapula is an accident of which there 
are few instances on record, and the occurrence of which was denied 
by many surgical authorities until fost mortem examination had put the 
question beyond the possibility of a doubt. 

I was called out of bed after eleven o’clock on Sunday night, 
January roth, to visit John Clay, who met with an accident in a coal- 
pit, and whose arm, the messenger informed me, ‘‘ was broken and 
out of joint”. The patient was a man about 33 years of age, muscular 
though not stout, and I could not elicit from him any reliable par- 
ticulars as to the manner in which the injury took place, further than 
that the handle of a windlass struck him somewhere on the shoulder, 
knocked him down, and rendered him almost insensible. I had the 
advantage of seeing him soon after the accident, and before swelling 
had set in; and the diagnosis was thus rendered much less difficult 
than if some hours had elapsed previous to my arrival. I found a 
well marked depression under the acromion process, and could readily 
feel the head of the humerus in the axilla, My first impression was, 





that I had to deal with a downward dislocation of the shoulder-joint. 
I was somewhat surprised at the facility with which it could be 
reduced, and equally surprised to find the deformity reproduced on 
allowing the arm to hang by the side. I then fixed the scapula, 
pushed the humerus upwards, and, on rotating, crepitus was very dis- 
tinct. I made a very careful examination of the parts, and the only 
conclusion to which I could come was, that the coracoid process and 
glenoid cavity were detached from the rest of the bone. 

A pad was placed in the axilla, the humerus was elevated by means 
of a sling, and the arm bandaged to the side. When I last_ saw the 
patient (six weeks after the accident), he had partially regained the 
use of his arm, and it will probably require many months to effect a 
complete recovery. 

THOMAS MONAGHAN, L.R.C.S.E., L.R.C.P.E., Bradford. 








CLINICAL MEMORANDA. 


REMITTENT FEVER (ITALIAN PERNICIOSA): SUBCU- 
TANEOUS INJECTION OF QUININE: RECOVERY. 


SopuIA S., aged 17, the daughter of an English clergyman residing 
at the Hétel Molaro, Rome, had been attended for a fortnight by two 
physicians, who had pronounced her case one of typhoid fever, and 
had summoned the father by a telegram from his parish in Yorkshire. 
On his arrival, not being satisfied with the diagnosis, he asked me to 
take charge of the case ; and, when I first saw the patient, on Decem- 
ber 29th, there was no fever, only enlargement of the spleen, slight 
dulness of the posterior bases of both lungs, and sibilant and sonorous 
sounds all over the chest. ‘Those signs disappeared rapidly, and, on 
January 5th, she was allowed to leave the bedroom ; but, on the 9th, 
after sitting near to an open window, she shivered slightly, and her 
temperature in the evening was found to be 102.2 deg. Fahr. An 
effervescing saline mixture was ordered ; but the next day, at 2 P.M., 
she had a violent rigor, and in the evening her temperature was 
103.1 deg. Fahr. Two ten-grain doses of quinine were given that day. 
During the night, she perspired profusely. On the morning of the 
Iith, her temperature was 102.2 deg. Fahr.; the perspiration con- 
tinued, and the spleen was found to be much enlarged, while pressure 
along the margin of the left ribs gave rise to a feeling of sickness. 
Fifteen grains of quinine were given during the day ; but in the even- 
ing the pulse, which had not been more than go hitherto, had risen to 
100, while the temperature was 105.8 deg. Fahr., and she had vomited 
nearly everything administered after midday. On the 12th, the sick- 
ness continued in spite of all the means used to check it, such as ice, 
iced champagne, mustard leaves to the epigastrium, subcutaneous in- 
jection of morphia over the stomach, and an ice-bag to the spleen ; 
and, the temperature in the evening being 104.36 deg. Fahr., I in- 
jected under the skin of each forearm five grains of the bisulphate of 
quinine in solution in thirty minims of distilled water at the tempera- 
ture of 80 deg. Fahr. I also gave four grains of calomel in a rice 
wafer, and this seemed to be retained, though the sickness continued 
during the night. No enemata of any kind could be used, as they 
invariably produced a kind of hysteyical convulsion. 

On the morning of the 13th, the temperature was 102.2 deg. Fahr. ; 
and, the sickness persisting, I injected subcutaneously the same quan- 
tity of the bisulphate as on the previous evening, and used constant 
cold applications throughout the day. The evening temperature was 
102.3 deg. Fahr., when I again injected five grains of the bisulphate. 
During the night, she slept very little, and there was constant vomit- 
ing. On the morning of the 14th, she looked very ill. There were 
sordes on the teeth, subsultus, and delirium. The pulse was 110; the 
temperature 103.1 deg. Fahr. The spleen was very large, extending 
over into the epigastrium, and the least pressure on it caused sickness. 
Some camphor mixture was given during the day, but not retained, 
and I injected fifteen grains of the bisulphate of quinine into the leg and 
forearm. Cold applications were used most assiduously, and in the even- 
ing the temperature was 102.2 deg. Fahr. She slept a little during the 
night, and, after 7 A.M. on the 15th, she retained some milk and a few 
teaspoonfuls of brandy and water. The pulse was 96; the tempera- 
ture 99.5 deg. Fahr. In the evening, the temperature had again risen 
to 104 deg. Fahr.; but the patient had not vomited during the day. 
Five grains of the bisulphate were again injected subcutaneously, and 
quinine in solution was also ordered by the mouth. From the 15th 
to 16th, she slept as much as three hours at a time ; but, on the 16th, 
sibilant and sonorous rhonchi were audible over both lungs, and in 
the evening the temperature was 102.2 deg. Fahr. She retained milk, 
beef-tea, and the quinine. During the next five days, the pulse and 
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temperature were kept high (the evening temperature about 102.2 deg. 
Fahr.), probably by the bronchitis ; but the tongue gradually cleaned 
along the edges and at the tip, and by the 24th the evening tempera- 
ture was normal, though one small abscess had formed on the right 
forearm, where quinine had been injected, and had been opened on 
the 22nd. Under carbolic acid dressing, it rapidly healed, and the 
bronchitis soon disappeared. 

Convalescence was satisfactory, and the young lady left Rome about 
the end of February, quite recovered. 

The subcutaneous injection of quinine, necessitated by the impossi- 
biiity of giving it by the mouth or rectum, is so often followed by local 
irritation and formation of matter, that it was a matter of congratula- 
tion in this case that only one small abscess formed out of nine injec- 
tions. Forty-five grains of the bisulphate in solution in distilled water, 


without acid, and at a temperature of 80 deg. Fahr., were injected in 
the course of seventy-two hours. 


LAUCHLAN AITKEN, M.D., Rome. 


REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 


THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


LONDON FEVER HOSPITAL. 
RECURRENT SCARLATINA. 
(Under the care of Dr. BROADBENT.) 
THE following case is of interest, in showing the occurrence of a se- 
cond attack of scarlatina seventeen days after the patient became con- 
valescent from a first attack, and while she was still desquamating. 

Jane A., a cook, was sent into the London Fever Hospital by Mr. 
George Eastes on July 29th, 1875. She had never had scarlatina be- 
fore, and was not conscious of having been recently exposed to any 
infection. She was taken ill, three days before admission, with vomit- 
ing, sore-throat, and rigors. The following day, a red rash appeared 
on her face and chest. 

On admission, she had a distinct scarlatinal rash on her chest, arms, 
and face ; her tongue was much furrowed ; and her fauces were in- 
jected. Evening temperature 103.6 ; pulse 96. 

July 30th. The rash was fading; the fauces were still injected. 
Temperature 102; pulse 100. Evening temperature 102.2; pulse 96. 

July 31st. The rash had faded. Morning temperature 100.9 ; pulse 
80. Evening temperature Io1. 

August Ist. The tongue was cleaning. Morning temperature 99.2. 
Evening temperature 99. 

August 2nd. Morning temperature 97.8. The skin of the face was 
desquamating. Evening temperature 99. 

August 3rd. Morning temperature 98. Evening temperature 98. 

August 4th. Morning temperature 97. No albumen was found 
throughout in the urine. The patient was convalescent. 

August 22nd. Yesterday she was sick, had sore-throat, and shi- 
vered. This morning, she had a distinct scarlatinal rash over the whole 
of the body and extremities. The tongue was furred ; the fauces were 
much injected, and the tonsils slightly swollen. The skin of her face 
and feet was now desquamating, and she said that the skin had rubbed 
off her hands. No albumen was found in the urine. Evening tem- 
perature 102; pulse 120, 

August 23rd. Morning temperature 100; pulse 120. The tongue 
was cleaning, and very red. The rash was well out over the whole of 
the body. The throat was still sore. Evening temperature 102 ; pulse 
108. ‘There was no albumen in the urine. 

August 24th. Morning temperature ror, 
but very red. The rash was still present. 
pulse 120. 

August 25th. Morning temperature 101 ; pulse 104. The rash was 
commencing to fade ; the tongue was red, but clean, Evening temper- 
ature IOI ; pulse 108, 

August 26th. Morning temperature 100; pulse 88. The rash was 
fading ; the face and the feet were still desquamating. Evening tem- 
perature 100.2; pulse 88. 

August 27th. Morning temperature 99; pulse 84. The rash had 
faded. Evening temperature 100; pulse 84. The urine was free of 
albumen. 

August 28th. Morning temperature 99 ; pulse 68. Evening tem- 
perature 99; pulse 72. 





The tongue was cleaning, 
Evening temperature 103 ; 





August 29th. Morning temperature 98.6 ; pulse 80, Evening tem- 
perature 99.6 ; pulse 60. 

August 30th. Morning temperature 99; pulse 64. 
perature 97 ; pulse 72. 

September Ist. The skin of the back of the hands was desquamating. 


Evening tem- 


BIRMINGHAM AND MIDLAND FREE HOSPITAL 
SICK CHILDREN. 
A SECOND ATTACK OF SCARLATINA TWO MONTHS AFTER 
FIRST. 
(Under the care of Mr. ELKINGTON.) 


FOR 


THE 


For the subjoined concise and interesting report we are indebted to 
Mr. J. Johnstone, M.B., Resident Medical Officer. 

R. C., aged 3% years, suffering from a large abscess in the left 
thigh, was admitted on November 22nd, 1875, under the care of Mr. G. 
Elkington. As there was a clear history of scarlatinal eruption, sore- 
throat, etc., six weeks previously, and as the patient was still desqua- 
mating, she was placed in the scarlatinal ward. ‘The temperature on 
admission was 104 deg. Fahr. 

November 23rd. The abscess was opened antiseptically, two ounces 
of thick creamy pus being evacuated. A drainage-tube was inserted, and 
antiseptic dressing applied. For the next eleven days, all went well 
with the patient; the temperature keeping normal, and the abscess 
closing very quickly, no pus being discharged after the third or fourth 
dressing. 

December 5th, 7 P.M. To-day, the patient complained of headache 
and sore-throat, and vomited several times. Temperature 105 deg. 
Fahr. A rash resembling that of scarlatina was visible on the chest, 
arms, and neck. There was intense congestion of the throat and 
tonsils. 

December 6th. The rash was now fully developed all over the body, 
accompanied by intense thirst and restlessness. Morning temperature, 
103 deg. Fahr.; evening, nearly 106 deg. Fahr., with delirium. From 
this date, progress was very favourable, the rash fading and the skin 
desquamating like an ordinary case of scarlatina. On December 13th, 
the temperature was normal, and the patient’s condition very satisfac- 
tory. The urine was never albuminous. It is evident that this patient 
had two attacks of scarlatina within two months. 


LEICESTER INFIRMARY. 
SUDDEN ARREST OF HEART’S ACTION AND RESPIRATION DURING 
CHLOROFORM-INHALATION : RECOVERY. 
(Reported by Mr. J. W. HUNT.) 


DurING the last few years, the accounts of several fatal cases of 
chloroform-inhalation have been reported and commented on in this 
JouRNAL. It is all the more satisfactory to be able to record instances 
of recovery when death was imminent, and the treatment employed. 
E. L., aged 7, an out-patient of the Leicester Infirmary, was placed 
on the operating table for the purpose of having both internal recti 
divided for strabismus. Her parents had received strict injunctions to 
give her no food for a certain time before the operation, though it was 
afterwards found that these were not followed out. Twenty minutes 
before the administration of chloroform, a teaspoonful of brandy was 
given to the child. The patient was rendered entirely insensible in a 
minute and a half by half a drachm of chloroform, and the internal 
rectus of one eye was divided. While this was being effected, she 
showed symptoms of returning sensibility, and another half a drachm 
was administered. The patient had slight signs of sickness, which, how- 
ever, passed off for the time. Very suddenly, and almost immediately 
following the administration of the second half-drachm, the patient be- 
came quite pallid, the heart, at first weak, soon ceased to beat, and the 
pupils became widely dilated. Respiration ceased, and the pallid hue 
was changed for one of deep lividity. The patient was immediately 
turned over on the left side, and pressure exerted beneath the heart, 
the chin being at the same time forcibly drawn away from the sternum, 
while the jaws were separated by the finger. As half a minute passed 
without any sign of recovery, the tongue was seized with an artery- 
forceps, and pulled out to its utmost extent. This was followed in 
about half a minute by a gentle sigh, and, the patient being still kept 
on her left side, and intermittent pressure being exerted on the chest, 
respiration was soon re-established, and most of the faintness passed 
away on the patient’s vomiting soon after, and the face being sponged 
with cold water. 
During the last two years or so, anesthetics have been administered 
upwards of 560 times at the Leicester Infirmary, and in far the greater 
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number of cases chloroform has been the agent resorted to. In very 
few cases (the present being the most serious) have any untoward cir- 
cumstances complicated the administration. The following preparation 
of the patient, when possible, seems greatly to favour the action of the 
anesthetic and to prevent complications, The bowels being well 
cleared out by mild purgatives and a simple enema, the patient is for- 
bidden all food for four hours previous to the operation, with the 
exception that, about twenty minutes before, a stiff glass of brandy is 
administered. This appears to prevent sickness and any depression 
so common and natural to patients before submitting to operation. 
No other treatment than that mentioned above has ever been found 
necessary to restore respiration and the heart’s action; and the some- 
what common method of attempting to restore ‘animation by slapping 
the patient with wet towels, or otherwise, is here thought to be rather 
injurious than helpful. The use of the artery-forceps to pull out the 
tongue is resorted to very rarely, and only when the other means have 
failed, since it is a source of much subsequent pain to the patient ; 
and it is found that the simple plan of widely separating the chin from 
the sternum is generally quite sufficient of itself. 


—— A AL eT CT 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 28TH, 1876. 


SIR JAMES PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


ON SOME OF THE HISTOLOGICAL CHANGES,,FOUND IN CANCER OF 
THE SKIN OR EPITHELIOMA, WITH SPECIAL REFERENCE TO 
THE SOURCE OF THE NEWLY FORMED EPITHELiAL 
CELLS. BY GEORGE THIN, M.D. 

THE following is an abstract of this paper. The epithelial growth in 
cancer of the skin is constituted by an extension of the epithelium 
which normally forms the rete Malpighi, the sweat-glands, and the 
sebaceous follicles, and does not take its origin exclusively in the 
lymphatic vessels, as has been alleged by Koster, and latterly by 
Rajewsky. As new epithelial cells form, those in the centre of epi- 
thelial masses or on the outer surface of the rete undergo several kinds 
of degeneration. The two chief forms of this degenerative process are 
the horny and the colloid. In the former, the cells elongate, flatten, 
become horny, and finally resemble pieces of membrane ; in the latter, 
they swell and acquire an even glassy appearance. A laminated cap- 
sule is frequently formed by several of these swollen vitreous-locking 
cells which are encircled by the flattened horny ones. In both forms, 
the cells finally disintegrate in their original position. They are not 
found as cellular elements in the underlying tissue. The nuclei undergo 
changes corresponding to those of the cells. The nucleus generally 
withers or falls out. It never divides. The nucleolus frequently en- 
larges, and acquires a colour not unlike that of a red blood-corpuscle. 
It is, then, a prominent and resistent object, and has undergone a 
change by which it is assimilated to horny structures. Instead of one 
large nucleolus in the centre of the nuclear vacuole, there are some- 
times two or four smaller nucleoli, whieh appear to be fragments of a 
large nucleolus. The cells never divide nor produée endogenous 
progeny, nor give origin in any other way to new cells. No vital pro- 
cess is in any way connected with the changes which they undergo. 
The fibrillary tissue yields to a process of absorption which begins at 
an early stage, and is independent of the epithelial formation. The 
absorption is divisible into two stages. In the first,.the bundles retain 
their form, although the substance has, to a considerable extent, disap- 
peared, thin membranous lines indicating the boundaries of each bundle. 
In the second, the outlines of the bundles are lost, and the tissue is 
represented by irregular shreds. In osmic acid preparations, large oval 
nuclei, faintly marked, are seen on the bundles. These are believed to 
be the nuclei of flat cells, and their resistance to the solution is sup- 
posed to be produced by a change which is due to the cancer. Stellate 
and spindle-cells can be seen in the corium and amongst the cancerous 
epithelium. Their cell-protoplasm is frequently found in a state of 
fatty degeneration. In favourable preparations, the nature of these 
cells is shown by long thread-like processes which proceed from them. 
Passing from the epithelium inwards, there is an abundant infiltration 
of cells. Where the fibrillary tissue is broken down, these are found in 
masses, ‘These masses are continuous with rows of cells that pass be- 
tween the bundles. Single rows of cells are often found between un- 
altered bundles and where the tissue is otherwise healthy. The cells 
nearest the epithelium are larger than those more distant from it, and 








have a nucleus and a form that indicate a change towards the fully de- 
veloped epithelial character. Gradual transitions connect these with 
the more distant cells, which finally are undistinguishable from colour- 
less blood-corpuscles. It was maintained that they are colourless blood- 
corpuscles, because they are identical with them in appearance, and 
because they do not proceed from the epithelium in the cells of the 
tissue, and because the vessels in the part are found to contain a num- 
ber of similar corpuscles. The epithelial growth takes place by simple 
apposition of these lymph-cells to the pre-existing epithelium, and by 
the spaces left by the degeneration of old cells being occupied by the 
new ones, which fix themselves in the position. The nature of the 
agent by which these changes are produced is unknown. It evidently 
passes from the diseased part along the lymph.spaces, and a cell once 
infected by it becomes an active agent in conveying the infection to the 
next cell in contact with it, and so on successively. It becomes weaker 
the farther it travels. As the products from the blood-vessels do not 
organise, and as the wound resulting from an operation in the part 
heals well, it follows that the materies morbi is localised. On the 
other hand, as cancer is not inoculable to a healthy person, it was argued 
that the disease progresses by help of diminished power of resistance 
in the constitutional condition of the patient. The preparations on 
which these views were more especially founded were obtained from 
a case of cancer of the lip in a female operated on by Mr. Bell of Edin- 
burgh. They were taken from sections of the tumours which had been 
put fresh in solution of osmic acid. The author attributed special 
weight to this mode of preparation, and believed that it presents ad- 
vantages over any other method at present known. Dr. Thin expressed 
his thanks to Mr. Bell of the Edinburgh Royal Infirmary for providing 
him with the specimens for examination. 

The PRESIDENT, referring to the fact that Mr. Bell’s patient, from 
whom the specimen was taken, was a woman, said that he had never 
seen a case of epithelioma of the lip in a female.—Dr. THIN said that 
Mr. Bell had had seven cases of cancer of the lip in women, who had 
smoked short tobacco-pipes.—Dr. DRYSDALE asked whether it would 
be possible by microscopic examination to diagnose indurated chancre 
of the lip from epithelioma. He had seen a case of epithelioma of the 
lip in a woman who smoked a pipe.—Dr. JOHN HARLEy had seen Dr. 
Thin’s preparations, which agreed perfectly with the description given 
in the paper. The evidence seemed almost conclusive that the morbid 
growth was derived from the lymph-corpuscles.—Mr. HULKE said that he 
felt a difficulty in accepting Dr. Thin’s view, that the peculiar products in 
epithelioma and cancer were only changed white corpuscles, He could 
not make out, optically or chemically, a difference between those ele- 
ments and ordinary epithelium ; and it was difficult to suppose that the 
one kind originated from the white corpuscles and the other from 
something else. He suggested that Dr. Thin should make observa- 
tions on ichthyosis of the tongue, specimens of which might be probably 
found by searching in the hospitals. These cases, at first simple epi- 
thelial growths, in the course of time generally terminated in epithelial 
cancer ; and, on examining sections, epithelium would be found passing 
down into the deeper parts. Very similar appearances were to be 
found in some cases of papilloma. In rodent ulcer, also, towards the 
edges, there was a transition from the cells of the rete mucosum to the 
cells of squamous epithelium, such as occurred in epithelioma. When 
he found cells like epithelium, he was disposed to trace them to the 
same source as epithelial cellss—Mr. BUTLIN thought he had seen 
passing into the deep layers of epithelioma cells very like leucocytes ; 
but cells like these were not always traceable to the blood-cells. 
There were at present difficulties in the way of accepting Dr. Thin’s 
view. In examining a papilloma, he had found cells, each with a 
single nucleus, others with two nuclei, each with a nucleolus, lying 
close together, and also large cells having each two nuclei separated 
by a mass of protoplasm. If the theory of division of cells were true, 
this would seem to be part of the process. Cell-nests or laminated 
corpuscles were as numerous in his specimens of papilloma as in epi- 
thelioma ; and, if they were formed from the sweat or sebaceous glands, 
these must be more abundant in the specimen than was normal. He could 
not, without more extended observation, accept the views put forward, 
which were in opposition to those of several authorities. —Dr. THIN 
thought that the diagnosis between indurated chancre and epithelioma 
could be made by examination. He did not expect that his views 
would be accepted at once; but, at least, it would be found that there 
was something in them if histologists would follow his method of work- 
ing. He did not succeed when he used chromic acid and alcohol, but 
only when he treated the specimens with osmic acid. The transition 
could be traced through the iayers, from epithelium-cells to colourless 
blood-corpuscles. He had found cells with two nuclei ; but nothing 
indicating division of cells. In ichthyosis of the tongue and in papil- 
loma, he thought that after some time the tissue below became ab- 
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sorbed, and that then the epithelium acted as an irritant, in consequence 
of which colourless corpuscles were poured out, and, coming into con- 
tact with the epithelium, underwent degeneration. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, MARCH IOTH, 1876, 


Sir WILLIAM JENNER, Bart., K.C.B., M.D., D.C.L., F.R.S., 
President, in the Chair. 


Successful Case of Gastro-Enterotomy.—Mr. MAUNDER read an ac- 
count of a case of intestinal obstruction, which he had attended in con- 
sultation with Mr. F. Gordon Brown. The patient, a male, 68 years 
of age, of costive habit, passed some blood on two occasions fer anum, 
without any apparent cause, about six weeks before coming under ob- 
servation. He had also for some months suffered from borborygmi. 
His general health had not been good, his pulse being feeble and inter- 
mitting. He had had occasional attacks of gout. On October 23rd, 
1875, he consulted Mr. Gordon Brown for constipation and great un- 
easiness in the bowels. A mild aperient relieved him. On the 28th, 
he saw Mr. Brown again, and made a similar complaint. On examin- 
ation, the abdomen was distended and tympanitic, especially in the 
centre ; while the regions occupied by the colon were markedly flat. 
A tumour could be detected on deep pressure, situated somewhat to 
the left of the umbilicus. The patient looked anxious and felt sick. 
Two senna draughts were administered, and he had previously taken a 
large number of aperiert pills. The next morning, he was no better, 
and he complained of great pain round about the umbilicus and to- 
wards the right iliac fossa. The pain was paroxysmal, recurred con- 
stantly, and was excessive. Temperature, 97.5 deg.; pulse, 68, as 
usual, On October 29th, at 2 P.M., Mr. Maunder saw the case. Hic- 
cough had set in. A copious stimulating enema was administered. 
In the evening, the pulse was 100, and feeble. The pain in the abdo- 
men was severe, and the tenderness had increased towards the right 
side. On October 30th, an O’Beirne’s tube was introduced, and about 
five pints of warm water, medicated with a little brandy, were readily 
injected, but without satisfactory result. Mr. Maunder agreed with 
Mr. Brown that the large intestine was empty, and that the cause of 
obstruction was very likely a growth seated in the wall of the bowel, 
and probably somewhere about the lower part of the ileum. Bella- 
donna suppositories were ordered, and seemed to give relief to physical 
pain and to procure sleep. Hiccough continued. On October 31st, the 
patient was no better. On November Ist,the bowels were still unrelieved. 
There was no flatus. Vomiting commenced. Tympanites had'increased. 
Hiccough continued. Possible relief by operation was suggested, but 
declined. On November 2nd, the patient was weaker, with an anxious 
sunken countenance. The abdomen was more distended, jutting for- 
ward at the umbilicus. He still vomited. Small hopes were enter- 
tained of his recovery. On November 3rd, he had rather gained 
ground than otherwise. Dr. Strange Biggs (a relative of the sufferer), 
having joined in consultation, it was agreed—the patient having con- 
sented—to make an artificial anus in the small intestine in the right 
iliac region ; and at 3.30 P.M. the operation was performed by Mr. 
Maunder. Somewhat below the level of a line drawn between the 
antero-superior spine of the ilium, on the right side, and the umbilicus, 
a longitudinal incision was made about an inch and a half long, over 
a coil of distended bowel, dividing layer by layer, skin, fascia, muscles, 
and, lastly, peritoneum to the extent only of three-quarters of an 
inch. Bowel now presented, but did not protrude in the least. To 
allow it to do so in order that some superficial sutures might be intro- 
duced to fasten it to the margin of the wound, a minute opening was 
made into it with the point of the scalpel to set free pent-up gas. 
This rapidly escaped, and, as the bowel began to collapse, the operator 
seized it with the aperture in it with a pair of forceps, and, drawing 
the viscus slightly forwards, gave it to his assistant (Mr.C. F. Hawkins) 
to hold, while he introduced on each side a fine suture. Three silver 
wires, to be converted hereafter into six sutures, were passed through 
the edges of the wound and across the bowel, and then this latter was 
opened in its long axis sufficiently to admit the point of the index- 
finger. A large quantity of gas immediately escaped, and was soon 
followed by an abundant flow of semi-solid rusty black feeces. Imme- 
diately after the operation, the temperature was found to have dropped 
1.5 deg. Sickness and hiccough had ceased. At 11 P.M., the patient 
expressed himself greatly relieved by the operation. On November 
4th, at 10 A.M., the patient was found to have slept well during the 
night. His pulse had varied from 60 to 100. The abdomen was flat- 
tening. At 10 P.M., he had passed a comfortable day. His tempera- 
ture was 97 deg.; pulse, 60. He had eaten some bread and butter. 
On November 6th, the patient took his nourishment well. His tem- 





perature was normal. November 16th.—He sat up out of bed on this 
the thirteenth day after operation. On December 17th, he had gained 
flesh, and said he was in better health than he had been for many 
months. The passage of feeces was controlled by a hollow India-rubber 
plug, devised by Mr. Brown for that purpose (similar to one exhibited). 
It was worn within the bowel without the least inconvenience. Mr. 
Maunder remarked that, for the moment, the history concerning the 
persistent sluggish nature of the patient’s bowels led one to hope that 
an accumulation of feeces might be the cause of his discomfort ; but 
the absence of distension in the line of the colon, and the ready injec- 
tion of five pints of fluid with small material results, quickly dissipated 
this hope, and likewise compelled one to accept for the seat of obstruc- 
tion probably a point not lower in the alimentary canal than the 
cecum, possibly higher. The nature of the obstacle was doubtful ; 
but the fact that the anus and the rectum were both healthy, and that 
the patient had never had hemorrhoids, and yet that, on two occasions 
recently, blood had been voided, coupled with the fact that a tumour 
could be made out with moderate distinctness (the existence of which 
had been confirmed since the operation), led to the suspicion that a 
growth, probably malignant in character, had invaded the wall and 
obstructed the channel of the intestine. Again, the absence of great 
distension, and the comparatively early vomiting, made it reasonable to 
believe that the obstruction was not lower than the point already indi- 
cated. At the same time, the disease must be regarded as chronic in 
its character, and .certainly non-inflammatory, the temperature never 
being above normal. And thus it was possible to eliminate as possible 
causes of obstruction every variety of internal strangulation and ileus. 
With regard to treatment, very little was advisable, and that little 
without much hope of success. Supposing the calibre of the bowel to 
be narrowed by a growth in its wall, there yet might be a channel 
along which fluid, but not solid, faeces could pass; and, with that view, 
belladonna and sulphate of magnesia were administered. Vomiting 
having set in, the patient was fed by the bowel alone. On the next 
day, having rallied, an immediate operation was urged as his only 
chance. The operation was somewhat similar to that which Mr. 
Maunder advised in another case in 1872 (Medico-Chirurgical Trans- 
actions, vol. lv), and which Mr. McCarthy had performed success- 
fully on a male adult 52 years of age. It consisted in opening the 
ileum. Both Trousseau and McCarthy have shown that this bowel 
will be reached in this region : an important fact as regards the nutri- 
tion of the patient. The great principle of practice upon which Mr. 
Maunder insisted was non-interference with the general contents of the 
abdomen. A knuckle of bowel having been exposed, that alone was 
to be manipulated. No particle of the intestinal contents must enter 
the peritoneal cavity ; and, therefore, the utmost care must be had to 
plug the wound with the protruded bowel. It was noteworthy that 
gastro-enterotomy (artificial anus in the small intestine) was not even . 
alluded to in some recent English works on Surgery, probably because 
it had been regarded as too dangerous to life, a sufficient distinction 
not having been drawn between the operation now under consideration 
and gastrotomy, in which search was made for the obstruction. In 
this search lay the danger. Another reason was the supposed uncer- 
tainty at what distance from the stomach the small intestine would be 
opened, and early death by inanition (erroneously) expected. In the 
present instance, the excreta were of a brown colour, and all but solid. 
In February 1876, the patient had gained flesh ; was in capital health, 
and went about as usual, With one exception, the author could learn 
by inquiries among professional brethren of no other instance of re- 
covery in the history of British surgery. In two cases only had he 
recommended this operation, and in both it had been successfully per- 
formed. 

Mr. G. BRown (in reply to the President) said that, since the opera- 
tion in November last, the patient had gained flesh, and could now 
walk for two hours at the time. He had no inconvenience from the 
opening. No flatus passed. Each morning he injected warm water 
into the opening, which returned mixed with feeces. And the motion 
would apparently be solid, if not mixed with so much water. After 
that, nothing further came all day. Nothing had passed fer rectum 
during the four months since the operation. The ball which had been 
exhibited was worn in the opening all day. The tumour in the abdo- 
men was enlarging slowly between the umbilicus and the left iliac 
spine ; whilst there was another large tumour over the region of the 
spleen, and he thought that probably the spleen also was implicated. 
He was gaining flesh (in spite of all his drawbacks), probably because 
he now took food so much better than he had done before the opera- 
tion.—The PRESIDENT remarked that it was a most interesting case.— 
Mr. T. SMITH had had a somewhat similar case ; that of a gentleman, 
who had received an axe wound in Australia seven years previously. The 
bowels had then protruded, but the wound had healed; and then 
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severe constipation, usually capable of relief by pills and croton oil, had 
been his chief symptom. Mr. Smith had seen him after one of these 
attacks, for which he had taken pills and oil, which had failed to act. 
After three days, an operation was advised, and the bowel was opened 
close to the umbilicus, and treated as in Mr. Maunder’s case. Immense 
quantities of feces passed, but the operation was too late; for after 
three days the patient sank and died. The operation itself was easy 
enough ; much more so thana lumbar colotomy. If the operation in 
that case had been sooner performed, the patient would probably have 
had a good chance of life. 

Aneurism of the Arch of the Aorta, with Obstruction to the Passage of 
Blood through the Left Carotid and Subclavian Artertes ; Spontaneous 
Cure of the Aneurism nearly completed ; Death from Empyema.—Dr. 


GREENHOW read notes of the case, which was that of a needlewoman, * 


aged 45, married. Her father and mother had both died of phthisis. 
The patient had been subject to coughs and colds ; and, for two years 
before coming under observation, had never been free from cough and 
shortness of breath. Three months before admission to the Middlesex 
Hospital, she had had rigors, followed by pain in the left side of the 
thorax. On admission to the hospital, her breathing was laboured ; 
her respirations were 32; she lay constantly on the left side, and, 
when placed on the right side, gasped for breath, and appeared to 
be dying. Her pulse was 130; her temperature 100.7 deg. The 
chest appeared larger on the left than on the right side, both in front 
and behind ; and the left side did not expand at all during inspiration, 
whilst the integuments of the same side were cedematous. There was 
general dulness over the left lung on percussion, and absence of 
breathing-sounds throughout the same area, except at a small space 
below the spine of the left scapula. The respiratory sounds were 
mostly normal over the right lung. The heart was pushed to the right, 
and its impulse could be felt all over the left lung. Its sounds were 
normal. No pulse could be detected in the left subclavian, brachial, 
or radial artery. The pupils were equal; the voice was unchanged; 
and there was no difficulty in swallowing. The left arm was not 
swollen. There was frequent cough, and much muco-purulent sputum 
was raised. After a time, the left mamma became inflamed, and was 
incised ; the patient died shortly afterwards. At the ost mortem examina- 
tion, an abscess was found just beneath the left pectoralis major muscle, 
communicating with the pleural cavity through the third intercostal 
space. Three pints of pus were drawn from the left pleural sac; 
and the left lung lay at the back of the cavity, against the spine, bound 
down by firm adhesions. An aneurismal sac, adherent to the sternum 
and the left lung, was found at the upper part of the thorax. It 
sprang from the summit of the arch of the aorta, between the left sub- 
clavian and carotid arteries ; measured eleven inches from righi to 
left, and ten inches from front to back ; communicated with the aorta 
by a very wide mouth ; and was almost completely filled with lami- 
nated decolorised fibrine. The innominate artery was patent ; an inch 
to its left was the left carotid, of which the channel was completely 
obliterated, the vessel itself for an inch lying in the wall of the aneurism. 
The left subclavian artery was distant three and three-quarter inches 
from the carotid; it lay partly in the aneurismal sac, and a bristle 
could be passed through it into the aorta. The aorta generally was 
atheromatous. Dr. Greenhow remarked that twice during life, when 
the empyema was known to exist, the chest was tapped, but the 
trocar each time penetrated the left lung, and failed to draw off any 
fluid. At the same time, an intrathoracic tumour was diagnosed, which 
was at first believed to be cancerous, but afterwarks aneurismal, there 
being no pulsation of the left radial artery. Dr. Greenhow thought 
it probable that, during life, no blood had latterly passed through the 
narrowed left subclavian artery, and that the impediment to the circu- 
lation through this vessel and the left carotid artery had favoured the 
deposit of laminated clot in the aneurism, with which eventually its 
cavity had been nearly filled. The case was important in its bearing 
upon the question of the surgical treatment of such aneurisms by liga- 
ture upon the distal side of the sac. M. Brasdor had proposed such 
an operation; and Mr. Heath, in 1872, exhibited a patient whose 
left carotid artery he had tied for aneurism of the ascending portion 
and arch of the aorta, and who had been greatly benefited by the opera- 
tion. Dr. Greenhow thought that the case which he had just related, 
and which,showed spontaneous cure of the aneurism, almost com- 
pleted in connection with occlusion of the two distal vessels nearest to 
the sac, afforded strong corroborative support to this plan of treatment 
for the cure of thoracic aneurisms. 

Aneurism of the Arch of the Aorta: Ligature of the Left Carotid 
Artery: Relief to the Symptoms, and Diminution of the Tumour.—Mr. 
Homes brought forward this case. The patient, a woman aged 21, 
had never had any accident ; but the present disease was attributed to 
an attack of rheumatic fever a year ago. When admitted into St. 





George’s Hospital, she had a very large aneurism, occupying the ter- 
minal part of the aortic arch, with an exceedingly loud drus?, and a 
very strong thrill over the two upper intercostal spaces. The condition 
of the heart was difficult to judge of, on account of the loudness of the 
bruit, and the pressure of the large tumour, which seemed to have dis- 
placed it downwards. No pulse could be felt in any of the arteries of 
the left arm. The pulse in the two carotids was natural, and in the 
right radial it was regular, and about 60. She suffered occasionally 
from hzmoptysis, and was liable to faint at the least exertion. The 
treatment by complete rest and restricted diet (on Mr. Joliffe Tufnell’s 
plan) was carried out for several months, and with much benefit ; and 
she improved so much after several months of this treatment, that in 
August 1875, she was sent to the Convalescent Hospital at Wimbledon, 
where she was allowed to get up a little and to take ordinary diet ; but 
she returned to St. George’s Hospital in October, with the pulsation 
and éruzt somewhat increased. She was again put to bed ; but as the 
aneurism appeared distinctly advancing up the left side of the neck, 
and there was considerable bronchitis, it was thought advisable to tie 
the left common carotid artery. It should be mentioned that, in the 
interval since her first admission, the condition of the arteries of the 
left arm had varied much. Sometimes, no pulse whatever could be 
felt ; more commonly, the pulse could be felt, though not very plainly, 
in the brachial artery, and more easily in the ulnar, while in the radial 
it was only occasionally perceptible. The operation (on October 21st) 
was followed by very great, but not immediate, benefit. It was not 
till the second day that: any marked change was perceived, when the 
area and strength of the thrill began obviously to diminish, and con- 
tinued to do so for a month—the first intercostal space, which had 
been bulged out by the tumour, becoming concave—and the symptoms 
of pressure on the air-passages very much relieved. In this state she 
still continued. There was now (March roth, 1876) a very loud drut, 
but she was well enough to get up a little during the day, and had 
evidently derived very great benefit from the operation. In remarking 
on this case, Mr. Holmes observed that it was an incomplete one, and 
was only produced as an interesting pendant to that of Dr. Headlam 
Greenhow. In the latter case, the left subclavian was obliterated ; in 
the present, there was some obstruction, the nature of which was rather 
hard to determine. It could not have been the result of pressure on the 
trunk-artery, seeing that the brachial was pulsating while the radial 
could not be felt, nor the result of obstruction of the individual vessels 
by embolic clots : at least, such obstruction could not be complete, for 
the pulse was felt at one time and not at another. But, on the whole, 
it testified to some obstruction to the growth of the tumour in the 
direction of the left subclavian, and encouraged the attempt to stop 
the growth of the aneurism up the neck and towards the trachea, by 
tying the left carotid ; and thé result had certainly, up to the present 
time, justified the operation. Mr. Holmes was inclined to attribute 
the benefit produced by the distal ligature in aneurism to the cessation 
of the circulation through that part of the sac with which the tied 
artery was in direct continuity. If this were so, the indications for 
the ligature of the carotid (left or right) in aortic aneurism, and of the 
right carotid in innominate aneurism, must Le the growth of the tumour 
up the neck, and the advancing symptoms of pressure on the trachea ; 
and such were the indications relied 6n in the present instance. If this 
view were correct, it would also follow that the ligature of the third 
part of the subclavian held out no such prospect of benefit, since the 
whole circulation must still go on through the branches of the first part 
of the subclavian ; and it might even be apprehended that the rapid 
increase which must take place in the circulation through those branches 
might possibly be accompanied by an increase in the tension of the sac. 

These two cascs were discussed together. Dr, D. POWELL said 
that the difficulty seemed to be to know when to recommend the opera- 
tion ; and it seemed that Dr. Greenhow and Mr. Holmes would both 
first recommend rest and diminution in the supply of food. In a patient 
he now had under his care at the Brompton Hospital, the aneurism was 
at the part of the aorta whence.the carotid and subclavian arteries were 
given off. After eleven weeks’ treatment by rest, etc., he was not much 
benefited, though the great pain at his shoulder had been greatly re- 
lieved during this time by large doses of morphia. The advisability of 
an operation was then discussed ; but it was concluded best to leave the 
patient alone. He then left his bed, and moved about the ward, and 
had since greatly improved. The pain and pulsation had since both 
much diminished. Dr. Powell congratulated himself that no operation 
had been done, as le thought the man’s life had been prolonged by its 
non-performance. ‘There was now scarcely any pulsation at all in the 
left radial artery ; and the pulsation in the left carotid was perhaps a 
little less vigorous than in the right.—The PRESIDENT asked if there 
was no history of injury of any kind in Mr. Holmes’ case ; the patient 
was youthful for aneurism. He himself had seen a case in a very 
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young man, from whom at first no history of injury was obtainable ; but 


when his history was explored backwards, it was remembered that years 
before he had fallen across a sleeper on the railway, which seemed to 
be the real cause of the illness. Spontaneous aneurism at such an early 
age was extremely rare.—Dr. BURNEY Y£O wished to know the point 
selected for the operation of paracentesis thoracis. In Germany, the 

uncture was recommended to be made anteriorly between the fourth 
and fifth ribs ; possibly in Dr. Greenhow’s case it was made posteriorly. 
—Dr. GREENHOW said that at the first operation it was done just below 
the posterior border of the axilla ; secondly, about an inch in front of 
the first puncture. In each case he thought the trocar entered the 
lung; and he regretted no puncture had been made in front. Dr. 
Cayley had urged him to repeat the operation, but in the meantime 
sphacelus set in, and it was then too late.-—Dr. POWELL inquired if there 
was any history of rheumatism in Mr. Holmes’s case. He had seen a boy, 
aged 17, in whom aneurism of the aorta was due to rheumatism. The 
disease of the aorta might possibly have extended from endocarditis, — 
Mr. HOLMEs said there had been no history of rheumatism.—Mr. 
HEATH said that ligature of a main artery of the neck had a great effect 
on aortic aneurism. In a case he himself had operated upon in 1865, 
ligaturing the carotid and subclavian arteries, there was at first: great 
improvement, The woman took again to her drinking habits, when 
the aneurism again increased, and burst four years after the operation. 
The preparation was now in the Museum of the College of Surgeons. 
In another case, which he had seen with Dr. Cockle, the operation had 
been performed in 1872, when the patient was in a critical state, and 
he was still living. Mr. Holmes’s case also showed the benefit of 
ligature. The points to be chiefly attended to were the correct diagnosis 
of the case, and then as to which arteries to tie. The artery first beyond 
the aneurism should theoretically be the one ligatured. The difficulty 
was so to map out the aneurism as to know accurately which vessel to 
tie. He had tied the wrong carotid, and as the circulation had been 
already obstructed on the other side, the patient died of anzemia of 
the brain a few hours after the operation. If physicians could make 
out exactly where the aneurism was, they would greatly help the sur- 
geons. He did not think the sphygmograph had at all assisted in the 
diagnosis by localising the aneurism, although it had been used for 
him by very able physicians, As regarded the question, when to 
operate, he would say, if the aneurism were advancing, and the physi- 
cian had given up the patient, then let the surgeon interfere before the 
aneurism had grown so high in the neck that an operation could not be 
done. He could not state mure exactly when was the right time for 
the operation to be performed.—Mr. MAUNDER remarked that in Dr. 
Greenhow’s case, the enlarging aneurism prevented circulation in the 
vessels, and that thence there was Jamjnated clot in the aneurism. Mr. 
Holmes’ patient was greatly benefited by the rest, etc., and then on 
leaving the hospital the aneurism became worse, and the patient re- 
turned. He did not know if the treatment by rest was again pursued 
after her return. Apparently the operation had not done much good. 
Had Mr. Holmes first tried digital pressure for a time, and thus seen 
how the arrest of the circulation through the vessels affected the aneur- 
ism? He thought the physician should give the surgeon an oppor- 
tunity of interference. He thought Dr. Powell’s case a very instructive 
one. He presumed Mr. Tufnell’s treatment had been carried too far, 
and the heart thereby rendered irritable. —Dr. MAHOMED had never met 
with a case in which the sphygmograph had not thrown a great deal of 
light upon the case ; in fact, in some cases, it had been only from the 
use of that instrument that a correct diagnosis had been obtained. In 
a case at Guy’s Hospital, under Dr. Moxon, it was thought that an 
aneurism of the innominate artery might include the aorta also, but 
Dr. Mahomed had ventured to say, from the use of the sphygmograph 
only, that the aneurism was confined to the innominate artery. After 
death, such was found to be the case, and the opening into the aneurism 
was only as large as a threepenny piece. He instanced other cases 
under Dr. Wilks and other physicians, in which the sphygmograph had 
been of great service. The only mistake into which it had led him 
was in a case in which there was partial obstruction of one subclavian 
artery by arteritis —Dr. CAYLEY asked whether, in the case in which 
the wrong carotid artery had been tied, any observations had been 
made on the pulse in the temporal arteries ; he should have supposed 
that the pulse would have been retarded on the side of the aneurism. 
In a case of intrathoracic aneurism, which he had lately seen, the pulse 
in the left radial artery was decidedly retarded as compared with the 
right, showing that an aneurism was either one of the left subclavian 
or of the arch of the aorta beyond the origin of the innominate ariery. 
—Mr. T. SMITH had operated upon a patient aged 12 years, in whom 
was an aneurism of the common femoral artery. The external iliac 
was tied ; and the boy died a year afterwards of aneurism of the aorta. 
He did not think it should be overlooked that after the operation for 





aneurism there was necessarily enforced rest, abstinence from food, etc.» 
which fact was, perhaps, as useful to the patient as the operation itself. 
— Mr. CALLENDER thought some very good results had followed Mr. 
Tufnell’s treatment, where (as by Dr. Andrew) it had been rigidly 
carried out. He instanced the case of a woman with aneurism of the 
aorta, who had been greatly benefited. —The PRESIDENT thought Dr. 
Poweli’s case had been greatly benefited by the treatment, and then had 
irritable heart.—Dr. POWELL thought his patient had received the 
benefit mentioned, but that he himself had not at first appreciated it.— 
Mr. HoLMEs had brought his case forward as an example of the great 
benefit to be derived from such an operation. The aneurism had greatly 
subsided. He thought the carotid should be tied when the aneurism 
was extending up the neck. The ligature of the subclavian in the third 
part of its course he could not think of any use. Ligature of the caro- 
tid did good by the extension of the clot from the point of operation 
into the aneurism itself. He did not think arteries should be tied in a 
haphazard way ; and no operation should be attempted until rest and 
restricted diet had been most carefully tried.—Mr. HEATH said Mr. 
Holmes’s rule was very good if it could be carried out. It was often 
excessively difficult to say from which vessel an aneurism sprang; a 
tumour might appear in the neck, and appear to follow up one artery, 
and yet have nothing to do with it. That was the difficulty with which 
one had to deal.—The PRESIDENT related a case in which with an 
ordinary trocar and cannula fluid in the chest had been reached, and 
yet had not escaped when paracentesis was performed. If, in Dr. 
Greenhow’s case the lung could not expand, that would explain why 
the pus could not run out, although the trocar entered the cavity. —Dr. 
GREENHOW had not professed to say how the operation should be per- 
formed, but he thought the lung had been tapped. He thought the 
treatment by rest, etc., should first be tried in aortic aneurisms. The 
difficulty was to pursuade the patient to carry out the regimen. A man 
had left his care, after adopting the treatment for eight months, and 
being apparently no better ; but he certainly had been improved, for he 
was now (two years afterwards) doing work asa clerk, and when he had 
first come into the hospital he had been thought to be almost at the 
point of death. Another man, who was restive and objected to the 
treatment, was yet greatly benefited by it. If the aneurism progressed, 
in spite of the rest, etc., then the question of operation would probably 
arise. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MARCH I6TH. 
FREDERICK Cock, M.D., President, in the Chair. 


Application of Caustic.—Mr. MILTON exhibited an instrument for 
the safe application of caustic to the urethra. It consisted of a species 
of flexible catheter, with a small platinum cage half an inch long in it, 
which could be filled with cocoa-butter, on which could be placed 
nitrate of silver in powder. 

A pplication of Uterine Suppositories. —Dr. GRIFFITHS exhibited an 
instrument not unlike a silver catheter, with a stylet which filled the 
end of the hollow tube. This instrument could be passed into the 
cavity of the uterus, and then, the stylet being withdrawn, a medicated 
suppository could be placed in the tube, and, by means of the stylet, 
pushed into the cavity of the uterus quite safely and certainly. 

Tartar Emetic in Infammation.—Mr. MILTON made a communica- 
tion as to the value of tartar emetic in full doses in controlling the 
inflammatory and suppurative processes in cellular tissues. A discus- 
sion followed, in which the President, Dr. Griffiths, Mr. Cripps Lau- 
rence, and Mr. Sewill took part. » 

Treatment of Neuroses of the Heart.—Dr. MILNER FOTHERGILL 
read a paper on the treatment of the neurosal affections of the heart. 
He first pointed out in what respects these affections differed from 
organic diseases of the heart. After this, he described the blended 
condition of actual disease, to which a neurosal condition was super- 
added, distinguishing the separate factors, and showing how the treat- 
ment must be modified to meet each factor. He spoke forcibly as to 
the disturbing effects of excessive indulgence in sexual intercourse upon 
a structurally diseased heart ; and pointed out the necessity for self- 
restraint in this matter. He also alluded to the evil results of too great 
indulgence in tea aud tobacco on the healthy heart. He then described 
the purely neurosal affections of the heart, dividing them into three 
classes ; one, where there was excited action alone; the other, where 
this co-existed with irregular action; and the third, where unrhyth- 
mical action existed without any excited action. In many cases, 
the condition of the heart was linked with general nervousness, and an 
illustrative case was related, where great relief had resulted from ap- 
propriate treatment. From their varied associations, the treatment of 
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the neurosal affections of the heart could not be laid down axiomatically. 
The general rules were rest, quietude, corporeal and mental, attention 
to the general health, the combination of digitalis with bromide of 
potassium, or with hydrobromic acid and quinine ; and the adminis- 
tration of chalybeate when indicated.—Dr. BROADBENT said these 
neurosal conditions were often but the expression of a general condition. 
Tea and tobacco caused much heart-disturbance. Excessive sexual 
intercourse went further at times than the production of a neurosal 
condition, and even aggravated the organic mischief, especially in 
aortic regurgitations. Neurosal disturbance of the heart in the form of 
excited action, sometimes arose from changes in the peripheral vessels, 
they became dilated and relaxed, and the blood-pressure in the arteries 
fell, leading to excited action of the heart. Here the pulse closely re- 
sembled that of aortic regurgitation. At other times, it was found that 
the heart’s beats mounted at intervals to 200 in the minute, and then fell 
again to the normal rate.—Dr. HANDFIELD JONES spoke of the effects 
of several remedies upon the heart, especially heat and cold applied 
locally. He also alluded to the syncopal tertian found in malarial 
districts of Italy and France, but not seen in India. He further de- 
scribed the excitable condition of the heart, which remained after acute 
overstrain.—Mr. Dow alluded to the relief afforded by inhalations of 
nitrite of amyl in certain disturbances of the heart co-existing with 
hysterical conditions. —Dr. SQUIRE described a case of aortic regurgita- 
tion much aggravated by coition.—Dr. GRIFFITHS and Mr. CRIPPS 
LAURENCE related similar cases ; and Dr. GILBART SMITH alluded to 
the disturbing effects of exertion in enfeebled hearts. —Dr. FOTHERGILL 
replied, and the meeting adjourned. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, MaRcH 8TH, 1876. 
WILLIAM O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 


Extra-uterine Fetation.—A report by Drs. GALABIN and CHALMERS 
on the latter’s specimen of extra-uterine foetation was read. The con- 
clusion arrived at was that the bones were portions of a foetus, the re- 
mainder of which had escaped either by the rectum or the vagina, and 
that the ovum must have become fecundated in the ovary, and have been 
developed in the cellular tissue in its neighbourhood. 

_. Specimen of Myxoma in a Fatus impeding Delivery. —Dr. HAYES ex- 
hibited, for Mr. B. WHITE of Twickenham, a foetus which had presented 
by the brow. The forceps was applied, but failed to effect delivery. 
The left frontal eminence was perforated, and the head brought down, 
when a further obstruction was discovered, by a large tumour near the 
shoulder, extending from the sternum nearly to the vertebral column. 
On opening it, some sero-sanguinolent fluid escaped, and delivery en- 
sued. It seemed to be a mucoid degeneration, probably a myxoma 
originally. The parts were being frozen for subsequent examination, — 
The PRESIDENT remarked that, in external aspect, it resembled an 
enormous nzevus he had once seen with Sir James Paget, occupying the 
dorsal and cervical regions. It was not sufficiently large to obstruct 
delivery. The child was now living, and the mass shrivelled. 

Rectal Protruder.—Dr. AVELING exhibited an instrument he had 
designed for everting the anterior wail of the rectum by pressure on the 
posterior wall of the vagina when the resistance was unusually great, or 
when, to facilitate any operation, the protrusion had to be kept up for 
some time. It consisted of a bulb with a stem, bent at right angles 
two inches from the bulb. 

The Uterus after Delivery.—The PRESIDENT announced that Dr. 
ARTHUR Farre had sent a further instalment of casts, illustrating the 
condition of the uterus after delivery at various periods. A brief de- 
scription of the ten specimens exhibited was read. The first repre- 
sented the interior of the uterus in a woman who died during labour ; 
probably from hemorrhage. The second and third showed the ex- 
ternal and internal appearances of the uterus of a woman who died 
twenty-four hours after delivery at the eighth month. The remaining 
specimens illustrated the condition of the uterus at more advanced 
stages after labour, showing the placental site and various stages of 
involution. These constituted but a small portion of the collection 
which Dr. Farre had presented to the Society. —Dr. GRAILY HEWITT 
thought this the proper occasion for moving a formal resolution of 
thanks. It wasa rare thing for such a gift to be presented to the 
Society, and he proposed a cordial vote of thanks to Dr. Farre for his 
valuable gift, which Dr. MURRAY seconded, and hoped the Society 
would soon have a room large enough to receive the collection. The 
resolution was carried by acclamation. 

Report on Certain Causes of Death in Ewes, during and after Par- 
turition, with notes on the ** Navel-ill” in Lambs. By JONATHAN 
HUTCHINSON, F,R.C.S.—This was a long and interesting communica- 





tion, in which the author recounted his experience during the last three 
seasons. The results seemed to prove that the death of the foetus 
before delivery was of a far more serious consequence in sheep than in 
the human subject, and also that it was far from unfrequent. The 
lamb after death appeared to become a_cause of metritis ; and there 
was little tendency to its expulsion. When metritis occurred, it was 
apt to run a rapid course, gangrene often ensuing, during which rupture of 
the uterus frequently took place. Peritonitisand pyzemia not unfrequently 
occurred in connection with metritis. Puerperal metritis and peritonitis, 
or the consequent pyzemia, seemed to be invariably accidental, so to 
speak, and not the result of contagion. They occurred in animals 
treated in the open air, and yet ran a course almost precisely similar to 
the parallel maladies in the human subject. Ewes during lactation 
seemed liable, by the use of an improper article of food, ¢.g., cotton- 
cake, to a sort of idiopathic tetanus, which the same article of food 
showed no tendency to produce in lambs, hoggets, and undelivered 
ewes. Lastly, young lambs were liable, quite independently of any 
known source of contamination, to the occurrence of purulent 
phlebitis of the umbilical vein, with the consequent phenomena of 
pyzemia, a fact which gave strong support to what Mr. Hutchinson 
believed to be the true hypothesis of all pyzemia, strictly so-called. 
—Dr. Cooper Rose referred to the salutary effects of opium in 
subduing pain and spasm in sheep. Many ewes died after lambing 
from what was called straining, which he believed to be analogous to 
after-pains, which, if neglected, led in the sheep to metritis, exhaustion, 
and death. In 1853, he advised a friend, who had lost several sheep 
from this symptom, to try two-drachm doses of laudanum in warm gruel 
every two hours. This had the effect of entirely curing the disease. 
All the sheep which were subsequently attacked, with one exception, 
were saved. In order to eliminate all sources of infection, he would 
like to know whether the land had been manured by sewage or artificial 
manures.—Dr. PLAYFAIR said it would be difficult to overestimate the 
value of such a paper. Jt would be well if others would follow Mr. 
Hutchinson’s example. His conclusions as to contagion having nothing 
to do with the disease, seemed hardly justified primd facie; and it 
would be interesting to know if Mr. Hutchinson had really eliminated 
the possibility of the disease having been conveyed to the affected 
ewes. There were many points that forcibly reminded one of the epi- 
demics of puerperal fever occasionally occurring in limited localities, or 
in the practice of one man. In Mr. Hutchinson’s series, the first case 
of all was clearly a case of autogenetic septicemia, a piece of placenta 
being found ix wero after death. Was it not possible that the epidemic 
was started by'this case, and conveyed to the other ewes by the shepherd, 
or in some other way?—Dr. SNow BECck, in further illustration of the 
subject, had brought forward some specimens of uteri removed from 
sheep which had died after lambing. These he had carefully examined 
under water. They were large, flabby, and uncontracted, but other- 
wise all the tissues were perfectly healthy. He had failed to detect 
any appearance of inflammation, nor were there any coagula in the 
veins. On laying open the uterus, the inner surface was seen to be 
covered by a copious dirty reddish yellow purulent-looking fluid, which, 
when washed away, left the surface flocculent and shaggy, as is usual. 
Some of the veins were found to be fiJled with a similar fluid to that 
seen on the internal surface of the uterus, but the coats of the veins 
were healthy. On injecting air into these veins, it traversed the sinuses 
in the walls of the organ, and escaped by openings previously concealed 
at the points where the cotydelons of the placenta had been situated, 
leading to the conclusion that the fluid from the interior of the uterus 
had been taken up by these veins, owing to the flabby uncontracted 
condition of the uterine walls, and conveyed into the general circulation 
in the same manner as in the human female after a miscarriage or par- 
turition. The further changes generally found in the human subject 
were not observed in the ewe, owing to the animals being killed at an 
early stage of the affection.—Dr. WILTSHIRE thought that there might 
perhaps be something poisonous in the pastures in which the ewes were 
grazing, and was struck with the suggestion that Mr. Hutchinson attri- 
buted the mortality among his lambing ewes to the use of cotton-cake. 
In America, and especially among negresses, cotton-root was used as an 
abortifacient. The symptoms were markedly tetanic. Was there any 
elevation of temperature? Was the saliva of the mother poisonous 
through nibbling the umbilicus of the lamb in the disease called ‘‘ navel- 
ill”, as it is in hydrophobia ?—Dr. AVELING thought Mr. Hutchinson’s 
paper very valuable. He would remind the Fellows that Harvey, the 
father of British obstetrics, gained a great deal of his obstetric know- 
ledge from the numerous and accurate observations he made upon 
generation and parturition in the deer. He thought our knowledge 
might be extended by studying the parturient processes, puerperal dis- 
orders, and diseases of the female generative organs in animals.—Dr. 
GRAILY HEWITT said that, when attached to the British Lying-in 
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Hospital, he had noticed a condition analogous to that spoken of by 
Mr. Hutchinson as navel-ill. He remembered reading a tract, pub- 
lished some years since, in which the connection between morbid pro- 
cesses at the navel and icterus of new-born children, with distinct affec- 
tion of the liver, had been noted.—Mr. HUTCHINSON inquired whether 
the patients generally recovered when jaundice was marked, or whether 
the cases ended fatally with symptoms of pyeemia.—The PRESIDENT in- 
quired whether the young lambs suffering from navel-ill belonged to the 
ewes affected with tetanus, and whether the lambs themselves showed 
any symptoms of tetanus. Dr. Osborne and Dr. Bland had contributed 
valuable information to the subject of the diseases and complaint of the 
lower animals from parturition.—Dr. Epis thought that in the first 
year’s experience recorded by Mr. Hutchinson, the suggestion offered 
that the high ratio of difficult labours may have been incidental to- the 
breed-—the attempt to obtain large animals by crossing the breed—was, 
in all probability, the true explanation of the mortality. This was a 
well recognised fact among sheep-farmers, who were always careful to 
avoid placing rams of a larger breed with ewes than experience war- 
ranted for this very reason. As to ‘‘the death of the foetus before de- 
livery being a far more serious occurrence in sheep than in the human 
subject”, this might be explained by the greater apathy among shep- 
herds, owing. to their attention being divided among so many, than 
is the case with medical men, who, in addition to special know- 
ledge, individualise their cases, and, where death of the foetus occurs 
before labour, induce delivery at once before any ill results from decom- 
position and putrid infection have had time to take place ; but where 
this has been neglected, septicaemia is by no means unfrequent. A case 
occurring in a dog, illustrating these views, was given.—Dr. BRAXTON 
Hicks stated that, in an epidemic of puerperal fever in Paris, the 
children were affected by peritonitis. It would be interesting to know 
how far this was in connection with pyzemic origin. ‘There was un- 
questionably some relation between septiczemia and this condition. —Mr. 
HUTCHINSON, in reply, asked whether, in the epidemics mentioned by 
Dr. Hicks, any distinct deposits were found in the liver from inflamma- 
tion of the navel. He was surprised to hear children suffered so. Inall 
his lambs which died of the navel-ill, pyzemic deposits were invariably 
found in the liver. The lambs affected were not solely from sheep 
suffering from tetanus, There was no association between the two as 
far as he had observed ; the tetanus in the ewes was due to the food 
taken. In one lamb, the navel was long, and had not been nibbled by 
the ewe. Many of the lambs had not been touched by the shepherd. 
Dr. Playfair had suggested that the cases were possibly those of peri- 
tonitis, pyzeemia, and metritis analogous to puerperal fever in the 
human subject ; that the first case was autogenetic, and the others from 
contagion. The details given showed that any supposition of that sort 
was out of the question, the dates showing that the cases occurred at 
considerable intervals from each other. In several, it seemed due to 
the retention of a dead lamb beforedelivery. It was puzzling to explain 
how in one year there were many deaths, and in another none. He 
had no reason to believe the inflammations of the uterus had any rela- 
tion with each other. They seemed to arise of themselves, and from 
independent sources. As regards tetanus, he had not seen any case 
among the lambs ; and, as to the influence of food, he thought this 
had little to do with it, as last winter the ewes were fed on cotton-cake, 
but there were no cases of inflammation. The disproportion in the 
size of the maternal passages, he considered a very important point. 
—Dr. CooPeR ROSE wished to ask one question, viz., whether the 
land was manured. by artificial manure, to which Mr. HuTCHINSON 
replied that the ewes were fed on turnips, and not on grass.—Dr. 
WILTSHIRE inquired whether there were any yew trees about, to which 
Mr. HUTCHINSON replied in the negative. 





SOUTH-EASTERN BRANCH : EAST KENT DISTRICT. 
THURSDAY, MARCH 9TH, 1876. 
GEORGE WILKS, M.B., in the Chair. 


Tracheotomy in Croup and Diphtheria.—Dr. R. L. BOWLES, in briefly 
reviewing the prevailing opinions on croup and diphtheria, pointed out 
how the leading members of our profession were daily more and more 
adopting the dogma of Bretonneau and Trousseau, that all membranous 
croup was dependent on the specific contagium of diphtheria. The 
vast importance of not being led by such dogma, assuming it to be 
**non proven”, was illustrated by several cases ; and Dr. Bowles re- 
lated with special care one case which appeared to him to prove abso- 
lutely that membranous croup could be caused by catarrh. ‘The case 
commenced with the symptoms of ordinary catarrh, in a house where 
every other inmate suffered from catarrh ending in hoarseness, laryngeal 
cough and other like symptoms ; there was no diphtheria in town or 





neighbourhood ; the throat was carefully watched throughout, but no 
membrane was to be found: tracheotomy was performed, and, on re- 
moving the tube on the ninth day, false membrane was coughed through 
the wound. The case had been treated throughout with tartar emetic 
and mercury ; but, on the second day after the operation, brandy was 
required and liberally given. Dr. Bowles then adverted to other ex- 
citing causes of membranous exudation, from hot water, irritant 
poisons, low cachectic conditions of the system, etc., and lastly 
reminded the members of the Society that this was the sixth case of 
tracheotomy he had brought to their notice ; that two had completely 
recovered, one had been lost by carelessness on the ninth day, and two 
from accidents which were perfectly avoidable.—An animated discus- 
sion took place, in which Mr. Hackney, Mr. Walter, Dr. Robinson, 
Mr. Reid, Dr. Eastes, and Dr. Wilks joined. 

Two Cases of Tumour.—Dr. WILKS gave a brief outline of two cases 
of tumour he had lately had under his care; the tumours were ex- 
hibited. The first was a case of diséased testicle, in a lad, aged 12, 
the son of ttiberculous parents ; the father had died of kidney mischief. 
The testicle, when 2 situ with its coverings, measured five inches and a 
half in length, was pyriform, stony hard, slightly lobulated, with no 
attachment to the skin; it had existed some months, was larger after 
exercise, produced no pain or inconvenience but from its size. Treat- 
ment was tried for a month with no effect. It weighed three ounces and 
a quarter, measuring three inches by two inches and a half, and was 
adherent to the tunica vaginalis over nearly its own extent; micro- 
scopically, it was evidently medullary cancer. The case did well. The 
second case was of an old soldier, who had had his left testicle removed 
five years before ; he was suffering from a large tumour in his left thigh, 
beneath the sartorius muscle ; the patient thought it was caused by the 
jarring of his carbine on his thigh whilst on service in India. There 
.was considerable difficulty in its removal, owing to the depth to which 
the growth penetrated ; it proved to be a recurrent fibroid. This case 
also did well: There now existed some obscure symptoms in his left 
arm, which gave rise to the fear that possibly a similar growth might 
be going to form in that region. 

Hysteria simulating Locomotor Ataxy.—Mr. CLEMENT WALTER 
narrated a case in a married woman, aged 25, who had had no living 
children. She had been treated for three months in France, for para- 
lysis, with all the latest kinds of galvanic instruments and all kinds of 
medicine. There were complete anesthesia of the lower limbs, and 
want of co-ordination of movement ; he found the patient to be suffer- 
ing from habitual constipation, which was no sooner relieved than all 
the symptoms of locomotor ataxy vanished. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
FRIDAY, MARCH IOTH, 1876. 
C. J. W. PINCHING, Esq., in the Chair. 


A Case of Compound Fracture of the Skull, in which the Trephine 
was used.—Mr. A. W. NANKIVELL described the case of a boy, aged 
5, who was injured by a quoit. The frontal bone overlapped the right 
parietal at the seat of fracture. He was injured, and admitted into St. 
Bartholomew’s Hospital, Chatham on August 21st, 1875. No symp- 
toms appeared until August 24th, when he had convulsive twitchings of 
the left side for one hour, followed by hemiplegia of short duration. 
In two and a quarter hours, epileptiform convulsions of right side oc- 
curred, not followed by paralysis. On August 25th, he had two con- 
vulsive fits affecting the left side. The operation of trephining was 
performed, and a depressed piece of bone as large as a florin was re- 
moved, and exit given to a small quantity of pus and brain-désris. The 
child became conscious after the operation. On August 28th, fungus 
cerebri appeared ; and there was a return of twitchings on the left side. 
On September 1st, he had had several epileptiform fits since the last 
report. He had headache. On September 4th, there was slight para- 
lysis of the left side. On September 2oth, the paralysis was more pro- 
nounced. There was left facial paralysis ; the pupil was dilated. On 
October 9th, the child died, greatly emaciated. At the fost mortem 
examination, forty-two hours after death, an abscess of the size of a 
small orange was found, reaching to the roof of the right ventricle. 
Lymph was found at the seat of operation, also at the base of the brain 
on the right side of the pons Varolii. The spinal cord and membranes 
were healthy. Mr. Nankivell remarked that in children it was generally 
agreed not to operate until the appearance of symptoms. He resolved 
in future cases to operate at the earliest appearance of brain-mischief, 
which in this case was on August 24th, instead of waiting fifty-two 
hours to try the effect of antimonial treatment. The child’s life was 
prolonged by the operation, death occurring forty-four days subse- 
quently to trephining. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, aneecies W.C. 
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MILITIA SURGEONS. 

THE description of one militia surgeoncy will not apply to all others ; 
but we may take it, as a general rule, that the militia surgeon is essen- 
tially a civil practitioner, and his practice is his principal source of 
emolument. Such being the case, whether he be married or not, it is 
to his interest, in some cases, possibly, his forced interest to remain 
where the source of income exists. In peace, and while the regiment 
is trained at its own head-quarters, its sanitary well-being is as satis- 
factorily assured as that of a line regiment ; and surely the staff, their 
wives and children, do not suffer in treatment during the time that the 
regiment is not embodied, by having a civil practitioner to look after 
their interests, especially as colonels of regiments are very careful in 
appointing their surgeons, who are men generally in a good position, 
both socially and professionally. It is always difficult for a civil prac- 
titioner to leave his praetice, even when he has a choice of time; but, 
should he be orde:ed away to serve with his regiment, it may and does 
happen, that great trouble and anxiety are caused both to himself and to 
his patients ; his interests clash ; and, if his regimental duties continue 
to interfere with his other practice and he have not that particular liking 
for the life to counterbalance the loss which he must sustain, he re- 
signs his commission at the time, perhaps, when he has become most 
useful. If war broke out, and the militia were embodied with a likeli- 
hood of being ordered away from head-quarters, how many militia 
surgeons would, or could, retain their appointments? It would simply 
mean the breaking up of their practices, involving the ruin of themselves 
and families. There is no inducement held out for the good man to 
remain, and he finds, perhaps, a roving practitioner to fill his place. 
Government must, therefore, only look upon the militia surgeon ‘as a 
civil practitioner, to be made use of in time of peace, not to be relied 
upon in case of war. Whether this should be so, is an important ques- 
tion, yet one that should be thoroughly understood. 

Most militia surgeons undertook their duties, believing them to be of 
a permanent character, and that they could be carried on at the head- 
quarters of the regiment in conjunction with their own private practices ; 
and, so long as this is the case, the system is an exceedingly good one, 
and works in the most satisfactory manner, and in a most economical 
way : the whole medical work of the regiment during the training, the 
attendance on the staff and families, the recruiting both for the line and 
his own regiment, the inspection of the- reserve men, reporting on the 
health of pensioners, being carried on by the militia surgeon at an ex- 
pense to the country of about £200 to £220 a-year. This might be a 
considerable addition to the income of the civil practitioner if it were 
all clear gain to him ; but, apart from mess and other personal expenses 
connected with the regiment, he must give up some of his private prac- 
tice, especially midwifery ; and of late years it has been a very great 
hardship to some militia surgeons having no assistant-surgeon, and who 
have been obliged to be absent from their practices for three weeks at 
atime. Many ladies, expecting their confinements to take place, say 
between April and September, will not engage the militia surgeon to 
attend them, lest he should be away with the regiment, and some of 
these patients permanently leave him.* Thus, in the long run, he may 
have proved better off without his £200 a year for the few years he may 





retain his appointment. Ever since the depdt centre scheme was 
broached, the poor militia surgeon has been expecting his comgé. At 
the end of every training, for the last few years, he has said adieu to 
his combatant brethren, with many a promise made to come and spend 
a night or two with them wherever they were; yet the time is coming 
round when everyone will be able to say with the clown, ‘‘ Here we are 
again”; but, however agreeable this may be, the surgeon in the mean- 
time has lost many good patients, apart from the mental anxiety he has 
undergone in thinking what is going to be done with him. Under the 
depét system, the militia surgeon would simply have been elbowed out in 
the shabbiest way, by making his post one of expense. As a body, the 
militia surgeons have been exceedingly useful, and have carried on 
their duties in the most exemplary and praiseworthy manner, and they 
have a right to be treated well at the hands of the Secretary of War. 
They have a right to know what duties they are henceforth to be called 
upon to perform, and what time they are likely to spend away from 
the place in which they carry on their practices ; this point is, to many, 
far more important than the pay they may get, or the rank they may 
hold, or the titles they may bear, and we trust this information may be 
given at the earliest opportunity. Many hold the opinion that the 
surgeoncy of a militia regiment should be held by a retired or a half- 
pay army surgeon ; and, if militia regiments are to be trained away from 
their present head-quarters, this would probably be a good plan, but in 
such a case the present militia surgeon should be compensated for his 
removal, The adjutants have been compensated, the quarter-master 
may retire on a pension of 3s. 6d. a-day, but the surgeons, whose duties 
are at least as important as those of the quarter-master, have been kept 
in cruel and unjustifiable suspense. They are now told that they will 
be retained. Their duties, to some extent, will depend upon the move- 
ments and duties of the militia regiments themselves, and the authori- 
ties have possibly not yet arrived at any definite conclusions with re- 
gard to this portion of our forces. As it was elicited in the House, 
that only twelve candidates presented themselves for forty vacancies in 
the medical ranks of the army, and this under the competitive system, 
we may safely conclude that there is a dearth of army medical surgeons, 
and none to spare to take the duties hitherto performed by civil practi- 
tioners in the militia. Indeed, it is understood that civil practitioners 
are being employed in the regular army itself (how many we may never 
know), and this may account for the sudden outstretching of the War 
Office arms to the civil surgeons of the militia. If this be the case, 
there is the more reason why they should be treated honestly, even 
liberally. 

If only the spirit of Sidney Herbert could influence his successors, 
how different would the state of our army be. Even the militia, and the 
militia surgeons, might have known tre now something definite con- 
cerning their conditions of existence and their destined position. 


RECURRENT SENSIBILITY AFTER DIVISION 
NERVES. 


OF 


IN recent numbers of the Union Médicale, and the Annales de Méde- 
cine Vétérinaire, are two interesting contributions to our knowledge on 
this subject, by Professor Richet and MM. Arloing and Tripier re- 
spectively. Hitherto, the restoration of sensibility, which, after divi- 
sion of a nerve, is found to occur in those peripheral parts to which the 
nerve is distributed, has been generally thought to be due to union of 
the two ends of the nerve in one of two ways, by primary or by secondary 


union. In the case of the former method, to take a not very un- 
common instance, division of the median nerve just above the wrist, 
the cut ends of the nerve either not being widely separated at the first, 
or else kept together by a suture, sensibility begins to return in the 
parts supplied by the median during the first ten days, and is almost 
perfect in a month. In the other case, secondary union is supposed 
to take place, much as in divided tendons, by new substance in which 
fresh nerve-fibres as it is the 
cause of failure in certain operations for the relief of neuralgia, occur- 


form; this method is of no less interest, 
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ring in those branches of the fifth nerve which appear on the face, the 
supra-orbital, the infra-orbital, and the mental ; the return of the sen- 
sibility which accompanies the reunion taking place here six or eight 
weeks after the division, and even careful partial destruction, of the 
nerve. 

In the two French papers mentioned above, quite a different hypo- 
thesis is put forward to account for the return, or more correctly the 
persistence, of sensibility after division of certain nerves. Professor 
Richet begins by quoting a case of M. Langier where, after division of 
the median nerve at the level of the wrist treated by a suture, peri- 
pheral sensibility was found to be restored the same evening : a fact 
accounted for by supposed immediate reunion of the divided extre- 
mities of the nerve. To compare with this, M. Richet then 
quotes a case of his own, where there being no question as to the 
division of the nerve, he, before putting in the suture and not after, 
carefully examined into the condition of sensibility in the parts sup- 
plied by the median nerve. Instead of finding it abolished, he proved 
to the satisfaction of himself and others, that the patient preserved 
sensibility on-the palmar surface of the thumband of the index and middle 
fingers. The following is his explanation, The terminal filaments of 
the median, radial, and ulnar nerves anastomose amongst themselves, 
joining to form loops from which come off the finer filaments, which end 
in the touch-corpuscles. As both the loops and the filaments which end 
in the corpuscles are compound, containing fibres from the median, 
radial, and ulnar nerves, section of one of these trunks is powerless 
to deprive of sensibility the corpuscles which are the essential organs 
of touch. 

After thus explaining how sensory: impressions may be conveyed 
centripetally by more than one nerve, he makes use of the following 
rather happy expression, ‘‘ Thus one might say that in the hand, the 
especial organ of touch, the nervous circulation, if I may be allowed 
such an expression, is as carefully provided for as the arterial.” 

MM. Arloing and Tripier, from experiments on animals made in 
some of the French schools of veterinary medicine, bring forward ad- 
ditional facts in support of the hypothesis, that maintenance of sensi- 
bility after division of a nerve is due to ‘‘ peripheral nervous anasto- 
moses”. One‘of the experiments by which they considered that they 
proved unequivocally the presence of and the parts played by these 
peripheral anastomoses was the following. After division of three of 
the collateral nerves on the toe of a dog, they found that sensibility 
still remained all over the toe. After cutting the fourth collateral 
nerve, insensibility at once became absolute. While these two writers 
do not appear to limit the presence of these anastomosing fibres only 
to the peripheral parts, they distinctly state that their number dimi- 
nishes in frequency as the nerves are traced from the periphery to the 
centre. : 

More recently, they have proved that, after division of one of the 
cutaneous nerves of the hand, the sensibility of the peripheral end is, 
as it were, a borrowed sensibility, being due to the presence of recur- 
rent fibres, whose existence they succeeded in proving by observing 
nerve-fibres which had not degenerated in the peripheral half of the 
nerve a month’after it had been divided. 





THE IRISH POOR-LAW MEDICAL 
ASSOCIATION. 


WE have received a copy of a circular letter forwarded by the Council 
of this Association to their members, through the Treasurer, Dr. A. 
O. Speedy. The letter is far too long to admit of publication zx 
extenso ; we therefore propose to refer to some of the points raised in 
the circular, with the view to a brief comment. 

The circular, in the first instance, takes exception to the scale of 
remuneration awarded to the dispensary medical officers in return for 
the important and responsible duties they have been called on to per- 
form under the Irish Public Health Act. From the returns we have 
seen, we heartily endorse the statement, and would earnestly urge 


OFFICERS’ 





on all the necessity for a combined and vigorous agitation for a general 
increase of the amount. Another grievance under which the service 
labours is the small fee (only one shilling) given for cases of successful 
vaccination ; this is in marked contrast to eighteen-pence the mini- 
mum, and three shillings the maximum, sum paid in England and 
Wales. Nor is this all. No arrangement exists in Ireland whereby 
awards are given by the Local Government Board for superior vac- 
cination—a stimulus to carefulness, which has been found to have 
been eminently useful in England and Wales, and the aggregate amount 
of which awards falls but little short of the entire sum paid for vac- 
cination in Ireland. It is not improbable that the small fee, and the 
absence of all stimulus, has led to a perfunctory performance of duty, 
and very likely is the explanation of the rapid spread and heavy mor- 
tality from small-pox, with the contingent pecuniary liabilities, in the 
recent epidemic outbreak. It is absurd, also, that stations should 
be so remotely located, that mothers have to carry their infants many 
weary miles to be vaccinated, and that the doctor should be exposed 
to needless disabilities where required to travel unreasonable distances 
in the exercise of this duty. 

As regards the points raised in reference to the fees paid in Eng- 
land for midwifery cases, fractures, and operations, we would, whilst 
admitting the advisability of the Irish Poor-law medical officer being 
equitably treated on this head, remind him that the concession of 
extra fees here, which were granted some thirty-seven years ago, did 
not lead to any notable increase of the aggregate amount paid to the 
medical service in England ; for, pretty generally, and concurrently with 


‘the issue of the order establishing such fees, boards of guardians 


reduced the amount of annual stipend paid previously. Now, as 
Irish human nature is identical with English, we incline to the belief 
that the grant of extra fees would lead to the same result; it would 
not, perhaps, affect existing officers, but those who may be their suc- 
cessors might have a reduction made in the amount of their 
salary; we would, therefore, advise extreme caution in raising this 
question. 

There is, however, one point in the circular with which we heartily 
concur; we allude to the great blot in the working of the Medical 
Charities Act by the indiscriminate issue of dispensary tickets. This 
is unquestionably due to the legislative mistake perpetrated when power 
was given to every member of a numerous board and others to grant 
them. The giving a dispensary ticket should be strictly confined to 
the relieving officer, or, in his absence, or in cases of urgency, to 
some one who should be always required to forward to the board of 
guardians at their next meeting the reason why he had granted it. 
Again, we agree with the circular in the proposal to secure power 
whereby persons who, having the means to pay for medical aid, have 
obtained dispensary tickets, should be proceeded against summarily 
in the County Court ; though whether that should be done at the instance 
of the guardians through the relieving officers, or by the medical officer, 
is a question on which at present we offer no opinion. 

In conclusion, we would counsel the dispensary medical officers that 
their only chance of obtaining the concession which the circular sug- 
gests is by being unanimous in their demand, and that may, perhaps, 
best be attained, in the first instance, by their generally joining the 
ranks of the Association. 


IT is reported that the plague is on the increase in Bagdad. Nine 


or ten deaths from plague occur daily in that city. 


Dr. FELICE MERINO has been made a Knight of the Order of the 
Crown of Italy. 


AT the meeting of the Academy of Sciences in Stockholm on March 
Sth, an academical prize was awarded to Professor Axel Key and Dr, 
G. Retzius, the authors of Researches on the Anatomy of the Nervous 
System and Connective Tissue. 
sented to each. 


‘A Linnean gold medal was also pre- 
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WE have omitted to mention, as requested, that an Association 
called ‘‘ The Queen’s University Graduates’ Association in London” 
has recently been formed, under the presidency of Mr. W. Mac Cormac 
of Harley Street, which has for its objects the promotion of social 
intercourse and intimacy amongst the graduates of the Queen’s Uni- 
versity in Ireland residing in or near London, and the maintenance 
and extension of the interests of the University. 


THERE is, we believe, no truth in the statement which has appeared 
in some of the newspapers that Netley is to be abolished. It was not 
mentioned whether the Invalid Hospital or the Army Medical School 
at Netley was intended by the announcement. There is no ground for 
believing that it emanated from any authoritative source. 


Two vacancies in the General Medical Council are at the disposal of 
the Crown, by the lamented deaths of Dr. Warburton Begbie of Edin- 
burgh and Dr. Parkes. One has been filled, it is understood, by the 
appointment of Mr. Lister of Edinburgh; and for the other, rumour 
is busy. Among the names mentioned, that of Dr. Holman of Rei- 
gate, as an eminent general practitioner widely respected, and fitted to 
represent the obstetric as well as the general aspects of medical educa- 
tion, commands general approval. There is not any general practi- 
tioner at present on the Council; and the want of a representative man 
of that class is so obvious, that we need not again refer to the facts 
and arguments by which it is demonstrated. Dr. Sharpey is, it is 
understood, desirous to resign his place on the Council; but it is pos- 
sible that he may be persuaded to retain it. The loss of Dr. Parkes 
already greatly weakens the Council, and it would be a great addi- 
tional misfortune if it should at the same time be robbed of the ripe 
wisdom. and sagacious counsels of this venerable and eminent man. 
The Crown may be congratulated on the valuable additions which its 
nominations have always made to the strength and capacity of the 
Council. Christison, Stokes, Sharpey, Parkes, Begbie, and their eminent 
colleagues, have added much to the wisdom and weight of the Council; 
and Professor Lister, who now joins their number, brings a not less 


distinguished reputation, and will no doubt prove worthy of his suc- 
cession. 





THE Executive Council and Branch Council, Ireland, have lately 
met. The Irish Council have disapproved of Mr. Cowper-Temple’s 
Bill, and direct attention to the proposition of Mr. Gibson’s Bill to 
place the State. Medicine qualification of Universities on the Register 
as an important innovation requiring discussion. Our contemporary 
the Medical Press, which is generally both well informed and judicious 
in its comments on the General Council, recurs again with great 
force and truth to the necessity for an earlier date of meeting of the 
General Medical Council. We have more than once pointed out that 
the late date of these meetings goes far to nullify the legislative influ- 
ence of the Council. It meets at the fag end of the session, when all 
legislation affecting medical interests is either practically accomplished 
or practically hopeless. Meantime the President of the Council, who 
is very imperfectly authorised, has to carry on the business of the 
Council. The establishment of a minimum State Medicine qualifi- 
cation is undoubtedly important; and we hold that such a diploma 
should unquestionably be registrable as an additional qualification, if 
the subject of public health be not included, as it might well be now, 
in the necessary subjects of examination for all registrable diplomas. 
But Mr. Gibson’s scheme would register only the diplomas of Uni- 
versities. The Government cannot allow such piecemeal treatment of 
a very great question. The Medical Council would completely abdi- 
cate its main, function if it were not fully to debate the propriety of 
registering such_qualifications, and the best means of regulating the cur- 
riculum and establishing a satisfactory minimum qualification. The 
British Medical Association, at its London meeting, on the motion of 
Dr. Rumsey, ‘appointed a Committee, including a number of the most 
eminent public health officers and authorities on Public Medicine ; 





and, after long and patient study of the question by the most accom- 


plished masters of the subject, presented a report to the Committee of 
Council, which was adopted at the last annual meeting, and has been 
forwarded to the President of the General Medical Council. When 
this report comes before the Council, it will no doubt give rise toa 
debate worthy of the Council; but, if the debate be deferred till June, 
it will be useless for the information of the Government or of the pro- 
fession. The Council ought certainly to meet in April, if its meeting 
this year is to be anything more than a waste of valuable time and a 
large sum of money. 


A coneress of Scandinavian doctors will be held in Gothenburg in 
the middle of July. In connection therewith, there will be an exhibi- 
tion of physiological applications and instruments, anatomical speci- 
mens, prints, drawings, photographs, and casts, scientific works, drugs 
and pharmaceutical preparations, designs for hospitals, new surgical 
instruments, etc. Articles intended for the exhibition will be admitted 
duty free, if afterwards removed. 


WE regret to learn that Miss Thorold, the lady superintendent at 
Middlesex Hospital, is at present lying rather seriously ill, The 
symptoms, which at one time were of grave import, are, we are happy 
to learn, subsiding somewhat, but her condition still causes much 
anxiety to her numerous friends. 


THE retirement of Mr. Henry Arnott of St. Thomas’s Hospital, to 
enter the church it is rumoured, and of Mr. Fairlie Clarke of Charing 
Cross Hospital, to enter the ranks of general practice, withdraws from 


“the ranks of metropolitan surgeons two men who can be ill spared. 


They are both men of capacity, culture, and energy; and these are 
qualities which have never been more needed among junior metropo- 
litan surgeons than they are just now, when surgery seems to be 
treated as a sort of refuge for the intellectually destitute. The coming 
surgeons have not yet declared themselves, and the premature with- 
drawal of two such men as Arnott and Fairlie Clarke is not very inspi- 
riting for our future prospects. 


THERE are now, therefore, three vacancies for assistant-surgeoncies 
in London, viz., at King’s College, Charing Cross, and at St. Tho- 
mas’s Hospitals. We shall be desirous to see on what principles they 
will be filled, whether by selection of harmless ‘‘ deserving” candidates, 
who will stand in no one’s way, or by the determined preference for 
men of proved ability and distinct promise. The principles of selec- 
tion which may be observed in operation are so very artificial, that it 
will by no means be safe to predict the survival of the fittest. 


THE funeral of the late Sir John Cordy Burrows will take place this 
day (Saturday), at the Extramural Cemetery, Lewes Road, Brighton, 
leaving the residence of the deceased gentleman, Old Steine, at two 
o’clock. The Mayor of Brighton states that the Town Council will 
attend the funeral, as an official mark of the respect and esteem in 
which the deceased was held. The Council of the South-Eastern Branch 
of the British Medical Association will be fully represented at the 
funeral. 


WE understand that a firm of London publishers have in preparation 
a work by Mr. A. B. R. Myers, describing a very interesting expedi- 
tion of some guardsmen among the Hamran Arabs, The narrative 
very graphically describes the country and its inhabitants, as well as 
an almost unprecedented sporting success among lions, elephants, 
and other large game. It will be illustrated by photographs. On 
this expedition, Mr. Myers gave proof of the heroic temper 
which is often seen amongst medical men in the fulfilment of 
their duties. On a party of pleasure, he broke off from his com- 
panions, and started alone and unguarded on a long journey to 
the coast in charge of an invalid, trusting to the precarious chances of 
the gun for his supplies of food, the necessaries for his invalid charge 
monopolising all the room which could be spared for such purposes. 
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PRINCE CHRISTIAN presided at the annual festival of the Hospital 
for Sick Children in Great Ormond Street, which took place at the 
London Tavern. ‘The subscriptions in aid of the charity amounted to 
42,500. In his speech at the dinner, Mr. John Walter, M.P., the 
new Chairman of the Board, suggested that it would be a great advan- 
tage to nurses and visitors if medical men would write in plain 
English, or Latin if they preferred it, the malady under which each 
patient laboured. We very much doubt, however, the wisdom of this 
suggestion. The nurses are always sufficiently informed of the nature 
of the disease ; and to placard the disease over each bed in a hospital is 
a measure which might give much pain, and could hardly be of much 
advantage. 


THE powers of the French newspapers in hatching canards are un- 
rivalled. The following, which is telegraphed to the London papers, 
is, we imagine, an unusually fine specimen. ‘‘The following in- 
credible story is vouched for by the Gaz/ois. A well known Parisian 
dentist, residing in the fashionable quarter, has been arrested, and is in 
Mazas prison, accused of having for years past, while drawing and 
cleaning teeth, introduced slow poison into rich patients’ mouths at the 
instigation of their heirs, and thus committed many murders. Two 
hundred witnesses are said to be subpoenaed.” 


On Saturday last was completed the work of raising into the 
hitherto vacant niches in the entrance to the College of Physicians, 
Trafalgar Square, three statues by Mr. Henry Weekes, R.A , sculptor. 
Immediately over the doorway is placed that of Linacre, the projector 
and first President of the College. On one side is the statue of 
Harvey, by whose generosity the College obtained some landed pro- 
perty ; and on the other the statue of Thomas Sydenham. 


Our Birmingham correspondent writes:—The annual meeting of 
governors of the Queen’s Hospital, Birmingham, was held on March 
28th; Lord Leigh, President, in the chair. A reference to the reduc- 
tion of beds from 146 to 130, which had been made for sanitary and 
financial reasons, gave occasion for some differences of opinion ; but 
there can be no question that the general condition and administration 
of the hospital are greatly improved. With reference to the ‘‘ free 
system”, which came into operation in January, the Treasurer reported 
that, ‘‘ through prejudice and false reports”, thirty-three persons had 
withdrawn their subscriptions, to the amount of £64; but fifty-six new 
subscribers had taken their place with £88, including a ten-guinea sub- 
scription from a working men’s club. During the quarter, somewhat 
over two thousand patients had paid £106 in shilling “ registration- 
fees” ; and the results altogether were, so far, satisfactory. 


THE OBSTETRIC LICENSE OF THE ROYAL COLLEGE OF SURGEONS. 

Dr. LYON PLAYFAIR has given notice of his intention to ask the 
Vice-President of the Council, whether he is aware that the Royal 
College of Surgeons possess by charter and now exercise powers to 
grant a license which entitle the holders to a place on the Medical 
Register, and to all the privileges of fully qualified medical practi- 
tioners, although the licentiates may not have been subjected to exa- 
mination in anatomy, physiology, medicine, or surgery, but simply in 
the single subject of midwifery ; and whether he has communicated 
with the Medical Council on the subject. 

ROYAL COLLEGE OF SURGEONS. 

WE have great pleasure in being able to state that the resignations ten- 
dered by Drs. Arthur Farre and Priestley are intended to take effect 
immediately, and must be accepted at the first meeting of the Council 
of the College. As there must be such a meeting to appoint a suc- 
cessor to Dr. Barnes before any examination for the midwifery license 
can take place, it follows necessarily that the Obstetrical Society of 
London will be spared the mortification of seeing two of its most distin- 
guished members acting in exact opposition to its carefully considered 
and publicly expressed opinion. Thus all the members of the Midwifery 





Board have resigned their seats, except the chairman, Mr. Prescott 
Hewett. The only persons at present nominated are, we believe, Dr. 
W. M. Graily Hewitt and Dr. Henry Gervis. A report has reached 
us that one of those gentlemen declines the honour.—Drs. E. H. 
Sieveking and Greenhow have been nominated for election at the next 
meeting of the Council for the office of Examiner in Medicine, in the 
vacancy occasioned by the resignation of Dr. George Johnson, 


MEDICAL SOCIETY OF LONDON. 
AT the meeting on Monday last, Mr. Henry Smith read a short paper 
on Some Manifestations of Syphilis and their Treatment. He put 
forth the following propositions, 1. Certain manifestations of syphilis 
are met with in a severe form, where there is no history of the recep- 
tion of the disease, but where they exhibit such features that they 
cannot depend upon anything else. 2. The constitutional cachexia 
attending these conditions is very severe, and is not influenced by ordi- 
nary tonics, but readily amenable to specific remedies, which succeed 
when exhibited in larger doses after having failed in small doses, In 


‘the discussion that followed, Dr. R. J. Lee more than once rose to 


call the speakers to keep to the two points propounded, as the subject 
had teen freely treated of lately elsewhere. On the motion of Mr. 
Gay, seconded by Dr. Lawson, the discussion was adjourned until 
Monday next, when it is hoped that the suggestion made by Mr. 
Napier, that the length of time occupied by each speaker be limited to 
ten minutes, according to the new rule of the Society, will be strictly 
followed. 


THE CONVERSAZIONE OF THE OBSTETRICAL SOCIETY OF LONDON, 
THE date for holding this has been fixed for Wednesday, May roth. 
Gentlemen who intend exhibiting obstetric instruments or other con- 
tributions likely to prove of interest, such as rare portraits of eminent 
medical men, original models of instruments, etc., are requested to 
communicate as soon as possible with one of the honorary secretaries, 


THE TREATMENT OF A LUNATIC. 
GEORGE GOFORTH WYER, surgeon at Eastwood, whose committal for 
trial we last week mentioned, was sentenced to three months’ impri- 
sonment by Baron Huddleston at the assizes, he having pleaded guilty 
to keeping his lunatic sister in an attic where there was no ventilation, 
no light, and no fire, and allowing her to be naked and in a filthy 
condition. 


COSTLY FOOD. 
THE cost of oysters was very forcibly illustrated by Mr. Frank Buck- 
land this week in his evidence before the Select Committee on the 
Oyster Supply. Taking a dozen of the bivalves at 3s. 6d., he de- 
ducted thirteen ounces for shells, and found that he had three ounces 
of food left, thus proving the astounding fact that oysters cost about 
19s. a pound. 


POISONING BY GiNANTHE CROCATA. 
AT Stockton-on-Tees, two children have died, and five others have heen 
rendered seriously ill, from eating the root of this common umbelliferous 
plant ; and the man, John Kindler, who gave the root to the children, 
having dug it up previously from the river-bank, has been apprehended 
on a charge of having caused the deaths. ‘This virulently poisonous 
plant has probably caused more. deaths than any other of our native 
plants ; and as it is very frequent by river-sides, it ought to be well 
known and avoided by everyone. Yet it is more than probable that 
not a few medical practitioners in the country would be unable to 
enlighten their neighbours on the distinctions between this and other 
similar but harmless umbelliferze, such as wild celery (afium graveo- 
dens) and parsley (fetroselinum sativum). Though the foliage and in- 
florescence of these species resemble those of exanthe crocata, neither 
of them possesses the large spindle-shaped, swollen, tubercular roots of 
the latter, which are the portion usually eaten. It appears that, if at 
the time referred to any familiar root, they are thought tobe small 
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parsnips, to which, however, the foliage and flowers bear but the 
faintest resemblance. Children, however, will eat anything that looks 
eatable ; and we think good will be done if John Kindler’s thoughtless 
conduct in giving them a root casually picked by the river be properly 
censured. Death is frequently very rapid, and tetanus usually present, 
as in the fatal cases above referred to. 


DEATH OF SIR JOHN W. FISHER. 
Sir JoHN WILLIAM FIsHER,’F.R.C.S., died at his residence in Park 
Lane on Wednesday week, after a protracted and most painful illness, 
extending over upwards of a year. The deceased held the appoint- 
ment of Chief Surgeon to the Metropolitan Police from its establish- 
ment in 1829 until 1865, when he retired. In that capacity, he was 


greatly esteemed and generally beloved throughout the force. 


THE MEDICAL COLLEGE, CALCUTTA. 
Dr. F. N. MACNAMARA, whose name is connected with the establish- 
ment of the Campbell Medical School and Hospital, was, we read, on his 


recent retirement from the post he held at the Medical College at Cal-- 


cutta, presented by the graduatesand students with an address, expressing 
their sorrow of the prospect of his departure from India. 
to be preserved in the College by the foundation of a Chemical Prize. 


THE MEDICAL SERVANTS OF THE STATE, 

IT may, we hope, be taken as some evidence of a growing appreciation 
of medical services, that the absence of any public honour to Professor 
Parkes during his lifetime has been the subject of prominent comment 
in the Zzmes. The same paper transferred to its columns this week 
the greater part of our long memoir of his useful life, and has done all 
in its power to repair the neglect with which his eminent labours were 
treated by those who have the distribution of the dignities of the State, 
and to show its sense of the eminent deserts of those who, like Parkes, 
labour to save life and lessen disease. Let us point to Dr. Farr and 
Mr. John Simon as two public servants of the highest eminence, of 
long and most noble service to the country, and whose rare public 
merits and great public achievements have laid the foundation of the 
reputation of more than one statesman, and have led the van in that 
advance of sanitary science and in those life-saving measures which are 
among the hopeful features of modern legislation. Is it not strange 
that these services have not met with the rewards and honours of the 
State, freely conferred on others of no higher desert in other depart- 
ments of science ? 


UNINHABITABLE LONDON, 

THE number of typhus patients in the Metropolitan Asylum Fever 
Hospital at Homerton continues to increase. During the first nine weeks 
of this year, fifty-five cases of typhus were admitted to this hospital ; 
twenty were discharged recovered ; six died; forty-eight remained in 
the hospital on the 4th ult., against twenty on January Ist. A large 
proportion of cases are, we believe, sent from a particular locality in 
the Whitechapel district of the East End of London; and this circum- 
stance ought to attract the attention of the Public Health Department. 
We believe that the mortality of this part of the district is very high, 
and the structure of the houses such as would warrant the effort to 
bring this section of the metropolis under Mr. Cross’s Act. 


THE MOSAIC SANITARY CODE. 
Last week, Dr. B. W. Richardson delivered a lecture on ‘* The 
Mosaic Sanitary Code and its Influence on the Vitality of the Jewish 
Race” to Jewish working men and their families, in the Jews’ Infant 
School, Commercial Street, E.; Sir B. Ellis occupied the chair. The 
lecturer remarked that, many years ago, while engaged in an investiga- 
tion into the cause and nature of the cholera epidemic, a statement was 
made that no Jew had died from cholera. The statement, though not 
strictly correct, was yet so near the truth that it struck his attention and 
that of others who were engaged in sanitary work. This, he said, led 
him to the study of the subject of the vitality of the Jews, and the 


His name is’ 





result of his research had shown that, both on the Continent and in 
this country, Jews possessed a higher vitality than did the general com- 
munity by whom they were surrounded. ‘Tracing the causes for this 
greater longevity, the lecturer said he could not attach too much im- 
portance to the sanitary laws that obtained amongst the Jews, instanc- 
ing those in regard to diet, cleanliness, and abstinence from strong 
drink. In fact, the Decalogue from beginning to end was one sanitary 
lesson, teaching them to subdue the passions which tormented the brain 
and distressed the spirit. 


DIAGNOSIS OF THE SEX OF THE #@ETUS DURING PREGNANCY. 
Dr. MATTEE asserts that a foetus having 130 to 135 cardiac pulsations 
to the minute is generally a boy; those who mark 150 to 160 pulsations 
in the same time are girls, He was only mistaken in three instances, 
in which the girls were small and sickly. Probably this feeble condi- 
tion was the cause of the slackening of the cardiac pulsations. The 
theory that the cardiac pulsations are more rapid in the female than in 
the male foetus was started in 1859 by Dr. Frankenhauser of Berlin. 
Dr. James Cumming of Edinburgh, from careful investigation of a 
number of cases, has found numerous exceptions ; but believes that 
there seems to be a relation between the weight of the foetus and its 
pulsations 2 wéero, and that, for the weight, the pulsations are slower 
in the male than in the female. ¥ 


HOSPITAL SATURDAY. 

THE working class Hospital Saturday collection at Birmingham was 
not quite so successful this year as last. The number of factories and 
workshops which took part in the movement was rather more numer- 
ous, but the amount contributed, so far, is less. Up to closing time 
on Satirday night, about £2,640 had been paid in, which is some 
4140 less than at the corresponding period last year. The total col- 
lection in 1875 amounted to £3,800, including the contributions of the 
licensed victuallers. This time it is not expected to exceed £3,500, 
owing to the slackness of trade which prevails, more especially in the 
jewelry branch. The proceeds will be divided among the different 
medical charities of the town in the proportion of the work they have 
done during the past year. 


DEATH FROM CHLOROFORM. 
AN inquest was held this week in Liverpool, respecting the death of 
Mrs. Rowlinson, who died on Saturday while under the influence of 
chloroform. Mr. Evan Abraham Morgan said he was a duly qualified 
physician and surgeon, practising as a dental surgeon in Bold Street. 
The deceased and a young lady came to his surgery on Saturday, and 
the former told him she wished some stumps removed to prepare her 
mouth for a set of artificial teeth, and expressed a desire to have chlo- 
roform. He examined her pulse and heart, and, thinking her a fit 
subject, gave her chloroform slowly. While she slept, he took out 
two teeth and three stumps, at the same time keeping her face and 
breathing in view. Seeing a sudden change come over her, he opened 
the window, and then threw cold water in her face. Her breathing 
became slower, and he placed her on the floor, and she then ceased to 
breathe. He resorted to Hall’s system of artificial respiration, which, 
however, did not answer ; and next tried Silvester’s method, and she 
breathed freely for about two minutes. Meanwhile, he had sent for 
Dr. Banks or Mr. Harrison. The breathing of the deceased suddenly 
ceased altogether. Dr. Banks, when he came, applied the galvanic 
apparatus, but in vain. Dr. Richard Caton, lecturer at the Liverpool 
School of Medicine, who with Dr. Banks made a fost mortem examina- 
tion of the body, said the cause of death, in all probability, was arrest 
of the heart’s action, attributable partly to the weakened condition of 
the heart from certain forms of disease, chloroform being the exciting 
cause. The jury gave a verdict to the effect that Mrs. Rowlinson’s 
death arose from misadventure—from the administration of chloroform 
for a dental operation ; and they absolved Mr. Morgan from all blame. 
We doubt, however, whether it would be always wise for surgeon- 
dentists to rely upon being absolved from all blame under such circum- 
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stances. Nitrous oxide gas has approved itself so efficient and so 
safe an anzesthetic agent for dental purposes, that the employment of 
a dangerous agent such as chloroform can rarely be justifiable ; and if 
evidence to this effect were tendered, as it well might be, the jury 
might be expected to add to their verdict a rider which would be un- 
pleasantly severe. The dentist who administers chloroform where 
nitrous oxide can.be made to serve, incurs a very solemn responsi- 
bility. We publish in another column a case in which chloroform ad- 
ministered for the purposes of producing surgical anzsthesia brought 
the patient to the threshold of death’s door. 


HEALTH AND SEWAGE OF TOWNS. 

A CONFERENCE on the subject of the health and sewage of towns will 
be held by the Society of Arts on Tuesday, the 9th of May next, at 
11 o0’clock, and continued on the following day. The object of the 
conference is to discuss existing information in connection with the re- 
sults of the systems already adopted in various localities, to elicit further 
information thereon, and gather and publish for the benefit of the 
public generally the experience gained. The introduction of untried 
schemes will, therefore, not be permitted. The discussion will be taken 
separately on the following divisions, with the various methods of treat- 
ment which have been tried: (a) water-carried sewage, (4) dry sewage. 
The arrangements are in the hands of an influential Committee. A cir- 
cular asking for information has been issued by the Committee to the 
mayors, town clerks, chairmen and medical officers of boards of health, 
and other sanitary authorities throughout the kingdom. The Com- 
mittee desire to obtain the fullest possible information in reference to 
the different methods of dealing with the sewage in the respective 
towns and localities ; and, in addition to the replies to the queries cir- 
culated, will be glad to receive short papers or memoirs embodying any 
further experience which may be supplied. Representatives will attend 
from the principal towns of the kingdom, and the conference is expected 
to be a large one. These meetings will be followed by a Sanitary Con- 
ference, to be held by the British Medical and Social Science Associa- 
tions, on the ensuing days, in the Rooms of the Society of Arts, of 
which we shall shortly give further particulars. 


METROPOLITAN WATER-SUPPLY. 


AT the meeting of the National Association for the Promotion of Social 
Science, which was held lately under the presidency of Lord Aberdare, 
a paper was read by Mr. E. Chadwick ‘‘On the System of Water- 
Supply in the Metropolis”. Mr. Chadwick stated, in commencing, 
that he did not mean to touch the sources of water-supply, but to con- 
fine himself strictly to the mode of distribution, which was calculated 
to make good supplies bad, and bad supplies worse. Taken up at 
any of the tributaries from the chalk-spring sources of the Thames, 
the water in summer time was beautifully clear, well aérated, brisk, 
agreeable, and refreshing to the taste. But when allowed to stagnate 
in reservoirs, and ultimately in cisterns, it became polluted and per- 
nicious, or, if filtered, so flat as to induce preferences for mineral effer- 
vescent water. Having explained the deleterious action of water sup- 
plied intermittingly in producing disease, and inducing a liking for 
alcoholic liquors, he proceeded to point out the good that had resulted 
from the creation of a constant supply in Manchester. In the first 
place, there being no waste there, the daily supply per head was only 
twenty gallons against thirty-three gallons in the metropolis, where the 
waste from overflowing water-butts and other causes was nearly as great 
as the consumption ; and water was always at hand ready in case of a 
fire, or for the purpose of keeping the streets clean. In London, about 
two hundred persons were killed annually, and two thousand maimed, 
chiefly on what were called by the cabmen ‘greasy days”, when, on 
granite as well as on asphalte, the pavements became slippery for horses 
as well as for men. By hydrants and better cleansing, Paris had ac- 
quired the name of clean-streeted Paris; and the asphalte, being kept 
clean, was preferred by the cabmen. In London, there were not five 





hundred hydrants ; whereas fifty thousand were required as security 
against fire and for cleansing and watering the roads. The water com- 
panies contended that a constant supply of water could not be obtained 
except by an outlay of nine millions; whereas in Manchester, with 
greater difficulties, the thing had been done at an expense of one- 
eighteenth of that amount. Mr. Berry would undertake to secure a 
constant supply for the metropolis at an expense of ten shillings per 
house. He proposed that all existing companies should be closed and 
compensated, and their powers transferred to a provisional trust, on the 
principle of harbour or great roads trusts. A consolidating bill had 
been thrown out last season by the opposition of the directors of the 
water-company, who declared that the compensation provided was in- 
sufficient. Mr. Bartlett complained that himself and family had re- 
peatedly suffered illness from the intermittent supply both in the West 
End and at Norwood, The water was unfit for consumption, so laden 
was it in both places with impurities. A similar state of the water 
was present at the Albert Mansions. Dr. Sandwith said that the drink- 
ing-water supplied to the members of a distinguished West End club 
was filled with epithelium-cells and the fibres of half-digested food. 
The fact had been ascertained by one of the most eminent microscopists 
of the day. In Croydon, one thousand people had recently been de- 
stroyed by typhoid fever, caused by the sewage getting into the drink- 
ing-water in consequence of the intermittent supply. Dr. Farr ad- 
mitted the general bad character of the London water, but thought 
that the only remedy would be found in a strong municipal organisa- 
tion like the Board of Works. Lord Aberdare closed the discussion, 
complimenting Mr. Chadwick on his paper, and thanking the subse- 
quent speakers for the information they had communicated. There 
could be no doubt but that the great necessity of the case was constant 
supply. He had himself introduced a Bill with that view in 1870, 
but he found that the powers he then obtained for the Board of Works 
had proved insufficient. The only efficient machinery would, in his 
opinion, be a great central board. After the details he had heard of 
the horrors of the metropolitan water-supply, he could only wonder at 
and admire the prodigious vitality of the inhabitants of London, which 
enabled them to survive the use of the water supplied to them. He 
strenuously advised immediate action, seeing that every year’s delay 
would enhance the ultimate cost of reform. He hoped that a Govern- 
ment which had adopted ‘‘sanitas sanitatum” as its motto would not 
neglect this all important question. 


THE HARVEY TERCENTENARY MEMORIAL. 

THE third centenary of Harvey’s birth will arrive on this date (April 
Ist) in 1878 ; and, in order that the statue of Harvey, which is to be 
then unveiled at Folkestone, may be completed, it is necessary that the 
subscription list should be shortly closed, and the order given to the 
artist for the execution of the work. The honorary secretaries are 
about to make a wide and general appeal for subscriptions to certain 
sections of the community, including the members of the medical pro- 
fession resident in the United Kingdom ; and it is most desirable that 
they should meet with hearty and general support and co-operation, in 
order that a truly national character may be given to the memorial. 
Already nearly £800, the larger part of which has been received, have 
been promised ; but it is proposed, if possible, to raise a sum of 
43,000. The Earl of Derby is the Chairman of the London Com- 
mittee. Sir George Burrows, Bart., President of the London College 
of Physicians, and Sir James Paget, Bart., President of the Royal 
College of Surgeons of England, are the honorary treasurers. Mr. 
George Eastes, M.B., 5, Albion Place, Hyde Park Square, London, 
W., and Mr. W. G. S. Harrison, B.A., Town Clerk, Folkestone, 
are the honorary secretaries to the fund. Either of the honorary trea- 
surers or secretaries will be happy to receive subscriptions; or they 
may be paid in to the account of the Harvey Tercentenary Memorial 
Fund at the Western Branch of the Bank of England, Burlington Gar- 
dens, London, W. 
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SCOTLAND. 





THE sudden death of a medical student in a public bath is reported 
from Glasgow. Disease of the heart is stated to have been the cause 
of death. 


THREE cases of triplets have been recorded in Edinburgh within the 
last six weeks. In two of the cases all three were boys; and, in the 
third case, two boys and a girl. In only one of the cases did all three 
children survive. 


From a report read at the annual meeting of the Aberdeen Dis- 
pensary, it appears that during 1875 there were 4,785 patients treated 
at the dispensary, of whom 4,550 had recovered, and 94 had died. 
The number visited at their own homes was 2,177. The total ex- 
penditure in carrying out this work was, for the year, £745. 


DUNFERMLINE: THE WATER QUESTION. 

Dr. SFEVENSON MACADAM of Edinburgh has made a report on the 
Glenshenip and Glenquey waters as follows. ‘‘ These waters resemble 
each other very closely in chemical composition, the degree of hard- 
ness being respectively 134 and 134. Both waters are thoroughly 
wholesome, and are eminently fitted for the domestic supply of a 
populous place, and are equally suitable for drinking, cooking, and 
washing purposes.” 


A CENTENARIAN. 
ON the 14th ult., there died, at the foot of Benrinness in Banfishire, a 
woman named Sellac, who had reached the age of 102 years. She 
retained all her faculties to the last, but had been confined to the house 
for the last four years in consequence of an accident. 


GLASGOW UNIVERSITY. 
THE annual conversazione of the medical students was held in the 
Crown Halls on Thursday week. Dr. Allen Thomson presided, and 
Professor Ferguson was also present. The general company of ladies 
and gentleman numbered about 180. The meeting was in all’ respects 
a decided success. 








THE BLIND IN EDINBURGH. 

AT a meeting held last week, it was formally decided to amalgamate 
the Edinburgh School for Blind Children, an institution which has 
now been in existence for about forty years, and which provides for 
the education of about forty blind children, into the Royal Blind Asy- 
lum; the completion of the new asylum buildings at Craigmillar 
affording a suitable opportunity for the amalgamation. The name of 
the united institution is to be The Royal Blind Asylum and School. 
Among its objects are the affording to the inmates intellectual and 
moral instruction and a musical training, and the encouraging industry 
among the blind by teaching them some art or manufacture. It is 
expected that the new building will be opened on May 17th, and the 
Lord High Commissioner (the Earl of Galloway) is to be asked to 
preside at the opening ceremonial. 


EDINBURGH MATERNITY CHARITY. 
THE annual meeting of the Edinburgh Maternity Charity, which has 
just been issued, shows that the institution is still suffering from want 
of a fixed abode of sufficient size and convenience ; the present building 
being both small and in every way unsuited for its purpose. The 
directors have been for some time past on the look out for a site, but 
have not succeeded in finding one, and the present state of their 
finances would hardly justify them in proceeding to build should they 
hit on a convenient place. Last year there were delivered in the house 
175 patients, of whom two died, and 253 were attended at their own 
homes. The entire income of the institution, exclusive of legacies, 
was last year £443; the expenditure, though the greatest care and 











economy were practised, exceeded this by a small amount. The 
directors either have in hand or have been promised nearly £6,000 
towards a building fund. The report points out how much the efforts 
of the charity are hampered and limited by want of funds. 


NEW SCHOOL OF MEDICINE IN GLASGOW. 

THE managers of the Glasgow Royal Infirmary, in virtue of the powers 
conferred upon them by their Royal Charter, intend to institute a 
school of medicine in connection with the infirmary, which is one of 
the largest hospitals in the kingdom, containing 570 beds. The 
branches of medicine upon which the managers are at present prepared 
to appoint teachers are those which students require to attend before 
they can obtain a license to practise, viz., Chemistry, Anatomy, Phy- 
siology, Materia Medica, Medicine, Surgery, Midwifery, Medical 
Jurisprudence, and Pathology. Candidates for these appointments are 
required to send in their applications on or!before Thursday, April 
20th. These applications may be accompanied, at the option of the 
candidate, by not more than four testimonials. ‘The elections are to 
take place in May, and the courses to begin on November Ist. 


ABERDEEN ROYAL INFIRMARY AND LUNATIC ASYLUM. 

A QUARTERLY meeting of the managers of these institutions was held 
last week, when the accounts for the year 1875 were submitted ; they 
showed that the expenditure was slightly in excess of the income. A 
letter was read from the infirmary medical staff, asking the Court to 
reconsider their resolution to shut up all connection between the hos- 
pital proper and the fever wards. It was agreed that, until a majo- 
rity of the staff say that they are willing to undertake the responsibility 
of the risk of infection by ceasing to have complete isolation of the 
fever wards, the Court cannot even consider the subject. The ques- 
tion of the City Parochial Board regarding the recent increase in the 
rate for maintenance and treating of pauper lunatics in the asylum, 
was referred to a committee of the leading members of the Court. 


DISCOVERY OF A STONE CIST. 

WHILE some workmen were engaged in the formation of a quarry 
near Auchterarder they came upon a stone cist containing a human 
skeleton ; it lay about four or five feet from the surface, and directly 
beneath the highest point of the knoll on which they were at work. 
The cist is only three feet in length, and, from the position of the 
bones, the body appeared to have heen placed in a crouching position, 
the legs being bent under the trunk. In one corner of the cist, there 
was a small urn of rude make, but symmetrical in form and carved. 
An examination of the strata beween the cist and the surface indicates 
that the opening in the earth must have been effected with implements 
of a most primitive description. THe skull is of a somewhat remark- 
able form—it is greatly developed behind, and the under jaw is of 
immense size ; the teeth are in a remarkable state of preservation. 


HARVEIAN FESTIVAL. 
THE ninety-fourth Harveian anniversary will be held in the Balmoral 
Hotel, 91, Princes. Street, Edinburgh, on Thursday, April 13th: Dr. 
J. Matthews Duncan, President; Professor Harvey, Aberdeen, Vice- 
President. The Society will meet at five o’clock, when the Harveian 
discourse for the year will be delivered by the President ; the subject 
being the Life and Works of William Hunter. 


ROYAL PHYSICAL SOCIETY OF EDINBURGH. 
AT a meeting of the Royal Physical Society of Edinburgh, Dr. Fal- 
coner King read a paper on Recently Proposed Processes for the 
Purification of Water. Speaking in the onset of the Rivers Purifica- 
tion Bill, he said that the provisions of the measure were rather strict, 
and that if the Bill passed as it stood, he feared it would have a 
damaging effect on the trade of the country; at the same time, some- 
thing must be done to check the gigantic nuisance of pollution. Dr. 
King then went on to describe three processes for the purification of 
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polluted water : the first, consisting of the application of a solution of 
perchloride of iron and of milk of lime ; the second, a solution of per- 
sulphate of iron and of milk of lime; the third, recently proposed by 
Mr. Durham, a member of the Society, the application of a solution 
of sulphate of alumina and of a mixture of carbonate of baryta and 
water. This method possessed the peculiar advantage, that there was 
no excess of the precipitating agents to go into the effluent water. 
The paper was illustrated by experiments with water taken from a 
paper-mill. 


ANOTHER CASE OF MILK-POISONING. 
MILK-POISONING has occurred at Greenock. The medical officer of 
health reports that, with regard to the cases of enteric fever, there is 
good ground for believing that in upwards of twenty the disease was 
directly communicated by means of contaminated milk. Of the cases 
of scarlatina, there is also strong reason for believing that several have 
been caused by the use of milk from a farmhouse, where no fewer than 
four persons had suffered from the disease. When spoken to on the 
subject, the farmer in the former instance at once stopped the supply 
of milk, but the latter declined to do so. 








IRELAND. 


Mr. PorRTER, Surgeon in Ordinary to Her Majesty in Ireland, has 
been elected Consulting Surgeon to St. Mark’s Ophthalmic Hospital. 





WE hear the names of Dr. Mapother, Dr. Martin, Mr. Peele, and 
Dr. Rawdon Macnamara, mentioned as candidates for the surgeoncy 
of the Lock Hospital in Dublin. The election takes place to-day (Sa- 
turday). 


THE drainage of Kingstown, a fashionable watering place within a 
few miles of Dublin, has always been of a very unsatisfactory cha- 
racter, and some time since the Town Commissioners made some sug- 
gestions for the proper drainage of the town, and for the outfall of the 
sewage ; one portion of the district—Glasthule—it being intended to 
empty at Sandycove, adjacent to a bathing place. The Local Govern- 
ment Board held an investigation, and now have decided that the out- 
fall recommended at Sandycove shall not be adopted, but recommend 
the Commissioners to apply to the Commissioners of Dalkey, a neigh- 
bouring township, for liberty to use their sewer for the discharge of 
the sewage. The selection of Sandycove as an outfall for sewage was 
a most unfortunate one, owing to the currents on that part of the 
coast, and would necessarily, if adopted, have occasioned considerable 
deterioration in the value of house property situated in the vicinity, 
and, in a sanitary point of view, would have been most objectionable. 


ETHER-DRINKING. 
THE Registrar of Draperstown, co. Londonderry, states in his return 
for the December quarter of last year, that he registered a death occa- 
sioned by drinking ether, which he says has been extensively made 
use of in that locality for many years. The person in this case had 
been drinking ether for several days, not having taken any food. 


SLAUGHTER-HOUSES. ° 
Ir had been stated, that the Public Health Committee of the Corpora- 
tion had authorised a slaughter-shed to be erected in Marrowbone 
Lane, at the rear of Cork Street, a densely populated locality in 
Dublin, adjacent to the Fever Hospital and a children’s school ; but, 
from a report of a meeting of the Corporation held on last Monday, 
we find that this statement has been contradicted, as the application 
for a license is at present before the Committee. It seems, however, 
that the business of slaughtering has been carried on in the place for 
two years without any license, and the attention of the Corporation 
has been directed to the matter by the Dublin Sanitary Association, 
who passed a resolution that the licensing of a slaughter-house in the 








locality in question is an unwarrantable proceeding, and likely to be 
attended with injury to the health of that poor and populous district. 
Although the account’ of a license having been given was premature, 
yet the publicity given to the attempted proceedings have not been 
unavailing ; and we are confident that the comments of the press, the 
resolution adopted by the Sanitary Association, and the feeling shown 
by the public, will have the effect of causing the Public Health Com- 
mittee to hesitate in perpetrating such an insanitary procedure, as the 
licensing of these premises for the purposes proposed. 


SCIENTIFIC LECTURES ON FOOD. 

THE sixth and last of the series of these lectures on this subject was de- 
livered by Dr. Davy at the College of Science in Dublin on the 25th ult. 
Having referred to the use of carbonic acid in the fermenting process 
in bread, the lecturer spoke on the adulteration of flour, which was 
found frequently mixed with bean-meal and potato-flour; the most 
serious impurity being lime, which was formerly much used. by both 
millers and bakers, but since the offence was punishable by law, it had 
to a great extent been discontinued. He next alluded to the potato, 
the family of which included the deadly nightshade and the tobacco 
plant, which contained nicotine, a most active poison. Three-fourths 
of every potato consist of water, which with starch form its principal 
constituents, and contain very little nourishment. Referring to milk, 
Dr. Davy spoke of its nourishing qualities for yqung persons, and 
stated that its white appearance was owing to an optical delusion, for, 
when brought under the microscope, it appeared as a transparent 
fluid. He thought that the reason milk soured in warm weather 
arose from the fact that the sugar of milk, or lactine, underwent a 
change which caused it to turn into lactose. If milk were analysed, 
it would be found to contain the phosphates of lime, magnesia, and iron, 
with soda, and the chlorides of potassium and sodium. 





THE STUDY OF INSANITY. 
THE Lunacy Commissioners for Ireland, in their annual report, advert 
to the increase of insanity. Between the three kingdoms, they ob- 
serve, the authenticated number of the mentally affected may now be 
set down as fully 90,000 human beings, or 18,000 more than in 1860. 
As to the probable causes thereof, the commissioners remark :—‘‘ In 
the different universities and schools of medicine throughout the 
empire, we find professors of anatomy, surgery, botany, chemistry, 
etc., and teachers in physiology and other scientific subjects of research, 
a knowledge of which is deemed requisite for an educated practitioner ; 
on the study of bodily diseases common to man and the lower grades 
of animal creation, every attention and care are bestowed, while to 
that of the mind, its functions, its reaction on matter, and the reci- 
procal influence which physical ailments exercise over the mental 
faculties, little or none is given. Forty years ago, the late Lord St. 
Leonards, when simply Sir Edward Sugden, Lord Chancellor of 
Ireland, feeling the necessity which existed fur a system of tuition in 
the treatment of insanity, proposed its establishment under Privy 
Council rules, subject, however, to the approval of boards of governors 
to district asylums, as on them would devolve all expenses incidental 
to the maintenance and salaries of clinical clerks. No practical action 
having been taken in furtherance of his lordship’s views, the matter 
rests in abeyance, and more perhaps to the detriment of individuals 
and of the general community than the unobservant would be disposed 
to assume. To open the wards of asylums to all medical students, by 
making their attendance compulsory, would be most injurious to the 
tranquillity and well-being of the insane ; in fact, in any one institution, 
there would not be space enough to accommodate a fifth of them as 
visitors ; nevertheless, in our opinion at least, it would be highly ad- 
visable they should attend lectures delivered in schools of medicine 
by physicians of practical experience in the treatment of lunacy, cer- 
tificates of which should be considered recommendatory in obtaining 
civil and military appointments.” 
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THE DEATH OF THE PRESIDENT-ELECT OF THE 
BRITISH MEDICAL ASSOCIATION. 





It is our painful duty to announce the death of Sir John Cordy 
Burrows, President-elect of the British Medical Association. Sir 
John Cordy Burrows presented, at the meeting of the Association in 
Edinburgh last year, an invitation signed by fifty-nine members of the 
profession at Brighton, ‘‘ cordially inviting the British Medical Associa- 
tion to hold its annual meeting in 1876 at Brighton”, and nominating 
him for acceptance by the Association as President for the meeting in 
1876 and for the year ensuing. This invitation was’ warrfily sup- 
ported by Sir John Cordy Burrows, who, in the name of the 
profession and of the Corporation of Brighton, promised that the 
Association would have a reception worthy of it, and such as m‘ght 
compare with the honour done to it in Birmingham, London, 
Norwich, Edinburgh, and other great towns where it had re- 
cently held its annual meetings. The invitation was, after discus- 
sion, and after a kindly invitation of a similar character from 
Liverpool had been tendered, accepted by a large vote in the 
General Council, and subsequently by the general meeting. Sir J. 
Cordy Burrows has, unhappily, since then failed rapidly in health. 
He has been unable from this cause to be present at the last meeting 
of the Committeé of Council, or to take part personally in the pro- 
ceedings at Brighton relative to the proposed meeting. His death at 
this critical juncture must inspire universal regret. No doubt he had 
looked forward to the office for which so many of his fellow-townsmen 
had nominated him as a crowning honour of his career, and his death 
is deeply to be deplored. We publish in another column a memoir, 
in which the public-spirited acts which marked his career are placed 
upon record. The death of the President-elect during his expectancy 
of office, and prior to the annual meeting, of which he is the proper 
head, and for which he would direct the preparations, is a misfortune 
of which it is not easy to appreciate the consequences. The Commit- 
tee of Council will meet shortly, we believe, and will then have to 
decide what are the proper and most advisable steps to be taken under 
these circun .ances. 


THE PRESIDENCY OF THE COLLEGE OF 
PHYSICIANS. 





THE friends of Dr. Risdon Bennett and Dr. Pitman are actively push- 
ing their claims to the office of President of the College of Physicians, 
in anticipation of the meeting next week. A rumuor, moreover, has 
been set abroad very industriously that an eminent Court physician, 
whose name had commended itself to many, would decline to serve if 
elected. That rumour is, however, we are informed upon good 
authority, without foundation, and must have originated in invention 
or error. 





LEGISLATION FOR THE HABITUAL ‘*DRUNKARD”. 





THIs subject was fully discussed at the Social Science Association 
meeting last Monday. As we informed our readers, a paper on the 
subject was read by Dr. Alfred Carpenter, at the invitation of the Law 
Amendment Committee of that association. The writer asked three 
questions :—I. Is further legislation required? 2. Are present powers 
capable of being used for the reformation of the drunkard? 3. The 
direction which new legislation should take. 

Dr. Carpenter answered the first and second questions by showing that 
present powers were comparatively inoperative for prevention, and had 
not the least pretence for being considered curative. Besides personal 


knowledge gained by himself as a Surrey magistrate, he quoted from 
the report of the Select Committee upon Habitual Drunkards, which 
clearly went to prove that ‘‘ small fines and short imprisonments were 
He fully endorsed the opinion of the Committee ‘that 


useless”’, 








fresh legislation upon the subject was necessary, and that the law 
should be made more simple, uniform, and stringent”. 

He dealt with Mr. Dalrymple’s Bill, and, whilst approving of it, 
expressed his idea that public opinion was not yet ripe for it, and urged 
that it would be good policy to take the first clause of Mr. Dalrymple’s 
definition, and ask for a permissive measure only. He referred to Sir 
Thomas Watson’s opinion which was expressed to the Home Secretary 
when the deputation waited upon that official last year, and then dealt 
with the ‘‘ great practical difficulties’? which, Mr. Cross said, beset the 
question. These difficulties were comparatively nothing in Dr. Car- 
penter’s opinion, compared with the mischief which the Bill proposed 
to remedy. They only asked for a measure which should give per- 
missive power to deal with ‘‘ intemperance the disease”, as distinct from 
‘‘intemperance the vice’; they wanted power to prevent the esta- 
blishment of the disease; but they would at present be content with 
power to cure it after it is established. Dr. Carpenter denied that it 
would be at all likely that innocent persons would be incarcerated by 
designing relatives, remarking that the measure proposed was not a 
penal one, and not intended in any way to be looked at for the pur- 
poses of punishment, but for reformation—for cure. He suggested 
that an habitual drunkard should be deemed such who was shown 
upon evidence given before the local magistrates to have lost his power 
of self-control, to be addicted to the habitual use of intoxicating 
liquors, and to be, whilst suffering from the effects, quite unfit to 
manage his own affairs; that this evidence should be always taken 
before the medical evidence ; and that the magistrates should have 
power to award costs against the pursuer, if, in their opinion, there 
was not a dond fide case for inquiry. He suggested that a person 
should be able to go into seclusion on his own petition, if, on inquiry, 
there was sufficient evidence to establish his case, but not otherwise. 
“Then”, said the reader, ‘‘let power be given to detain, and com- 
mercial enterprise would do the rest.” 

The chair was occupied by the Right Hon. Lyon Playfair, M.P. 
An animated discussion followed the reading of the paper. Dr. 
Cameron, M.P., agreed with the proposal, but thought that it would 
be better at present to try only to deal with those cases which came 
before the police courts on other charges. Some speakers attacked 
the principles laid down by Dr. Carpenter, as not going far enough, 
the supporters of Sir Wilfred Lawson’s measure advocating that it 
would be best to lock up the drink, instead of the drunkard. 

The Hon. A. Kinnaird, M.P., urged that a small permissive mea- 
sure would be most likely to find support in the present House of 
Commons; and the Chairman, in closing the debate, expressed his 
opinion that anything more than a small instalment of that proposed 
by Dr. Carpenter would not be at all likely to meet with success in the 
present state of public opinion. 

Dr. Carpenter replied upon the discussion, contending that all that 
was asked for was permissive power to detain dipsomaniacs, 

A vote of thanks for the paper was moved by Dr. Cameron, M.P., 
and carried by acclamation. 

The meeting was attended by several associates from different parts 
of the country, and a general feeling of satisfaction was expressed at 
the result. 

We hope to see our Branches take up the subject, and would be 
glad to hear that numerous petitions have been presented to the House 
in support of the moderate proposal which Dr. Carpenter has made. 








INTELLIGENCE. 
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UNIVERSITY OF CAMBRIDGE. 

DOWNING COLLEGE: OPEN FOUNDATION SCHOLARSHIPS.—At 
the College Examination in June 1876, two Foundation Scholarships, 
of the value of £80 fer annum, will be awarded for proficiency in Law 
and in Natural Science respectively. These Scholarships will be open 
to all members of the University who are of not more than three terms’ 
standing from Matriculation; and the successful candidates must at 
once enter Downing College, if not already members of it. For the 
Natural Science Scholarship, the subjects will be: Chemistry (theo- 


retical and practical), Physiology, Comparative Anatomy, and Botany ; 
but special proficiency in one subject will be considered of more im- 
portance than a moderate knowledge of all. Candidates who are not 
members of Downing College must send their names to the Master on 
or before the 29th of May, 1876, accompanied by certificates of moral 
character. For further information, apply to John Perkins, Esq., or to 
the Rev. T. J. Lawrence, Tutors of the College. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, Lincoln’s Inn Fields, London, 
on Thursday, the 13th day of April next, at Three o’clock in the 
afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., March 22nd, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next meeting will be held in the Council Room of the Midland 
Institute, Birmingham, on Thursday, April 6th, 1876. The Chair will 
be taken by the President at 3 o’clock P.M. precisely. 

Business. —To nominate the Officers, the Council, and the Repre- 
sentatives of the Branch on the Council of the Association, for the 
ensuing year. 

Papers.—1i. Dr. Johnston: Remarks on a peculiar Affection of the 
Lungs, complicating Rheumatic Fever.—2. Dr. Ross Jordan : Com- 
ments on some of the Effects of Alcohol on the Female Economy. 

Members are invited to exhibit pathological Specimens at the com- 
mencement of the meeting. 

BALTHAZAR Foster, M.D. 
JAMES SAWYER, M.D. 
Birmingham, March 1876. 


LfTonorary Secretaries. 


YORKSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the Hospital, 
Rotherham, on Wednesday, April 8th, at 2.30 P.M. 
The members will dine at the Ship Hotel at5 p.m. Tickets, 6s. 6d. 
each. 
Gentlemen intending to bring forward any communication, or join 
the dinner, are requested to communicate with the Secretary. 
W. Procter, M.D., Local Secretary. 


BATH AND BRISTOL BRANCH. 


THE fifth ordinary meeting of the session will be held at the York 
House, Bath, on Thursday evening, April 13th; W. M. CLARKE, 
Esq., President. 

R. S. FOWLER, 


C. Boarp, Honorary Secretaries. 


Bath, March 1876. 


NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th. 

Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 

G. H. PHILIPSON, M.D., Honorary Secretary. 

Newcastle-upon-Tyne, March 14th, 1876. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


SUPERANNUATION.—The Tisbury Board of Guardians had before 
them, a few days ago, a motion to grant a retiring salary to one of 
their district medical officers ; but it was negatived on the ground that 
it was inexpedient to increase the burden on ‘the rates by placing in 
this category those officers whose services to the board are fragmentary 
and unentire. 











AN UNHEALTHY DISTRICT. 


IN an admirable and most painstaking report, by Dr. Thorne Thorne of 
the Local Government Medical Department, on the sanitary state of 
the Barton-upon-Irwell district, he publishes a table of the births and 
deaths by various causes in each quarter of the five years 1870-75, 
from which it appears that the total deaths by all causes in the district 
have been registered at the rate of 22.1 per 1,000 of the population 





per annum; and that 3.5 per 1,000 have been registered as by the so- 
classed zymotic diseases, which have carried off yearly in the district 
nearly 200 persons. And it further appears, from the same table, that 
in no one quarter of the five years has the district been free from fever, 
diarrhoea, and scarlet fever; these three diseases alone having 695 deaths 
ascribed to them during the five years. 


MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL EXCHANGES. 


A CORRESPONDENT calls our attention to the following. 

“€ Medical Officers of the Army and Exchange.—Mr. Hardy informed 
Mr. Dunbar that no right of exchange existed anywhere, because it 
was a matter of commission. But, with respect to medical officers, 
every application for exchange was carefully considered and decided 
on its own merits; as a rule, no application of a medical officer was 
refused ; and he did not, therefore, propose to make any alteration on 
the subject.” 

Our correspondent observes :—Mr. Hardy is clearly angry. He has 
been badly advised. What harm could it do him if medical officers 
were allowed to exchange? The Act was meant to benefit all. Why 
should the caprice of a single individual thwart the good intended to 
be effected by a parliamentary proceeding ? There are cases, and some 
of them extremely hard ones. It isa pity that they are not brought 
forward, I think. The truth must out, and no weapon is so deadly 








against an unscrupulous adversary. ‘‘ As a rule”, the greatest offender 
is law-loving, but the exceptional breach convicts him. 


MEDICAL APPOINTMENTS IN THE GUARDS. 


WE cannot but look upon it as a fact of some significance that the 
recent vacancy in the medical staff of the Blues has not yet been filled 
up. It is well known that strong efforts have been made to retain the 
services of the late valued and experienced surgeon of that regiment, 
and even to have him reinstated in the post which he has worthily 
filled since 1853 ; and it even yet seems within the limits of possibility 
that some such arrangement may be effected. The senior assistant- 
surgeon of the Cavalry Brigade declines present promotion into another 
regiment, and some difficulty seems to have arisen between the claims 
of the assistant-surgeons of the Blues and 2nd Life Guards. If it be 
true, as is rumoured, that in this case an attempt is about to be made 
to revert to the old regimental system, and promote Mr. Taylor in- 
stead of Dr. Spry, to whom the step undoubtedly belongs, another 
comment is given on the unsatisfactory rules now regulating promotion 
in the Guards. Our readers may remember the strong protest entered 
by us against the most unnecessary changes introduced some years ago, 
and we shall only await a more convenient opportunity of again reopen- 
ing the subject, and bringing its anomalies before the profession. 

It may be that the authorities will cut this present Gordian knot by 
restoring matters to their original status guo ; but, supposing that Sur- 
geon-Major Logie is permitted to remain on half-pay, we hold that he 
has good reasons for dissatisfaction on the following grounds. Dr. 
Logie may well aigue claims of exemption from the special clauses of 
the warrant regulating retirement by age, on account of the peculiar 
constitution of the force to which he belonged. The Cavalry Brigade 
of Guards are special in this, that appointments are not only recom- 
mended, but given by the full colonels without any reference whatever 
to the Commander-in-Chief or War Office, and we can quite under- 
stand the indignation with which Lord Strathnairn resented the way in 
which his expressed wishes in this case were ignored. Dr. Logie had 
always been under the impression that this total removal from the 
sphere of Horse Guards and War Office authority was sufficient to 
withdraw him from the fatal limit of fifty-five years, and, therefore, 
neglected to make those arrangements which might have enabled him 
at an earlier date to recover large sums of money which he had ex- 
pended in his regimental arrangements. It is perfectly well known 
that medical appointments to the Cavalry Brigade of Guards had their 
regular price, which was paid by the incoming to the outgoing man, 
and that this custom was winked at, if not recognised, by the autho- 
rities, 

Whatever opinion may be expressed as to the merits of these trans- 
actions, there can be no doubt that they are strictly analogous to the 
over-regulation price of commissions, which was so far tacitly allowed 
by the powers that be as to be admitted among the direct claims on 
the abolition of purchase. It is, therefore, clear that Dr. Logie may 
justly hope to receive some substantial compensation for his heavy 
outlay, and that the War Office may take this opportunity for con- 
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sidering other, though perhaps less pressing, cases which the destruc- 
tion of the regimental system brings forward from time to time. 

We hold also that Dr. Logie had just foundation for disputing his 
compulsory retirement whilst Mr. Bostock was permitted to remain on 
full-pay. The late surgeon-major of the Fusilier Guards has quitted 
the service for private reasons, quite unconnected with age; and we 
consider that, if the arguments by which he succeeded in justifying 
his retention of office had any real foundation, a case has been made 
out for successfully resisting on all occasions the retrospective action of 
the warrant of 1858. 


~ MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, March 27th, 1876. 


Noxious Gases from Works and Manufactories.—The Duke of 
NORTHUMBERLAND moved an address to the Crown for the ap- 
pointment of a Royal Commission to inquire into the working 
and management of works and manufactories giving off noxious vapours 
and gases, their effects on animal and vegetable life, and to report 
thereon. The noble duke rested his case for an inquiry, chiefly on the 
state of the manufactories on the banks of the Tyne.—The Archbishop 
of CANTERBURY, in support of the motion, observed that the state of 
things was quite as bad on the Thames as on the Tyne.—Lord ABER- 
DARE considered further legislation would be useless without such an 
inquiry as that now proposed ; an opinion in which Lord WINMAR- 
LEIGH expressed concurrence.—The Duke of RICHMOND and GorpDon, 
while assenting to the motion on behalf of the Government, thought 
that, so far as human life was concerned, the powers now vested in 
local authorities were sufficient to put a stop to nuisances of a deleteri- 
ous nature. At any rate, before further legislation was had recourse 
to, there ought to be an inquiry; but he suggested that the motion 
should be so altered that the Commissioners should not be required to 
report what legislative measures ought to be adopted.—After a few 
words from the Duke of NoRTHUMBERLAND, the motion, amended as 
advised by the Duke of Richmond and Gordon, was agreed to. 


HOUSE OF COMMONS.—Thursday, March 23rd, 1876. 


Coroners in Ireland.—Sir M. Hicks-BEACH said, in reply to Mr. 
O’SHAUGHNESSY, that last session he stated to the house that, in his 
opinion, it was advisable that an inquiry by a select committee should 
precede any general legislation on the office of coroner in Ireland, and 
he had expected that some hon. member who took an interest in the 
question would this year take some action with regard to it. As the 
subject was not of a pressing nature, it was not the intention of the 
Government to move for the appointment of a select committee. 

Army Medical Officers.—Mr. HARDY, replying to Mr. DuNBAR, said 
every application for exchange made by medical officers of the army 
was carefully considered and decided on its own merits. He did not 
intend to make any change in the existing system. 

Vivisection.—Mr. Cross said, in reply to Mr. WAIT, that the Go- 
vernment did not in any way underrate either the importance of the 
evidence given before the Royal Commission on vivisection, or the clear 
manner in which the Commission had gone into and reported upon the 
question. At present, however, he regretted to say he could do no 
more than give the hon. member an assurance that the subject would 
receive the careful consideration of the Government. He could not 
state whether any immediate legislation would be proposed or not. 

Vaccination.—Mr. SCLATER-BooTu, in reply to Mr. PEASE, said 
his attention had been directed by his hon. friend’s question to the case 
of Mr. Milner, the Chairman of the Keighley Board of Guardians, who 
had been committed for ten days’ hard labour for the non-payment of 
a fine of ten shillings for the non-vaccination of a child. No one re- 
gretted more than he did the necessity for prosecutions under the Vac- 
cination Acts, especially when they were repeated a number of times. 
As, however, his hon. friend quoted the case of a chairman of a board 
of guardians, he might remark that it was the duty of a person filling 
such a position to see that the law was enforced, and not to set an 
example of disobedience to it. Moreover, the payment of the fine would 
at once release Mr. Milner from prison. It was not his intention to 
propose to the Government any alteration of the law ; and, even if an 
alteration of the Vaccination Acts were proposed, Parliament would 
probably not consent to it. 


Monday, March 27th. 
Army Veterinary Surgeons.—Mr. G. Harpy, in reply to Mr. 
Stacpoole, said that the subject of assimilating the offices of the head 
of the Army Medical Department and the principal veterinary surgeon 











was under the consideration of the Government. There were, however, 
very great difficulties in the way. In consequence of the enormous 
amount of work the Government Actuary had in hand, he could not fix 
a time for dealing with the question ; but he was most anxious that the 
army veterinary department should be put in a more satisfactory state, 
especially as regarded the term for which the principal veterinary sur- 
geon should hold his appointment. 


OBITUARY. 


SIR JOHN CORDY BURROWS, F.R.C.S.Eng. 
PRESIDENT-ELECT OF THE BRITISH MEDICAL ASSOCIATION. 


S1r JoHN Corpy Burrows died on Saturday last at Brighton. He 
leaves a widow (daughter of the late Arthur Dendy, Esq., of Dorking, 
and to whom he was united in 1841), and an only son, Mr. Seymour 
Burrows, who is a member of the medical profession. Sir Cordy was 
the son of Robert Burrows, Esq., of Ipswich, and was born in 1813 ; 
he was, therefore, in his 63rd year. He was a Justice of the Peace 
for the borough of Brighton, of which he had been three times mayor, 
and was knighted in 1873, after his third mayoralty, at the request of 
his fellow-townsmen, who two years previously had honoured him 
with the public presentation of a testimonial of a triple character, viz., 
a model in silver of a fountain on the Steine (weighing 192 ounces), a 
silver tea and coffee service, and a carriage and pair of horses. 


‘In Cordy Burrows,” says a local paper, ‘‘ Brighton has lost a man 
who for the last thirty years has occupied a foremost position in every 
movement that has taken place for the improvement of the town and 
the benefit of its inhabitants, and who, though not native-born, may 
truly be said to have represented the progressive character of Brighton 
more completely than any other man of his day. At the period when 
he began his public career in Brighton (he had previously filled the 
office of assistant to the late Mr. E. Dix, surgeon) about 1845, it had 
reached a turning point in its fortunes. It had been carried by a flood 
of uninterrupted prosperity up to a certain point; and then there was 
a pause. The old forces had been exhausted, and new ones were re- 
quired to launch it on a fresh career. 

‘* Having suffered in his early career by a faulty education—mended 
by himself—he was eager to give better opportunities to others than he 
had enjoyed, and he began his career by starting the earliest literary 
and scientific institution of Brighton, that of St. James’s Street, fol- 
lowed up from time to time by the formation of kindred institutions, 
in the shape of the Albion Reading Rooms, the Working Men’s Insti- 
tute, and the College of Preceptors. He was fully sensible of the 
beneficial effects of public grounds and gardens, with their pleasant 
adjuncts of trees and shrubs and flowers, on the public mind and public 
health ; and the laying out of the Steyne Enclosures entirely at his own 
cost—to which the fountain that was raised chiefly by his own efforts, 
and to some extent at his expense, formed a centre-piece—was one of 
the earliest fruits of his active spirit, to be followed by the planting of 
the Level, the formation of the beautiful grounds of the Extramural 
Cemetery, and the extension to the whole borough of that system of 
planting, which is now giving it a new character, and taking away the 
old reproach—that at Brighton there was a sea without ships, and a 
town without trees. The Extramural Cemetery itself, which antici- 
pated the closing of the old burial places within the town, so prejudi- 
cial to health, was instigated by Cordy Burrows in the Sanitary Lec- 
tures he delivered previously to 1849 ; he was one of the original pro« 
moters and directors, and had been for many years, and was at the 
moment of his death, chairman of the.company. 

‘‘ The time having arrived when the old form of local government, 
by commissioners, was an obstruction rather than an assistance to pro- 
gress, Cordy Burrows lent all his energy to the work of obtaining a 
charter of incorporation for Brighton; and the movement being eventu- 
ally successful, he became an active member of the town council, and 
some of his proudest days were connected with it. Thrice was he elected 
Mayor by his fellow-townsmen, the third time on the occasion of the 
visit to Brighton of the British Association of Science, when he re- 
ceived and entertained its chief members with his well-known hos- 
pitality. 

** Previously to this, however, Cordy Burrows, after aiding in a 
movement which effected a moral revolution in the maritime popula- 
tion of Brighton, by the establishment of the ‘ Fisherman’s Home’, 
had turned his energies into a new channel, and succeeded in giving to 
Brighton its Volunteer Rifle and Artillery Corps, to the latter of which 
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he gave his services as surgeon until he attained the rank, which he 
held until his death, of brigade-surgeon. ari fassu with the organis- 
ation of the Volunteer Corps, went on an effort to establish a Free 
Library and Museum and a Public Picture Gallery—in all of which 
Cordy Burrows aided, and lived to see established on a basis which 
even his sanguine disposition could hardly have anticipated. 

“Tn this, indeed, Sir Cordy’s life was a happy one: that the objects 
which he aimed at in the outset of his career were all accomplished at 
the close of it. Even the crowning object of his professional ambition 
—the honour of presiding over the annual meeting of the British Medi- 
cal Association—was conceded to him ; he was the President-Elect of 
the coming Brighton meeting ; he had won it, though he was not per- 
mitted to enjoy it. 

“‘He might have been a rich man if he had so chosen ; but he pre- 
ferred to be an useful man—to do the work of the public ; and he was 
never so happy as when doing it. Indeed, his life was work, and 
sure we are that he himself would have elected to cease to live as soon 
as he ceased to be useful to his fellow-men.” 





SIR JOHN W. FISHER, F.R.C.S.E. 


Sir JOHN W. FisHER, whose death at a very advanced age we 
chronicle to-day, was a good example of the brighter aspect of our pro- 
fession. While many lament, and with too good reason, how fre- 
quently the thankless drudgery of medical practice leaves the prac- 
titioner after all with hardly enough at the end of a long life to satisfy 
the tastes and habits of a gentleman, we must not forget that there are 
a fair number who, like the subject of our present notice, succeed in 
making the ordinary practice of medicine a passport to honour and 
affluence, without any more shining qualities than the sterling virtues 
of good sense, good temper, industry, and honourable principles. Yet 
these virtues, though they may perhaps be less brilliant, are certainly 
more rare than the possession of some amount of showy ability, or we 
should have to record more of such careers as those of Sir J. Fisher 
than we are able to doat present. Sir John Fisher was a self-made 
man. Commencing the world seventy years ago, without any external 
advantages of friends or fortune, he attached himself as a student to 
St. George’s Hospital, which was then under the immediate successors 
and pupils of Hunter—Sir E. Home, T, Keate, and others—obtaining 
that leading position as a school of surgery which it maintained during 
the splendid career of Brodie, and was, perhaps, quite as efficient in 
its medical department, from which Baillie and Heberden had just 
passed away, but which still boasted the immortal name of Young, that 
great philosopher, who, in the judgment of Tyndall was only a little 
lower than Newton himself, and the great practical ability of Chambers 
and Seymour. In such a school Mr. Fisher could not fail to acquire 
an excellent medical education. He became a member of the College 
of Surgeons in 1809; and, some time afterwards, joined a gentleman 
of the name of Andrews, who practised in Greek Street, Soho, and 
who was surgeon to the Bow Street ‘‘ runners”. When this gentleman 
gave up general practice, he was succeeded by Mr. Fisher both in his 
private connection and in his public appointment ; and, on the forma- 
tion of the ‘‘new police’, his well-timed services pointed him out 
naturally as the fittest man for the appointment of chief surgeon to the 
metropolitan police. The satisfaction which was felt with his conduct 
in this new capacity by the succession of able men who acted as Com- 
missioners of Police down to Sir R. Mayne’s time, was sufficiently 
shown by his recommendation for the honour of knighthood, which he 
received in the year 1858. Sir John Fisher had enjoyed a considerable 
private practice ; but advancing age and inoreasing public duties con- 
fined him from this time, at first chiefly, and ultimately altogether, to 
his official duties. He retired wholly from active life in the year 1865, 
at a ripe old age, but with a mind and _ body still vigorous, to the 
enjoyment of a well-earned leisure and of the society of the ‘‘ troaps of 
friends” whom his genial temper had gathered round him, and whom 
it was his greatest delight to see at his hospitable house. Few men 
realised better the great poet’s description of ‘that which should 
accompany old age”. The inevitable end came to him very slowly. 
For many months he was confined to his house with the premonitory 
symptoms of senile gangrene in one foot, and the disease at length de- 
clared itself, but advanced very slowly indeed to its fatal termination. 
His sufferings (which, in spite of the assiduous services of the leading 
surgeons in the metropolis) were necessarily severe as well as pro- 
tracted, were borne with admirable courage and patience, and were 
soothed by all that the most devoted affection could supply. He 
retained his faculties to the last, and up to a very short time before his 
death was still glad to welcome a friend, and was cheerful and even gay 
in conversing with him. Sir John was twice married, and leaves a 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, March 23rd, 1876. 

Hill, Alfred Bostock, Winsor Green, Birmingham 

Lawson, Thgmas Cornelius, Ashton, Birmingham 

Little, Henry Selby, London Street, Reading 

Wilmot, Thomas, Fenton, Lincolnshire 


The following gentlemen also on the same day passed their primary 


professional examination. 

Bothamley, Richard Broughton, St. Thomas’s Hospital 
Head, Percy Turner Jones, University College 

Howat, George Rutland, St. Bartholomew’s Hospital 
Ling, Charles Arthur Squire, London Hospital 

Pryce, Evan William, St. Bartholomew’s Hospital 
Sellon, John William Gore, University College 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BERMONDSEY VESTRY—Medical Officer of Health. Salary, £160 per annum. 
Applications not later than April rst. 

BIRMINGHAM and MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Resident Medical Officer. Salary, £80 per annum, with suitable 
rooms, board, washing, and attendance, in the Institution. Applications not 
later than April 7th. 

BROMPTON HOSPITAL FOR CONSUMPTION—Resident Clinical Assist- 
ant. Applications on or before the 3rd April. 

BOSTON UNION—Medical Officer. Salary, £115 a year, with fees. Applica- 
tion on or before the 8th April. 

BRIDGNORTH UNION—Medical Offices for the Second District. 

COCKERMOUTH UNION—Medical Officer for the Keswick District. 

COUNTY LUNATIC ASYLUM, Snenton, Nottingham— Assistant Medical 
Officer. Salary, £100 a year, with board, lodging, and washing. Applications 
to Chairman of the Committee of Visitors on or before the 6th April. 

ESSEX LUNATIC ASYLUM—Second Assistant Medical Officer and Dispenser. 
Salary, 4100 per annum, with board, lodging, and washing. Applications to 
Dr. Campbell, Medical Superintendent, County Asylum, Brentwood, Essex. 

GLOUCESTER COUNTY ASYLUM—Senior Medical Assistant. Salary, £150 
per annum, with board, lodging, and washing. Applications to Mr. Toller, the 
Superintendent, on or before the 8th April. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Physician. Appli- 
cations on or before April 4th. 

KING’S COLLEGE HOSPITAL—Assistant Surgeon. Applications to J. W. 
Cunningham, Secretary. 

LEAMINGTON HOSPITAL—House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary on or before the 
26th April. 

LOCHMABEN, Dumfriesshire—-Medical Officer. Salary, £5operannum. Appli- 
cations to H. B. Currie, Inspector of Poor, not later than 3rd April. 

METROPOLITAN FREE HOSPITAL—Honorary Surgeon. Applications to 
the Committee on or before 18th April. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday. 

QUEEN’S UNIVERSITY IN IRELAND—Examiners in Medicine—salary, 
4100 per annum; in Surgery—salary, £100 per annum; in Midwifery, etc.— 
salary, 475 per annum; in Materia Medica—salary, £75 per annum ; in Me- 
dical Jurisprudence—salary, £75 per annum. Applications by letier, on or 
before April 4th. to G. J. Stoney, Secretary, Queen’s University, Dublin Castle. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, W.—Chair of Botany. Appli- 
cations, by letter, with testimonials, to the Secretary, on or before the 3rd April. 

ST. THOMAS’S HOSPITAL—Assistant Surgeon, and Apothecary. Applications 
to the Treasurer, Hospital Counting House, Westminster Bridge. 

SOUTHWELL UNION—Medical Officer for the Sutton-upon-Trent District. 

SUFFOLK COUNTY ASYLUM—Medical Superintendent. Applications to the 
Clerk of the Peace, County Hall, Ipswich, on or before April 4th. 

THETFORD UNION—Medical Officer for the Sapiston District. 

THINGOE UNION—Medical Officer for the first District. 

TISBURY UNION—Medical Officer for the Hindon District. 

WALSINGHAM UNION—Medical Officer for the Fakenham District. 





MEDICAL APPOINTMENTS. 

Names marked with an asterisk are those of Members of the Association. 
*CAMPBELL, W. Macfie, M.D., elected Surgeon to the Liverpool Northern Hos- 
pital, vice A. F. Graham, M.D., resigned. ; 
Diver, Thomas, M.D., appointed Physician to the Infirmary for Consumption, 


Margaret Street. : 
WricuT, Edward A., M.B., appointed House-Surgeon to the Huddersfield In- 


firmary, vice J. Irving M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication, 
BIRTHS. 

Harpesty.—At Galashiels, N.B., on March 24th, the wife of *J. Jeffrey Hardesty, 
L.R.C. P.& S.E., of a son, premature and still-born. ; 
MacSwinney.-—On February 2nd, at Ondeyancona, Laynas, Ceylon, the wife 

of *G. H. MacSwinney, M.D., of a son. 
DEATHS. 


Cosy, William, M.R.C.S.Eng., L.S.A., at New Malton, Yorkshire, aged 76, on 





widow, but no children. 


March 27th. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.mM.—Royal 
London Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.mM.— Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 Pp.M.—National Orthopedic, 2 P.M. 

WEDNESDAY ,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 

: p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, : P.m.—Royal 
Orthopzdic, 2 Pp.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.— Royal Westminster Oph- 
thalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY...»e+...Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, rz A.m.—Central London Ophthalmic, 2 P.m.—Roya 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ...St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Char- 

. ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. _ Adjourned discussion on 
Mr. Henry Smith’s paper on ‘‘Some Manifestations of Syphilis, and their 
Treatment”; also, Mr. J. Knowsley Thornton, ‘“‘On the Surgical Aspects of 
Pelvic Hzmatocele”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Pye-Smith: Injury 
to Head, with Chronic Hydrocephalus. Mr. Knowsley Thornton: Contents 
of Dermoid Ovarian Cyst. Mr. Lennox Browne and Dr. Gilbart Smith : 
Disease of Larynx, with pressure on Right Inferior Laryngeal Nerve. Mr. 
Parker: Fracture of Cervical Vertebrz, with Injury of Cord. Mr. A. W. 
Stocks: Occlusion of Superior Vena Cava. Dr. Greenfield: Congenital 
absence of Superior Vena Cava. Dr. Hilton Fagge: Lardaceous Liver and 
Spleen. Dr. Hilton Fagge: Thrombosis of Mesenteric Vein. At 9. 15, the 
conclusion of adjourned discussion of Syphilis. 

WEDNESDAY.— Obstetrical Society of London, 8 p.m. Mr. Edwin Child, ‘‘ Notes 
and Specimen of a Case of Extrauterine Fcetation”; Dr. John Williams, “On 
the Mechanical Action of Pessaries”; Dr. Cooper Rose, ‘‘A Contribution to 
the Statistics of Midwifery in General Practice”; Dr. Gervis, ‘‘Case of 
Puerperal Septicemia”; and other communications. 

THU RSDAY.—Harveian Society of London, 7.15 p.m. ; Meeting of Council. 8 
p.M.: Mr. Cripps Lawrence, ‘‘ On the Etiology and Treatment of Scrofulous 
Ophthalmia”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AvuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-délivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














C. G. (Bootle), Dr. Ewen (Clifton), and other correspondents, are referred to the 
standing “‘ notices” at the head of this. column. We cannot undertake to reply 
by letter to communications of the kind. ‘ 


Guy’s Hosritat GAZETTE. 
Tue Guy's Hospital Gazette appears now in a monthly form, and is edited by the 
President of the Physical Society. It contains summaries of lectures, reports of 
cases, and much matter interesting to old Guy’s men. 


R. R. (Brighton).—The late Sir John Cordy Burrows was admitted a member of the 
College of Surgeons March 18th, 1836, just forty years ago; and a Fellow October 
2st, 1852, with the large number of thirty-six members. He took a great interest 
in the annual electior. of Fellows into the Council, and frequently attended the 
meetings, although greatly opposed to personal attendance, advocating voting by 
proxy. 

ADVERTISEMENT OF MEDICAL Books In NewsPAPERS. 

S1r,—-For some years past, in my private practice, I have abstained from calling in, 
in consultation, any of those physicians and surgeons who advertise their books in 
the public newspapers. Perhaps this plan might be more generally adopted _ 


good result. —Yours obediently, 











= 


NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queén Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


VaGINAL EXAMINATIONS OF UNMARRIED WoMEN. 

S1r, —In reply to the queries of A Young Practitioner on the above subject, I would 
answer as follows. 1. It is possible, by a carefully conducted digital examination 
fer rectum, to obtain very valuable information as to the state of the uterus, in 
cases where a vaginal examination is not desirable. Ina well marked case of 
flexion of the uterus, this method of examination reveals the fact to the observer 
without difficulty. This method, therefore, should be adopted in the first place, 
and the further steps to be taken will depend on circumstances. The presence of 
a long-star ding fixed discomfort, referred to the pelvic region (disease of the bowel 
being excluded from consideration), justifies an exploration such as above men- 
tioned. 2. Flexion of the uterus is not uncommon in unmarried women. 3. 
regards the best treatment for it, that is a wide question; but I would state that 
if recent and slight, a positional treatment alone often gives satisfactory results, 
By “ positional treatment”, I mean maintenance of the recumbent position on the 
back or on the face, according as the flexion is forwards or backwards. When, 
however, the disease is of two or three years’ standing, or severe, this treatment 
alone will not answer, and an internal mechanical treatment is indispensable. 4. 
The necessary mechanical treatment can be carried out, according to my expe- 
rience, without in any way imperilling the moral health of the patient. 5. Chronic 
ill health, unfitness for the ordinary enjoyments of life, and for undertaking the 
obligations of marriage, are the results of neglect of proper treatment in the bad 
cases. The curability is inversely as the duration of the malady.—I am, etc., 

March 25th, 1876. ; GralL_y Hewitt. 


Dr. WINTERBOTHAM (Bridgwater), Mr. HENRY Brown (Northallerton) will excuse 
us if, under the present circumstances, we decide not to publish their communica- 
tions, lest the publication should do harm in widening the breach, which no doubt 
they desire to heal. 


Tue URINE AFTER EXERCISE. 

S1r,—Bearing in mind the correspondence which has lately appeared in the pages 
of the JouRNAL upon the presence of albumen in the urine first passed after great 
and unusual exertion, I took an opportunity of examining that of the pedestrians, 
Martin and Taylor, about mid-day on March 7th. I have not any official note of 
the condition of these men at the time named, but each was unfit for any further 
exertion. Dr. F. A. Mahomed described the state of the last named in his paper 
which appeared in your issue of the 18th instant. The urine was passed directly 
into bottles provided by me for the purpose in my presence. Neither specimen 
offered any evidence of albumen.—Yours, etc., J. ASHBURTON THOMPSON. 

Islington, March azst, 1876. 


Mr. R. L. Routn (Sibford, Banbury).—Mr. Haviland’s map of the distribution of 
phthisis is published by Smith, Elder, and Co., London. Wedo not know of 
any other similar map. 

TREATMENT OF EPISTAXIS. 

S1r,—I have read the remarks of Messrs. Cox and Gardner upon the treatment of 
epistaxis by the injection of the perchloride of iron, and, having used it myself for 
the same purpose, may as well give your readers my experience, more particularly 
as it has led me to conclusions the very opposite to those arrived at by them. 

In the spring of 1875, I attended a lady aged about 60, with most severe epi- 
staxis, which recurred again and again; and, having tried various things without 
producing the desired result, of course I thought of the perchloride of iron, the 
fashionable hemostatic, and, having made a solution of it a little stronger than 
Mr. Gardner’s, I injected it several times into the nose. So thoroughly did I do 
this, sending it in a}! possible directions, that a considerable portion got through 
into the pharynx, and, though she spat a good deal of it out, yet she swallowed a 
good deal more. Almost no effect was produced upon the bleeding, and at the 
end of the process the blood was dripping faster than ever, but the perchloride she 
swallowed made her reteh and vomit violently, and it was nearly two days and 
nights before she could keep anything down: this, as she was greatly weakened 
by loss of blood, much diminished her chance of recovery. Two hours afterwards, 
I had to plug the anterior and posterior nares. 

As I am merely writing to give my experience of the use of the perchloride, it is 
not requisite for me to state any more particulars of this most interesting case, 
except to say that she eventually recovered, and lived to express emphatically her 
opinion that the injection was infinitely more disagreeable than the plugging.—I 
am, sir, yours obediently, Wan. HarpMAN. 

Blackpool, March r4th, 1876. 


L.S.H. (Dewsbury).—Chemists are expressly precluded from prescribing by the 
Apothecaries’ Act. Medical botanists and quacks pure and simple assuming 
medical titles can only be reached through the Medical Act—a very inefficient 
and often valueless instrument. 


**WANTED AN EXPLANATION.” 


Srr,—My attention has only just been called to an editorial note in your issue of the 
11th instant, commenting upon my letter in the 7?¢mes of the 29th ultimo, headed 
“Wanted an Explanation”. The result of the special meeting of the Board held 
at the British Lying-in Hospital, Endell Street, to inquire into the circumstances, 
was of such a very satisfactory character that it is with regret I have to re-open 
the matter ; but I know of no better way to refute the charges made by you—viz., 
that I have “‘ succeeded in clothing it (the case) with a fictitious sensational in- 
terest”, and that your inquiry has been made into the “ real facts of the case”, by 
inference implying that they were not contained in my letter, than by an extract 
from the official communication received from Mr. Vincent Yardley, the secretary, 
and then leave the public to judge between us. 

‘I am instructed by the Board of Management to inform you that, after a long 
and careful investigation of the matter referred to in your letter of the 28th ult., 
in the 7zses of the 29th, they have come to the conclusion that the midwife in 
charge of the institution at the time of the occurrence was guilty of an error in 
judgment in adhering too strictly to the laws of the hospital in a case of such 
great emergency, and they trust that they have given such admonition as to pre- 
vent the recurrence of such want of discretion.” 

I have to request, in fairness to me, that you will insert this letter in your next 
issue, as, after appearing personally before the Hospital Committee to substantiate 
my statement under initials in the 7zmzes, it would be useless to endeavour to 
maintain my incogntto in this matter. —I am, sir, your obedient servant, 





332, Strand, March asst, 1876, Joun HutTrTon. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Tue Non-IpDENTITY oF Croup AND DIPHTHERIA. 

Tue paper of Mr. John Moir on the above subject in a recent number of the 
JouRNAL, displays so much ability in some respects, that perhaps I may be 
pardoned for pointing out the fallacies in which it abounds, and for also indicating 
some of the sources to which those fallacies may perhaps be traced. 

In the first place, Mr. Moir, while stating, somewhat dogmatically, that ‘‘ croup 
and diphtheria are distinct, not identical”, has not defined the sense in which he 
uses these two words. If he mean that the so-called croup—namely, infantile 
laryngitis, which is a very common and generally very tractable disease—is 
totally different from the fatal strangulatory affection which has carried off thou- 
sands of victims at various epochs of history, he is, no doubt, perfectly right, and 
no one will dispute his conclusion. But this is really not the question to be de- 
termined at the present moment, which is, whether the tubular false membrane, 
sometimes found after death in the larynx and trachea (and sometimes voided or 
extracted during life), is caused by two distinct diseases, or by one and the same 
disease. On this point Mr. Moir does not give the smallest information from his 
own Clinical experience, or from that of any one else; and where he has derived 
his opinions from the works of others, I fear he has often misunderstood their 
import, 

Nothing can more obviously show that Mr. Moir has fallen into the latter mis- 
take, than his strange misapprehension in adducing the authority of M. Empis, as 
showing the non-identity of ‘‘ croup” and “diphtheria”. As I am, of course, well 
acquainted with M. Empis’s work, I could hardly believe, at first, that Mr. Moir 
was referring to the same person when quoting him as in favour of the view in 
question. But there is no doubt that Mr. Moir does refer to the same M. Empis, 
and to his well known monograph in the Archives Générales de Médecine for 1850. 
Now, if Mr. Moir wiil read the whole of that article, he will find that M. Empis 
distinctly and emphatically declares that tracheal ciphtheria and croup are ex- 
actly the same disease, and he always uses the terms synonymously. In order to 
prove this, I should be compelled to quote the who'e of M. Empis’s monograph, 
and I must, therefore, merely repeat the expression of 1ay surprise that Mr. Moir 
should adduce M. Empis’s authority in favour of the non-identity of “ croup” and 
“‘ diphtheria”, when that author has advocated exactly the opposite opinion. 

As to my friend Mr. Jabez Hogg, I am quite aware that he holds the doctrine 
that “croup” and ‘‘ diphtheria” are different diseases, and that he grounds his 
opinion upon the supposed microscopical differences existing between the 
exudations in each. But I confess Iam unable to find any such striking differ- 
ences in the microscopical appearances (as given by Mr. Hogg himself) as will 
bear out his view. ‘‘ In the diphtheritic membrane” (says Mr. Hogg, quoted by 
Mr. Moir), ‘‘ there is anaggregation of granular matter, nucleated epithelium, fat- 
molecules, and minute crystals, held together by interspersed bands of connective 
tissue.” In the croupous cast there are ‘‘ numerous cylindrical and pavement epi- 
thelial cells, granular matter, fat-corpuscles, and mucus”. In the one, therefore, 
there are granular matters, in the other there is granular matter ; in the one there 
is nucleated epithelium, in the other there are cylindrical and pavement epithelial 
cells; in the one there are fat-molecules, in the other there are fat-corpuscles. It 
is true that, in addition, there are in the diphtheritic membrane minute crystals, 
and in the croupous there are “‘ occasional foreign matters, as particles of food 
eutangled in a protoplasmic homogeneous matrix”: but how these particles of 
food entered into the windpipe (supposing croup to be a disease affecting that 
tube) it is difficult to conceive. 

But this brings me, in the second place, to indicate the sources to which Mr. 
Moir’s fallacies (and those of many others) may perhaps be traced. It is much to 
be regretted that the words ‘‘ diphtheria” and ‘‘croup” have been used ina very 
vague manner by different European writers, and this vagueness has been the 
cause of a great portion of the confusion into which the whole subject has been 
plunged. Mr. Moir must, however, admit himself that the whole of the French 
medical writers (including M. Empis, whom he so strangely misapprehends) unani- 
mously regard croup and tracheal diphtheria as one and the same disease. Almost 
all Italian medical writers hold the same view. 

In reference to the German writers, another strange, but perhaps natural, mis- 
apprehension exists in some minds in consequence of mixing up certain theoretical 
German views with those derived from actual clinical experience. It is quite true 
that Virchow, in his Pathologie und Therapie, draws the distinction between croup 
and diphtheria by stating that there is ulceration of the mucous membrane, with 
gangrene in the latter and not in the former, and that the inflammation in the 
latter is consequently more deep-seated. This view evidently underlies the opinion 
entertained by Dr. Sanders of Edinburgh, also quoted by Mr. Moir. 

But it is perfectly evident to any one who reads the whole of Virchow’s article, 
that he employs the words “‘ diphtheria” and ‘‘ croup” in a totally different and 
far more extended sense than that in which they are understood by any other 
writer. He states, for instance, that diphtheria resembles hospital gangrene, and 
that he noticed it to be very common in conjunction with cholera, and existing 
over the whole intestinal tract and in the gall-bladder ; and he goes on to include 
under the term “ diphtheritis”, dysentery, metritis, and typhoid fever ! (Virchow’s 
Pathologie und Therapie, p. 292.) In the same way, croup is considered by some 
German writers to be synonymous with any plastic inflammation, and according!y 
we find that the second stage of pneumonia is by them regarded as a ‘‘ croupous” 
affection. In short, it may be stated generally, that some modern German autho- 
rities regard all inflammations atiended with plastic deposits to be ‘‘ croupous”, 
and all those attended with ulceration or gangrene to be ‘‘ diphtheritic” ; and this 
view has, no doubt, misled Mr. Moir and many others. 

But if Mr. Moir or Mr. Jabez Hozg will turn to the German authors who have 
written especially on ‘‘ diphtheria” and “ croup” in the sense in which those words 
are usually understood—namely, as affections of the throat and air-passages—he 
will find that tracheal diphtheria and the so-called croup are regarded as being 
the same. In M. Virchow’s own book, for example, under the heads “‘ Croup” and 
“‘Diphtheritis”, those words are regarded as almost synonymous (Virchow’s 
Pathologie und Therapie, vol. vi, No. 1); and I would give the exact quotation 
if I did not fear to occupy too much space. I would also refer those gentlemen, or 
any of the readers of the JouRNAL, to the works «f Oertel (artic’e on Diphtheria 
in Ziemssen’s Dictionary) and Hueter (Identitat des Croups und der Diphther- 
itis, Handbuch der Aligemeinen und Speciellen Chirurgie ; Erlangen, 1872), two 
of the most distinguished German writers on the subject of diphtheria; and if 
their pages be consulted, it will be found that the “‘ tubular false membrane”, to use 





my own words, ‘‘sometimes found after death in the larynx and trachea, and 
sometimes voided or extracted during life”, is regarded as being the product of 
one and the same disease. 

If there be two kinds of false membrane found in the larynx and trachea, the 
differences remain still to be pointed out ; and if Mr. Moir can enlighten the pro- 
fession in this particular, he will be doing a real service in clearing up a very diffi- 
cult question. At present, his opinions represent only a ‘* logomachia”, or war of 
words, which is not, however, of his creation. When authors of repute consider 
“* croup” to be synonymous with pneumonia, and “ diphtheritis” with typhoid fever 
and hospital gangrene, it is almost useless to attempt a rational discussion upon 


this department of nosology. 
ane nT R. H. Sempre, M.D., F.R.C.P.L. 
8, Torrington Square, March 1876. 


Strarr-SurGEON Netson.—The comment is so silly, that we think Mr. Nelson 
will agree with us that it is not worth his while to notice it, or ours to give 
space to it. 

M. (Obstetrical Society).—Dr. Arthur Farre has been a member of the Midwifery 
Board since its establishment in 1852, when Mr. Luke, F.R.S., was chairman. 
Dr. Robert Barnes and Dr. W. Overend Priestley were both elected in 1866 ; Mr. 
John Hilton, F.R.S., being chairman. ‘4r. Prescott Hewett, the senior vice-pre- 
sident of the College, is the present chairman, and, indeed, the only member of 
the Board, as the other members have sent in their resignations. 

PRESCRIBING DRUGGISTS. 

S1r,—If you will only take up the matter of “ prescribing druggists” as enthusiasti- 
cally as you have taken up other important subjects, you will be doing a great 
amount of good, not only to the profession but to the public. It is difficult enough, 
Heaven knows, after years of laborious practice and study, to diagnose well, and 
rightly to recognise disease when one sees it; and yet men who spend their lives 
behind the counter, and who only know of disease by the description of others, 
do not hesitate to prescribe in cases which the most skilful practitioner would 
approach with caution and doubt. In my neighbourhood, there is a druggist who 
is an old offender at this kindof thing, and has more than once only just escaped 
troublesome consequences from his prescribing proclivities. He assumes that he 
knows more than any medical man, and does not hesitate to say so; but he is 
really, as most of this class of men are, a very ignorant person, and the length to 
which he goes would be amusing were it not often serious. 

A short time ago, a cook sent for twopennyworth of “ stuff” for the toothache, 
This erudite gentleman sent word that the aching tooth was owing to her £d- 
neys ! and sent her a bottle of physic, to take a fourth part every five hours, for 
which he charged 2s. 6d. Another servant sent upon a similar errand : this time 
the learned druggist said it was “‘ neuralgia”, and sent a bottle of quinine, price 
2s. 6d. The manner in which he prescribes for babies and children is very funny, 
but somehow the medicine he sends is always more expensive than that which is 
asked for. Ifa mother go for two pennyworth of castor-oil, intending to give her 
baby some, this great medicine man is sure to persuade her that he can give her a 
mixture more suitable—price not 2d., but 1s, 6d.! Seriously, this sort of thing 
ought to be put a stop to. Busy practitioners cannot afford the time or the trouble 
to prosecute these people ; but a word from you, sir, may call the attention of the 
authorities to them.—Yours truly, A Memser, B.M.S. 

London, March 2nd, 1876. 


A CanpipaTE.—The result of the recent preliminary examination in Arts, etc., for 
the diplomas of Fellowship and Membership of the College of Surgeons, will be 
known in about a week, 

Mepicav TITLEs. 

Mr. Hussey (Oxford) has published a letter, addressed to Dr. Wylie, Secretary of 
the Royal College of Physicians, Edinburgh, in which he says :—‘* You are aware 
that I am a member of the College, and that I do not call myself Dr. ; but I claim 
the right to do so, and I certainly should, if I wished it, notwithstanding Dr. 
Cumming’s assertion that it is a ‘false title-—an assertion, I take the liberty of 
adding, without a particle of evidence to support it. In your letter—written as 
the Secretary of the College—you say that you always tell the licentiates that the 
title of Dr. ‘legally belongs only to those who hold the degree of M.D. from an 
university’. Be kind enough to refer them to the statute, or judicial decision, 
which declares the law to be so. Dr. Cumming, if he wish to make good what he 
has written, should point out for the information of physicians generally, and espe- 
cially for the correction of the ‘ wilful error’, as he calls it, ‘of those licentiates 
who have taken the ‘ false title’, why it is more false for a physician to style him- 
self Dr., than for a surgeon, apothecary, or other professional man, to call himself 
Mr., without holding the degree of M.A. from an university. ‘There is surely less 
falsehood in it than 1a styling himself, or any of his friends, Esq., or in allowing 
himself to be so styled by others, without being in possession of an office of honour 
under the Crown, to which only such a title belongs of right. _ cs : 

“Tt has always been the custom in England to ca!l a physician practising medi- 
cine Dr., as it has also been the custom to call a surgeon, or apothecary, ora gen- 
tleman, Mr. It is a title, or mark of designation, given by courtesy ; and surely, 
it may be said, without fear of contradiction, that those who do not give it are not 
courteous. This is the sum ofit. . 

“In strictness of law, perhaps, the universities cannot make a physician, as they 
cannot make a gentleman ; but their graduates in medicine— Bachelors and Doc- 
tors equally—were recognised, if they wished it, as physicians ; and thore to whom 
the College of Physicians gave the ri~ht, under charters confirmed by Parliament, 
tam docendi, quam exercendi, scientiam et artem medicam, were recognised in 
society, and were addressed as Doctors, without a thought or suspicion that there 
was anything dishonourable or illegal in the practice. No more falsehood was 
seen in it than in the courtesy by which the younger sons of a duke or a marquis 
—Lord Edward Fitzgerald, Lord Henry Petty, Lord John Russell, and Lord 
Charles Wellesley—were called lords ; or the judges of your courts—Lord Mon- 
boddo, Lord Auchinleck, and Lord Medwyn—were honoured with a similar de- 
signation without being in possession of a peerage.” 


S1r,—No one can have read the correspondence on the above subject without feel- 
ing that a deal of “ unparliamentary language” has been made use of on both 
sides. ‘This is to be regretted, because “‘ grievous words stir up anger”, which is 
always a hindrance to fair argument. I think that, after all that has been said and 
done, syllogistically put, the matter stands thus. 1. It is certain that up to 1859 
(the so-called year of grace), licentiates and extra-licentiates of the London Col- 
lege of Physicians had been always conceded the right to the prefix ‘‘ Dr,” 
(This title was not only permitted, but officially used, by the College authorities in 
addressing its licentiates and cane teeaent 2. At the same time, it was as 
certainly stated by the Edinburgh College of Physicians, that the holders of its 
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license would be entitled to all rights, privileges, and advantages enjoyed by licen- 
tiates of the London College. 3. Therefore, licentiates of the Edinburgh College 
were, amongst other things, entitled to the courtesy-prefix “‘ Dr.” 

Admitting, as I believe we must, the above argument to be logically correct, I 
would ask, Can any reasonable man assert that the Edinburgh licentiates were 
guilty of an offence contra bonos mores in distinguishing themselves by pre- 
cisely the same designation as that previously adopted by their London con/réres ? 
If there be good reason for challenging the legality of their so doing, why not 
follow the examp'e recently set by the members of our sister profession, the 
chusch, and get the question settled at once and forall by high judicial autho- 
rity? ‘This course would be open to the single objection of expense ; but surely 
there would not be wanting contributions on both sides, if such a proceeding 
were determined on. For my part, I do not think the public cares one iota about 
the matter. People will always support the man who cures them ; and it is within 
the memory of living persons that two of the most favoured practitioners in aris- 
tocratic London were, contemporaneously, Sir Henry Halford, the President of 
the London College of Physicians, and Mr. Pennington, the simple apothecary.— 
I am, sir, yours, etc., uGH Norris. 


L. J. H.—The first baronet was Sir Henry Halford, created in 1809. He was long 
known as Dr. Vaughan, physician to George III, George IV, William IV, and 
Queen Victoria ; President of the Royal College of Physicians. He assumed the 
name of Halford on the extinction of the baronet’s family of that name, to whom 
he was distantly related. 

Pusiic VACCINATION. 

Str,—A correspondent (H. H. P.), under the heading “‘ Vaccination in Maryle- 
bone”, in your issue of February 26th, seems to me to be devoid of information 
upon the subject of which he writes. Permit me to endeavour to supply him with 
the information of which he stands in need. After speaking of the unsatisfactory 
returns of vaccination in Marylebone, he concludes with this passage : ‘‘ It is well 
worth consideration whether the universality of vaccination would not be more 
nearly approached if public vaccinators were made liable to penalty for neglecting 
to offer to vaccinate any child within, say, six months of its birth, instead of fining 
the parents, who may not know that it ought to be vaccinated, nor to whom they 
should apply.” What does H. H. P. mean by “ neglecting to offer to vaccinate”? 
Is a public vaccinator to go round to every house in his district, and, with charged 
lancet, “‘ offer to vaccinate” any child under six months old? For neglecting to 
do this, would H. H. P. have him fined? Would not the expression be better 
read for ‘ refusing to vaccinate when asked”? If this be what he mean, may I 
draw his attention to the fact that, when a medical man is appointed by the 
‘guardians as a public vaccinator, he has, before commencing his duties as such, to 
enter into a contract with the said guardians *‘ to vaccinate every person resident 
in the district for which he shall have been appointed, who shall apply to or be 
brought to him for the purpose of being vacc:nated”? For non-compliance, no 
fine or penalty is to be inflicted ; but I take it, that refusal to vaccinate, save for 
very obvious,reasons, is neither more nor less than a breach of contract, ar.d would 
render the contractor liable to suspension and dismissal. 

a hen, again, let me remind him that, when the birth of a child is registered, 
notice of the requirement of vaccination” is given to the person registering. The 
first paragraph gives the following notice to the mother: ‘“‘ To have the child vac- 
cinated by a public vaccinator. or some other medical practitioner, pursuant to the 
Vaccination Acts, in default of which a penalty will be inflicted.” The second 
paragraph states, ‘‘ that every child is to be vaccinated before it is three months 
old”, unless it be postponed by medical certificate. The place for vaccination, 
together with the name of the public vaccinator, and the time of attendance, ap- 
pears in the third paragraph. I should think that H. H. P. can never have 
signed a vaccination certificate, or he must have become familiar with the above.— 
Faithfully yours, ALFRED Matcuam, Public Vaccinator and Medical 
Officer to St. Saviour’s Union. 


H. (Middlesex om ag eg Hulke, the recently elected member of the Board 
of Examiners of the College of Surgeons, will take his share of the oral examina- 
tions commencing on Tuesday next. Mr. W. S. Savory, F.R.S., is the Chairman 
of the Board. 

WESTMINSTER UNION WORKHOUSE. 

On Monday, March 13th, an entertainment, consisting of vocal and instrumental 
music and select readings, was given to the aged and infirm inmates of this work- 
house and infirmary, under the direction of Dr. Joseph Rogers, the medical officer. 
The large dining hall was filled in every part, and among the visitors were to be 
found the majority of the guardians and their ladies, many respectable ratepayers 
of the district, guardians from other unions, a number of lady visitors, and the 
officers of the union. The entertainment was in every way successful, and ap- 
peared to be highly appreciated both by visitors and inmates. 

At the conclusion of the entertainment, the chairman stated that he had been 
commissioned by his colleagues to tender to the medical officer Dr. Rogers, and 
to his talented musical friends, their hearty thanks for the extreme gratification 
they had derived from the entertainment which had been provided, remarkable as 
it was for its enjoyable, elevated, and elevating character. This proposition was 
seconded by the vice-chairman, and carried by acclamation. 

There can be no doubt that such reunions are in the highest degree commend- 
able. They tend to encourage feelings of mutual respect and regard between the 
medical officer and his patients, and promote at the same time a higher consider- 
ation on the part of the guardians for the position of the doctor. 

_ TREATMENT OF Psortasis BY INDm-RuBBER CLOTHING. 

S1r,—Noticing the discussion between Dr. Mackey and Mr. Balmanno Squire as to 
the value and safety of India-rubber clothing in the treatment of psoriasis, I judge 
that my experience will interest them. In August, 1873, I prescribed a complete 
suit of India-rubber cloth to be worn by a neighbour of mine who suffered from 
psoriasis, the rubber side next to the skin. He wore this for three months, but 
only to sleep in, with decided benefit; but as he also suffered from malignant 
tumour in the abdomen, which proved fatal at a period, Iam not able to report 
the effect of wearing the rubber clothing during a long period.—Yours truly, 

H. O. Tuomas, Surgeon. 

11, Nelson Street, St. George Square, Liverpool, March roth, 1876. 

**Lxo Ross.”—This accomplished elocutionist, one of the greatest masters of the 
art, isa member of our profession.—Dr. D. A. Moxey is a graduate in medicine, 
a member of the Royal Colleges of Physicians and Surgeons, London, etc. ‘Those 
who justly admired Bellew should attend this evening (Friday) at Willis’s Rooms, 
and see what a powerful and successful rival our clerical friend would have found 
in a member of the medical profession. His Longfellow’s King Robert of Sicily is 
a masterpiece of reading, although we prefer his version of Hood’s inimitable poem 
the Bridge of Sighs. 





Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BrITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 

Oxp Ace.—The obituary of the 7zmes of the 28th instant contained some extraor- 
dinary illustrations of prolonged existence in nine persons—viz., five ladies and 
four gentlemen, whose united ages amounted to 773 years, giving anaverage of 85 
years and more than ten months to each, The oldest, as usual, was a member of 
the fair sex, who had reached the great age of 93 years, the youngest being 84 
years ofage. Of the gentlemen, the oldest was 87 and the youngest 80 years of 
age. The following were their respective ages—viz., 80, 81 ; two at 843 853 two 
at 87: 92, and 93. The same obituary conttine 1 the de ths of elevea septuazena- 
rians, whose ages averaged 73 years and nine months each. 

F.R.C.S. (Bishop’s Stortford).—The apparatus in question is very widely known. 
When we lately applied to the late Dr. Parkes, who was our usual consultant on 
such subjects, he stated that he thought it much overpraised, and recommended 
us to publish nothing on the matter. 

We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal: The Cambeltown Courier ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News ; The People’s Weekly 
— ; The West Sussex Gazette; The Durham Chronicle; The Brighton 

erald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald ; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News; 
The Hastings and St. Leonard’s Independent ; etc. 


*,* We shall .be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. A. B. Shepherd, London; Dr. Mackey, Birmingham ; Dr. W. H. Broadbent, 
London; Dr. Cross, Cambridge; Mr. J. Netten Radcliffe, London; Mr. W. D. 
Napier, London; Dr. R. J. Lee, London; Surgeon-Major Porter, Netley ; Our 
Glasgow Correspondent; Dr. Imlach, Edinburgh; Dr. A, W. Mayo Robson, 
Leeds; Dr. Gibbes, Plymouth; Staff-Surgeon Nelson, Plymouth; Dr. Alford, 
Taunton; Dr. Burgess, Frampton-on-Severn; Mr. A. Herbert, Lymington; 
Dr. Fraser, Knutsford; Mr. Stevens, Bristol; Dr. J. Holmes, Buxton; Mr. J. 
C. Clapperton, Broughton; Mr. R. Ceely, Aylesbury; Dr. C. Parsons, Dover; 
Surgeon-Major Wright, Shorncliffe ; Dr. Falconer, Bath; Dr. Thomas Skinner, 
Liverpool; Dr. Berkart, London; Dr. Oppenheim, London; Dr. H. F. Banham, 
Sheffield; Dr. W. Williams, Cheltenham; Dr. A. Carpenter, Croydon; Dr. E. 
R. Townsend, Cork; Dr. G. Dobson, Netley; Mr. W. Yates, Falmouth; Our 
Dublin Correspondent ; Mr. W. D. Husband, York; The Registrar-General of 
Ireland ; Mr. T. M. Stone, London; The Secretary of Apothecaries’ Hall; Dr. 
J. Milner Fothergill, London; The Registrar-General of England; Mr. Wm. 
Mac Cormac, London; Dr. Finlayson, Glasgow; FYR.C.S.; The Secretary of 
the Harveian Society; Dr. Birt, Stourbridge; Mr. F. Rumsey, Cheltenham ; 
Mr. H. Hancock, London; Mr. R. Freeman, London; Mr. Ashburton Thomp- 
son, London; Mr. Branwell, Brighton; Mr. H. B. Hewetson, London; Mr. 
Chauncey Puzey, Liverpool; Mr. G. Gaskoin, London; An Old General Prac- 
titioner ; Dr. J. Braxton Hicks, London; Dr. Cobbold, London; Dr. Handsel 
Griffiths, Dublin; Our Edinburgh Correspondent; Mr. W. H. A. Jacobson, 
London; Dr. Aitken, Rome; Dr. Monaghan, Bradford; Dr. W. Macfie Camp- 
bell, Liverpool; Mr. Torrance, Matfen ; Dr. Holman, Reigate ; Doctor or M.D. ; 
Dr. Braldwood, Birkenhead; Dr. Heaton, Leeds; Mr. H. Cripps Lawrence, 
London; Dr. Graily Hewitt, London; Dr. Dalton, Newhaven; Dr. W. Wil- 
liams, Liverpool; Dr. Douglas Pofvell, London; The Secretary of the Obstet- 
rical Society; Mr. G. R. Cundell, Kew; Dr. Latham, Cambridge; Dr. Edts, * 
London; Dr. Gillespie, Edinburgh; Dr. Sanders, Edinburgh; Mr. W. Fairlie 
Clarke, London; Mr. Jonathan Hutchinson, London; Dr. Walter Dickson, R.N., 
London ; Dr. Wiltshire, London; Mr. Frank Hodges, Leicester; L.S.A.; Dr. 
Mackey, Birmingham; Mr. J. W. Hunt, Leicester; Dr. Llewellyn Thomas, 
London; Dr. Munro, Cupar Fife; Dr. C. Theodore Williams, London ; Mr. R. 
Davy, London; Mr. Eastes, London; Dr. Semple, London; Dr. Macpherson, 
London; Dr. Urquhart, Aberdeen ; Dr. Corfield, London ; Dr. Balthazar Foster, 
Birmingham; Dr. Sawyer, Birmingham; Mr. L’Heureux Blenkarne, London ; 
Mr. Mason, London; Mr. P. Le Neve Foster, London; Dr. Stewart, +Mex- 
borough; Mr. T. Holmes, London; Dr. Saundby, London; Dr. E. T. Wilson, 
Cheltenham; Dr. Aveling, London; Alpha; Mr. R. Harrison, Liverpool; Dr. 
Tibbits, Leicester; Dr. R. J. Lee, London; Dr. Lee Strathy, Harborne; Dr. 
Trimen, London; Peritas; Dr. Merson, Wakefield; Dr. Dominichetii, Louth ; 
Mr. Crowfoot, Norwich ; etc. 
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A LECTURE 
THE THEORY OF CONSTRUCTION OF THE 
NERVOUS SYSTEM. 


Delivered at a Conversazione at the West Riding Asylum, Wakefield. 


By W. H. BROADBENT,. M.D., F.R.C.P., 
Physician to St. Mary’s Hospital. * 


We have now to follow the fibres which issue from the region of the 
central ganglia to pass to the convolutions. It may be well to say, by 
way of recapitulation, of what they consist. We have assumed that 
the sensory and motor tracts of the cord and medulla have come to an 
end in the thalamus and corpus striatum; but my investigations lead me 
to conclude that there are fibres of both crusta and tegmentum, pro- 
bably in direct or indirect relation with the cerebellum, which pass by 
these ganglia to go to the hemispheres. With these will be the fibres 
from the thalamus and corpus striatum ; and they are all, with excep- 
tions to be mentioned presently, so completely mixed up as to be indis- 
tinguishable. The fibres of the corpus callosum, moreover, throw 
themselves into the mass. The following are my conclusions as to the 
distribution of these fibres. 


1. Wherever fibres of crus go, thither go also fibres of thalamus and 
corpus striatum. These fibres of crus, thalamus, and corpus striatum, 
which always run in company, may be called, briefly, radiating fibres. 

2. Wherever radiating fibres go, thither go also fibres of corpus 
callosum, though not necessarily in the same proportion. The course 
of the fibres of the corpus callosum has been variously described. They 
have been said to bend downwards in the corona radiata, forming thus 
simply a commissure between the central ganglia and crura of the two 
sides (Foville) ; or, again, to pass from the convolutions of the hemi- 
sphere of one side to the corona radiata and crus of the other (Gratio- 
let); but their chief distribution is as a commissure between corre- 
sponding convolutions of the two hemispheres. Accordingly, those 
convolutions in which radiating fibres terminate are also bilaterally 
associated. 

3. These radiating and callosal fibres are not, as has generally been 
stated, distributed impartially to all the convolutions. On the con- 
trary, many convolutions do not receive a single fibre from crus, thala- 
mus, corpus striatum, or corpus callosum; but have only an indirect 
communication with the central ganglia or great commissure by means 
of looped fibres, which pass from them to other convolutions which are 
supplied with central and callosal fibres. 

The statement that the fibres of the crus, thalamus, corpus striatum, 
and corpus callosum always go together to the same convolution, may 
appear to go beyond what is demonstrable, seeing that they are so 
mixed up as not to be traceable separately; and it is not quite what 
might have been expected. At certain parts, however, this is easily 
shown. For instance, the fibres from all these sources, which pass 
to the tip of the occipital lobe, form distinct masses at their point of 
departure, and only blend near their termination. Again, there are 
certain convolutions to reach which fibres from one or other source have 
to take an extraordinary course. Thus, the anterior extremity of the 
temporo-sphenoidal lobe, and its margin which forms the lower border 
of the fissure of Sylvius, receive fibres directly from the adjacent corpus 
striatum ; the fibres of the thalamus reaching the same convolutions 
are given off from the process which bends round in the roof of the 
descending cornu of the ventricle, and spread out into the lobe; the 
corpus callosum is chiefly represented by the anterior commissure (in 
my opinion, simply a detached portion of the great transverse callosal 
commissure), which distributes itself along the Sylvian margin, the 
apex of the lobe being supplied from the corpus callosum itself by 
fibres crossing to it near the anterior perforated space. Even more 
extraordinary is the course taken by fibres of the thalamus to reach the 
hippocampus major. This is in communication with the corpus stria- 
tum at its uncinate extremity; with its fellow in the opposite hemisphefe 
by the reflected part of the splenium corporis callosi, which I have 
called the commissure of the hippocampi ; but its situation on the outer 
side of the great transverse fissure of the brain seems to cut it off from 
the thalamus. The connection, however, is effected by the fibres of 
the fornix, which, as is well known, arise from the thalamus, make a 
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figure-of-8 turn in the corpora albicantia, then take the circuit up- 
wards and then backwards described by this body, and pass to the hip- 
pocampus in the tzenia. 

The convolutions to which the radiating and callosal fibres go are 
chiefly those along the margins of the hemisphere: the margin of the 
great longitudinal fissure on the one hand; the margins, superior and 
inferior, of the Sylvian fissure on the other, continued forwards by the 
inferior frontal, backwards by the inferior occipital gyri to the frontal 
and occipital extremities of the hemisphere respectively, which are well 
supplied ; the free margin, again, formed by the hippocampus major. 
To these must be added the ascending convolutions on each side of the 
sulcus of Rolando, named ascending frontal and parietal, or sometimes 
anterior and posterior ascending parietal; and perhaps the second 
frontal. Callosal fibres pass more abundantly to the margin of the 
longitudinal fissure; radiating fibres to the Sylvian border of the hemi- 
sphere. ; 

The convolutions which receive no fibres from central ganglia or 
corpus callosum are all those on the flat internal surface of the hemi- 
sphere, those on the inferior aspect of the temporo-sphenoidal lobe and 
orbitar lobule, the convolutions of the island of Reil, and those on the 
convexity of the occipital and parietal lobes not near either margin as 
far forwards as the ascending convolution which lies behind the sulcus 
of Rolando, It may seem less strange that there are convolutions 
without central or callosal fibres, if we recollect that nowhere do these 
fibres pass to the grey matter within the sulci, but only to the crests of 
the gyri, so that by far the greater part of the cortex is without them. 

To unravel the hemisphere, which may be done after careful hard- 
ening in spirit, it is best to begin on the under-surface of the temporo- 
sphenoidal lobe, where the superficial fibres run from each extremity 
towards a broad flat lobule near the centre; the deeper ones, from the 
anterior extremity backwards and inwards to the inner margin along 
nearly the whole length, spreading out from before backwards into a 
beautiful plane which forms the floor of the descending cornu. (See 
right half of Fig. 8.) Beneath this plane are seen the fibres of the corpus 
callosum, anterior commissure, thalamus, and corpus striatum, passing 
to the apex and Sylvian margin of the lobe; ind also a longitudinal 
system of fibres, which converge forwards from these different convo- 
lutions to the fasciculus uncinatus, in which they pass to the orbitar 
lobule. This is the inferior of the three great longitudinal commissural 
systems, and I have named it the system of the fasciculus uncinatus. 

Other fibres can be seen to converge backwards to a part of the lobe 
corresponding with the posterior end of the fissure of Sylvius and the 
part of the lateral ventricle from which the descending cornu is given 
off. (A pin pushed transversely inwards at the end of the Sylvian 
fissure would enter the ventricle at this point.) Here they bend up- 
wards round transverse fibres from the thalamus, and then turn for- 
wards with others from the occipital lcbe in the great axial commisural 
system. , 

The fasciculus uncinatus passes under the convolutions of the inner 
end of the island of Reil; and, starting here, all the convolutions of 
the island can be seen to send fibres to the margin of the fissure of 
Sylvius, but to have no connection whatever with the corpus striatum 
upon which they lie. 

The arrangement of the fibres on the flat internal surface of the 
hemisphere is very simple. They run longitudinally from one part to 
another, the deepest layer starting in the quadrilateral lobule, and 
passing forwards round the genu of the corpus callosum. The cuneus 
behind the internal parieto-occipital fissure does not take part in this 
commissural system, but a band of fibres comes round the splenium of 
the corpus callosum from the gyrus uncinatus. 

An interesting detail is the singular correspondence between the 
anatomical relations of the hippocampi major and minor. They can 
only have received the same name for the sake of descriptive conveni- 
ence; but they share the fornix between them; they are both supplied 
by the reflected portion below the splenium of the corpus callosum, 
which may, therefore, be well called the commissure of the hippocamfi; 
and they are connected together by fibres which come from the grey 
matter in the groove of the hippocampus major over the edge of the 
gyrus uncinatus, twisting round each other like a rope at this point, 
and then spreading out again in the wall of the calcarine fissure. 

The most complicated part of the hemisphere is that forming the 
convexity of the parieto-frontal lobes ; and only an outline of the struc- 
ture can be given. It has been already stated that the callosal and radi- 
ating fibres meet and partly mix along the upper and outer edge of the 
central ganglia. From this axis, a plane of fibres, chiefly callosal, 
passes upwards to the margin’ of the; longitudinal fissure ; another, 
chiefly radiating, horizontally outwards to the Sylvian border ; and in 
the angle runs the great axial longitudinal commissure, containing 
fibres which pass from the temporo-sphenoidal and occipital lobes for- 
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wards to the frontal and parietal lobes, and also between intermediate 
convolutions. In the parietal lobe there are also masses of fibres 
having a more or less transverse direction: for instance, between the 
postero-parietal and supramarginal lobules. Farther forwards, the 
central fibres are not distributed exclusively to the margins, but along 
the entire length of the ascending convolutions which run from the 
Sylvian margin of the hemisphere to the longitudinal on each side of 
the sulcus of Rolando. This is very difficult to make out, because not 
only are there fibres of the axial commissural system to these gyri, but 
proper fibres running in the direction of their length. I have, how- 
ever, seen it strikingly demonstrated (as I have most of the main facts 
here stated) by the natural dissection performed by extravasated blood. 
The second frontal gyrus, though not marginal, appears also to receive 
central fibres. 

We can better understand the absence of symptoms when the cere- 
bral hemisphere is excavated by an abscess or destroyed by a tumour, 
when we know that this may take place without affecting fibres passing 
between the crura or sensori-motor ganglia and the convolutions, and 
shall ultimately find it less necessary to resort to the assumption that 
there is a vast surplusage of brain. We shall also, I trust, be less 
vague in our ideas of compensation or suppléanee, and know as defi- 
nitely the cell-and-fibre mechanism by which the function of a damaged 
part of a nerve-centre is replaced, as we know the collateral circulation 
by which we have compensation or suffléance when an artery is 
occluded. 

The functional mechanism of the cerebral hemispheres is at once sug- 
gested by the facts of its anatomy, and so obviously, that it may, per- 
haps, be well to say that the anatomical investigations preceded entirely 
the physiological deductions. The convolutions which have no direct 
connection with the crus and central ganglia, and which are thus with- 
drawn from immediate relation with the outer world, will clearly be 
those concerned in the purely intellectual operations which can be 
carried on independently of existing sensations, and without at once 
prompting movements. They will, on the one hand, receive the raw 
material of thought from convolutions in relation with the sensory 
ganglia and tracts, and on the other will employ convolutions in com- 
munication with the motor ganglia and tracts to transmit to the 
muscles the volitions which are the product or outcome of thought. 
Now, the convolutions pointed out by structural arrangement as the 
seat of the higher intellectual operations are those which are gradually 
superadded to the fundamental copvolutions in the progress of develop- 
ment, which of itself is a strong reason for the same conclusion. They 
are, moreover, those which distinguish the human from the simian 
brain. The motor centres in the convolutions, again, identified by the 
experimental researches of Hitzig and Ferrier, and Ferrier’s recently 
discovered perceptive centres are in situations in communication by 
central fibres with the sensory and motor ganglia and tracts, while 
the intermediate convolutions are not irritable. 

The following, then, is in outline the theory of the employment of 
the structural arrangements of the brain in the evolution and expres- 
sion of thought. In the thalamus, as has been already stated, we 
assume that impressions undergo the first development into crude 
sensations. These sensations will be transmitted to the hemispheres 
by fibres radiating from the thalamus to some part of the marginal 

convolutions, in which a further development is effected translating or 
transmuting sensations into perceptions. Perception is the conscious 
recognition of the external cause of a given sensation ; is objective, and 
not merely subjective ; and it is a necessary postulate, that each kind 
of perception will have its own special seat. And Dr. Ferrier has 
recently identified the position of the chief ‘‘ perceptive centres”. The 
visual perceptive centre is found in the angular gyrus round the end of 
the fissure of Sylvius ; the auditory is situated near the apex of the 
temporo-sphenoidal lobe. Now, ideas result from the combination of 
perceptions derived from vision, touch, smell, taste ; and the structural 
counterpart of this operation will be the convergence of fibres from the 
different. perceptive centres to a common spot, which will be in one of 
the superadded convolutions. But an idea is something beyond the 
mere combination of perceptions; there is an intellectual elaboration 
and the association of a name which is thenceforward the symbol of 
the idea, recalling more or less vividly the whole group of perceptions 
it represents. Names or ideas then become the subjects of thought, or 
material for intellectual operations. 

We can already imagine breaches in different parts of the nervous 
mechanism, and it may be well to consider the effect before going fur- 
ther. For instance, we can, in the case of vision, imagine a lesion be- 
tween the thalamus (assumed to be the seat of the crude sensation of 
sight) and the visual perceptive centre. The subject of such a lesion 
would see an object, but not recognise it. This seems to have been 
the case with Professor Ferrier’s monkey, in which the visual centre of 


one hemisphere had been excised; but the condition was only, tempo- 
rary, as might be anticipated from the bilateral association of the 
visual nerve-nuclei. Again, we can imagine a lesion to the fibres passing 
from the visual perceptive centre to the naming centre, in which per- 
ceptions are combined and elevated into an idea to which is affixed a 
name. Under these circumstances, an object would be recognised, but 
could not be named. An interesting case which came under my 
observation exemplified this condition, and at the same time con- 
firmed Ferrier’s experimental localisation of the visual perceptive 
centre. The patient, a gas-inspector, of remarkable energy and intel- 
ligence, after an acute cerebral attack had entirely lost the power of 
naming objects at sight, and of reading. He talked fluently and intel- 
ligently, scarcely ever made a mistake in words, but was sometimes 
at a loss for a name, especially of a street, place, or person. He was, 
however, quite unable to read, or even to name a single letter; the 
only exception being, that he recognised his own name, whether 
written or printed; though even here he did not know whether the 
Christian name or initials only were given. While this was the case, 
he wrote correctly from dictation, and took notes of my instructions, 
which he could not read a moment afterwards; he explained that he 
was forgetful, and his wife would make them out. If a hand, or an 
article of clothing, or any familiar object, were shown him, he was 
quite unable to name it; while, if the name came up in conversation, 
he spoke it without hesitation. Asked the colour of a card, he could 
not give it. ‘“‘Isit blue?’ ‘‘No.” “Green?” ‘‘No.” ‘* Red?” 
‘* Well, that’s more like.” ‘*Orange?” ‘‘ Yes, orange.” A square 
and a circle were drawn, and he was asked to name either. He could 
not do it; but, when the circle was called a square, he said, ‘‘ No, but 
that. is”, pointing to the proper figure. It was evident that we had 
here exactly the condition supposed. The act of perception was perfect, 
but a breach had been made in the communication between the visual 
perceptive centre and the centre in which the sight of an object called 
up the name. The patient died from apoplexy; and the recent hemor- 
rhage, having started in the old lesion, made the precise localisation of 
this difficult; but it was clearly made out to be situate in the white 
substance lying between the posterior end of the fissure of Sylvius and 
that part of the ventricle from which the descending cornu starts. It 
would, therefore, isolate more or less completely the angular gyrus in 
which Professor Ferrier places the visual perceptive centre. 

While this case is fresh in the memory, we may try to imagine what 
would be the effect of a corresponding lesion between the auditory per- 
ceptive centre and the naming centre. It would be exceedingly 
perplexing ; for not only would words addressed to the subject of 
the lesion fail to revive the appropriate idea, but the patient would not 
from the sounds he uttered know what he himself was saying; he 
would have no check on his own words, and might or might not say 
what he intended. I have seen cases which I consider to have been of 
this sort, the patient not understanding even a simple request to put 
out the tongue or give the hand, but responding immediately to signs, 
in one instance giving distinct but quite irrelevant answers, in another 
talking inarticulate gibberish. Cases evidently of this kind have been 
described as examples of aphasia, thus confounding together condi- 
tions altogether different, and introducing confusion into the question 
of the mechanism of speech. 

We have followed the mechanism of the intellectual operations up to 
the act of ‘‘naming”’, which is the starting-point of all the higher 
mental processes. ‘These we cannot now trace further ; but, taking for 
granted for the moment the conclusions formulated, that the perceptive 
centres are situated in the marginal convolutions, receiving radiating 
fibres from the thalamus, and the ideational centres in the superadded 
convolutions, which are not in direct relation with the central ganglia, 
we have this further conclusion, that the perceptive centres are bilater- 
ally associated by the corpus callosum, while the ideational or intel- 
lectual convolutions are independent of those in the opposite hemi- 
sphere. We can thus see an anatomical possibility of the education of 
one hemisphere only for intellectual expression revealed by aphasia. 
This is, of course, assuming the accuracy of my statement that callosal 
fibres go to the same convolutions as radiating fibres, and there only. 
Of this I am confident; as also of the unexpected and unexplained fact 
that fibres from corpus striatum and fibres from thalamus are invariably 
found going to the same part, so that there is no structural indication 
of ‘separate sensory and motor or receptive and emissive areas in the 
hemisphere; nothing to suggest which is the ‘‘ way in”, and which the 
‘* way out”. 

I assume, as will have been obvious, that we think in remembered 
impressions, no mention having been made of motor intuitions as 
elements of thought. Perhaps this is because certain heights of specu- 
lation are beyond my reach, or some orders of ideas too original for 








my appreciation. The idea has often occurred to me that, just as 
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vibrations may become too rapid to give rise to audible sounds, and as 
the limits of audible vibrations differ in different individuals, so that a 
painfully shrill sound to one may be dead silence to another, so minds 
are differently organised, and speculations of absorbing interest to one 
are meaningless to another. But, whatever the reason may be, I 
have not attached great importance to the motor element in thought ; 
and, indeed, throughout the nervous ‘system, the sensory or receptive 
side of the apparatus has appeared to me to have the predominance, as 
is illustrated in the mechanism of the cord. Were remembered mo- 
tions important factors in thought, we could scarcely have ordinary 
intelligence in the subject of congenital chorea, incapable through life 
of any precise movement, or anything but idiocy in congenital aphasia ; 
and examples are seen in which the reverse is the case. 

We come now to the transmission outwards of the products or 
results of intellectual operations—the initiation of voluntary actions. 
The first step in this is the realisation in consciousness of the action to 
be performed, which, I suppose, will take place in the superadded 
convolutions, and will be in effect a part of the mental operation. The 
ideal movement will then be analysed, so to speak, and its component 
elements referred to the special marginal or other convolutions in rela- 
tion with the corpus striatum appropriate for their performance: the 
convolutions identified by Hitzig and Ferrier as the motor centres of 
the hemisphere. We have here a corresponding operation to the syn- 
thesis of ideas on the sensory side. Lastly, by these the cell-groups 
of = corpus striatum will be put in action ; and we thus return to the 
cord. 

This simple outline gives, however, a very inadequate idea of the 
mechanism of the process. To-understand this even slightly, we must 
go back. We have seen that movements will be represented in the 
corpus striatum by a group of cells joined together by processes, and 
sending down fibres to the cord. These groups have to be formed ; 
certain combinations of cells have to be selected out of an infinite 
number of possible combinations, as best adapted for the particular 
purpose. Such grouping is the structural aspect of education, so far 
as the corpora striata are concerned. 

We may trace briefly the process of education o/ the different nerve- 
centres, expressed in terms of cells and fibres. Beginning with the 
cord, its proper education is exemplified in the process of learning to 
stand and walk. These acts, when once fully acquired, become 
almost purely automatic, and are carried on by the cells and fibres of 
the cord, with only just the degree of direction and control from 
higher centres requisite to make them available for employment. The 
education of the cord for the purpose of walking, then, will consist in 
the formation of commissural connections between different groups of 
sensory and motor cells (2. ¢., of posterior and anterior nerve-nuclei in 
different segments of the cord) so intimate that the relation between 
these groups becomes almost as close as that between the groups of 
cells concerned in the elementary reflex actions of sucking, winking, 
etc. It must be noted, that the formation of these commissural rela- 
tions takes place at the instigation of a higher centre, and under its 
direction and control. ‘The child tries to stand and walk, in imitation 
of older people, and it pays attention to the act, in order to avoid 
falling. Once, however, it has learnt to walk, it does so not for 
the sake of walking, but to go from place to place; and ceases alto- 
gether to pay attention to the act of walking. That is, when the 
spinal cell-and-fibre apparatus is arranged, it is afterwards set in 
-motion like a machine. Or we may use as an illustration the organisa- 
tion of an army; the sensory and motor nerve-nuclei, with the cell- 
processes which connect them for reflex action, constituting the nervous 
unit, which may be compared with the company as the organised unit 
of the regiment, or perhaps better with the battalion, the unit of an 
army. The cord, with its co-ordinations, will then correspond with 
the regiment or with a division, complete in itself for certain pur- 
poses, having an organisation of its own, adapting itself to circum- 
stances, and exhibiting in this a certain independence of action, but 
subordinate to higher commands. 

In the education of the hands to precise movements, the part taken 
by the higher centres is far more considerable, and less is left to spinal 
co-ordination. Still the grouping of cells in the cord is an essen- 
tial condition of the process, and the posterior nerve-nuclei are an indis- 
pensable part of the mechanism. The case will be more simple if we 
suppose the child to be blind, so that the visual direction of move- 
ments has not to be taken into account. It is then obvious that the 
guiding sensation which is necessary for precision must be tactual, and 
must, therefore, come through the posterior nerve-roots. The cell- 
processes, in fact, which connect together the cells of the posterior and 
anterior cornua, serve not only as channels for impressions which give 
rise to reflex actions, but in forming the definite cell-groups which 
represent definite movements, 





But, while the nerve-nuclei in the cord are being connected, a far 
more intricate and complex grouping of cells and fibres is taking place 
in the sensori-motor ganglia and cerebellum, on the perfection of which 
will depend the harmony and grace, agility and precision, of the 
movements generally. To recur to an illustration already employed, a 
threatened blow will, in an untrained nervous system, give rise to a 
vague and useless start; while, after practice and education, an atti- 
tude of efficient defence would be assumed automatically. If, in boxing 
or fencing, the impression of the adversary’s blow or thrust had to reach 
the hemispheres, and there excite a conscious mental representation of 
the counter-movement, the action itself would come too late. This 
representation in consciousness occurs in acquiring the respective 
accomplishments; but the completed education is represented by the 
organisation of cell-groups in the corpus striatum, which can be 
brought into action on the arrival of certain impressions in the thala- 
mus, without reference to the hemispheres for guidance. t 

Another kind of education altogether is, moreover, going on from ' 
early childhood. The ganglia of crude sensation, the perceptive 
centres, and the ideational or naming centres, are successively brought 
into operation; but impressions arriving at the higher centres no longer 
result in instant outward impulses determining motions ; theyeare stored 
up (fixed, perhaps, by chemical changes in the nerve-cells, somewhat 
as luminous vibrations by leaves). On the store of perceptions, their 
number, variety, accuracy, definite character, and orderly arrange- 
ment, will depend greatly the future mental character; that is, associa- 
tions are formed between numerous groups of receptive cells, instead of 
between receptive and emissive groups. Now, perceptions must be 
objective, to be real; must come through the senses. Names or ideas 
symbolise facts and correspond with the outer world, only so far as 
they represent real perceptions; and reading can only supply ideas 
based upon or derived from the pre-existing ideas which have been 
formed through the senses. The inference is obvious. The only solid 
foundation of what is generally meant by education is education, of the 
senses, the perceptions (observing faculties), and limbs, by “contact 
with external nature, after which, and only then, the child will be in a 
position to profit by books. In a town-reared child, impressions tend 
to rapid outward expression, which is incompatible with fixation and 
storing up of real perceptions. There is thus early quickness, and 
apparently greater intelligence, when compared with a country child; 
but no capital of sterling perceptions has been laid up. The automatic 
apparatus has been cultivated at the expense of the intellectual, and 
later the position is reversed. 

I may now resume my observations on the mechanism of speech, 
and with these conclude. From one aspect, speech is coextensive 
with mind. Language, spoken or unspoken, is the great product of 
the intellectual operations. Ideas are formed, associated, and com- 
pared ; new ideas evolved, etc. The operations are still concerned 
mainly with remembered impressions, though symbolised by words. 
When ideas seek expression, a different set of operations comes into 
action. We know well that there is no necessary relation between the 
reflective and executive or expressive faculties; that one or other often 
predominate greatly; that, in fact, such predominance gives a cha- 
racter to the head and features, The turning point at which a mental 
tends to become a motor act may be said to be the mental rehearsal of 
a phrase, This we have assumed to take place in superadded convo- 
lutions; and an analysis of the ideal movement now refers its con- 
stituent elements to the appropriate marginal convolutions to be put in 
execution. Pathology has taught us that the way out for words lies 
through the third frontal gyrus, and, very much to our astonishment, 
the third frontal gyrus of the left hemisphere only. This I consider to 
be established ; and also that the explanation of it is, that the left 
hemisphere alone is educated for intellectual expression. 

From another point of view, words, the vehicles of thought, are 
mere motor processes, and may be considered as if entirely devoid of 
significance. They may never have any intellectual significance, as 
when learnt by a parrot; or they may survive, as motor processes, their 
significance as mental symbols in some forms of insanity and in some 
derangements of speech. In this aspect—that of mere movements— 
words will be represented, as already mentioned, by groups of cells in 
the corpora striata ; and the formation of these groups furnishes another 
illustration of-education. Just as a child, in its early attempts to walk, 
is stimulated thereto by a desire to imitate those around it, and attends 
to the act itself till the commissural connections between different cell- 
groups which constitute the automatic apparatus for walking are 
brought into operation, so, in its first attempts to talk, the child is 
influenced by imitation and guided by the ear ; that is, as the grouping 
of the motor cells in the cord is effected through the sensory cells by 
cell-processes passing from the posterior to the anterior nerve-nuclei, so 
the grouping of the cells in the corpus striatum will be effected through 
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the cells of the auditory perceptive centre by means of fibres connect- 
ing together the two: an explanation, perhaps, of the fact that fibres 
from the corpus striatum and thalamus pass to all marginal convolu- 
tions, whether in the motor or sensory regions of the hemispheres. 
And, as the motor nuclei of the cord can still be employed in reflex 
action through the sensory nuclei, as well as in voluntary motion by 
means of descending fibres from the corpus striatum, so may the word- 
groups in the corpus striatum be reached imitatively through the 
auditory perceptive centre, as well as through the third frontal gyrus. 
We come now to an important consideration. The auditory sense- 
centres and perceptive centres concerned in the formation of the word- 
groups being bilaterally associated, and the motor nerve-nuclei concerned 
in the utterance of words—those of the chest, larynx, tongue, and lips— 
being also bilaterally associated, the word-groups must be formed in 
both corpora striata, although the left hemisphere only is educated for 
speech. Were it otherwise, and were word-groups formed in the left 
corpus striatum only, we should have aphasia equally from damage to 
this ganglion as from lesion of the third frontal gyrus of this side, 
which is not the case. Right hemiplegia is common enough without 
aphasia, and I know of no case on record in which lesion of the corpus 
striatum rfot extending higher has given rise to loss of speech. When 
the left corpus striatum is destroyed, the direct way out for words being 
destroyed, a way round is taken, starting from the third left frontal to 
the third right frontal gyrus, passing thence to the word-groups in the 
corresponding corpus striatum ; thence, of course, to the bilaterally asso- 
ciated nerve-nuclei in the pons, medulla, and cord. This, together with 
one or two other points, will be better understood by reference to the 
accompanying diagram, in which the parts concerned are indicated by 
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their respective initials. The left third frontal gyrus (L. 3rd F.) being 
considered as the instrument of the brain for speech or intellectual 
expression, loss of speech or aphasia may be produced (a) by déstruc- 
tion of its grey cortex ; (4) by its isolation through damage involving, say 
at r.c., the fibres connecting it with the corpus striatum and those 
crossing in the corpus callosum (C. C.) to the corresponding gyrus on 
the right side (R. 3rd F.) ; (c) by simultaneous lesion of the left corpus 
striatum (L. C. S.) and of the corpus callosum (C. C.) : 

The left corpus striatum (L.C.S.) being destroyed, aphasia is 
avoided, as stated above, by speech crossing from L. 3rd F. by C. C. to 
R, 3rd F., and descending thence to R. C. S. and the nerve-nuclei. The 
difficulty in taking this new route explains the great temporary embar- 
rassment of speech often met with in right hemiplegia. It should not be 
understood that the corpus callosum, right third frontal gyrus, and 
corpus striatum are habitually passive. I should conclude that they are 
normally employed in every act of speaking; my idea of the co- 

rdination of centres on the same level being, that co-operation is 
obligatory; that, in fact, centres so connected hold each other in 
mutual tension, discharge of one implying discharge of the other. A 
higher centre controls altogether a lower centre, and discharges or in- 
hibits it, so to speak, at will. Stammering I suppose to be due to 
want of accord between the discharges of the two corpora striata, so 
that the bilaterally associated nerve-nuclei in communication with both 
receive discordant impulses; and not to want of accord between the 
muscles of phonation and those of articulation. 

There are still many points of great interest which ought to have 
been considered. It has been difficult, indeed, to decide what should 
be discussed and what passed over. Fortunately, there are limits of 
time and space, or, in the attempt to make this lecture comprehensive, 
I might have made it tedious. 

TESTIMONIAL.—Dr. Robert S. Archer, on retiring as House-Surgeon 
to the Weston-super-Mare Hospital and Dispensary, has been pre- 
sented with a gold pencil-case by the resident staff, and a handsome 
oak-cased tankard and goblet mounted with silver, and an address, by 


two hundred poor out-patients. 
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It will, sir, I think, have been obvious to most that two principal 
ideas ran through the remarks which I had the honour of addressing to 
the Society in introducing this discussion. The first and most import- 
ant was, that syphilis depends upon the introduction into the system of 
a living material which is capable of self-multiplication, which breeds 
in the blood and tissues, and which is destined to pass through various 
stages of development, and finally to die. My second idea was, that, 
in order to the correct clinical comprehension of all that follows on 
syphilitic poisoning, we must admit, in connection with the phenomena 
which rank as its direct results, certain less closely associated pecu- 
liarities of inflammation and of cell-growth. In this way, I tried to 
show that soft chancres might result from contagion with pus produced 
by syphilitic inflammation, but not actually containing the syphilitic 
sporules; that phagedzna in like manner might produce a contagious 
secretion, but not a syphilitic one, and that it might wholly escape the 
restraint of the specifics for syphilis, and that a gumma might grow 
long after the patient had ceased to possess either in his blood or tissues 
the living virus of his original malady. These various events were, I 
suggested, to be reckoned rather as adventitious to the syphilitic fever 
than as true parts of it; and to the later forms of gumma, etc., known 
as tertiary symptoms, I thought the name segue/e the most appro- 
priate, meaning by that term that they came after the true syphilis was 
over, just as we know that as a sequel to war may come a famine, 
though the war itself is ended. It will, I think, be readily granted 
that the correct appreciation of the relationship of the soft sore, of 
phagedzena, and of tertiary symptoms, to syphilis itself is all important 
as regards our insight into the kinship of the latter to other more 
short-lived exanthems. If the tertiary symptoms are not, in a strict 
sense, a part of syphilis, and if in reality the latter be usually over in 
a year or two from its outset, we are able at once to realise much more 
easily the kinship referred to. ’ 

Now, in looking back on the veryimportant criticisms which have fallen 
from the various speakers who have so ably sustained the debate which 
ends to-night, I find, on the whole, a very considerable amount of con- 
currence in the views expressed ; by no means, however, without some 
expressions of misgiving and dissent. By one or two it has been 
hinted that there is no proof of the existence of a germinal poison as 
the cause of syphilis; others have thought that the analogy with spe- 
cific fevers has been pushed too far; that the stages of syphilis are so 
irregular, that they can scarcely count as such at all, and that it is wiser 
to speak of the disease as one whole; whilst many have expressed 
doubts as to whether it be possible for any results to persist, unless the 
blood still continue tainted. To take the first of these objections, I 
have to reply to Mr. de Méric—who reminded me that the germ-poison 
of syphilis had never been put under the microscope—that surely there 
are cases where deduction amounts almost to proof. With regret I 
admit that I have never seen with my outward eye the cryptogamic 
germ-poison of syphilis ; but to my mind’s eye it is as certainly present 
as if Ihad. Someone will see it some day, for it is beyond doubt 
that it must be there. I would even venture to suggest that it might 
be wise to anticipate discovery a little further, and to speak of this 
contagium vivum as the syphilitic yeast, so that we may force our 
minds to keep clearly in view the possible developments of this theory 
both as regards the inherited and the acquired disease. When a better 
theory is forthcoming, we may lay this aside, together with the forms 
of phraseology which it has brought in; but I cannot but note, as a 
remarkable result of this discussion, that, despite certain objections to 
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this, there seems to be no other theory in the field. For the present, 
to abandon the germ or yeast hypothesis of syphilis would be to throw 
the subject back into confusion ; for it, as far as I can see, is the only 
clue which we possess to the orderly arrangement of our facts. 
Whether or not it will, when carefully developed in detail, be proved 
sufficient to explain all the facts, is the problem which confronts investi- 
gators. For myself, I may admit that the result of this debate has 
been to strengthen my belief that it is not probable that it will ever be 
supplanted. I have failed to see what those who suggest that the 
analogy with the exanthems has been pushed too far have advanced in 
support of their criticism. I can only again express my conviction 
that the more the facts as to syphilis are examined, the more clearly it 
will appear that, when allowed to develope without interference by 
specifics, its stages are very fairly regular, whilst the more we know of 
the other exanthemata, the more willingly shall we admit that theirs 
are by no means so definite and precise as we are accustomed to 
assume. Whether or not it results from ou habit of prescribing re- 
medies from which no very definite effects are expected, I cannot tell ; 
but certainly it seems wonderfully difficult to persuade ourselves that 
mercury really does interfere with the development of syphilis, and that 
is is hopeless to attempt to get correct ideas of the natural course of the 
malady, if we investigate cases in which it has been used. Amongst 
the facts which chiefly impressed on my own mind the lesson that 
syphilis, when let alone, is really a very orderly disease were the two 
now well known series of cases in which, some years ago, I had the 
opportunity of examining a number of patients who had all at cer- 
tain definite dates been made syphilitic by vaccination. In the first of 
these, about ten persons had indurated chancres on their arms at the 
same time, and due to the same cause. I do not think that any two of 
their sores varied more than a week in stage of progress from each 
other. The similarity in date of induration, etc., was most remark- 
able, and quite as definite as would have been the phenomena of vac- 
cination or of small-pox in a like series of cases. In my second series, 
the stage of the disease was further advanced before the accident was 
discovered ; and here, again, we found syphilis very regular, since case 
after case was hunted up and found to be in almost exactly the same 
stage as its fellows. 

If, however, mercury be given, the course of things is wholly altered, 
and it depends upon circumstances whether the exanthem stage be 
wholly prevented or only very much deferred. In a case in which 
mercury was begun early and continued for six months, I have known 
the rash, which would otherwise have come within six weeks, de- 
ferred till the end of the period named. Here I am obliged to in- 
terpolate that I did not exactly see Dr. Farquharson’s meaning, when 
he said that mercury makes syphilis more regular. That it makes it 
milder is undoubted, and that it makes its stages, as a rule, much 
shorter is most undoubted ; but I feel sure that, in certain cases in 
which it fails to cure, it may greatly protract the malady by increasing 
the distance between its stages. The theoretical explanation of this is, 
that it probably prevents the development of the yeast in the blood ; 
and, if it do not wholly kill, it leaves it still able at some future time, 
when the antidote has been laid aside, to resume its growth. In con- 
nection with this theory, I wish to direct attention to a most important 
suggestion which fell from Dr. Broadbent, and which was especially 
welcome as a striking exception to the remark I have just made as to 
the general incredulity now prevalent as to positive therapeutics. Dr. 
Broadbent remarked that, now that it has been proved that mercury 
is an antidote for syphilis, and made probable that the syphilitic virus 
is the same in its nature as those which cause the exanthems, we ought 
to again make careful trials of that and other specifics for them. The 
same thought has often occurred to my own mind. If mercury can 
kill or retard the development of the yeast-plant of syphilis, it is very 
probable that it or the iodide, or some similar remedy, may do the 
same for the yeast of typhus, typhoid, or small-pox. We must not 
assume that this question has been set at rest by any trials which have 
as yet been made ; for they have not, I think, been carried out with 
sufficient care. It will be desirable to ascertain carefully, beginning at 
the very earliest possible period, whether the evolution of the disease, 
as tested by the temperature and other symptoms, can be modified ; 
whether the stages can be protracted; and, this point having been set 
at rest, we must then inquire whether such retardation is, on the 
whole, for the good of the patient, and determine the clinical details 
to which it may be necessary to attend. It is quite possible that the 
same remedy may be very useful in one mode of administration and very 
hurtful in another, and thus the statistics ew gros of recoveries and 
deaths under mercurial treatment in typhoid which have been collected 
hitherto may have no close application. 

The discussion which has taken place as to when syphilis ceases to 
be a blood-disease has been very important ; but it has been in part 





based upon a misapprehension, and it has elicited expressions of opinion 
rather than facts. There has been, I think, a general tendency to hold 
that it is probable that, so long as any manifestations whatever exist, 
there must be a blood-taint. Several speakers have seemed rather 
to deprecate the attempt to mark out stages at all. Thus one to whom 
the subject is very greatly indebted—Dr. Wilks—said that for him, 
when a patient had syphilis, he had syphilis; and another of high 
position in the profession informed us, pithily but apparently without 
regard to stage, that syphilis was not so much a blood-disease as a 
flesh-and-blood disease. as 

Now, in reply to these criticisms, I cannot but still think that it is 
consistent with fact to divide syphilis into stages; and that the degree in 
which the blood and tissues are relatively affected by it differs very much 
at the different periods. No one will probably deny that syphilis, whilst 
breeding in the early periods of the ehancre, is a tissue-disease only, 
its yeast is not yet free in the blood; then follows a period when the 
blood is its home, as may easily be proved by inoculation experiment. 
The blood cannot be infected many days—probably not many hours— 
before the poison finds its way into the tissues ; and the misapprehension 
to which I have just adverted consists in that some speakers have seemed 
to suppose that by blood-disease was meant one in which the blood alone 
shares. I really cannot admit that the terms I used afford any ground 
for such misapprehension ; for the very pith of my argument as regards 
the symmetry of the phenomena in the secondary stage was that the 
tissues became infected by the germ-carrying blood. Of course, in its 
secondary or exanthem stage, syphilis is a flesh-and-blood disease, 
or rather, to denote sequence accurately, a blood-and-flesh disease. 
But, in the primary stage, it was local; and it is very possible 
that in the tertiary stage it may be local again. In other words, 
the poison or yeast may have died out of the rapidly changing blood ; 
whilst it, or perhaps its results, are still present in the solid and 
less mutable tissues. To determine this, we want not opinions, but 
facts. 

Now, there are several kinds of facts by which the state of the blood 
in syphilis‘may be estimated. First, we have its contagious properties, 
or inoculability. This is conclusive ; and it is quite certain that, during 
the secondary stage, the blood is contagious. The numerous acci- 
dents in vaccination and otherwise which have occurred during this 
stage have fully proved, both for the acquired and inherited forms, 
that the blood may be rich in contagious material, even when the 
patient displays no external symptoms. Although, as a rule, when 
the blood contains the poison it will produce an eruption, it by no 
means invariably does so ; and it may be admitted as highly probable 
that the blood continues to be contagious for a certain period after 
the external phenomena have ceased. How long is that period, and 
within what limits may its duration vary? That is the question before 
us. Most unfortunately we are precluded from experiment ; for syphilis 
is with great difficulty communicable to the lower animals, and it is 
not easy to find conditions under which, in the human subject, such 
procedures would be justifiable. Availing ourselves of such facts 
as accident throws in our way, I believe we can produce but little 
evidence in favour of prolonged contagiousness of the blood. All the 
accidents occur during the year or eighteen months which we count as 
the secondary stage, and most of them in the early part of it. There 
is every reason to believe.that, in the tertiary stage, neither the blood, 
nor even inflammatory secretions produced by sores which still bear the 
specific type, can reproduce the disease. Our next test is the possibility 
of transmission to offspring; and I note that almost every speaker 
has been inclined to assert that the production of a tainted child must 
be regarded as proof of blood-poisoning still extant in the parent. 
This may be so; but I cannot help the conjecture that it may be 
possible for the germs to still hold possession of cell-structures in the 
ovary or testis when they no longer exist free in the blood. That 
such is the case cannot be proved, and must rest for the present as mere 
conjecture. It becomes, then, of great importance to answer the ques- 
tion—How long after the secondary stage is it possible for syphilis to 
be transmitted hereditarily ? During the last few weeks, I have gone 
through the notes of a great many cases, in order to get data for a 
safe reply on this head, and with the result of a strong impression that 
we have much exaggerated our estimates of the time. The cases in 
which syphilis is transmissible by inheritance for more than a year or 
two after its secondary stage appear to be very exceptional. I possess 
notes of a few in which successive children, during a period of seven 
or even ten years, have presented evidence of taint ; but the ordinary 
course certainly seems to be that the first two or three children suffer, 
and that the others escape. Unless the risk of hereditary transmission 
did really cease early in the vast majority of instances, infantile 
syphilis would be far more common than it is. It will be readily seen 
that our decision on this point is not a mere matter of speculation or 
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of transcendental pathology, for upon it must rest the advice which 
we give our patients in reference to marriage. Now, I have for long 
made it a rule when consulted on this point to insist that, before mar- 
riage, a period of two years should elapse from the last of what I have 
considered blood-symptoms. I have given this opinion to a great many 
persons, and may confess that it has been a constant source of anxiety, 
lest some day some one should bring me a snuffling spot-covered baby, 
and say: ‘‘See here; you said I might marry ; just look at this !” 
Such an occurrence has, however, never yet happened tome. I may 
strengthen the bearing of this fact by adding that I have been cognisant 
of not a few cases in which the marriage took place at a much shorter 
interval than had been advised, and yet healthy children were pro- 
duced. I repeat, then, that there is reason to believe that the instances 
of liability to transmit to offspring extending over periods of several 
years are exceptional, and are by no means to be dealt with as if they 
illustrated the rule. There -are, moreover, numerous fallacies to be 
carefully kept in mind in investigating cases of the supposed unusual 
prolongation of this risk. There is the almost certainty to which I 
shall have to allude directly, that the mother becomes contaminated 
by her foetus, and thus, if healthy before, supplies a new starting point 
for the infection of future children ; and there is always the risk that 
one or other of the parents may have contracted the disease a second 
time. 

Thus, then, we have clearly a period of syphilis during which the 
original sore is contagious; a period during which the blood and tissues 
are contagious ; and a period during which transmission to offspring is 
possible. It is doubtful whether or not the two latter cease simul- 
taneously, but there is some probability that the last remains the longest ; 
both, however, in almost all instances, end within comparatively short 
periods. 

Let us ask, next, how it is with the symptoms which we rank as 
tettiary. Here we find a totally different law. The liability to them 
persists after the longest periods of apparent immunity, and after a 
whole family of healthy children have been produced. Nor are such 
cases rare ; they are almost the rule. Iam obliged, then, to again ask 
the question—Is it not far more probable that such symptoms result from 
changes in the solids which have taken place during the protracted 
secondary stage, than that they are consequent on a blood-taint still in 
activity ? 

At this point, the argument receives, I cannot but think, great support 
from the general fact that everything in the secondary stage is symmetri- 
cal, and everything in the tertiary unsymmetrical. The inference sug- 
gested from this is that the phenomena of the tertiary stage, not unfre- 
quently single, are of local origin, and possibly not unfrequently ac- 
knowledge accidental causes ; whilst those of the early are due directly 
to the circulation of poisoned blood. Now, I must confess that I have 
been a little astonished at some of the opinions which have been 
expressed during the debate on these facts as regards symmetry and the 
inferences from them. One speaker, if I did not misunderstand him, 
thought it a novel statement that symmetry after all did not mean any- 
thing more than that the poisoned blood circulated equally on the two 
halves of the body. Now, so far from this explanation being novel, it 
is precisely that which gives the symptom its value. Others have al- 
leged that, after all, secondary syphilis is not so very symmetrical, and 
Dr. Moxon has explained to us that, although it is symmetrical, yet 
its symmetry has no meaning, since it is invalidated by the ‘‘ fallacy of 
universality”. To those who doubt the fact of its usual symmetry, 
I have to say simply, strip your patients and inspect them in a good 
light ; and, if this be done, I cannot conceive that there can be any 
doubt on the matter. Allowance must always be made for slight de- 

viations from exact parallelism, for neither the spots on the wings of a 
butterfly nor the markings on a spider are ever absolutely symmetrical. 
It is recorded of a Dutch gardener that he caught a boy stealing apples, 
flogged him, and shut him up in one of his summer-houses ; and that, 
having done this, his mind was so much disturbed by the interference 
with the.symmetrical plan of his garden, that he could get no peace 
until he had flogged his own boy and locked him up in the correspond- 
ing building. I was careful in my introductory remarks to say that we 
must not expect from Nature symmetry of the Dutch garden type. That 
in secondary syphilis the sameness in extent and location of the phe- 
nomena on the two halves of the body is such as ought to he quite 
conclusive as to its meaniag I yet fearlessly assert. To Dr. Moxon, I reply 
that, if an eruption be so universal that you cannot judge of its sym- 
metry, that the fact of universality teaches pretty much the same lesson, 
and cannot often be explained on any other hypothesis than that of blood- 
contamination. Those, however, who are familiar with the syphilitic 
exanthem, know that it is not often universal, and that its symmetry is 
constantly seen in the most definite manner in cases in which it is only 
scanty. Sir William Jenner, directing his argument in the same direction, 
















has told us that the rash of typhoid fever, a blood-disease, is not sym- 
metrical ; whilst common psoriasis, the patches of which are usually sym- 
metrical, is a skin-disease only, and may be produced by local causes. 
Now, there are few authorities to whom I would with greater pleasure 
yield my opinion if I could than to Sir William Jenner, but in this in- 
stance I am obliged to dissent somewhat from both his statements. If 
the rash of typhoid be reaJly not symmetrical in any other sense than that 
it is often ill-characterised and difficult to see, it is a very extraordinary 

fact in pathology, and is well worthy the most attentive scrutiny of this 
Society. On the other hand, taking psoriasis as the very type of a 

symmetrical eruption, I must assert that it is probably not a mere skin- 
disease, and that it cannot be evoked by local causes. The influence 
of varying states of health and, age of lactation, etc., in producing it, 

and its cure by arsenic seem to prove that it is constitutional in origin ; 
whilst, if it were ever due to local causes, it could certainly never, 

under such circumstances, become symmetrical unless the irritation 

were equally applied on the corresponding parts. 

Amongst those who have produced evidence in favour of the asser- 
tion of the phenomena of tertiary syphilis are, as a rule, non-sym- 
metrical, my thanks are chiefly due to Dr. Moxon, whose facts derive 
additional value from the circumstance that he is an unwilling witness. 
Could anything be more conclusive as to the general fact on this sub- 
ject than that a pathologist so able and zealous as Dr. Moxon, with 
Guy’s Hospital as his field, mentions to us four cases of symmetrical 
tertiary syphilis, and four only. If the facts were as he wished to 
imply, that no great difference in this respect could be established be- 
tween secondary and tertiary symptoms, he would easily have been 
able to give us four hundred. I have myself repeatedly published 
cases of symmetrical tertiary syphilis, but the interest of the cases con- 
sisted in the fact that they were exceptions to the rule. It must be 
obvious that there is no law to prevent tissue-disease, such as I hold 
tertiary symptoms to be, from being symmetrical ; on the contrary, the 
wonder is that they are not more often so, resulting, as they do, from 
long standing disorder of nutrition which was caused at a time when 
the blood was tainted. So much the more significant is the clinical 
fact that, as a rule, they are not symmetrical. In repeating this asser- 
tion of their almost constant non-symmetry, I am speaking of the later- 
tertiary phenomena, and chiefly of such as paralysis of the nerves of 
the eyeball or face, gummata in the tongue, muscles, or cellular tissue, 
and periosteal nodes. 

Having mentioned Dr. Moxon’s clever and amusing speech, it may 
be convenient here, perhaps, to conclude my reference to it, and to say 
that I am glad to find that he supports the exanthem doctrine of 
syphilis. I spoke of syphilis as a slow-staged or long-staged exanthem, 
and he calls it an ‘‘exanthem diluted by time”. As to his suggestion 
that tertiary growths have their seat in portions of new matter, which, 
by some means, have got introduced into the system without parentage, 
and, therefore, without inheriting any degree of immunity, I shall pre- 
fer to avail myself of its author’s permission to say nothing about it, 
and shall await with interest its further development. 

It has been prominently mentioned, as if it constituted a real difference 
between the exanthems and syphilis, that the former are not capable of 
transmission to offspring. The reply to this is, that such transmission 
is possible only during the period when the specific poison is living in 
the blood and tissues; and that this period in the more acute exan- 
thems.is very short, whilst the patient’s condition during it is such as. 
to utte4y preclude the possibility of his becoming a parent. We can- 
not tee clearly keep in mind this fact of extreme difference in 
length of stages, for by it are to be explained not only the possibility 
of hereditary transmission, but the subsequent liability to tertiary 
disease. 

The statement made by a high authority, that syphilis differs from 
the other exanthems in having no pyrexia, I may conveniently answer 
by quoting from Dr, Buzzard’s speech at an earlier meeting. Dr. Buz- 
zard, apparently as familiar with the earlier or surgical stages of syphilis. 
as he is well known to be with those in which the nervous system 
suffers, spoke of fever as being ‘‘so significant a part”. In point of 
fact, the pyrexia in the exanthem stage of syphilis sometimes runs high, 
ane is probably always present more or less. I have known a patient 
almost die during it. 

Amongst the important matters brought prominently under notice 
during this discussion, is the fact that there exist two schools of 
opinion as regards what takes place in the transmission of syphilis from 
parent to child. In the past, some, perhaps most of us, have held ina 
muddled sort of way both doctrines, and have allowed them to mix 
themselves up in a somewhat incongruous manner in our expressiofs. 
and forms of belief. I cannot but regard it as a great gain that the 
two-are now fairly confronted, since, without presuming to assert that 
they are incompatible, it seems very improbable that both are true. 
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The one, which is the creed of those who think that syphilis is due to 
a sort of yeast germinal matter, holds that transmission is effected only 
by transference from parent to child of germs ; that it is, in fact, con- 
tagion to the ovum. Thus, unless such infectious matter pass with 
the sperm or germ, no transmission of the disease will take place, and 
a child perfectly healthy, guoad syphilis, may be born. Transmission 
thus becomes to a certain extent a matter of chance, and by no means 
subject to the laws of ordinary heredity. The other view, which with 
the clearness and ability which characterise all that he teaches, was 
expounded by Sir William Jenner, makes the transference of syphilitic 
taint from parent to child but an example of heredity, in the same way 
that colour of hair, texture of skin, etc., are transmitted. ‘‘ Poten- 
tiality of development, then, and not the state of the blood; not any 
appreciable change, is the real pathology, it seems to me, of infantile 
syphilis.” I am quoting Sir William’s exact words. 

Let me try to state as briefly as I can a few of the facts in reference 
to these two doctrines. When syphilitic parents procreate, a not un- 
common result is death of the ovum at very varying periods of intra- 
uterine life, a circumstance, probably, to be explained more often by 
disease of maternal structures (of the placenta) than by breeding of sy- 
philitic virus in the infant. In another group of cases, the infant is 
born apparently healthy, but sickens rapidly, and without any of the 
ordinary evidences of syphilis, but with possibly a pemphygoid erup- 
tion on the hands and feet, dies in spite of all treatment within a few 
days. It is very difficult to say what happens in these cases, or in 
what way death is caused; they are rare. Lastly, we have the com- 
mon well known result that a fine healthy infant is born at full time, 
which at the end of a month begins to snuffle, and a few weeks later 
shows a symmetrical rash closely similar to those seen in the acquired 
syphilis of adults. These symptoms are, as in the adult, amenable to 
treatment, and also subject to the law of spontaneous disappearance 
after a definite duration. It is remarkable that the period which inter- 
venes between birth and the full development of the exanthem stage, is 
exactly that occupied by incubation in the case of acquired disease, 
and the conjecture is forced upon us, that the development of the 
yeast in the child’s blood is restrained during intrauterine life, and 
commences only with the function of respiration. The phenomena 
which ensue are those of a specific fever, and in no respect resemble 
those of development. If aberrations from normal development are 
ultimately produced, peculiar physiognomy, malformed teeth, etc., 
they are always in ratio with the preceding infantile inflammations, 
and are probably directly produced by them. If a syphilitic child in 
infancy escape syphilitic inflammations, its development will probably 
be in no respect peculiar ; it may grow well, and present every appear- 
ance of excellent health. Thus far, then, we may assert, that what 
happens to a syphilitic infant is closely similar to what occurs in the 
acquired disease, and suggests rather the breeding of specific poison in 
the blood and tissues, than the inheritance of ‘‘ potentialities of deve- 
lopment”, It may be added, that were the latter creed the true one, 
we ought to find children inheriting the disease at the special stage to 
which it had attained in their parents; whereas, this old opinion is 
now generally discarded, and it is acknowledged that, whatever may 
be the stage in the parent, the child will begin again at the early 
secondary period. If the doctrine of yeast-contagion to the ovum be 
the true one, we ought to find no shading-off in degree of severity of 
transmitted taint—the child must inherit the whole of syphilis or none; 
whereas, if the other view be correct, we should expect the most 
various gradations, the severity being in relation with the parent’s 
state. Now, I believe that the general—perhaps the universal—opi- 
nion held at the present time is, that inherited syphilis does really 
shade off, so to speak, in the younger children. On former occasions, 
I have myself used expressions favouring this view, and, if I now dis- 
credit it, I fear I may encounter some suspicion of allowing my theoretic 
belief to influence my interpretation of fact. I may, however, assure 
the Society, that, although I have admittedly changed my opinion on the 
suggestion of theory, Ihave not allowed myself to do so without collating 
very carefully the evidence afforded by the histories of some scores of 
syphilitic families. It appears to me, as the result of this study, that 
there is no proof of the transmission of minor degrees of syphilis, and 
that what we witness in children is rather exactly parallel with what 
we observe in the acquired disease, very variable severity in different 
individuals. If the real facts as regards the natural history of syphilis 
could be obtained, we should probably find that a considerable pro- 
portion of those who pass through the syphilitic fever after chancre- 
contagion, do so without rash, without sore-throat, without, indeed, 
any visible symptoms, and that this is by no means dependent upon 
the treatment, but rather upon some peculiarity in the patient’s organ- 
isation, or some arrest in the development of the yeast poison. If this 
be: the casein the acquired disease, we need not wonder that many 





infants who yet show evidences of taint in later life, escape the ordi- 
nary vé/e of symptoms during the first few months of the first year. I 
have notes of many families in which some suffered and others ap- 
peared to escape; and although, as we should expect, it is the rule for 
the eldest to suffer most severely, there are so many exceptions to this, 
that I do not think we can infer anything as to diminished intensity of 
the poison. We ought rather to say, that it is the rule for the eldest 
to suffer most often, and that the chance of- total escape is increased 
with each successive year. As the rule, the younger members of 
syphilitic families show no traces of the disease whatever, and appear 
to have escaped entirely. Lastly, it may be remarked, that if the in- 
heritance of syphilis were an inheritance of ‘‘ potentialities of develop- 
ment”, and not, as Mr. Simon has well expressed it, of ‘‘a material 
something which passes absolutely and bodily into the infected ovum”, 
we should expect to have mixed and ill-defined results. We should 
see the syphilitic potentiality mingling itself with others and producing 
hybrid diseases. And, further, one scarcely sees how on such an hy- 
pothesis a syphilitic parent should ever have healthy children, or why 
his younger ones should suffer less than his early ones. Admitting 
that the subject is one of much difficulty, and that further investigations 
of fact are needed, my conclusion still is for the present a tolerably 
confident one, that the transmission of syphilisto children is like that from 
person to person in the acquired disease, a communication of special 
germs, and that there is no such thing as the transmission of less or more, 
that the foetus either gets syphilis in the fall or not at all. 

I confess that it seems very difficult, taking this view of the mode of 
transmission, to believe it possible that the germs received iz wutero can 
survive long enough ‘ » be transferred to a third generation. For this to 
take place, a perioc «* vitality of nearly twenty years must in most cases 
be presupposed, and this is, I believe, far longer than can.be proved in 
the case of the acquired disease. Facts bearing on the point are very 
few in number, and most of them negative. Mr. Simon mentioned 
briefly the other night one which seemed to favour it. Some years 
ago I recorded a number in proof_that those who had suffered severely 
might yet bear healthy children, and with them one which might be 
considered to bear in the other direction. The fallacies are, however, 
almost insurmountable. 

Whilst urging that the kind of poison communicated in parental 
transmission is probably just the same as that conveyed in chancre-con- 
tagion, we must not forget that there are possibilities of difference, to 
fully appreciate which a knowledge of the laws of cryptogamic life, 
rather than of heredity, is needed. To this important topic Mr. Simon 
and Dr. Greenfield both alluded ; but I shall be best able to illustrate 
what is meant if I may be allowed to pass back to the speech of 
Dr. Broadbent. Amongst certain difficulties in the way of accepting 
the theory that tertiary deposits occur only where secondary dis- 
ease has preceded them, Dr. Broadbent mentioned the well-known 
opinion that a healthy woman pregnant by a syphilitic husband may 
acquire the disease from the foetus, and pass at once to the tertiary 
stage, having never suffered from any secondary symptoms whatever. 
My reply to this would be, that in such cases the “‘ tertiary symptoms” 
are never displayed early ; that they follow, as in other instances, after 
long intervals ; and that the cases are probably examples of the secondary 
stage being passed through without external signs. This subject is, how- 
ever, far too important and too curious to be thus dismissed. If what 
seem to be facts respecting it be really credible, we appear to have a 
wholly novel phase of the disease opened out tous for investigation. It 
has long been believed by many that the mother might become dis- 
eased by absorption direct from the blood of the foetus, and without 
the intervention of any chancre. It is just twenty years since I wrote 
a paper on this subject, and collected a good deal of evidence concern- 
ing it. My conclusion was, as stated by Dr. Broadbent, that in these 
cases the woman never suffers from secondary symptoms, and expe- 
riences nothing during the pregnancy which infects her, excepting 
perhaps a little loss of strength and slight indefinite ailments. In fur- 
ther proof that she does really contract something, I made use of the 
well-known observation of Abraham Colles that syphilitic infants nursed 
at the breast often infect wet nurses, but never their own mothers. I did 
not, however, until within the last few weeks, fully appreciate the bear- 
ing of this fact. If Colles’s law be one which has no exceptions, it fol- 
lows that all women who bear syphilitic children contract syphilis ; for 
how else can they obtain immunity? And, since it is notorious 
that women under such circumstances scarcely ever show secondary 
symptoms, it follows, further, that we have here a form of syphilis 
which is protective, but which is unattended by any cutaneous 
outbreak. Thus syphilis acquired by blood-contagion from the foetus 
would appear to be, for the mother, a parallel with vaccination in regard 
to small-pox: she gains immunity without suffering from any severe 
form of disease. The botanist will at once suggest that probably ia 
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both cases the explanation is to be found in heteromorphism or alterna- 
tion of generations on the part of the fungus. To him the clinicist 
might aptly rejoin, that really one might almost have expected it; for, 
when the mother gets syphilis from the foetus, she obtains it from 
fluids in which the plant-life is evidently under some very special 
restraint ; for in the foetus itself, as a rule, no development of it takes 
place during the nine months of intra-uterine life. We have only to sup- 
pose that the same condition of the yeast which existed in the foetus is 
perpetuated in the mother, and the thing is done. We had no right to 
suppose that infection by inoculation of solids (or chancre-contagion) 
can be exactly the same in its results as direct imbibition by the 
ood. 

As we may call vaccinia undeveloped yet protective variola, so we 

may consider syphilis, derived from the foetus, as an undeveloped yet 
protective form of that disease ; and we have here another most inte- 
resting point of analogy between syphilis and the exanthems. 
_ Before, however, we accept as probable such a possibility as that 
just hinted at, it is desirable to look at the facts with the utmost incre- 
dulity. Let us doubt unsparingly at every stage of the reasoning. 
First, is Colles’s law true ? I cannot see any escape from the conclusion 
that it is. It was announced in 1837, and has received, I believe, the 
assent of every authority who has written on the subject since. It has 
attracted attention both at home and abroad, and I am not aware that 
a single exception to it has been recorded. We have all of us seen 
chancres on the nipples of wet nurses. They are, indeed, not very un- 
frequent. We have, however, none of us seen such on those of the mothers 
of infected children. Let us remember that it is very unusual to put a 
syphilitic infant out to wet nurse—a thing which no prudent surgeon 
would ever permit—and that probably, for one so nursed, a hundred are 
suckled by their mothers ; and we shall appreciate the weight with which 
this entire absence of proof that mothers ever suffer bears. It amounts, I 
think, all but to proof that they are absolutely insusceptible. Itis asstrong 
in that direction as is the rarity of small-pox within short intervals after 
successful vaccination. We must remember also that these mothers of 
syphilitic infants not only nurse one infected child, but often several in 
succession ; that they not only suckle them, but handie them, dress 
their sores, and in various ways through long periods expose them- 
selves to risk, If it be granted that it is_proved that these mothers—a 
very numerous class—have really in some way had syphilis and acquired 
immunity, I do not think there can be much dispute as to the next fact, 
that they do not during pregnancy show any of the usual symptoms of 
the disease in its secondary stage. This is a matter of every-day expe- 
rience. There remains, however, the possibility that the syphilis may 
have been gone through prior to pregnancy ; and I am well aware that 
the few remaining writers who teach that syphilis can be inherited 
only from the mother will hail this confirmation of Colles’s law as a 
strong support for their opinions. Here, however, again I must 
appeal to every-day experience. Is it not the fact that women bear 
syphilitic children without having ever themselves, either before or 
during pregnancy, had any symptoms, either primary or secondary, of 
that disease? If this happened only once or twice, we might reason- 
ably doubt the histories given us. But it is not so; it is in hundreds 
of cases ; and few, I think, of much experience, can doubt that, as a 
rule, syphilis is inherited from the father ; and that the mother never 
shows any external signs of the malady. I purpose shortly to publish 
the evidence which I have collected on this and some kindred sub- 
jects ; and the assertions just made will, no doubt, receive the scrutiny 
of other observers, If the argument should in the end be thought to 
be substantiated, some other very interesting questions will suggest 
themselves. We shall have to ask, What are the ulterior liabilities of 
a woman who has thus acquired the modified form of syphilis? Can 
the taint be transmitted from her to offspring borne subsequently to a 
healthy father? Is her blood at any period contagious; and what 
would be the result of inoculation with it? Does the taint in her last 
as long as when the disease is acquired in the ordinary way? I have 
already, in speaking of the difficulty of measuring the length of time 
during which it is possible for the tendency to transmit to offspring to 
last, adverted to the fallacy introduced by the fact that usually the 
mother acquires the disease from her first pregnancy, and may herself 
become the source of contamination in the second. We must not, 
however, take it for granted that a taint acquired in this peculiar 
manner is transmissible, or, at any rate, that it is so for any long 
period of time. It is quite possible that its stages may be far shorter 
than those ofthe common type of the disease. 

Here, Mr. President, I will ask permission to leave the proper topics 
of reply, and to make a suggestion. It is this, that our next debate 
should be on the laws of evolution of the exanthemata. Surgeons have 
been asked to make a clean breast of it as regards syphilis; and we 
have told all that we know, and much, perhaps, that we only half 





know. Let us next solicit of medicine a similar declaration of faith in 
reference to the most interesting part of her proper domain. There are 
a host of questions upon which we surgeons, out of pure scientific 
curiosity, and with no wish to intrude into medical practice, are long- 
ing to be enlightened. By what right does diphtheria claim its place 
as a specific fever? Ifthe rash of typhoid be not symmetrical, on what 
pattern and by what influences is it arranged ? What is the interpre- 
tation of the curious phenomena of corymbiform variola? If a preg- 
nant woman suffer from an exanthematic fever, what are the possible 
events as regards the foetus ? and does it ever happen under such circum- 
stances that the infant developes the disease, as in the case of syphilis, 
soon after it gains access to the light? Are not the stages of the exan- 
themata far less accurately determined and much more liable to varia- 
tion than is generally admitted ? May not varicella, for instance, vary 
in its incubation period from fifteen to twenty-seven days ? and in its 
exanthem period from four (the average) to fourteen or twenty days?— 
limits of variation wider than we need claim for syphilis. Is it possible 
to convey the disease by inoculation with varicella-fluid ?—a fact denied 
by most writers, but affirmed by one of the latest without the citation of 
any evidence. Is it not probable that cases are very common in which 
patients go through specific fevers and acquire protection, without having 
had any rash or shown any external symptoms? On these and many 
other important topics medical opinion is, I believe, very far from being 
settled ; and their investigation might, perhaps, have the collateral ad- 
vantage of diverting the zeal of our medical friends (excepting in the 
post mortem room, where they are always welcome) from the one spe- 
cific fever, which is all that the surgeon can claim as his. To speak 
seriously, it has sometimes struck me forcibly that, in comparing syphilis 
with the exanthemata, the large amount of uncertainty which still sur- 
rounds the latter is a most serious bar to progress. 

Amongst the more important of the questions which have been put to 
me in the course of the debate, I find one in the very suggestive speech 
of Dr. Greenfield, as to whether there may not be some after-results of 
syphilis which are to be classed rather as those of malnutrition than as 
consequences of the specific poison. He illustrates the question by 
asking whether all the children who suffer from keratitis have really 
had syphilis, and whether it may not, in some cases, rank rather as a 
defect in nutritive power. ‘To this I may give a clear reply, that I 
believe that all the conditions which we have as yet recognised as 
syphilitic, whether in the acquired or the inherited form of the disease, 
are the direct results of the disease. A severe attack of syphilis may 
of course damage a man’s nutritive power, but as the result of such 
damage we shall not encounter anything in the least special ; and it is 
quite impossible that he should, in virtue of such, transmit to his chil- 
dren a state of cachexia rendering them liable to such a disease as in- 
terstitial keratitis. The latter malady cannot, I feel convinced, occur 
to any one who has not had syphilis. Interstitial keratitis also obeys 
the usual law of syphilitic inflammations in always showing tendency to 
spontaneous cure, which would scarcely be the case if it resulted from 
defect of nutrition. There is, however, a rare form of chloroido-re- 
tinitis, which is steadily and slowly aggressive, much like a degenera- 
tive affair ; but I suspect that it is secondary to damage done by pre- 
vious inflammation, otherwise it might seem to be an example of what 
Dr. Greenfield is seeking. ’ 

The peculiar relationship in which the gumma, the soft sore, and 
phagedenic action, stand to syphilis, have perhaps been sufficiently 
discussed. I may note, however, that, with the exception, I think, of 
Mr. de Méric, no speaker has attacked the dogmatic assertions which I 
very purposely made as to my belief in the essential alliance between 
phagedzenic and syphilitic inflammations. I was very anxious to at- 
tract attention to this subject, believing it to be of great clinical im- 
portance. I have long held, and publicly taught in the most positive 
manner, that, certain very rare cases excepted, all well characterised 
phagedzena may be traced to syphilis ; and that it is from the contagion 
by pus from syphilitic sores (mostly tertiary, and not containing the 
specific virus) that hospital phagedzena takes its rise. You, Mr. Presi- 
dent, can, I know, give us some valuable evidence on this point ; and 
as I hold that its knowledge is of great importance, in order to the pre- 
vention of epidemics of phagedzena, both in military and civil practice, 
I rather regret that it has not, on the present occasion, had the benefit 
of more criticism. Mr. de Méric had somewhat misunderstood my 
meaning, and seemed to think that I held syphilitic phagedzena to be in- 
curable, which was very far from what I intended to say. I should be 
very glad if I could believe that the silence of other surgeons implied 
acceptance of my creed. 

As a curious illustration of the difficultyin making one’s meaning clear, 
I find that I have been criticised by Mr. Wood and others for attempt- 
ing, as they think, to define too closely the stages of syphilis, whilst Mr. 
de Méric complains that I have shown too great a tendency to put the 
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whole disease in one lump, and expresses his preference for the doctrine 

of stages. I cannot defend myself on this point from either critic without 
recapitulating almost the whole of my address—a task which the So- 
ciety will, Iam sure, gladly excuse me. Briefly, however, I may say 
that I consider the several so-called stages of syphilis as in part natural 
and in part conventional, and that I have not the slightest wish to 

_make them more definite than is required by clinical convenience or 
suggested by pathological probability. 

Amongst the chief contributions to facts, we must place Dr. Buz- 
zard’s valuable statistics as to the average age of those who suffer from 
disease of the nervous system, Dr. Hilton Fagge’s statements as to the 
frequent alliance between syphilis and amyloid disease, and Dr. 
Greenfield’s account of certain pathological details. Dr. Moxon has 
also mentioned some interesting examples of symmetrical tertiary 
growths ; and Dr. Greenfield has recorded a fost mortem examination 
in the secondary stage, in which gummata were found in the dura 
mater. I am sanguine that, hereafter, many of the topics which as yet 
have been only debated will be examined by the light of accumulations 
of new facts, otherwise some regret might perhaps be felt that, follow- 
ing my own bad example, most speakers have contented themselves by 
expressions of opinion. 

The possibility of diagnosing syphilis by the odour of the patient 
was-adverted to by Sir William Gull. The late Mr. Wormald used to 
teach that this was possible, and was fond of saying, ‘‘ They can’t de- 
ceive me; Inose’em.” It probably requires a very good sense of smell 
to make much use of. this symptom. For myself, I may confess that I 
have rarely been able to distinguish anything peculiar in the odour of 
adults suffering from syphilis; but in infants I think it is often very 
perceptible and quite special. 

In answer to the numerous surgeons who have requested further de- 
tails as to my disbelief in dualism, I may briefly say that, although of 
course we must all fully recognise the differences between hard and 
soft sores, yet I do not think that the soft is a special form of disease. 
On the contrary, I believe that it is usually produced by contagion 
with the results of syphilitic inflammation; and that, if we could get 
rid of true syphilis, we should after a while cease to see examples of the 
soft sore also, with the exception of those which result from common 
inflammation, balanitis, and the like. My views on this point are 
explained in detail in a lecture published in the Zancet six months ago. 
To those who were inclined to complain that I had said that dualism 
was dead whilst it is still mentioned in several standard and excellent 
works, I can only reply that I was careful to say only dead, and that I 
did not say that it was buried. Had I done so, I should have been a 
little premature. 

The observation made in the address as to the extreme unfrequency 
of affections of the brain and nerves in inherited syphilis has been 
confirmed by Dr. Buzzard and all speakers who have adverted to it. 
As none have mentioned facts in opposition, I think we may now re- 
gard it as generally admitted. I am not sure but that some state- 
ments which have been made may even help to explain it. Dr. 
Buzzard and Dr. Greenfield have both called attention to the proba- 
bility that the tertiary growths take place in perivascular spaces and 
other adjuncts of the lymphatic system. Professor Sigmund of Vienna 
has also, during this discussion, in a paper published in the Practi- 
tioner, drawn attention to the circumstance that syphilis, from its be- 
ginning, shows an especial tendency to develope in lymphatic struc- 
tures. Now, we must remember that this is true only of syphilis 
when acquired by a chancre. It is not the case when it is trans- 
mitted from parent to child, nor when a fcetus infects the blood of its 
mother. In these, there is in the beginning no implication of glands. 
This may possibly be the reason why, in neither of these classes of 
cases do we find in the later stages of the disease that liability to peri- 
vascular growths and gummata which are not unfrequently witnessed 
as results of the chancre form of syphilis. It appears highly probable 
that we have to deal with syphilis in two or three (perhaps more) 
different moods, varying according to the precise manner in which the 
transference of the yeast-poison is effected, and the structures into 
which it is first introduced. In connection with these differing moods, 
different classes of sequelze must be expected. 

Dr. Wilks, Mr. Berkeley Hill, Dr. Buzzard, and others, have ad- 
verted to the interesting fact that serious tertiary symptoms are not 
unfrequently met with in those who have suffered’ but very little in the 
earlier stages. This is to be explained probably by several different 
considerations. In the first place, it is true only of a certain class. 
Some of the very worst examples of tertiary disease in which multiple 
manifestations occur, happen often to those who have suffered through- 
out very severely, who have perhaps scarcely ever got rid of their 
symptoms. Such at least has been my experience, and these are often 

patients with whom the specifics have disagreed, or who show in par- 





ticular an idiosyncrasy as regards mercury. They are often very 
seriously out of health. - There is, however, another class in which 
the tertiary symptoms attract much attention, and become very serious, 
not so much on account of their own extent or severity, but because 
located in an important position. A patient apparently in perfect 
health may have a single gumma on his brain, which may cause him 
most serious distress, whilst he has not about him another symptom of 
syphilis, either present or past. These are the cases to which I sus- 
pect allusion was made, and in these not unfrequently the patient 
knows but little about his early symptoms. I suspect that the real ex- 
planation of the frequency of such cases as these, and of the converse 
fact that those who have had well marked secondaries usually escape 
sequelze, is that the latter are well treated by mercury, whilst the 
former neglect it. 

IT am painfully aware that in this reply I have done very scant jus- 
tice to the numerous speakers who have taken part in the debate. I 
have, however, I hope, profited by all, and have endeavoured to in- 
corporate in my statements to-night the hints they have given. That 
I have not even alluded to the splendid speech of Sir James Paget, is 
to be explained by the fact, that we agree on almost every point ; and 
this, again, finds its solution in the further fact, that he was my teacher, 
not alone, as I was proud to be reminded, in general surgery, but also 
in the special doctrines of syphilis. 

In conclusion, Mr. President, I have to express my sense of obliga- 
tion for the many valuable suggestions which have been addressed to 
me both in public and in private, during the course of this prolonged de- 
bate. I should be ungrateful, indeed, if I did not very warmly appre- 
ciate also the kind and very flattering manner in which my introduc- 
tory remarks have been received as well by my friends in this room as 
by my critics in the medical press. It is not for me to say whether the 
debate will add greatly to our knowledge of its subject ; but I may © 
confess with pleasure that I have myself learned much. If it have not 
been a harvest, we may, I think, hope, at any rate, that it has been 
seed-time, and that syphilis, long ago named by one of our great masters 
Bees key to all pathology”, may in the future be found yet more 
useful. 








ON THE NUMERICAL RATIO OF DISEASE IN THE 
ADULT MALE COMMUNITY, 
DEDUCED FROM THE SANITARY STATISTICS OF HER MAJESTY’S 
CUSTOMS, LONDON, FOR THE YEARS 1857-74.* 


By WALTER DICKSON, M.D., R.N., Medical Inspector, 
* Her Majesty’s Customs. 





AN acknowledged desideratum in the public medicine of this country 
is the registration of disease, and this Association has long urged the 
importance of making some attempt in this direction, and, through its 
recognised organs, has more than once brought the subject promi- 
nently before the administrative authorities. There can be no doubt 
of the great public utility of such a scheme, were it practicable to carry 
it out with even a moderate degree of efficiency and completeness. 
The statistics of death, although confessedly far from perfect, yield 
a great amount of most valuable and trustworthy information with re- 
gard to the- comparative mortality of age, sex, and place. They pre- 
sent a very fair index of the relative prevalence of those diseases which 
are normally fatal, as consumption, cancer, organic disease of the heart 
and other vital organs, and they also give some clue to the progress 
and epidemic intensity of zymotic diseases, the ratio of the mortality 
of which to the recoveries is, from the accumulated experience of many 
years, approximately known. ‘The influence of extreme atmospheric 
conditions, more especially on the old and young, can also be estimated 
with tolerable accuracy from the Registrar-General’s returns, those of 
last winter being a striking instance. .Their great importance in the 
innumerable calculations, social, economical, and political, which are 
based on the probability of human life, and which furnish us with the 
knowledge to prevent its waste, is too obvious to require comment 
here. Our country has enjoyed a laudable pre-eminence in this de- 
partment of statistical science from the time, two centuries ago, when 
Graunt and Petty utilised the London and Dublin bills of mortality, and 
the celebrated Dr. Halley submitted to the Royal Society a life-table 
calculated from the birth and death-rates of Breslau (PAilosophical Trans- 
actions, 1674-93) until now, when the labours of the Registrars-General 
of the three kingdoms, always progressing and improving, have become 
the models for other countries to imitate. They place before us 


* Read before the Section of Public Medicine at the Annual Meeting of the 








\ British Medical Association in Edinburgh, August 1875. 





442 


THE BRITISH MEDICAL FOURNAL. 


[April 8, 1876. 








weekly most interesting results, in reliable mortality tables, not only of 
our own cities, but of the capitals of Europe and of the principal cities 
of India and America, which are thus compared and utilised for the 
benefit of mankind. 

But there are many diseases of interest and importance not neces- 
sarily, and indeed seldom directly, fatal,- concerning which there is 
little information to be gleaned from the Registrar-General’s returns. 
Some of these, as, for example, rheumatism and its congeners, are 
among the most prevalent and painful disorders that afflict the adult 
male community in all ranks of life, and cripple to the most serious 
extent the bread-winning energies of that most valuable class of our 
population. Hence a better knowledge of such maladies in regard to 
their numerical ratio, their prevalence at various ages, in different oc- 
cupations and localities, and the influence of season and climate on 
their causation, progress, and duration, would probably be of even 
greater practical value in a social and economical, as well as a medical, 
point of view than similar information in reference to other diseases 
which figure far more prominently in the bills of mortality for the United 
Kingdom. 

The annual reports of the army and navy give an accurate account 
of the health of the forces serving on the home stations ; but the re- 
sults are, of course, somewhat modified by the foreign and tropical ser- 
vice which it is the lot of our troops and seamen-at-some time or other 
to undergo, and also by the comparative youthfulness of the individuals, 
most of whom leave these services before they have attained the prime 
of life. The same may be said of the police force throughout the 
kingdom, a fine body of men, older, in the average, than soldiers, but 
equally fluctuating in individual composition, seldom remaining for 
more than a few years in the force, and always, as in the military and 
naval services, discharged when suffering from any chronic illness. 

The Poor-law and prison records might yield much information con- 
cerning too large a section, unfortunately, of the people suffering from 
disease engendered of poverty and privation and vice, and therein dif- 
ferently circumstanced from the well-doing majority of our industrious 
elasses. It is probably not in barracks or ships, not in prisons or 
workhouses, but rather in the tables of the countless benefit societies 
organised by the workers of the community for mutual aid in sickness, 
that a true foundation for such sanitary statistics is to be looked for ; 
and it would, doubtless, be greatly to the advantage of these societies 
to obtain trustworthy data for their guidance, inasmuch as at present, 
through miscalculation and mismanagement, the result oftener pro- 
bably of ignorance than of dishonesty, a large proportion of these in- 
stitutions are well known to be in a most unsatisfactory financial con- 
dition, causing bitter disappointment to their members, and sapping the 
cardinal virtues of thrift, prudence, and independence, so essential to 
the true well-being of an industrial community.* 

In the hope of contributing, in however small a degree, to the eluci- 
dation of so important and interesting a subject, I now venture to 
place before the Association a condensed summary of the sanitary sta- 
tistics of a body of men who, by reason of their age, social position, 
and occupation, present, I think, a very fair type of the average adult 
male population of the middle class of life, that section of the people 
whose normal condition it is to support respectably by their daily 
labour families of five or six persons, and who consequently form the 
back-bone of every industrious and civilised community. 

Among the duties appertaining to the office which I have the honour 
to hold is the medical charge of the subaltern Custom House officers 
of the port of London, averaging of late years about a thousand in 
number, of ages ranging from 25 to 65 years, and daily occupied from 
eight to twelve hours a day in duties of varied character, but in many 
instances involving considerable labour and exposure to the weather. 
One-fourth of this force are nominally resident at Gravesend, being 
stationed there for the boarding duties of the port ; and they spend 
most of their time day and night on board-ship ; every vessel from 
abroad, as it passes up the Thames, being visited and officers stationed 
on board each ship for a greater or less number of days for the protec- 
tion of the revenue. The remainder, averaging recently 750 in num- 
ber, are resident in London, and, with the exception of those who are 
employed in turn on night-duty, sleep at home. Their houses are for 
the most part situated in the eastern and southern suburbs of London, 
at a distance of two or three miles from the scene of their vocations. 
They are arranged in three sections: out-door officers, watermen, and 
messengers and, as the names imply, their duties are considerably 
diversified. Probably the most arduous work is that of the watermen, 
who are employed in examining all ships on arrival, more especially 
their holds and engine-rooms, which are of a very high temperature, 


* These societies are stated, on high authority, to number four millions of mem- 
bers, and to possess propegty to the amount of eleven millions sterling. Their pros- 
perity has, therefore, become a matter of vital national interest. 





many degrees above that of the air on deck ; and these - officers are, 
therefore, much exposed to extreme vicissitudes in their ‘‘ rummaging” 
duties, as well as having much muscular exertion in rowing about the 
river. The out-door officers are chiefly in charge of imports and ex- 
ports, and are employed in the various water-side and water-guard 
duties of lockers, weighers, and tide-waiters in vaults and warehouses 
where goods subject to revenue are stored, or on the wharves and docks 
where they are landed. As fires are prohibited in such places, the 
exposure to cold in winter is considerable. These circumstances are 
mentioned thus incidentally to show that this body of men, with few 
exceptions, have as laborious duties to perform, and are as much sub- 
jected to the influence of climate, as any body of workers in the com- 
munity. 

They enjoy the advantages, common to all civil servants of the State, 
of permanent employment, fair remuneration, and the prospect of a 
pension when incapacitated by age or infirmity. They are all sub- 
mitted to medical examination before entering the service, and are, 
therefore, presumably free from constitutional disease or patent defect, 
and in possession of fair physical strength. In consequence of suc- 
cessive changes in the tariff, their number until lately gradually 
decreased, no appointments having been made for some years to sup- 


_ply the vacancies which have occurred from death, superannuation, 


promotion, etc.; and the average age of the Customs officers is, there- 
fore, considerably higher than it was a few years ago, and may be com- 
puted at present to be about 38 years: an important fact to be taken 
into account in relation to their sanitary condition. For upwards of 
half a century, records exist of the sickness and mortality of the force ; 
and these documents since 1854, when all the subaltern officers of 
Customs were placed under the immediate care and surveillance of 
the medical inspector, have been kept with increased minuteness and 
accuracy, so as to present a continuous and complete series of sani- 
tary data, embodied in the weekly, quarterly, and annual tables and 
reports of the department. 

During the twenty-eight years over which these reports extend, the 
mean annual number of the force in medical charge has varied from 
1337, the maximum, to 923, the minimum. The mean strength of 
the whole period has been 1130. The mean age of the force has 
increased proportionally in the period from an annual average of 33 
to 38 years, but may be assumed with tolerable accuracy to have 
been during the period 35 years. We have, therefore, in the aggre- 
gate a body of 32,000 men in the prime of life as the basis of our 
calculations; and I will now submit to you the general results de- 
duced from the experience of these twenty-eight years. 

The mean daily number incapacitated for duty by reason of sick- 
nesg or accident has been 29 per 1,000. The highest annual number 
was 37 per 1,000, the lowest 20 per 1,000. 

The ratio of cases admitted to the sick list on the mean strength 
of the force has been 700 per 1,000; the annual mean ratio having 
varied from 820, the maximum, to 590 per 1,000, the minimum. 

The mean duration of each case under treatment has varied from 
thirteen to twenty-one days, the mean of the whole period having 
been 15.5 days. As this period includes two Sundays, 13% days 
would be the proportion in comparison with those who have no Sun- 
day labour. 

The time lost by each individual 6f the force has varied annually 
from fourteen days, the maximum, to ten days, the minimum. The 
mean time in the whole period lost by each person in consequence 
of disease and accident has been eleven days, or, deducting Sunday, 
9.5 days per man in each year. 

These figures demonstrate a very satisfactory state of health of the 
department, when the age, duties, and ‘peculiar circumstances of the 
Customs officers are taken into consideration, and, as the table an- 
nexed shows, will compare favourably with the considerably younger 
men of the army and navy serving in the United Kingdom. 

For many years, the London officers have been provided with 
medical attendance and medicines at the expense of the Crown; but, 
until eleven years ago, a stoppage was made on their pay during time 
of sickness, at first amounting to about one-half, and subsequently 
to about a fifth of their whole salary. In 1864, a very great boon 
was conferred on them by their being permitted, when sick, to retain 
the whole of their emoluments during the first six months of absence, 
and after that time to be placed on half-salary till removed from the 
sick list by death or superannuation. ‘This privilege, although some- 
times liable to be abused by the indolent, and unscrupulous, and 
necessitating unremitting vigilance on the part of the medical officers, 
has unquestionably been highly beneficial in enabling officers, who 
could otherwise ill afford a pecuniary sacrifice, to avail themselves of 
timely remedial measures, and to procure rest at home, and such other 
comforts as their condition might require, to the great alleviation of 
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disease and better prospect of recovery. The result is, that the sick 
list has been heavier by about 25 per cent., but that acute disease is 
comparatively rare and seldom fatal, and the downward progress of 
incurable maladies has been much retarded. The immense majority 
of the cases (970 per 1,000) terminate in recovery and return to duty. 
Those who, after some months’ treatment, are found to be still inca- 
pacitated are superannuated. 

The mortality from disease has ranged from five to eighteen fer 
annum, and shows for the twenty-eight years an annual mean death-rate 
of 11.5 per 1,000. Deaths from accident have averaged annually 1.3 
1,000. Deaths from all causes have in the period amounted to 12.7 
per 1,000. 

Retirements from the service by reason of physical or mental inca- 
pacity have ranged from 2 to 20 per annum, yielding in the twenty- 
eight years a mean rate of 8 per 1,000 annually superannuated. Com- 
bined with deaths, this will give a ratio of 21 per 1,000 for departure 
from the service through disease and accident : a very moderate pro- 
portion when compared with the military and naval services, where, by 
the mean of ten years returns of the forces on the home stations, the 
combined rate was in the Army 43 per 1,000, and in the Royal Navy 
37 per 1,000. 


TABLE I.—Comparative View of the Annual Numerical Ratio of 
Disease and Injury in the Army, Navy, and Customs Force. 
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In all these services, it is impossible to dissociate mortality and in- 
validing, seeing that many of the cases invalided for phthisis, etc., ter- 
minate in no long time in death; and, in the military service, such 
cases are discharged at a comparatively early period. In the Customs 
force it is different, persons afflicted with chronic diseases often being able 
to continue at some light duty for many months, with occasional ab- 
sences in severe weather, and so to defer death or superannuation for 
a considerable time, in like manner to the bulk of the civil population 
similarly circumstanced. The ratio of mortality has been tolerably 
uniform, but that of superannuation has been greatly diminished of 
late years, more especially for the necessarily fatal diseases. The great 
majority of those superannuated for rheumatism, insanity, etc., survive 
for many years afterwards. ‘The combined mortality and superannua- 
tion rate for the years preceding 1862 was 24 per 1,000; since that 
date, it has fallen to 17 per 1,000. Superannuations over the age of 
60 for senile debility, etc., do not require medical certificate, and are 
dealt with in the ordinary way, the officers retiring on a pension pro- 
portioned, as in other cases, to their length of service. 


[Zo be continued.] 





LARGE VENO-CUTANEOUS NA@VUS TREATED 
SUCCESSFULLY BY REPEATED INJEC- 
TIONS WITH CARBOLIC ACID. 


By S. MESSENGER BRADLEY, F.R.C.S., 
Surgeon to the Manchester Royal Infirmary. 


A FEMALE infant, about eight months old, was brought to the out- 
patient rooms of the Manchester Infirmary last November, with a 
large and prominent nzevus situated above and extending into the helix 
of the left ear. The tumour, which involved the cutaneous capillaries 
as well as the veins beneath, measured two inches and a half by one 
inch and a half, and was raised half an inch above the level of the 
surrounding skin. I resolved to treat the case as Lister advises, by 
the injection of carbojic acid; but first, to prevent any risk of em- 
bolism, I transfixed the base of the tumour with two long hair-lip pins 
at right angles to each other, and strangled the entire mass with a 
ligature tied tightly beneath the pins, I then injected five minims of 
pure carbolic acid, dispensing it as evenly as possible in minim doses, 
here and there over the whole tumour. The ligature was cut, and the 








needles removed in ten minutes. Little if any change was apparent 
three days later, when I repeated the process. After a further lapse 
of four days, no improvement being perceptible, I ligatured the naevus 
by means of a Fergusson’s knot, and admitted the child into the hos- 
pital; its cries, however, were so piteous and continuous, that the 
house-surgeon was compelled to remove the ligature in about six 
hours, and I do not think that its introduction contributed in any ma- 
terial degree to the sutcessful issue of the case. The following week I 
again resorted to the injection, and repeated it at intervals of four and 
five days ; but it was not until three weeks had elapsed, and the injec- 
tions had been employed half-a-dozen times, that any diminution was 
perceptible. At this period, however, a decrease became manifest, 
and this decrease steadily progressed, although no further injection was 
used. From week to week until now (March 14th) the tumour is 
no longer at all raised above the level of the surrounding skin, and 
the integument has almost entirely regained its natural character and 
colour. 

The point of chief interest here appears to be the gradual but very 
continuous action of the acid. Probably success would have been 
equally attained by fewer injections ; and, in the next case of the kind, 
I should allow an interval of a week or ten days between the opera- 
tions. But the really important fact seems to be, that we can confi- 
dently count on success by this safe and little unpleasant method; and 
when we reflect upon this fact, and at the same time call to mind the 
potency of electrolysis in the treatment of aneurism, where the long- 
continued result following the operation closely resembles the action 
of injections in neevus, we are led to conclude that the entire chapter 
of the treatment of vascular tumour will have to be rewritten. 

The remarkable way in which the stained skin recovered its normal 
colour in this case induced me to ponder upon the possibility of 
removing simple capillary nzevi, or ‘‘ mother’s marks”, which some- 
times cover large portions of the body ; and, at last it occurred to me, 
that the desired end might be achieved by ‘‘ tattooing” such marks 
with carbolic acid. On this idea I acted, and tattooed the first case 
that presented itself; the result answered my utmost expectations, for, 
in about three weeks, the port-wine stains quite disappeared, its place 
being taken by a cuticle of natural colour. It is true that the nevus 
in this case did not exceed half-a-crown in diameter, and, up to the 
present time, I have had no opportunity of testing the efficacy of this 
plan upon large surfaces ; but this I shall certainly do the first chance 
that offers, and will, if permitted, communicate the result to the 
BRITISH MEDICAL JOURNAL. 

I may add, that I used an ordinary subcutaneous syringe for the 
tattooing, first removing the piston and withdrawing my finger from 
the top each time I punctured the skin, so as to permit a small drop 
of the acid to escape. 

Iam, however, having a little instrument especially made which I 
think will be more convenient ; it consists of a hollow tube of the size 
of a quill-pen, with a perforated top, and terminating in a somewhat 
similar fashion to the teeth of certain poisonous snakes, a small groove, 
down which the fluid runs, opening immediately above the lancet- 
shaped point of the instrument. 


CASES ILLUSTRATING THE SIGNIFICANCE OF 
VAGINAL EXAMINATION IN OBSTETRIC 
PRACTICE. 


By A. E. AUST LAWRENCE, M.D., 


Physician-Accoucheur to the Bristol General Hospital. 


THE following paper is an abstract of one read before the Bristol Me- 
dical and Chirurgical Society on October 27th, 1875; and it is intended 
to show that there are a large number of cases, the true nature of which 
would be overlooked unless a vaginal examination were instituted. 

In the first set of cases detailed, the symptoms pointed to some 
urinary trouble, either (1) difficulty in passing urine, (2) constant 
desires to pass urine, or (3) scalding. 

The difficulty in passing urine was found to be due in three cases to 
retroflexion, and in two cases to anteflexion, of the uterus; and, upon 
replacing that organ and maintaining it in its proper position, the 
trouble entirely ceased. : 

The symptom of constant desires to pass urine was found associated 
with ulceration of os and cervix uteri in six cases, with hemorrhoids in 
two cases, and with polypi attached just inside the os uteri in three 
cases. The symptom entirely disappeared on the removal of the 
causes specified above. 

The symptom of scalding on passing urine was found to be due in 
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four cases to varying degrees of prolapsus uteri, not allowing the 
bladder to be properly emptied, in consequence of which the urine un- 
derwent slight decomposition. 

The second set of cases pointed to some alteration in the menstrual 
function ; and the patients simply complained of troubles due to the 
**change of life”, to use their own expression. The main symptom 
was excessive and frequent menstruation in three cases, and no pain 
was complained of; yet examination revealed extensive malignant dis- 
ease of the cervix uteri, The absence of pain must not, as is too often 
the case, throw on one side our suspicions of malignant disease, or 
negative an examination. 

The third set of cases illustrated that pregnant women suffering 
from rather profuse hemorrhage when they are about three or four 
months ‘‘gone” should not be looked upon as having miscarried 
without a proper examination having been instituted ; for in three cases 
an examination revealed denuded and hypertrophied papillz sur- 
rounding the os uteri, which bled freely on pressure, the course of 
pregnancy not having been interrupted at all. The bleeding surface 
was in each case healed by applying a little liquor ferri perchloridi 
and glycerine, equal parts, on cotton-wool. 

The other points touched upon in the paper referred to the necessity 
of making a digital examination as well as by the speculum. This 
advice was shown to be needed in a case where a small polypus was 
detected, growing from the os uteri, with the speculum ; but a fibroid 
of the uterus was not recognised until two weeks later, when a digital 
examination was made. The rule to be observed in making vaginal 
examinations is, the finger first ; after that, if necessary, the speculum, 
sound, etc. 





CASE OF SUFFOCATION FROM THE GASEOUS 
EMANATIONS OF COAL. 


By WILLIAM SNEDDON, M.D., L.R.C.S.E., Beith. 


W. H. M., AGED 30, went to bed at 10 P.M. in a small room in which 
there was a stove which had a lid, and from which the smoke was con- 
veyed by means of iron tubing outside of the gable-wall of the house. 
It was the ordinary house-coal that was used. <A hole had been burned 
at the bend of the pipe as it merged from the wall, and there was, 
therefore, no current up the tube. He took a child, aged two years, 
with him to bed, but it became restless and cried after being in about 
an hour, and was removed to the kitchen by a nurse who was attend- 
ing the child’s mother, who had been confined of twins ten days be- 
fore. The nurse observed that the child continued to retch frequently 
for five hours. A few minutes after the child had been removed, 
there was a cat in the kitchen, which was disturbing the mother, and 
which was, therefore, put in the room, and the door was shut. The 
nurse noticed, when she put the cat in, that the husband was breathing 
naturally. The nurse slept in the kitchen beside the mother, and, on 
rising at 6 A.M., she felt a giddy sensation in the head, and a weight 
over her heart, and was obliged to sit down on a chair, exclaiming to 
the mother that she never felt so ill, and thought she was going to die. 
Recovering a few minutes afterwards, she went to call the husband, 
but got no reply, and on going into the room she found he was dead. 
When I saw the body at 7 A.M., there was rigor mortis ; he must, 
therefore, have died shortly after he was heard breathing at 11 P.M. 
The cat was also dead, and it had vomited. 

At the necropsy, which was made next day by Dr. McFarlane of 
Kilmarnock and myself, we observed the following. The external ap- 
pearance of the body was natural, except the nape of the neck, 
which was livid. The face was swollen, the eyelids were closed, 
and the pupils natural; there was frothy mucus in the mouth. 
On examination of the brain, it was found the membranes were 
congested, and the larger blood-vessels were distended with fluid 
and moderately light red-coloured blood. There was not much 
congestion of the substance of the brain, and its consistence was 
natural. Each of the lateral ventricles contained about two 
drachms of a sanious serum, and there were about two ounces of a 
similar fluid at the base of the brain. The larynx was congested, and 
there was some cinnamon-coloured mucus in it. The lungs were slate- 
coloured, with black spots studded on their surface. On section, they 
were found to be highly congested, and were crepitant on pressure. 
The bronchial tubes contained some mucus similar to that in the 
larynx. The heart was healthy ; the valves were perfect ; both ventri- 
cles were nearly filled with fluid and light red-coloured blood. The 
blood was everywiere fluid. The stomach was normal. The liver 
had a nutmeg appearance on section, but was otherwise normal, The 
kidneys and spleen were congested, 





CLINICAL MEMORANDA. 


CAN TYPHOID FEVER ORIGINATE SPONTANEOUSLY ? 


IN the JoURNAL of March 25th, there is a very able paper by Dr. 
Fox on this subject. If reasoning by analogy be of any value, the 
probability, if not certainty, that yellow fever, a strictly analogous dis- 
ease, can so arise, may be worth something in support of the view that 
Dr. Fox advocates. Yellow fever, like typhoid, is a local disease, 
generated in, if not by, decomposing animal matter. In the West 
Indian Islands, first cases can be traced, and any sources of infection 
more easily found out than at home, so that many of the sources of fallacy, 
so confusing to inquirers in England, do not present themselves there. 

In the Ldinburgh Medical Fournal for September 1871, I published 
notes of an outbreak in St. Kitts, which, after careful inquiry, I was 
led to believe, began with a case originating de ovo, arising either on 
the day or a day after the heaviest rainfall for many years, during a 
period of great and continued high temperature (above the average in 
September), little or no wind, and low barometer pressure. The 
rainfall swept away the covering of charred wood from a number of 
privy-pits, which had lain untouched for fifteen months before, 
when the town was burned down. 

There had been no yellow fever in St. Kitts since 1858,* nor was 
there any, so far as I am aware, in any of the chain of islands be- 
tween Trinidad and St. Thomas at that time. The child who died first 
had come from Grenada a short time before ; but I ascertained posi- 
tively from Dr. McLeod that there was nothing of the kind there. 

From a first case of yellow fever others may arise, asin typhoid. I 
am inclined to think it more infectious than typhoid. Anyone who 
may think the arguments of the analogy of the two diseases of value 
in proving that typhoid fever can ‘arise spontaneously may refer to 
my paper. It is not necessary to take up space by repeating all I 
have there stated. W. Munro, M.D., Cupar Fife. 


ATROPINE POISONING FROM THE USE OF DROPS TO 
THE EYE. 


THE following appears to be a case in which some of the symptoms of 
atropine poisoning were caused by the use of drops to the eye ; and it 
is, I think, interesting not only on account of the rarity with which this 
accident occurs, but also because it took place in a person of peculiarly 
nervous and excitable temperament ; in fact, in just such a person as 
would, we should expect, be easily influenced by agents acting on the 
nervous system. 

Mrs. Sarah S., aged 44, came to me at the South London Oph- 
thalmic Hospital, on January 29th, for an attack of iritis in the right 
eye. The attack was a mild one, of only a few days’ duration, and I 
was unable to come to a positive conclusion as to its cause; I, there- 
fore, ordered simply strong atropine drops (sulphate of atropine, four 
grains to one ounce), to be used several times a-day. This was re- 
peated at her next visit, February 2nd. She then did not come again 
till the 12th, when she excused her absence by saying that she had 
been ill with a bad ‘‘bilious attack”. On further inquiry, it transpired 
that the chief symptoms of the ‘‘ bilioug attack” had been dryness of 
the mouth and throat, a sour taste in the mouth, dryness and burning 
in the stomach, repeated vomiting, and partial delirium. These symp- 
toms had not entirely passed off, and she still had the dryness of the 
mouth and sense of burning atthe stomach. The drops had lasted since 
the former visit, she had been using them all the time, and the pupil of 
the inflamed eye had become widely dilated. There was no dilatation of . 
the other pupil, nor any failure of accommodation more than her age 
would account for in it. The atropine was discontinued ; and her dis- 
agreeable symptoms subsided in a few days. 

Of the group of symptoms described by this patient, it may be noted 
that some were those commonly mentioned as most characteristic of 
atropine poisoning, viz., the dryness of mouth and throat and the cere- 
bral disturbance ; the dryness she described as passing ‘‘ down to the 
stomach”, and she said that the region of the stomach ‘‘ felt as if she 
had had a mustard plaster on it’, and the cerebral disturbance she 
specified as ‘‘ light-headedness’’, ‘‘ so that she could hardly keep herself 
from going silly”. The nausea and vomiting appear also to occur in 
some cases, but less constantly, while the sour taste is not mentioned 
as a usual accompaniment. The patient, however, several times men- 
tioned it ; and, as the solution of sulphate of atropine has a faintly 





* As yellow fever is a kind of bugbear to men wishing to go to the West Indies, I 
may remark here that in healthy islands, such as St. Kitts, it only appears once 
every ten years or so. Thus in St. Kitts, there were outbreaks in 1812, 1818-19, 
1829-30, 1836 (chiefly among soldiers of the garrison), 1848, 1858. 
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sour and bitter taste, which is sometimes distinctly perceptible after 
a drop has been applied to the eye, her description was probably 
correct. 

She was a rather thin, tall woman, of exceedingly restless excitable 
temperament, usually rather pale, but easily flushing up. She had a 
peculiar habit of twitching one side of her face strongly whilst talking, 
especially when excited, and she always seemed to have a difficulty in 
keeping her limbs still even for a few moments. She was an intelligent 
woman, apparently in tolerable health, but had had syphilis many 
years before, and was the subject of an unusual kind of cortical cataract, 
the opacities being in the form of little blunt streaks or dots and small 
patches. She had not the slightest suspicion that the symptoms were 
caused by the eye-drops, and had taken a blue pill and draught for the 
supposed liver-disorder. EDWARD NETTLESHIP, F.R.C.S. 


REVIEWS AND NOTICES, 


ANNUAL REPORTS ON DISEASES OF THE CHEST, under the direc- 
tion of HorAcE DoBELL, M.D., Consulting Physician to the Royal 
Hospital for Diseases of the Chest, etc., assisted by numerous and 
distinguished’ coadjutors in different parts of the world. Vol. i, 
June Ist, 1874, to June Ist, 1875. Pp. 353. London: Smith, 
Elder and Co. 

THIS work is in much the usual feeble and antiquated style of ‘ year- 

books”, the ‘‘ cuttings” being, moreover, neither so well selected or so 

well arranged as to give the book any special value as a work of reference. 

It may be observed, indeed it is too striking to escape notice, that the 

London Medical Record is laid under very heavy contribution in’ supply- 

ing the foreign reports to this volume. Fully six out of the twenty- 

three pages devoted to reports from France are made up of abstracts 
epitomised from the pages of our contemporary. Now, this we hold 
to be advantageous neither to that journal nor to the readers of this 
volume. An abstract of an abstract is pretty certain to be wanting in 
accuracy ; it is but the echo of a report of thé original paper. The 
other reports contained in this section are by no means all well chosen. 

“‘Curability of Pulmonary Consumption” is not a suitable heading 

under which to notice a “salino-calcary powder? recommended by 

M. Boyer to assist the calcification of tubercles. Nor are the facts 

enumerated from Dr. Grange’s observations on infantile tuberculosis, 

amongst others, that ‘‘ the thorax of tubercular children is always nar- 
rower than that of healthy children of the same age”, and “slight 
cedema near the ankles of the feet shows itself generally in the later 
period of the disease”, of sufficiently novel interest to be included in 

“an epitome of modern discovery and research”. In the reports for 

Russia, Italy, Germany, and Austria, the London Medical Record is 

again freely made use of. In the sections on toxicology for Russia 

and Germany, researches on strychnia and curara, and cases of poison- 
ing by coal-gas and tobacco smoke, are referred to, which have nothing 
to do with diseases of the chest. The reports for Great Britain and 

Ireland are the best ; but here, too, the arrangement is often confusing 

and difficult for reference, the same disease or symptom being discussed 

from a similar point of view in several places. Thus in the section on 
pathology, Dr. Wardell’s remarks on pleuritic effusions are recorded 
at length, yet they are almost entirely clinical, dealing principally with 
the signs of the disease, and its treatment by paracentesis. Under 

** Clinical Medicine”, again, we have pleuritic effusions, empyema, and 

thoracentesis separately referred to; paracentesis again appears 

amongst the surgical reports, and yet once more, under the section Ma- 
teria Medica and Therapeutics, aspiration in chronic pleurisy is alluded 
to. Now, all these last mentioned reports are taken from the BRITISH 

MEDICAL JOURNAL within a period of twelve months, and we sub- 

mit that their arrangement does not in the least facilitate reference to 

them. The report from British Guiana seems a good one. There are 
no reports from Australia or New Zealand. 

Altogether, we cannot say that we recognise in this first volume of 
Dr. DoBELL’s annual reports on chest-diseases a justification of the 
promise implied in the ambitious quotation on the title page. ‘‘ The 
opinion of plenty is amongst the causes of want, and the great quan- 
tity of books maketh a show rather of superfluity than of lack, which 
surcharge, nevertheless, is not to be remedied by making no more 
books, but by making more good books.” 











NOTES ON BOOKS. 


The Fournal of Anatomy and Physiology, vol. x, part 1, for October 
1875 (Macmillan and Co.), is an excellent number of this valuable 
periodical, We are glad to see that this journal, devoted to original 
scientific research, flourishes vigorously. It must for a long time have 
entailed sacrifices on its editors and publishers; for the material was 
for many years scant, and the readers few, for such a journal. It 
has, however, steadily progressed in merit and in popularity, and has 
always been, and is now more than ever, a credit to English medical 
literature. The present number has a splendid memoir by Professor 
Turner, on the Anatomy of the Placenta; an admirable paper by Dr. 
Alexander Ogston of Aberdeen, on Articular Cartilage ; good papers 
by promising young workers, Francis Darwin and Creswell Baber, on 
other subjects of anatomical interest ; and a valuable research by Mr. J. 
N. Langley on the Action of Jaborandi on the Heart. Part of the 


work in this volume was done in the Brown Institute, part in the 


laboratories of Cambridge and of Edinburgh. It is satisfactory to see 
that the establishment of “‘ laboratories of research” is beginning to be 
fruitful in good work. 

Morocco and the Moors. By ARTHUR LEARED, M.D.Oxon., 
F.R.C.P. (London: Sampson Low and Co., 1876).—Dr. Leared joins 
to his medical accomplishments a cultivated taste for travel and much 
culture of the archzological and ethnographical kind. From Iceland, 
which he did much to open up to the medical inquirer, he has turned 
to Morocco, and he has written a volume of plain, lucid, and unpre- 
tending narrative. In it will be found not only the impressions of an 
intelligent and highly informed traveller concerning a country full of 
picturesque interest, and still replete with unsolved problems of the 
past and of the future, but the gatherings of a physician brought into 
contact with climates hardly to be excelled, if equalled, in any part of 
the world, and into a materia medica of which the treasures are but 
little explored. With these materials, he has succeeded in producing a 
book which all will read with pleasure and profit, and which is parti- 
cularly interesting to the medical public. 

Dr. EusTAceE SMITH’s' Clinical Studies in Children (J. and A. 
Churchill) consist of a series of clinical accounts of Diseases of the Lungs 
and Acute Tuberculosis in Children, Without possessing any striking 
originality or depth of study, these are pleasantly written and carefully 
thought clinical pictures, such as are never without a certain value. 
Although the value is rather to him who occupies himself in preparing 
the material for such studies than to the reader, we should rather 
advise any one to use Dr. Smith’s studies as a groundwork for his own 
than to rely on them as a text-book. 

A Dictionary of Hygiene and Public Health, by WYNTER BLYTH, 
M.R.C.S. (C. Griffin and Co.) is based on the dictionary of Tardieu. 
We have never thought very highly of the original, and this compila- 
tion, which is based upon it, is hardly more deserving of commenda- 
tion. We could easily find a good many faults in it; it is not so easy 
to discover its merits. In the country of Parkes, Tardieu did not claim 
translation. 

Mr. BALMANNO SQUIRE’S Outline Drawings of the Figure for 
recording the Situation and Form of Cases of Skin- Disease (London: J. 
and A. Churchill) explain their object by means of their title. These 
outlines are on the plan of those of Spencer Wells, and of the excellent 
outlines in use at the Leeds Hospital. ‘Those published for the Leeds 
Infirmary are, however, more handy, cheaper, and, being adhesive at 
the back and of more manageable size, can be more readily used for 
recording progress. ‘The easy method of ‘graphic record” we com- 
mend to more general use. The Leeds Infirmary clinical case-books 
are models in this and many other respects. 

WE have once more to speak with commendation of Messrs. 
Churchill’s illustrated serial publications. The seventh part of Dr. 
T1ILBuRY Fox’s Ad/as of Skin-Diseases, and the eighth part of BENT- 
LEY and TRIMEN’S Adlas of Medicinal Plants, are admirable in execu- 
tion and of very moderate price 

Mr. HENRY SEWILL, the Honorary Secretary of the Odontological 
Society, is the author of a Student’s Guide to Dental Anatomy and Sur- 
gery (Churchill, 1876), which has at least the merit of being ex- 
tremely compendious, and seems, so far as we can judge, to be very 
carefully executed. If, however, the whole subject of Dental Ana- 
tomy and Surgery can be put into such a very small compass, the days 
of studentship need not be very long ; and whatever may be the diffi- 
culties of the art and mystery of dental surgery, they cannot be said 
to be of a professional nature. Such a very compendious guide is 
probably creditable to the skill of the author, but it reduces the subject 
to something like insignificance. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, APRIL 8tTH, 1876. 
ee 
MR. HUTCHINSON’S REPLY. 

WE hope that Mr. Hutchinson will pardon us for suggesting that in his 
brilliant and subtly reasoned reply on the arguments of the debate on 
syphilis, he has contrived to maintain his position as much by ignoring the 
difficult questions that were put to him, as by attempting to answer 
them. Indeed, it must be clear to those who have followed this debate, 
that the most generally accepted view on the nature of syphilis has not 
been exactly expressed by any of the speakers at the Pathological 
Society—no more by Mr. Hutchinson than by the rest. Perhaps, if 
the description put forward by Mr. Hutchinson in his opening ad- 
dress be cleared of the speculative deductions introduced by that gen- 
tleman, we should obtain the opinion which is generally held and 
most employed in directing practical treatment of the disease. By 
enabling us to obtain a clear notion of the observations and experience 
of a large number of independent obServers, this debate has conferred 
a great service on us. 

In replying to his opponents, Mr. Hutchinson has really made no 
defence of his assertion that the belief in the soft sore being distinct 
from syphilis is a dead one, and that that affection is now gene- 
rally accepted to be an outcome of contagion with the inflammatory 
products of syphilis. His attempt to get rid of it by saying that, in 
maintaining dualism to be dead, he did not affirm it to be buried, is most 
unfortunate ; because, so far from being either ‘‘ buried” or ‘‘ dead”, 
belief in the distinct nature of soft and hard sores controls practice 
to a great extent. Surgeons are looking more and more on the soft 
sore as an affection, so distinct from syphilis that they may boldly tell 
their patients with soft sore that they have not syphilis, but a local 
trouble readily cured by local means. 

It is his doctrine of the symmetry of the early rashes which, as it re- 
ceived little favour, Mr. Hutchinson seeks to uphold most strenuously. 
In his ardour, however, he overlooks, we think, most of the argu- 
ments which he has to confute. Finding that symmetry is appreciated 
by a great majority of the speakers rather as a sign of abundance than of 
a particular stage or condition of syphilis, Mr. Hutchinson, in his reply, 
most prudently says little of the notion that the blood ceases to be con- 
cerned when the affections of the surface have lost their symmetry. 
Indeed, this more than anything else came out clearly in the debate, 
namely, that most of the observers whom we trust decline to accept 
Mr. Hutchinson’s opinion that we may use cessation of symmetry in 
syphilitic affections as a sign of an abrupt change of condition in the 
patient. Instead of examining the adverse arguments, Mr. Hutchinson 
prefers towciterate his assertion, and would have us suppose that, when 
syphilitic rashes lose their symmetry, the blood has lost its contagious 
quality ; that then the patient has small capacity, if any, for communicat- 
ing disease ; and, further—a point which he wisely kept out of his intro- 
duction, but mentioned in his reply—that the period for communicating 
syphilis to the offspring properly ceases when the secondary stage is 
past. This statement, which may be true in a great many persons, is, 
however, at once met by the well-known fact that, in the vast majority 
of cases, syphilis ends in the secondary stage altogether, and such 
persons, in whom the disease is dead, may procreate children without 
transmitting syphilis. But for Mr. Hutchinson’s deduction to be valid, 





he must show that the offspring escapes syphilis in the smaller number 
of cases where syphilis is prolonged in the parent by relapses, though 
all symmetry is lost. Unfortunately, to attempt this, would be to argue 
in a manner contrary to every day observation. 

Again, Mr. Hutchinson’s statement in his reply, that syphilis, if in- 
herited by a family of children, is as likely to take a severe form in the 
younger as in the elder children, and that the distinction between them 
is simply that the younger children most frequently escape the taint, 
should have founda place in the introduction. Here he is certainly at va- 
riance with other as reliable observers as himself. Asa general rule, syphi- 
lis ts more severe in its course in the infant, the sooner the child is born 
after the parent’s infection. But by this is not meant, as insinuated by 
Mr. Hutchinson, that syphilis is shaded off in successive children ; 
that the elder children get the whole disease, so to speak, while younger 
ones get only a part, and the youngest the smallest share of the disease. 
It was a strong point made use of by advocates for the absence of any 
material change in the nature of the disease in its several stages, that 
when syphilis is inherited at all, it appears as the same disease, and 
goes through the same stages in the infant, whatever stage it may have 
reached in the parent ; and, further, if inoculated from them, produces 
the identical disorder. On this obstacle to establishing his demarca- 
tions, Mr. Hutchinson is silent. 

Enamoured of his yeast-theory of the poison, Mr. Hutchinson is un- 
able to see how any other description or designation of the syphilitic 
virus can sufficiently express what we know of its nature, and thus em- 
ploys a designation which expresses more than we know. Sir W. Jenner 
far more indicated the nature of this syphilitic poison byhis phrase, which 
accords best with our knowledge, namely, a ‘‘ potentiality of develop- 
ment”. Sir William’s ‘ mind’s eye”, seeing clearly how far ideal is sup- 
ported by fact, prefers to employ language that shall best harmonise the 
expression of the ideal with fact. Mr. Hutchinson, who has seen so 
clearly in his ‘‘mind’s eye” that the poison in syphilis is a germ, that some 
day this germ will be seen with the outward eye, prefers to employ a 
description of that ideal which goes beyond ascertained fact ; and thus 
he encourages others to use terms which are not altogether warranted, 
and which, indeed, as our knowledge slowly increases, are occasionally 
found to be misleading. This tendency of Mr. Hutchinson’s mind to 
borrow from the unknown to clothe the imperfect skeletons of the 
known, when describing the material bodies of disease, renders him, 
when he permits himself this indulgence, a somewhat dangerous guide 
to follow. Hence, though he has done great service by his extremely 
orderly, exact, and yet vivid description of syphilis, not the least ad- 
vantage of which has been the ease with which his main propositions 
have been comprehended and grappled, it will be long ere many of the 
conclusions he advanced are accepted ; apd, indeed, it may be confi- 
dently opined that Mr. Hutchinson will find himself compelled to. re- 
consider his conclusions, and modify them in some important respects. 

Briefly, then, the outcome of this discussion may be condensed into 
afew words. Syphilis is spread or communicated by contact alone 
with an essence of uncertain nature; the-phenomena it produces are 
throughout the whole course of the disease fundamentally the same, 
though varying in certain characters not altogether devoid of practical 
importance; the contagious condition of the individual affected is 
less and less virulent as the disease advances, having usually ceased 
soon after the eruptions are no longer widely spread ; but, exception- 
ally, contagion lasts a longer time, and we have no trustworthy sign to 
indicate when, in any given case, power of infecting others is lost. 
To speak of syphilis as a blood-disease is misleading, owing to the 
many different interpretations put by different pathologists upon the 
term; but to call syphilis a tissue-disease, or a ‘‘ flesh-and-blood”’ dis- 
ease, as Sir W. Gull termed it, including in that term all the solids and 
fluids of the body, is to be in accordance with the notions of most 


. observers. 


Again, the view which attributes a family relationship between scrofula 
and syphilis, or tubercle and syphilis, had no supporters, while very 
little mention was made of the opinion occasionally cropping up that 
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syphilis reaches the third generation in a modified form. Last, but not 
least, no one attempted to deny the efficacy of mercury as the anti- 
dote to syphilis. 





A REVIEW OF THE DISCUSSION ON SYPHILIS. 


IN another article, we make some comments on Mr. Hutchinson’s able 
reply in the debate on syphilis at the Pathological Society. It may 
be useful also to give an outline of the main points of the discussion, 
which itself was the best tribute that could have been given to 
the suggestive opening address, The subject itself is naturally 
an attractive one to pathologists ; but the interest excited by the de- 
bate was certainly to a great extent due to the clearness with which 
several Jeading ideas were brought prominently forward by Mr. Hutch- 
inson at the outset. 

Amongst the speakers who discussed these views are to be found 
the best known names in pathological science in this country ; and the 
reports of the meetings may not unfairly be taken as an authoritative 
exposition of the present state of opinion in England regarding syphi- 
litic doctrine. It is thus interesting to analyse briefly the substance of 
the various speeches. 

Mr. Hutchinson assumed that it was unnecessary to discuss the ques- 
tion as to whether there are two kinds of virus which produce syphi- 
litic sores ; simply stating that the soft chancre is due to the inflam- 
matory products of syphilis without the virus. The chief propositions 
submitted by him were the following. Syphilis is a specific fever which 
has a period of incubation, an exanthematous stage and sequel. It 
is a disease of the blood during the exanthematous (secondary) stage, 
as is shown by the eruption being symmetrical. The sequelz (tertiary 
symptoms) are not due to a disease of the blood, as is shown by 
their being non-symmetrical and non-contagious. The growths of the 
primary, secondary, and tertiary stages are similar in their histological 
structure ; and whilst their abundance in the secondary stage is due to 
a multiplication of the germs which produce them—which Mr. Hutch- 
inson likens to the development of yeast—the tertiary growths are 
due to the development of some localised products left by the secondary 
stage. Thus, although essentially the same as regards the structural 
development of their distinctive growths, tertiary products differ from 
the secondary in being purely local affections. They are not the mani- 
festations ofa fever. This separation of the tertiary from the secondary 
products facilitates the admission of syphilis into the category of specific 
fevers. 

These views were naturally subjected to much criticism. It was 
objected by Dr. Moxon and Mr. de Méric that secondary syphilitic 
eruptions are not symmetrical: an opinion that was supported with 
less decision by Mr. T. Smith; whilst Dr. Greenfield believed that 
there isno more symmetry than is to be accounted for by the fact of 
the blood being an impartial carrier. Sir William Jenner and Sir 
James Paget decline to acknowledge symmetry as a test. Dr. Broad- 
bent believes that the disease cannot be brought into the class of well 
defined fevers if the tertiary symptoms are to be considered as part of 
the disease ; and that they do forma part of the disease he considers to 
be shown by the action of specific remedies. Dr. Wilks believes that 
syphilis is a true fever, because it has an incubation and a course ; 
whilst Sir William Gull believes that it isa fever not limited in time, 
lasting during the patient’s life. It was urged strongly by Sir James 
Paget and several other speakers that, as long as there is a manifesta- 
tion of the disease at all, it must be considered a blood-disease ; the 
action of specific remedies on tertiary symptoms, and the fact that 
children begotten by parents in the tertiary stage have secondary symp- 
toms, being interpreted as evidence that the disease still exists as a 
blood-disease. 

Several speakers expressed great surprise that Mr. Hutchinson should 
consider dualism as dead, whilst one gentleman was equally surprised 
that any one in London should still believe in it. Sir James Paget, 
Dr. Buzzard, and Dr. Wilks, agree with Mr, Hutchinson that tertiary 





growths are caused by the development of deposits left over from the 
secondary stage. Dr. Broadbent was doubtful on this point; and 
asked Mr. Hutchinson to develope the theory further. The distinction 
between inherited syphilis and scrofula was almost unanimously accepted 
as correct. 

An essential part of Mr. Hutchinson’s task in his reply was to answer 
the objections that had been taken to his views regarding symmetrical 
eruptions in blood-disease, the local nature of tertiary growths, and the 
death of dualism. Symmetry, he again stated, in opposition to his 
critics, is an essential feature in syphilitic eruptions; and, character- 
ising the non-symmetrical eruption of typhoid dwelt on by Sir William 
Jenner as an extraordinary fact in pathology, he maintained that the sym- 
metry in syphilis strongly supported his views. The pathology of 
syphilis is only to be explained by the hypothesis of a syphilitic yeast ; 
and the transmission of tertiary syphilis to the offspring after the 
secretion of a sore has ceased to be inoculable, is explained by the con- 
jecture that the germs still hold possession of the cell-structures of 
the ovary and testis when they no longer exist free in the blood. The 
question of dualism was not discussed in the reply. 

In answer to a criticism by Dr. Broadbent, Mr. Hutchinson re- 
affirmed his previously published opinion, that a mother can be infected 
from the foetus 7 zfero, and become syphilitic without symptoms, a 
condition which was compared to the protection of vaccination. 

Such are some of the chief points which have been raised in this 
debate. One of the most important lessons which it has taught is that, 
where there is so much difference of opinion, there must be great 
lack of knowledge. Mr. Hutchinson has, indeed, succeeded in con- 
structing a theory of syphilis, but has been obliged to build on a very 
slender substratum of facts. To begin with, we must give him the 
‘‘ cryptogamic germ-poison”, which he can see clearly with his mind’s 
eye, and without which the subject ‘‘ will be thrown back into confu- 
sion”; but better a thousand times to see that there is nothing but con- 
fusion, than to solace ourselves with ‘‘an orderly arrangement of facts” 
that we cannot be sure exist elsewhere than in ourimagination. Further, 
we are asked to believe that, in the testicle, there is a depot of germs 
which can fasten on to the sperm-cells as soon as they are formed, can 
live and propagate in the animal fluids ; and which yet, although so small 
that they cannot be seen by the microscope, are never carried by the 
lymph in which they must be bathed into the circulating fluid. But 
how many improbable hypotheses must we construct before we can 
invest this one with an air of probability ? 

Similarly we are asked to believe that a gumma is produced by the 
development of something left over in the part from the secondary 
manifestation ; but not a tittle of evidence is adduced that anything is 
left over. When Mr. Hutchinson further tells us that the conjecture 
is forced upon us that the development of the yeast in the child’s blood 
is restrained during intra-uterine life, and commences only with the 
function of respiration, we cannot help remarking that it is surely better 
to refrain from any hypothesis that would force on us such a conjec- 
ture. 

It is a pleasure to turn from these theories to Mr. Iutchinson’s rigid 
observation of facts; and we do not hesitate to say that his statement 
regarding the typical symmetry of many secondary syphilitic eruptions 
will be amply borne out by those who have directed their attention to 
the matter. 

Mr. Hutchinson had not, however, all the imagining to himself. 
Dr. Moxon’s suggestion of a newsubstance that had to become syphilised, 
though a plausible one as regards syphilitic infants, was, as he con- 
fessed, equally hypothetical ; and so we must consider Mr. Simon’s idea 
that a gumma is a product of a weakened contagium. Sir William 
Gull's idea of a fever that lasted indefinitely should surely nave been 
prefaced by a definition of what a fever is. 

We must confess to some sympathy with the inquirers after dualism, 
who had somewhat hard measure dealt out to them. It is impossible 
to read the evidence regarding the inoculations by Danielsen, Baeren- 
sprung, Hebra, and others, without feeling that there is much to be 
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said on the dualistic side. Inoculation from an infecting chancre in- 
variably produced an infecting chancre on a non-syphilitic person, and, 
it is scarcely necessary to add, the soft chancre a non-infecting sore. 
We give due weight to the fact that Bidenkap, Kébner, and others, 
when they inoculated a syphilitic person with the product of their own 
syphilitic secretions, produced what was apparently a soft chancre. 
But many more inoculation experiments will have to be made before 
dualism is either dead or buried. Proved it certainly is not ; but it will 
not be completely disproved until it has been shown that inoculation 
from an infecting chancre on healthy individuals produces infecting 
chancres in some, and soft chancres in others. 

Mr. Hutchinson has rightly directed the attention of observers to 
the necessity for accurate observation in cases in which apparently 
healthy mothers give birth to syphilitic children. Whether such 
mothers remain absolutely free from injury when subjected to sources 
of contagion is a point of the utmost importance, regarding which there 
is at present incomplete evidence. 








WE invite the attention of the Society for the Abolition of Vivisec- 
tion to the Alexandra cat-show ; class, ‘‘ gelded cats’. 


Our able associate Dr. A. B. Steele was, on Thursday, elected, 
by a large majority of votes, Obstetric Physician to the Liverpool 
Royal Infirmary. 


A NEw Faculty of Medicine has been formed in the University of 
Geneva. Among the persons invited: to fill professorial chairs, are 
Dr. Brown-Séquard to the Chair of Physiology, and M. Reverdin to 
that of General Surgery. 


THE subject, ‘* Are Subterranean Sources of Water-supply the cause 
of Enteric Fever”, will be discussed at a meeting of the Social Science 
Association on Monday evening next, when Mr. Baldwin Latham, 
C.E., will read a paper. Professor D. T. Ansted, F.R.S., will 
preside. 


A FURTHER distribution is to be made to each of the eighty-five 
London hospitals and charities to whom bequests were made by the 
late Lord Henry Seymour. Each has already received £668, and will 
now obtain £17 more. At some future time another charitable fund, 
arising out of the same estate, will become available for distribution. 


THE PRINCE OF WALES’S RETURN FROM INDIA, 

WE have received letters from India up to the date of the starting of the 
Serapison March 11th. The excellent quarantine and sanitary regulations 
established by Captain Glyn and Dr. Watson had kept the Serapis free 
from disease, notwithstanding the severity of the epidemic of small-pox 
in India. The Prince has been unfortunate in meeting both an epidemic 
of cholera and one of small-pox during his Indian tour; but the pre- 
cautions so vigilantly and ably adopted have kept His Royal High- 
ness, his staff, and camp, free from the epidemic influences. Of 
Canon Duckworth we are very glad to have very satisfactory news. 
He was stricken with typhoid fever in Lahore on his return from 
Peshawur, whither he went with Sir Bartle Frere, when the Prince and 
his suite went to the Terai. He had no bad or dangerous symptoms. 
His illness was no doubt due to the use of the impure drinking-water 
or aérated waters of India. Sir J. Fayrer left camp at Nepaul, and 
went up five hundred miles to Lahore to see Canon Duckworth by 
desire of the Prince of Wales, and was able to bring away very reas- 
suring intelligence ; since then, Dr. Duckworth of St. Bartholomew’s 
Hospital has gone out to his brother. Our correspondent speaks 
highly of the sport, which would, however, have been still better, if it 
had been prudent to remain later. 


AN AGREEABLE SURPRISE. 
ON opening his letters last week, Professor Huxley found in one of 


them a cheque for one thousand pounds sent by Mr. Thomasson of | use of alcohol, whether as a beverage or as a medicinal agent, had 


Manchester, in the name of his lately deceased father, who was a 
great admirer of Professor Huxley, and highly appreciated his great 
achievements in furtherance of ‘our knowledge of the science of life. 
Considering the little encouragement afforded to the study of pure 
science, this very practical and munificent method for the endowment 
of research is worthy of note, and we hope that the example may 
prove contagious. 


HOW SMALL-POX IS SPREAD. 

Dr. MACKINTOSH, at the request of the Rural Sanitary Authority, 
applied for an order from the magistrates to have all dogs chained up 
in Bolsover until small-pox had disappeared from that place, as he 
considered that the disease was spread from house to house more by 
domestic animals than anything else. The bench informed him that 
they had no power to make the order, and suggested that he should 
ask persons in whose houses the disease existed to have their dogs 
chained up. 


DR. RUMSEY, F.R.S. 
WE had hoped before this to have been able to chronicle the award of 
a civil list pension to Dr. Rumsey of Cheltenham. Never was such a 
pension more richly deserved. The services which Dr. Rumsey has 
rendered to the cause of public health are not exceeded even by those 
of the late Dr. Parkes. In the way of originality of conception and of 
political influence they are, perhaps, even more remarkable. Dr. 
Rumsey is justly considered the parent of the Royal Sanitary Com- 
mission, and the main author of the principles upon which it pro- 
ceeded. To no man more than to him is the country indebted for the 
progress which has been made in sanitary organisation. He is now 
broken in health, and worn out by labours which served the public 
interest, while they were far from promoting his own interests as a 
private practitioner. A memorial to the First Lord of the Treasury 
was signed last year by the most influential members of our profession, 
and by many prominent political personages. We can but hope that 
the object of this memorial will not long remain unfulfilled, and that 
the civil service pension for which it asked, will be awarded before too 
tedious a delay shall have robbed the gift of its grace and value. 


ENGLISH PHYSIOLOGISTS. 

On Friday last, a meeting of gentlemen interested in the promotion of 
physiological research took place at the house of Dr. Burdon San- 
derson, at which a matter that has often been discussed before, namely, 
that of the desirability of establishing a society for the purpose of 
bringing those who are engaged in physiological investigations into 
closer relation with each other, was again considered. This subject 
having been disposed of by the appoirftment of a Committee to report 
to a future meeting, some conversation took place as to the question of 
legislation. The general feeling of those present was, that no objec- 
tion should be made on the part of physiologists to any measure 
framed in accordance with the recommendations of the Royal, Com- 
mission. 


BOARDS OF GUARDIANS AND ALCOHOL. 
THE employment of alcohol in the treatment of disease amidst those 
who are in receipt of parochial relief has recently attracted attention ; 
and the subject has cropped up incidentally, as well as been de- 
liberately discussed, by several boards of guardians. It is a subject 
which calls for this attention on the part of the guardians who repre- 
sent the ratepayers, as well as look after the welfare of the recipients 
from the rates. In the Wrexham Board of Guardians, a report has 
just been made, both by the medical officer and the master of the work- 
house, as to the non-alcoholic treatment of disease in that institution. 
The master laid the past and present expenditure on alcoholic stimu- 
lants—in 1870, £149 16s. 9d.; in 1875, £41 2s. 2d.—before the 





board, very properly declining to express any opinion on the question 
of treatment. Dr. Davies, in his report, said that for three years all 
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been abandoned in the workhouse. Under a dietary of milk, eggs, 
beef-tea, etc., even cases of erysipelas, pneumonia, delirium tremens, 
and allied diseases of low type, had improved more rapidly and mark- 
edly than they did under the former plan of administering alcohol. 
Dr. Davies expressed a strong opinion against the employment of 
alcohol in workhouses ; and the chairman stated that the Local Govern- 
ment Board approved of the plan adopted at Wrexham, and thought 
it worthy of trial elsewhere. At Leeds, the expenditure upon alcohol 
by the different officers has occupied the attention of the guardians, 
The amounts varied considerably in the different districts, from five 
shillings per case the lowest, to £1 per head the highest. Upon inquiry 
amongst their medical officers, the cause of this varied cost was explained 
in a fairly satisfactory manner; and the proportion of chronic and ex- 
hausting disease in the different areas accounted for the heavy expendi- 
ture in some districts over others. The guardians clearly recognised 
the fact that they could not control their medical officers in this matter, 
if they had wished to do so, which they did not. The whole question 
is a most important one, as well as being a subject likely to be taken 
up by the temperance party. It is not always easy to discriminate 
betwixt the absolute necessity for alcohol in some cases and the mere 
craving for it. That alcohol is not absolutely essential to successful 
treatment, is borne out by the experience of the Wrexham workhouse; 
still it is not possible to state dogmatically that the alcoholic treat- 
ment of disease in paupers must be abandoned. It is easy enough to 
decide upon the merits of ‘‘ gin-poultices”, much in vogue in a certain 
workhouse in the neighbourhood of London ; the gin possibly goes in part 
to the attendants, and the poultices to the patients. The great difficulty 
before the different boards of guardians is to keep clear of the abuse of 
alcohol by the patients, and yet not to cripple their medical officers 
in their management of their cases. It is but right that, in this matter, 
great discretion be exercised. The money raised by rates is often pro- 
cured by self-denial among the poorer ratepayers, and must therefore 
be expended economically, even in the treatment of disease. 


M. JEROME BALARD. 

Our Paris correspondent writes :—It is with regret I have to record 
the death of M. Jerome Balard, which has just taken place, in the 
seventy-fourth year of his age. Born at Montpellier, M. Balard started 
in life as a ‘‘ Pharmacien”. He made chemistry his special study ; 
and to him is imputed the discovery, in 1826, of that most important 
metailoid bromine, which has since rendered such valuable service in 
therapeutics. He left his native town for Paris, where he settled, and 
soon distinguished himself as a practical chemist. -He eventually be- 
came a Member of the Academy of Sciences ; and held, at his death, 
the post of Professor of Chemistry at the College of France. 


THE WEST RIDING ASYLUM. 

A VERY well merited tribute of respect and affection was paid to Dr.. 
Crichton Browne, Lord Chancellor’s Visitor in Lunacy, and lately 
Medical Director of the West Riding Lunatic Asylum, on the occasion 
of his leaving last week his duties at the West Riding Asylum to take 
up those of his present appointment. The whole of the staff and 
attendants had, immediately on learning that Dr. Crichton Browne 
had accepted the important office placed at his disposal by the Lord 
Chancellor, resolved to present him with a fitting testimony of their 
feelings of attachment and admiration; but Dr. Browne, when it 
came to his knowledge, expressed, with characteristic delicacy of feel- 
ing, a very strong desire that it should not, in any case, take the form 
of an object of intrinsic value. An address was therefore prepared, 
which set forth, in very well-chosen and in very earnest words, the 
congratulations of the medical staff, and of the whole body of officers. 
It continues : 

‘Not a few of us have been officially connected with this asylum 
during the whole term of your office as medical director, and many of 
us have been led to offer our services to the institution on account of 
your great social and professional reputation, and on account of the 
unrivalled position to which it has been raised by the exercise of your 





great administrative ability. But whatever may be the extent of our 
connection with the West Riding Asylum, we are agreed that, while 
the present condition of the institution is the best evidence of the wis- 
dom and energy which have characterised your directorship, the. un- 
qualified admiration and personal regard of every member of the body 
to which we belong, are both the direct result and the fittest recogni- 
tion of the unvarying courtesy which has characterised all your inter- 
course with your’subordinates. 

‘“We hope that it is unnecessary for us to express in words how 
devotedly we have been attached to you; how much in our several 
capacities we have prized the privilege of acting under your direction ; 
how profoundly we have benefited by your tuition ; and how fully we 
share with you the natural sense of satisfaction that a career, uninter- 
ruptedly successful, has culminated in the widest public recognition of 
your eminent abilities.” 

The address, which was most artistically illuminated and very hand- 
somely bound, so as to constitute a work of art of a very costly and 
perfect kind, was presented by Dr. Merson, the present Deputy Me- 
dical Director of the asylum. Dr. Crichton Browne proposed the 
health and success of his accomplished successor, Dr. Herbert Major, 
who has already achieved a very high reputation by his past work in 
this asylum. Dr. Major replied with great modesty, and justly attri- 
buted his present position to the kindly and unanimous support 
accorded to him by Dr. Browne and his past and present colleagues 
on the medical staff—for Dr. Major’s selection was the result of an 
unanimous testimony to his merits from Dr. Crichton Browne, and 
from the past and present medical officers of the staff. He laid great 
stress on the advantages which he had, by the co-operation of col- 
leagues and assistants so able, so highly skilled, and so full of esprit de 
corps, as Dr. Merson, Dr. Lawson, Dr. Bevan Lewis, Dr. Arbuckle, 
and Dr. Clapham, and he appealed to all for a continuance of the 
generous support and confidence which had alone justified him in 
accepting an office, which had, in many respects, been rendered more 
easy by the power of organisation which Dr. Browne had brought to 
bear upon it ; while in others it had been rendered more difficult, since 
so high a standard of efficiency and original work was not easily to be 
maintained. Dr. Major receives from Dr. Crichton Browne a rich 
inheritance, but one to which it requires no common powers to do 
justice. Dr. Major was the first man of his year at the University, 
and has since shown himself possessed of the essential moral qualities 
for directing a great establishment. He is possessed of all the best 
traditions of the great asylum of which he has become the head, and 
there is every reason to feel confidence that, with the aid of the unri- 
valled corfs of colleagues and assistants at his disposal, he will main- 
tain this asylum in the van of scientific and administrative progress. 


THE MEDICAL HEALTH-OFFICER OF LAMBETH. 
THE Lambeth Vestry has taken the most extraordinary course of 
passing a resolution which is intended to convict the medical officer of 
health of untruth, because he denies statements attributed to him by a 


Committee of four. That Committee had- altered his annual report 
without conferring with him, and the Vestry refused to endorse their 
action. The Committee extracted from the medical officer a copy of 
the report as corrected by a member of the Vestry, sent to the medical 
officer privately for such use as he chose to make of it. Because he 
refuses to acknowledge the use he made of this member’s report as 
substantial ‘‘ assistance”, he is charged with having denied that he had 
had any assistance from that member. Because he had not considered 
the Committee’s version of his own report, with a view to substituting 
it for his own, he is charged with having said he had never read the 
Committee’s version. The member’s copy was impounded—sealed up 
in an envelope ; and, by order of the Committee, it was endorsed with 
the statement that it was to be kept in the custody of the clerk until 
the member from whom it had come consented to let the Committee 
see it. In the Vestry meeting, the members of the Committee, on 
whose assertions the medical officer was charged with falsehood, de- 
nied the fact of their having ordered their endorsements, although the 
chairman had signed the minutes as correct. After the resolution im- 
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puting falsehood was passed, a requisition was signed requiring the 
clerk to call a special meeting to pass a resolution asking the medical 
officer to resign because of the differences between him and a very 
small section of the Vestry who persistently persecute him, and have 
never yet been able to make out a frimd facie case of incompetence or 
neglect. The Vestry seems disposed to sacrifice its officer because it 
cannot control or get rid of a few members whose complaints it has 
repeatedly dismissed as unfounded and vexatious. 


BIRMINGHAM MEDICAL INSTITUTE. 
At the annual meeting held last week, Mr. Alfred Baker in the chair, 
a donation of land from the Rev. G. Inge, of the value of £2,500, was 
reported and accepted with thanks; and the Committee were authorised 
to obtain plans and estimates for building as soon as possible. This gift 
is said to be one of the most munificent ever yet made to the profession 
in the provinces. The invested funds amounted to £6,000, and dona- 
tions to the building fund to nearly £5,000. The following gentlemen 
were appointed officers for the ensuing year: President, Dr. Bell 


Fletcher; Vice-Presidents, Dr. Heslop, Dr. Bodington; Honorary 


Secretaries, Mr. G. H. Evans, Mr. Priestley Smith ; Auditor, Mr. V. 
Houghton ; Honorary Librarians, Mr. Lawson Tait, Mr. W. Bates. 


BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 

AT the annual meeting held last week, it was reported that the num- 
ber of out-patients had so greatly increased (13,000), that the accom- 
modation of two houses was quite insufficient ; also, that the in-patient 
department, having become infected, had been closed, and urgent 
cases treated in lodgings. It was decided to appeal to the public for 
money to build a new and complete institution, for which land had 
been secured. In the course of his remarks, the mayor, Mr. Chamber- 
lain, said that he had, in the course of his tenure of office, gone the 
round of the medical charities, on the whole, with very great satisfac- 
tion to himself; and his experience led him to offer a suggestion— 
whether they might not carry the principle on which they engaged a 
professional auditor for their accounts, and have also a ‘‘ medical 
audit”—requesting some medical gentleman, absolutely impartial, to 
report, for the advantage of all concerned, on the conditions on which 
the medical work was being carried on. 


THE HEALTH OF SUBURBAN LONDON IN 1875. 
THE Registrar-General’s annual summary of his weekly returns for 
1875 contains all the necessary figures for reviewing the public health 
around London during last year. The outer ring of the Registrar- 
General contains the whole of the Metropolitan Police District which 
lies outside Registration London. The Metropolitan Police District 
includes all parishes of which any part lies within a radius of twelve 
miles from Charing Cross, and also those parishes of which no part is 
more than fifteen miles from Charing Cross. The whole of the extra- 
metropolitan portion of Middlesex, a considerable portion of Surrey, 
and certain parishes of Essex, Kent, and Hertfordshire, make up this 
outer ring of parishes around London, which has an area of 576 square 
miles. The area of inner or registration London is only 122 square 
‘miles. The estimated population of the outer ring in the middle of 
1875 was 762,007 persons, and equal to 2.1 persons per acre ; whereas 
the density of population in registration London was 45.7 persons per 
acre. In this population of nearly three-quarters of a million of 
persons living in suburban London, the rate of mortality during 1875 
averaged 17.9 per 1,000, after correction for the deaths occurring in 
the two Middlesex County Lunatic Asylums. In registration London, 
the rate of mortality was equal to 23.7 per 1,000. The suburban rate 
also bore favourable comparison with the average rate during the year 
in a rural population of rather more than ten millions of persons living 
in the villages and country parishes of England and Wales; this rural 
rate was 20.7 per 1,000 during 1875, and exceeded by 1.4 per I,000 
the average rate in the same population during the ten preceding years. 
The 14,049 deaths registered in the outer ring during 1875 included 
1,986, or 14.1 per cent., which were referred to the seven principal 





zymotic diseases ; these were equal to an annual rate of 2.6 per 1,000 
persons living. In inner London, the percentage of deaths from the 
seven zymotic diseases was 16.5, and the zymotic death-rate 3.9 per 
1,000. The death-rate and the fatality of zymotic diseases differed 
considerably in the various portions of this outer ring; they were 
lowest in Surrey, and highest in Essex. In Epsom District, the death- 
rate from all causes was so low as 15.8, and that from the seven 
zymotic diseases as 1.6 per 1,000. The highest rates were, 23.2 from 
all causes, and 4.3 from zymotic diseases, in that portion of Romford 
District situated within the outer ring. The death-rates were also 
excessive in Staines, Edmonton, and West Ham; and the zymotic 
rates in each of these districts exceeded 3 per 1,000. Infantile diarrhoea 
caused 32 deaths in Staines ; the proportion of zymotic diseases to total 
deaths was equal to 22.3 and 21.4 per cent. respectively in Hornsey 
and Waltham Abbey Subdistricts of Edmonton; and 164 deaths re- 
sulted from scarlet fever in West Ham. The high death-rate in Rom- 
ford District occurred principally in Barking Town Subdistrict, in 
which the proportion of zymotic deaths to total deaths was equal to 
22.9 per cent., against an average 14.1 per cent. in the whole of the 
outer ring ; this high zymotic proportion was due to the epidemic pre- 
valence of scarlet fever, which caused 33 deaths. Infant mortality also 
showed an excess in Barking Town. The deaths of infants under one 
year of age in the whole of the outer ring averaged 137 per 1,000 
births registered during the year, against 162 in inner London. In 
Barking Town Subdistrict, the proportion was 156 per 1,000, and 
nearly as high as in London. Barking Town appears to form a part 
of the Rural Sanitary District of Romford, the authority of which has 
deputed the district medical officers to perform the duties of medical 
officer of health. This arrangement usually means inaction in health- 
matters. The health of Barking Town was, at any rate, not satisfac- 
tory during 1875. ‘ 
PRESCRIBING DRUGGISTS. 

ANOTHER instance of the evils of prescribing by druggists is under- 
going investigation. It is referred to in the daily papers as follows : 

«« At an inquest on the body of Henry Martin, an infant, aged seven 
months, held before Mr. Humphreys, coroner, at Limehouse, it was 
alleged that death was occasioned by the administration of an im- 
proper mixture prescribed and prepared by a woman, supposed to be 
the wife of a chemist. Dr. Harris, who was called in, said the de- 
ceased was dangerously ill, and ordered a warm bath. The same 
evening, the infant went into convulsions and expired. Dr. Carpenter, 
who was also called in, said he had examined the mixture, which con- 
tained rhubarb, the administration of which in such a case as that 
under consideration would accelerate death. The inquiry was ad- 
journed for the attendance of Dr. Harris.” 

The practice of prescribing by druggists is prohibited under a 
penalty by the Apothecaries’ Act. Recent experience has proved 
that this Act is much more easily enforced than the Medical Act, and 
we should like to see a Medical Defence Committee established in 
every large district of the kingdom in connection with the Branches of 
the Association, supplied by subscription with the funds necessary, and 
charged with the duty of prosecuting those concerned in this illegal, 
pernicious, and: unlawful practice. The costs of the prosecutions 
would not be great, as the fines received usually suffice to pay the 
balance of costs incurred, not covered by the taxed costs. This sub- 
ject is, we think, worthy of the serious consideration of the Branches. 

THE MEDICAL SOCIETY OF LONDON. 
THE adjourned discussion on Mr. Henry Smith’s paper on ‘‘ Certain 
Manifestations of Syphilis and their Treatment” was opened on Monday 
last by Dr. A. E. Sansom. The chief point that elicited discus- 
sion was the theory laid down by Mr. Francis Mason, that iodide of 
potassium was an antistrumous rather than an antisyphilitic remedy, 
and that, if it succeeded in curing cases without a syphilitic history, 
these should not necessarily be put down to a syphilitic origin. Mr. 
Napier stated that he did not believe the teeth could ever be depended 
upon as diagnostic of syphilis, the same condition being frequently at- 
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tributable to the influence of medicine administered during their growth, 
or to certain strumous affections existing at such times. Dr. Routh, 
Dr. Fothergill, Dr. Farquharson, and others made some practical 
remarks, 


FREE TRADE IN CONTAGION, 
Dr. BIRKBECK NEVINS, whose manipulations of statistics have en- 
abled him to prove to his own satisfaction, if not to that of the medical 
profession, that the main effect of the Contagious Diseases Acts is to 
spread venereal disease and not to confine its ravages, has hit upon 
another expedient for furthering the views of the Society for Free Trade 
in Contagion, of which he and Mr. Stansfeld are distinguished orna- 
ments. He is forwarding to medical men throughout the country a 
series of questions so framed as to admit of littlé more than a Yes or No 
answer respecting the frequency with which venereal disease comes 
under their notice, its severity, and its duration. We trust he will be 
successful and gain the result, for no other will compensate the labour 
of wading through a series of documents so compiled, of being able to 
prove that there is no such disease as syphilis, and that gonorrhcea is 
nothing more than a simple catarrh. But why this trouble ? Broussais 
and his school long ago proved all this for him to their own satisfaction. 
It must be hoped, for Dr. Nevins’s sake, that, having rejected this 
creed when it was preached by that eminent Frenchman, the medical 
public will lend a more willing ear to the new apostle. 


SMALL-POX ON BOARD SHIP. 

A correspondent of the MWestern Morning News, writing at Bombay, 
March 31st, states that the crews of the squadron are still confined to 
their vessels owing to the prevalence of small-pox ashore, where thirty 
or forty of the native population had been dying daily. Despite all 
the precautions that had been taken, several isolated cases of small- 
pox had occurred on board the men-of-war, It had been decided, 
that the Doris should proceed home by way of the Cape, much to the 
disappointment of her officers and crew, who had hoped that their 
commission would have been considerably lessened by going through 
the Suez canal. 


THE VACCINATION QUESTION. 

A PUBLIC meeting has been held in Manchester to express sympathy 
with Mr. Henry Pitman in his recent imprisonment for refusing to 
pay a fine imposed by the Altrincham magistrates for neglecting to 
have his children vaccinated. Mr. Pitman was four days in gaol, 
when his friends paid the fine, and he was liberated. Mr. Hugh 
Birley,M.P., while disagreeing with Mr. Pitman’s conduct, sent also 
a cheque for the amount. The conduct of the magistrates in sending 
Mr. Pitman to prison without distraining on his goods was strongly 
condemned, and resolutions of sympathy with Mr. Pitman were 
passed. 


THE LONDON WATER-SUPPLY. 
A DEPUTATION from the National Health Society waited on the Home 
Secretary last week, on the subject of improving the water-supply of 
London. The deputation was introduced by Mr. Lyon Playfair, and 
included Sir E. Lacon, M.P., Sir Trevor Lawrence, M.P., Colonel 
Beresford, M.P., Sir Harry Verney, Cardinal Manning, Monsignor 
Capel, Rev. A. J. Ross, Captain Douglas Galton, Mr. Ernest Hart, 
Dr. Ward, M.P., Mr. H. C. Bartlett, Mr. J. Beal, Rev. H. Solly, 
and others. Mr. Cross said the matter was of the very greatest pos- 
sible importance to the health and welfare of the community, and it 
was one which had very far from escaped his own attention. He 
took steps a year ago to have a Royal Commission for Scotland ap- 
pointed to consider how the Clyde and other rivers could be im- 
proved ; and within the last week he had received a most able report 
from Sir John Hawkshaw, which, he hoped, would not only be appli- 
cable to Scotland, but to towns in England. As to drinking-water, 
since he had been in office he had been in consultation with certain 
persons, and had had papers laid before him as to the best means of 











getting a good supply of pure water. But he had not thought it his 
duty to lay any of his views before the Government, because he had 
not made up his mind as to the practicability of carrying them out. 
His attention was, however, constantly directed to the subject ; and it 
was a matter which, if his life were spared, and he continued in office, 
would receive not only his own attention, but that of the Government. 


FUNERAL OF THE LATE SIR CORDY BURROWS. 

Tue funeral of the late Sir Cordy Burrows took place on Saturday last, 
with honours such as are but rarely accorded by a provincial town to 
one of its citizens. When it was known that the family had acceded 
to the request of the Corporation, that Sir Cordy should have a public 
funeral, so numerous were the applications to join in it that the General 
Purposes Committee of the Corporation were compelled to limit the 
numbers. Even with this restriction, the funeral procession comprised 
above 1,500 persons, amongst whom were deputations from all the 
public bodies of the town, and an influential deputation from the British 
Medical Association, in which the South-Eastern Branch was strongly 
represented. At the grave, many flowers and floral crosses were 
strewed on the coffin; and, at a subsequent meeting of the Town 
Council, abundant testimony was given of the great public worth and 
personal merit of the late Sir Cordy Burrows. A resolution, embracing 
the views expressed, was placed on record, and a vote of condolence 
was passed to his widow and son. 


DR. LETHEBY. 

Tue death of this well-known chemist, toxicologist, and sanitarian 
took place on Wednesday, the 29th ult. Subject for many years past 
to bronchial attacks, Dr. Letheby caught cold on the occasion of the 
Queen’s late visit to the London Hospital : inflammation of the lungs 
supervened, and unfortunately proved fatal. The deceased held for a 
number of years the post of Lecturer on Chemistry and Toxicology in 
the Medical School of the London Hospital, and that also of medical 
officer of health and chemical analyst to the metropolis. He took his 
degree of Bachelor of Medicine at the London University in 1843, and 
was, we believe, a Master of Arts and a Doctor of Philosophy, as well 
as a Fellow of the Linnzean and Chemical Societies. An industrious 
worker in both general and scientific research, Dr. Letheby contributed 
much to the periodical medical press. Amongst his principal works, 
may be mentioned his papers upon ‘‘ The Mode of Conducting Post 
Mortem Examinations in Cases of Suspected Murder”, Lectures on 
Practical Toxicology, his volumes On Food and On the Chemistry of 
Artificial Light. These, his collected works, represent, however, but 
a small part of the lectures and papers in which Dr. Letheby found time 
to popularise chemical and sanitary science. 


DEATH FROM CHLOROFORM. 

Ir is a somewhat remarkable and painful coincident that we should 
have to record a case of chloroform-poisoning at Leicester, following 
so quickly on that all-but fatal case referred to last week. Mr. }. We. 
Hunt kindly reports the case to us as follows. The patient was 
a healthy looking, well-made, and rather stout man, of 54. He was 
placed on the operating-table, after having been fully prepared, accord- 
ing to the rule mentioned last. week, with a view to the removal of one 
of his fingers. Chloroform was the agent resorted to, it being thought 
that it would cause less excitement, and consequently, at his age, be 
less dangerous. The following is extracted from the book in which a 
report of every case in which an ancesthetic is administered is given. 

‘¢ After two minutes’ inhalation, patient began to struggle violently, 
which condition lasted about two minutes, when he becamesuddenly quite 
quiet, and conjunctive insensible. The face now became slightly blue, 
but the respirations continued regular. In about half-a-minute, stertorous 
breathing ensued, with deepening of the lividity, and he was turned on 
to left side ; both pulse and respiration ceased. Pressure beneath the 
heart exciting no response, the tongue was forcibly drawn out with 
catch forceps, and the intermittent pressure continued. In about two 
minutes, there was a decided gasp, but no further attempt at respiration 
followed. Efforts to restore animation continued for upwards of half- 
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an-hour, without avail, Nélaton’s method, Silvester’s, and galvanism 
being employed. An emission of semen was observed.” 


Less than a drachm and a half of chloroform was administered alto- 
gether, and the heart’s action was discovered before the operation to be 
perfectly healthy, and with no murmur. Such cases as these, where 
every precaution is taken, not only in the preparation of the patient, 
but also in the administration of the anzsthetic, show that there are 
some persons who are unable to bear the inhalation of even a small 
quantity of chloroform; though the reason of this, at all events in the 
case under consideration, is entirely beyond any reach of discovery. 
This seems to us to. constitute one of the strongest arguments for the 
general substitution of ether for chloroform as a surgical anzsthetic. 
It is less dangerous, and gives better warning. 


THE PLAGUE IN MESOPOTAMIA. 
THE Levant Herald of March 29th says :—The Sanitary Board con- 
tinues to receive rather gloomy advices from Mesopotamia, where the 
plague epidemic of 1876 threatens to be more destructive than that of 
1875. Hillah and Bagdad arestill the chief centres of the sickness. In 
the former town, from the 13th to the 1gth inst., there occurred forty-five 
“attacks and twenty-five deaths, which give an average of between seven 
and eight attacks and four deaths per day. At Bagdad, on the roth 
instant, nine persons were attacked with plague, and eight died. 
Nassyr Pasha, vali of the new province of Bassorah, has decided, we 
learn, that arrivals from Bagdad shall be put in quarantine at Kournah, 
near the confluence of the Euphrates and the Tigris. Dr. Millingen, 
of the Turkish Sanitary Service, has been sent from Syria to the seat 
of the epidemic in Mesopotamia, in company with two other doctors of 
the service. At Bagdad, a- permanent sanitary commission has been 
instituted, one of the members of which is the physician of the English 
Consulate-General. 


MEASLES AMONG SEAMEN. 

For some time past, an epidemic of measles of 2 somewhat fatal type 
has been prevalent among the population in the neighbourhood of the 
London Docks ; and numerous cases of this affection, apparently con- 
tracted, in the majority of instances, at some of the low boarding-houses 
with which the East End abounds, have been admitted to the Seamen’s 
Hospital, Greenwich. Most of the cases, we understand, are of a 
severe character and protracted course, owing to complication with 
intense catarrhal inflammation of larynx and trachea, broncho-pneu- 
monia, and albuminuria. The variety in what may be termed the 
pathological reaction of race with disease, which is always more or less 
observable, is a special feature in the present instance, as is shown by 
the fact that the more acute and rapidly progressive lung-affection has 
been met with in the natives of Africa and the West Indies, who, 
moreover, bear a proportion to the total number admitted into hospital 
of about 35 per cent. 


RECENT URBAN MORTALITY. 
DuRING last week, 6,338 births and 4,205 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 


The mortality from all causes was at the average rate of 27 deaths . 


annually in every 1,000 persons living; in Leicester it was 18; in 
Norwich, 20; Brighton, Wolverhampton, and Sunderland, 21; Edin- 
burgh and Sheffield, 23; Newcastle-upon-Tyne, London, and Ports- 
mouth, 25-; Leeds, 26; Plymouth, Nottingham, and Hull, 27; 
Bristol, 28; Glasgow, Bradford, and Birmingham, 29; Dublin and 
Liverpool, 34; Salford, 35; Manchester, 37; and Oldham, 43. 
Scarlet fever showed an increased fatality in Bristol, and the high 
zymotic rate (6.8 per 1,000 persons living) in Salford was due to the 
prevalence of small-pox, whooping-cough, diarrhoea, and scarlet fever. 
Eleven more deaths were referred to small-pox in Manchester and 
Salford, making 108 which have there been registered since the begin- 
ning of the year. Scarlet fever has been severely epidemic in Bristol 
during the last nine months, and has caused 559 deaths. Measles is 
fatally prevalent in Liverpool. In London, 2,629 births and 1,696 





deaths were registered. The annual death-rate was 25.4. There were 
66 deaths from measles, 19 from scarlet fever, 5 from diphtheria, 112 
from whooping-cough, 25 from different forms of fever, 7 from diar- 
rheea, and not one from small-pox ; in all, 234 deaths, which were 8 
below the average. The 112 fatal cases of whooping-cough were 37 
above, and the 66 deaths from measles 32 above the average. The 
19 deaths from scarlet fever were 13 below the average, and were a 
less number than have been reported in any previous week since May 
1874. In outer London, the general and zymotic death rates were 
18.5 and 2.4 per 1,000 respectively, against 25.4 and 3.5 in inner 
London. At Greenwich, the mean reading of the barometer was 
29.32 inches, and the mean temperature of the air was 45.2 degrees, 
or 2.0 degrees above the average. Rain fell during the week to the 
amount of 0.38 of an inch 


THE METROPOLITAN HOSPITALS. 

THE Guy’s Hospital biennial festival will take place at Willis’s Rooms 
on Friday, May 5th, when Dr. Wilks will occupy the chair. It is 
reported that Mr. Turner, the treasurer to Guy’s Hospital, is about to 
retire. At St. Thomas’s Hospital, it appears to be pretty well under- 
stood that Mr. McKellar, the present resident assistant-surgeon, will 
be appointed assistant-surgeon, in the place of Mr. Henry Arnott, who 
has resigned. For the vacant post of assistant-surgeon at King’s Col- 
lege Hospital, three gentlemen, all connected with the hospital, will, 
we believe, compete ; but the time for forwarding applications is not 
yet closed. It would be premature at present to state the names of 
gentlemen who may become candidates for the vacant assistant-sur- 
geoncy at Charing Cross Hospital. 


THE SOCIETY OF SURGEONS PRACTISING DENTAL SURGERY. 
THE following resolutions were passed at the recent meeting :—1. 
That the new Society be called the Association of Surgeons practising 
Dental Surgery ; 2. That it is founded to promote objects not con- 
templated by any existing dental society ; 3. That the chief of its ob- 
jects shall be :—a. The establishment of an improved code of ethics ; 
6. The endeavour to encourage a higher educational standard, both 
general and professional, for those who may hereafter practise the spe- 
cial branch of dental surgery ; c. The furtherance of modes of prac- 
tice compatible only with the highest professional status. The follow- 
ing officers have been elected :—Chairman—Samuel Cartwright, 
F.R.C.S.3 Vice-Chairman—S. I. Salter, M.B., F.R.S. Council—H. 
Craigie, M.R.C.S.; T. Edgelow, M.R.C.S., L.R.C.P.; W. D. 
Napier, M.R.C.S. Zveasurer—A. Coleman, F.R.C.S., L.R.C.P. 
Honorary Secretary—S. Hamilton Cartwright, M.R.C.S. 





SCOTLAND. 


THE offers for the carrying out of the Motherwell water-scheme 
have been accepted, and the works will be commenced immediately. 


OF ninety-three deaths occurring last week in Edinburgh, only nine 
were from zymotic diseases, four of those being due to measles ; there 
was no death from scarlatina. 


WE have much pleasure in announcing that a civil list pension of 
£100 fer annum has been conferred upon Dr. John Brown of Edin- 
burgh, the author of Rad and his Friends, Hore Subsecive, and other 
works, in recognition of his literary eminence. The announcement 
will be received everywhere with gratification. 


Ir has long been under contemplation by the large employers of 
labour at Kirkcaldy, to have a surgical hospital erected in the neigh- 
bourhood. It is thought, that a hospital containing twelve beds will 
be sufficient to meet the wants of the district. The cost of erection 
is calculated at about £100 per bed, and that of maintaining the hos- 
pital at £300...A public meeting is to be held at an early date to 
consider the matter. 
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At the Court of Windsor, on March 24th, 1876, her Majesty in 
Council was pleased to appoint Professor Lister, to be for five years a 
Member for Scotland in the General Council of Medical Education 
and Registration for the United Kingdom, in the place of Dr. James 
Warburton Begbie, deceased. ° 


RAPID progress is, we are told, being made with the statue of the 
late Sir J. Simpson, which is to be erected in Princes Street Gardens, 
and there is every probability that it will be ready to be sent to Edin- 
burgh in June. Last Saturday, a casting of it was made by the 
founders, and was very successfully carried out. The statue of Living- 
stone by Mr. D. O. Hill has been recently cast by the same firm, and 
is to be placed, like that of Simpson, in the East Princes Street Gar- 
dens, Edinburgh. 


UNIVERSITY OF ST. ANDREWS. : 

AT the meeting of the St. Andrews University Court, Dr. Keiller, 
Dr. Heron Watson, Dr. G. W. Balfour, and Dr. Littlejohn, were ap- 
pointed to be examiners in medicine for the present year. The Court 
approved of-regulations submitted by the Senatus Academicus for 
graduation in science. A representation having been submitted by 
the Professor of Medicine respecting the restrictions as to professional 
practice imposed upon him, the Court passed a minute explaining 
more particularly the terms. of their previous restrictions, and autho- 
rising him to engage in the practice of medicine and surgery, with the 
exception of the practice of midwifery. The Court, in view of the 
prospective vacancy in the Chair of Moral Philosophy, resolved that 
applications for the Chair should be received until July Ist, and that 
the appointment should be made on August 2nd. 


CLOSURE OF THE SESSION IN EDINBURGH, 
THE medical classes of the University of Edinburgh and of the Extra- 
Academical School, closed on Friday last, the arts’ classes continuing 
to meet for a week longer. The summer session of the two schools 
commences on May Ist, and the following winter session on October 
31st. In the continued absence of Professor Wyville Thomson, Pro- 
fessor Huxley is again to conduct the Class of Natural History. 


BEQUESTS. 

THE Glasgow papers publish a list of legacies, amounting in all to 
£47,200, left by Mrs. Black, widow of the Rev. Dr. Black, Dr. 
Norman Macleod’s predecessor as minister of the Barony parish. 
415,000 was left to the University of Glasgow, as the ‘‘ Black Be- 
quest”; £2,000 to the University Building Fund; £4,000 to the 
Western Infirmary ; £1,000 each to the Royal Infirmary, Lenzie 
Convalescent House, and Indigent Gentlewomen’s Fund ; £7,500 to 
the Church of Scotland ; £1,000 to the Barony Kirk Session; and 
other smaller sums to four local charitable societies. 
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IRELAND. 


S1rR WILLIAM WILDE, the eminent oculist and aurist of Dublin, 
has been seriously ill for some time, and is now in a precarious state. 
Hopes of his recovery are, however, still entertained. 








THE following contributions, among others, have been received for 
the extension of the Adelaide Hospital: Lord Farnham, £2,000; 
Miss Batt, £2,000; Dr. Purefoy, £100; G. L. Taylor, John Ker- 
shaw, and W. Hardy, Esqrs., £50 each. 


A WOMAN, named Evans, recently died at Roscrea, Tipperary, at 
the advanced age of 108, retaining, it is said, her faculties to the last. 

By the late appointment of Dr. Croker King to the Medical Com- 
missionership of the Local Government Board, a vacancy for a Médical 
Inspector took place, which has been filled up by the appointment of 
Dr. Frederick Mac Cabe, Medical Superintendent of Dundrum Cri- 
minal Lunatic Asylum. 








LEDWICH SCHOOL OF MEDICINE. 
A MEETING of the Proprietors of the Ledwich School of Medicine was 
held on last Wednesday, the 5th instant, to elect a Lecturer on Botany, 


in the room of the late Dr. Maunsell, and one on the Institutes of 
Medicine. For the Lectureship on Botany, the following were candi- 
dates, viz., Drs. Mitchell, Gogarty, McNab, Lapper, and Evans. 
The last two withdrew their names; and Dr. McNab, Professor of 
Botany to the Royal College of Science, was unanimously elected. 
For the Institutes of Medicine, there was only one candidate, Mr. 
Theodore Stack, who was elected. 


WESTMORLAND LOCK HOSPITAL. 

THE vacant surgeoncy to this institution was filled up on Saturday last, 

the Ist instant, by the selection of Mr. Rawdon Macnamara, Professor 

of Materia Medica in the Royal College of Surgeons, and representative 

of that institution in the General Medical Council. Although several 

candidates contested the post, it was confidently expected since the 

vacancy has arisen that Mr. Macnamara would be Mr. Morgan’s suc- 

cessor, and the appointment has met with the approval of the pro-- 
fession. 


THE QUARTERLY RETURN OF THE REGISTRAR-GENERAL, 


THE marriages registered in Ireland, during the quarter ended 3oth 
September last, were 5,131, against an average of 5,169 for the corre- 
sponding quarter of the previous three years. These 5,131 marriages 
represented an annual rate of 3.9 in every 1,000 of the estimated 
population. The 3,266 marriages between Roman Catholics were 
equal to an annual rate of 3.2 per 1,000 of the estimated Roman 
Catholic population ; whilst the 1,865 marriages between Protestants 
represented an average rate of 6.0 in every 1,000 of the estimated 
number of Protestants. During the quarter ended 31st December last, 
there were registered in Ireland 31,960 births—a number equal to an 
annual birth-rate of 24.1 in every 1,000 of the estimated population— 
and 22,990 deaths, representing an annual mortality of 17.3 per 1,000. 
The deaths of children, under one year old, were 13.3 per cent., and 
those of persons aged 60 and upwards were 40.6 per cent. of the total 
number of deaths. In the same period, 7,334 persons emigrated. 
The births were under, and the deaths over, the average of the quarter, 
the increase in mortality being chiefly amongst the old. Scarlet fever 
was still very fatal in Ulster; but the zymotic death-rate generally 
throughout Ireland was below the average of the quarter, and less than 
in any quarter since the September quarter of 1873. The mean tem- 
perature of the quarter.at Dublin was 43.9 deg., against an average of 
43.7 deg. for the quarter. The rainfall measured 12.425 inches, being 
considerably over the average. The Registrar-General remarks that, 
‘¢ although in some places the executive officers experience considerable 
difficulty in carrying out the provisions of the Public Health Act, the 
people generally are becoming sensible of the advantages of hygienic 
measures which have heretofore been sadly neglected, and their co- 
operation is easily secured ; indeed, in a few instances, the Registrars’ 
observations point to the fault resting with the local authorities, and 
not the inhabitants”. He also states that several Registrars refer to 
the impossibility of any permanent sanitary improvements being effected 
among the humbler classes, so long as the poor are obliged to dwell in 
the wretched habitations which still disgrace many parts of the country. 
The Registrars are encouraged to make such observations concerning 
their returns as each may consider desirable with reference to the 
sanitary arrangements in his district, the prevalence or fatality of 
zymotic or other diseases, and in general, any circumstances affecting 
the public health which seem to deserve attention ; and the quarterly 
return devotes five closely printed pages to the publication of notes 
selected from the Registrars’ remarks. Many of these notes contain 
very valuable statements, which deserve the serious attention of the 
local sanitary authorities. 
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THE ARMY MEDICAL SCHOOL, NETLEY. 


THE summer session of the Army Medical School, the thirty-second 
since its inauguration, was opened on Monday the 3rd instant, with an 
introductory address, delivered by Professor Aitken, F.R.S. The 
recent decease of Dr. Parkes, the distinguished Professor of Hygiene 
at the school, gave a special and melancholy interest to the occasion, 
and Nhis was increased by prevailing rumours that the Government 
had come to a conclusion, among other changes in the Army Medical 
Department, to abolish the school altogether. There was a large as- 
sembly in the lecture room, including the military and medical staff of 
the hospital, the Professors of the school, and several gentlemen who 
appeared to be present as visitors. The printed list showed that 
thirteen candidates for the Royal Navy, and twenty-three candidates 
of H.M. Indian service, together with two senior surgeons of the 
Indian army and one staff-surgeon of the Royal Navy, had arrived to 
go through the course of instruction. Two Bavarian staff-surgeons, 
Dr. Wille and Dr. Renk, for whose attendance during the session per- 
mission had been given to the Bavarian Government, were also present, 
as was also staff-surgeon Dr. Sellerbeck of the Prussian army. The 
last-named foreign officer, we were informed, is one of the instructors 
at the Friedreich Wilhelm Institut at Berlin, an establishment some- 
what similar in its nature to the English Army Medical School, and 
had only come on a short visit for the purpose of observing the man- 
ner in which the different departments of the school at Netley are 
conducted. 

Professor Aitken, after welcoming, in a few words, the gentlemen 
who had joined for the session, stated it had been settled some time 
ago that no formal introductory lecture was to be given on the pre- 
sent occasion, but that all would understand how impossible it was to 
keep this to arrangement under the pressure of recent events. Making 
but a very passing allusion to the ‘‘threatened dissolution” of the 
school, he proceeded at once with his discourse, the subject of which 
was an analysis of the character of his late colleague Dr. Parkes, and 
of the means by which he had been able to achieve so much as he had 
done for the general good, to gain such a world-wide reputation in 
medical science, and so eminent a position in the science of hygiene, 
to which he had devoted the best part of his life ; and not only this, 
but also at the same time to secure such a remarkable amount of per- 
sonal regard and affection as certainly had never been: accorded in a 
higher degree to any one. 

It would be unjust to the lecturer to attempt to give an abstract of 
his remarks, which were listened to by everyone present with the 
deepest attention ; we hope for the sake of the memory of the illus- 
trious teacher whose earnest, laborious, amiable, and disinterested life 
they depicted, and for the sake of the rising generation who may be 
induced to study that life, and who may thus be helped toward similar 
aims by taking it for an example, that the discourse may be printed in 
its entirety. At several parts of it, Professor Aitken had very evident 
difficulty in repressing his own emotion, and we observed in more than 
one listener signs which sufficiently attested how true the assertions 
were of the deep and affectionate regard which Dr. Parkes had won 
from those who had been associated with him. Even the juniors of 
the auditory, who could only have known him by repute, seemed to 
catch the pervading feeling, and to be deeply impressed with the 
character of the teacher of whose lessons, and whose friendly help, 
death had recently deprived them. 

Before going to the lecture room (on one wall of which, by the bye, 
is a remarkably fine composition map of India, presented by the 
Indian Government, on which all the principal physical features of 
that vast territory are plainly exposed to view by proportionate eleva- 
tions and outlines, together with the military stations, railways, etc.), 
the various rooms in which the teaching of the school is conducted, as 

. well as the different museums, were shown to us. The hygienic labo- 
ratory which was arranged by Dr. Parkes, and the long room in which 
the microscopical studies are conducted under Professor Aitken, one 
of the best for the purpose probably in Europe, are well worth a visit. 
The hygienic museum, collected by Dr. Parkes, the museum of mili- 
tary surgery, a very large and systematically arranged collection of 
weapons and projectiles, and of articles connected withthe care and 
treatment of troops in time of war, formed by Professor Longmore; the 
extensive pathological museum, the result of the labours of the medical 
officers of the army for many years past ; and the interesting natural 





history collections, could only be properly examined by spending a 
long time among them. ‘There are also two large libraries, one, the 
largest, formed by the contributions of the army surgeons, the other 
exclusively devoted to the school, and provided by Government. As 
we hastily passed through all these valuable helps to the education of 
army surgeons in their special duties, we could not refrain from asking 
ourselves if there can be any real foundation for the general conviction 
that the Government has it in contemplation to put an end to the 
Army Medical School. We can scarcely believe that the Govern- 
ment understands all that it is doing, if the idea be seriously enter- 
tained. 

After the lecture, some of the visitors were entertained at luncheon 
in the officers’ mess room. Here again we were told that a general 
belief exists among the officers that the mess-establishment, which 
nearly from the beg’aning of the present century has represented the 
head quarters of the Medical Department of the army, formerly at 
Chatham and now at Netley, isabout to be broken up and its property 
dispersed. The singular part of the whole is that all this is occurring 
under a Government called conservative. The changes which are 
taking place in the army medical department are certainly no ordinary 
changes—they are striking at it root and branch. 
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ADVERTISEMENT OF MEDICAL 





BOOKS. 


A copy of the resolutions passed at the general meeting of the Metro- 
politan Counties Branch on Friday, March 3rd, has been forwarded 
by the Secretaries to every member of the Branch. The Afedical 
Times and Gazette reprints these resolutions, and has the following 
commentary on them. 

‘* The terms of these resolutions are very explicit and precise ; and 
if the principles laid down by them are adopted by the profession 
generally, there will be an end of medical advertising in lay papers. 
Those who have sought by this means to make for themselves a repu- 
tation and a name will be compelled to devise some other channel of 
publicity, or to remain content with the fame they may gain among 
their professional brethren. A reputation gained by advertisement is 
often but a deceptive one to the public, who are led to look upon a 
man as eminent in his profession whose only claim to the distinction 
lies in the fact that he has persistently and steadily puffed himself by 
frequent advertising of his works in largely circulated papers. To such 
fictitious reputations as these a heavy blow will be dealt when the prac- 
tice of advertising in non-medical papers shall have ceased to exist 
among all respectable members of the profession, and the attainment 
of such fame will be rendered almost impossible. We cannot but 
agree with the first resolution, which says that it is inexpedient to 
advertise purely medical works in non-medical papers. The titles of 
many medical works are not such as should be placed before the mem- 
bers of the family circle, and we confess to not liking to see a daily 
paper containing a column of medical announcements in the hands 
of the younger members, male or female, of a family. There are, 
then, several reasons why medical men should confine the announce- 
ment of their works to the pages of professional journals, and we shall 
be glad to see the principles embodied in the resolutions we have 
quoted sanctioned by the good sense of the general body of the profes- 
sion. 

These comments appear to us in every way creditable to our con- 
temporary, which, if it has entered tardily upon the discussion, has at 
least now spoken worthily. The relations of the Medical Times and 
Gazette with a leading medical publisher, whose column in the daily 
papers has long been a prominent feature, indicate that it is, as we 
have always said, not with the publishers that the difficulty lies. They 
have no idea of profit in their advertisements in daily papers, which 
are issued solely to please the authors. It is the authors who seek this 
advertisement, and they will have no difficulty in staying a proceeding 
which the voice of the profession energetically condemns. 








A MEDICAL CONFERENCE ON ALCOHOL. 


Sir GEORGE Burrows, the President of the Royal College of Phy- 
sicians, presided over a large meeting, held at the Shoreditch Town 
Hall, on Thursday, March 3rd, called to hear the opinions of eminent 


medical men with regard to aspects of the ‘‘ drinking questions” from 


the medical point of view. Among those present were Dr. Maudsley, 
Dr. Blandford, Mr. Brudenell Carter, Dr. Lauder Brunton, Mr. 
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Ernest Hart, the Rev. Dr. Egan, Dr. Glover, Mr. Alford, Dr. Symes 
Thompson, Dr. Rhys Williams, and many clergymen. The points 
discussed were not in connection with the total abstinence or teetotal 
branch of the temperance question ; but the aid of the medical profes- 
sion was asked to put forth clearly the real nature of alcoholic drink, 
its uses, the treatment of those subject to a craving for it, and such 
like points, in order to assist the clergy to deal practically with over- 
drinking and drunkenness. The issues raised in the course of an inter- 
esting meeting were: the legal restraint of habitual drunkards; the 
connexion between drunkenness and insanity; and the use of total 
abstinence as a special and partial, not a complete or general, remedy. 

Sir GEORGE BuRRows said the medical profession would gladly 
assist the clergy in their praiseworthy efforts to arouse the attention of 
the population, and more especially of the working population, to a 
sense of the horrible evils to themselves and society in general attend- 
ing habits of intoxication, Speaking for himself, Sir George said he 
was not one who would recommend total abstinence in this climate ; 
and, in the circumstances surrounding a large population shut up like 
that in London, he did not believe the human frame could be better 
kept from the ills which would arise than by the fair use of a good 
alcoholic stimulant. He knew that in the treatment of disease the 
use of alcohol was quite essential; and, as a hard-working man, he 
could say he had found support from the use of the stimulant. But 
medical men could, at the same time, attest how the constant or habitual 
use of alcoholic drinks damaged, and, indeed, completely changed the 
organs and blood, so leading to illness, inability to work, and hence 
to poverty. He spoke, also, of the effects of the bad use of alcoholic 
drinks on the brain, the result often being, without doubt, insanity in 
the children born of intemperate parents. 

Mr. ERNEST HART congratulated the meeting upon having, in the 
presence of the President of the Royal College of Physicians in the 
chair, a manifestation of the interest which the medical profession took 
in all that concerned the moral, social, and physical welfare of the 
population. He went on to speak of the declaration which he had 
drawn, and which was signed by a large number of eminent members 
of the medical profession some years ago in regard to the use of 
alcohol—a declaration which received much attention at the time; 
and said he had been led to consider the necessity of drawing up such 
a paper by finding, in the course of his labours among the poor, that 
the general idea was that beer in large quantities was a necessary ele- 
ment of strength; while a similar idea in regard to other alcoholic drinks 
prevailed among the educated class, who quoted the opinions of me- 
dical men in support of their views that alcohol was an element of 
strength, a tonic,-and a means of raising the temperature of the body. 
The declaration was signed by the late Professor Parkes, by the Presi- 
dent of the Colleges, and by the most eminent medical men ; and it de- 
nied that alcohol was a tonic, that it afforded any strength, or that it 
was capable of supporting warmth. This declaration had had a great 
circulation, and it might be reprinted with advantage. He added that 
it was a happy omen, and one novel in the history of the temperance 
movement, to find so many eminent physicians gathered together in 
the good cause of aiding the clergy in this work. They were men not 
likely to be led away by excesses of rhetoric, as they were well accus- 
tomed to examine facts in the dry light of scientific investigation; and 
they were not met to preach a crusade, nor by any use of the imagina- 
tion to outrun the facts, but to shed the light which science could throw 
on these dark spots of society. — 

Dr. MAUDSLEY dealt with the question as to the part which drink 
played in causing insanity ; and after giving the results of his own 
experience, as showing that the large increase of pauper insanity is 
caused by the increase in drinking, he gave striking facts showing that 
where there had been a lessening of wages owing to strikes, and a 
consequent lessening of drinking, there pauper insanity and crime of 
the outrage character had diminished in the most marked degree. 

Dr. BLANDFORD stated that he knew alcoholic drink to excess to 
be a most fruitful source of insanity, and that the increase was in the 
county asylums, showing that the excess was caused by the drinking 
among the working classes. He did not exclude the upper classes 
from drinking, for it was not the least educated who drank ; but while 
the evidence of the public-house drinking came before the clergy, that 
of private drinking came before the doctor. He gave it as his opinion 
that legal restraint was as necessary for the man who could not resist 
the temptation to get habitually drunk, as it was for an attempted 
suicide, or for a man who neglected his family. 

Dr. LAUDER BRUNTON addressed himself to the question of the 
means to be adopted to stop habits of drunkenness ; and in the com- 
mencement of his address he spoke of the Scotch peasant who was 
noted for his drinking habits, and replied to a remark that he drank 
deeply, that they all knew about his drinking, but they did not know 











about his thirst. The speaker said there was a thirst of the mouth 
and a thirst of the body; and while the first could for a time be re- 
lieved by sucking a pebble, the other could only be assuaged by taking 
drink. In regard to the habit which grew upon men—that of taking 
‘*a hair of the dog which had bitten them”’—he said this habit might 
be restrained by drinking Worcester sauce. The unhealthy craving for 
drink on the part of some must be treated ; and he advised a drink in 
which there was gentian and capsicum. He next spoke of the man 
who felt depressed, and likely to give way to drink ; and to such an 
one, and even to the habitual drunkard, a drink composed of sulphate 
of iron, peppermint water, spirit of nutmegs, and magnesia, would 
prove beneficial in effecting a cure. Good and savoury food he gave 
as a preventive of drinking habits; and it was little wonder, he said, 
that men who came home to a burnt-up bit of flesh and spoilt potatoes 
for dinner, with the surroundings of a dirty home, should fly to the 
public-house. 

In the speeches which followed, Dr. SyMES THOMPSON recom- 
mended that women should take stock-soup in preference to beer ; and 
he declared himself not to be in favour of using wines or spirits where 
drugs could be used. 

Mr. BRUDENELL CARTER expressed his gratification that the Presi- 
dent had withheld his countenance from those who had declared alcohol 
to be an enemy of man; and for himself, he said he regarded it as a 
necessity for some if they were to be kept up to the mark in regard to 
work. The advocates of temperance, he said, had begun at the wrong 
end, by not first insisting upon a better water-supply than that now 
afforded to London. ‘This ‘supply he pronounced abominable ; and it 
would be seen by any one who travelled by the railways which run on 
a level with the tops of the houses that the water-tanks were open to 
all the filth which could fall into them. He was convinced, he said, 
after giving some more striking examples of the want of water in Lon- 
don, that the need of a proper supply, of water was at the bottom of 
this question. As it was, the impure water carried its impurity even 
into the milk-supply, causing typhoid fever ; and until the water was 
above suspicion, working-men would not give over beer. At the same 
time, the clergy had his sincere wishes for the success of their efforts, 
which he hoped would lead to the diminution of evils which all admitted 
and all deplored. 

Mr. ALFORD, the Rev. Dr. EGAN (who spoke as both a medical 
man and a clergyman), and others addressed the assemblage ; and the 
proceedings concluded with a vote of thanks to the medical gentlemen 
who had taken part in the discussion. 


SPECIAL CORRESPONDENCE. 
MANCHESTER. 


[FROM AN OCCASIONAL CORRESPONDENT. ] 


Mr. Southam.—Vacancy at the Royal Infirmary.—Cases in the 
’ Infirmary.—Manchester Medical Society. 
Mr. SOUTHAM’s protracted illness continues, though with some abate- 
ment of the more distressing symptoms. He resigned his office of 
surgeon to the Infirmary some weeks since, and was at once placed on 
the consulting staff, Mr. Bradley being promoted from senior assistant 
to full surgeon. 

A vacancy consequently occurs, for which two candidates come for- 
ward, Dr. Hardie and Mr. T. Jones. Dr. Hardie has already done 
some good surgical work, and contributed original memoirs on talipes, 
plastic operations, varicocele, and other surgical subjects. He has 
had a large field for work and observation as surgeon to the Manchester 
Workhouse Hospital, and was a candidate for the same post three 
years ago. -Mr. T. Jones, who is, iter alia, a Fellow of the College 
of Surgeons and a graduate of London University, at present fills the 
posts of pathological registrar and operating surgeon to the Children’s 
Hospital at Pendlebury. He has not contributed to the literature of 
his profession, but he is very popular with the students, and has shown 
himself a successful teacher and an able surgeon. He recently per- 
formed Langenbeck’s operation for unconquerable rachitic deformity 
by dividing the tibia with hammer and chisel, with perfect success. 
The election takes place on Monday, April gth, and it may safely be 
affirmed that, whichever gentleman is successful, the post will be 
worthily filled. a 

There have been some interesting cases of thoracic aneurism in the 
medical wards of late; two, under Dr. Simpson’s care, were treated 
by electrolysis. ‘The first had progressed too far to test the value of 
this method ; but the second case is now in process of cure. The 
aneurism in this case sprang from the top of the ascending aortic arch, 
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and pressed on the left of the larynx, producing aphonia. Four 
needles were introduced, connected with the positive pole, and a power 
of fourteen cells was employed ; the needles being retained within the 
aneurismal sac for a space of two hours. The tumour soon showed 
signs of diminution ; and in a month’s time the voice had returned, and 
externally there was little evidence of any remaining aneurism. Among 
the more interesting of the surgical cases, are two patients of Mr. 
Lund’s, in each of whom he has divided both femoral necks for osseous 
ankylosis at the hip-joint, and in each case succeeded in obtaining 
good movement and an useful limb. Using Adams’s instrument, and 
operating strictly according to Lister’s method, there is little external 
wound and scarcely any constitutional disturbance. Mr. Lund had 
also an interesting case of tracheotomy the other day. A young man, 
playing at ‘‘ puff and dart”, inadvertently, while holding the little tufted 
dart in his mouth, breathed it into his larynx. Dr. Simpson, who soon 
afterwards saw the patient, detected the body by means of the laryngo- 
scope, and seized it with laryngeal forceps, but failed to dislodge it. 
Mr. Lund accordingly opened the trachea, and succeeded in pushing 
the dart, with his finger passed into the trachea, through the upper 
aperture of the Jarynx into the mouth, and so removed it. The patient 
has made a good recovery. 

The meetings of the Medical Society are now held in the Owens 
College, and have been well attended. The last two meetings have 
been chiefly occupied by a discussion on pyzemia, raised by a paper of 
Mr. Bradley’s, in which he argued that there were two essentially dif- 
ferent types of pyzemia: the one infective, dependent upon bacteria ; 
the other non-infective, in which no bacteria were present, but which 
was caused by necrosis or other suppurative diseases giving rise to em- 
bolism and resultant visceral abscesses. He advocated the employment 
of ozone as a means of purifying hospital wards, and showed how it 
could be manufactured in any quantity by means of Tisley’s ozone- 
generator and a Ruhmkopf coil. He also exhibited specimens in 
Woulff’s bottles, with bent tubes attached, of putrescible fluids, kept 
perfectly clear for a month by having a stream of ozone passed through 
them. Immediate and complete isolation of all cases of septicaemia 
and pyzemia was also insisted upon. As in the case of the debate on 
pyzemia at the Clinical Society, the discussion which followed chiefly 
served to show that the time had not arrived for authoritatively de- 
ciding upon the nature and treatment of the infective process, and that 
the germ-theory of disease was not universally embraced even by those 
who, in practice, were followers of Lister. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, Lincoln’s Inn Fields, London, 
on Thursday, the 13th day of April next, at Three o’clock in the 
afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., March 22nd, 1876. 














BATH AND BRISTOL BRANCH. 


THE fifth ordinary meeting of the session will be held at the York 
House, Bath, on Thursday evening, April 13th; W. M. CLARKE, 
Esq., Président. 

R. S. FOWLER, 


E. C. Boarp, Honorary Secretaries. 


Bath, March 1876. 


NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th. 

Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 

G. H. PuHILtpson, M.D., Honorary Secretary, 

Newcastle-upon-Tyne, March 14th, 1876. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETING. 


THE second meeting of the nineteenth session 1875-76 was held at 
Gravesend on March 10th ; CHARLES J. W. PINCHING, Esq., in the 
chair. 











Next Meeting.—The next place of meeting will be Dartford, on May 
19th ; James Chilcot, Esq., to preside. 

New Members.—Four gentlemen were elected members of the Asso- 
ciation and of the South-Eastern Branch ; viz., Herbert L. Bernays, 
Esq., Chatham ; Onslow Richmond, Esq., Gravesend; Robert Dunlop, 
Ksq., Gravesend ; C. E. Gray, M.B., Erith. 

Papers.—The following papers were read. 

I, Observations on General Bleeding as Treatment of Disease. By 
W. Allingham, Esq.—General bleeding was advocated, agreeably to 
the directions laid down by Dr. Marshall Hall. 

2. The Mechanical and Operative Treatment of Prolapsus Uteri. 
By A. L. Galabin, M.D. 

3. A Case of Compound Fracture of the Skull, in which the Tre- 
phine was used. By A. W. Nankivell, Esq. 

Dinner.—The members and visitors (eleven in all) dined at the New 
Falcon Inn. 





WEST SOMERSET BRANCH: SPRING MEETING. 


THE spring meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, March 16th, at 5 P.M. In the absence, from 
illness, of the President, G. CoRDWENT, M.D., Dr. FARMER, the Pre- 
sident-elect, was in the Chair. Fourteen members were present. 

The Secretary produced letters of regret from the President and 
several other members who were prevented from attending. 

Treatment of Habitual Drunkards.—The Secretary reported that he 
had sent the two petitions on the Treatment of Habitual Drunkards to 
Lord Shaftesbury and Sir Henry James, with letters requesting them to 
present the petitions respectively to the Houses of Lords and Commons; 
and he read an answer from Sir Henry James promising to present the 
petition, and conditionally to support its prayer. 

Communications. —The following papers were read, and cases brought 
forward. 1. Tolerance of Disease. By Dr. Cordwent. The paper 
was read by the Secretary. 2. Inversion of the Uterus after Childbirth. 
By Dr. Wybrants. The author stated that the most frequent cause of 
this accident was improper traction of the funis after the birth of the 
child ; and he insisted on the necessity of prompt action in replacing 
the inversion, and the danger of any delay. He gave the particulars of 
three cases, in which he had held inquests on deaths caused by, and 
almost immediately following, inversion. In two of these, midwives alone 
had been in attendance, and he considered that the inversion had been 
caused by traction on the funis. In the third case, a surgeon had seen 
the patient after the inversion had occurred, but had failed to replace 
the uterus. Dr. Wybrants had found that nearly all the midwives in 
his neighbourhood were ignorant and uneducated women, many of them 
unable to read. He thought no one should be allowed to practise mid- 
wifery without a certificate of qualification. An interesting discussion 
followed the reading of this paper. Mr. Rigden mentioned a case of 
inversion of the uterus that had been admitted to the Taunton Hospi- 
tal, in which attempts at replacement had been unsuccessful. 3. Dr. 
Meredith exhibited some pathological specimens of malignant disease 
of the pylorus and adjacent viscera, and gave some details of the cases 
connected with them. 4. Mr. Liddon reported some injurious effects 
which he had observed from the exteznal use of arnica. 

The Medical Defence Association.—A letter was read by the Secretary 
on the subject of the Medical Defence Association, and he was re- 
quested to make inquiries as to the constitution and the mode of work- 
ing of that Association. 

The time available for discussions having now expired, and many 
members being obliged to leave by train, the question of Village Hos- 
pitals was postponed, and the meeting broke up at nine o’clock. 





= a 


. VACCINATION.—Dr. Brookfield has been awarded by the Local 
Government Board a gratuity of £11:1 for efficient vaccination in the 
Denby District of the Penistone Union.—Mr. John H. Wraith, public 
vaccinator for the Darwen District of the Blackburn Union, has re- 
ceived a vaccination grant of £39 5s. This is the second time Mr. 
Wraith has received the grant.—An award of £46 5s. from the Local 
Government Board for efficient vaccination was received on the Ist 
instant by Mr. J. Jackson, public vaccinator for the Harraton District, 
Chester-le-Street Union, Durham.—Mr. T. T. Blease has received a 
gratuity (the second) of £22 9s. from the Local Government Board for 
efficient vaccination, as medical officer of the Altrincham District of 
the Altrincham Union,—Mr. James T. Reed, public vaccinator for the 
Ryhope and Tunstall District, Sunderland Union, has been awarded 
the Government grant of £22 Ios., for efficient vaccination in his dis- 
trict. This is the third occasion on which Mr. Reed has been awarded 
the grant. 
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REPORTS OF SOCIETIES. 


FATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 4TH, 1876. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


THE PATHOLOGY OF SYPHILIS. 
THE discassion on this subject was resumed and concluded. 

THE PRESIDENT: Perhaps before I ask Mr. Hutchinson to reply 
to the various observations that have been made, you will allow me to 
make a few observations which I would have done last evening, had it 
not been that we were so late in our discussion, and I was unwilling to 
detain vou. I hope Mr. Hutchinson, being present, will accept any- 
thing that I say in a perfectly friendly spirit if we should differ, for I 
confess I have felt very much like a pupil sitting at the feet of a 
teacher in listening to all I have done from Mr. Hutchinson and others, 
having learnt much and being still anxious to learn more. Mr. Hut- 
chinson says, ‘‘ Are there any facts which favour the belief that syphilis 
continues to be a blood-disease, after the cessation of all tendency to 
produce symmietrical symptoms?” I think the discussion that has 
taken place here in our different meetings has produced sufficient evi- 
dence to shew that we are not agreed upon this point. When we have 
to deal with such a poison as syphilis, I think we must look at it en- 
tirely as a disease fer se, as stated by Dr. Wilks, to whose observations, 
I think, everybody must have listened with very great attention and 
instruction. In contrasting the eruptive diseases that we know to 
exist, with fever, different from syphilis, we see that each disease has 
its stated course, and runs its stated time, and terminates at a stated 
period without leaving any consequences, not influenced by any treat- 
ment and not influenced by any medicine. The disease terminates 
without leaving any sequelz of a specific character, and to this I shall 
refer presently ; but it leaves the patient in a condition which ren- 
ders him free from any subsequent attack of a similar disease. Asa 
general rule, he has no power of infecting his offspring with that dis- 
ease, nor has he by producing an offspring rendered that offspring in 
any degree subject to that disease, or free from contagion conveyed to 
it in any other form. But with regard to syphilis, we see a very small 
poison introduced into the system, followed by an eruption, and fol- 
lowed by those consequences which are termed the sequelz of that 
eruption—the tertiary condition. I agree with Dr. Wilks in thinking 
that the terms ‘‘ primary, secondary, tertiary, and quaternary” really 
are of very little importance ; they rather map out phases of the dis- 
ease, than indicate anything very specific : and when we see the dis- 
ease in its secondary condition evidenced merely by an eruption, we 
really should consider that that eruption is only one indication ofa 
very large poison affecting the whole system; and how far we can 
take that secondary eruption as an evidence of a blood-disease, and 
that that blood-disease terminates when the eruption is no more sym~ 
metrical, but, disappearing, leaves behind it certain conditions which 
we term tertiary symptoms, does not appear to me at all clear. Mr. 
Hutchinson has stated that it would be rash to assert that it was im- 
possible for tertiary syphilis to prove contagious, but at present we 
have no evidence which would support this affirmation. With regard to 
that, I should like very much to ask Mr. Hutchinson if he is satis- 
fied that we should not get infection from inoculation of a healthy sub- 
ject from a tertiary sore or tertiary discharge of matter from any per- 
son affected by tertiary syphilis; and unless we had these experiments 
largely carried out, I think we cangot safely arrive at that conclusion. 
Then, again, Mr. Hutchinson says the risk of contagion appears to 
cease long before the risk of hereditary transmission. I should like to 
ask him if he can give us any hint as to how he arrives at this con- 
clusion, and if he can tell us when this tertiary condition ceases to be 
innocuous, and enables the father to beget a healthy child. Thata 
person suffering from tertiary syphilis is capable of producing disease 
in his offspring we all have had many instances of, and I might just 

mention the following case as illustrative of a point which I propose to 
follow out in asking Mr. Hutchinson a question. A patient was ad- 
mitted into St. George’s Hospital with a syphilitic affection of the 
larynx. She was suddenly seized with great difficulty of breathing 
and impending suffocation, and I had to perform tracheotomy upon 
her at a moment’s notice. The evening of the operation, she was de- 
livered of an apparently healthy child. _The next day the nurse drew 
my attention to a sore on the back of her left thigh, and that was a 
solitary unsymmetrical rupial sore ; so that, taking Mr. Hutchinson’s 
Gescription of the condition of rupia, that when non-symmetrical it is | 
of the tertiary form, there we had evidence of the tertiary condition | 








of syphilis giving rise to what within three weeks proved to be a 
syphilised child, The child within three weeks, although born healthy, 
was covered by an eruption about the nates, scrotum, and the lower 
part of the body. To carry on this point with regard to the condition 
of the blood-disease in the primary and the secondary or the tertiary 
stage, I wish to mention this case. A woman was admitted into the 
hospital with a hard smooth ulcer on the surface of the left breast. The 
base of the ulcer was extremely hard, and that went on gradually increasing 
slightly in size, and was attended by a slight copper-coloured eruption. 
I particularly went into her history, and it appeared that the woman 
had lost her own child, and had had another child sent to her to be 
nursed ; that child was covered bya secondary eruption, with a sore on 
its mouth, and had given rise to a chancre of an undoubted character 
on the nipple of this healthy woman, and under a course of mercury 
she ultimately recovered. If, in the tertiary condition of syphilis, ac- 
cepting Mr. Hutchinson’s theory or interpretation, we have the dis- 
ease ceasing to be a blood-disease, and becoming merely localised in 
the tissues soft or hard, skin or other, I ask for information how he 
will explain that the tertiary disease gives rise to the secondary in the 

offspring, and the offspring that has secondary disease produces the 

primary sore on the breast of a healthy woman? When is it or 
how is it that the tertiary disease ceases to be a blood-disease, and 
how is it that it merges by transmission into the primary condition of 
a blood-disease? Then if the tertiary disease be not a blood-disease, 

but a local disease—I speak as a surgeon—I would ask him how it is 

that in plastic operations, attempted upon a patient suffering from ter- 

tiary syphilis, we do not get union—that the wound is affected by the 

condition of the patient? A medical gentleman had been suffering 
from acute syphilis with gonorrhoea ; he had an abscess in his peri- 

nzeum, which was rather boldly opened and unfortunately a commu- 

nication was made with the bladder. He came to me two or three 
years afterwards with tertiary affection of the nose and the palate, in 
the greatest distress, because he had no command over the condition 
of the bladder, and begged me to operate upon him. Seeing his 
condition, and seeing how saturated he still was with the products of 
syphilis, I begged him not to undergo the operation, for I was cer- 
tain it would fail. Ilowever, he pressed me so hard that I at last 

consented, very much against my own judgment, and having operated 
upon him he had considerable secondary hzemorrhage, and there was 
not the slightest attempt at union of any kind. I would ask any sur- 

geon present if, with tertiary syphilis influencing the face and nasal 
organ, and destroying the nose, he would attempt to undertake any- 
thing like a plastic operation, although there may be no manifestation 
of the tertiary disease existing beyond the previous history, and if he 
would not allow a considerable time to pass before he would attempt 
anything like a plastic operation, where union by first intention is so 
necessary for success. ‘These are the points that have occurred to me, 

as militating against the fact that you can separate the secondary from 
the tertiary conditions of syphilis; or rather, is it not more important 
that we should consider the disease as one whole, and in its tertiary 
condition running on perhaps to its end, mitigated by treatment, 

moderated by time, altered in circumstances by those daily changes 
that take place in-the daily changes of structure, and perhaps approach- 
ing that end, which by a little more treatment, and by patience may, 
at any rate, place the patient in a condition in which he may be con- 
sidered free, but in which, if experience teach us anything, under 
adverse circumstances, mental distress, exposure, depression from 
treatment necessary for other illnesses, the disease may mani- 
fest itself again, and at any period of life? Many years ago, when 
in Canada, I was asked to see an officer who was commanding a 
regiment, between fifty and sixty years of age. He had two or 
three soft nodes on his skull, but had been treated rather hero- 
ically for bronchitis, it being in the middle of a Canadian winter. 
In questioning him whether he had ever had syphilis, he seemed 
rather surprised, and reverted at once to his ensigncy in New South 
Wales, where he had contracted syphilis; he had almost for- 
gotten that he had ever had it. There must have been an interval of 
nearly forty years between his primary sore and its tertiary develop- 
ment ; and I looked upon that as the development’of the tertiary symp- 
toms from his deteriorated condition of health and the severe treatment 
which he had to undergo. These are the points which appear to me 
to bear very strongly upon the fact that, as long as tertiary syphilis 

manifests itself, we*should consider it syphilis, to be treated as syphilis 

under any other circumstances, or, as Sir James Paget said, with iodide 

of potassium for its passing cure, and mercury for its ultimate relief 
and eradication, With regard to the point that Mr. Hutchinson 
brought before us—and, I think, with very great ability—namely, 
how far syphilis was connected with scrofula, or how far it induced 
scrofula, I would say this: that I believe that there is no evidence that 
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one can satisfactorily bring before ourselves that syphilis is in any way 
the parent or the relation of scrofula, but that I believe scrofula may 
very materially influence the severity of the syphilitic attack, just 
as other circumstances may do. I think this is a point of very con- 
siderable importance : we have climate, we have constitution, we have 
temperament, we have also the nature of the poison, to a certain ex- 
tent, influencing the condition of the patient who is running through a 
course of syphilis. I have an interesting communication from Dr. 
Duncan, who has seen a good deal of syphilis in India; and he says, 
with reference to the manifestations of syphilis in India, it seems that 
the virus of mixed races—that is to say, an European infected by a 
native woman—produces a more obstinate disease, the primary sore 
also being more liable to run into the phagedzenic type than is the case 
otherwise. There is no doubt, however, that the natives are much dis- 
posed to the ravages of the disease. As far as my experience goes— 
and I think very likely Mr. Hutchinson will confirm this—some of the 
most severe cases of tertiary syphilis I have seen have been the result 
of disease contracted in China and in India. I think it is necessary 
that I should just refer to what Sir James Paget said with regard to 
the sequelz of syphilis in any degree resembling the sequelz of other 
fevers. Now, I cannot bring myself to agree with Sir James Paget in 
this respect, although I hope in most matters we should agree. I look 
upon the sequelz of fevers- and I think I shall be supported in this 
view by many—very much as accidental. They are in no degree related 
to the fever itself, after whatever type of fever they may follow. Take 
the sequelz of typhoid : I have generally considered the sequelz of 
typhoid as a pyzmic condition rather than as anything due to the 
typhoid-poison ; and I have seen these sequelze symmetrical as well as 
non-symmetrical, two nodes occurring upon the tibia in more than one 
instance, and I think those sequelze resemble in their character the 
sequelze of lying-in women-—the phlegmasia dolens that we get ; the 
phlebitis also that I observe in cases of foul abscesses in the lungs, 
where, in fost mortem examinations at St. George’s, we had several in- 
stances of double phlebitis in cases of phthisis with foul cavities in the 
lungs. Therefore, I do not think there is any analogy between the 
sequelz of syphilis and the sequelz.of other fevers. It is a pity that 
we should confound the two. I look upon the sequelz of syphilis as 
syphilis, and upon the sequelz of other fevers as purely accidental. I 
have ventured to introduce these few points as they have occurred to 
me ; but I cannot sit down without congratulating the Society on the 
very able paper that we have received from Mr. Hutchinson, and con- 
gratulating Mr. Hutchinson upon the very fine chain of philosophical 
thought that runs through the whole of the paper. I think the Society 
is very much indebted to him, not only for the paper, but for the dis- 
cussion that has followed it. I received a letter from a friend of mine, 
who was present at one or two meetings, and who has read the other 
portion of the discussion, and he writes to me to say the only conclu- 
sion he could come to was that surgeons, as well as doctors, differ. 
Well, if we differ, gentlemen, in one or two points, it is merely a 
theoretical difference, I believe, and a difference which perhaps will not 
prove of any serious importance ; for, after all, this question whether 
syphilis in its primary condition be a blood-disease, and in its tertiary 
condition be a disease of the tissues, is of no importance to us ; and 
we shall not differ with regard to the true pathology of syphilis, for the 
knowledge of which we owe so much to Dr. Wilks and others ; nor 
shall we differ very much with regard to the treatment. Perhaps it is 
a little diverging from the point if I say here—and I think it will be 
acceptable to many of us—I do not think we shall differ in the view 
that perhaps this discussion throughout may strengthen the hands of 
those who are moving for legislative enactment to suppress to a certain 
extent the evil of syphilis, or, if not, at any rate to modify the great 
amount of syphilis that does exist amongst the lower classes. In say- 
ing thus much, I will conclude merely with a hope that the light which 
was spoken of by Sir James Paget may, by the work of Hutchinson 
and others who have laboured so largely in the field of syphilis, be yet 
held aloft as a beacon to guide us, and steer us straight in the troubled 
sea of the complications of syphilis. 

Mr. JONATHAN HUTCHINSON : I must begin first with an apology 
to you, sir, and to the Society, that I was not present at the last two 
meetings ; and I must say it was from no intention on my own part, 
but from circumstances quite unavoidable. I have, however, very care- 
fully studied the very accurate reports of the discussions in the journals, 
and I hope I shall not do any gentleman any injustice from not having 
been present. I feel also that I have reason to congratulate the Society 
on the fact that my absence on the last occasion was the means of pro- 
curing for the Society the speeches of Sir William Gull, -of Mr. Simon, 
and of Dr. Greenfield, which we should have been very sorry to have 
missed. I think I perhaps also ought to apologise for the fact that I 
am going to read my reply ; but it is long, and I am sure, if I did not 





read it, I should occupy very much more of the Society’s tiny, and 
probably to less purpose. With regard to the remarks which have just 
fallen from yourself, Iam exceedingly obliged for them, becaue they 
have given me a sort of summary of the discussion, and expresstd very 
concisely your views, and I daresay the views of a great many as re- 
gards the chief points which have been raised ; and I am veryglad to 
say that I find you and I differ scarcely at all; it is only on the inter- 
pretation of one or two minor facts. As regards most of what you 
have said, I have dealt with that in my reply. With referenc? to your 
remark as to the inference from the fact that a surgeon would not like 
to operate upon a patient who was the subject of tertiary syphilis, be- 
lieving that the wound would not heal— 

The PRESIDENT : A plastic operation. 

Mr. HUTCHINSON : Admitting the fact to the full extent you have 
stated, I should not allow that it implied any reason for believing that 
the blood was tainted. [Mr. Hutchinson then read his reply, which is 
published at page 436.] 

The PRESIDENT : I think, if we were indebted to Mr. Hutchinson 
for a very valuable paper when he first introduced this subject, we 


‘are still more indebted to him for the very able and most masterly 


manner in which he has replied. I feel sure I only express the feeling 
of the whole meeting, when I offer him our united thanks for the very 
able manner in which he has finished this discussion. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY 5TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 


Fracture of Spine.—Dr. T. EVELYN LITTLE showed the spinal 
column of a man, aged 32, who met his death through a beam of wood, 
weighing one ton, falling upon his head and shoulders, He died six 
days after the accident, having meanwhile partially, but temporarily, 
regained consciousness. There were complete paraplegia, paralysis of 
both bladder and rectum, and anesthesia. Slight right facial palsy 
also existed. The pupils were dilated and unequal. Cerebral shallow 
respiration was observed. ‘The intraspinal and supraspinal ligaments 
between the eighth and ninth dorsal vertebree were ruptured. The 
ninth dorsal vertebra was fractured ; so were its transverse processes on 
both sides, and its arch was broken across. The spinal cord was in- 
jured and disintegrated, the ‘‘ nipping” of the nerve-tissue being almost 
complete. Coagulated blood lay without and within the theca. The 
upper fragment of bone had, as is usual, passed forwards. A fissure 
of the skull traversed the right posterior fossa, crossed the lateral sinus 
into the jugular foramen, thence into the petrosal and cavernous sinuses 
to end in the upper part of the sphenoid bone. It involved the sterno- 
mastoid foramen, and thus the facial palsy was explained. The left 
hemisphere of the brain was covered with a deep layer of blood, and 
a laceration by contre-coup—it was opposite to the fissure already de- 
scribed—existed in front of the left anterior lobe of the cerebrum. 

Fatty Degeneration of Kidneys.—Dr. J. W. Moore showed the 
kidneys, liver, heart, and spleen of a man, agéd 60, who died in the 
Meath Hospital, having suffered from Bright’s disease for several 
months. Violent headache, loss of speech, delirium, partial suppres- 
sion of urine, and semi-convulsions’preceded death. The liver was in 
a state of advanced fatty degeneration. The kidneys were eminently 
fatty ; the left weighed six ounces and a half, the right six ounces, A 
large cystic abscess, which had undergone extensive fatty changes, 
existed in the inferior portion of the left kidney. There were some 
ecchymoses in various states of metamorphosis under the renal capsule. 
The heart weighed eleven ounces. Muth fat was superficially deposited 
on the right auricle. Specks of atheroma dotted the aorta, which was 
of a pink colour, and the aortic and mitral valves. These valves were, 
however, quite competent, although there was slight narrowing of the 
mitral opening. The left ventricle was concentrically hypertrophied ; 
its wall measured transversely eight lines at the base, nine lines in the 
centre, and five lines at the apex. The spleen weighed only one ounce 
and a half. The urine, when examined, was loaded with albumen and 
contained red blood-corpuscles and mucus-corpuscles, epithelium, and 
numerous fatty, hyaline, and partly epithelial tube-casts. Its specific 
gravity was 1016. 

Dissecting Aneurism of the Thoracic Aorta.—Dr. J. M. FINNY pre- 
sented a remarkable specimen. An aneurism, springing just above the 
crura of the diaphragm, had penetrated this structure, and made its way 
downwards along the psoas muscle so as to, form a pulsatile tumour 
above Poupart’s ligament. Subperitoneal hemorrhage had occurred, 
and the false sac had dissected its way backwards and upwards, so as to 
disorganise the spinal column. The bodies of the last two dorsal and 
first lumbar vertebrze were attached to the aneurismal sac. 
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, FEBRUARY 8TH, 1876. _ 
W. T. GAIRDNER, M.D., President, in the Chair. 


Aphasia in a Boy.—Dr. FINLAYSON presented a boy, aged 12 years, 
who had well marked aphasia, ushered in by unilateral convulsions, fol- 
lowed immediately thereafter by right hemiplegia, about 18 months 
ago; thisoccurred in the midst of scarlatinal dropsy. Great improve- 
ment in every respect had taken place, especially of late, and the child 
could nowname most of the common objects shown to him, and by 
means of sizg/e words, along with gestures, he could usually express 
himself intelligibly. He could also write his name, with his left hand, 
although he did not know the letters of the alphabet by name: this 
was clearly due to special instruction in imitating a copy of his name 
set to him by his friends. He had, before his illness, been a good 
scholar for his age. He could also sing several songs, which he could 
start without assistance, and the members of the society had an oppor- 
tunity of noticing that in this way he put several words together, 
although he filled up the time with simple sounds, According to his 
mother, it was by means of singing that he began to pick up a few 
words after his illness. Dr. Finlayson pointed out the anomalous con- 
dition of this boy’s powers of speech and writing, as being due to a 
process of education going on de .move, apart from all his previous 
school education, and resembling in many respects that of a young 
child learning to speak and name objects: many illustrations of this 
had been noticed since his admission to the infirmary.—Dr. JosEPH 
CoaTs thought that in a young subject, in whom the brain-substance 
was still undergoing important changes, considerable hope might be 
entertained of educating the right side of the brain, as it were, to com- 
pensate for the mischief done to the left.—Dr. GAIRDNER said he had 
often thought that some cases of imbecility might be due to cerebral 
affections in early life, destroying the organ of language-before the 
child had lived long enough to have the mental faculties themselves 
developed by the use of language. 

Recovery from Optic Neuritis.—Dr. THoMas REID presented a girl 
shown to the society on December 14th, with, at that time engorge- 
ment of the optic discs, great loss of vision, and: some cerebral symp- 
toms (See BRITISH MEDICAL JOURNAL, February 12th, 1876). Im- 
provement had gone on steadily since then, and she was now able to 
read No. 1 (Jager) with either eye, but for the right, objects required 
to be held 30 degrees to the right side. The white lines which had 
been seen to accompany the arteries were becoming less distinct, and 
the optic nerves were assuming a more healthy aspect. With the 
exception of occasional headaches, the child was in good health. The 
treatment consisted of rest, and the administration of a mixture of 
iodide and bromide of potassium, with an occasional purge. 

Large Renal Calculus.—Dr. YELLOWLEES sent an enormous renal 
calculus, which had large projections corresponding with the calyces of 
the kidney. There had been no renal symptoms during the residence 
of the patient at the asylum. The renal tissue was atrophied and con- 
verted into a sac covering the calculus and containing a little pus.— 
Dr. Younc sent several Hunterian preparations from the museum 
bearing on this subject, with William Hunter’s notes of these cases. 

_ Syphilitic Liver.—Dr. JosEPH Coats showed a liver from a syphi- 
litic case. He pointed out that there were two conditions present re- 
ferrible to syphilis, viz., amyloid degeneration And syphilitic gummata. 
The amyloid degeneration was general throughout the liver, hardly 
any hepatic tissue remaining unaltered. The gummata were mostly of 
small size, but one was as large.as a hazel-nut. They presented the 
usual cheesy appearance. 

Specimens and Patients.—Dr. REID presented a typical case of 
sympathetic iritis. He proposed to enucleate the eyeball and to bring 
itup at next meeting.—Dr,. Fouts showed microscopic sections of an 
epithelioma on the site of a cicatrix. He also showed sections of an 
artery which had been tied with a carbolised silk ligature. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
PATHOLOGICAL AND CLINICAL SECTION. 


FRIDAY, FEBRUARY 25TH, 1876. 
VINCENT Jackson, Esq., in the Chair. 


Nevus Treated by Hot Needles.—Mr. ARTHUR BRACcEY exhibited a 
child, in whom a large nzevus of the forehead had been treated success- 
fully by the application of hot needles. Photographs of the case before 
treatment were also shown. 

Congenital Deformities of Hands and Feet.—Mr. WILL1AM THOMAS 


* showed a child, previously to operation. The hands and feet were 








—— ; and he proposed to separate the fingers and toes by the 
nife. 

Blood-Spectra.—Mr. WRIGHT WILSON gave a demonstration with 
the spectroscope, showing the spectrum of human blood, and urging 
the importance of such investigation as affording confirmatory evidence 
in medico-legal cases. 

Scirrhus of the Dura Mater and Liver.—Mr. WEST presented a 
specimen of scirrhus of the dura mater and of the liver, taken from a 
woman, aged 40, the wife of a brickmaker, who had often carried bricks 
on her head, and also received much ill-treatment from her husband. 
The tumour of the dura mater had caused necrosis of the right parietal 
bone, and then appeared as a pulsating soft tumour of the scalp as large 
as an egg, and discharging much fcetid pus. On November 22nd, Mr. 
West had removed all the necrosed fragments of the parietal bone, with 
temporary relief to the patient ; but on December 27th, she had a fit, 
in which she lost consciousness and had right-sided convulsions. During 
the next few days, the convulsions became general, and she died coma- 
tose on January 2nd. -On fost mortem examination, several flat hard 
nodules of scirrhus were found in the dura mater, and five or six masses 
as large as a walnut in the liver. 

Endocarditis: Embolism: ‘ Arterial Pyemia”.—Dr. MACKEY 
showed a heart, with recent fibrinous deposit over all the mitral valve, 
one portion of the deposit being nearly an inch long, pyramidal, with 
its apex free in the ventricular cavity. The patient, a girl, aged 17, 
had been admitted in a typhoid condition with delirium ; there was no 
cardiac druit, but the sounds were ‘‘ confused”. Pulse 120 to 140. Tem- 
perature 104. There was pain referred to the abdomen ; no evident 
rheumatism. Death was sudden, and afterwards embolic infarcts were 
found in the lungs (probably from clot in the right ventricle). There 
were two small purulent depéts in the spleen, one in the kidney, and a 
fibrinous coagulum at the bifurcation of the basilar artery, plugging 
the posterior communicating artery. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETING. 


THURSDAY, MARCH 9TH, 1876. 


Sudden Death after Eabour.—Mr. E. H. GALTON read a case of 
sudden death fost partum. The case was one of very rapid birth. On 
the third day, the temperature was 100 deg., pulse 105 ; on the fourth 
day, natural. On the eleventh day, the patient sat up. On the twelfth 
day, shortly after 6 P.M., sudden pain came on in the chest and abdo- 
men. At 6.30 P.M., she was pulseless, and died in five minutes 
(twenty-five minutes from the onset of the pain). On fost mortem 
examination, the lungs were found dark and collapsed. The left side 
of the heart was empty; the right was distended with jelly-like 
coagula. The clots were non-laminated, not adherent to the heart- 
walls, and free from fibrinous material or nuclei. The uterus was 
normal, 

Reposition of Retroverted Uterus.—Dr. BRAXTON HIcks read two 
cases of reposition of enlarged retroverted womb. The first occurred in 
a single woman, with regular menstruation. Six months before, she 
had required occasional use of the catheter. On examination, a large 
fibroid was found in the posterior wall of the uterus, filling up the 
pelvis to the size of three-and.a-half months’ pregnancy. There was 
no hemorrhage, which is in proportion to the intrusion of the tumour 
into the uterine cavity. Under chloroform, the retroversion was easily 
reduced, and the uterus maintained in position by an air-ball pessary, 
two inches in diameter. Hodge’s pessary also did well with this form 
of retroversion. The second case was one of retroflexed pregnant 
uterus, the body nearly filling up the cavity of the pelvis. The air- 
ball was introduced empty behind the os uteri, distended, and sup- 
ported by a perinzeal pad with T-bandage. Next day, the uterus was 
found in normal position. If more than one day be required, the ball 
should be emptied, and the vagina be washed out with Condy’s fluid. 
In all cases, it was best to apply force to the uterus as slowly as pos- 
sible-—Messrs. SOPER and E. H. GALTON, and Dr. J. H. GALTON 
took part in the discussion.—In reply to the latter, Dr. Hicks con- 
sidered that retroflexion pre-exists, and is increased on pregnancy ; then 
distension of the bladder occurs. From experiments on the dead sub- 
ject, it was found that, where no retroflexion existed, distension of the 
bladder pushed the uterus upwards, especially where the lower segment 
of the bladder was most distended. 

Impaction of Faces simulating a Tumour.—Dr. BRAXTON HICKs 
read an account of a case of large impaction of faeces in the cecum 
simulating a tumour. The swelling was in the right inguinal region, 
extending to the umbilicus and displacing the uterus. There were great 
tenderness and vomiting. The mass gradually passed on to the left 
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side.—Dr. GALTON and Messrs, ECCLES, STILWELL, and OGILVIE 
made remarks on the case. ; 

Fever at Croydon.—Dr. DALTON read a paper on the recent epi- 
demic of fever in Croydon and South Norwood.—Dr. PHILPoT stated 
that, in his first report, he laid more stress upon the water-supply than 
he should now. He was induced to attribute much to the defective 
sewer arrangements in Croydon. Often the house-drain goes direct 
into the street-sewer without any trap. In the peripheral parts of the 
district, the disease was probably due to contamination of the water- 
supply.x—Dr. LANCHESTER stated that in rather more than half his 
cases there was no diarrhoea. He gave chlorate of potash, which moistens 
the mouth. He wassurprised to find Dr. Dalton’s evidence so strong in 
favour of water-supply as the cause ; must look to more than one cause. 
During the epidemic, the water-drinkers suffered most. In his own 
house, one case was traceable to sewer-gas from the kitchen-sink.— 
Mr. COLEs was inclined to think that the effect of the water-contamina- 
tion was overrated He cited the workhouse supplied with Croydon 
water, in which no typhoid occurred.—Mr. SOPER inquired as to the re- 
lation between sewage-farming and typhoid.—Dr. GALTON stated that, 
during five years’ practice in Foochow, in China, where sewage-irriga- 
tion is universal, no case of typhoid came under his observation.—Dr. 
ApDAMS, Mr. BROCKWELL, and others took part in the discussion,— 
Dr. DALTON considered that quinine checks diarrhcea. 


CORRESPONDENCE. 


THE ANNUAL MEETING OF 1876. 


S1r,—The members of the Association have had opportunities of 
learning from the JOURNALS that the Brighton medical practitioners 
have a grievance against the Committee of Council, for not having in- 
vited local men to deliver any of the addresses at the meeting proposed 
to be held in that town in August next. With the annoyance caused 
by this grievance many will be found to sympathise ; and it will be a 
matter of great satisfaction if steps could be taken to remove it. If, 
as is stated, and as it appears it was, more a matter of oversight than 
of intended insult, it would seem that it should be easy to find some 
way out of the difficulty. It ap:ears, however, that the general feel- 
ing with the Brighton men is against any compromise, and that they 











have come to the conclusion that their dignity can only be maintained [ 


by refusing to receive the Association at all. On so personal a matter 
they must surely be considered the best judges, and I will not presume 
to express an opinion; but, as a member of the South Eastern Branch 
and of its Council, I must enter my strongest protest against the manner 
in which we have been dragged into the dispute. 

At a meeting of the Branch Council, held on Saturday last, after 
the funeral of the late Sir Cordy Burrows, at which, from the place 
of meeting, a large proportion of those present were residents in 
Brighton and its immediate neighbourhood, a resolution was proposed 
to the effect—‘‘ That, in consequence of the death of Sir Cordy Bur- 
rows, we desire that the Association meeting should not be held in 
Brighton or in any part of the South-Eastern Branch’—and was car- 
ried against the opposition of Dr. Carr of Blackheath, Mr. Napper, Mr. 
Thurston, and myself. I maintain that the latter part of the resolution 
is an offensive and quite uncalled for act on the part of the Branch 
Council ; and the excuse offered that it is occasioned by the death of 
Sir C. Burrows is too transparent to veil the motives of those who, 
from the first, were most bitterly opposed to the Association’s coming 
to Brighton at all because Sir C. Burrows was the proposed President. 

If so important a notice was to be brought forward, and the credit 
of the Branch involved in this, to many of us, undignified manner, at 
least due notice should have been given of it in the note summoning 
us tothe meeting ; but as we were simply informed that we were to 
consider what steps should be taken in consequence of the death of 
the President-elect, I feel that the resolution was morally, if not tech- 
nically, unfairly sprung upon us. Had I been aware of what was 
proposed, I would myself have obtained the opinion of men in this 
neighbourhood ; and I know, for a fact, that other members of the 
Council who were absent from a meeting held under very inconvenient 
circumstances, and at an unusual place, and of which the business had 
apparently no special importance, would have made a point of attend- 
ing to oppose such a resolution as has been thus carried. 

Should I be able to do so, I propose to obtain another meeting of 
the Branch Council to reconsider the matter at a more convenient time, 
and at the usual place of Redhill or London ; and I shall be glad if, by 
inserting this letter, you will give publicity to my intention. 

I am, sir, faithfully yours, HENryY T. LANCHESTER, 

Croydon, April 4th, 1876. 





CHLOROFORM-SYNCOPE. 


S1r,—Two cases of chloroform-syncope are reported in las: week’s 
JOURNAL, which are worthy of note on account of a source o} danger 
which occurred in both these cases. I mean that the chloroform was 
administered with the intent to produce enough narcotism to last 
during the operation, without continuing the inhalation. _ : 

Of course, whatever may be the degree of narcotism desired, it must 
require a larger dose to be given beforehand, in order to svstain that 
degree for a few minutes, if the patient be allowed to breathe pure air, 
than if chloroformed air be given. Although the effect of an inspiration 
of chloroformed air is not felt by the nervous system until several seconds 
afterwards, and although the vapour passes out of the system slowly 
in comparison with ether, its effect does not last long enough for many 
operations on the eye and mouth, unless given in stronger doses than 
is perfectly safe. 7 

There is a strong temptation to push the chloroform in these cases, 
for the continued administration is not so easy as usual; and if only a 
moderate degree of faintness be produced, the small amount of bleeding 
resulting from this faintness facilitates the operation, and is rather 
favourable than otherwise; but I feel sure that a small percentage of 
chloroform in excess of that which produces such a degree of faintness 
as passes off in a favourable manner may cause a fatal result. 

I think the chloroform should be so diluted that it does not cause 
coughing or swallowing, and that five or six minutes should be occupied 
in producing stertorous breathing and pupils insensitive to light ; and 
that if it be not possible, on account of the operation, to continue the 
chloroform by the same method as at first, that at least a towel should 
be so arranged as to make the patient breathe a portion of the expired 
air over again. Ifa patient be put under chloroform gradually, he may 
be kept quiet for several minutes in this manner ; but the addition of 
five to ten drops of chloroform to the towel every ten minutes will 
prolong the narcotism as long as we want. A dropping-bottle is not 
so convenient for this purpose as a small mop, which, when not in use, 
should be kept close at hand, immersed in a bottle of chloroform. 
This is not the place to describe other less simple apparatus. : 

These two cases are the more noteworthy, because some able writers 
on the subject have lately dwelt upon the dangers of not giving enough 
chloroform. Dr. Macleod, in his lecture published in this volume, 
page 7, says: ‘‘ More deaths, I fear, are due to too little than to too 
much chloroform being given.” ‘Drops may kill when drachms 
may save.” And Dr. Lauder Brunton gives a theory to explain how 
small doses of chloroform increase the danger of syncope. He does 
admit that the administration of concentrated chloroform-vapour is not 
free from danger ; but the purport of the paper is to encourage chloro- 
formists to give the vapour liberally. I believe that the doctrine that 
the danger from insufficient chloroform is as great as the danger of an 
overdose is altogether erroneous and dangerous in its tendency. 

In one of the cases referred to, a girl, aged seven years, took a tea- 
spoonful of brandy twenty minutes before the operation ; but this did 
not prevent the occurrence of syncope, although she was in a recumbent 
position. Patients under the influence of alcohol need less chloroform 
to put them to sleep ; but my belief is that, if a slight excess of chloro- 
form be given, the presence of alcohol in the system adds to the diffi- 
culty of recovery. See a note on this subject in the BRITISH MEDICAL 
JoURNAL of May 15th, 1875.—I am, €tc., J. T. CLover. 

London, April 4th, 1875. 





CONSULTATIONS FOR THE POOR. 


S1r,—It is one of the complaints not unfrequently brought by me- 
dical men engaged in general practice against the physicians and sur- 
geons of hospitals in their neighbourhood, that such hospitals take 
their patients away from them and that they lose them. This accusa- 
tion is not altogether untrue; but it is nevertheless much to be de- 
plored, and my object in sending you this communication is to try to 
trace the cause, and, if possible, suggest a remedy. The evil is a very 
serious one; (I) it is hard upon the hard-working medical man, as it 
not only lessens his practice, but also tends to lower his Jrestige with 
his patients; (2) it overcrowds the out-patient department of hos- 
pitals ; and (3) it most injuriously tends to pauperise those so applying 
to the hospitals by accustoming them to obtain gratis that which they 
can easily afford to pay moderately for. The history that is constantly 
given by patients is, that they have been under Mr. - for so 
many weeks, or months, and, not getting well so quickly as they 
expected, are led to go to some hospital physician or surgeon. On further 
inquiry, it often transpires that for some reason or other the case has 
not been examined with sufficient minuteness: manifestly so in the case 
of uterine diseases. Perhaps this may be partly due to the inadequate 























April 8, 1876.] 





THE BRITISH MEDICAL ¥OURNAL. 


461 














instruction that students were able to obtain twenty or thirty years 
ago in special departments, and partly to certain difficulties in obtain- 
ing a satisfactory examination. Again, the patients say that they 
cannot afford any longer to pay their medical man. 

The remedy I would suggest is this; that when a medical practi- 
tioner has any doubt about a case, or has been treating a case for 
some time without obtaining the result which he had hoped, and thinks 
he sees symptoms of the patient being lost to him, he should be able 
to obtain the advantage he could at all times command if his patients 
were rich, viz., a consultation. 

I would earnestly submit, therefore, for the consideration of the pro- 
fession the following plan ; that the practitioner should give his patient 
a slip of paper, or short note, addressed to any hospital out-patient 
physician or surgeon, asking for his opinion on the case both as to 
diagnosis and treatment ; and I am sure that not only would it never 
be refused, but the consultant would feel as much honoured by such 
reference to him as if it were made for a richer patient. This plan 
would increase the confidence of patients in their ordinary medical 
attendant, and prevent them from going off on their own account to 
hospitals. It would decrease the labour of hospital physicians and sur- 
geons. ‘The work would be to them more interesting, and the great 
evil at present so rife would be materially lessened. 

I am, yours faithfully, 
Portugal Street, Grosvenor Square. HEYWOOD SMITH. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, March 30th, 1876. 


Army Medical School.—Mr. G. HARDY, in reply to a question by 
Mr. O’Leary, said it was not intended to fill up the vacant Professor- 
ship in the Army Medical School. The question of the Army Medical 
School would be submitted to the Senate under the new Act, and, 
until he had heard what they proposed, it was not proposed to fill up 
the Professorship now vacant. 


UNIVERSITY INTELLIGENCE. 


a ee 

















UNIVERSITY OF CAMBRIDGE. 


LECTURES ON ANATOMY.—Professor Humphry gives notice that 
his course of lectures on the Muscular System of Man and other Ver- 
tebrates will commence on Wednesday, May 3rd, at I P.M., and be 
continued on Wednesdays and Saturdays. Members of the anatomical 
class and students not requiring certificates may attend without fee. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 3rd instant; and, 


when eligible, will be admitted to the pass-examination. 

Messrs. Warwick L. Child, Charles R. Graham, Alfred E. Chambers, and Hector 
Leak, students of the Manchester School; Thomas L. Hall, Samuel A. 
Welch, George J. Lloyd, and Alfred Swann, ofthe Birraingham School; John 
D. T. Reckitt, Percy Close, Edward C. Thompson, and Godfrey Carter, of 
the Leeds School ; Thomas H. Bickerton, Charles E. Steele, ‘Thomas M. 
Porter, and William H. Owen, of the Liverpool School ; Charles Mc J. Goy- 
der, William J. Sweet, Thomas M. Young, and Joseph E. Gofton, of the New- 
castle School; Henry L. Gilbert, William F. Scott, and Alex. D. Blackader, 
of the McGill School; Milton M. Tucker, and Donald B, Fraser, of the 
Toronto School; Alfred Patron, of the Montpellier School ; David W. B. 
Wilkie, of the Melbourne School; Vere G. Webb, of the Glasgow School ; 
Charles B. Carter, of St. George’s Hospital ; Henry J. Skelding, of Univer- 
sity College; and Wm. W. Edwardes, of St. Mary’s Hospital. 


At this meeting, the lately elected member of the Board, Mr. John 
Whitaker Hulke, F.R.S., took his seat as an examiner. 


The following gentlemen passed on the 4th instant. 

Messrs. Richard C. Birch, Arthur W. Cadman, Frederick Wilson, James Deakin, 
William F. Chadwick, John :T. Faulkner, and John Hodgson, students of the 
Marchester School; L. Frederick Cox, Valentine Matthews, and Charles E. 
Baddeley, of King’s College ; Leonard A. Hine, Albert S. McCausland, and 
Edward A. Fardon, of the Middlesex Hospital ; Wm. M. Ball, and Wm. M. 
Batson, of St. Bartholomew’s Hospital : Gordon B. W. Messum, and John F. 
Tabb, of Guy’s Hospital ; Richard Margerison, B.A.Cantab., and Frederick 
N. Ozanne, of St. George’s Hospital; Robert P. Smith, and Mark P. M. 
Collier, of St Thomas’s Hospital ; Frederick B. Fisher, and John M. Atkin- 
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son, of the London Hospital ; George H. Hetherington, and Henry Pearce, 
of St. Mary’s Hospital; John H. Vinrace, of the Birmingham School; Wm. 
E. L. Batly, of the Liverpool School; Alfred A, Lendon, of University Col- 
lege ; and Horace Elliott, of the Westminster Hospital. 








The following gentlemen passed on the 5th instant. 
Messrs. Charles J. Bamber, George H. Patterson, Newcome W. Bourns, Albert 
W. Graham, Charles J. Vlieland, Charles B. Lockwood, and George W. P. 
Dennys, students of St. Bartholomew’s. Hospital; John S. Hall, William E. 
Woodman, Henry J. Michael, George A. Macdonald, John Shaw, and Hut- 
ton Castle, of St. Thomas’s Hospital ; Marmaduke J. Hart, Edward J. Mor- 
ley, Thomas W. Fuller, Robert Parry, and Alfred E. Maylard, of Guy’s Hos- 
pital ; James S. N. Boyd, and Bilton Pollard, of University College ; Edwd. 
Jennings, and Wm. A. Shann, of St. George’s Hospital ; Morton A. Smale, of 
St. Mary’s Hospital; John M. D. Stewart, of the Middlesex Hospital ; and 
George A. Batchelor, of the London Hospital. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, March 3oth, 1876. 

Berdoe, Edward, 56, Victoria Park Road 

Boodle, George Adolphus, St. George’s Road, St. John’s Wood 
Casson, Herbert James, St. Bartholomew’s Hospital 

Clark, John George, West Hartlepool 

Griffiths, Gilbert Saunders, Argyll Road, Kensington 
Prideaux, Thomas Engledue Pegamus, Blackheath 

Sellon, John William Gore, Budleigh Salterton, Devon 

Smith, William Henry, Sibsey, Lincolnshire 

Stelfox, John Brideoake, Middleton, near Manchester 
Thompson, Edmund John, Appleby Magna, Leicester 


The following gentlemen also on the same day passed their primary 


professional examination. 
Brown, John Alexander, King’s College 
Gamble, Ernest Langwith G., St. Thomas’s Hospital 
Hawkins, Czsar Frederick, London Hospital 
Keer, John Cordy, Guy’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ESSEX LUNATIC ASYLUM—Second Assistant Medical Officer and Dispenser. 
Salary, £100 per annum, with board, lodging, and washing. Applications to 
Dr. Campbell, Medical Superintendent, County Asylum, Brentwood, Essex. 

ee UNION — Medical Officer for the Huddersfield South 

istrict. 

LEAMINGTON HOSPITAL—House-Surgeon. Salary, £100 per annum, with 
ore lodging, and washing. Applications to the Secretary on or before the 
26th April. 

METROPOLITAN FREE HOSPITAL—Honorary Surgeon. Applications to 

- the Committee on or before 18th April. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday.—Assistant Physician. Applications on 
or before May 16th. 

ST. THOMAS’S HOSPITAL—Assistant Surgeon, and Apothecary. 
to the Treasurer, Hospital Counting House, Westminster Bridge. 

WALSINGHAM UNION—Medical Officer for the Fakenham District. 





Applications 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Associaticn. 

AnpvERSON, Alexander, M.B., appointed Junior House-Surgeon to the Hudders- 
field Infirmary, vice E. A. Wright, M.B. 

Bourke, William, M.B., appointed House-Surgeon to the Clinical Hospital and 
ane for Children, Manchester, vice W. Tonge-Smith, M.R.C.S.Eng., 
resigned, 

Evans, George H., M.D., appointed Assistant Physician to the City of London 
Hospital for Diseases of the Chest, vice A. B. Shepherd, M.B., appointed 
Physician. 

M‘DIArMID, John, M.B , appointed Medical Tutor at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, vice J. Reoch, M.B., resigned. 

MILtson, George, L.R.C.P.Lond., appointed Medical Superintendent of the new 
Northamptonshire Lunatic Asylum. 

Puiu, James A., M.B., appointed Resident Medical Superintendent of the Lin- 
coln County Lunatic Asylum, vice F. D. Walsh, L.R.C.S.Ed., resigned. 

WILp1NG, William A., L.K.Q.C.P.I., appointed House-Surgeon to the Borough 
Hospital, Birkenhead, vice D. Wardrop, M.B., resigned. 

Witiiamson, W. H., M.B., appointed Surgeon-Dentist to the Aberdeen Dis- 
pensary. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
MARRIAGE, 

KiscH—Davir sox.—On March arst, Albert Kisch, of 46, Portsdown Road, Maida 
Hill, and 2, Circus Place, Finsbury Circus, to Annie, daughter of Mr. Ellis A. 
Davidson, of Clarendon Gardens, Maida Hill. 

DEATH. 


TEALE.—On April rst, at 2, Belvoir Terrace, Scarborough, Robert Canning, eldest 
son of John W. Teale, M.A., F.R.C.S. 


THE Will, dated November 28th, 1875, of Henry Hardinge, M.D., 
late of No. 18, Grafton Street, who died on January 28th last, was 
proved on the 15th ult., by William Money Hardinge, the son, Miss 
Jane Elizabeth Hardinge, the daughter, and William Henry Hatcher, 
the acting executors, the personal estate being sworn under £25,000. 
The testator gives the residue of his property, in equal moities, to his 
said son and daughter. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 P.M.—Roya 
London Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 

ic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY, .St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
P.M—Royal Westminster Oph ic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, r p.m.—Royal 
Orthopzedic, 2 p.ma.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..»«....Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 P.m.—Roya 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 1z a.m.—East 
London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 































































MONDAY.—Medical Society of London, 8.30 p.m. Mr. Knowsley Thornton, *‘ On 
the Surgical Aspects of Pelvic Hematocele”; Dr. Semple, “‘On the Patho- 
logy and Treatment of Cerebral Diseases”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Gowers, 
**On the Development of Spindle-cells in Nestal eee”. 

WEDNESDAY.—Epidemiological Society, 8 p.m. Dr. Sternberg, ‘‘On Recent 
Epidemics of Yellow Fever in the United States of America”.—Hunterian 
Society. Council Meeting at 7.30 P.m.. General Meeting at 8 p.m., when 
Dr. Pye-Smith will bring forward a Case of Syphilitic Disease of the Trachea 
— Organs; also, Dr. Sutton will bring forward some Observations 
on Anorexia. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following wee. 

Avutuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 2 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








R. H. L.—The object of the Medical Acts Amendment Bill which has been reintro- 
duced this year, is to make the M.D. degree of three or four leading foreign 
universities registerable when taken by women. It has, however, no chance of 
passing. We have already commented upon it. 


INVENTION OF THE VALISE EQUIPMENT. 
S1r,—My attention has been drawn toa reprint in the Hampshire Independent of 
March aoth, of a résumé of the life and works of the late Professor Parkes of Net- 
ley, which recently appeared in your columns, and in which you say: ‘‘ Among 
his most imp: rtant labours were the invention and perfecting of the new valise 
equipment”. I am pained to be compelled to say one word which could seem in 
the slightest degree to detract from the lustre of so noble a name ; but while to 
the worthy Doctor the country is principally indebted for the untiring patience b 
i which he ultimately overcame “ the prejudice of those who were inclined to thin 
i that what the new arrangement gained in comfort it lacked in soldierly appear- 
ance”, I am, and have always claimed to be, the sole inventor of the valise equip- 
ment ; and, in order to avoid being placed in a false position, I have no alterna- 
tive but to request you will kindly correct this error, by inserting this in your 
next issue, and oblige.—I have the honour to be, sir, yours respectfully, 
Woolstone, April 5th, 1876. W. A. Perrce. 


‘ LiGATURE AND ToRSION OF ARTERIES. 

S1r,—I read with surprise, in your last weck’s issue, these words from Mr. Callen- 
der, as given in his Lectures on Clinical Precision : “ My preference is now, as 
formerly, for torsion ; but as time.presses on our operation days, I use, as occupy- 
ing less of it, the catgut-ligatures.” Does Mr. Callender mean to say that it takes 
him longer to sever an artery with the torsion-forceps, and give it half-a-dozen 
twists, than it does to apply a catgut-ligature? I think at Guy's Hospital the teach- 
ing would be the reverse. Moreover, Mr. Callender prefers torsion, and presum- 
ably, because he has found secondary hemorrhage less frequent than after liga- 
ture. If this be so (and I may again refer to Guy’s Hospital, where secondary 
haemorrhage, since the introduction of torsion, has been almost unheard of), is he 
justified in using the ligature, even supposing it does save just a particle of time ?— 

am, sir, yours, etc. J. F. Fry. 
March 2sth, 1876. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Dgatu-CERTIFICATES AND THEIR RESPONSIBILITIES. 

S1r,— Under the above heading I have just perused a comment in the BRITISH Mz- 
DICAL JOURNAL on an unfortunate case where a practitioner, having given a wrong 
certificate of cause of death, was found out. How many medical men do the 
same, and are never found out ! Some, perhaps, may do it from the same motives 
that inspired that member of the profession, but many do it from mere indiffer- 
ence or carelessness. I remember the time when I took particular pains in filling 
my certificates properly, even tofthe duration of the disease, etc. ; but, learning 
from experience that they received not the consideration which I deemed they de- 
served, gradually and almost unconsciously I fell intoa lax method of writing them ; 
and, nodoubt, had inquests been held on several of my cases, I probably would have 
been placed in the very uncomfortable position in which that member of the pro- 
fession has been placed, and my certificates found to coincide neither with my 
diagnosis of the case during life, nor with the real cause of death. This may 
appear very strange; but, in point of fact, it is a very common occurrence, as 
these certificates are looked on by many medical men as documents, not—as may 
have been the original intention—to find out accurately, for the benefit of the com- 
munity at large, the real causes of death, and in some measure as a preventative 
of crime, but merely to serve, in some cases, as conveniences for the relations of 
the deceased to facilitate registration. 

Two cases have recently occurred in my practice, very opposite in characters, 
which prove to my mind the farce of the thing, at least as it at present exists, 
They are briefly as follows. 

I was called on to see an illegitimate baby, in the care of its aunt ; it was very 
emaciated, and suffering from ciarrhcea. aving had some experience in treating 
illegitimate children unsuccessfully, I tried to sift out the real cause, when I dis- 
covered that its food—although there was no lack of milk—consisted of corn-flour 
beaten up in water, seemingly not more than a teaspoonful to the quart. The 
aunt admitted that it had got nothing else for over a fortnight, not having even 
once tasted milk or any aiker food during that time. It died a few hours after- 
wards, and I explained the cause of death, telling the woman she was culpable. 
About a week or so afterwards, I was called on for a certificate, the applicant in- 
forming me that the death had been registered on the faith of their sending my 
certificate, and that the baby was buried. I gave one of starvation, and heard no 
more about it. Did the Registrar alter my certificate to correspond with his re- 
gistry, or his registry to correspond with my certificate? He must necessarily 
have done one or the other. If he put starvation in the entry, would there ever 
be any notice taken of it by the Registrar-General or any other person? or is the 
Registrar allowed to pass over i silentio any certificate even though it should be 
‘‘poisoning by arsenic”? If ever acase of baby farming occurred, this was one, 
and should have been treated accordingly. 

Some mornings afterwards, I was calied out early to see a woman who was 
found dead in bed. She was about forty-five years of age, had always been strong 
and healthy, and never had sickness serious enough to necessitate the advice of a 
medical man. She was at a tea-party the evening before, and went to bed in her 
usual health; death occurred during the night, and was witnessed by no one. 
Having declined to certify as to the cause ef death, I referred the relations to the 
coroner, who in turn directed them to that all-important personage the Regis- 
trar; and he so negotiated the matter, that the woman was buried without certi- 
ficate, inquest, or inquiry, contrary to the expectations of both the relations and 
myself, and without dishonour to herself or any other person. 

Why, then, I ask, should medical men be required to be so particular about those 
certificates, a work for which they are not remunerated, and, more than that, a 
work which is seemingly neither appreciated nor valued as it should be? If my 
certificates were treated as if they were of some value or importance.: if cases at- 
tended by me were unregistrable without them; and if certificate, inquest, or in- 
quiry were indispensable in cases of sudden or suspicious death, then would I 
have an interest in their accuracy ; and then, and not till then, will I understand, 
to the “‘ best of my knowledge and belief”, in a literal sense, or implying more 
than, as has been recently shown, “ value received” does upon a bill of — 
a mere matter of form, a myth.—I am, yours truly, R. A. E. 

March 1st, 1876. 

Mr. Mason should write to the Generaf Secretary, at 36, Great Queen Street, 
Lincoln’s Inn Fields, W.C. : 

A Circular, 

Wecommend the following circular, of which a copy has been forwarded to us, 
to the attention of the Medical Defence Association. 

“* Boon to the Working Classes.—Dr. Young (Unregistered), Physician and Sur- 
geen, thirty years’ practical experience, High Street, Chelmsford : Surgery, Tin- 
dal Street.—Dr. Young takes this opportunity of making. known to the inhabit- 
ants of Chelmsford that he has commenced practice at the above address, and, 
from the immense success which rewarded his labours when in practice here seven 
ce ago, leaves no doubt of the reception which awaits him when his arrival 

ecomes generally known. The earnest and loudly expressed sentiments of gra- 
titude which were bestowed upon him, unasked, by the honest and hard-working 
operatives, who are the backbone of the town and the best judges of skill and ex- 
perience, may faithfully depend upon Dr. Young’s unremitting energy at all times 
to aid their necessities, and cure when others fail —Dr. Young’s opin‘on on dis- 
ease is considered the best in England. No one should suffer without consulting 
Dr. Young personally or by letter. Visits paid in town or country. At home from 
nine, mornings ; till nine, evenings, unless called out.—Dr. Young can give a cer- 
tificate of death or otherwise. Dr. Youngis M.D. of a foreign university obtained 
long before the passing of the Medical Registration Act. This university prefers 
the distinction of not being enrolled by Act of Parliament, as they grant no license 
to kill, but tocure. Boysere not admitted to examination at this university, as 
in England, and permitted by law and license to traffic with human life, and send 
medicines of which they know nothing to be poured into a stomach they know 
less of. Fortunately, registration is no guarantee of skill, or even one iota of 
knowledge of the profession. Does it not shock you to learn that a youth twenty- 
one years of age is admitted to full practice, with a license to kill or cure ?—N.B, 
The diseases of children particularly attended to.” 


S1r,—Is a medical man forced by law to give evidence before a jury, if summoned 
by the coroner? An answer will oblige. Yours truly, H. G. C, 
— Yes, 
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NoTICETO ADVERTISERS. —Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


THE ADVERTISEMENT OF MeEpicaL Books. 

S1r,—I have read your spirited and decided remarks on the above subject in your 
impression of the r1th instant, and the proceedings of the Metropolitan Counties 
Branch, reported in the same number, and both with interest. I happen to be 
one of the guilty individuals to whom a challenge was recently thrown in your 
JOURNAL by a correspondent holding cognate opinions with your own. I full 
expected that some one abler than I would have accepted the challenge, wit 
a view to evoking professional opinion on the other side of the question. I am 
not aware that any one has so replied, or defended the custom which you so 
vigorously denounce, and am anxious, under these circumstances, and at least on 
my own behalf, publicly to confess that Iam at variance with your finding, and 
that of the Metropolitan Counties Branch, and to adduce reasons in support of 
the different faith which is in me. 

The question at issue is one to be decided by—first, an appeai to the wider 

question of the doctrine of right and wrong; or, secondly, the question of con- 
ventional usage. Without going back on the metaphysical question, I submit that 
the heinousness of all advertising—I care not of what kind so ever—consists in 
misrepresentation ; and, consequently, when this element is absent from any 
public announcement, such announcement, tried by the first standard, must be 
held as unimpeachable: that is to say, in my opinion, a man is perfectly entitled, 
no matter what his calling or profession (it is extensively done at present by cler- 
gymen), truthfully to announce anything connected with his business, and that 
without the slightest risk, in the eyes of sensible people, of compromising his cha- 
racter as a man of honour or a gentleman; and I cannot but think that if this 
truthfulness were observed in the unseen relations between patient and practi- 
tioner—relations, consequently, beyond the reach of criticism—what a different 
profession the medical would be, and what startling changes of position would 
occur in its ranks. 
_ [come now to the question of conventional usage—the one on which the point 
in dispute hinges, and the arguments used against the public advertising of me- 
dical, and, I presume, all other scientific, books. The usual arguments are ‘em- 
braced in the article above referred to, and may conveniently be considered 
seriatine. 

_ “Iz. The advertising in the non-medical press medical works addressed exclu- 
sively to medical readers, and fitted only to interest and edify them, is founded 
on no plea of either necessity or expediency.” A book, in my opinion, ought to 
be addressed to every person capable of understanding it; and if a layman pur- 
chase a technical medical book, understand it, and profit by it, the circu nstance 
is one not to be deplored, but rather to be gratified with. If the work will neither 
instruct nor edify, it will not be bought ; and the question of “ necessity or expe- 
diency” in the above relationship is one for the owner of the book, and him 
alone, to consider. Wherein consists either the ‘‘ necessity or expediency” of the 
formation of the numerous special hospitals throughout the kingdom? Why, with 
the individual or individuals who institute them. But a funny thing has always 
struck me, and it is this: while it is denounced as improper to advertise a strictly 
technical book, and one whose chance of sale is thus vastly diminished, it is held 
praiseworthy enough to write ‘‘medical works for lay readers”, and advertise 
them in the public press to the fullest extent that purse or inclination will permit. 
Would Dr. Barnes call this puffing, or fictitious notoriety ? 

‘*2. That by allowing their works to be thus advertised, men of professional 
eminence lend their countenance to a system of ill disguised puffery, of which 
they themselves, in common with the overwhelming majority of their medical 
brethren, heartily disapprove, and give a fictitious value to works advertised for 
the express purpose of obtaining notoriety, and which are of a very different cha- 
racter from those of which they are the authors.” Taking, again, the charges 
seviatim , and admitting causé argumenti that this is a system of ill disguised 
mci (1 could call it, however, by a more creditable term), what do men of the 

ighest professional eminence in London, Glasgow, Edinburgh, and elsewhere.do 
when they gladly consent to being on the staff of the numerous special hospitals 
in and out of the metropolis? Do they ‘‘ lend their countenance to a system of 

ill disguised puffery”? What may medical journalists be impeached with doing in 
publicly advertising the contents of their journals, with the names of the several 
contributors, and usually in very large type? A system of ill disguised puffery ? 
What suspicion attaches to the medical journalists whose emissaries dog the foot- 
steps of greatness Jer mare, per terras, to cater contemptible scandal—I hope not 
for the profession? Ill disguised puffery? What do medical men accomplish, 
who, among daily recommending various articles of commerce in the public press, 
stoop, as Dr. Watkins remarks, to the recommendation of spectacles and coffins ? 
I shall leave my answer to this to be inferred. What can medical men (even pro- 
fessors) be charged with who advertise, gratis, advice on special diseases in the 
daily newspapers? Why, simply with doing what, in my opinion, is perfectly justifi- 
able under the present 7¢gime, though I am constrained to confess this looks less 
justifiable than the public advertising of a book for the benefit of whom it con- 
cerns. If, again, the authors themselves disapprove, as it is alleged they do, of 
this system of publit advertising by their publishers, I am satisfied that no pub- 
lisher would act in open violation of an expressed desire to the contrary ; but see- 
ing that authors do not as yet, nor are likely in future, to express themselves in 
this manner to their publishers, I am entitled to regard the statement as to their 
personal feelings in the matter with a questionable qualification. As to “the over- 
whelming majority of their brethren”, alas! something else must be said. ‘‘ The 
overwhelming majority of their brethren” are totally incapable of writing decent 
English, not to speak of writing a scientific book ; and can envy on their part be 
matter of astonishment, when spleen and misrepresentation, as exhibited by re- 
viewers, are matters of the most common occurrence in medical journals not the 
least prominent in the profession? With respect to the remaining portion of 
accusation No 2, I would simply ask, who are to be the judges of the characters 
of the books? by whom is this court of appeal to be constituted? and who is to 
adjudicate between books written for instruction and those written “ for the ex- 
press purpose of obtaining a notoriety”? What of the other thousand-and-one 
“*expresS purposes of obtaining a notoriety” ? 

_ The third resolution refers to the conduct of the Metropolitan Counties Branch 
itself, and does not call for comment on my part. I pass now to one or two of the 
editorial observations that follow. 

“‘ It is asserted that only in England has it (the custom of publicly advertising 
medical books) prevailed, and that it is almost as unknown in Scotland and Ire- 

land as it is in France, Germany, and America.” Personally, I can speak of what 








obtains in France, Italy, Austria, and Germany, and I have sufficient evidence of 
medical customs in America. As to Scotland, the custom is not unknown. I have 
seen the books of men of the highest standing in Edinburgh and Glasgow adver- 
tised in the public newspapers, and that continuously for a considerable time. 
That it does not obtain in Scotland to the same extent as in England, admits of a 
very easy explanation, as I could count on'my finger-ends all the medical works 
written in Scotland during the past century. The custom is not unknown in 
Ireland, and it is assuredly not unknown in France, as one can hardly take up a 
guide-book or newspaper, referring especially to the various health-resorts, in 
which the names of physicians, their books, and fersonal accomplishments, are 
not detailed with a minuteness which certainly does strike a stranger as refresh- 
ingly free from conventionality. I could cite instances, but for want of space. 
The custom is not unknown in Italy or Germany. Besides, it must be borne in 
mind that on the Continent, say in the four capitals—Paris, Rome, Vienna, and 
Berlin—almost every medical man has his own special c/inigue, which is much 
easier to get up than a good book, and may serve the purpose, and does serve the 
purpose, if you will, of *‘ ill disguised puffery” much more effectually. In Ame- 
rica, the country Zar excellence of quackery, open medical advertising is the rule. 

One thing, in conclusion, I would remark: I fail to follow the ratiocination 
which would allow a grocer, for instance, to advertise tea and sugar, and deny 
him a similar privilege in the case of plums and pumpkins. I would be very un- 
willing to impute anything uncharitable, but I fear there is a current of under- 
feeling manifested in this movement which is not of the most exalted nature ; at 
all events, it illustrates a weakness, pre-eminently conspicuous in the medical pro- 
fession, of straining at gnats and swallowing camels.—I am, etc., “ 

D. Campse_yt Brack, Formerly Ext. Physician 
Glasgow, March 1876. Glasgow Royal Infirmary. 

*,* If the premises which Dr. Black assumes were granted as correct, it is evi- 
dent that they have still but little logical connection with his deductions ; for a 
good many wrongs will not make oneright. It cannot, however, be granted either 
that the profession generally is, as he intimates, uneducated, malicious, and jea- 
lous, or that the resolutions passed unanimously at so many Branch meetings are 
based upon unworthy motives ; nor can it be granted that the right of advertise- 
nent for the medical man is limited only by the principle that he shall avoid mis- 
statement, as is the case with the grocer. Such an assumption, on which Dr. 
Black bases his defence of the advertisement of medical books, is directly con- 
trary to professional principles, and the authors of medical books advertised in 
newspapers will certainly not thank him for cynica'ly basing the defence of the 
practice upon it. It is precisely because such advertisements are known to be 
inserted much more as public advertisements of the authors than to promote the 
sale of the books, that they are so widely condemned by the mass of the profes- 
sion. Ifandso far as other abuses of which Dr. Campbell Black speaks exist, 
they deserve and habitually receive condemnation ; but, so far as we are aware, 
they do not exist generally, and are certainly not justified. 

Mepicat TiT Les. é é ’ 

Sir,—In confirmation of the statement by an Extra-Licentiate, in your last 
week's JouRNAL, relative to the title of Doctor, I beg to state that I was ad- 
dressed *‘ Doctor” by the then Registrar (Dr. Francis Hawkins) in the presence of 
the examiners on entering the room to receive my diploma. Moreover, I have 
been thus courteously addressed by the officials of the College over a period of 
many years; and I have carefully preserved the letters and cards of invitation re- 
ceived from the College, in order to show that I have not been “‘ sailing under false 
colours”, as some have supposed. 

It is catholic in the profession to style each other as they style themselves; and 
if a medical man put ** Mr.” on his card or door-plate, he cannot feel offended if 
addressed, verbally,'‘* Mister”, or ‘‘ Esq.”, in writing. When medical men are on 
terms of intimacy, it is not unusual to address each other by their surname ; but 
any attempt to deprive a physician of his title is a professional insult. 

If it were made compulsory that graduates of M.D., M.B., M.C., etc., should 
hold the license in medicine of a College of Physicians, an arrangement might 
probably be made with some of the Universities to admit the College licentiates on 
equal terms of examination, bearing in mind that there is a great difference be- 
tween many graduates of different Universities ; and a few years since the degree 
of M.D. could be obtained more readily than the license of the College of Physi- 
cians— no extra medical practice being required beyond that of the Hall and Col- 
lege of Surgeons, while three years was required by the College. The degree of 
M.D or M.B. will at all times serve to distinguish the University men from the 
Dr. of the College, Fellows, members, or licentiates. as 

In conclusion, I would ask, How will the College of Physicians overcome the 
difficulty of addressing M.B.s? Are they to be styled ‘‘ Doctors”? If so, the 
M.D.s will have cause to complain.—I am, sir, your obedient servant, 

March r1th, 1876. Justice. 

S1r,—As the question of Medical Titles is now all but settled, will you kindly per- 
mit me to draw your attention, and that of the President and Fellows of the SL 
lege of Physicians of London. to the extra-licentiates of that College? Ithink, on 
consideration, you will admit that this small body of men is a neglected body, and 
in all fairness deserves a mark of recognition from the College—a distinction com- 
mensurate with the number of years they have been constituent members of the 
College, and the stringency of the examinations they underwent at the time of 
their entering it. It is no answerto them to be told that they have the option of 
becoming members on payment of £5 5s., providing they produce a certificate of 
character, signed by two Fellows or members. Doubtless some gentlemen availed 
themselves of this questionable change of name; but the majority of the extra- 
licentiates looked upon the proposition as a slight, especially as at the time it was 
made (‘‘ the year of grace”) the membership, as the old license was now called, 
was being thrown broadcast over the country. The time, however, I believe, has 
come when the College should do justice to the extra-licentiates, not by pressing 
on them the membership, which is no better than their present qualification, but 
by conferring on them the Fellowship. The College need not fear that the Fel- 
lowship would suffer in respectability and ey by the proposition here made. 
The extra-licentiates are men of position and professional standing in their respec- 
tive localities, and, as I said before, they would be worthy of the honour of the 
Fellowship if conferred upon them. oh ae 

I may add, in conclusion, that the College of Physicians has a precedent in the 
College of Surgeons, which advances any of its old members who may desire it to 
the Fellowship.—I am, sir, your obedient servant, M.D. 

March 7th, 1876. 
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NorIcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


" : SAFFRON WALDEN UNION. 

S1r,—Kindly give your valuable opinion upon the following. For more than twenty- 
five years our senior partner has held the workhouse and district No. 6 of this 
union, and twelve months ago, to oblige the guardians, accepted No. 5 district, 
which Mr, Stear of this town refused to take, although it adjoined his parishes, 
whilst I have held No. 7 district for the last seven or eight years. A third partner 
having joined our firm, we desire to free the senior of parish work, and thereupon 
the senior calls upon the clerk to the guardians and explains our wishes. The 
clerk says, * By writing to the Local Government Board, he believes the work- 
house and Nos. 5 and 6 can be transferred to myself, whilst No. 7 can go to the 
junior partner”. Thus on January sth we resign our appointments, I applying 
for the workhouse and Nos. 5 and 6, to which I have been deputy for the last ten 
years, and the junior partner applied for No. 7. On the Board day (January 7th), 
the clerk gives xo intimation to the guardians of the advice he gave the senior 
partner, and it is decided to advertise the workhouse, and Nos. 5 and 6 districts 
only. On January 14th, before the advertisement had appeared, I find Mr. Stear, 
who is a Poor-law medical officer, together with his party, had made a most de- 
termined canvass of the guardians, including several of my patients, to be ap- 
pointed to the workhouse only. As I did not intend to make any canvass—and 
that because I was daily expecting 42 communication from the clerk, saying the 
appointments would be transferred on March 25th to myself and the junior—I was 
now compelled to send a few lines to each guardian, stating distinctly the terms 
upon which Mr. Welsh had resigned, and asking for their support. I was, how- 
ever, too late in my canvass, so my senior partner called upon Mr. Stear, and ex- 
plained his object in resigning, the advice given to him by the clerk, and that now 
he intended to withdraw his resignation, and hoped Mr. Stear would withdraw 
his application. Mr, Stear refusing to do this, I retired from the contest, whilst 
my partner withdrew his resignation—which the Board did not accept—and ap- 
plied to be appointed to the workhouse, and districts 5 and 6, as before. 

_On March 3rd, Mr. Stear was appointed to the workhouse, my senior partner to 
No. 5 and 6 districts, and No. 7 district was given to our junior partner. I only 
add that our firm could not accept these appointments, whilst its companion of so 
many years—the workhouse—was held by Mr. Stear. Has Mr. Stear acted with 
professional etiquette in this matter ?—-I am, sir, yours obediently, 

Saffron Walden, April 3rd, 1876. Epwarp Har tey. 


*,* It will be proper to hear Mr. Stear’s version of the case, as it affects him. 


PRELIMINARY Examinations. —The result of the half-yearly examination of candi- 
cates in Arts, etc., for the diplomas of Fellowship and Membership of the Royal 
College of Surgeons, has just been communicated to these gentlemen, and doubtless 
many will be surprised at the result, as out of the 134 who went in for member- 
ship, only 69 passed ; for the Fellowship it was better, as out of 33 candidates 
only four were rejected. 

Tue Mipwirery Diptoma. 

S1r,—I beg to call your attention to (as I read them) the very serious results of the 
late opinion of the Council of the College of Surgeons as to this diploma. From 
that I gather that any one of either sex can, after a partial curriculum and an ex- 
amination in this subject only, obtain this diploma. Prior to this, and certainly 
when I took it, I believe that none but members of the College were eligible for 
it. Now, I do not at all object to any one, after due examination, etc., obtaining 
a certificate of competency in this or any other branch of the profession. But I 
think one most important point has been overlooked, viz., that the license of mid- 
wifery of London entitles the holder to claim to have his name inserted in the A/e- 
dical Register ; and, from judicial decisions, it appears that if any one once become 
a registered practitioner, he or she is able to practise in any branch of the profes- 
sion, and to sign death or other certificates, and practically to call themselves by 
any title (such as doctor or oe they may like, the only title the assumption 
of which brings any penalty being that of registered practitioner. 

This is a point which is very important ; and I trust, therefore, the Council of 
the College will take steps either to have the licentiate of midwifery removed (for 
the future) from the list of diplomas entitling the holder to registration, or see that 
it is not conferred on any one not holding another qualification.—I am, sir, yours 
faithfully, Joun Woopman (F.R.C.S. (by exam.), and Lic. Mid. Lond., 

. Hon. Sec. S.W. Branch Brit. Med. Association. 

2, Chichester Place, Exeter, March 4th, 1876. 


Dr. G. Birt (Stourbridge).—The leaders on “ Action and Inaction”, the “‘ Action of 
Diuretics”, and other therapeutical summaries from the same pen, which have ap- 
peared in past numbers of the BrRiTIsH MEDICAL JOURNAL, are about to be re- 
Eublished as chapters in a volume under the name of the author, Dr. Milner 
Fothergill, by Messrs. Macmillan and Co. 

-. : Tue AcTION oF GELSEMINUM SEMPERVIRENS. 

S1r,—Would any of your readers be kind enough to say if, in their use of the tinc- 
ture of gelseminum, they have noticed any of the following peculiar symptoms 
which occurred to me ina case in which I used it for severe neuralgia: Great 
drowsiness and depression, with binocular vision, and what the patient described 
as “‘ a cloud over her eyes, which kept going and coming every five minutes”. 
During these symptoms the circulation was tranquii, the pulse being normal. 
The above symptoms continued for about four hours, when she recovered, and, 
as she said, “all right again”. The neuralgia disappeared while suffering from 
the above symptoms, to return again on their cessation. 

I shall be happy to hear from some of your readers their experience in the use 
of this drug.—I remain, faithfully yours, ALPHA, 


oe of the Edinburgh Colleges ought, we think, to be directed to the fol- 
owing. 

“* The New Scientific Mode of Extracting Cancer and Tumours without the 
administration of chloroform, or even the aid of the amputating knife, with an ac- 
count of seventeen examples of the improved treatment, which have been selected 
from one hundred and fifty-four cases, out of which number only five recurrences 
of the disease have taken place ; and nine patients, whose maladies were hopeless 
to commence with, have (under this process) been very greatly benefited. By 
Dennis Turnbull, M.D., LL.D., Licentiate of the Royal College of Physicians and 

em Edinburgh. Post free for thirteen stamps of the author, 16, Cambray, 
Chelteham, Gloucestershire. For full particulars, see the pamphlet.—N.B. Un- 
der this treatment, patients aged seventy years and upwards have been enabled to 
sleep well and enjoy their daily walks, A stamped envelope will secure special 
references to persons who have been cured.” 








Tue Society oF SuRGEONS PractTisING DENTAL SURGERY. 

S1r,—The attention of the profession has been directed in the JouRNAL to the form- 
ation of a society composed of surgeons practising dentistry. Some expression of 
satisfaction has already been accorded to this very evident advance in an im. 
portant department of surgery. It is unnecessary to point out what a great ad- 
vantage it will be to society at large to have men of good medical education en- 
gaged in the practice of dentistry ; and we cannot, I think, encourage too much 
every attempt which is made of this nature, as it must tend to the improvement 
of the whole profession. Now that anesthetics are used generally in dental sur- 
gery, it is most desirable that every dental surgeon should be acquainted with the 
principles of medical science.—I am, yours obediently, 

March 1876. A HospiTAat PuysIcian. 


A Member B.M.A.—The late Sir John Cordy Burrows left an only child, Mr. Sey- 
mour Burrows, B.A.Oxon., M.R.C.S.Eng., who received his professional educa- 
tion at St. George’s Hospital. 


Dr. ALrorp.—The report has been handed to us, and shall appear. 





Dr. BrapsHAW.—The articles seem to us quite unobjectionable from a professional 
point of view, and likely to be of public service. We hope he will include a 
demonstration of the sanitary value of vaccination. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal; The Northampton 
Herald; The Globe; The Bolton Weekly Journal ; The Cambeltown Courier ; 
The Hastings and St. Leonard’s Independent ; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; ‘The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News , 
The Liverpool Daily Courier ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Dr. Broadbent, London; Dr. Joseph Bell, 
Edinburgh ; Dr. George Johnson, London; Dr. J. W. Moore, Dublin; Dr. W. 
H. Dickinson, London; Dr. J. B. Bradbury, Cambridge ; Dr. A. B, Shepherd, 
London; Dr. W. Dickson, London; Dr. Douglas Powell, London; Mr. Wm. 
Fairlie Clarke, London; Dr. Finlayson, Glasgow; Dr. Coghill, Ventnor; The 
Secretary of Apothecaries’ Hall; Dr. J. Milner Fothergill, London; Dr. Edis, 
London; The Registrar-General of England ; Mr. Eastes, London ; Dr. Brown, 
Rochester; The Registrar-General of Ireland ; Dr. Tuckwell, Oxford; Mr. W. 
Egan, Dublin; Dr. G. Lund, Camberwell; Dr. William Squire, London; Our 
Dublin Correspondent ; Dr. Mackey, Birmingham; The Secretary of the Hun- 
terian Society ; Dr. C. Theodore Williams, London; Mr. Richard Davy, Lor- 
don; Dr. Farquharson, London; X. Y. Z. ; Our Edinburgh Correspondent ; An 
Associate; Mr. T. M. Stone, London; The Secretary of the Epidemiological 
Society ; Mr. E. Nettleship, London; Dr. Thin, London; Mr. Berkeley Hill, 
London; Our Manchester Correspondent; Dr. Brookfield, Clayton. Hudders- 
field; Dr. Galabin, London; Mr. Johnson Smith, Greenwich; Mr. Wm. Mac 
Cormac, London; Dr. Grosholz, Manchester; Dr. Young, Florence; Mr. G. 
Meadows, Hastings; A Medical Practitioner; Mr. Leonard Armstrong, Newton 
Abbott; Dr. Syson, Huntingdon; Dr. J. Burdon Sanderson, London; M.D. ; 
Dr. Saundby, London; Mr. T. Brown, London; Dr. Bruce Low, Helmsley ; 
Mr. Smith, Great Yarmouth; Mr. Speedy, Dublin; R. H. L.; Mr. Balmanno 
Squire, London; Dr. Heath, Preston; Dr. Brabazon, Bath; Messrs. J. and A. 
Churchill, London; Mr. Maycock, Leamington; W. R. W.; Dr. Thudichum, 
London ; Mr. Lowndes, Liverpool ; Mrr Edward Harley, Saffron Walden; Dr. 
Downes, London; Dr. Damer, Hastings; Mr. S. Messenger Bradley, Man- 
chester ; Dr. Tripe, London; Mr. F. Gordon Brown, London; Mr. H. G. Cart- 
wright, Bugbrooke ; Our Birmingham Correspondent ; Dr. Ramsay, York; Mr. 
Blease, Altrincham ; Our Belfast Correspondent! Mr. Hughes, London; Mr. W. 
R. Graves, London; Mr. Wraith, Over Darwen; Mr. Downey, Loughborough ; 
Mr. Jackson, Great Usworth ; Mr. Vincent Jackson, Wolverhampton ; Dr. H. 
Alford, Taunton ; Mr, Frank Wilton, London; Mr. Humphry, London; Dr. 
Gross, Philadelphia’; Dr. Lanchester, Croydon; Mr. Clover, London; Dr. J. 
Ewens, Clifton; Mr. Hunt, Leicester; Mr. Hamilton Cartwright, London; A 
Member,; Mr. James T. Reed, Sunderland ; etc. 


BOOKS, etTc., RECEIVED. 


On Certain Endemic Skin and other Diseases of India and Hot Climates gene- 
rally. By Tilbury Fox. M.D., F.R.C.P., and T. Farquhar, M.D. In- 
cluding Notes on Pellagra, etc., by H. V. Carter, M.D. London: J. and A. 
Churéhill. 1876. 

A Class Book of Chemistry on the Basis of the New System. By Edward L. You- 
mans, M.D. London: Henry S. King and Co. 1876. 

Lithotomy and Extraction of Stone. By W. Poulett Harris, M.D. London: J. 
and A. Churchill. 1876. 

Diseases of the Urinary Organs. By Sir Henry Thompson. Fourth Edition. Lon: 
don: J. and A. Churchill. 1876. 

American Clinical Lectures. By E. C. Seguin, M.D. Volume I. London: 
Sampson Low and Co. 1876, : 

Quain’s Elements of Anatomy. Eighth Edition. Volume II. London: Long- 
mans, Green and Co. 1876. ; 
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NERVE. 
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LecTuRE I. 

ONE of the most deeply interesting questions in physiological science 
is, in what manner the harmony of the different animal functions is 
maintained. The most delicately adjusted machinery is at work ; ac- 
tions of an entirely different character are performed without interfering 
the one with the other, and the result is recognised and expressed by 
the term Aealth. The body is a microcosm ; and, as in the external 
world there is harmony in the working of natural forces, so in man’s 
organism there is an adjustment of forces, an even balancing of the 
living power in its functional integrity, so that, with diversity of opera- 
tion in the several parts, there is unity in the complex whole. The 
light of the sun exerts its silent but irresistible power on the vegetable 
life of the globe, and the plant, and flower, and tree, grow and thrive 
as if Nature were alone for them. The chemical force in the plant is 
in operation, and the physical forces are ever in exercise ; but the same 
light has equal power on animal organism ; the heat and life go hand 
in hand, and move on undisturbed, and chemical and physical and 
living forces are found in correlative action: but not less powerful is 
the same influence of the sun upon the physical world, upon the waters 
of the ocean, in producing evaporation, in determining the currents of 
the sea, and in regulating the winds. But there is wonderful harmony 
in the adjustment of these different spheres of operation, the vegetable 
kingdom with the animal, and these with the physical conditions: by 
which the one and the other can exist and flourish. 

The functions of animal life are equally diverse. Respiration is a 
function separate in itself, to ensure the admission and expulsion of air, 
for the purification and oxidation of the blood: it has its system of 
muscles and nerves, and adjustment of force. So also is that of the circu- 
lation of the blood, the central organ of which is the heart, a living, ac- 
tive, propulsive engine, by which the vital fluid is propelled both into 
the lungs and into the whole system. Equally distinct is that of de- 
glutition and digestion, by which food is prepared and dissolved, and 
then absorbed into the circulatory system. Each of these functions— 
that of the respiration, that of the circulation, and that of digestion—act 
independently, but still in unison. If one or other be disturbed, the 
whole system is thrown into disorder. Like the apparently complex 
mechanism of a locomotive engine, the disarrangement of one valve or 
one connection will interfere with every part, and bring the power toa 
stand, In physiology, it is only a small part of the science to study 
one structure and oze function ;: each must be taken in its connection 
with the whole ; and so in pathological science. Few diseases can be 
regarded as strictly local in their character, and the morbid processes 
in one part are inseparably connected with those which take place in 
another, The union may be one of structure or of function ; the con- 
nection may be by means of the supply of blood or the supply of 
nerves. If we would rightly know the diseases of one organ, we must 
be acquainted with those which have functional relationship with it. 
The pneumogastric nerve is a regulating medium, a bond of union be- 
tween parts which are otherwise dissociated, separate in structure and 
in function, but united in the healthy working of the body. It holds 
in check structures which would individually act, but which without it 
would never harmonise. ’ 

I have ventured to submit some remarks on the Pathology of the 
Pneumogastric Nerve, because there are some questions respecting it 
which have not received the attention which they deserve, and there 
are some clinical aspects of disease which are essentially connected with 
disturbance of the functional integrity of this nerve. In the animal 
economy, the pneumogastric nerve stands pre-eminent ; the functions 
of the body with which it is connected are of the greatest importance 
for the maintenance of life, for it is connected with respiration, with 








circulation, and with digestion. These three most important functions 
are guided and controlled by this nerve, and to effect these purposes its 
distribution is very extensive, and its relations of the most complex kind. 

Before speaking of the pathology of the nerve, it will be well to re- 
view very briefly its anatomical distribution and its physiological action. 
The-nerve appears at the base of the brain, at the side of the medulla 
oblongata and front part of the restiform body, and behind the olivary. 
At this part it is in close proximity with the glosso-pharyngeal 
and with the spinal accessory nerves. The nerve passes through 
the medulla in the direction of the floor of the fourth ventricle, where 
several enlargements or nuclei are observed, which are connected with 
the nerves having origin at this part. The root of the pneumogastric 
is in the closest relation with the origin of the hypoglossal nerve, the 
nerve of the tongue ; with the fifth nerve, the sensory nerve of the face, 
and of the orifices of the nose and mouth ; with the seventh, that sup- 
plies the muscles of the face; with the glosso-pharyngeal, the nerve 
of the throat ; and with the spinal accessory nerve, an important nerve 
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of respiration. There is the most intimate connec at 
nerves at this part, the fifth and seventh, the hypoglossal, and the 
glosso-pharyngeal, spinal accessory, and pneumogastric nerves. ‘‘ The 





fibres of origin of the vagus and glosso-pharyngeal nerves pass thr ugh 
the sensory portion of the fifth” (Carpenter's Physiology, 7th ed., p. 
558). The beautiful sections made by Lockhart Clarke show the varied 
unions of the origin of these nerves. The latter author states (P7/os. 
Trans., pt. i, 1858) that ‘‘ the vesicular column that gives origin to the 
accessory nerve, after reaching the surface of the fourth ventricle, as 
the nucleus of the vagus sinks beneath the auditory gang'io 1, and, di- 
minishing in size, becomes part of the nucleus of the glosso-pharyngeal 
nerve”. It is here that the sensory or afferent impressions brought to 
the centre are reflected by the nerves of motion, which at the same 
part. As the fibres of the pneumogastric emerge fr ie brain, they 
pass to the jugular foramen (foramen lacerum basis cranii), where the 
nerve is surrounded by the same sheath of dura mater as the spinal 
accessory, and by the same layer of arachnoid membrane, but separated 
from the glosso-pharyngeal.. In the foramen is a ganglion 
ment, and there are connections, as described by Quain (f uy 8 
edition, vol. i, p. 559) with the facial. with the spinal accgssory, with 
the petrous ganglion of the glosso-pharyngeal, and witlt the sympa- 
thetic. Half an inch lower down is a second ganglion of the pneumo- 
gastric, which is said not to include the branches of the spinal acces- 
sory sent to join the vagus ; but the ganglion communicates not only 
with that nerve, but with the hypoglossal, the first two spinal, and 
with the upper ganglion of the sympathetic. The branches of the 
spinal accessory sent to join the pneumogastric, after leaving the { 
men, may serve to explain the conflicting opinions of physiologists 
reference to the motor fibres of the nerve. The spinal accessory n¢ 
is in this way traced to the motor nerve of the larynx and to the palate, 
and is regarded as controlling the movements connected with voca'- : 
isation. 

The first branch is the phavyigea/, and it arises from the upper part 
of the trunk, and, uniting with branches from the glosso-pharyngeal, 
the superior laryngeal, and sympathetic, forms the pharyngeal plexus, 
from which branches are distributed to the muscles and to the mucous 
membrane of the pharynx. 
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The szferior laryngeal is the sensory nerve of the larynx, and 
divided into an external branch and an internal, The former bran 
: is : M — Swati ms 
is of great importance, inasmuch as deglutition and respiration req\ 


juently pass into ti 


to be adjusted, otherwise food might more 
larynx. It supplies the crico thyroid musc'e, t wer constrictor, a 
thyroid body, and sends a branch to the yngeal plexus. Ti 
explanation given by Mr. Hilton in reference to this muscular suprly 
is, that the larynx is prepared for the more delicate contractions duc t» 
the supply of branches from the recurrent nerve. The internal . 
geal supplies the mucous membrane of the larynx, the vocal cords, 








epiglottis, and the base of the tongue; and it sends filaments to join 
recurrent nerve. ay 
The recurrent nerve is the motor nerve of the larynx, supplying 


and it supplies bran 
mbrane of the phary: 
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iac plexuses and to 


muscles, with the exception just mentioned 
to the trachea, the cesophagus, the mucou 
and also communicating filaments to the deep cai 1 to 
superior laryngeal. These are well shown in the drawing, made hi 
a dissection of mine many years ago. ‘The next branches of the pn 





mogastric are to the cardiac plexus, and then to the pulmonary ; aitvr- 
wards, upon the cesophagus we find the phageal plexus—ples 1s 
gulze ; thence it passes through the diaphragm inio the abdomen, In 
the abdomen, numerous branches are distributed to the walls of the 
stomach. Here again I may refer to some dissections of my Own. 
The nerve joins the large sympathetic - ganglion, the semilunar ; 
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branches may be traced to the liver, to the duodenum, to the gang'ion 
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the vena cava, by which it is brought into connection with the 
c. This connection of the pneumogastric and phrenic nerves is 
creat physiological and pathological interest. This dissection of 
mine shows the phrenic distributed to the diaphragm ; and afterwards its 
anion with both the pneumogastric and sympathetic nerve in a ganglion 
apon the vena cava. The diaphragm is the most important muscle of 
respiration, and is thus brought into harmonious action with the lungs 
by means of the pneumogastric. The same muscle has to do with the 
passage of food through the end of the cesophagus into the stomach— 
the closing act of deglutition. We find evidence of this connection in 
the spasmodic action of the diaphragm in hiccough, and we recognise 
it in the attempt to maintain the greatest quietness in the muscle during 
acute disease of the abdomen; so also in the intimate connection of dis- 
ease immediately below the diaphragm with the pleura and the lung 
above it. In gall-stone and other diseases of that kind, we often find 
pleuritic disease at the same time. Branches of the pneumogastric 
also may be traced to the pancreas, to the suprarenal capsule, and to the 
kidney, beside uniting with the sympathetic branches upon the aorta. 
Such is the extensive distribution of the pneumogastric nerve ; and, 
fefore speaking of the pathology and the morbid conditions due to 
altered nerve-supply, we must very briefly refer to the physiology of 
the nerve. The nerve is of a double character, and contains both 
afferent and efferent fibres. It regulates the respiratory function. It 
is the minute afferent branches from the pulmonary plexus of this 
nerve that reach the structure of the lung and bronchi ; and the impres- 
sions there received are transmitted to the brain, and are followed by 
reflex movements. By its connection with the fifth and seventh nerves, 
the entrance of air by the mouth is regulated; by means of the hypo- 
glossal, the tongue is adjusted so as not to interfere with the free 
passage of air; the glosso-pharyngeal and external branch of the 
superior laryngeal bring the pharynx into right sympathetic action; the 
mternal branches and the recurrent regulate the glottis; and the 
muscles of respiration supplied by the spinal accessory, the phrenic, 
and branches of the spinal nerves, complete the respiratory act. The 
important nerve-centre of this function is at the origin of the pneumo- 
gastric at the floor of the fourth ventricle. It is the minute branches 
ef this nerve which, distributed to the bronchial tubes, produce con- 
striction and narrowing of the tubes, so painfully manifested in spas- 
modic asthma. According to Rosenthal, the superior laryngeal nerve 


phrenic 
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of 


has inhibitory action upon the movements of respiration and upon the 


diaphragm, and acts centripetally on the brain; and Burkart has shown 
that the inferior or recurrent nerve exerts similar power. 

Another important function which is controlled by the pneumo- 
gastric is the process of deg/utztion: the movements of the cesophagus 
are accelerated, and the cardiac orifice may be closed by it. 

Still more important is its influence upon the movements of the heart ; 
it controls its movements, and irritation of the nerve retards its action, 
whilst a strong electric current will stop it in diastole. 

The connection of the heart’s action with respiration is most im- 
portant, for the one is essentially dependent upon the other : unless the 
respiration be performed, the heart will quickly cease, and vice versd. 
The presence of carbonic acid in the pulmonary capillaries—the venous 
Blood having been impelled by the right side of the heart-—and perhaps 
also the deficiency of oxygen in the blood, exert their influence on the 
minute afferent branches of the pneumogastric, and through the me- 
dulla lead to the completion of the respiratory movement. 

The supply of the pneumogastric to the organs of digestion is essen- 
tial for the right performance of that function. We have already men- 
tioned that the passage of food in the cesophagus is promoted by the 
pneumogastric, and so also are the movements of the stomach; the 
nerve, also, contains afferent sensory fibres, and the irritation of these 
afferent fibres during digestion causes dilatation of the gastric vessels, 
according to the experiments of Bernard and Rutherford, and in dis- 
ease these fibres become acutely active. In an instance of ulceration 
ef the stomach, in which the patient suffered intense pain, I found a 
large branch of the pneumogastric nerve passing across the floor of the 
ulcer. (Preparation in Guy’s museum.) 
condition of the pylorus is regulated by the same nerve. Most inte- 
resting have been the observations made by Claude Bernard in 
reference to the action of the pneumogastric upon the liver. By 
experiment, he found that a puncture of the floor of the fourth ven- 
tricle, at the root of the pneumogastric nerve, disturbed the glyco- 
genie function of the liver, and produced saccharine urine. These 
experiments have been repeated, and the observations extended, by our 
colleague Dr. Pavy; but we will not dwell upon them. The connec- 
tion of the pneumogastric with the suprarenal capsule, with the renal 
plexus, and the other portions of the sympathetic nerve of the abdo- 
men with the uterus, etc., leads to the reflex irritation of the stomach, 
30 frequently observed in diseases affecting those organs. 


It is probable, also, that the - 





Numerous experiments have been made by physiologists illustrating 
the effect of division of the nerve upon the several organs to which it 
is distributed. After division, there is loss of sensation in the throat, 
and foreign substances may pass unheeded into the larynx, a remark- 
able contrast to the violent spasmodic action produced during the 
integrity of the nerve; again, after division, there is loss of power in 
the throat, and of action in the vocal cord ; the glottis is partially 
closed ; and, if life be prolonged, the muscles supplied by the divided 
nerve become wasted ; the action of the heart is impeded, at first it is 
more frequent, and the force is increased ; the pulse is larger, because 
there is diminished tension in the vessels; the lungs lose their sensi- 
bility, the movements of the chest-walls are less active, and respiration 
becomes less frequent but more deep, till it ceases altogether, The 
capillaries of the lung become filled with blood ; the lung is deprived 
of air; the mucous membrane is congested, and frothy serum exudes 
into the air-cells ; the nutrition of the part is altered, and inflammatory 
changesare induced. This inflammation is often found where the pneumo- 
gastric is injured by pressure. Where the nerve is divided, the cardiac 
orifice of the stomach does not act, the mucous membrane of the stomach 
becomes pale, and the secretion is for a time checked, whilst, on irri- 
tation of the divided central end of the nerve, the colour is restored. 
A common effect of irritation of the gastric branches of the pneumo- 
gastric is that vomiting is produced, and when the nerves are divided 
and the peripheral ends are irritated, movements of the stomach are 
induced (Lauder Brunton); but when these nerves are paralysed, 
vomiting ceases, and the stomach more easily yields to expansive 
forces and becomes distended. ‘This condition, we would remark, is 
very different from those instances in which, from sudden overdisten- 
sion from gaseous formation and other causes, the muscular coat is 
unequal to the force required for contraction; the nerve-power is 
overtaxed, and thereby inoperative. 

In considering the diminished power of the pneumogastric in the 
abdomen, we can scarcely separate its individual action from that in 
which it is associated with the vaso-motor nerve. In the effects pro- 
duced by an ordinary bilious attack, or in those consequent on violent 
vomiting, the afferent fibres of the pneumogastric are in unison with 
those of the vaso-motor or sympathetic ; they are weakened and the 
vessels expand, at the same time that the cardiac branches sympathise, 
and the pulse becomes weak and compressible, and the heart’s action 
feeble. After violent vomiting, the secreting power of the liver is 
interfered with, and the motions become exceedingly pale, at the same 
time that the nervous supply to the lower lobe of the right lung be- 
comes sympathetically affected. This connection is seen, also, in 
most cases of inflammation of the stomach; but to this we shall again 
have to refer. The sudden action of cold water upon the afferent 
nerves of the stomach may by reflex action stop the heart. 

The intimate union of the pneumogastric nerve with branches of the 
spinal and of the sympathetic nerve may lead to the development of 
symptoms, as if the branches of the pneumogastric were themselves 
irritated. We shall subsequently note instances of this reflex action ; 
and a remarkable instance of it is mentioned by Dr. Burdon Sanderson 
in reference to the fifth nerve affecting the pneumogastric in the rabbit by 
causing the animal tosmell ammonia. ‘‘ The effect is immediate, accord- 
ing to the strength of the ammonia ; the heart is arrested in diastole, or 
the diastolic intervals may be lengthened. Inhalation of chloroform may 
stop the heart in the same way”. This connection of the fifth nerve is 
of great interest in some diseases ; in hydrophobia, the whole of the 
branches of the fifth nerve are in a state of intense irritability ; the 
least breath of cold air, merely passing the hand near the face, will in- 
duce the most intense spasm of the throat ; the branches of the superior 
laryngeal nerve and of the glosso-pharyngeal are at once acted upon, 
and_so other branches of the pneumogastric nerve. The fifth nerve 
having acted by its afferent branches upon the medullary centres, reflex 
action is at once induced. It has been stated that inflammation of the 
sheath of the nerve has been observed, and also of the cervical nerves at 
their origin ; but these statements require confirmation (Ziemssen’s Zx- 
cyclopedia of Practical Medicine). In this terrible disease, we have a 
condition of extreme hyperzesthesia of these cerebral nerves and their 
centres ; whilst conversely in labio-glosso-laryngeal paralysis we have 
diminished power of these centres. The seventh nerve is paralysed, 
and the fifth is weakened ; and with these the branches of the superior 
laryngeal nerve are devoid of sensibility ; deglutition is impaired, and 
becomes a dangerous process, for the natural safeguards are removed. 
In the clinical wards of Guy’s Hospital during the past session, a man 
with this disease was admitted under my care ; his countenance was 
expressionless, his tongue had lost its power, and deglutition was so 
difficult that he was fed by the means of the stomach-pump. To relieve 
his thirst, however, he made the attempt to swallow a draught of milk ; 
the superior laryngeal nerve had lost its Sensibility, and some of the 
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milk passed into the trachea and bronchi. This was quickly followed 
by a fatal result ; and on the fost mortem table the milk was found in 
the respiratory passages. In this case, the afferent branches of the 
pneumogastric failed to excite the sensory centre and to induce the ex- 
pulsory efforts of violent cough. The afferent fibres of the fifth were 
also weakened: We have in this latter disease the opposite condition 
to that observed in hydrophobia ; hypereesthesia in the one, anzsthesia 
in the other. 

The same connection of the fifth nerve with the pneumogastric is found 
in the effect of severe chill or shock from cold; this reflex action is shown 
in ordinary sneezing, but it is more decided when the power of the pneu- 
mogastric is weakened and severe bronchitis or pneumonia is induced. 
The shock on the nerve-power of the respiratory organs may beso great 
that the patient is in a few hours in a state of the greatest prostration, 
with dry and brown tongue, resulting in advanced fever, but without 
cough or ordinary external signs of inflammation of the chest. The 
pneumogastric is almost paralysed ; but the first effect was upon the 
fifth nerve, and a mistake is made in the treatment of these diseases if 
this connection of the fifth nerve be overlooked. The face should be 
kept warm, and no draughts of cold air allowed to play upon it. It is 
quite true that in the perspiration and craving for air in severe pneu- 
monia fanning the face is a temporary relief to the patient, but this is 
an expression of the exhaustion and of the desire for pure air which the 
system needs. 

We might adduce other instances of the manner in which the pneu- 
mogastric nerve is affected by reflex action, but would only here advert 
to the effect produced upon the centres of the nerve by disturbance on 
the cerebral aspect of the ganglia. It is powerfully influenced by the 
emotions and by the passions. ‘The special senses directly influence it ; 
an offensive object, and, still more, a disgusting smell, induce violent 
retching : sudden alarm at the sight of danger, or the sound that terrifies, 
at once affects the heart and the respiration, as well as the action of 
the abdominal viscera supplied by the nerve. ~The nerve is placed as 
the custodian of essential vital functions, but it is, as it were, the willing 
handmaid of the mind and will. We have spoken of its extensive dis- 
tribution, and each branch of the nerve has, we believe, a definite pur- 
pose ; and by its means the throat, the larynx, the lungs and the heart, 
the stomach, the liver, and other abdominal viscera are brought into 
the closest union. During health, the hidden connections are united in 
harmonious working ; but in disease the jarring of disturbed action 
spreads its sympathy to all the parts thus linked together. The fol- 
lowing laws of action are often observed in the study of clinical 
medicine. 

I. Disease at the origin of the nerve may induce symptoms in any of 
the peripheral branches ; and this reflex state may be one of irritation and 
hypereesthesia, or one of diminished power and anesthesia ; the one is 
spasmodic in character, the other paralytic. 

II. Irritation in any set of peripheral branches may produce dis- 
turbance in any other part to which the nerve is distributed, or in the 
centre itself. 

111, Alternation of irritation may be induced, at first one set of 
nerves, then another, becoming implicated. This alternating character 
of functional diseases is of great clinical interest. We see an irre- 
gularity of type and rapidity of recovery which contrast remarkably 
with the severity of the disease. Spasmodic asthma of the most dis- 
tressing kind suddenly gives place to disturbance of stomach, this to 
cerebral symptoms, and these to severe neuralgia. Violent vomiting 
and marked gastric irritation are followed by loud cough and by loss 
of voice, indicating that an affection of one set of nerves has given 
place to change in another set of branches. In general weakness, 
there is loss of power in all the parts supplied by the nerve, and the 
fact is often of great importance in the close of disease. In exhaustion, 
the voice fails ; many patients who are suffering from chronic disease 
are said to die from the supervention of bronchitis or of pneumonia, 
when the pulmonary condition is really the expression of exhaustion of 
the pneumogastric nerve ; so, also, when there is great weakness, there 
is greater liability to affections described as bronchitis and inflamma- 
tion of the lungs, the power of the respiratory centres being lessened, 
disturbance of nutrition more readily takes place. Still further, when 
patients are reduced by chronic disease of the stomach, or of the 
kidney, similar pulmonary changes may be due to exhaustion ; this 
statement is not opposed by the fact of oedema of the lung and broncho- 
pneumonia coming on from urzemic poisoning. 

A further evidence of exhaustion of the pneumogastric nerve is the 
loss of appetite, and the diminished power in the stomach to digest 
food placed in it. 

[Zo be continued.] 
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LEcTuRE I. 

MR. PRESIDENT AND GENTLEMEN,—I propose to bring under your 
consideration some of the larger facts connected with the several 
forms of renal disease which are ordinarily characterised by an albu 
minous state of the urine, marking their pathological distinctions, 
tracing their points of mutual relationship, and touching upon their 
associations with changes external to the kidney, or more or less 
widely distributed through the economy. ‘Tie types of Brighit’s dis- 
ease may fitly engage the attention of the College of Physicians of 
England. Whether we have regard to the early researches of Wells 
upon albuminous urine, to the paramount observations of the great 
physician whose name is inseparably connected with the disorders te 
which he gave structural place and organic habitation, or to the still 
progressing inquiries of others, of whom we hope that it may be long 
before they will take the place which they have earned among the 
worthies of the past, we are entitled to say, and with no extravagant 
boastfulness, that the members of our ancient and learned body have 
taken a part in the development of this branch of knowledge, which 
more than equals that of all other nations and of all other guilds. And 
it is appropriate, too, that the successors and inheritors of Harvey 
should concur, whether as looking from the same point of view, or as 
co-operating to secure a true figure by regarding the object from dif. 
ferent quartexs, to add to Harvey’s discovery a pathological supplement; 
and, in working out the changes which disease produces in the circula- 
tion, to append to Harvey’s propositions a set of corollaries which are 
among the most important of the results which have sprung from it. 

The organic conditions of persistent albuminuria may be broadly 
divided into three. 

1. Nephritis, Tubal or Diffuse, the product of simple inflammation 
of the secreting structure, and of causes directed especially upon the 
renal function. This, though essentially tubal, may, if intense or long 
continued, involve the interstitial tissue in the inflammatory process, 
and supply the granular kidney with one mode of origin. At first 
localised as strictly as any other organic inflammation, it ultimately 
tells upon the whole body, and produces in a lesser measure the arterial 
and cardiac changes which are more largely developed with chronic 
disease. 

2. The Granular Kidney, or the Kidney of Chronic Interstitial Hy- 
pertrophy.—In this, the fibroid overgrowth has begun as a solitary 
change, or has been left behind as the more persistent and at last the 
more prominent portion of a mixed inflammatory process. The 
general association of this organic state with a morbid condition of the 
entire arterial system is one of the leading characteristics of the disease, 
and involves questions which wiil need a somewhat cautious examin- 
ation. 

3. The Lardaceous Kidney, a condition in which this gland partict- 
pates only in an infiltration which pervades many organs and struc- 
tures, and is immediately due to a condition of blood in virtue of whic 
it deposits in many arterial districts a material which is different from 
any of the normal constituents of the body. 

The first begins with changes local to the kidney, but often ends in 
results general to the arterial system ; the second is so constantly asso- 
ciated with arterial changes, that it is in dispute whether the renal 
and the arterial changes are cause and effect, or are simultaneous re- 
sults of circumstances antecedent to both ; the third begins, without 
question, systematically, producing renal disease only as one of a series 
of secondary organic changes. 

Each of these conditions is broadly separate from the others, but yet 
has its points of contact with them. Nephritis at first tubal may end 
interstitially, and thus the large smooth kidney may, however rarely, 
yet in a recognisable minority of cases, become small and granular. 
The granular kidney, or the interstitial fibrosis which is its essential, 
though usually of independent origin, may take its rise in either of the» 
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other forms of change. And the lardaceous state, to complete the 
complicated relationship, may become associated with inflammatory 
processes, whether interstitial or by way of tubal catarrh. 

I will trace in brief and general terms the origin, nature, and con- 
nections of each disorder, touching somewhat more heedfully upon 


nt pathological interest, or bear practically 





points which are of curr 
upon the art of healing. 





1. Zubal or Diffuse Nephritis—for tubal nephritis so often begins dif- 
fusely or becomes diffuse, that no more definite line of separation can 
be drawn between them than between slight and severe—is a catarrhal 
exasperation of the secreting function, due to some excessive or un- 
suited stimulus. Mere tubal catarrh, with attendant obstruction and 
-ongestion, is happily, in a large majority of cases, the only organic 
change. But, when the process is intense or persistent, it is apt to 
cause in the interstitial tissue a delicate supernucleation, which, in its 
early stages, may easily escape notice, but may lead in the end to ob- 
vious fibroid thicker 
the naked eye, are’ swelling of the kidney white or red, as blood or 
epithelium predominates, smooth so long as the tubes only are affected, 
the smoothness to be succeeded by dimpling, or even by granular in- 
equality of surface, should the interstitial tissues become involved, and 











time be given for consequent and gradual changes. For it may be 
7 s re ae ¥ haw, a 7 . . . 
Jaid down as.an axiom in renal pathology that granulation invariably 


re tubal condition, whether of distension or 
cial level. Thus, according to date and in- 
nes may be drawn of the phases of renal in- 


implies fibrosis. No 
collapse, breaks the st 
tensity, the following ou 
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a. Th: Con vested Kid, 
acute congestive nephri 

b. The Large White Kidney.—Swollen and pale, either absolutely 
smooth, or with a surface but sparsely dimpled, dependent upon ne- 
phritis mainly and from the first tubal, but which may have come to 
involve the intertubal tissue. Superficial depressions, if they exist, are 
a sign that it has become thus complicated. 
__¢ The Contracting Kidney of Nephritis.—Granulating and fibrotic, 
like the granular kidney, of latent origin, not often thus ens1ing upon 
acute inflammation, but to be recognised as a rare and late result. 

lhe intimate mechanism of these several conditions may be briefly 
reverted to. The first noticeable changes are an excessive production 
of epithelium with an excessive influx of blood. The epithelial cells 
are swollen, but not necessarily changed in other respects. These ac- 
cumulate and distend the tubes; and, cemented into cohesion by the 
solidifying fibrine which is discharged from the Malpighian bodies and 
exudes through the tube-wails, form more or less impassable: obstruc- 
tions. In some cases, blood also is extruded. The congestive type is 
well marked and often rapidly fatal. The kidney becomes gorged 
with blood and much swollen, usually as the result of some recent ex- 
posure to severe cold. ‘The patient is an adult, usually aman. The 
gland becomes injected to a chocolate or to a plum colour ; when cut, 
it drips with blood at every pore, and may—at least I have seen it so 
in one instance—actually burst its capsule, so great and so sudden may 
be the swelling. In the case to which I refer, the patient had suffered 
much from cold in driving across a bleak moor in Yorkshire. As an 
immediate result, he had, along with shivering, bloody, and nearly 
suppressed urine, and other symptoms of acute renal inflammation 
which J need not detail, !ancinating pain in the loins, which gave rise 
to a suspicion that his disorder was complicated with renal stone. The 
pain proved to have been due to the capsules of both kidneys having 
burst ne arly symmetrically ; a gaping rent in each, which involved also 
the superficial renal substance, had given exit to a quantity of blood 
which was found asamassive coagulum in the circumrenal cellular tissue. 
in this instance, beside the usual distension of the tubes by epithelium, 
bk od, and fibrine, t! is 2 somewhat profuse formation of cor- 
puscles or large nuclei in the interstitial tissue: not regularly, but at 
Scattered spots throughout the organ, both in cones and cortex. This 
participation of the extratubal structures in the inflammatory process 
is to be found more often when the disorder is more chronic. In the 
slower forms of the disease, which are characterised by white enlarge- 
ment, epithelial accumulation is the most obvious change. This may 
early become fatty under the process, as in many other instances fatty 
degeneration succeeds cl upon inflammatory action. When it occurs 
from scarlatina, the fatty ige is less marked than when+the disease has 
originated in cold. Wish the epithelial overgrowth, a fibrinous exuda- 
tion is poured out both from the Malpighian bodies and by the walls of 
the tubes. When very abundant, it seals up the tubes with an im- 
penetrable barrier, almost abolishes the secretion of urine, and gives to 
the complaint a destructiveness almost as rapid as is that of the most 
severe congestive form. 
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So much for the tubal interiors and the disturbance to which the in- 
flammatory process is in most cases limited. But the inroads of disease 
are apt to overrun scholastic lines of demarcation. Morbid change, to 
be simple, must always be recent. When the disorder has been pro- 
tracted, and even sometimes when of recent origin,.the nuclei of the 
interstitial tissue multiply in a manner to which I have already inci- 
dentally alluded, sometimes to such an extent, that closely packed cor- 
puscles are conspicuous almost to the exclusion of everything else. 
These are arranged concentrically around the Malpighian bodies, and 
are abundantly, but less regularly, sprinkled in each of the once pel- 
lucid bars by which the secreting elements are separated. This helps 
to give the extravagant bulk which belongs to the white kidney of 
old disease, and to render return to healt impossible. The nuclea- 
tion may outlast the catarrh, and be at last the only prominent struc- 
tural change. Usually the two persist together, and, with tubal dis- 
tention and intertubal nucleation, much increase of bulk, and a 
smooth surface, the large white kidney finds its close. 

More rarely, time is given for the nuclei to develope into fibre and 
the fibre to contract, causing the surface to become marked by depres- 
sions, which at first are few and far between, but afterwards become 
more numerous and closer, until, should the patient survive for as many 
years as the ordinary course of the disorder comprises months, a general 
superficial granulation may bring the organ into a condition which is 
difficult to distinguish from that of granular degeneration which has 
come on after its accustomed manner, not with an inflammatory out- 
break, but with the slow and creeping advances which make it difficult 
to note when health ceased or disease began. 

With regard to the question how long it takes the once smooth kidney 
of nephritis to become granular, I may refer to a boy who died at the age 
of 11, whose kidneys had become granular and contracted, as the result 
apparently of scarlatina three years before. Ina girl who died of 
the same disorder at the age of 21, it was traced with equal proba- 
bility to scarlatina eleven years before. And, to adduce a case which 
has not yet reached its conclusion, a gitl aged 16 is the subject of chronic 
albuminuria, undoubtedly associated with the granular kidney, the 
renal disturbance having distinctly succeeded upon the same exanthem 
no less than thirteen years previously. 

We may pass now from the kidney itself to touch briefly upon those 
consequent changes in other organs and tissues which supply the disease 
with its chief mortality. Inflammatory affections take the first place 
in frequency and fatality. Those of the respiratory organs in especial 
are the more deadly, the more acute the renal disease and the younger 
the patient, until, with the nephritis of childhood, they, to say the 
least, do as much mischief as all the other results of the disease taken 
together. Among forty children who died of the disease, death was 
mainly due to pneumonia, pleurisy, or bronchitis in twenty, pneumonia 
being so far the most frequent as to have occurred in fifteen of the 
number. Among adult patienis, these affections sink into insignifiéance 
as compared with dropsy and its results, and the effects of uremia upon 
the nervous system. Inflammatory cedema of the larynx occurs in a 
small proportion of cases, but is not characteristic of one form of renal 
disease rather than another. The pleurisy which originates in nephritis 
will sometimes be or become suppurative, as also may the peritonitis 
which more rarely occurs in similar circumstances. When thus 
arising, it often proceeds insidiously, and remains unsuspected until it 
has produced its fatal result. As to the effects of uramia upon the 
nervous system, convulsions are frequent, but by no means neces- 
sarily fatal with the disease as it occurs in childhood ; they take place 
in about a fifth of the cases, causing death about half as often. In 
later life—that is, after the age of 16—such affections, together with 
a non-convulsive coma, are the main cause of death in nearly half the 
instances which terminate fatally. 


Affections of the inflammatory kind, together with the cerebral 


results of urzemia, convulsion and the like, are more declared in con- 
nection with the nephritic and comparatively rapid form of disease 
than are the changes in the heart and arteries which are so constantly 
found with the chronic and granular kidney. But, in connection with 
the origin of such vascular changes, it is of especial interest to in- 
quire whether, in their lesser degrees, they ever ensue from disease 
like that in question, which begins locally to the kidney, and_affects 
other organs, not by original participation, but by dependent disturb- 
ance. 

I have examined somewhat carefully into the state of the arteries, 
together with that of the kidney, in as many well marked cases of in- 
flammatory disease as recent opportunities have allowed. The results 
are displayed in the table. I have included only cases in which not 
only the organs, but the symptoms were typical ; sudden and severe 
disturbance of health, with oedema, scanty and generally bloody urine, 
and the characteristic course of acute renal dropsy. 
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ffleart and Arteries, with Inflammatory Affections of the Kidney, Tubal and Diffuse. 









KIDNEY. 





Name. Age. | Cause of Disease. Duration. 


Obvious Changes. 





| 
| 
| Heart. Arteries (Pia Mater). 


Microscopically. 





Harriet Luxford | 10 Scarlatina (?) 3% months | Weight 7} oz. ; 


capsules loose and thin 


Wm. Warren 7 Acute 10 weeks Weight 8} oz. ; smooth, 
rheumatism (?) white : patched with vas- 
cularity; cortex greatly 

’ increased 
Annie Jones 13 Uncertain 16 weeks Weight 12 oz. ; smooth, 


tex greatly increased 





| 

! 

| Cold; repeated 

| exposure, and 
consequent cCa- 

tarrh, bronchial, 

etc. 


Ethel Algar 6 Last attack 54 
months; 3at- 
tacks during 
last 2} years 


creased ; 
and white 


Catharine Burr | 19 


Uncertain; pro-} xo months 


bably scarlatina smooth, 


ivory 
blotched 


with 


creased 














smooth, 
mottled, yellowish white ; 


yellowish, mottled ; cor- 


Weight 13 02.3; smooth; 
capsule thin ; cortex in- 
mottled, red, 


Weight 19 oz.; large, 
white ; 
vascu- 
larity ; cortex greatly in- 


Epithelium accumulated, Weight 60z.; simple | Slightly changed: muscular 
with loose oil-globules;| hypertrophy of left! coat somewhat thickened; 
tubes greatly and irregu-| ventricle traces of fatty degeneration. 
larly dilated ; traces of 
intertubal nucleation | 

Tubes enormously and ir- | Weight 620z.; left ven-| Granular degeneration of mus- 
regularly distended with| tricle greatly hyper-| cular coat, especially of nuclei; 
epithelium; general slight| trophied ; right, | translucent uniform thickening 
intertubal nucleation | slightly so of fibroid coat of arterioles 

Tubes generally distended | Weight g oz. ; left ven- | Very marked thickening of both 
with blood and epithe-| tricle increased in| muscular and outer coats, es- 
lium; general intersti-| thickness, otherwise | pecially in arteries of about 
tial nuclear growth | natural | z-300th in. in diameter; nu- 

| | clei wanting ; thickening more 

| marked than degeneration 

Obstruction & distension | Left ventricle hyper- | Pia mater not examined, but 
of tubes, with epithelium | trophied slightly; | arteries inkidney greatly thick- 
and fatty concretions;| weight 4} oz. | ened, especially in their mus- 
uniforminterstitial nucle- | cular coats; walls of small 
ation around Malpighian | arteries nearly equal to calibre 
bodies and everywhere | in thickness 

Large thick plugs intubes, | Left ventricle slightly | Great thickening both of mus- 
which were greatly and | hypertrophied ; wt. | cular and outer fibroid coats ; 
irregularly distended; | of heart 100z. nuclei wanting ; muscular coat 
uniform interstitial nu- granular, or rendered glassy 
cleation, dense & abun- and uniform 
dant 








In the instances referred to, five in number, of which the duration 
of the disorder ranged from ten weeks to as many months, the arte- 
rioles were invariably thickened and the heart invariably hypertrophied. 
The arterial thickening was not always great, but was always beyond 
doubt, on comparison with the healthy condition. Reserving for the 
present any discussion as to the cause of the thickening, but speaking 
only of its nature, it appears to involve more or less both of the coats 
of the vessel, though neither to the extent noticeable with the granular 
kidney. The muscular coat is in general not greatly, but measurably 
thicker than in healthy vessels of the same calibre ; while, at the same 
time, it becomes somewhat granular, or abnormally uniform or hyaline 
in texture, and its nuclei exhibit granular, apparently fatty contents. 
The change in the nuclei is sometimes, as in the case represented in 
the diagram, the most noticeable among the early changes. With 
these I have satisfied myself that, even at the early period of disease 
to which these cases belong, there is some degree of thickening of the 
outer or adventitious coat, which, since it is to be seen under different 
methods of preparation, cannot be attributed to the reagents used. 

It has been urged, as a source of error in observations as to the 
thickness of arteries, that it is impossible to tell how much of ap- 
parent difference may be due to inequality of vascular contraction at 
death, or by way of rigor mortis, in any two cases where the arteries 
may be made the subjects of comparison; and we might suppose a 
single pair, or a few pairs, of observations to be thus vitiated ; but, 
when in a large number the difference is found to be always on the 
same side, we may cease to torture our minds with doubts of this na- 
ture, but be content to attribute the difference to constant, not acci- 
dental, causes. 

In the consideration of this part of the subject, it behoves us to use 
more than ordinary care, since it is difficult to exaggerate the import- 
ance of the conclusion—one as to which I myself entertain no doubt— 
that, under the influence of renal disease of inflammatory origin in a 
previously healthy subject, the arteries undergo changes similar in 
kind to those which accompany the granular kidney, however 
smaller in degree than those which belong to that more’ protracted 
complaint. 

In the cases of which I have spoken, the hypertrophy of the heart was 
in some instances well marked, in others less so. There seemed to be no 
constant ratio in amount between: the arterial and the cardiac thicken- 
ing ; where one was much sometimes the other was little, as if the two 
were the independent and variable results of a condition antecedent to 
both. That these changes ensue upon disease at first local to the kid- 
ney is certain. But it is not so easy to assert that they occur inde- 
pendently of renal fibrosis. With the improved means of examination 
now at our command, it can almost always be found that, in the fatal 
cases in which alone the arterial thickening can be ascertained, the 
tubal disturbance is complicated, originally or by acquirement, with 
interstitial nucleation ; so that, if we could conscientiously regard the 
multiplication of connective nuclei which is present in these cases as 
part of a general fibrosis, we might find in the vessels but an extension 








of the same constitutional change. But probably no one would thus 
explain these cases. The subject of each was a young and hitherto 
presumably healthy person ; the attack in each began by way of glandu- 
lar inflammation, and what ensued must necessarily be taken as its 
direct consequence rather than attributed to a general deterioration 
which the kidneys have shared, but have had no part in producing. 

With the arterial thickening, as recognised by the microscope, an 
increase of tension is to be appreciated by the sphygmograph, and 
even detected by the educated finger. It is not my purpose to repeat 
in detail what was recently so conclusively demonstrated in this room 
by Dr. Sibson ; but, to give completeness to my own cases, I may say 
that, among the tracings which Dr. Sibson adduced in proof of the 
increased tension proper to the inflammatory disease of the kidney 
were those taken from the patients Warren and Burr, the condition of 
whose structures, as ascertained after death, is given in the table. 

Beside the changes in the structure and in the fulness of the arterial 
system are sometimes to be noted, when the acute dropsy has become 
chronically protracted, the retinal results of these conditions, the ex- 
travasations and white spots, which, though more frequent with the 
more chronic form of renal disease, are yet to be distinctly recognised 
in association with the inflammatory type which is at present under 
consideration. In the case of Burr, hzemorrhagic and white patches 
were conspicuous. A girl nine years of age, the subject of chronic 
albuminuria, consequent upon scarlatina, had the hemorrhages and 
spots in a very marked form; and I could adduce, did time permit, 
other instances where the same retinal change has ensued upon scar- 
latinal nephritis. 

Thus, to conclude a crucial part of a debated question, vascular ten- 
sion, hypertrophy of the heart, arterial thickening, and retinal heemor- 
rhage, are all found with, and, considering the tender years and 
previous healthiness of the subjects, are presumably caused by dis- 
ease, beginning locally to the kidney, as the result of glandular 
inflammation. 

To this sketch of the pathology of tubal or diffuse inflammation, it 
is not my purpose to superadd any detailed account of the symptoms 
by which the disorder is declared ; before this audience, any recapitu- 
lation of familiar experience would be intrusive. The sudden outbreak 
of acute dropsy, the abruptly diminished and bloody urine, the pro- 
fusion of exudative and glandular products moulded into the shape of 
the tubes they have obstructed, the frequency and danger of the se- 
condary inflammatiofis which are set up as if by an irritating quality 
in the contaminated blood, the convulsions which so often endanger 
and the coma which so often destroys life,—-all these are well known as 
marking the course of the disease of which the organic results have 
been before us ; and scarcely less distinctive is its origin in the irrita- 
tion of a morbid poison, or what perhaps cannot be better described 
than as a glandular strain, as, on the one hand, when the disease arises 
in scarlatina or the like, or, on the other, when it follows upon the 
external action of cold. 

[Zo be continued.] 
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LeEcTuRE I. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—There are moments, 
I suppose, in every young man’s life when an idea—to himself seem- 
ingly a fresh one—stamps itself upon his mind as true, and therefore 
to be worked out to its full meaning. Such a time occurred to my- 
self, when, one afternoon, I accompanied into one of, his wards at 
Guy’s Hospital the late Dr. Barlow, sometime Goulstonian Lecturer 
and Censor of this College. I had been working clinically and micro- 
scopically at cases of so-called—more commonly, perhaps, in that day 
than this—‘“‘tubercular phthisis”. I remember asking him, with the 
audacity of a student, not always to be reprehended, what was the differ- 
ence between this “‘ tubercular phthisis” and fatal cases of acute pneumonia, 
except in the much slower march of the former, and the absence, to a 
very large extent, in it of the pungent heat of skin always present in the 
latter. I told him that in both I had found what seemed to me very 
often to be the same microscopical appearances. His answer—the 
answer of one who had been a fellow-worker with Addison—was that 
he recognised their great similarity. The thermometer was then un- 
known ; and neither of us had in our minds cases of acute miliary 
tuberculosis, but cases only of acute primary lung-affection on the one 
side, and, on the other, cases of chronic primary lung-disease. It 
needed but little later reading to learn the existence of a discussion— 
at that time even by no means new, by no means even yet satisfied— 
the discussion as to the 7é/e of inflammation in phthisis. In the course 
of events, I became connected with a hospital where, more than be- 
fore, I was brought face to face with a disease which already had for 
me great interest ; and also with one which gave me large opportuni- 
ties to observe and watch to its end the occurrence of general tuber- 
culosis in children; side by side have I worked at these cases of 
**tubercle” in the child, of what I believe to be the same so-called 
tubercle in the adult, and those much more common cases of so-called 
**tubercular infiltration” in the latter; and these, sir, are the sole 
grounds of excuse for bringing this well-worn subject once more before 
the College. 

Since that day of my first wakening to its importance, attention has 
been paid tenfold to a subject the literature of which in England had 
slumbered almost since the time of Morton, till the works of the 
brilliant writers of France stirred the pens of Carswell and Addison ; 
in France itself had intertwined round their central point of work the 
names of Bayle, Portal, Laennec, Louis, Broussais, and Andral ; and 
in Germany had passed on from these, through the hands of Rokitansky 
and others, the steady flame of increasing light. And every one of the 
last ten years has added more and more to that literature, in every 
tongue, till the united voices of all medicine, to use the words of the 
Latin poet (Virgil., Georg. iv, 260), ‘‘tractim susurrant” of ‘‘ phthisis” 
and ‘‘tubercle”. And yet, withal, it has seemed to me for some time 
that this question of the minute anatomy of pulmonary consumption— 
this ever-recurring disputation as to the origin and signification of 
tubercle and its degenerations, which has been,-and still is, looked 
upon in many quarters not only as the most frequent, but the sole, 
cause of that pulmonary consumption—has overshadowed almost 
entirely the clinical history and the clinical symptoms. Tubercle has 
been worshipped, and the patient has been forgotten. And however 
much it may have seemed so to my mind before, the discussion on 
“‘tubercle” at one of our learned societies not long ago, would, I 
think, have opened the eyes of most of us to the utter vagueness and 
confusion in which the subject is encouraged to lie; to the absence of 
definition and precision in the use of simple words ; to the professedly 





larger knowledge which has not advanced so very much beyond that of : 


the great Frenchmen I have already mentioned—aye, and of Morton 
himself. 

The word ‘‘ tubercle” has come to be so loose in its usance, both 
clinically and pathologically, that the most ordinary thinker is be- 
wildered by the variety of its meaning. To quote a late instance—not 
that it is by any means an uncommon one—Volkmann (‘‘ Lupus und 
Tuberculose.” Berliner Klinische Wochenschrift, 1875, No. 30), in a 
paper written last year on the relation of lupus and tuberculosis, looks. 
upon the former as a ‘‘ granulation-tumour’”, and so far to be classed 
with the latter. From the clinical point of view, he thinks it is not 
very exceptional to find lupus combined with cheesiness of the lymph- 
glands, etc., in its neighbourhood ; and he is of opinion that ‘‘ tuber- 
culosis of the lungs”—I leave the term, as he does, undefined, though 
I have a very strong ‘theory as to what he does mean—is no infrequent. 
occurrence in the members of families afflicted with lupus. It is yet, as 
Rokitansky put it years ago : ‘* The question of old—What is tubercle ? 
—must at this day be changed into, What is this particular tubercle ?” 
(Path. Anat. Syd. Soc. Translation, vol. i, p. 294.) To some of us who 
are teachers, the matter is brought yet closer; the student, perplexed 
by the uncertain use of the selfsame word, cries in vain for some defini- 
tion of ‘‘tubercle” and ‘‘tubercular”; begs in vain to see this ‘*tubercle”, 
amid the contrariety of opinion, in its supposed development and de- 
generations ; and in time departs from us with only that glib vague-° 
ness for which we, his teachers, are most to blame. Yet, once more, the 
friends of patients affected with early signs of pulmonary consumption, 
ask us, ‘‘ Is it tubercle ?” and, with a readier judgment than some of 
us may have intended, place at once the seal of fatality on a disease 
which is not by any means absolutely hopeless. 

My desire in these lectures would be to make an attempt—however 
feeble—to bridge over the chasm which at present seems to exist be- 
tween the pure microscopist and the clinical worker ; to weld together, 
if that were possible, and as is much to be desired, the knowledge 
of the histologist and that of the bedside worker—the real 7éAos, 
as I take it, of the true physician. And in any attempt of this 
kind —ambitious and difficult as the task be—it is surely of the 


highest importance to follow out, as far as possible, the dictum of 


Morgagni, quoted by Andral, as the motto of his incomparable work : 
‘* Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tim aliorum, tim proprias, collectas habere, 
et inter se comparare.” (De Sedibus et Causis Mord., lib. iv, Proem.) 
After this fashion, however imperfectly, I intend to lay before the 
College the results, not of much original work on my part, but of the 
comparison of other men’s experience and observations, weighed with 
such justice as my own small knowledge of bedside work and after- 
death dissections enables me to have. And as I shall try to be precise 
in my use of language throughout fhese lectures, I shall not shrink 
from defining the exact meaning which attaches itself to certain terms 
in my own mind. Morton, in the very first chapter of his PAthisiologia 
(Phthisiologia seu Exercitationes de Phthist Tribus Libris comprehensze. 
Authore Ricardo Morton, Med. D.—Londini : MDCLXXxXIX) has accu- 
rately laid down what he intended by the name, the English rendering 
of which, rather than any Latin equivalent, I have purposely placed 
in the title of these lectures. ‘‘ PAthisis Pulmonaris est consumptio 
partium universalis a morbido affectu seu infarctione, tumore, inflam- 
matione et exulceratione Pulmonum primum orta, indeque tussi, 
dyspnoea, aliisque ejusmodi symptomatis thoracis ab ipso initio 
stipata, et cum febre primum lenta, et hectica, dein inflamma- 
torid, et tandem putrida intermittente conjuncta (of. cit., p. 3).” On 
those words, ‘‘ primum orta”, ‘‘ab ipso initio stipata”, hang more. of 
the natural history of this disease than may be at first suspected. 
That definition I accept with but small reservation. Had its terms, 
thus accurately laid down, been followed by later writers, we could 
never have had the confusion, which even still exists in some minds, 
between cases of undoubted phthisis and cases of as undoubted miliary 
tuberculosis. I shall show presently, from the histories and examina- 
tions given by various writers of a more distant as well as of the pre- 
sent day, that the two clauses of Morton’s definition on which I have 
laid stress cannot in any way fairly be applied to cases which are 
classed by these authors under pulmonary phthisis. 

And thus I am led up to a statement—which it is necessary to make 
to clear my way—of what I believe pulmonary phthisis never to be. 
And the points to which I shall address myself to-day are these : 
Firstly, that the primary ‘‘tubercle” to which pulmonary consumption 
was considered to be due was, according to older writers, and is still, 
according to some writers of the present day, an interstitial growth : 
Secondly, that this interstitial, extra-alveolar, growth is not the com- 
mencement of ordinary consumption. In my other lectures, I shall 
hope to show that, with certain exceptions to which I shall draw atten- 
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tion, these particular interstitial growths play but a slight, and that a 
secondary, part in phthisis; and I shall hold, with authorities equal 
at least in-reputation, if not in number, to those whosupport the contrary, 
that the pulmonary consumption of this country consists primarily in 
intra-alveolar changes. 

It is impossible not to be struck, in reading works published since 
the time of Laennec, with the manner in which men’s minds, prejudiced 
already by what seemed an easy, and certainly a very enticing, explana- 
tion of the origin of pulmonary consumption, argued, not from fact to 
fact, but from theories as to facts to further theory. The guudra &rerra 
of Hippocrates and Galen had been recognised as the pathological 
results of phthisis since the early dawn of medical observation ; and 
the general theory of their development and course in the lungs, down 
to the very moment almost of Laennec’s statement, may, I think, be 
summed up in the words of one whom I have already quoted, and 
shall frequently quote again. The writer of the Phthistologia lays 
down (of. cit., p. 73): ‘*Gradus hujus morbi sunt que sequuntur, 
sc. 19, Infarctio Pulmonum a sero sanguinis inibi copiosé secreto. 
2d0, Tumor renitens, preesertim vero in partibus Pulmonum glandu- 
losis, ab eodem sero partes istas nimis distendente, et difficilem exitum 
habente. Qui tumor videtur mihi esse Tuberculum crudum a Galeno 
memoratum ; Que tubercula sive crudos, et glandulosos tumores, szepe 
in Phthisicorum cadaveribus deprehendi, cum ceterze pulmonum partes 
Apostematibus et exulcerationibus essent obsitz.” In his address to 
his reader, he had already said: ‘‘ Quin et tubercula per pulmonum 
parenchyma hic inde dispersa, que serius, vel citius inflammata, atque 
exulcerata funestam phthisim tandem inducunt, nihil aliud sunt quam 
glandulosz tunic vesicularum pulmonarium quedam intumescentiz a 
sero copiose nimis inibi secreto, ibidemque coagulato efformate’’ (of. 
<it., third page of preface). Here, at any rate in word, though not in 
fact, was already a foreshadowing of the lymphoid and perivascular 
theories of Broussais and of to-day ; there can, however, I think, be 
no doubt that these ‘‘ tubercula cruda” were the old @uydra &renta— 
the later crude, yellow, infiltrated tubercles of Laennec. And probably 
to Laennec’s theory as to the genetic connection between these infil- 
trations and the grey miliary nodules, wich he described as ‘‘ nascent 
tubercle”, is due the largest part of the uncertainty of thought, and 
therefore of language, of to-day. 

It is, I think, worth while to consider what Laennec’s position really 
‘was—a position which very largely explains, as I take it, his strong 
opposition to the views of Broussais in reference to inflammation. To 
Laennec, the ‘‘ peculiar form of accidental product”—to quote his own 
words (Auscultation Médiate, Paris, 1819, tome i, p. 10)—‘‘ to which 
modern anatomists have especially applied the name of tubercle, which 
aforetime was given indiscriminately to every kind of abnormal tumour 
or protuberance”, was essentially extra-alveolar, extra-bronchial. M. 
Thaon (Recherches sur ? Anatomie dela Tuberculose, Paris, 1873, p. 6) 
credits Laennec with what he considers to be a praiseworthy silence as 
to the original seat of ‘‘ tubercle”. But his idea of its seat is to be 
gathered, not, so far as I can remember, from any direct statement, but 
from the general description which his work contains. For instance, 
Laennec distinctly lays down what he conceives to be the difference 
between excavations in the lung due to ulcers, and those due to 
tubercles. He asserts (of. cit., i, 20) that a cavity due to ulceration 
spreads by corroding the tissue in which it is formed ; while tubercular 
cavities, the result of the spontaneous destruction of an accidental pro- 
duct which has discarded and pushed aside, and not destroyed, the 
pulmonary tissue, have no tendency to grow at the expense of the 
latter. The original words are strong: ‘‘ Qui a écarté et refoulé, et 
mon détruit le tissu pulmonaire” (and see 74., p. 30, line 10 from 
top). He proceeds to show how the tubercles, at first, miliary, de- 
velope into crude tubercles; how, ‘‘about this period, the lung- 
tissue, which had been untouched up to that moment, becomes dense, 
greyish, and semi-transparent, from an infiltration of tubercular 
matter in its substance ; till, on its complete softening, this tubercular 
matter makes its way out into one of the bronchi (p. 21-23).” Again, 
he holds (p. 25), that the bronchi are scarcely ever to be distinguished 
in the tubercular masses, though the direction in which they open into 
‘cavities, however small, shows that they must originally have traversed 
the tubercular matter; not, like the vessels, pushed aside by it, but 
enveloped by it, and destroyed by compression. These views had been, 
also, the views of Bayle, in his comparison of tubercular with ulcerous 
phthisis : he held that, in the former, the lung-tissue was simply com- 
pressed, not destroyed by the tubercles, In addition to these tubercles, 
and a form of infiltrated tubercles (cf. esp. of. cit, ii, 13), Laennec 
had noted tuberculous masses, not round, like ordinary crude tubercles, 
but irregular and angular, paler, duller, and less distinctly marked off 
from the lung-tissue (p. 30) than the ordinary ones; these masses he 
calls tubercular infiltration, and allows that he has found them by them- 





selves in lungs affected with pneumonia. So far this third kind was 
evidently due to lobular pneumonias—a fact borne out even by the 
pathology of our day. 

But Laennec, misled even with his eyes open—for he confesses his 
surprise (0. c7#t., 2nd edition, 1826, tome i, 538*) at finding only 
crude yellow tubercles in cases which he states had presented, during 
life, all the signs of phthisis— misled, further, by the apparition, side by 
side in some cases, of certain pathological results which he himself 
(op. ctt., 2nd ed., i, 553) had distinguished, only less accurately than 
some of us to-day are able to distinguish them, as extra-alveolar and 
intra-alveolar; and misled, also, as 1 believe, by confounding the 
‘miliary granulations” of Bayle with the former, the extra-alveolar 
product, came to that conclusion, which, after him, took fast hold 
upon the minds of men; and, seeing in the yellow infiltration only the 
degeneration of the primary nodule, laid the foundation for that mass 
of generalities which the words ‘‘tubercle” and ‘‘tubercular” call up. 
This argument of causation, founded on coincidence of place, led at 
once to the result of imperfect observation. Bayle (Recherches sur 
la Phthisie Pulmonaire, Paris, 1810) had noticed, in what he called 
his ‘‘tubercular miliary granulations”, a small opaque point in the 
centre, black or white. Laennec (of. c7##., 2nd ed., i, p. 538), in 
remarking on this in a foot-note, claims it at once as evidently the 
sign of this commencing softening. Andral (C/inigue Médicale, Paris, 
1840, tome iv, p. 3) commenting on Laennec, holds that this central 
point is the lumen of a bronchus; and here, at last, we come upon 
an experimental proof which, thirty years afterwards, Virchow, in 
his Krankhaften Geschwiilste, following in the wake of Carswell, who 
had pictured it in 1838, and Addison, who had drawn even more 
accurately in 1845, is late to recognise. 

Well, indeed, may Dr. Wilson Fox (Pathological Society's Transac- 
tions, vol. xxiv, p. 296) say, referring to two distinct views as to this 
so-called ‘‘ tubercle”, ‘‘if tubercle be only the grey granulation, its 
demonstrable part in the destruction of the lung-tissue is small; if 
tubercle be a diffused growth passing into or causing caseous change, 
its part in the production of phthisis is large”. And this very alterna- 
tive impressed me at the time I mentioned my difficulty to my teacher, 
Dr. Barlow, with the importance of distinguishing between extra- 
alveolar and intra-alveolar products—a distinction like that made by 
Buhl into ‘‘ superficial” and ‘‘ parenchymatous”. For some time, I have 
held and taught that there is no developmental connection between 
these grey miliary extra-alveolar nodules and the intra-alveolar and 
intrabronchial changes which are the commonest results found in the 
pulmonary phthisis of this country, in the sense that the former are 2 
first stage of the latter—that the two changes are dependent, the one 
on the other, I do not deny; to that point I shall return presently ; 
I have held and taught that these grey miliary extra-alveolar nodules 
never undergo the cheesy change ; that the most ordinary form of con- 
sumption in this country, as Addison years ago pointed out, consists 
in slow degenerative changes, which commence in the epithelial lining 
of the bronchi and alveoli. I should not, perhaps, have been so bold 
in stating these views, which, though already accepted, at least in part, 
by some, will naturally meet with opposition, had it not been for the 
publication of the second part of Professor Klein’s book on the Zymph- 
atic System, which, to some extent, supports me in holding them. As 
the results of his work must carry more authority than my humble 
efforts in the same direction, I make no apology for quoting from his 
book the points in which we both agree. I must refer, for the mo- 
ment, to his statement of the results found by himself in the lungs 
of guinea-pigs in cases of artificial tuberculosis, in elucidating the 
pathology of which affection writers in this country have borne a very 
large part. Dr. Klein says (0f. cit., p. 53): ‘‘ The granulations of a 
lung, which is so far advanced in the process of artificial tuberculosis 
that the bronchial glands have undergone already necrotic changes, 
may be distinguished into three kinds: (2) nodules of a more or less 
well defined outline, being in connection with the wall of a bronchiole $ 
(4) cord-like structures ; and (c) nodular structures of a conical or 
irregular shape.” He shows, further on, that the cord-like structures 
are due to perivascular cords in connection with the minor branches 
of the pulmonary artery, or of the pulmonary vein, most probably of 
the former (pp. 55, etc.) ; and that the third form of granulations, the 
nodular structures, owe their origin, as Dr. Burdon Sanderson had 
already stated, to catarrhal pneumonia. And he asserts (of. cit., Pp. 
53) that ‘‘ all these three kinds of granulations are of the peculiarly semi- 
transparent aspect ; only the third kind undergoes a cheesy transforma- 
tion, marked as an opacity in the centre.” The argument drawn from 
these statements in confirmation of my own work, was the more 
strengthened when I came to read, a little later on (of. cit., p. 60), that 





* This copy was presented by the author to the College of Physicians, 
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not only are there ‘‘ cases of artificial tuberculosis in guinea-pigs 

whose lungs contained miliary granulations, due only and exclusively 
to perivascular cords of adenoid tissue”; but that the professor had 
** seen a case of ‘ natural’ tuberculosis in a guinea-pig, where the spleen 
and the liver, and likewise the lungs, but not to such an extent as the 
former organs, were penetrated by numerous very minute miliary granu- 
lations. ‘The mesenteric glands were distinctly, the liver, spleen, and 
bronchial glands* only slightly, enlarged. In the lung, the ‘‘ miliary 
granulations were found to be due evtirely to the presence of perivas- 
cular adenoid cords”; that is to say—and I am no longer quoting Pro- 
fessor Klein, to the presence of structures of which probably Rokitansky 
(of. cit., i, 326) spoke with his usual correctness: ‘*This tubercle is 
subject to no metamorphosis.” So far as fost mortem facts go to show 
it, Rokitansky’s sentence apparently applies to other products, which, 
as it seems to me, are quite as secondary as these lymphatic, perivas- 
cular productions, but seem--if I may be allowed the term—to have 
had no time to undergo this change. I had hoped at one time to 
prove, at any rate to my own satisfaction, as others (Deichler, Colberg, 
Rindfleisch) had professed to demonstrate, that the miliary nodules 
found in acute tuberculosis, whether in children or adults, were due to 
perivascular nodules, or, at least, to proliferation of the capillary nuclei ; 
the unique guinea-pig of Dr. Klein was the type I had hunted for. 
What I had found, at any rate in the acute tuberculosis of children, 
was certainly perivascular growth, accompanied generally by slight 
catarrhal, vesicular, products, and lobular collapse. And I had noticed, 
as any man may notice, that especially at the two ends of life—in the 
general tuberculosis of childhood, and the bronchitic and emphysema- 
tous phthisis of advancing age—there were to be found, not only the 
true perivascular nodules, not always easy to be defined, but products, 
often themselves alone-—products to all naked-eye appearance re- 
sembling the ‘‘ tubercle” of authors—the “‘ grey granulations” of Bayle, 
which Andral (of. cit., vol. iv, p. 10) recognises, and rightly, as the re- 
sults of ‘‘vesicular pneumonia’, and Buhl describes as ‘‘ lobular foci 
of desquamative pneumonia”. Thus far, the results found by myself 
in these cases differ but slightly from the facts stated by Dr. Klein. 


[20 de continued.] 








DN THE NUMERICAL RATIO OF DISEASE IN THE 
ADULT MALE COMMUNITY, 
DEDUCED FROM THE SANITARY STATISTICS OF HER MAJESTY’S 
CUSTOMS, LONDON, FOR THE YEARS 1857-74. 


By WALTER DICKSON, M.D., R.N., Medical Inspector, 
Her Majesty’s Customs. 
(Concluded frome page 443 Of last number.) 

I purpose now to direct your attention to the numerical ratio of the 
various classes of disease that have occurred in the period, and their 
percentage of recovery, death, and superannuation. The tables on 
which they are founded extend back for eighteen years. They may be, 
therefore, assumed to give proportionally a fairly accurate idea of the 
sanitary statistics of 20,000 men for one year. The nosological arrange- 
ment which has been in use since 1862 was based on that then extant in 
the Royal Navy, and differed but little from that afterwards promul- 
gated by the London College of Physicians in 1868, and which was at 
once introduced into this and other public departments as a convenient 
standard of nomenclature and classification. To the simple tabulation 
of cases a column was added for the number of days each case was 
under treatment, which was obviously necessary in order to obtain a 
correct estimate of the relative prevalence and importance of each dis- 
ease. A considerable discrepancy is sometimes found betwixt the pro- 
portion of cases and of time under treatment. 

Following that classification, we find that, of the general diseases, 
the febrile class, including exanthems (A), show a ratio of 6 per cent. 
of the total number of cases, 6.1 per cent. of the whole time lost by 
sickness, 7 per cent. of the entire mortality, but no superannuation. 
The constitutional class (B) yield a ratio of 18 per cent. on the number 
of cases, 26 per cent. on the time lost by sickness, 40 per cent. on the 
whole mortality, and 49 per cent. of the superannuation. 

Of the diseases brought together under this class, the most important 
are rheumatism and gout and phthisis. Rheumatism and gout together 
constitute 13.5 per cent of the number of cases, and 14 per cent. of 
the time lost by sickness. They show directly an infinitesimal propor- 


* Professor Klein allows me to make this correction of a merely clerica error in 
the original.—A. B. S. 

+ Read before the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Edinburgh, August 1875. 





tion of mortality, less (0.4) than 1 per cent., but no less than 32.7 per 
cent. of the whole amount of superannuation. 


TABLE II.—Numerical Ratio of Classes of Disease in Her Mayesty’s 
Customs. 
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TABLE III.—Deaths and Superannuations in the Force of Her Majesty's 
Customs in London in the Years 1857-74, being egual to those 
occurring in One Year in a Force of 20,000 AZen, 
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Phthisis yields 1.4 per cent. of the number of cases, and 8 per cent’ 
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of the time lost by sickness ; 31 per cent. of the whole mortality, and 
g per cent. of the superannuation. 

Proceeding now to the local diseases, we find that the various 
maladies of the nervous system give 7.5 per cent. of cases treated, 
and 9 per cent. of time lost by illness; 9 per cent. of the mortality, 
and 20 per cent. of the superannuation, one-half of which latter pro- 
portion is caused by insanity. 

Diseases of the organs of circulation show only 1 per cent. on the 
number of cases, and 3 per cent. on the time lost by sickness; but 
lesions of the heart and great vessels have caused 13 per cent. of the 
deaths and 1.5 per cent. of the superannuations. 

Diseases of the respiratory organs yield 27 per cent. of the cases 
treated, and 20 per cent. of the time lost ; 11 per cent. of the whole 
number of deaths, and 17.7 per cent. of the superannuations. In- 
cluding phthisis (which, in the great majority of the cases that occur 
in this body of men, may be considered as a local pulmonary rather 
than a constitutional disease), the maladies affecting the lungs and air- 
passages yield the large proportion of 28.4 per cent. of the cases, 30 
per cent. of the time lost by sickness, 42 per cent. of the whole mor- 
tality, and 27 per cent. of the superannuation. 

Diseases of the organs of digestion exhibit the ratio of 17 per cent. 
of cases, 13 per cent. of time lost, 9 per cent. of deaths, and 7 per 
cent. of superannuations. 

Diseases of the urinary organs give only 2.4 per cent. of cases, 3 
per cent. of time lost, 2.6 per cent. of deaths, and less than 1 per 
cent. of superannuations. 

Affections of the skin and cellular tissue occur in the proportion of 
11.5 per cent. of cases and Io per cent. of time lost by illness ; but no 
death and only two superannuations (from ulcers) have to be recorded 
under this head. 

Injuries of various kinds and of every degree of severity are neces- 
sarily of frequent occurrence, from the nature of the duties of those 
officers, more particularly afloat. They constitute 10 per cent. of the 
cases disabled, and 11 per cent. of the whole time lost in illness by the 
force. Deaths from violence form 9.5 per cent. of the entire mortality, 
of which 3 per cent. are the result of fractures, etc., 4.7 per cent. are 
from accidental drowning, to which the out-door officers and watermen 
are especially liable in following their vocation, and 1.8 per cent. are 
due to suicide. The ratio of superannuation from. external injury does 
not amount to I per cent. * 


GENERAL SUMMARY, 

In reviewing these figures, it is obvious that pulmonary and rheu- 
matic diseases are those which, as might be expected in a climate 
which for eight months in the year is more or less wintry, prove most 
destructive, nearly one-half of the sickness and mortality of the force 
being due to those diseases ; for, although rheumatism and gout are 
rarely fatal fer se, they are too often the precursor of heart-disease, 
bronchitis, and dropsical effusions, which, next to phthisis, are the 
maladies which show the largest mortality. In about one-half of such 
cases occurring in persons above middle age, I find a history of former 
arthritic disease. Gout appears to be unusually prevalent in this body 
of officers, averaging 6 per cent. on the total number of cases, and 5 
per cent. on the time lost by sickness, and the watermen are the class 
most liable to it, although they are temperate in the use of fermented 
liquor, and their duties are of a very active, exposed, and arduous 
character. The attacks seem to be irrespective of age or personal 
habits ; often most severe in abstemious men ; but, in the majority, gout 
is of hereditary origin, and very remarkably influenced by weather. In 
last year, no fewer than forty cases of true gout occurred in the force, 
chiefly in the warmer months, when a humid state of the atmosphere 
had succeeded suddenly to dry weather. The mean duration of such 
cases is eleven days, that of rheumatism being twenty-four days. 

Pulmonary consumption, the most formidable in its mortality aspect 
of all our diseases, is probably less fatal in this force than in most 
other bodies of men of similar age. It exacts four lives per 1,000 an- 
nually, the average age of its victims being 41 years. In the army, 7 per 
1,000, and in the navy 5.5 per 1,000, is the combined death and in- 
validing rate of this fell disease. 

Cancer is of rare occurrence in the Customs force, having in the 
period not exceeded the rate of 0.3 per 1,000 men. Diabetes is also 
extremely unfrequent, showing only one death and one now under 
treatment : a rate equivalent to 0.1 per 1,000, or I per 10,000 men. 

Brain-diseases yield a ceath-rate of I per 1,000 men, and a super- 
annuation-rate of 1.5 per 1,000. Heart-disease and aneurism exhibit a 
mortality of 1.5 per 1,000 men, the average age being 48 years. Other 
chest-diseases, exclusive of phthisis, present a death-rate of 1.2 per 
1,000 men. Bronchitis and pneumonia are the chief causes of mor- 
tality. 





Diseases of the digestive organs are fatal only in the ratio of 0.8 per 
1,000. One instance occurred of leucocythemia. Disease of the liver 
and dysentery were the chief causes of deaths in this class. 

Diseases of the kidneys and bladder are likewise rare or terminate 
fortunately, the death-rate not exceeding 0.3 per I,000 men, or 3 per 
10,000. 

In some cases of complex organic disease, involving equally various 
viscera, and attended with serous effusion, the deaths have been tabled 
as dropsy, and amount to 5 in 10,000. 

Deaths by accident or violence somewhat exceed the rate of I per 
1,000; but I have already referred to them, and apportioned their 
causes. 

We now come, in the last place, to the extensive group of zymotic 
diseases, which, all-important as they are to the general, and more 
especially to the youthful population, will be found to affect compara- 
tively little the adult male community, when contrasted with the dis- 
ability and death induced by constitutional and organic disease, ex- 
hibiting only 6 per cent. of the whole amount of sickness, and 7 per 
cent. of the entire mortality, the zymotic death-rate does not reach 1 
in 1,000 (0.9). Yet no epidemic has visited the eastern and southern 
suburbs of London, where the large majority of the Customs officers 
reside, without their being, however slightly, affected by it ; and typhus, 
relapsing fever, and small-pox have all claimed their victims in these 
visitations. Small-pox was especially destructive in 1870-71-72, when 
it inflicted an annual loss to the extent of nearly 2 per 1,000 men. 
One-fourth of the cases terminated fatally, of whom all had been vac- 
cinated, some had been revaccinated, and others had been a few years 
before freely exposed to the contagion without injury: a proof of the 
—* malignant potency of the variolous poison in the last epi- 

emic. 

Only two cases of fatal cholera are recorded in the last eighteen 
years, presumably sporadic. One occurred in 1861, when no epidemic 
existed in or near this country; the other in 1866, the year of the last 
outbreak of cholera ; but it was apparently self-induced by the officer, 
who, although in good health, had taken of his own accord a powerful 
purgative. Violent catharsis degenerated into decided cholera, and, 
through consecutive fever, destroyed life. No other case occurred in 
the force, although many resided in the stricken districts or on board 
vessels from infected ports; but there was in that summer a greater 
amount of severe bowel-complaint than I have seen before or since, the 
ratio of diarrhoea having been as high as 70 per 1,000, or four times 
the normal average. 

The almost entire exemption of the Gravesend officers from zymotic 
disease is very remarkable. It is their duty to board and live for a 
time in all vessels from abroad, and they are daily brought into the 
most intimate contact with crew, passengers, and cargo of every ship 
on arrival ; yet there is not an instance on record for many years of 
any of these officers having contracted in his vocation any reputedly 
contagious malady. No more satisfactory proof could be adduced of 
the general healthiness of the port of London in relation to its enor- 
mous foreign trade, or of the satisfactory sanitary condition of the 
Customs officers employed on this service. 

In conclusion, I would beg leave to observe, in regard to this some- 
what dry accumulation of statistical facts, that in one respect they pos- 
sess a peculiar advantage; viz., uniformity and exactness in the nu- 
merical details, reaching over many years, on which they are founded ; 
and, as I believe the diagnostic data arid calculations to be as accu- 
rate as the nature of the subject will possibly admit, I venture to hope 
it may be favourably received asa contribution to our knowledge of 
the sanitary condition of the industrious adult male middle-class popu- 
lation of the country, and may even prove serviceable, by affording an 
estimate of the quantity and quality of sickness probably existing among 
them, and so may conduce to the sounder and more equitable manage- 
ment of those institutions for mutual help which, though admirable in 
conception, so often result in failure and disappointment to their 
members through sanitary miscalculation. 


ON DEFECTIVE NERVE-POWER AS A CAUSE OF 
BRIGHT’S DISEASE. 
By J. O. BROOKHOUSE, M.D., M.R.C.P.Lond., 


Physician to the General Hospital, Nottingham. 








Cases of chronic albuminuria are not unfrequently brought under the 
cognisance of the physician, whose etiology and course are not, to my 
mind, satisfactorily explained by the ordinarily received ideas regarding 
the pathology of Bright’s disease. 

I do not here purpose to enter into the question of the morbid ana- 
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tomy of the kidney in this malady; but I may at the outset be per- 
mitted to remind the reader that, by careful observers, three different 
views, though perhaps really not so conflicting as at first might appear, 
are held as to the seat of the pathological renal change. Dr. G. John- 
son believes this change to occur primarily in the gland-cells of the con- 
voluted tubes; Drs. Dickinson and Grainger Stewart hold that the inter- 
tubular fibrous matrix is first the seat of disease ; whilst the more modern 
theory—that of Sir W. Gull and Dr. Sutton—is that the outer coat of 
the renal vessels undergoes a hyaline fibroid change. These observa- 
tions have reference to the small red granular kidney, which is com- 
monly regarded not as a local affection, but as the expression of a con- 
stitutional state. 

The precise nature of this constitutional state is one of difficulty, but 
the commonly received opinion is that gout or other allied blood- poison 
is the etiological factor. Without venturing to express any dogmatic 
opinion as to that portion of kidney-tissue in which the initial altera- 
tions occur, we are able to come to more harmonious conclusion as to 
the ature of the morbid process. It is eminently degenerative in 
type, and, attacking the gland in the part of greatest functional activity, 
soon interferes with its physiological work. 

I regard many of the cases of chronic Bright’s disease that come be- 
fore me as illustrations of malnutrition in connection with impaired 
and diminished nerve-power. It is not difficult—indeed, it would only 
be the record of every-day experience—to cite instances of the influ- 
ence of insufficient or perverted nerve-force in the impairment of the 
integrity of tissue and interference with cell-life and development. The 
physician finds such instances not merely in the wasting, but in the retro- 
grade metamorphosis of tissue seen in paralysed limbs, or in similar 
changes in a persistent sciatica ; the surgeon, in like changes by reason 
of pressure in the course of nerve-trunks, or wasting of the deltoid in 
injury to the circumflex nerve; the practitioner of ophthalmic me- 
dicine, in a conjunctivitis or corneitis, the consequence of a disturb- 
ance of the first division of the fifth cranial nerve and branches of the 
ciliary ganglion. Are not these fair and incontrovertible proofs of the 
influence of sensory and vaso-motor nerves in the phenomena of nutri- 
tion? In support of my view of the occasional, not to say unusual, 
occurrence of chronic albuminuria in association with disturbed nerve- 
force, I will draw a picture from real life. 

A man of middle age, of temperate habit, and with a good family 
history (free from those diseases usually credited with heredity), com- 
plains of languor, weariness, and a sense of fatigue on exertion alto- 
gether disproportionate to the effort. He is dyspeptic, flatulent, and 
with a tendency to constipation. The appetite is bad; he has occa- 
sional nausea ; the tongue is fairly clean, but pale, and marked with 
the teeth. Sleep is disturbed, not from pain or other very apparent 
cause, but a general restlessness. He has sometimes to get out of bed 
to pass urine, but the total quantity does not exceed three pints in 
twenty-four hours. His facial expression is haggard and somewhat 
anxious. His memory is not so good as formerly, and mental efforts are 
a great labour. These symptoms may have been in existence a year 
or more before advice is sought. The careful physical examination 
of this man fails to discover any evidence of organic iesion until his 
urine is examined, when albumen is found, with a shedding of imper- 
fect renal epithelium. The crystalline deposit, if any, will probably 
be the oxalate of lime. This condition may go on for years, and with 
but little variation; and I now have a case, answering to the above, 
that has been under observation, without material change, so long as 
eleven years ; and I quote it as an instance of simple malnutrition asso- 
ciated with defective nerve-power. 

For the most part, those who, in my experience, suffer from this 
form of disease, are men of middle life, of sanguine temperament, the 
subjects of depressing emotions, or upon whom unusual anxieties and 
responsibilities have heavily pressed. The resulting enfeeblement of 
health courts, if I may so speak, disease degenerative.in character. 
That the more violent, though brief, disturbances of nerve-centres pow- 
erfully affect the physiological function of the kidney, I am able, by 
the kind courtesy of my friend Dr. Moxon, to illustrate in the record 
of the following case. A gentleman under Dr. Moxon’s care three 
months, whose urine had been repeatedly examined for albumen with- 
out results, was, a few days ago, suddenly seized with a fit in the street, 
and brought to the doctor’s house. Immediately after the fit, the 
patient voided urine, which, on examination, was found to be loaded 
with albumen. In twenty-four hours, all trace of this had disappeared. 
There can be no doubt of the relations subsisting between the nerve- 
storm and kidney. If, therefore, such marked results as these can 
occur under brief, though powerful, nerve-influence, does it seem un- 
reasonable or improbable that slowly destructive changes should fol- 
low the more silent influence of continuous nervous depression ? Why 
the nerves of the kidney in any particular instance should be prominently 





affected, must be determined by surroundings, if, in the present state 
of our knowledge, it can be determined at all; but I have not yet 
learned why the branches of the fifth cranial nerve are more frequently 
painful than any other, unless it be urged that they are more exposed, 
which I do not, however, accept as sufficient reason; but if the theory 
of exposure be accepted, then, @ fortiori, will a nerve-sympathy and 
kinship be established between skin and kidney. It is important to 
remember, in actual bedside work, that long-continued functional dis- 
order is very liable to lay the foundation of actual organic lesion ; so 
that when we have involved an organ essential to life, the early 
recognition of such disorder becomes a question of vital importance. 

I think reason exists for a belief in the milder, though not less chronic, 
forms of Bright’s disease, as being due tu imperfect nutrition of renal 
cells ; not- merely from the fact of disease continuing to be limited to 
cell-life, but from the absence of those secondary changes, which most 
frequently, within a comparatively limited period of time, occur as the 
result of a blood-dyscrasia. 

I hope, at some future time, to follow up this subject by the record 
of cases in detail; at the present moment, however, my object will be 
attained should I be able to engage professional attention in a new 
field of clinical inquiry. 





THE CLIMATE RESULTS OF TORQUAY AND 
MADEIRA, 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P., 


Physician to the Hospital for Consumption, Brompton. 


SINCE the publication of my Lettsomian Lectures, several criticisms 
have appeared in the BRITISH MEDICAL JOURNAL on my conclusions 
relative to the climates of Torquay and of Madeira, the authors being 
for the most part medical men residing now or formerly in these 
places. 

It is not unnatural that such old-established health-stations should 
have their staunch defenders among ,those who have not, like London 
physicians, had full opportunities of judging of the results of many and 
various climates, and of learning lessons from the failures and successes 
of each. . 

However, the criticisms were, on the whole, acceptable, as containing 
some additional matter ; and this was especially the case in respect to 
Dr. Hounsell’s letter. Before discussing each in detail, I must remark 
that the writers appear to me to cling too much to the traditional ideas as 
to the ideal climate for consumptives, in which protection from winds, 
mildness, and equability are held to be primary requisites, and dryness 
and bracing influences only secondary. . 

Now, it seemed to me that the time had arrived when climates could 
be examined, not according to their theoretical value, but by the actual 
results furnished by them in the treatment of disease ; and, if this exa- 
mination has led to the depreciation of some of the leading favourites, 
the climates are to blame, and not I. The real deduction to be drawn 
from my figures is, that the old ideas of fitting climates for consumptives 
must be modified to bring them into harmony with ascertained facts. 

My statistics have been called too small a number on which to build 
and promulgate opinions; I wish’ they had been larger ; but still, as 
they stand, they exceed any relative climate statistics yet offered to the 
profession, and, when we consider how many patienfs, recommended to 
English or foreign health-stations, either do not go where they are or- 
dered, or, if they do, furnish no results to the physician, the 251 foreign 
climate patients and the 248 home cases, all of whom belonged to the 
upper and middle classes, and were carefully observed before and after 
such climatic treatment by my father and myself, most of them having 
been many years under treatment, are surely not such small numbers. 

The opinions of the most distinguished climatologists, like Sir James 
Clark and others, were based on less exact data. 

Dr. Spencer Thomson and Dr. Strangways. Hounsell find fault with 
my results about Torquay ; and, while both allege my number of cases 
to be too small, Dr. Hounsell dwells on the difficulty of selecting 
similar cases, and intimates that the worst ones were sent to Torquay. 
Now, Torquay has the least right to complain on these grounds, as no 
fewer than 100 patients were submitted to the influence of its climate, 
and, so far from their being the worst cases, a reference to my second 
Lettsomian Lecture will show that the best cases were sent to Torquay 
and Ventnor, and the worst ones to Hastings and Bournemouth ; so 
that no loop-hole remains in this direction for evading the conclusion 
arrived at. 

Dr. Hounsell meets my favourable deduction about the breezy cli- 
mate of Hastings with a quotation from Mr. Haviland, ‘‘ that chest- 
disease is in excess in proportion to the amount of exposure to high 
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wind, no matter what the exposure may be”; but he forgets that this 
refers solely to the causation of phthisis, and not to the influence of 
climate on persons already phthisical, two climatic subjects which 
differ widely. 

The statistics of the Western Hospital for Consumption at Torquay 
have been cited by Dr. Hounsell, and I fully admit that they show 
fairly favourable results and a remarkable gain of weight. Dr. 
Hounsell has kindly forwarded these results, extending over thirteen 
years, and I have endeavoured to compare them with my own results; but 
a complete comparison is impossible, on account of the very scanty 
information registered about the cases. No record of the form of the 
disease dr of its duration appears, and in only 350 out of 670 patients 
is the stage on admission stated. Hzemoptysis appears to have occurred 
in 19 per cent., and hereditary taint (the degree not being specified) in 
22 per eent. 

On comparing these results with mine, Dr. Hounsell has fallen into 
a grave error; for he says ‘‘ the percentage of ‘much improved’ is nearly 
double that mentioned in Dr. Williams’s tables, for, while he gives 35 
per cent. ‘‘improved and 41 per cent. worse, the 1010 cases of the 
Western Hospital give 68 per cent. ‘improved’, and only 20 per cent. 

Here, Dr. Hounsell compares the statistics of the general 
state of the hospital cases (the local not being mentioned) with my 
statistics of the local conditions of the lungs : two entirely distinct things, 
But, if he refer to the statistics of the general condition of my patients, 
he will find the results for Torquay as follows :—Sixty per cent. im- 
proved, 10 per cent. stationary, and 30 per cent. worse: figures not 
greatly differing from the statistics of his hospital, though they are, I 
am happy to say, based on a more complete registry of cases than ap- 
pears to be at present carried out at the Western Hospital. Therefore, 
T claim Dr. Hounsell as an ally, and not an opponent; and I cannot 
understand why he and others should so strongly object to my results, 
which, after all, do not show so very unfavourably for Torquay, 
though less favourably than for the three other health-stations. 

Letters have also appeared from Dr. Dyster of Tenby, Commander 
Bell, and Dr. Lund (late of Madeira), objecting to my describing Ma- 
deira as a moist climate, and denying the correctness of the descrip- 
tion. A reference to the third Lettsomian Lecture will show that the 
description is not mine, for I have never visited the island, but is from 
the pen of no less eminent an authority than Dr. Walshe (Diseases of the 
Lungs, 4th edition, p.606), whose very expressions are used ; and I must 
leave him to settle with Dr. Lund, merely remarking that the latter 
admits that the phenomena described are not unusual at the seaside, but 
not common in or around Funchal. I have read Mr. Bloxam’s pam- 
phlet ; but the reason I classed Madeira among the ‘‘ warm and moist 
Atlantic climates was in contradistinction to the group of ‘dry cli- 
mates’, which includes Egypt, Syria, the Cape, and Natal: a distinc- 
tion the truth of which, I venture to think, few climatologists would 
question. 

Dr. Lund blames me for not quoting all Dr. Renton’s tables, instead 
of the first one of confirmed phthisis ; but of what use to the cause of 
statistics in consumption, I would ask, is the subjoined Table 11 (with 
tubercular lungs) ? 

Died here a Kr ae ‘a as 30 
Left the island... ae ye i mee 
Still here ate We a ots aes, a 


5 

We can only congratulate the twenty-two who “left the island” 
from narrowly escaping the fate of the thirty who ‘‘ died here”; while 
we regard with gloomy compassion the future of the four unfortunates 
‘still here”, doubtful how long an interval will elapse before they join 
their thirty friends above mentioned. Again, can we seriously accept 
Table Iv, which ineludes 108 cases ‘‘threatened with pulmonary dis- 
eases’’, as worthy to be enrolled in any scientific data? Dr. Renton’s 
Table 111 might possibly be accepted, but the particulars are very 
hazy, and I must demur entirely to Dr. Lund’s conclusion of the num- 
ber of improved to be deduced from the four tables. Far wiser would 
it be for him to refer to his own statistics, which are given with more 
exactitude, and are far more favourable. I regret a ‘slight error crept 
into my quotation of these, but they give, out of 100 patients, 47 cases 
of arrest. My 63 patients, who, from a comparison of the cases with 
those of Dr. Lund, appear to have been slightly less advanced in dis- 
ease, give 53.81 per cent. improved, 14.28 per cent. stationary, and 
34.29 per cent. worse. ‘These results do not greatly differ from Dr. 
Lund’s, but, on the whole, are more favourable to Madeira. Still, 
compared with my Mediterranean and Egyptian figures, they come out 
less favourably, and hence my conclusions. It is natural that Drs. 
Dyster and Lund should prefer Madeira, a place endeared to them by 
many associations, and where the former regained his health ; but they 





must not be surprised at others taking a simple common sense view of 
the matter, and judging by results, and results alone. 

The publication of my climate results in this JOURNAL has been, 
judging from the numerous letters I receive, very welcome to its 
readers ; and, if I have succeeded in laying the matter clearly and in- 
telligibly before the profession, I shall feel satisfied that I have done 
my duty. 





NOTES ON PHTHISICAL LARYNGITIS.* 


By JAMES SAWYER, M.D.Lond., M.R.C.P., 


Physician to the Queen’s and Children’s Hospitals ; Professor of Pathology in 
Queen’s College, Birmingham. 


I DESIRE to speak to you, briefly and practically, of phthisical 
laryngitis. For several years, I have systematically used the laryngo- 
scope, in hospital and private practice, in the diagnosis and treatment 
of this affection. I exhibit some drawings I have made of the changes 
I have seen, and which are characteristic of the malady. Phthisical 
laryngitis is a peculiar form of chronic inflammation of the larynx. 
It is met with in most cases of chronic pulmonary consumption. It 
usually follows the development of disease in the chest. For a time, 
it sometimes exists alone ; but lesions in the lungs always subsequently 
arise. It is the laryngitis of the phthisical. Adults are more subject 
to it than children, and men than women. All the local changes, as 
seen in the laryngeal mirror, have been frequently described. I have 
been able to divide these appearances into four groups, marking four 
distinct stages in the progress of the affection. ‘The stages are: the 
anzemic, the cedematous, the ulcerative, and the necrotic. The earliest 
change is local pallor—anzemia of the laryngeal mucous membrane. 
Sometimes the anzemia extends to the whole of the upper part of the 
throat, to the fauces, the soft palate, and the roof-of the mouth ; but 
it never goes beyond these limits ; it is always local ; in its localisation 
is its phthisical significance. In the second stage, the characteristic 
tumefaction appears. The aryepiglottic folds are changed into two 
brawny-looking pear-shaped tumours, with their larger ends meeting 
behind. The epiglottis is usually similarly swollen. In the next 
stage, these tumefied tissues ulcerate. In the lest stage, whicla is 
rarely reached, necrosis or caries of the cartilages occurs. 

Phthisical laryngitis is a very painful malady, and, when it has 
passed into its second stage, it is always fatal. It is difficult to give 
much relief by treatment. But I wish to speak very confidently of 
the good results which arise from the frequent application to the 
larynx of a solution of nitrate of silver: one drachm of the salt to an 
ounce of water. In the first stage, this remedy stimulates the nutrition 
of the larynx, and so combats the local anzemia ; in the second stage, 
it reduces the tumefaction ; in the third, it checks the ulceration. In 
all, it deadens the morbid and painful sensibility of the affected parts. 
Dysphagia always arises in this disease. It is often a very serious 
symptom. The tumid and tender larynx makes deglutition difficult. 
This condition is promptly relieved by the local application I have 
recommended. 





ANGINA LUDOVICI. 
By A. DOIG, L.R.C.P.Ed., Surgeon Army Medical Department. 


IN the JOURNAL of the 25th December last, appeared a note by Dr. F, 
Murchison on the above-named disease. It may be interesting to have 
some details of a series of well marked cases which occurred amongst 
the soldiers quartered in the South Camp, Aldershot, during the 
winter of 1874-5. The disease attacked young men, was in all idio- 
pathic, and accompanied with most intense suffering and great general 
depression. They all presented the same symptoms as those described 
by Dr. Murchison, but suppuration occurred in not a few; and one 
case, of which the following are brief notes, unfortunately had a fatal 
termination. 

Private R. J., 23rd Fusiliers, aged 22, four years in service, was 
admitted on February 4th. He had been complaining for some time 
prior of swelling in the neck, which had increased to such an extent 
that he was forced to report himself sick. On admission, the swelling 
was chiefly confined to the left side ; the submaxillary, sublingual, and 
parotid glands of this side were swollen, intensely hard, and very 
painful. The right submaxillary gland was also very hard and tender, 
but not swollen to the same extent. The lower jaw was fixed and 
partially open; the tongue was pushed upwards to the roof of the 





* Read before the Pathological and Clinical Section of the Birmingham and 
Midland Counties Branch. 
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mouth ; deglutition was almost impossible; saliva dribbled from the 
mouth ; breathing was somewhat difficult, and the pain and discomfort 
intense. His general state was one of great depression ; his countenance 
was anxious. He could get no sleep; and it was with great difficulty 
that he could be got to swallow a little nourishment. ‘The skin over 
the swelling was of normal colour, but slightly oedematous under the 
angle of the jaw. Stimulants and nourishment were given frequently 
in small quantities, and fomentations continuously applied. The 
swelling continued, however, to increase, but never lost its intensely 
hard character ; the skin became more cedematous, and breathing be- 
came more and more difficult. The agony was now intense ; and, as 
pus was suspected to be present, exploratory incisions and punctures 
were made under the tongue and externally, but no matter escaped. 
He continued in a state of the greatest agony up to the afternoon of 
the 8th, when he expired rather suddenly. 

Examination forty-three hours after death.—A large swelling occu- 
pied the neck, chiefly on the left side, but extending somewhat to the 
right and down to about midway between the lower jaw and clavicle. 
On removing the skin over the swelling, the tissues were found in a 
gangrenous state, being infiltrated with a brownish-coloured, very foetid, 
semifluid matter. The tissues involved extended from the middle line 
in front to a little behind the angle of the jaw, and from the floor of 
the mouth above to the lower border of the cricoid cartilage below. 
All the tissues, glands, muscles, and areolz were involved. The 
larynx was surrounded by the morbid mass, but the tissues posterior to 
the pharynx were not involved. The portion of the lower jaw in con- 
tact with the diseased glands was denuded of periosteum. The mucous 
membrane of the fauces—that covering the epiglottis, and the whole of 
that of the larynx—were in an cedematous state. The tonsils were 
slightly ulcerated, but not involved in the destructive changes seen in 
the neck. The lungs were deeply congested, ‘and both contained 
numerous hemorrhagic infarctions. At each apex, a caseous mass 
was found ; and the lung-tissue around contained numerous small de- 
posits of tubercle. Both right and left cavities of the heart were filled 
with clots partly decolorised. Nothing abnormal was found in other 
organs. 








SURGICAL MEMORANDA. 


CASE OF STRANGULATED VENTRAL HERNIA: 
OPERATION: RECOVERY. 


S. P., A MAN of strong frame, a boatman by occupation, fifty-seven 
years of age, was in his usual health up to the evening of September 
1ith, 1875. He was then taken ill with cold and sore-throat, but did 
not have any thedical advice. On the 13th, he took some aperient 
medicine, which acted three times. On the 14th, he had a natural 
motion. 

At about 2.30 A.M. on the 15th, he was suddenly seized, without any 
cause that can be discovered, with pain in the epigastrium, which 
rapidly extended over the entire abdomen, accompanied with vomiting 
of greenish fluid and cramp of the abdominal muscles. He was then 
seen by his medical attendant, Mr. Griggs; and, as he became rapidly 
worse, on the evening of the 16th, at a little after 10 Pp.M., I was asked 
to see him in consultation. I found him suffering great pain, with 
cramp in the abdominal muscles, incessantly vomiting, with a well- 
marked ‘‘ abdominal face”, clammy perspiration, a thready, quick, and 
intermittent pulse. He had passed no urine since 10 A.M. on the 15th; 
but his bladder was apparently quite empty. He was the subject of 
inguinal hernia on the left side, for which he wore a truss; but no 
hernia was down. But about two inches above the umbilicus, and half 
an inch to the left of the median line, a small tumour was detected ; 
and, when first manipulated, some intestine was heard to gurgle and 
retire; but there remained a hard swelling like a button-mushroom, 
exceedingly tender to the touch, with a well-marked constriction ; and 
his symptoms remained just as urgent. I determined to operate and 
explore, as taxis only added to his suffering, without reducing the 
swelling in the least. He gave his consent very reluctantly; and, 
chloroform having been administered, an incision was made, and the 
surrounding tissues pushed away with the handle of the knife. A 
small piece of omentum, tightly constricted by the fibres of the left 
rectus, was isolated, and the stricture, being dilated with the handle 
of the knife, easily reduced. The wound was brought together with 
sutures, and a bandage applied. 

On the 17th, all his urgent symptoms had disappeared; his pulse 
was 65, and full. He passed a small quantity of urine at 10 A.M. this 
morning, having had suppression for forty-eight hours. He was, of 
course, exceedingly weak; and, although he passed flatus with ease, 








which he had not done since the morning of the 15th, he had no action 
of the bowels until castor-oil was administered on the 19th, which 
acted freely. On October 16th, he was quite well. The wound 
healed without a bad symptom. 

The interest of the case lies in its rarity, the very urgent symptoms, 
suppression of urine, and the severe cramp of the abdominal muscles 
whenever he vomited or moved. I believe a piece of the gastro-colic 
omentum closely attached to the stomach itself was involved, and that 
the immediate traction on that organ was the cause of the acute suffer- 
ings. He stated that the tumour had existed, on and off, for two 
years. Two of his brothers had suffered from strangulated hernia : 
one died ; the other was relieved by operation. 

ROBERT Hicks, M.R.C.S., etc., Surgeon to Ramsgate 
Seaman’s Infirmary. 


A SIMPLE SLING FOR FRACTURES OF THE UPPER 
EXTREMITY. 


I THINK most practitioners, in common with myself, must have felt 
the want of a really good sling for cases of fracture or other injuries of 
the upper extremity. The silk handkerchief, which is generally used 
in such cases, is always getting loose and out of place, and fails to give 
adequate support to the elbow. The one which I would bring under 
the notice of my professional brethren is at once simple and most 
effectual. It merely consists of a slip of unbleached calico about three 
feet long and ten inches wide. It is folded in two, and a corner 
stitched off, so as to form a rest for the elbow; and a smaller triangle 
is stitched off on the other side for a rest for the forearm. The sling is 
then turned inside out, and the ends of the calico plaited up. To one 
end a buckle is fastened, and to the other a piece of strong webbing, 
about an inch wide, and about a foot in length. To use the sling, 
ene end is placed across the patient’s chest, and the other across the 
back ; and it is fastened across the opposite shoulder. It is an im- 
mense support to the elbow ; and one great advantage of it is, that it 
can be worn at night without the least fear of its becoming displaced. 
It is also very useful in cases of fractured collar-bone. I believe it 
only wants to become known, to be generally adopted. 

W. L’HEuUREUX BLENKARNE, M.R.C.S.E., L.A.C., Buckingham. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











GRANULAR EFFERVESCING PREPARATIONS OF 
QUINETUM. 


MEssrs. YOUNG and PosTANs (Baker Street) have added to their popular 
granular effervescing preparations, of which they have introduced several 
with much success, a granular effervescing citrate of ‘‘ quinetum”, and 
an effervescing preparation of quinetum with iron. We noticed lately 
the introduction of quinetum by Messrs. Whiffen. It is a preparation 
including all the principal alkaloids of bark. In unscrupulous hands, 
such a preparation is liable to abuse, being of uncertain standard com- 
position ; but the makers in this instance have a high reputation, and 
afford the necessary guarantees ; and we believe that these preparations 
may be relied on, and are as trustworthy as they are elegant and conve- 
nient. 


BAGOT’S EXTRACT OF MEAT. 


WE have had before us recently simples of Bagot’s Australian extract 
of meat, together with certificates of analyses, and reports and results 
of trials by the late Dr. Parkes. The abundance of authentic evidence 
from the great public establishments and hospitals in which it has been 
tried dispenses with the necessity of further analyses. It results from 
these documents that this extract has, in the opinion of many eminent 
experts and practical authorities, great and peculiar advantages, espe- 
cially in superiority of flavour, greater nutritious value, absence of exces- 
sive saltiness, and relative cheapness. It certainly} makes excellent 
beef-tea ; and, from the above qualities, it has been specially ordered 
for use in the recent Arctic expedition, and is generally largely favoured 
in the public institutions and by the officers of the public services who 
have tested it. The samples forwarded to us by Messrs. Ledger and 
Co., Lant Street, who are the chief agents, are very satisfactory in 
flavour and quality, and the body of evidence on all heads in its favour 
is conclusive as to its merits. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876, 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SURGERY IN AUSTRALIA: AN UNFORTUNATE CASE 
OF LITHOTOMY. 
WE have received from Melbourne a long newspaper correspondence 
with reference to an unfortunate case of lithotomy which occurred in the 
hospital of that city in December last, and which was investigated by 
a coroner’s jury with a view to determining whether any criminal 
responsibility attached to the operator, Mr. Beaney. Accompanying 
these papers are—1. A book entitled Zithotomy, its Successes and its 
Dangers, giving a verbatim report of the inquest, with a commentary 
setting forth Mr. Beaney’s account of the case; and 2. A private letter 
to ourselves from a medical man at Melbourne, who wishes his name 
to be kept secret, filled with the most severe charges against Mr. 
Beaney, and particularly charging him with the grossest incompetency 
in the instance in question. 











This writer calls on us for ‘‘a strong 
We shall dismiss this letter with the 
strongest possible expression of our opinion that it is neither fair nor 
honest to bring forward such charges, except in the most public manner 
and on the strictest proof. We can necessarily know nothing of the 
truth or falsehood of this gentleman’s charges against Mr. Beaney in 
other matters than the one investigated by the coroner, and shall, 
therefore, dismiss his letter entirely from our consideration, except as 
asad proof of the length to which professional quarrels are pushed 
in Australia. 


The circumstances are shortly these. Mr. Beaney is a surgeon of 
some standing, having served as staff-surgeon in the Turkish Army 
during the Crimean war, and being a Fellow of the Edinburgh Col- 
lege of Surgeons. He seems.to be in good practice at Melbourne, 
and, a few months before the occurrence in question, was a successful 
candidate for the post of surgeon to the hospital. This success, it is 
said, led to ill-feeling between himself and his new colleagues; and it 
is insinuated that, though they did not resign their appointments, they 
would not meet him in consultation, in accordance with the law of the 
hospital, which provides that no capital operation (emergencies ex- 
cepted) shall be performed except after consultation, The patient in 
the present case had been in a country hospital in Australia for 
eighteen months without anything having been done to relieve his suf- 
ferings, though he was known to have stone, and was then sent to Mel- 
bourne to be operated on. He was sounded by the house-surgeon, a 
Dr. Annand, who seems throughout to be acting in the most hostile 
manner towards his superior officer Mr. Beaney; and the stone was 
ascertained (it is said) to be a large one; but no communication to that 
effect seems to have passed between Dr. Annand and Mr. Beaney. 
The latter gentleman sounded his patient, and fixed a day for operating, 
without asking for any consultation with his colleagues. Mr. Beaney 
selected the recto-urethral (Lloyd’s) operation. The stone was found 
to be a very large one, and great difficulty was experienced in extract- 
ing it. Ultimately the stone was pushed out by the use of two scoops 
introduced behind it from above and below by Mr. Beaney and his 


expression of our opinion”. 








assistant, and was thus extracted, after the patient had been on the 
table an hour and a half, according to two of the witnesses, while 

another witness estimated the time at only three-quarters of an hour. 

The man died on the third day after the operation, and was buried. 

In conseq:.nce of an anonymous letter in the Argus charging the 
operating surgeon with criminal incompetency amounting to man- 
slaughter, the body was exhumed and examined on Christmas-day, three 
weeks after death. The allegations of incompetency were these : 1. That 
Mr. Beaney did not ascertain that the stone was a large one, but stated 
that he selected the median operation because it was small; 2. That he 
used unjustifiable violence; and 3. That, when he found the size of the 
stone, he did not, as he ought, either break the stone to pieces or per- 
form suprapubic lithotomy. The jury acquitted Mr. Beaney of culp- 
able negligence, but protested against the infraction of the hospital 
rules in performing the operation without consultation. They believed 
that, had a consultation been held, ‘‘in all probability other means 
might have been used in extracting the stone”. 

The case has a twofold interest—surgical and ethical. Wewill first deal 
with its surgical aspect. The charges above enumerated were certainly 
not substantiated sufficiently for legal proof. Mr. Beaney says that he 
knew the stone to be a large one. He proves that, on the day before 
the operation, he practised in the Jost mortem room various methods of 
lithotomy, which he would not have done had he not thought the 
stone large; and finally he selected the recto-vesical operation, which 
is, according to Sir H. Thompson, the best for the removal of very 
large stones from a contracted bladder. Even had Mr. Beaney been 
deceived as to the size of the stone, he would not have been the first 
surgeon of experience who had been so. In a case published in the 
twenty-fifth volume of the Pathological Transactions by Mr. Holmes, 
where the stone was so large that its removal was found impossible, its 
size could not be ascertained before operation. It is true that this 
depended on the stone projecting into the urethra; but another case, 
under Sir H. Thompson’s care, is referred to in the same paper, where 
the stone was entirely in the bladder, was still larger, and yet its 
huge size could not be determined before death. No operation was 
performed in this case, on account of the dying condition of the 
patient. Nor is there any proof that unjustifiable violence was used. 
Those who have seen difficult cases of lithotomy are aware that much 
force is often necessary ; and this leads us to the third point alleged 
against Mr. Beaney, that he ought to have broken the stone or per- 
formed the suprapubic operation. We cannot subscribe to this doc- 
trine. The performance of the high operation would, we believe, have 
been inevitably fatal at the end of a severe operation for perineal 
lithotomy, in an empty bladder, with a stone measuring 3 inches, 234 
inches, and 2 inches, in its several directions. Such a stone can 
only just be extracted from the pelvic outlet when the soft parts are in 
position. In Mr. Holmes’s case, where the dimensions were 3.8 
inches, 2.8 inches, and 2.6 inches, it was found only just possible to 
push the stone through the outlet of the pelvis after clearing off all the 
soft parts. To extract so large a mass above the pubes would almost 
necessarily lacerate the peritoneum when the bladder is empty. Nor 
is it at all clear that, even had Mr. Beaney had by him a proper 
crushing instrument (which seems not to have been the case), he would 
have improved his patient’s chance of recovery that way. If Mr. 
Beaney’s case had been argued by a properly instructed surgeon, in- 
stead of a barrister who allowed that he did not know till the previous 
day what a lithotrite was, the full discussion of this very point by so 
high an authority as Sir H. Thompson in the second edition of his 
Practical Lithotomy, etc. (pp. 108 et seg., 1871), could not have been 
overlooked; and, as this eminent surgeon inclines to recommend in 
these difficult circumstances precisely the course which Mr. Beaney fol- 
lowed, since Mr. Beaney did succeed in extracting the stone, and since 
death seems to have ensued, partly at any rate, from previous disease 
of the kidneys, an adverse verdict would, in our opinion, have been 
utterly indefensible. With regard to the cause of death, the gentlemen 
who conducted the fost mortem examination attributed it to peritonitis, 
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though they admitted there was no effusion in the peritoneal cavity ; 
and they seemed anxious to rebut the suggestion that it was due to the 
condition of the kidneys. Obviously, in the putrefied state of the 
body three weeks after death, and in the wazia weather which pre- 
vails in Australia in December, the point must be very difficult to 
settle; nor do we see the importance of it. The same considerations 
apply to the lacerated and indistinguishable condition of the prostate 
and neighbouring parts. It was sought to be insinuated that these 
parts had been pulled out of the body at the operation ; but there is 
no reason whatever for such a supposition, which is, in fact, incon- 
sistent with the details given by the bystanders. 

We have been thus circumstantial in examining the details of this 
case, on account of its surgical interest, and as a companion to other 
well known cases, such as Mr. Bransby Cooper’s and Mr. Weeden 
Cooke’s, where the surgeon has been blamed in consequence of acci- 
dents in lithotomy; and we must express a strong conviction that, 
whether any steps in the treatment of the case might or might not have 
been amended, no foundation was shown for any criminal charge. 

When we turn to the ethical aspect of the case, we confess to a feel- 
ing of shame for the state of professional manners in Australia. 
Though Mr. Beaney is rightly acquitted of criminal negligence, we find 
him openly violating the laws of the institution to which he has been 
appointed, in a particular so important as that of consultation with 
his colleagues on a case among the most difficult of those which come 
before an operating surgeon. Had he fortified himself with the 
opinion of his colleagues, and procured their assistance at the opera- 
tion, no charge could have been made against him. The book which 
he has put forward is, we must say, a model of bad taste and bad 
English ; and he is not ashamed to publish extracts from newspapers 
even worse in both respects, in which a boast is made of his income of 
£12,000 a year, his house full of patients, his diamonds, and his 
generosity. Nor can we regard the conduct of his colleagues in a more 
favourable light. It is clear that they refused to co-operate for the 
safety of the patients of the hospital with a-man whom they wished to 
represent as incompetent ; yet that they had not the manliness publicly 
to refuse to carry on the service of.the hospital under such conditions, 
It is clear that they, or some of them, promoted, by anonymous letters 
in the newspapers, an inquiry carried on by means of detective police- 
men and a coroner’s jury, which they ought to have demanded before 
the surgeons of the hospital, including Mr. Beaney himself, for the full 
and deliberate information of the governors on a point which (as we 
have sufficiently shown) only experienced and well informed surgeons 
could decide. We find the junior medical officers, house-surgeon and 
house-physician, openly caballing against their senior, whom they were 
bound by every tie of professional honour to assist and support as far 
as possible ; and we have the very pathological experts turning from 
witnesses into the most acrimonious of partisans, As one instance of 
the candour with which Mr. Beaney’s actions are judged, we may 
mention that his saying, in answer to a suggestion of crushing the 
stone, ‘‘ that he should like to get it out whole”, is construed as mean- 
ing that he wanted the specimen as an advertisement, and sacrificed 
the man’s life to this desire, while it may have meant that he con- 
sidered (as Sir H. Thompson probably would) that it was the better 
course, if possible, to extract it without trying to break it. Yet we are 
obliged to add that it is said, and not denied, that a cast of the stone 
was really exhibited at a bookseller’s shop to excite the admiration of 
the populace for this extraordinary operation. In fact, no one in the 
matter comes out entirely without discredit, unless it be the coroner, 
who seems to have acted with impartiality, and with as much dignity 
as his entourage permitted. 

We trust these remarks will be accepted in a friendly spirit by the 
profession in Melbourne ; that they will see the absolute necessity of 
loyal co-operation amongst each other, especially in so important a 
matter as the surgical practice of a great hospital, and of a style of 
professional intercourse that shall not contrast unfavourably with that 
which prevails in other countries and other professions. 








POOR-LAW MEDICAL RELIEF IN THE NORTH OF 
SCOTLAND. 

THE immense extent of most of the medical districts in the north of 
Scotland has been already noticed as one of the drawbacks to the 
proper carrying out of the Poor-Laws there. But other causes con- 
duce to the same end. Among these, the general insecurity of the 
appointments themselves, apart from the small salaries attached, holds 
no inconsiderable. place. In order to gratify some small feeling, the 
boards, demonstrating the truth of the proverb about a little brief 
authority, have for the most part.inserted a clause in the agreement 
making the appointments annual, although as public appointments they 
should be held ad vitam aut culpam, not only in theory, but in prac- 
tice. This short term of service suggests a feeling of insecurity on the 
part of the incumbent ; and, as if to add to this as much as possible, 
it has actually been held out as a threat, with, of course, the opposite 
effect to that intended. One result, however, always follows. The 
unfortunate candidate who has been selected (if more than one appli- 
cant appear) soon discovers, among other things, that the caprice of 
some obscure individual is quite enough to unsettle his half-formed 
plans of settlement. Probably every care is taken to make him 
conscious of the fact ; and he may discover, with surprise, that he is 
expected not so much to discharge his public duties to the board’s 
poor, as to become the humble servant of one of its members, or at most 
of a clique. The quiet disappearance of his predecessors in rapid suc: 
cession from the scene attracts his attention. Rumour hints the dis- 
pleasure of the great man as the real cause; and the general worth- 
lessness of the appointments, their many drawbacks, and their actual 
discomforts, determine him to resign before he has sunk too much 
capital in the settlement. For it is a strange fact that nothing is done 
to make the places attractive, or even comfortable. Their natural 
barrenness is rather .intensified; and, when the conviction of their 
utter want of resource is once formed, the poor are again left without 
a shepherd. And this process is repeated with a frequency that would 
startle us in the south ; in one case in the north as often as five times 
in four years. How, we ask, can the public service do other than 
suffer in these circumstances? A man has not yet become acquainted 
with his district and people, when he quits his post for reasons easily 
appreciated by any man who knows the position ; and the entire work 
has to be done again from the beginning. a 

Now, we submit that this is a state of things admitting easy 
remedy. Security in the permanence of the appointments could easily 
be obtained, and, at the same time, an efficient guarantee that the 
despotism of these petty boards be put an end to. No gentleman 
would for a moment submit to their dictation (and they frequently 
presume to interfere in matters not pertaining to the paupers) ; while, 
at the same time, any medical man is willimg to carry out the intentions 
of the boards, determined at a board meeting, and conveyed to him by 
the proper officer. Of course, the obvious remedy is that all these 
Poor-law medical appointments be for life, and that the boards only 
have the appointment at all subject to the approval of the board of 
supervision, the power of dismissal being entirely taken out of their 
hands. It is useless to expect the superior will submit to the domina- 
tion of the inferior. The attempt to force this may gratify a little per- 
sonal vanity ; but the public service suffers, and the paupers are lost 
sight of, amid the frequent changes consequent on the present system. 

Again, a reasonable remuneration should be allowed for the arduous 
services performed, calculated on something like a just and uniform | 
basis. At present, under no rational theory can we arrive at the 
basis of the calculations employed by the boards. It might be more 
just to say there is no basis at all discoverable. An arbitrary sum, 
always the minimum, seems to have been seized on in some cases, and 
a glowing advertisement has been left to do the rest. The morality 
of the thing has apparently never been considered 5 and while the 
doctor, as a gentleman, is expected to pay the maximum price for 


} everything, even to the members of these very boards, he is, at the 
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same time, sought to be paid for his work at the very lowest price that 
can be in decency fixed. His necessary expenditure in doing the 
board’s work is not at all considered. He must keep a horse for the 
public work, but that he is expected to do at his own particular ex- 
pense. His private means, or his private practice, which in these 
districts means simply nothing, may supply the funds. But that is of 
no consequence to anyone but himself. It has no part in the pre- 
liminary calculations for the fixing of the salary, which, small as it 
is, is thus reduced by at least twenty-five pounds yearly. We say 
that there is no other branch of the public service where the public 
functionary is so unblushingly asked to perform his public duties at 
his own expense. All other services provide the means required for 
the performance of the duty at once. 

In other instances, another plan has been adopted. An apparent 
average has been struck, based on the work done in a particular time ; 
and this, if struck honestly, is the fairest way for both the medical 
man and the boards. But what is the fact? In one case of 
which we have been informed, it was agreed to pay the medical 
man for the work actually done, the amount so paid ina given time 
to be considered a just equivalent on which to base a yearly payment. 
But what was the immediate result? The “orders” instantly fell off, 
and the work done, in consequence, was reduced much below what it 
had been before. On this reduced basis, a yearly sum was fixed as 
salary. And this was no sooner arranged, than the ‘‘ orders” issued 
again rose somewhat above their former average, to the manifest dis- 
advantage of the medical man, and in « way of which the various mem- 
bers of the boards could not have been ignorant. No sooner was the 
fear of increasing their bill removed, and a fixed payment, based, by 
their own choice, on a calculation of the work done, made, than the 
work itself was increased by an issue of ‘‘ orders”, which, to judge 
from the issue during the time payment for each ‘‘ order” was made, 
was quite unnecessary ; and to that extent the doctor’s pocket must 
have been dipped into. ; 

And here we may notice, what must have approved itself to all 
thinkers in the community, that the doings of boards are often such 
that the morality of any given transaction is not such as to commend 
itself to the members individually ; although we often find members of 
boards voting for a given line of action on the part of the board of 
which, as individuals, they are heartily ashamed. 

Again, who has not noticed the frequency with which ‘‘ orders” for 
midwifery, which are paid for as extras, are denied to the same per- 
sons who, in an ordinary case of illness, however trifling, procure an 
‘forder” without difficulty ? In the latter case, there is no extra pay- 
ment ; yet it is plain that if these same people are able to pay the 
larger fee for midwifery, they are still more able tc pay the smaller 
fee for an ordinary attendance. And it is equally evident that, if 
both were paid for separately, ‘‘orders” would be issued less 
frequently. 

But, suppose the mode of payment honestly adjusted, and the average 
fairly struck—say ten years ago. It-is manifest that an average so 
struck at that time, however just then, is no longer so now. Every- 
thing has advanced in price since that time, or, if preferred, money 
has lost in value within that period, and the necessary cost to the me- 
dical man of the means of attending his paupers has much increased. 
Then the natural increase of the population means an absolute increase 
of the pauper roll ; and though, in the extreme north of Scotland, the 
population has greatly diminished within this century, it must be borne 
in mind that the flower of the land has gone, while the old and the 
infirm have been left behind unduly to swell the lists of indigent poor. 
Nor should the increased improvidence and drinking habits of the 
classes likely to furnish paupers be overlooked in their effects in adding 
to the rolls of the poor. Yet we find the medical man with a larger 
pauper roll, with the means of attending his paupers enhanced in 
price, still expected to perform the duties for payment practically less 
than it was ten years ago. And this is specially true of the north of 
Scotland, where almost all the necessaries of life have to be imported ; 





so that to their market value in the south must be added the additional 
freight from Glasgow, or other emporium. 

Moreover, this system is unfair in that the salaries agreed on by 
compact were so determined for certain kinds of work. But this, on 
one side at least, has not been adhered to. The work of the medical 
officer has been constantly added to, not only in quantity, but in kind, 
while the payments have been left unrevised. New demands have 
been made on his time and energies, yet no increase of emolument 
has followed ; although, in ordinary fairness, each new demand should 
have had a new recognition attached to it. In this way, the boards 
have been enabled to exact almost any amount of additional work from 
their medical officer ; and some of them have done so with a reckless- 
ness evidently prompted by the knowledge that no extra fee was 
likely to be paid for the extra work. Yet such, as evidently, is not 
the intention of the Board of Supervision, which in any case of appeal 
to it acts with justice and despatch. The appeal itself, however, is not 
forgotten. It frequently follows that the place is rendered so uncom- 
fortable to him by the local members, that the appellant, to save him- 
self from annoyance, is fain to resign. 

Before quitting this part of the subject, we propose to glance at the 
night-work expected from a Poor-law medical officer. At the outset, 
we may say plainly that by the far the greater amount of this is alto- 
gether unnecessary. In the first place, under various excuses, “‘ they 
thought the person would get better”, or ‘‘ they were too busy to come 
before”, or ‘‘didn’t think it safe to pass the night without seeing 2 
doctor’, those under whose care the patient is often ‘‘ put off” sending 
till the last moment, or only when they had become thoroughly alarmed, 
while, had they done their duty, timely notice might have been sent ; 
and, in the second place, there are really few diseases whose advent is 
so sudden but that such notice might be given, and the case attended 
in the usual course. Yet how frequently is a medical man roused from 
the much-needed sleep by the loud ring, and the demand, ‘‘ Go at once 
if you wish to be in time”, most probably for some slight ailment, or 
in a case where, on inquiry, he discovers that his patient has been 
ill for some time, and might have been visited any time during the 
previous two or three days among his ordinary rounds. Justice com- 
pels us to admit that such cases happen most frequently among the 
dishonest poor who mean not to pay, or among such poor as, being 
paupers, know they are not required to pay the usual fee. And they 
are often aided in this by the probably well meant, but unthinking and 
credulous, sympathy of such as take an interest in them among the 
better classes. It aids to build a cheap reputation. 

In a future article, we propose to recur to this subject, and to put 
before our readers shortly some of the improvements required in this 
branch of the medical service. And some of the changes are so mani- 
festly called for, that we think the honesty and good sense of our 
countrymen will determine them to the side of justice. 





THE COLLEGE OF PHYSICIANS AND ITS PRESIDENTS. 


THE election this week of Dr. Risdon Bennett, a graduate of Edin- 
burgh, as President of the London College of Physicians, is an event of 
some interest, as exemplifying the decay of the old traditions which 
limited the College in its choice to graduates of the Universities of Ox- 
ford and Cambridge. Of course, with the growth of such great and effi- 
cient examining bodies as those of Scotland and Ireland, and the Univer- 
sity of London, this tradition could hardly be said to possess any 
vitality. It is rather the result of accident than design, that the 
choice has not already fallen upon graduates of other _ Univer- 
sities, since the Medical Act has abolished the old excluSive territorial 
rights. Dr. Risdon Bennett’s election will meet with general approval. 
He has shewn at the College and in the Medical Council, and, indeed, 
throughout his career, the solid qualities of honest work, and steady 
adherence to the good old-fashioned rules of professional reticence and 
modesty. He has done a great deal of official work at the College, 
and is noted as a good reliable man of business, a fluent speaker, and 
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a man of sound sense. This is a very useful combination of qualities, 
and one which is very apt to lead to a solid success, of which none can 
gainsay the desert. Dr. Bennett’s friends did him no good by the 
want of judgment with which they pressed his claims, and the vivacity 
with which incorrect rumours were set about; he owes his success to 
his own past good record, and to the solidity of his character and 
attainments. We do not doubt that, in the highly honourable posi- 
tion to which he is now elected, he will rival his predecessors in zeal, 
and not fall behind them in success. 

Sir George Burrows’s decision to retire has been received with much 
regret by the College, which had learned to rely upon his judgment and 
moderation, and felt that its interests were safe in the hands of a man 
whose judgment and experience have been referred to in many posi- 
tions of high public importance, and who has passed through a 
long career singularly full of official honours, with a reputation untar- 
nished even by any error of judgment. A very moderate Liberal, a very 
dignified and eminent physician, Sir George Burrows has always been 
fully possessed with a sense of his own dignity, and the importance of 
the interests confided to him ; and he leaves the College of Physicians, 
as he has left every public body with which he has been connected, 
still more prosperous and advancing than when he first became 
connected with it. In the hands of the new President, the Col- 
lege is likely to pursue the path of progress ; but there is no fear that 
it will advance too hastily for even the most rigid Conservatives. 








THE special fund raised in aid of the London Hospital, on the oc- 
casion of the Queen’s visit, amounts now, it is stated, to £20,000. 


Mr. DoyLe has resigned, and his sanitary combination scheme has 
been abandoned for the present in South Wales. It seemed too good 
to be true, that the Poor-law Board had resolved upon so spirited a 


policy. 


A CONFERENCE and addresses on the more important instruments in 
the department of biology, will be held in connection with the ap- 
proaching exhibition of the Loan Collection of Scientific Apparatus at 
South Kensington on the 26th and 29th of May. 


SIR JOSEPH FAYRER seems to have had a very narrow escape of 
his life when hunting. His horse fell ten feet with him into an old 
elephant-pit ; but he fortunately escaped with but slight injury. Sir 
Joseph Fayrer adds to his other accomplishments those of an accom- 
plished naturalist and sportsman. 


THE Rotherham and Masbro’ Advertiser states that Dr. Smith of 
Rawmarsh, having applied to his guardians for an increase of salary, 
his pittance being apparently a paltry sum of £20(twopence per visit), 
Mr. Cheesewright of Rawmarsh volunteered to take the office without 
an advance of salary. We can hardly credit the statement, and we 
hope Mr. Cheesewright will be able to contradict it. 


WE understand that at an influential meeting of the profession at 
Sheffield—Dr. de Bartolomé in the chair—it was this week unani- 
mously resolved to invite the British Medical Association to hold its 
annual meeting in August next in that important town. A handsome 
sum was subscribed in the room as a guarantee fund, and we believe 
that a deputation will attend at the meeting of the Committee of 
Council this day (Thursday) to convey this graceful and courteous 
invitation. 


Dr. FRANKLAND, F.R.S., reports, as the result of his analysis of 
the waters supplied to the metropolis during March, that both the 
Thames and Lea waters were of a worse quality, as regards pollution 
from organic matter, than in any month since November last. The 
West Middlesex, New River, and East London were the only com- 
panies that delivered water which had been efficiently filtered. The 
Lambeth water contained ‘‘ matted fungoid growths full of moving or- 


», 


ganisms”; and that supplied by the Southwark Company “‘ blue cotton 
fibres and numerous moving organisms”. The Kent Company’s water, 
which constitutes about one-sixteenth of the metropolitan supply, was 
** clear, brilliant, and wholesome, without any filtration”. 


LAST week, 2,566 births and 1,581 deaths were registered in London, 
the former having been 85 above, and the latter 44 below, the average 
numbers. The deaths included 56 from measles, 37 frem scarlet fever, 
6 from diphtheria, 85 from whooping-cough, 22 from different forms 
of fever, 19 from diarrhoea, and not one from small-pox ; thus to the 
seven principal diseases of the zymotic class 225 deaths were referred, 
against 223 and 234 in the two preceding weeks. Measles was less 
fatal than in recent weeks. The 37 deaths from scarlet fever showed 
an increase upon the number in the previous week, and the 85 fatal 
cases of whooping-cough exceeded the corrected average by 8. The 
22 deaths referre1 to fever were 15 below the average. 


ROYAL COLLEGE OF SURGEONS. 

WE understand that the Council of the Royal College of Surgeons will 
proceed to fill up the vacancy of an examiner in medicine caused by 
the resignation of Dr. Wilks, and subsequently by that of Dr. John- 
son, this day (Thursday). The following gentlemen have been nomi- 
nated, viz., Dr. Sieveking, Dr. Herbert Davies, Dr. Bristowe, Dr. 
Greenhow, and Dr. Broadbent. At the same meeting, the vacancies 
in the midwifer¥ board should be filled up. For them the following 
gentlemen have been nominated, Dr. T. Snow Beck, F.R.S.; and 
Dr. Graily Hewitt. 


PHYSIOLOGISTS AND CYNOPHILISTS. 
WE saw lately a reproach addressed to physicians, that they are 
never ready to incur any risks in therapeutical experiment upon 
themselves, but prefer to substitute the lower animals. We confess to 
a distinct sympathy with that preference. It does not seem to us to 
be any part of the duty of a physician to experiment upon himself 
where any lower animal can be substituted. But it is very far from 
being the fact that on particular occasions, where it seems desirable to 
interrogate self-consciousness as to subjective results of the action of 
drugs, physicians have shrunk from experiment. On the contrary, 
they have been too apt, and are still too apt, in such investigation, to 
encounter mortal risks. To mention only quite recent examples, the 
biographer of the late Dr. Anstie says: ‘‘ Some of the experiments 
which he performed were attended with considerable personal risk. 
On one occasion, he fastened to his face an inhaler containing an 
ounce of ether, placed his watch before him, took a pencil in hand, 
and began to make a mark on a piece of paper upon the lapse of every 
fifteen seconds. He soon lost consciousness; and, when he could 
again distinguish his watch, he found that thirty-five minutes had 
elapsed, and that he had made but two marks on the paper. He was 
alone during this experiment. Another time, he took a grain anda 
half of very good extract of belladonna on going to bed, and woke in 
a state of delirium.” The late Mr. Toynbee fell a victim to experi- 
ments on himself, performed for the purpose of ascertaining the effect 
of powerful anzesthetic vapours on the inner ear by way of the Eusta- 
chian tube. Obermeier inoculated himself with a fatal fever of which 
he died. Sir Robert Christison lost consciousness, and very nearly 
lost his life, during some experiments on himself with the Calabar 
bean. Innumerable instances of inconvenience and even danger from 
the proving of therapeutic and physiological agents by medical in- 
quirers on themselves, and the inoculation of poisons, might easily be 
collected ; but we are inclined to think that, except in absolutely neces- 
sary conditions and where only subjective experiences can avail, such 
experiments should be considered rash and unreasonable. Medical men 
daily encounter necessary risks of contagion and fever of all kinds, and 
are subject constantly to contact with the most deadly forms and 
causes of disease; and their high death-rate and short ‘‘ expectation of 
life”, compared with those of other professions less skilled in warding 
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demands which their profession makes on the qualities of heroism and 
self-sacrifice. It is unreasonable and improper that they should offer 
up their lives and health to save those of frogs, rabbits, guinea-pigs, or 
even cats and dogs. If the cynophilists, male and female, be really in 
earnest in thinking that human life is of less worth than the life of a 
dog, some of them might be allowed the opportunity of offering them- 
selves, and a special clause for the purpose might be inserted in the 
Bill which will be introduced during this or the next session for the 
regulation of experiments upon living animals. A pamphlet has been 
put in circulation, concerning which a correspondent writes to us that 
a copy has been left with him, inscribed with the name of Frances 
Power Cobbe, in which the author draws with great minuteness and a 
sort of artistic pleasure a picture of the physiologists of this world sub- 
jected by the angels to a process of vivisection in the next. The Royal 
Commissioners, who have declared that they have satisfied themselves 
that experiments on living animals lie at the basis of our knowledge of 
disease and of the means of diagnosing or curing it, and may not be 
prevented, are, however, apparently exempted from future torture, al- 
though gui facit per alium, facit per se. It is, however, amiably predicted 
for the long line of illustrious and noble-minded men by whom experi- 
mental physiology has been cultivated, and many of whose names are 
gratefully enshrined among those of the most godlike benefactors of 
suffering humanity. Theirs is a remarkable form of tenderness who 
would aim at perpetuating the incurability of those human sufferings 
which often make a ‘‘hell” upon earth, by threatening individually 
those who aim at discovering the means of relieving such suffering with 
a form of physical torture which they imagine to constitute the ‘ hell” 
of hereafter. The ferocity of extreme sentimentalists has seldom been 
more savagely exemplified, although it is no new or rare phenomenon. 


THE ROYAL SOCIETY. 
THE following are the names of the fifteen candidates for the Fellow- 
ship selected by the Council to be recommended to the Society for 
election :—Captain Abney, H. E. Armstrong, Rev. W. B. Clarke, J. 
Croll, E. Dunkin, Professor Erichsen, Dr. Ferrier, Colonel Lane Fox, 
A. H. Garrod, R. B. Hayward, C. Meldrum, E. J. Reed, Professor 
Rutherford, R. Swinhoe, and Professor Thorpe. The day fixed for the 
election is June Ist. 
THE LATE DR. PARKES. 

A CORRESPONDENT who was present at Professor Maclean’s opening 
lecture at Netley on Friday last, sends us the following tribute to the 
memory of his late colleague paid by the lecturer in the opening sen- 
tences of his discourse. ‘‘It was my misfortune, not my fault, that I 
was absent when Professor Aitken opened the business of this term 
with an eloquent sketch of the life, character, and work of our late 
lamented friend and colleague Professor Parkes. I am not about to 
reiterate what was then so well said, or to weaken its force by mere 
repetition; yet I cannot find it in my heart to enter coldly on my 
course without reference to the loss we have all sustained. Not a day 
passes that does not bring to us from distant lands some touching evi- 
dence of the love, admiration, and even reverence, with which he in- 
spired all who approached him. His name runs like a golden thread 
through the woof and web of modern medicine. What he was as a 
teacher, let the men who were his pupils, now engaged all over the 
world in applying to the relief of human suffering the lessons he taught, 
say. What he was as a man, I know: the most virtuous in the largest 
sense of that expressive term I ever met; the most pure-minded, the most 
generous, and the most unselfish, and, of all the men it ever was my 
fortune to know, the nearest by nature to the kingdom of God. No 
more words of instruction, no more wise and gentle words of counsel, 
will ever again be spoken by him ‘in this hall, which has so often 
echoed his persuasive voice. But, though dead, he still speaks to us 
by his beautiful life, by his untiring pursuit of truth, and by his bright 
example. Whenever I reflect on the character of my departed friend, 
a well-known and very beautiful passage of Scripture wells up in my 








mind: ‘ Whatsoever things are true, whatsoever things are honest, 
whatsoever things are just, whatsoever things are pure, whatsoever 
things are lovely, whatsoever things are of good repute, if there be any 
virtue, and if there be any praise, think on these things.’ These, gen- 
tlemen, were the things, as evidenced by his life, on which, in obedi- 
ence to the precept of the great apostle, he ‘thought’. The news of 
the death of this eminent physician and great teacher was received by 
the profession in this country and on the Continent as a loss to 
humanity; and I am sure that you and all his old pupils dispersed over 
the world will unite with his colleagues in mourning his untimely 
death.” 





A FEW of the former colleagues of Dr. Parkes at University College, 
met on Monday evening last at the house of Mr. Erichsen, to consider 
the desirability of establishing some permanent tribute to the memory 
of Dr. Parkes in connection with the College. The meeting was 
attended by Dr. Sharpey, Dr. Reynolds, Dr. Graily Hewitt, Dr. 
Corfield, Mr. Christopher Heath, Dr. Ringer, and others. Sir Wil- 
liam Jenner, Professor Marshall, Dr. Burdon Sanderson, and Dr. 
Wilson Fox, were prevented by unavoidable circumstances from being 
present. The following resolutions were unanimously agreed upon. 
1. ‘That this meeting is of opinion that it is desirable to establish at 
University College, London, a permanent memorial of Dr. Parkes.” 
2. ‘*That such memorial should be of a character to aid scientific in- 
vestigation and practical study in the subjects to which Dr. Parkes’ 
work has been especially directed.” 3. ‘‘That subscriptions be in- 
vited to a fund for the establishment of such a memorial, to which Mr, 
Erichsen be treasurer, and Dr. Gowers and Dr. Poore secretaries. 


THE METROPOLITAN SMALL-POX ASYLUMS. 

AT the meeting of the Metropolitan Asylums Board held on Monday 
at Norfolk Street, Mr. J. A. Shaw Stewart reported that Dr. McCann, 
the medical officer of the Stockwell Small-Pox Asylum, had resigned. 
The speaker passed a high eulogium upon Dr. McCann, for the way 
in which he had discharged his duties since he had been in the ser- 
vice of the Board, especially for the energy with which he dealt with 
the small-pox epidemic, when the pressure upon the asylum was very 
heavy. Mr. Burt asked if it would be necessary to fill up the vacancy 
thus created, as there were only nine small-pox cases in the asylum 
on Friday ; and he suggested that the small-pox asylum at Homerton, 
now empty, and possessing a medical officer, might be used instead. 
Mr. Stewart replied that it was certainly true that the number of 
small-pox cases was now very small, and had been very slight for the 
last eighteen months ;. but such another eighteen months would not, 
he thought, be again seen in the freedom of the London population 
from small-pox. Then, too, the Stockwell Asylum was in a more 
central position than the Homerton one, and could be readily reached 
from Woolwich and Greenwich even, while the Homerton one, to pa- 
tients from these places, would be practically inaccessible, from the 
long distances to be travelled from the remote parts of the south- 
east, across the Thames at London Bridge, to the remote north-east. 
The keeping open of both hospitals was practically an insurance for 
the people of London, and the salaries paid formed but a small pre- 
mium for the benefits which the asylums gave to our immense popu- 
lation. The Board resolved that the vacancy should be filled up, and 
that the Stockwell Committee should recommend a successor to Dr. 
McCann. The medical officers of the fever asylums at Stockwell and 
Homerton, Drs. McKellar and Collie, have both been seriously ill, the 
illness being caused by their duties. 


DIPSOMANIA NOT A DISEASE, 
Dr. BUCKNILL is opposed to the alteration of the law with a view 
to the restraint of dipsomaniacs. In a speech at Rugby last week, he 
said :—He believed drunkenness to be a fruitful cause of disease, but 
not in itself a disease ; and he looked upon inebriate asylums as an 
unfortunate attempt to coddle drunkenness, and patch up a wide and 
social mischief. Last year, he was in America, and he visited many 
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of the American inebriate asylums, and came to the conclusion that 
the gentlemen confined in them were generally rather proud of their 
position, and felt themselves interesting subjects of inquiry. As far 
as he could observe, they were under a very lazy and shameful pre- 
tence of curing a disease which did not exist by remedies which were 
not applied. They had only to walk outside the walls of the institu- 
tion to the nearest liquor-shop, and get as much liquor as they chose 
to buy, and they could take liquor into the asylum with them. A 
friend told him that he went into the inebriate asylum on Ward Island, 
for New York, and visited the rooms of four of these unfortunate 
inebriates, every one of whom was enabled to offer him a choice of 
spirits. He very earnestly hoped that the Rugby Association, and the 
great one to which it was allied, would set their faces against the view 
of drunkenness as a disease. Habitual drunkenness is not a disease, 
though it causes all manner of diseases ; but in itself it is a vice, and 
ought to be treated as a vice. The habitual drunkard is a man who 
likes to drink whenever he can, and who can drink whenever he 
likes. Dr. Lees, in supporting the resolution, said he had made him- 
self unpopular, in this country and in the United States, by denouncing 
the dipsomaniac asylums spoken of by Dr. Bucknill as humbugs. He 
had the confession of a man at the head of one of them, that, after 
the lapse of five years, 95 per cent. of the patients go back to their 
former vicious habits. 


THE PRACTICE OE MEDICINE BY WOMEN. 
** SANE” writes to us :—I am not sarprised that your correspondent, 
F.R.S., charges me with want of ‘‘ calmness”; the manceuvre is a very 
old and well understood one, and amounts, in lawyers’ phrase, to ‘* No 
defence, abuse the plaintiff's attorney”. F.R.S. is apparently aggrieved 
that I did not notice his strange attempt to rank the British Medical 
Association as a private club, whose regulations could be of no conse- 
quence to anybody but its members. I beg, however, to assure him, 
on the contrary, that I did remark it with astonishment, but that I 
did not think it necessary to pursue so futile a theme. The next posi- 
tion of F.R.S. is more extraordinary than anything I have ever before 
seen in the way of argument, even in the advocacy of ‘* women’s rights”, 
and that is saying much, it must be confessed. Thus we are told that 
our American confrdres admit negroes to the profession. Why, there- 
fore, asks F.R.S., should not women be admitted? ‘‘I do not ven- 
ture to ask here for sex more liberty than in America is conceded to 
colour.” These are his exact words ; and I leave them, in their naked 
absurdity, to tell their own tale. Nevertheless, there is a look of 
honest simplicity about them that redeems their author from mere 
ridicule, and tempts one to exclaim once more that this is, in Eng- 
Jand, simply a question of sex, and the natural disabilities dependent 
upon it, and that there is no other consideration whatever. It is not 
believed by sober people that the sexual functions of woman are com- 
patible with the exigencies of so exacting and onerous a calling as that 
of medicine ; nor that the physical and moral status of females, as de- 
termined by those functions, is even in the least degree equal to the 
hard and constant sacrifice of physical and moral power demanded by 
the profession from every one of its votaries. The broad handwriting 
of Nature is too clear to be mistaken, and her inexorable fiat must 
be obeyed, even by the most perverse and the most purblind. I need 
not follow F.R.S. in his allusions to what is to be done by Govern- 
ment, the College of Surgeons, and other public bodies ; I prefer to 
wait and see; for, unlike F.R.S., I am no prophet, not even a false 
one. I should, however, much like to know what is meant by the 
‘eleven thousand uneducated women, whose accomplices we are, in 
the practice of the most laborious and important department of medi- 
cine”. Does F.R.S. refer to those ancient and dilapidated domestics 
who hire themselves out as midwives and monthly nurses? If so, in 
what sense are we their accomplices? If he does not allude to those 
persons, pray who and what are all these women of whom we now 
hear for the first time? In conclusion, I would remark, for the benefit 
of F.R.S., that, if argument of this complexion and calibre be intended 





to influence the profession, he had better spare his trouble. It may 
suit the atmosphere of the narrow circle who preach and, perhaps, be- 
lieve in ‘women’s rights’; but to our hard-headed and observant me- 
dical brethren, it is but as the idle moaning of the wind, that passes 
away, and leaves not a trace behind. 


ILL LACRYM, 

THE Preston Guardian tells us, that Dr. Stephens, M.D. of the Phil- 
adelphia University, has been ‘‘moved to tears” because a coroner’s 
jury expressed an opinion that there has been some neglect of duty on 
his part in the management of the following case. On Thursday, 
March 23rd, Jane Flood, aged 30, was attended in her confinement 
by Dr. Stephens. On Friday he called, and said his patient was 
doing ‘‘ ever so decently”, and ordered brandy and water. On Satur- 
day, he tried to use the catheter, and said he did not think Mrs, Flood 
would live two hours. His diagnosis was correct ; she died at two o’clock 
on that day. Mrs. Kay, the wife of a quarryman, took charge of the 
body to lay it out, and discovered an undelivered child in the abdomen 
of the corpse. Dr. Aspinall’s assistant came and confirmed the fact, 
and afterwards told the coroner that he believed Jane Flood’s life 
might have been saved if the condition of things had been understood 
in the first instance. The defence of Dr. Stephens was as remarkable 
as his practice. He said he knew there was a second child, but did 
not tell any one in the house. The jury returned a verdict, ‘‘ died 
from natural causes”, but thought, as has been already stated, that 
there had been neglect. Perhaps Dr. Stephens’s tears may have been 
an expression of gratitude to the lenient and enlightened jury. 


THE LATE DR. WARBURTON BEGBIE. 

Dr. NoEL GUENEAU DE Mussy writes to us from Paris under date 
March 2oth, 1876 :—‘‘ Your JOURNAL, which I generally read with 
much plessure, dealt me last week a blow as heavy as unexpected. 
The death of Dr. Begbie is not only a great loss for the physicians of 
Great Britain, *but for all the medical profession, and particularly for 
me, who had the happiness—I now might say misfortune—to have 
known him, to have lived for eight days in his intimacy, and to have 
tied with him links of friendship which I could not suppose that he 
would be the first to break. Dr. Begbie was one of those men whose 
character it was not necessary to study long to know and appreciate. 
His soul was so perfectly clear, that one could read in its depth at 
first sight ; and there were to be read goodness, uprightness, delicacy of 
feelings, and distinction of mind, heightened by that grace, that gentle 
loveliness, and that natural nobleness of manners for which your 
tongue alone finds a name: he was a ferfect gentleman in every sense 
of the word. In the little I was able to know from my conversations 
with him, he looked to me an eminent practitioner, full of learning, of 
tact, and of common sense, this chief faculty, the most necessary of all 
in the exercise of our art. His speech at the Edinburgh meeting 
seeemed to me a little chef d’auvre, which revealed the happy associa- 
tion of a deep and widely spreading erudition with a true practical 
sense, and that spirit of judicious observation without which a physician 
cannot be. Dr. Gairdner’s touching article has shown our dear 
departed friend in a light which, while increasing our admiration and 
our affection for him, must be a consolation for those who share his 
religious hopes. This deep and continual feeling of responsibility, 
this idea of a Superior Power overruling all his conduct, taken as the 
foundation and the end of life, contributes powerfully to the greatness 
and strength of the moral being, and gives to those who are penetrated 
with this belief the hope that the partings in this world are but a transient 
trial.” This generous and sympathetic testimony from our eminent 
French colleague to the worth of the much Jamented physician whose 
loss is so widely deplored will, we are sure, be read by all with deep 
interest, and is one-of those graceful acts of international friendship 
whch bind all the members of our common profession in bonds of amity 
which are not limited by race or country. It will be especially valued, 
coming from so distinguished a representative of the great French 
school of medicine. 
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VILLAGE WATER-SUPPLY. 

A VERY interesting letter on water-supply, which lately appeared from 
the pen of Archdeacon Denison, mentions the case of a village without 
other than rain-water, or open stream supply, and the inhabitants of 
which were content with this contaminated supply, although resident 
near a hill full of many excellent springs. The archdeacon was so 
disgusted at the apathy of the people, that he eventually opened up a 
spring and caused it to flow into a reservoir. He found that this one 
spring yielded sometimes 10,000 gallons in twenty-four hours, and 
never less than 1,400 gallons. He now not only supplies his vicarage, 
but also some houses in the village 300 yards distant. He is anxious 
to collect about £70 in order to carry the water 500 yards still further 
on, but he can see no sign of the 470. There is no doubt, also, that 
a little more outlay than this would supply the whole of the outlying 
parishioners, and he is naturally vexed to see great quantities of pure 
water overflowing his reservoir when it could do so much good in the 
way of comfort and health. There can be no doubt that this same 
doleful picture could be drawn of many other villages than East Brent. 
There are many springs which simply, run down dirty ditches, and do 
no duty to man or beast. We could give more than one example of a 
large hamlet supplied from poisoned wells, although the best of water 
is within their easiest reach. It is not creditable to the nation to 
allow this, and the sanitary officer should have power to report such 
cases in the harshest terms. 


HOSPITAL SUNDAY AND SATURDAY IN LIVERPOOL, 

THE Committee have been enabled to distribute among the medical 
charities £300 more than last year. The January collections in the 
various places of worship in and about the borough realised less than 
48,000 ; but the amount raised last month by collections on ‘‘ Hospi- 
tal Saturday”, in the workshops, warehouses, and offices, and on the 
dock-quays of Liverpool, was more than £2,000. The Committee 
have thus been enabled to distribute among the hospitals £9,600, 
against £9,300 last year. The amount is not so large as sanguine friends 
of the cause hoped ; but it shows that there is no retrogression, and 
that public sympathy with the medical charities is maintained. The 
following list indicates the sum apportioned each institution. 





Royal Infirmary .. .. £2,996 
Royal Southern Hospital. 1,392 
Northern Hospital : oe ar «<< 5392 
Dispensaries i sea Ae he sso ©§,056 
District Nursing Society F = 672 
Ladies’ Charity z and Lying- in Hospital... 672 
Infirmary for Children ... 480 
Eye and Ear Infirmary .. 384. 
Homceopathic Dispensary 192 
Stanley Hospital.. sa 96 
Hospital for Infectious Diseases 96 
Consumption Hospital . 96 
St. Paul’s Eye and Ear Hospital 48 
Dental Hospital .. 24 
St. George’s Hosp ‘ital for Skin. Discases 24 

Total... .«» £9,600 


SYPHILITIC PHTHISIS, 
Dr. FARQUHARSON, whose cases and reports to the societies are always 
marked by clinical capacity and therapeutic instinct, referred, in the 
recent discussion at the Pathological Society, to pulmonary lesions 
connected with syphilis. The subject has been clinically very little 
studied in this country, and Dr. Farquharson’s reported case in the 
Clinical Society’s 7ransactions, is one of much rarity in our literature. 
It is, however, a subject to which the attention of physicians may 
with advantage be directed from the clinical and therapeutical, as well 


as from the pathological point of view. In a paper published in the 


Gazette Hebdomadaire of December 1875, and abstracted in the Vew 
York Record, M. Fournier, the well known French syphilographer, 
sums up, in the following four axioms, the conclusions he has reached 
on this subject. 


1. Tertiary syphilis can produce in the lungs lesions 






which, either locally or by reacting on the general health, simulate 
pulmonary phthisis. 2. These pulmonary lesions of syphilis are often 
amenable to specific treatment ; however grave and important they 
may appear, they are far from being always beyond the resources of 
art. 3. Consequently, when a case of pulmonary lesion presents 
itself, it is important, unless the existence of tuberculosis be quite 
certain, to ascertain if the lesion can be traced to syphilis. It is neces- 
sary always to bear in mind that syphilis is a possible cause of pulmo- 
nary lesions. 4. When syphilis can be suspected to be the cause, the 
primary indication is to prescribe specific treatment, which in similar 
cases has sometimes been followed by the happiest results. In making 
a differential diagnosis, M. Fournier relies mainly on the syphilitic 
lesion being unilateral, circumscribed, and without predilection for the 
summits of the lungs. It generally affects a portion of the lung not 
more than a few centimetres square, constituting a little islet of disease 
surrounded by healthy lung-tissue. When the morbid changes are far 
advanced in this circumscribed spot, the diagnosis of syphilis is pretty 
safe. The coexistence of a fair degree of health and emdonpoint with 
advanced pulmonary changes, points to syphilis as the cause of the 
latter, as does also a slow development of the pulmonary lesion, the 
general condition remaining good. Of course, a close examination of 
the entire body for the ordinary symptoms of tuberculosis or syphilis 
must never be omitted. There is no hereditary transmission of pulmo- 
nary syphilis. 


LINCOLN MEDICAL SOCIETY. 

ON March 24th, the members of the Lincoln Medical Society, enter- 
tained Mr. F. D. Walsh at dinner, and presented him with a hand- 
some testimonial on the occasion: of his retirement from the office of 
medical superintendent of the Lincoln Lunatic Hospital. Mr. Walsh 
has, during a period of thirty years, discharged the duties of his very 
responsible position in a most efficient manner, gaining for himself 
the respect and good wishes of the patients, officers, and governors of 
the institution. He was one of the first to join the Lincoln Medical 
Society on its formation, and has, on various occasions, given practical 
information at the meetings of the Society on subjects of psychological 
interest. About twenty members of the profession in Lincoln and 
neighbourhood were present at the dinner and presentation, all of 
whom joined in wishing him prosperity in his new undertaking, that of 
a private lunatic asylum, at the Manor House, Heighington, near 
Lincoln, for the reception of a limited number of lady patients. 


MILK WITHOUT PREGNANCY. 

Ir is commonly believed by foreigners resident in China, that Chinese 
women who have borne children, and who have long ceased to suckle, 
can re-excite the mamme to secrete milk years after the last child was 
weaned. Dr. Miiller of Amoy publishes in No. xxvii of the Medical 
Reports by the Surgeons to the Customs at the Treaty Ports in China, 
two cases in which he observed this curious phenomenon. He induced 
three respectable women to try to bring back their milk, and fur- 
nished them with money to buy what they said was the diet proper to 
assist them in producing the desired result. A woman, aged 30, in 
whom the mammez had been inactive for six years, her only child 
being eight years old, and the glands being shrivelled, adopted a 
foundling aged six months, which she applied to the breast, constantly 
eating at the same time, ‘‘ piptube stewed with a milk-thistle, as well 
as her usual rice and fish”. At the end of ten days, milk began to be 
secreted, and, in six weeks, Dr. Miiller found the mammez firm, well 
developed, and yielding on pressure a free flow of milk. During the 
time of this woman’s lactation, menstruation entirely ceased. Her 
health remained ‘good. By similar means, milk-secretion was re-esta- 
blished in the mammez of a woman, aged 40, whose youngest child was 
nine years old, and whose breasts had been without milk for six years. 
the menstruation did not cease, but became small in 
The third case went wrong in 

The milk of the first two 


In this case, 
quantity. Her health remained good. 
health, and had to abandon the attempt. 








cases was examined, and found to be normal ; specific gravity, 1030. 
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SCOTLAND. 


THE summer session of the Edinburgh University and of the Extra- 
Academical School of Medicine commences on Monday, May Ist. The 
course of lectures on diseases of children, in connection with the latter 
school, will be delivered by Dr, Peel Ritchie, in place of Dr. Stephen- 
son, Professor of Midwifery in Aberdeen. 





AT a recent meeting of the acting committee in connection with the 
scheme for the extension of the Edinburgh University Buildings, it 
was remitted to a subcommittee to prepare a memorial to Govern- 
ment, craving a contribution from the national funds, towards what 
may be considered as a national undertaking. The subcommittee 
has since drafted a memorial, which will be considered by the acting 
committee on an early day. 


THE past session of the University of Edinburgh has been very 
largely attended by students, the total number matriculated being 
1,915 of all faculties. At the examinations being now held, there 
were 120 candidates for the first professional (medical) examination, 
80 for the second, 20 for the degree in science, and several for the 
new public health degree. 


AT the fortnightly meeting of the Glasgow Police Board, held on 
the 3rd instant, the medical officer’s report showed that the death-rate 
for the fortnight preceding had been 32 per 1,000, the high rate being 
partly due to the severity of the weather. It was agreed, on the mo- 
tion of Dr. Russell, to ol:tain a systematic analysis of the city air, and 
the appointment of a staff to carry out this investigation was autho- 
rised. A resolution was passed to the effect, that the recommendations 
proposed by the Board with regard to uncertified deaths, should be 
brought under the notice of the Government. 


A YEAR’S DEATHS IN GLASGOW. : 
ON the Sth instant, the annual return of deaths, certified or otherwise, 
in the City of Glasgow for the past year, was issued by Dr. Russell, 
the medical officer. The population within the municipal boundaries 
is given at 534,564, and of that number, 74,236 are children under 
five years of age. - With the exception of three districts, the birth-rate 
has increased, from 3.19 in some districts to 20.15 in others; in the 
three above mentioned there has been a small decrease. In the 
Bridge Gate and Wynds, it is calculated there are 452 persons to the 
acre; in Calton proper, 409; and in Gorbals, 400; which is in re- 
markable contrast with 38 in Sandyford; and 40 in Bellgrave. The 
total number of deaths was 15,287, of which 6,998 were children 
under five years of age, and 1,990 were aged 60 or upwards. Taking 
the rate per 1,000 in the different districts, Bridge Gate stands highest 
with 45.99 deaths of all ages, and 145.86 of children under five years 
of age; Sandyford and Kelvenhaugh being the lowest, with 19.53 of 
all deaths, and 56.84 of children under five. The rates per 1,000 
within the municipality were 28.59 and 94.26 respectively. As usual, 
the largest number of deaths were due to diseases of the lungs, 3,514 
counting to that malady ; scarlet fever carried off 729, and whooping- 
cough 692. During 1875, the city was unusually free from fever of 
all kinds, there being only 68 deaths from typhus, 273 from enteric, 
and 2 from small-pox. Of 20,818 births registered, 1,714 were ille- 
gitimate. Of the 6,241 deaths of legitimate children under five years 
of age, only 4,600 were certified, and less than half of the illegitimates 
who died under one year. The rate per 1,000 of children under one 
year was 184.38. 








IRELAND. 





THE Board of Trinity College have resolved to invite the British 
Association for the Advancement of Science to hold their meeting for 
next year in Dublin. 





A BAZAAR recently held in the College of Physicians, in aid of the 
funds of Sir Patrick Dun’s Hospital, was, we learn, most ‘successful ; 
some £400 having been obtained for that charitable institution. 


THE last meeting of the Surgical Society of Ireland for the present 
session was held on Friday, the 7th instant, when an address by the 
President, Mr. Edward Hamilton, was delivered, in which he alluded 
to the death of the late Dr. Morgan, and paid a graceful tribute to his 
memory. 





AT a meeting of the Fellows of the Royal College of Surgeons, held 
on Thursday, the 6th instant, Mr. Henry Wilson was elected a mem- 
ber of Council without opposition. The election for the Professorship 
of Anatomy is fixed for the 27th instant; Drs. Stoney, Stoker, and 
Robinson, are mentioned as candidates. 


MERCER’S HOSPITAL. 

THE vacant surgeoncy in this institution occasioned by Dr. Morgan’s 
death has not yet been filled up. A few weeks since we stated that, 
as the purchase-money required would be considerable, few candidates 
might be expected to compete for the post. We hear now, that it is 
most probable that the surgical vacancy will be abolished, and that an 
additional physician will be appointed instead, there being only one 
physician attached to the hospital since the death of the late Dr. 
Eames. 


HEALTH OF DUBLIN. 

DuRING the quarter ending April Ist, the births registered in Dublin 
during that period amounted to 2,429, and the deaths to 2,695; 
showing a preponderance of deaths to the extent of 266, and represent- 
ing an annual mortality of 34.4 in every 1,000 of the population, 
Zymotic diseases caused 440 deaths, of which measles caused 42 ; scar- 
latina, 64; whooping-cough, 112; fever, 64; diarrhoea, 33. Affec- 
tions of the respiratory organs were, as might be expected from the 
inclement weather, very fatal; bronchitis causing 597, anc phthisis 
293 deaths, respectively. 


ADULTERATION PROSECUTIONS. 
THE report of the sanitary inspector of the Public Health Commit- 
tee, Dublin, for 1875, shows that thirty-two prosecutions were suc- 
cessful for adulteration of milk, coffee, mustard, etc., resulting in fines 
to the amount of £112, with 457 costs. The minimum of water 
added to milk was 8 per cent., the maximum 120 per cent. The 
sanitary inspector points out the difficulty of obtaining convictions, 
the parties implicated attempting by every means in their power to 
evade detection, often refusing samples for analysis ; whilst the poorer 
classes, who are the principal sufferers by the dishonesty practised, 
almost invariably sympathise with the delinquents. 





HOMICIDAL INJURIES. 
Our Belfast correspondent writes :—Two cases of considerable 
medical interest were tried at the recent assizes held in Belfast. In 
the Durham Street murder, a piece of wood, three inches broad and 
one inch thick, had been thrust into the inferior strait of the pelvis 
almost in its antero-posterior diameter. The bladder and rectum had 
been freely opened, and the vagina torn away from the uterus. A 
potatoe was deeply lodged in the bladder. There were numerous con- 
tused wounas and contusions on various parts of the body—principally 
on the head. The body was found in the street, but the murder had 
evidently not taken place there. In a neighbouring house were noticed 
copious bloodshed, potatoes similar to the one found in the bladder, 
and the abovementioned piece of wood, which was varnished for five- 
and-a-half inches with a mixture of blood and short hairs. The dis- 
tribution of the hairs corresponded with the distribution of the hair on 
the woman’s pudenda, being most copious towards one edge of the 
wood. The hairs themselves, on careful microscopic examination, 
matched exactly with hairs plucked from the pudenda. In the other 
case, which was a homicide, the result of a poaching affray, the de- 
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ceased was shot in the thigh, from which, after death, 187. grains of 
shot were extracted. The shot was chiefly in one place, and enclosed 
in a piece of canvas. He was so strong after being wounded as to be 
able to capture, secure, and remove to some distance his assailant. 
He was taken to hospital. No foreign body could be detected at the 
time. This was on the 26th October. He was doing well when the 
house-surgeon visited him at one o’clock on the morning of the 28th. 
At a quarter to nine, the house-surgeon was sent for, and found him 
sinking. He died at half-past nine on the same morning. The cause 
of death was cardiac thrombosis. The,evidence in the first case was 
given by Dr. M‘Crea ; and in the last by Drs. Murney, Moore, J. W. 
Brown, and Coates. 


ADULTERATION IN BELFAST. 
Dr. HoncEs, analyst for Belfast, in his last quarterly report, states 
that he examined seventeen articles of food, etc., of which eleven were 
adulterated. The articles examined were, two samples of whiskey, 
two aérated waters, two pots of ointment, one specimen of cream of 
tartar, buttér-milk, room-paper, five specimens of linseed-meal, two of 
sweet milk. The aérated waters were found to contain lead, the butter- 
milk was diluted by an excessive amount of water, the room-paper 
was covered with an arsenical compound injurious to health, four of the 
samples of linseed-meal were mixed with coarse flour; and the oint- 
ments, which were described on the labels as ‘‘ Botanic Ointments, 
composed solely of purely herbal products”, contained a large amount 
of red precipitate. 
RICHMOND DISTRICT LUNATIC ASYLUM. 

THE report of Dr. Lalor, medical superintendent of this institution, 
for 1875, just published, shows that the recoveries for males admitted 
in the past year were 41 per cent., and for females 50 per cent.; 
for the total number in the asylum, 12 per cent. for males, and 
13 for females, being about 5 per cent. higher on the admissions for 
both sexes than in 1874; and about 1 per cent. higher on the total 
number under treatment. The percentage of deaths for the total 
number in the asylum was for both sexes 9.8. Of the 1,060 patients, 
88 were epileptic, 111 were suicidally disposed and required constant 
care and watchfulness, and 754 were mentally incurable. During 
1875, but one inmate escaped, who was after some time captured, and 
found to be perfectly sane. As a proof of the efficacy of treatment, we 
may mention, that the relapsed cases admitted in 1874 were 65, and 
in 1875 only 29. The total expenditure in 1875 was £27,307, the 
cost per head amounting to 425:15:2. 
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THE LATE MR. CAMPBELL DE MORGAN. 





WE deeply regret to have to announce the death of Mr. Campbell 
De Morgan, F.R.S. Mr. De Morgan was in good health on Thurs- 
day of last week, although he had occasionally been ailing for some 
months previously, On Thursday night, he sat up with an old friend 
who was dying; and on Friday morning, while receiving patients, 
he was seized: with a severe and persistent rigor. Acute pleuro- 
pneumonia set in with such suddenness and severity, that he was 
already past hope on Monday, and died on Wednesday morning. 
He was 63 years of age. 

Mr. De Morgan was a man of great worth among metropolitan sur- 
geons. He was notable for great independence of character, a chiv- 
alrous sense of professional honour, and intellectual energy. Ac- 
complished as a surgeon and anatomisf, a pathologist of great original 
power and acquirement, preferring public principle to private in- 
terests—a Tory among surgeons, of the school of Mr. Henley among 
politicians, he was everywhere respected and by most men beloved. He 
did not suffer under the reproach of the false prophet, of whom all 
spoke well, but had the honour to merit and to receive the opposi- 
tion and the hatred of many whose covert dislike and sinuous opposi- 
tion it is a credit to deserve. He made many a bold stand for the 
right, and dealt many a hard blow. As a good hater, an honest 
lover of the truth, and withal an upright, genial, and laughter-loving 
man, he will long be remembered with general respect and affection. 
For the information of many friends, we may state that the funeral 
will start from the house on Tuesday at 11, and he will be laid by 


the side of his late wife in Kensal Green cemetery. 








THE GENERAL MEDICAL COUNCIL. 





WE have reason to believe that a meeting of the General Medical 
Council wili be held towards the middle or end of May, when, no 
doubt, the very anomalous position of the profession in regard to 
medical legislation will form one of the earliest subjects for considera- 
tion and discussion. A meeting of the Branch Council for England 
was held on Tuesday last. Matters connected with the registration of 
death-certificates given by unqualified persons, and with instruction in 
vaccination, were the chief subjects discussed. Notice was also taken 
of the Bills before Parliament ; and a feeling seemed generally to be 
entertained that the meeting of the General Council should not be long 
postponed. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 





A MEETING of the Fellows of the College was held on Monday last, 
when the following business was transacted. A communication ad- 
dressed to the College from the Colonial Office on a disease prevalent 
in Fiji, termed ‘‘ Coko”, was received. Thomas Edmonston Charles, 
M.D., being resident in India, was admitted a Fellow, 77 adsentid. 

The Report of the following bye-law was confirmed :—‘‘ No Fellow, 
Member, or Licentiate of the College shall assume the title of Doctor 
of Medicine, or use any other name, title, designation, or distinction, 
implying that he is a Graduate in Medicine of an University, unless he 
be a Graduate in Medicine of an University.” 

The Registrar of the College proposed the following resolution, 
which was adopted :—‘*‘No Fellow, Member, Extra-Licentiate, or 

Licentiate of the College, is authorised or entitled by virtue of any 
Diploma or Licence granted by the College, to assume the title of 
Doctor, or tc append to his name the title of Doctor of Medicine, or 
the initial letters M.D., or any other letters indicating that he isa 
Graduate in Medicine of an University, unless he has obtained a 
Degree in Medicine from an University recognised by the College, and 
legally entitled to confer such Degree.” 

Sir William Gull proposed the following as a Regulation of the 
College, and it was resolved :—‘‘ That in all official communications 
between the College and its Fellows, Members, Licentiates, or Extra- 
Licentiates, the titles employed be in accordauce with the registered 
qualifications of the persons addressed.” 

The Registrar proposed the following as a Regulation of the Col- 
lege, which was adopted :—‘‘ That every Candidate for the College 
Licence be required to produce a Certificate of having acquired pro- 
ficiency in Vaccination signed by a Vaccinator appointed or recognised 
by the Local Government Board.” i 

It was proposed to enact for the first time the following alteration 
in Chapter xi of the By-Laws, Section 7:—‘‘In the place of ‘Two 
Examiners in Chemistry, Materia Medica, and Practical Pharmacy’, 
to substitute the following :—-‘ Two Examiners in Chemistry, two 
Examiners in Materia Medica and Practical Pharmacy’.” This propo- 
sition was adopted. ed 

At the end of the meeting, Sir George Burrows, on resigning the 
chair, delivered the usual address to the Fellows. He referred to the 
various communications which the College had had during the year 
with the Government ; and to the share which the College had in .the 
Conjoint Scheme. He enumerated the number of Fellows, Members, 
and Licentiates, of whom the College consists, amounting altogether to 
nearly 2,000. He referred with sorrow to the Fellows and others who 
had died during the year, dwelling with much eloquence and feeling 
on the death of Dr. Latham, his friend and former teacher. He 
alluded especially to the death of Dr. Parkes, who was this year to 
have delivered the Harveian Oration ; the notes of which he had left in 
such a state of preparation, that Sir William Jenner had undertaken to 
put them into shape, and to deliver the address for Dr. Parkes. He 
spoke of the great improvement which had been made in the fabric of 
the College, both internally and externally, with which he connected 
the names of the Treasurer, Dr. Frederick Farre, and Dr. Quain, 
He alluded particularly to the duties which devolved upon the Presi- 
dent, as regarded the tenure of office, which he thought should never 
be less than three nor more than five years. He spoke also of the 
election of Fellows, saying, that if the honour was not a mere shadow, 
it should not be bestowed in recognition of respectadle mediocity. He, 
finally, thanked the Fellows with much warmth and feeling for the 
support which they had always given him. ; 

The College then proceeded to the election of President, when Dr. 
Risdon Bennett was elected by a small majority over Dr. Pitman ; the 
names of Sir William Gull and Sir William Jenner appearing, also 
with many adherents, on the balloting list. 
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SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
M. Charcot’s Introductory Lecture.—M. Hardy's Introductory Lecture. 

—The Medical Members of the National Assembly.—The Floods in 

Paris.—Rainfall in Paris. —The Coca Leaf.— Water-Cress. 

Ar the opening of the summer course of lectures, at the school of 
medicine, which took place on the 20th March, Professor Charcot 
commenced his fourth series of lessons on Morbid Anatomy. He is 
treating this year of Diseases of the Liver and of the Biliary Ducts. 
On entering the amphitheatre, which was crowded, M. Charcot, who 
is very popular among the students, was received with reiterated cheers, 
at the cessation of which he began by reminding his audience that 
‘¢ There are at least two principal sides by which morbid anatomy 
should be regarded ; the one is by considering the lesion itself anatomi- 
cally or in its static condition; the other, by endeavouring to establish 
by a sort of exegesis ‘(exégese)’ the various phases of evolution which 
the lesion underwent_before reaching the condition in which it is pre- 
sented to us at the necropsy. We should search the cause or causes of 
the lesion. Lastly, turning our attention to the clinical -aspect of the 
question, we should endeavour to trace the connection that exists be- 
tween the functional disturbances and the organic lesion itself.” 

M. Hardy, well known in connection with the Hépital St. Louis as 
a leading dermatologist, was lately appointed professor of elinical 
medicine in succession to M. Bouillaud, retired ; but, as the Chair of 
the latter at the Charité hospital is abolished, there being another 
clinical chair at this hospital, it was deemed advisable to remove it to 
another part of the town. The Necker hospital was in consequence 
selected for the purpose. In his opening lecture, M. Hardy treated of 
the various clinical methods in practice. He then explained that 
pathology merely represented the ‘‘schema” of diseases, whereas the 
‘‘clinique” expressed their real character. In other words, the one is 
a theoretical study of disease, whilst the other is the practical part of 
it. Consequently, M. Hardy declared that he will set descriptive 
pathology aside, and describe diseases as they present themselves at 
the bedside of the patient. ‘Notwithstanding the distance of the hoas- 
pital, Professor Hardy’s opening lecture was well attended, and there 
seems to be little doubt that the new Chair will turn out a success, 

The fears expressed in my last as to the possibility of the profession 
losing the services of certain medical men who have become members 
of the National Assembly in France, are already being justified. Ac- 
cording to an official notice, M. Dastre is appointed to act for M. Paul 
Bert, Professor of Physiology at the Faculty of Sciences; and M. 
Duval, formerly of Strasbourg, is to act for Professor Béclard at the 
School of Medicine during his absence on leave for six months, that is, 
for the session. M. Béclard, it will be remembered, is a member of 
the Municipal Council of Paris, and has, since the fall of the Empire, 
taken an active part in the politics of the country. The same may be 
said of M. Naquet, who, since his election in the former and present 
Chamber of Deputies, seems to have alienated himself from the pro- 
fession ; for we hear no more of him except at the National Assembly. 
MM. Cornil and Liouville, well-known for their researches in morbid 
anatomy and histology, have, since their nomination as Deputies, 
rendered themselves conspicuous by their absence from the pathologi- 
cal laboratories of the Charité hospital and Hétel Dieu, of which they 
were appointed Chefs de Laboratoire about two years ago. And how 
can it be otherwise? for it is impossible for any man, however great 
may be his capacity to do even justice to two such important sciences 
as politics and medicine. 

The late floods in Paris, already looked upon as things of the past, 
have left their lessons behind them, and have induced scientific men to 
investigate the cause, in order to apply the proper remedy, and thus 
prevent the calamities that befall the inhabitants on these occasions. 
It is now an admitted fact that, besides the melting of the ice and 
snow on distant mountain-tops and continuous fall of rain, one of the 
most potent causes of floods is the absence of trees from the heights 
and the construction of bridges across the rivers. The latter are indis- 
pensable for the convenience of the populations; but the removal of 
trees, without replacing them, is most condemnable, not only on 





account of the floods thus occasioned, but on sanitary grounds, as it is 
well known that trees are the great purifiers of the air. One of the 
remedies, then, against floods and foul air is the re-planting of trees 
wherever it may be possible to have them, and to introduce the system 
of canalisation on a more extensive scale, so as to establish outlets 
for the escape of the superabundant flow which necessarily takes place 
at certain seasons of the year. 

The quantity of rain that fell during the floods. is estimated for 
twenty-nine days at 4,500,000 cubic métres for all Paris. The water 
which was collected in pluviometers was found, after twenty-nine days, 
to contain 88,000 i/ogrammes of mineral substances, amongst which 
was discovered a considerable number of globules of iron perfectly 
attractable by loadstone, and evidently the product of meteoric combus- 
tion. The rain-water was also found to contain, on further analysis, a 
considerable quantity of organic matter, which was estimated at 
170,000 kilogrammes, and composed partly of emanations from the 
town itself, and partly of germs, sporules, and even living infusoria. 
The quantity of ammonia it contained was estimated at 9,000 hilogram- 
mes for the 4,500,900 cubic metres of rain above referred to, which 
would have afforded nutriment sufficient for a forest that would cover 
all Paris. 

With reference to the researches that are being made 2 frofos of the 
effects of the coca-leaf on the human economy, it may not be uninter- 
esting to know what the French say about it. Professor Bouchardat 
states that the erythroxylon coca had some years ago been introduced 
into France, and has rendered most valuable service in therapeutics 
almost equal to that rendered by the cinchona bark. M. Bouchardat 
considers the coca as a stimulant to the nervous and muscular systems, 
and ranks it as such with tea and coffee. He terms it also a ‘‘sub- 
stance d’épargne,” or that which prevents the rapid waste of tissue, 
and thus enables the consumer to go a long time without food. The 
leaves are either masticated or made into an infusion, and used like tea 
with rum and sugar, or with sugar and milk. The leaf contains an 
essential oil, which is of an aromatic odour coupled with the flavour of 
the fresh plant. The slightly acid and bitter taste of the leaf may be 
attributed to the presence of tannin, and to an alkaloid somewhat 
analogous to atropine, and is termed ‘‘cocaine”. An infusion made 
with the leaves is perfectly clear and of beautiful yellow. It has an 
agreeable odour, and like the leaf itself is slightly acid and bitter. 
Many of the French people use the infusion as a substitute for tea, to 
which the coca is preferred owing to its being more stimulating, 
and at the same time less expensive. A ‘‘pharmacien”, named 
Joseph Bain, was one of the first to introduce it into medicine in 
France, in the form of elixir and wine which are frequently prescribed 
in prolonged convalescence, and in cases accompanied with great pro- 
stration of strength. 

In the vegetable kingdom there are several substances that possess 
the double quality of food and medicine, and as such might be usefully 
employed in therapeutics. Among the vegetables that possess the 
valuable property referred to I may mention the water-cress. According 
to an analysis by M. Chatin, Director of the School of Pharmacy of 
Paris, and present President of the Academy of Medicine, water-cress 
contains, I. a sulpho-nitrogenous essential oil; 2. a bitter extract; 3. 
iodine; 4. iron; 5. phosphates, water, and some other salts. As 
medicine the water-cress has been vaufhted for its efficacy in all cases in 
which the digestive organs are weak, in cachexia, in’scurvy, in scrofula 
and lymphatism ; it has even been prescribed as a cure for phthisis. 
The medicinal principles which it contains are more or less abundant 
according to the culture or maturity of the plant. Thus when the plant 
is in flower they are in greater quantity in the plant than before that 
condition ; the essential oil increases according to the quantity of the 
sun’s rays it receives. The proper culture of the plant develops in it 
the bitter and tonic principles, and the phosphates will be found in 
proportion to the manure employed. Finally, the quantity of iron will 
depend upon the richness of the water in which the cress is planted. 
As food, water-cress ought to be used in its green or uncooked state, in 
the form of salad or without any seasoning. Where a large quantity is 
to be taken, the juice alone of the fresh plant is recommended. This 
is obtained by expression in a mortar ; it is then filtered and adminis- 
tered in doses of thirty or forty ounces a day. The juice contains all 
the active principles of the plant. M. Dupuy, a pharmacien, keeps a 
supply of the juice in a concentrated form, and has obtained from the 
seeds of the water-cress a resinous yellowish looking substance, to 
which he has given the name of ‘‘cressine”. This, however, is not yet 
introduced into practice, as it requires further study and experience be- 
fore it can be classed among the immediate principles or other medical 
substances. Water-cress enters largely into the composition of the 


‘*sirop antiscorbutique” of the French Phamacopeia, which is com- 
monly prescribed in scrofulous and scorbutic affections. _ 
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ASSOCIATION (INTELLIGENCE. 


NORTH OF ENGLAND BRANCH. 


THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th. 

Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 

G. H. PHILIPSON, M.D., Honorary Secretary, 

Newcastle-upon-Tyne, March 14th, 1876. 


BORDER COUNTIES BRANCH. 


A MEETING of the above Branch will be held at Moffat, on Friday, 
May 5th, 1876. 
Gentlemen intending to read papers are requested to give early 
notice thereof to one or other of the Secretaries. 
STEWART LOCKIE, 


y, q , y a 
Joun SMITH, Honorary Secretaries 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the New Inn, 
Pontypridd, on Thursday, May 18th, 1876. Further particulars in 
circulars, 
Gentlemen desirous of reading papers, etc., are requested to signify 
their intention to one of the Secretaries by the end of April. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D. 
April 11th, 1876. 


CORRESPONDENCE. 


THE ANNUAL MEETING OF 1876. 


S1tr,—Those who know the history of the opposition made by 
Brighton to the proposed meeting of the Association will be surprised 
at the letter of Dr. Lanchester in your last issue. I forbear to com- 
ment upon the tone and temper of that letter, and the animus which 
dictated the charges contained in it ; but, as a ‘‘ Brighton man” anda 
member of the Branch Council, I beg the opportunity of space in the 
JOURNAL to reply to those charges. 

The attack made upon us by Dr. Lanchester is of a double kind: 
first, as to the general character of our opposition, and, secondly, as to 
the part taken by the Brighton members in the proceedings of the late 
meeting of the Branch Council. 

With regard to the former, two different and opposing allegations 
are made as to the cause of our hostility ; thus we are said to ‘‘ have 
a grievance against the Committee of Council for not having invited 
local men to deliver any of the addresses”; and the public are asked to 
believe that that circumstance is the source of our dissatisfaction. 
Again, we are told that ‘‘ from the first we have been bitterly opposed 
to the Association’s coming at all, because Sir Cordy Burrows was 
the proposed President”. 

It is curious, to say the least of it, that Dr. Lanchester should not 
have perceived that these propositions have not only nothing to do 
with one another, but that the dates involved render them positively 
antagonistic, and that one or both of them must, therefore, be false ; 
it is more curious still that he should have committed himself thus, 
knowing as he does that both assertions have been constantly denied 
and repudiated in the various debates of the Branch Council at which 
he has himself assisted ; but it is perhaps most curious of all that he 
should have ignored so entirely facts which have to his own knowledge 
been as constantly put forward as our real and sufficient ground of 
action. 

This strange reticence on the part of Dr. Lanchester makes it neces- 
sary for the information of the profession generally shortly to state 
once more the actual and true cause of our opposition to the proposed 
meeting. It is that we see very grave faults in the organisation, the 
management, and the policy of the Association itself; in the diction 
of Dr. Lanchester, we have grievances of this capital order, and we 
refuse to condone them by an invitation which would be equivalent, in 


Honorary Secretaries. 
? 











the eyes alike of the profession and of the Association, to @ striking 
act and demonstration of public approval. 

In presence of reasons like these, the wanton discourtesy with which 
the local profession has been treated by the Committee of Council 
in reference to the addresses need not be discussed ; a proper explana- 
tion, if there be any such, or, in the absence of it, an apology, would 
at once set the matter right, so far as it is a mere question of etiquette 
and the propriety observed by gentlemen, though our opposition to 
the meeting would not be in any way affected thereby. 

So much as to the general question. We now come to the conduct 
of the Branch Council, and the part taken by ‘‘ Brighton men” at its 
late meeting. Will it be believed, after Dr. Lanchester’s charges of 
treachery, undue influence, and I know not what more, that the 
Brighton members had nothing whatever to do with the matter? 
Will it be credited that, when he penned his protest, Dr. Lanchester 
knew that the meeting was not called by us, but, on the contrary, 
that it was assembled against our strongly expressed wishes? That 
the resolution which has given him so much offence, and which he 
charges us with having “‘ sprung” upon him, was proposed and se- 
conded by gentlemen of great and deserved influence and consider- 
ation in the Branch, but neither of whom resides in or near Brighton? 
That eleven members voted for the resolution, while only four 
‘* Brighton men” were present ? and that it would equally have been 
proposed and carried without any assistance from us at all? 

Yet those are the simple facts, and the Branch may judge from them 
both of the quality of Dr. Lanchester’s unwarrantable charges and of 
the propriety of his proposal to hold another meeting on the score of 
the unfairness of the ‘‘ Brighton men” in the proceedings of the last. 

I beg to remain, sir, faithfully yours, R, BRANWELL, 

Brighton, April roth, 1876. 





COLLEGES OF PHYSICIANS AND MEDICAL DEGREES, 


S1r,—The accompanying letter from Mr. Hussey to Dr. Wyllie 
was forwarded to me.* Ido not believe that any of our Colleges of 
Physicians are entitled to confer medical degrees. The question was 
decided in the case of the Irish College and University of Dublin a 
few years ago by the Master of the Rolls, who decided in the favour 
of the University, that the letters M.D. were a ‘‘ trade-mark” belong- 
ing to the University, and the College was prohibited from using the 
University trade-mark. 

It happened, by a curious coincidence, that the next case in the 
Rolls Court was an action, Kinahan v. Bolton, to restrain the defend- 
ant Bolton from branding his whiskey with the letters L. L. (Lord 
Lieutenant), which letters had become the trade-mark of the plaintiff 
by usage. The Master of the Rolls decided both cases on the common 
law relating to trade-marks, and compelled the defendants in both 
cases to pay costs. 

Asa Fellow of the Irish College of Physicians, I protest against 
the principle involved in this controversy, viz., that the title of phy- 
sician is inferior to that of graduate, so far as professional merit is con- 
cerned. If the University graduate in medicine be also a graduate in 
arts, he may fairly take precedence of a physician; but if he be a 
graduate in medicine only, he is entitled to no precedence before a 
physician. I an, etc., 

SAMUEL HAUGHTON, M.D., 
Fellow of the King and Queen’s College of Physicians. 
Trinity College, Dublin, April 7th, 1876. 





NAPLES AND ROME. 


S1r,—Permit me to call the attention of your readers and the public 
generally to the present dangerous condition of most of the hotels in 
Naples. Having been in Italy for the last two months, some facts of 
no small importance to the travelling public have been forced on my 
attention. Few English or Americans leave Italy without paying a 
visit to Naples. The attractions of that lovely spot, the desire to 
explore the exhumed remains of Pompeii, and to see the art collections 
and deeply interesting relics of old Roman life stored in the museum 
of Naples, to ascend Vesuvius and sail across the lovely bay to Capri, 
tempt thousands of our countrymen to gratify their taste for art and 
fine scenery at the cost of a danger little known or understood except 
to the initiated few. The plain truth is, that many of the hotels in 
Naples most frequented by Englishmen and Americans, are nests of 
typhoid fever of a most malignant type. The drainage is notoriously 
bad, and the water-supply, if that be possible, is worse. 





* The greater part of the letter to which Dr. Haughton refers was published in 
the) JouRNAL for April 1st, page 431. 
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To meet the wishes of their English customers, the hotels are all 
furnished with water-closets, and these are the chief source of the 
danger. They are badly constructed, the discharge-pipes wandering 
all over the house ; many of them have no direct communication with 
the open air, and discharge the sewer-gas into the house. They are, 
in fact, water-closets only in name and deceptive appearance—what 
our French neighbours would call zvstitutions a demi. In one of the 
best hotels in Naples, I noticed that the windows of nearly every 
closet in the house opened on the wall up which went the grand stair- 
case. Itis notin Naples that one hears much of typhoid, or diarrhoea, 
which is quite as common. The poison is taken into the system there, 
but the mischief declares itself mostly when the unsuspecting traveller 
has returned to Rome or Florence. For obvious reasons, I must not, 
except in general terms, dwell on some of the painful occurrences that 
have taken place within the last few months, clearly traceable to the 
causes indicated above. Let it suffice, that the danger is very near 
and very real. Now, my object is not to frighten travellers without 
good cause, or to make them altogether forego the pleasure and in- 
struction to be derived from a visit to one of the fairest and most inte- 
resting places in Italy. I would say to all who can avoid it, do 
not sleep in Naples at all. Take the train to Castelmare; thence 
Herculaneum and Pompeii may be visited with ease, as well as 
Naples itself, and all the places in its neighbourhood. Under any cir- 
cumstances, avoid the hotels in the lower part of the city. Many of 
them are, I know, in other respects unobjectionable and kept by 
respectable people, but they are open in their present condition to the 
fatal objection I have mentioned. The first step to get this objection 
removed will be taken when the proprietors see that, until it is re- 
moved, their whitened sepulchres must remain empty. 

I cannot avoid mentioning another source of danger. Italians know 
better than most people the danger of inhabiting a new house. They 
have a proverb which says, ‘‘ When you have built a new house, let it 
to your enemy for the first year, to your friend for the second, and 
then go into it yourself.” Yet hotel proprietors will without scruple 
make large additions to their houses, and as soon as the workmen 
have gone out, put unsuspecting travellers into newly plastered rooms, 
* sweating” under an Italian sun. Close to the Tramontana Hotel, in 
the most healthy position in Naples, I noticed a large hotel in pro- 
cess of construction, nearly finished but still full of artisans, and bear- 
ing on its front an audacious notice, that it was to be opened for the 
reception of visitors on May Ist. Opened I have no doubt it will be, 
and just as little that it will cause the death of not a few men and 
women, now looking forward with joyful anticipation to an Italian 
tour in the early summer. 

I have the authority of one of the best and most experienced prac- 
titioners in Rome for the fact, that our American cousins are particu- 
larly prone to imbibe the poison of typhoid, and that, when affected, 
they succumb to its effects more frequently and more quickly than 
Englishmen do. 

This leads me to trespass a little more on your space to say, that 
from the descriptions given to me by competent observers, I strongly 
suspect that, like so-called ‘* Malta fever”, the typhoid of some of the 
Italian cities is a hybrid—has a strong thread of malaria running 
through it. All the world knows that Rome, at certain seasons, has an 
unenviable notoriety for malaria. ‘‘ If,” says Hawthorne, in his beau- 
tiful tale of Zransformation, the scene of which is laid in Rome, ‘‘ you 
take a walk in the late summer or early autumn in the charming 
grounds of the Villa Borghese, fever walks arm in arm with you, and 
death awaits you at the end of your walk”; and Madame de Stael 
made a similar observation nearly half a century ago. The health of 
Rome under a more enlightened government has improved and is 
improving, but it is quite possible even in what are considered the 
healthy parts of the year, to pick up, with a little imprudence, a malarial 
fever of tolerable severity ; of this the writer had sharp personal ex- 
perience in the shape of a severe attack of remittent fever a day after 
leaving Rome. This fact, so very uninteresting to all but himself, is 
mentioned, because it enables him to bear testimony once more to the 
efficacy of the tinctura Warburgi in the treatment of malarial fevers. 
The remedy acted in the way often described, inducing without sub- 
sequent prostrating, an amount of diaphoresis that would astonish 
those not familiar with this searching preparation. On the following 

day, he was in the picture galleries as if nothing had happened. This, 
also, is ‘a word to the wise’; let those who have to visit malarial 
regions, whether in Italy or elsewhere, go armed with this trustworthy 
temedy. I have the authority of the physician to whom I have 
already referred for the fact, that in dealing with ‘‘ Roman fever”, 
Warburg’s tincture has never disappointed him. 
I am, sir, your obedient servant, 


Netley, April 7th. W. C. MacLean, M.D, 











REPORTS OF SOCIETIES. 


MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL IITH, 1876. 


SIR JAMES PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


THE DEVELOPMENT OF SPINDLE-CELLS IN ‘‘ NESTED SARCOMATA”, 
BY W. R. GOWERS, M.D, 

THE object of the paper was to describe the development of spindle- 
cells as observed in a certain variety of sarcoma. The tumours referred 
to consisted of spindle-cells, with a few round cells, and had this cha- 
racteristic, that the spindle-cells were in part arranged concentrically , 
in nests resembling very closely the nests of epithelioma. Three ex- 
amples of the tumour, which had been met with were all attached to 
the inner surface of the cranial dura mater. Their naked eye and 
microscopic appearances were described. In these tumours, the origin 
of spindle-cells could readily be traced and described. They were de- 
veloped from round cells by a process of vacuolation, similar to that 
described by Dr. Creighton in the cells of cancer. The origin of the 
nests was traced to a modification of this process of vacuolation. - The 
paper concluded with some remarks on the nature of the process, as 
indicated by its character. 

Mr. KNOWSLEY THORNTON said that the observations which he had 
made on some specimens of sarcoma were generally confirmatory of 
Dr. Gowers’ statements. His observations, however, were mostly 
made on round-celled sarcomata, not those with fibre-cells. In the 
peritoneum, he had noticed the escape of granular matter from the 
stomata, but could not see that the germinating epithelial mass had 
any part in its prevention.—Dr, THIN asked if Dr. Gowers had disin- 
tegrated any of the nests of cells ; and, if so, of what cells they were 
formed. He expressed a doubt of the existence of stomata in the 
serous membranes, inasmuch as it was denied by many observers. 
The existence of a lymph-canalicular system was quite unproven. He 
had paid much attention to the characters of leucocytes, and believed 
that they found their way by migration into the cavities of cells, the 
walls of which had been broken.—Mr, HULKE had much hesitation in 
accepting the modern statements as to the migration of leucocytes. In 
cases of suppuration of the vitreous humour, he did not see how leuco- 
cytes could pass through the structureless membranes which they would 
have to traverse to reach the spot where suppuration existed. —Dr. 
THIN said that the membranes of the eye, referred to by Mr. Hulke, 
could not be regarded as structureless.\—Dr. GOWERS had not en- 
deavoured to disintegrate the cell-nests ; but some of them had become 
broken up, and the cells which escaped from them were like other 
spindle-cells, but curved. 


Lichen Ruber.—Dr, G. H. Evans exhibited a patient, the subject 
of lichen ruber, and pointed out the resemblance of the eruption to that 
described by Hebra in his work on Diseases of the Skin (see Sydenham 
Society’s translation, volume ii) Dr. THIN had seen the case, and 
referred to two cases of the eruption which he had seen in Vienna.— 
Dr. F. TAYLOR had seen two somewhat similar cases lately ; one in a 
boy ; and the other in an infant, aged twelve or fourteen months, 
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G. D. PoLtock, F.R.C.S., President, in the Chair, 


Tumour of the Sciatic Nerve.—MR.BUTLIN, to whom, with Mr. Godlee, 
a tumour exhibited by Dr. Coupland had been referred, reported that 
it was found to consist of fibrous and mucous tissue mixed together, 

Perforating Ulcer of the Stomach.—Dr.THOROWGOOD exhibited this 
specimen. ‘The case was one of a young man, aged 20, a gardener, 
who had suffered occasionally from dyspepsia, with pain and vomiting, 
but who had never been compelled to give up a single day’s work. 
One day last January, after a day’s work, he went in great pain to Dr. 
Wilton. He was able to return to his work the next day, but the same 
evening again sought Dr. Wilton’s advice ; the pain increased rapidly, 
and in a few hours the patient sank into a state of collapse, in which 
he died. At the fost mortem examination, fluid was found in the abdo- 
men, and some peritonitis, with a perforating ulcer in the stomach. 

Contents of Dermoid Ovarian Cyst.— Mr. KNowsLEY THORNTON 
showed some of the contents of a large ovarian cyst, which was tapped 
at the Samaritan Hospital last January. The case was a curious one, 
as he knew of no report of similar bodies, The patient, aged 59, had 
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had an ovarian tumour diagnosed since 1841, during which time she 
had borne ten children without inconvenience from the tumour. In 
1866, she was tapped, and eleven gallons were removed, but the cyst was 
not all emptied at that time, as the cannula became blocked. When 
she was again tapped last January by Mr. Thornton, the cannula again 
became blocked ; after a while, little fat-like bodies came away in great 
numbers ; on withdrawing the cannula, the walls of the abdomen lay 
at first in flaccid rolls, then the whole cyst seemed to become solid like 
lard ; by injecting warm water, the cyst was almost entirely emptied, 
eighty-six pints having been removed at this tapping. The patient, 
who did well at first, sank eventually with bronchitis. At the post mortem 
examination, a very large dermoid cyst was found arising from one ovary, 
and extensively adherent to the abdominal walls and to the bladder. 
The numerous little bodies in it were soluble in ether ; microscopically, 
they consisted of little masses of squamous epithelium; a few short red 
hairs were also found. On warming some of the fluid and shaking it 
up for some time in a test-tube, somewhat similar bodies could be 
manufactured. 

Diseased Larynx and Pressure on Right Recurrent Laryngeal Nerve. 
—Mr. LENNox BROWNE showed this specimen, and read the notes of 
this case, which he had seen with Dr. Gilbart Smith. A girl, aged 15, 
was found, in July 1875, to have some difficulty of breathing, not to be 
able to lie down, and to have lost her voice. The dyspnoea was de- 
scribed as having been for a week ‘‘ severe and croupy”. When first 
seen, her voice was reduced to a whisper, and both expiration and 
inspiration were stridulous. Some glands over the right carotid were 
enlarged ; over the right apex, the breathing was feeble ; the dyspncea 
was constant, and increased by spasms. There was no hectic or other sign 
of phthisis. By the laryngoscope, the right cord was seen to be swollen, 
and there was a chain of growths on that side ; there was no thicken- 
ing of the epiglottis ; the left cord was healthy. ‘Treated constitu- 
tionally with tonics, the patient improved, but some dyspnzea remained. 
In last January, the breathing became worse; there was now some 
cedema of the glottis, the size of the growth was not increased, but the 
right cord was paralysed. Tracheotomy was advised. The patient, 
however, died the next morning, quietly and suddenly, in her 
sleep ; her mother, who was in the room, noticed that the breathing 
stopped, but without any ‘‘choking or gurgling”. At the necropsy, 
deep ulceration was found on the cricoid and arytenoid cartilages, some 
also on the epiglottis. The growths seemed to consist of hypertrophied 
epithelium. The structure of the lungs was almost healthy. The 
right bronchus was imbedded in gland-tissue, and it was very difficult 
to dissect. out the pneumogastric and recurrent laryngeal nerves on the 
right side from this mass. The right crico-arytenoideus posticus was 
wasted, its fellow normal. It was interesting to ask, Was this a case 
of laryngeal phthisis? As opposed to this, there was scarcely any 
disease in the lungs, and no constitutional symptoms. Mr. Browne 
considered it more likely to be a case of scrofulous disease of the 
larynx.—-At the suggestion of Mr. WAGSTAFFE, it was referred to the 
Morbid Growths Committee. 


Occlusion of Superior Vena Cava.—Dr. GREEN read the notes of 
this case, which occurred in the practice of Mr. Stocks of Manchester. 
The patient, a German, aged 44, had had the capillaries of his face 
dilated since his boyhood, but more especially lately. In 1875, his 
face was suffused, the lips, ears, and hands congested, his voice like 
that of a patient with bronchocele. The neck at the base was much 
enlarged ; the posterior triangle was emphysematous in appearance, but 
without any crackling ; the upper part of the body was also cedemat- 
ous. The patient, who could not lie down, was always in a state of 
stupor ; the cardiac sounds were normal, Death took place in Decem- 
ber. After death, the right pleura was found full of fluid. On passing 
the finger upwards through the right auriculo-ventricular opening, it 
was arrested. The superior vena cava, just an inch above the auricle, 
was encroached upon by a dense mass, which microscopically showed 
numerous spindle-cells. Mr. Stocks could find no history of hereditary 
cancer ; the disease seemed of long standing, though probably not con- 
genital. Death was more immediately due to the pleurisy. In this 
case, there was a tumour ; and in the case brought forward by Dr. 
Habershon at the close of 1875, the occlusion appeared to be con- 
genital. 

Persistence of Left Superior Vena Cava: Absence of Right.—Dr. 
GREENFIELD, who brought this case before the Society, first briefly 
described the normal development of the large veins, as made out by 
Mr. Marshal]. The patient had been under the care of Dr. Stone, 
who, by tracings, diagnosed probable obstruction of some of the large 
veins. Great anasarca of the legs was present, punctures were made, 
gangrene followed, and death. After death, it was found that the left 
superior vena cava was not obliterated ; the right trunk opened into it 





by a transverse branch, and both opened by the coronary sinus into the 
right auricle. The heart was very large, the right auricle small, its 
appendix dilated. The coronary sinus was dilated, but opened 
normally. Dr. Greenfield remarked on the rarity of this case. In- 
stances of two superior venze cave were recorded ; but, as far as he 
could make out, no similar case had been mentioned where the left 
alone persisted. 

Thrombosis of Mesenteric Vein.—Dr. HILTON FAGGE read the notes 
of this case. A lady, a primipara rather late in life, was making a 
somewhat slow recovery from her confinement, having had ‘ white 
leg” on the left side. She was suddenly seized with great abdominal 
pain and collapse; no pulse could be detected, and she was apparently 
moribund. Later on, she rallied a little, and when Dr. Fagge saw her 
the pulse was just perceptible, but the pain returned in all its intensity, 
though the abdomen was soft and supple, and on careful manipulation 
nothing abnormal could be detected. About eleven hours after the 
first onset of the pain, the patient died. On opening the abdomen, the 
upper half of the small intestine was of an intensely purple red, as in 
strangulation by a band or hernial sac, though in this case the intestine 
was soft and flaccid. Dr. Fagge at first thought this condition might 
be accounted for by embolism of the superior mesenteric artery from 
puerperal endocarditis, but’the heart was found to be healthy. On ex- 
amining the mesentery and intestine, the veins corresponding to the 
portion of intestine whose colour was so changed, were found to be full 
of ante mortem clot. Dr. Fagge only knew of one similar case, re- 
corded in 1858 by Dr. Wilks. A woman who was in Guy’s Hospital 
with jaundice and tumour of the liver, fell suddenly into a state of 
collapse and died ; it was particularly noted in this case that there was 
no tympanites, nor evidence of peritonitis. At the Jost mortem examin- 
ation the peritoneum was healthy, the tumour of the liver was can- 
cerous, and all the branches of the vena porte were full of coagulated 
blood. Was the collapse due to the arrest of blood in the liver ? For 
the future, in cases at all similar, occurring soon after a confinement, 
some guess might be made as to the cause of this very obscure collapse 
and pain.—Dr. GooDHART related a case in which when making a 
fost mortem examination for Dr. Habershon, ina patient, a man aged 
60, who had died suddenly, he found a large gall-stone in the common 
bile-duct, and a peculiar condition of the mesentery and intestine. 
There was not much congestion of the intestine, but a good deal of the 
mesentery, which contained extravasated blood. The gall-stone could 
hardly of itself have caused the collapse and death, and this would not 
explain the extravasation of blood. Was there some twist around the 
gall-stone, and thus pressure upon the vena porte, and so stasis, and 
the extravasation ? 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, MARCH 24TH, 1876. 
E. HEADLAM GREENHOW, M.D., F.R.S., Treasurer, in the Chair. 


Linhart’s Chisel for Excision of Bone.—Mr. T. HOuMEs related the 
particulars of a case, for the purpose of introducing Linhart’s chisel to 
the notice of the meeting. ‘The patient, a married woman, aged 45, 
had had swelling and pain of the left ankle for three years, these symp- 
toms having gradually increased. An incision being made over the 
front of the joint, the astragalus was found to be diseased, and the end 
of the tibia eroded. Subsequently, an operation was performed, upon 
Esmarch’s bloodless principle, and with the minutest details of the 
antiseptic plan. The astragalus was removed with the lion-forceps, 
and the lower ends of the tibia and fibula were excised with Linhart’s 
chisel. The wound was then thoroughly dressed antiseptically. Pus, 
however, formed within it, and had to be evacuated. At the date of 
Mr. Holmes’s communication (two months after the operation), the 
wound was almost cicatrised. This chisel, invented by Herr Linhart 
of Wiirzburg, was a stout instrument with an oblique edge, having a 
thick back, on which was a projecting ridge to catch the hammer, by 
which the weapon was driven through the bone. It could be driven 
with an equable motion through the bone in the same straight line as 
that originally formed by its edge, and could be stopped at the proper 
place. It never splintered the bone, and required no dissection around 
the bone for its removal. It would prove a valuable acquisition to the 
surgeon’s stock of instruments, but required a moderately firm basis for 
the bone to be divided, and might possibly not always prove sufficiently 
powerful to deal with very much solidified bone. 

Mr. Pick had used the instrument in three cases, and spoke of the 
great assistance he had derived from it. In the case of a partial re- 
moval of the lower jaw, there was not sufficient firm support to the 
bone, and the instrument consequently failed. 
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FHleadache, Double Optic Neuritis, and Blindness, ending in Recovery. 
—Dr. GooDHART read notes of this case. The patient, aged 21, had 
been under the observation of Mr. Higgins and himself for more thana 
year. She had suddenly been seized with severe headache and vomit- 
ing in December 1874, and gradually in the course of a few days became 
completely blind. She had also attacks of dyspnoea; pain and slight 
hyperzsthesia on the right side of the head and neck; incomplete 
paralysis of the external rectus of each eyeball; very transient left 
hemiplegia following a severe attack of headache ; indistinctness of 
articulation and slight mental disturbance ; while constipation and a 
slow and irregular pulse marked the whole course of the acute attack, 
which extended over a fortnight. The temperature was not raised. 
Since that time; she had slowly recovered, and had now for some time 
past resumed her occupation, that of a teacher in one of the School 
Board schools. Her sight was still far from perfect, and there was a 
tendency to retch, unless she was very careful with regard to the quality 
and quantity of her diet. She was treated by the assiduous application 
of cold to the head, and by iodide and bromide of potassium, with 
small doses of mercury and chalk internally. The authors brought the 
case forward with a view to elicit opinions on the diagnosis. From 
the sudden onset of the symptoms, the early optic neuritis, and the 
absence of any pyrexia, they inclined to the view that the disease was 
one implicating the substance of the encephalon rather than the mem- 
branes. A tubercular family history, the appearance of the patient, 
and some history of a previous blow, led up to the conclusion that the 
affection was probably a yellow tubercle, while the symptoms narrated 
indicated that the lump was a small one situated on the right side more 
than the left, at the upper part of the pons Varolii. The occurrence of 
temporary hemiplegia after a severe attack of headache, and the per- 
sistence of a tendency to retch long after all urgent symptoms had 
subsided, were also noted as interesting features in the case. 

Mr. J. COUPER said that an almost total loss of vision, with subse- 
quent recovery, was not so rare an event as Dr. Goodhart appeared to 
think. He mentioned the case of a boy with severe albuminuria, who 
had double optic neuritis, a quantity of opaque exudation and streaks 
of hemorrhage lying around the disc. After an almost complete loss 
of sight for many days, his vision slowly returned, so that he could 
read No. 6 of Jager’s test-types. During this improvement of vision, 
however, the condition of the fundus appeared to remain unaltered ; 
but the mental condition improved, for the boy had before then been 
drowsy and stupid.—Dr. GREENFIELD said that Mr. Couper’s case ap- 
peared to be of a different nature from Dr. Goodhart’s; there was 
albuminuric retinitis, with probably a form of amaurosis, which occurs 
in Bright’s disease, apart from affections of the eye. The symptoms 
in Dr. Goodhart’s case were probably due to primary optic neuritis, 
with extension of the inflammation backwards to the base of the brain, 
and implication in the diseased process of other nerves besides the 
optic. The early intense affection of the eyes, and the nature of the 
changes seen at the beginning of the illness, induced one to favour this 
view rather than that of a descending neuritis due to cerebral disease, 
in which a state of ischemia generally precedes the neuritis. Vomit- 
ing occurred, as a symptom of optic neuritis, without brain-disease. 
Other points in the case also, such as the absence of a localised para- 
lysis, the order in which the nerves were implicated, the small extent 
of their affection, and the rapid recovery, all favoured the view that 
there was a slight basal meningitis, which was insufficient to cause any 
notable pyrexia. The slight paralysis of both sixth nerves, which was 
common in the various diseases of the base of the brain, was due 
apparently to their long and exposed course. In a case somewhat 
similar, though with very severe symptoms, the patient eventually quite 
recovered, with the exception that he remained perfectly blind.—Mr. 
MACNAMARA thought one should not come to a conclusion as regards 
prognosis from that which could be learnt from ophthalmoscopic ap- 
pearances alone. In sun-stroke, the disc was often covered with exu- 
dation ; but the sight rapidly improved as the exudation was absorbed. 
In malarial cases also, hzemorrhagic patches were often visible over the 
disc, and yet the sight would rapidly improve. Even with much effu- 
sion over the disc, vision was often very slightly diminished. Deep- 
seated mischief often caused such symptoms as those in Dr. Goodhart’s 
case ; and he thought the symptoms and course of the disease were 
consistent with the presence of a syphilitic gumma.—Dr. TAYLOR 
thought the severity of the symptoms might lead to an error in dia- 
gnosis. In children with severe symptoms, and where the prognosis 
seemed bad, recovery occurred even after a long period of time. He 
had seen a child comatose and blind for three months, and partially 
hemiplegic, recover. In another similar case, he had examined the 
brain many years after such symptoms, and had found a very slight 
lesion. Most patients with blindness, vomiting, and some optic con- 
gestion, recovered perfectly—Dr. BUZZARD thought the symptoms de- 





scribed were due to some form of tumour, which was probably a syphi- 
litic gumma, from its rapid cure under iodide of potassium. He could 
not distinguish in any given case between choked disc and optic 
neuritis. —Mr. Evans thought the hemiplegia might have been hysteri- 
cal.—Mr. LAwson thought there was a great difference between choked 
disc and optic neuritis. —Dr. GoODHART said there was no suspicion or 
probability of syphilis. He dissented from the view that a gumma had 
existed, because the patient recovered after iodide of potassium was 
given; for that salt certainly promoted the absorption of pleuritic 
effusion, and was of benefit in strumous joint-affection, and in the case 
of many simple tumours. In some stages, choked disc and optic 
neuritis were difficult to distinguish. From the course of the case, one 
would rather entertain the view that the mischief extended from the 
disc itself. When the catamenia occurred, some relief ensued ; and 
Pagenstecker had related cases of optic neuritis in which there was dis- 
turbance of menstruation. 

Obdturator for Cleft Palate-—Mr. A. T. NoRTON related particulars 
of a case of cleft palate in a child, thirteen years of age, in which the 
cleft extended forwards to the alveolar border, whilst posteriorly the 
two halves of the uvula could barely be made to approximate. After 
the operation, union took place in the uvula and soft palate and in a 
large portion of the tissue covering the hard palate ; but in the front of 
the mouth there still remained a space five-eighths of an inch in length 
by half-an-inch in breadth ; and the voice was not at all improved. 
With a plate over the aperture between the nose and mouth, a slight 
improvement was perceptible ; but the uvula was not capable of suffi- 
cient movement, so as to lie against the pharynx and close the aperture 
upwards to the nostrils. With Mr. Sewill’s assistance, an obturator 
was devised and made, to which was attached a false uvula of con- 
siderable breadth, and composed of flexible vulcanite India-rubber, 
protruded backwards from the nose into the pharynx. This apparatus 
effectually closed the passage to the nose when the child spoke, and 
she could immediately articulate the letters S and Z to perfection, 
sounds which she had before been quite unable to make. It was found 
necessary to have the part of the obturator which connected the mouth- 
plate with the nasal rim made slightly smaller in size than the aperture 
to which it was fitted, otherwise pain was produced. There was so 
little development of bone in this case, that the two sides could not 
have been brought together by Sir W. Fergusson’s operation. Mr. 
Norton thought this instrument would be of great use in other similar 
cases, where the uvula could not be made to close with the pharynx 
the passage between the buccal and nasal cavities. 

Mr. F. MASON remarked that, in the operation of forming an arti- 
ficial uvula by division of the velum palati on each side, and which he 
(Mr. Mason) had introduced, the uvula thus formed generally acted 
well, whilst the voice was usually improved thereby. 

Hydatid Tumour removed from the Orbit.—Mr. LAWSON read notes 
of this case. The patient, a fisherman, twenty-nine years of age, first 
came under his care at Moorfields, in October 1872, suffering from 
protrusion and eversion of the left eye, with considerable impairment 
of vision. All these symptoms had been developed in ten weeks. On 
admission, there was protrusion of the left eye to about half an inch be- 
yond the orbit, with complete divergence of the eye. A soft mass 
could be felt at the upper and inner part of the orbit, which had a sense 
of fluctuation. The field of vision was normal, and he was able to count 
his fingers at a foot’s distance. With the ophthalmoscope, the optic disc 
presented the appearance of ‘‘ choked disc”; on direct examination, the 
swollen nerve seemed to stand out from the fundus, and the vessels of the 
fundus were extremely tortuous, especially the veins as they passed over 
the margin of the papilla. Mr. Lawson punctured the tumour through the 
upper eyelid, and two drachms of clear fluid escaped, which could not be 
examined. The patient was not seen again till Feb. 14th of this year, 
when he was admitted into the hospital for the removal of the greatly 
increased tumour. The protrusion and eversion of the eye were also 
much increased, and the sight was so impaired that he could only dis- 
tinguish shadows. The tumour was removed under ether ; the upper eye- 
lid was cut through so as freely to expose it, then it was punctured, and 
a quantity of clear water escaped, and with it two or three small 
daughter cysts. The parent cyst was drawn out entire by forceps. 
The patient progressed favourably, the wound suppurated, and the eye 
immediately began to recede. He left the -hospital in the following 
week. The sight had improved so much that he could read No. 20 
of Jager’s types. Mr. Lawson remarked on the extreme rarity of cases 
of hydatid cysts in the orbit—Dr. Cobbold had informed him that 
there was only one other on record in England, a case of Mr. Hulke’s, 
of which the preparation was in the Middlesex Hospital Museum,— 
and on the fact that choked disc was produced by the pressure of a 
tumour on the optic nerve, and the disc returned to its normal 
appearance on removal of the pressure by tapping the cyst. Although 
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it had been long known that tumours pressing on the optic nerve 
would produce choked disc, in no other case had he seen the fact so 
clearly demonstrated. The tumour was removed without injury to 
the eye. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, FEBRUARY 2ND, 1876, 
J. D. GILtespiz, M.D., President, in the Chair. 


Dermoid Cyst of Ovary.—Dr. Fouts showed a tumour of this 
nature lately removed by Dr. Thomas Keith from a tall girl, aged 13. 
She had never menstruated; but on the genitals and pubes, as well as on 
the hairy scalp, she had an unusually large quantity of long black hair. 
The tumour was one large cyst, inside of which were a number of 
secondary smaller cysts. In one part of the tumour, when it was laid 
open, a portion of the parent cyst resembled closely the skin of the 
forehead, and was covered by numerous minute soft hairs. Near this, 
locks of black hair, three or four inches in length, grew from the epi- 
thelial surfaces of some of the smaller cysts, and pieces of bone could 
be felt in the substance of the tumour. Dr. Foulis was disposed to 
regard such appearances of hair, bone, teeth, etc., in the ovary as 
having nothing to do with abortive foetal developments, but as peculiar 
connective tissue growths derived from the stroma of the ovary. 


Swallowing of False Teeth.—Dr. Craic, for Dr. G. Dicxson, 
showed a gold plate of considerable size, carrying two false teeth, and 
having hooks at its ends. This had been swallowed during sleep by a 
young woman on Christmas Day, and had stuck for a time about the level 
of the midsternum, An emetic had failed to relieve; so by a probang 
the plate was forced into the stomach. She was then ordered to eat 
quantities of thick porridge, in which sewing threads cut up into finger 
lengths had been mixed, also to take figs, raisins, etc. The plate was 
passed on January 2nd, wrapped up and protected in the threads, 


The Alleged Occasional Epidemic Prevalence of Puerperal Pyamia or 
fever, and Erysipelas.—Dr. MATTHEWS DUNCAN read a carefully pre- 
pared paper on this subject. He had previously alleged that puerperal 
fever was not epidemic, but he now brought forward evidence to that 
effect. After quoting Dr. Priestley’s statement, to the effect that 
** puerperal fever was really epidemic”, Dr. Duncan went on to ask for 
evidence of the truth of such a statement. None, however, had been 
given ; and he had thus been compelled, in the absence of proof of 
the positive, to prove the negative. The following is a brief indication 
of the method pursued. Small-pox, cholera, and scarlatina were taken 
as instances of epidemic disease ; while rheumatism was given as a 
good type of a non-epidemic one. In this way. no definition of the 
term epidemic was needed, and a practical difficulty thus avoided. 
The yearly mortality in London for the above-mentioned diseases was 
then considered. The time over which the observation lasted was 
from 1848 to 1874 inclusive. By means of these data, Dr. Duncan 
showed that in no case did the mortality from puerperal fever and 
erysipelas in the smallest degree resemble that from admitted epidemic 
disorders, such as scarlatina and cholera, but rather kept pace with 
an undoubted non-epidemic one, viz., rheumatism. In this way, the 
non-epidemicity of puerperal fever and erysipelas was clearly esta- 
blished. The lecture was illustrated by charts or diagrams, exhibiting 
in a graphic form the variations of the death-rate caused by the different 
diseases referred to. The statistics made use of by Dr. Duncan were 
those lately published in the 7ansactions of the Meteorological Society 
of Scotland by Dr. Arthur Mitchell and Mr. Buchan on the sub- 
ject of the influence of weather on diseases. Copies of the charts 
were handed to the members and visitors on entering the room.—The 
PRESIDENT thought the Society was much indebted to Dr. Duncan for 
an able communication on a most interesting subject. He believed 
that he had thoroughly made out his case, and had proved the non- 
epidemic character of puerperal fever and erysipelas. Referring to a 
series of diagrams shown by Dr. Duncan to illustrate the effects of 
season upon the death-rate of scarlet fever, puerperal fever, and ery- 
sipelas, he commented upon the great difference between the one of the 
first and the others, which again were almost exactly identical in curve. 
—Dr. BALLANTYNE (Dalkeith) had paid attention to the subject of 
epidemics, and had noted, or collected, the accounts of between three 
hundred and four hundred different epidemics. Of these, only two 
were epidemics of puerperal fever, and they were quite unconnected 
with either scarlet fever or erysipelas.—Dr. TAYLOR, while giving great 
credit to Dr. Duncan for his labours, thought that in some respects he 
had failed to make out his case. He had, for one thing, not defined what 
an epidemic was. He had to'd them what it was not. Statistics were liable 
to fallacies, and one great fallacy was specially as regarded erysipelas, 
that the statistics were Lased on the death-rate; while there were often 








epidemics of erysipelas without deaths, or with few deaths, which would 
thus escape notice. He then went into some details as to a case he had 
seen, in which the patient in one confinement was exposed to the con- 
tagion of scarlet fever, and in another to that of erysipelas, and yet 
was not the worse.—Dr. Bruce had been extensively engaged in mid- 
wifery practice for twenty years ; he had often heard about epidemics of 
puerperal fever, but had never observed anything of the kind in his 
own practice. The nearest approach to such a thing was in July 1874, 
when in one week, out of eight confinements, some amount of fever 
was present in seven of the women. One died of well marked puer- 
peral fever ; one was a case of pelvic cellulitis, which did well ; the 
others proved to be more or less of an ephemeral nature. Scarlet 
fever was very prevalent at the time. Dr. Bruce entirely coincided 
with Dr. Duncan in the opinion that there is no such thing as an epi- 
demic of puerperal fever.—Dr. ANGUS MACDONALD thought that this 
was one of the ablest papers ever brought before the Society, and one 
that would do more to clear up the ideas of obstetricians on the subject 
than all the discussions in London on this subject, or the voluminous 
writings which have been published within the last eighteen months. 
He did not see how any ingenuous mind could escape from the results so 
acutely stated. The whole question had an important bearing on ob- 
stetrical practice. Anyone who entered on such practice with the idea 
that puerperal fever was epidemic, and that by seeing one case he 
might render himself liable to carry infection for months to all his 
patients, would be strongly tempted to avoid, and thus neglect, such 
supposed dangerous cases. He believed that by due care, cleanliness, 
disinfectants, etc., an obstetrician might attend puerperal and scarlet 
fever cases without necessarily giving up his practice for months. 
He did not believe that there was more risk in an obstetrician attending 
puerperal fever cases than in a surgeon attending cases of erysipelas, 
provided the former used as much care, cleanliness, and disinfectants as 
the latter.—Dr. A. R. Stimpson agreed with the previous speakers as to 
the high value of Dr. Duncan’s communication. It was especially 
suitable at this time, when so much attention was being paid to 
the relation between puerperal fever and other acute febrile disorders. 
Puerperal fever was a wide term, and included many febrile conditions ; 
but this did not invalidate Dr. Duncan’s results. With reference to the 
danger of scarlet fever to a puerperal woman, it depended almost en- 
tirely on whether she had had it in childhood or not. He believed that 
a previous attack explained the immunity in such cases as those to which 
Dr. Taylor alluded. He had always considered those who believed 
puerperal fever to-be an epidemic had not proved their case ; and, after 
reading Lusk’s work on Puerperal Fever in Bellevue Hospital, he had 
come to the conclusion from it that it was not epidemic, but that 
nurses were probably the media of infection. During the last three 
months, the Edinburgh Maternity Hospital had been unhealthy. Four 
patients had scarlet fever, double pneumonia, pelvic cellulitis, and 
measles respectively, yet no mischief had ensued to the other patients. 
—Mr. CHIENE would have liked a definition of an epidemic from Dr. 
Duncan, though he was not prepared to give one himself. He thought 
he sawa fallacy in Dr. Duncan’s statistics. While, of the whole popula- 
tion, all, or nearly all, were liable to scarlet fever or erysipelas, surely 
only puerperal women were liable to puerperal fever. Thus, a much 
smaller number of cases would constitute a terrible epidemic than was 
required to make an epidemic of cholera or small-pox.—Dr. ARTHUR 
MITCHELL asked in what light Dr. Duncan regarded the seasonal ex- 
altation (in October and November) of the mortality of puerperal fever. 
The average of thirty years showed this exaltation to be emphatic. 
This involved the frequeyt, if not constant, occurrence of the same 
phenomenon among the individual years of the thirty. Otherwise 
there must have happened in some one or two of the years a very 
unusual exaltation. But it had been shown that nothing of this kind had 
happened. He asked if those steadily recurring seasonal exaltations of 
the death-rate were to be regarded in the light of periodic epidemics. 
In the case of deaths from the disease in question, he thought the 
seasonal increase was strongly and sufficiently marked ; but it would be 
easy to find a disease—diarrhcea, for instance—in which the seasonal 
intensification of the death-rate was vastly more pronounced, and at the 
same time absolutely steady from year to year. The difference, indeed, 
between the mortality from diarrhoea in the cold and in the hot months 
of the year was as great as the range between whole years of lowest 
and highest fatality from diseases which we commonly regard as violently 
epidemic. Was this annual prevalence of diarrhoea in July and August 


an annual epidemic? Its regularity of occurrence seemed to take all 
these annual seasonal exaltations of mortality out of the region of epi- 
demics. Dr. Mitchell concluded by saying that he believed that Dr. 


Duncan had thoroughly made out his case.—Dr. T. WRIGHT made 
MATTHEWS 


ght the 


remarks upon tropical climates and epidemics.—Dr. 
DUNCAN, in reply to Dr. Arthur Mitchell, said that he thou 
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increase of diarrhcea in August was so distinct and easily explicable 
as hardly to require further inquiries. As to his net having given 
a definition of an epidemic, he thought it could not be done; and, 
had he tried it, he would have only classed himself among those who 
had tried and failed. -Mr. Chiene’s criticisms were acute; but he had 
already anticipated and answered them in his paper. The remarks of 
some of the other speakers had borne out what has been said of the 
philosophers of this country, that so great was their natural beneficence 
of character, they could not theorise without at once jumping off to 
draw some practical conclusion. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY 12TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 

Tape-worm from an Infant.—The PRESIDENT showed a specimen 
of tape-worm expelled by an infant of five months. The child was 
spoon-fed, and suffered from dysuria. The worm came away without 
medicine. 

Loose Cartilage from Knee-Foint.—Dr. BARTON presented a piece of 
cartilage which he had removed from the knee-joint of a man, aged 22. 
The patient suffered from synovitis five years ago. The specimen was 
probably a development of cartilage from the outer edge of the normal 
cartilage of the lower end of the femur where it is reflected over the 
condyles. Local inflammation had most likely caused the outgrowth. 

Anatomical Changes in Rickets of the Base of the Skull.—Dr. E. H. 
BENNETT exhibited an example of ankylosis of the second, third, and 
fourth cervical vertebree in an adult man. These bones were fused 
together. The first vertebra was partially ankylosed to the occipital 
bone, which had suffered an arrest of development. The. conditions 
closely resembled those figured in plates xiv and xv of E. Sandifort’s 
Museum Anatomicum. Dr. Bennett also showed many other speci- 
mens to prove that the deformities observed were due to the action of 
rickets, and not to congenital causes. These deformities were : (1) 
inbending of the basilar portion of the occipital bone round the foramen 
magnum ; (2) a diaphanous condition of the occipital bone; (3) a 
marked obliquity of the base of the skull; (4) great weight of the 
skull ; and (5) the formation of a ring of bone round the articulating 
surfaces of the cervical vertebre in elderly subjects. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE Local Government Board are about to send an Inspector to 
hold an inquiry as to the proposed formation of a Local Board at 
Barnoldswick, Yorkshire. 








THE proposed appointment of a Public Analyst for Glamorganshire 
has been postponed to the Midsummer Quarter Session. 

THE justices of Staffordshire have under consideration the desira- 
bility of appointing one Public Analyst for the whole county, instead 
of two, as at present. 


THE York Rural Sanitary Authority have reduced the salary of the 
Medical Officer of Health from £200 to £100 fer annum, for the 
reason ‘‘ that the Inspector of Nuisances has to do most of the work”. 
The Medical Officer has, however, intimated that he will not accept 
the reduced amount. 


VACCINATION.—The Local Government Board have awarded the 
sum of £13:4 to Mr. George Browning, as a gratuity for the efficient 
vaccination in No. 3 District of the Workey Union.—The Local 
Government Board have awarded Dr. W. V. Lyle, Public Vaccinator 
for the Western District of Paddington, £33:6 for successful vaccina- 
tion. This is the second award.—Mr. W. Ramsay has for the fourth 
time received the Government grant (£8 : 1) for successful vaccination 
in the Hutton Buscel District of the Scarborough Union. 


YORKSHIRE ASSOCIATION OF MEDICAL OFFICERS OF HEALTH.— 
The next meeting will be held at the Corn Exchange, Leeds, on Wed- 
nesday, April 26th, at 3 P.M., when papers are promised by Dr. De- 
ville ‘‘On a Proposal from the Social Science Association for Amend- 
ment of the Health Acts, having special reference therein to Watering- 
Places”; and from Dr. Parsons ‘On Rural Water-Supply”. 





THE Darlaston Urban Sanitary Authority have increased the salary 
of the Medical Officer of Health from £20 to £40 fer annum. 





ADULTERATION OF FOOD IN HUNTINGDONSHIRE. 


WE commend the following extract, from the Camédridge Independent, 
to the notice of the Local Government Board. 

“* Public Analyst.—Mr. Apjohn, the county analyst, reported that 
no article of food, drink, or drugs, had been submitted to him for ana- 
lysis during the past quarter. The same report has been made quar- 
terly ever since Mr. Apjohn was first appointed.” 

It is very evident that the Huntingdonshire authorities wish the 
Adulteration Act to be a dead. letter in their county, for they have 
fixed the fee at 7s. 6d. ; and no sanitary authority has as yet instructed 
its inspector to purchase and submit articles of food for analysis, neither 
has any special inspector been appointed. Mr, Apjohn is also public 
analyst for other districts, and we believe that for these also his office 
is a sinecure ; yet there is no reason for supposing that articles of food, 
drink, or drugs, are,not adulterated in this happy county. 





NORTHERN COUNTIES ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


THE spring quarterly meeting of this Association was held in the Board 
of Guardians’ Room, Hexham, on April 5th; present : The President 
(R. Elliot, M.D.) in the chair, eight members, and a large number of 
visitors. Dr. W. H. Dixon of Sunderland was elected an Associate. 
The following papers were read :—1. On the Registration of Diseases, 
by J. M. Maclagan, M.D. ; 2. On the Drainage of Country Mansions 
and the Houses of the Rich, by J. M. Fox, M.R.C.S.; 3. On the 
Habitual Breathing of a Polluted Atmosphere as a Predisposing Cause 
of Disease, by D. Jackson, M.D. After a vote of thanks to the Board 
of Guardians for their courtesy in allowing the Association the use of 
the Board Room, the meeting terminated. The members and several 
of their friends afterwards dined together at the Royal Hotel. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


LrEeps.—In Dr. Goldie’s report on the sanitary condition of Leeds 
for the year 1874, there are many points which deserve the serious at- 
tention of the Town Council, and which are by no means favourable 
to the borough. In 1873, the death-rate already exceeded 27 per 1,000 
living ; but last year it increased to 28.5 per 1,000, the actual number 
of deaths due to the zymotic class of disease increasing at the same 
time from 1712 to 1955. Small-pox had decreased in the town, but the 
mortality both from measles and scarlet fever had increased. However 
varied may be the opinion as to the influence of filth generally in 
causing the latter of these two diseases, it will hardly be doubted that 
it operates powerfully in raising its mortality ; and Dr. Goldie, after 
having carefully inquired into this matter within his district, expresses 
the conviction that, where the surroundings are filthy, scarlet fever 
not only seizes its victim with wonderful killing power, but gains that 
power as its spreads in localities so circumstanced. And, speaking 
of Leeds generally, he goes on to describe it as ‘fa town girded around 
with polluted rivers and becks or streanfs, and closely bespattered with 
foul old ashpits ; and, worst of all, as the result of the latter nuisance, 
a town whose subsoils are saturated with the oozings or percolations 
from those undrained ashpits”. Conditions like this necessarily pro- 
duce their effects during epidemic times. In another part of his 
report, Dr. Goldie refers to the offensiveness of ashpits and privies ; 
and hence we are led to state, as we have often done before, that the- 
drainage of ashpits, which appears to be upheld in the above quotation, 
whether they are connected with privies or not, is a sanitary error. 
No midden-privy is tolerable which has wet contents, and no draining 
away of wetness at the bottom of a midden-privy can materially im- 
prove its condition, because, if fluids can soak through the midden con- 
tents, and so reach the drain which has been provided for them, they 
can only do so after having produced the very result which it is so 
essential to avoid; namely, wetness of contents. Until the midden- 
closet in Leeds is so constructed and managed as to contain dry con- 
tents, and thus to require no draining, the high death-rates from a 
certain class of diseases are sure to maintain themselves. The question 
of infantile diarrhoea is. also discussed by Dr. Goldie, who gives cer- 
tain details as to the deaths from this cause, and it is worthy of note 
that, although 233 of these deaths were ascertained to have occurred 
in infants fed upon food from a feeding bottle, yet nearly an equal 
number, namely, 201, were found to have taken place in those suckled 
at the breast. This result seems confirmatory of the statistics which 
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were published by Dr. Crane of Leicester, whose object was to show 
that, as regards that town at -least, artificial feeding had far less to do 
with this special mortality than was generally supposed. Certain it is 
that we are at present very ignorant of the causes of this diarrhcea 
mortality, which annually kills so many infants in our large towns ; 
and it is most desirable that complete records of all such deaths should 
be kept, in order that we may ascertain what other potent influence, in 
addition to the known connection between excrement and heat, is at 
work in its production, 


Louru.—In the Louth Union, a good deal of sanitary work is stated 
to be in progress ; and, although scarlet fever has been epidemic in 
some parts of the district, the death-rate does not exceed 14.1 per 1,000 
of the inhabitants. Improvement in the house-accommodation, and 
the lessening of overcrowding in some of the villages, is specially men- 
tioned by Dr. Domenichetti, and it is also evident that a steady ame- 
lioration in the means for the disposal of both liquid and solid refuse 
has commenced. In one village, a system of sewage-filtration is about 
to be established, and in others certain measures have been adopted 
which will enable each cottage to deal with its own liquid refuse by the 
irrigation of garden ground. 





POOR-LAW MEDICAL APPOINTMENTS. 


ARCHER, Samuel, M.R.C.S.Eng., appointed Resident Assistant Medical Officer at 
the Mill Road Workhouse, West Derby Union, vice A. Dunbar, M.D. 

ETHEREDGE, George E. F., L.R.C. P.Ed., appointed Medical Officer for the newly 
formed Knightwick district of the Martley Union, Worcestershire. 

GeEorGE, John Winnall, M.R.C.S.Eng., appointed Medical Officer for the newly 
arranged Leigh District of the Martley Union. i“ 

KniGuT, Alexander A. H., M.D., appointed Medical Officer and Public Vaccinator 
for the Keswick District of the Cockermouth Union, vice J. Tweddle, M.R.C.S. 
Eng., deceased. 

LesLiz, Lewis Gordon, L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for No. 2 District of the Narberth Union, vice T. H. Newsam, L.R.C.P. 
Edia., deceased. 

LonGpoTuam, George, M.R.C.S.Eng., appointed Medical Officer for No. 2 Dis- 
trict of the Middlesborough Union. 

M‘Kewnzik, Roderick F., M.B., appointed Medical Officer for No. 1 District of the 
Middlesborough Union. 

MASTERMAN, George F., M.R.C.S.Eng., appointed Medical Officer and Public 
Vaccinator for No. 1 District cf the Thingoe Union, Suffolk, vice H. Taylor, 
M.R.C.S.Enz., resigned. = 

Newcome, Frederick, M.D., appointed Medical Officer to the Ropsley District of 
the Grantham Union, wice George Grewcock, L.R.C.P.Ed., resigned. 

Parsons, William Augustus, L.R.C.P.Ed., appointed Medical Officer to the Work- 
house of the Warwick Union, vice T. W. Bullock, M.R.C.S.Eng., resigned. 

Pearson, Thomas R., M.D., appointed Medical Officer for No. 3 District of the 
Midd!esborough Union. ; 

Rooney, James, L.K.Q.C.P.I., appointed Medical Officer to the Athboy Dispen- 
sary District of the Trim Union. 

Scuén, James Edward, M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for No. 4 District of the Bridge Union, Kent, vice B. Browning, L.R,C.P. 
Lond., resigned. 

STERLING, George, L.R.C.P.Ed., has been appointed Medical Officer, Public Vac- 
cinator, etc., for the Knocktopher Dispensary District of the Thomastown Union, 
co. Kilkenny. 








MILITARY AND NAVAL MEDICAL SERVICES. 


REGIMENTAL MEDICAL OFFICERS. 
S1rR,—I must beg you to insert the few following remarks in your 


valuable JOURNAL. I wish to warn young surgeons, chiefly those in 
the department, and particularly the juniors, against taking regimental 
appointments under the present 7¢e7me. Mr. Hardy solemnly stated in 
the House last session that regimental medical officers were in, and of, 
their regiments as much as the field-officers, who are likewise appointed 
for five years. I feel sure that, when Mr. Hardy made that statement, 
he thought he was speaking the absolute and unreserved truth. I do 
wish he would hear both sides of the question, and ascertain what ex- 
perienced military and medical officers think of the present system. 
Why does he allow himself to be guided so much by the authorities at 
Whitehall? As regards these regimental appointments, the happy 
young surgeon’s ardour is checked at the outset ; he does not get even 
the common courtesy of a gazette to the regiment ; he gets a written 
document from the Director-General, ‘‘ attaching” him to the regiment ; 
which document, in these days of incessant change and uncertainty, is 
worth about as much as the paper on which it is written ; for the present 
Director-General, if he had the power, would cancel this bit of paper in 
a moment, if he had the chance, and the young regimental (?) surgeon 
would find himself treated in the same rough and ready, faithless, and 
unjust way that we young regimental surgeons were treated in 1873; 
chiefly, I feel convinced, through the advice of the present Director- 
General and others now at Whitehall. Next, the medical officer will 
have to pay subscriptions to the mess and band funds, to the amount of, 





I think, fifty days’ pay, though he will not be allowed to have any per- 
sonal interest in either. The chiefs of his own department, in all cor- 
respondence with him, will continue to ignore Mr. Hardy, and address 
him as Dr. —— ‘‘ attached” 150th Regiment. A staff medical officer 
who does temporary duty with a regiment is ‘‘attached”; but one ap- 
pointed for five years is, Mr. Hardy says, in, and of, the regiment, but 
the Whitehall authorities ignore it as much as possible. Unlike every 
other officer in the regiment, the medical officer is appointed to it on 
the faith only of a paper presented to him by the Director-General. 
Every other officer has the honour of being gazetted to the regiment by 
Her Most Gracious Majesty. 

Your obedient servant, 

February 22nd, 1876. 


Ex-REGIMENTAL, 


MR. HARDY’S PROPOSALS. 


Srr,—Why imperil the success of a short service scheme for the junior members of 
the department by a system of selection for merit? in other words, selection by 
“interest”. Every young officer, on entering the service, should have a right to 
continue his career in the army if his professional career have been irreproach- 
able and his merits the best. Admitting that the number of the higher ranks 
must be, for administrative reasons, limited in number, why not, at the expiration 
of every decade, intimate that such and such a number of vacancies will be open 
to competition, and that those who are successful will be selected, in the same 
way that vacancies into the staff-college are competed for? Then, if a man failed, 
he would feel that the want of success was due to himself, and not to others, and 
there could be no grumbling. The heads of the profession here are in favour of 
the idea, and the point should be urged upon Mr. Hardy in Parliament by the 
Association. Any other system will make young men unsettled and discontented, 
and defeat the object of obtaining the best men from the schools. The best men of 
the Army Medical Service are not the most grasping, and independence of spirit 
and a good professional tone cannot be favoured by a system which would tend 
rather to cringing, meanness, and everything that is low and disreputable. 

March sth, 1876, I am, etc., a 


THE SANITARY CORPS OF THE ITALIAN ARMY: AN EXAMPLE 
FOR MR. GATHORNE HARDY. 


S1r,—The Parliamentary Bills Committee of the British Medical Association, and 
many thoughtful officers of the medical service, have frequently urged upon the 
Governme:t the necessity which existed for placing the members of the medical 
profession in their proper position in the army. Usually, upon the plea of poverty, 
or the great evils which would result from an increase in the medical non-effective 
vote, this demand has been denied, and some contrivance, such as the recent pro- 
position of “ten years’ acting assistant-surgeons”, resorted to, to tide over the dif- 
ficulty. The result has been the gradual but sure deterioration of the medical 
service, which has been taking place during the last ten or fifteen years. Although 
a very rich country like England cannot afford to place its medical service upon a 
proper footing, a very poor cne—Italy—as will be seen from the following sketch, 
has succeeded in doing so. Perhaps Mr. Hardy might learn something worth 
copying from the rising and reunited kingdom of Italy, the birth-place of all that 
is elegant in literature, science, and art. 

The medical officers of the Italian army are raised from civilian graduates, who 
are required to pass a stringent examination in medicine and surgery, including 
the elements of hygiene. If successful, they are at once gazetted to the sanitary 
corps («/icradi needici), and, in consideration of the time lost in the study of their 
profession, are allowed to count five years towards retirement above other officers, 
The corps is composed entirely of executive officers—the senior medical officer, or 
colonello-medico, in charge of one of the sixteen large military hospitals, super- 
vising the administrative duties of the district. The officers hold actual officers 
or combatant rank, and are styled respectively—colonello-medico, tenente-colo- 
nello-medico, capitano-medico, tenente-medico. ‘There is no honorary or relative 
rank in the Italian army ; and the officers of the sanitary corps wear the following 
handsome uniform, which only differs from that of the infantry of the line in having 
in the shako a small Geneva cross, and on the epaulette, embroidered in silver, the 
staff of AEsculapius, the distinguishing mark of the military surgeon in the German 
army: dark blue double-breasted tunic, with rolling collar; black velvet facings 
and silver buttons; blue great coat; dark blue truusers, with a light blue stripe 5 
dark blue infantry shako, with black plume, and a distinguishing ornament _in the 
shape of a white star with a red cross; and on the epaulettes the staff of /Escula- 
pius, with the distinctive rank badges on the sleeve and epaulettes. | They also 
wear the handsome blue silk sash as other officers, and in full dress a silver sword- 
belt. In the field, a white band with a red cross is worn onthe arm. Officers are 
required to wear uniform at all times on duty. Promotion to the rank of regi- 
mental doctor, ‘‘ capitano-medico” (a rank which would correspond to our brigade- 

giore-medico (surgeon with the rank of field-officer), only takes 

1 If unable to pass it, the officer 

Medical officers ranking as 

iore-me- 


surgeon), and mag : with 
place on passing a lately introduced examination. 
must be content to remain in the subaltern grades. ¢ 
field-officers, such as colonello-medico, tenente-colonello-medico, and ma ¢ 
dico, hold the move responsible positions, and are alone employed in the largé ter- 
ritorial hospita!s at Alessandria, Bari, Bologna, Chieti, Florence, Genoa, Mes- 
sina, Milan, Naples, Padua, Palermo, Perugia, Rome, Salerno, Turin, and Verona, 
One is also attached to the staff of each general officer in command of a territorial 
division. Each regiment consists of three battalions. I he brigade or re gimental 
staff, which is sedentary, is in charge ofa capitano medico, and the battalions in 
charge of tenenti-medici, or subaltern medical officers, The medical corps num- 
bers 608 officers of all ranks on a peace establishment. . 

The sanitary companies, of which there are sixteen, are commanded by what 
are called ‘‘ accountant- officers”, under the colonello-medico. These accountant- 
officers are under officers of the army, who, after passing through a two years’ 
cotirse in the ordinary military school at Parma, obtain officers’ commissions as 
ufficiali contabili, With mobilised troops, these companies provide the aoager | 
detachments, as well as the Jersonne/ required for the hospitals, ambulances, * ; 
field sanitary detachments. There is also a corps of apothecaries under ae ie 
director—‘‘ farmaceuta-direttore”. These last, andjthe chaplains, are civilians, 


and hold no military rank, 
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The medical officers of the Italian army draw the pay and allowances of the 
scientific corps (artillery and engineers), rising from 2,000 to 7,000 /zve, according 
to rank and service. Medical field-officers are allowed forage for two horses ; the 
capitano-medico, or surgeon of brigade, forage for one horse; as are subaltern 
battalion surgeons attached to mounted corps. All officers receive a fixed daily 
sum for travelling, marching, etc., and in cantonments a cantonment allowance. 
The colonello-medico is entitled to four rooms in quarters ; the tenente-colonello- 
medico, three rooms; the maggiore-medico, two rooms; capitano and tenente- 
medico, one room. The allowances and the pay are all increased during war, 
when all service counts double. There are fixed ages for retirement ; and a me- 
dical officer disabled by sickness or wounds, contracted in the service, is entitled 
to the ordinary half-pay of his rank. Decorations are distributed in equal propor- 
tion to all officers alike. 

I think you will acknowledge that much of the foregotng might be copied by 
Mr. Hardy and his military advisers at the Horse Guards.—I am, etc., X. Y. Z, 


NAVAL MEDICAL APPOINTMENTS. 


ALtEN, Surgeon J. H., to the London. 

Brice, Staff-Surgeon Frederick A., to the Hibernia, for Malta Dockyard. 

Buck ey, Staff-Surgeon John, from the Sirius to the Flora, additional, for service 
at Ascension Hospital. 

Crark, Fleet-Surgeon James, to the Pembroke, for the Fawn. 

CoLaHuan, Surgeon William H., M.D., to the Lively. 

Grant, Surgeon Robert, to the Flora. 

Lyon, Surgeon J., to the Asia. 

M‘Kenna, Staff-Surgeon Arthur, to the Devastation. 

MacI tL, Staff-Surgeon M., M.D., to Sheerness Yard. 

MarrtTIn, Surgeon James H., to the Cockatrice. 

Mitcue tt, Surgeon Charles, to Chatham Yard. 

Muttutns, Surgeon R. C., to the Triumph. 

O’Ma _tey, Staff-Surgeon James N. J., to the Su/tan. 

Pearson, Surgeon W., to the Daphne. 

Powkg t, Staff-Surgeon W. L., to the Thefts. 

Powe, Surgeon Scudamore K., to the Royal Adelaide, 

Rensuaw, Surgeon B., to the Seaflower. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, April oth, 1876. 


Medical Relief (Scotland).—In reply to Mr. M‘Laren, the CHAN- 
CELLOR of the EXCHEQUER said it was impossible to treat the question 
of the medical relief grants for Poor-law purposes in Scotland by itself. 
It must be treated in connection with other questions ; and it would be 
dealt with under a Bill, of the introduction of which notice had been 
given by the Lord Advocate, for the amendment of the law relating to 
the relief of the poor in Scotland. 

Tythoid Fever at Eagley.—In answer to Mr. J. Cross, Mr. SCLATER- 
Booru said: It is not true that the Local Government Board have 
decided not to make any inquiry into the circumstances of the lament- 
able outbreak of typhoid fever at Eagley. On the contrary, I informed 
the honourable member for Bolton, a fortnight or three weeks ago, 
that I was ready and willing to give directions for such an inquiry. 
The only cause of delay has been that the sanitary authorities seemed 
to be discharging their duty remarkably well, and that they were en- 
gaged in prosecuting inquiries of their own through the agency of their 
medical officer and other skilled persons. I have, however, quite re- 
cently received a communication from the sanitary authority, expressing 
their wish that a Local Government Inspector should conduct an ex- 
haustive inquiry, and that will be done immediately after Easter. 


St. Thomas’s Hospital.—In answer to Sir J. Scourfield, Mr. 
SCLATER-BooTH said that his attention had not been called in any 
formal or official manner to the recent case of the rating of St. 
Thomas’s Hospital, based on the amount altogether expended thereon, 
but he was generally aware of what was taking place from the news- 
papers. The cost of a building was, of course, not a proper criterion 
of value for any purposes. The Valuation Bill contained the existing 
law, which based rating on gross rental or annual value, and not the 
capital expended in construction. He could not undertake to intro- 
duce a clause which would be-contradictory of that principle. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 6th instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. Allen Dingley, G. Halden Sylvester, Charles J. Ogle, Marmaduke 
Prickett, Donald A. Coles, way! C. Wright, Richard Gill, George Coates, 
Stacey S. Burn, and Charles A. D. Clark, students of St. Bartholomew’s Hos- 
pital ; Samuel Abrick, Sidney J. Taylor, William D, Tennant, Lysander May- 
bury, and Thomas D. Gimlette, of St. Thomas’s Hospital; James T. Hay, 
Frederick Wadham, and Howard H. Dummere, of St. George’s Hospital ; 




















ster, and Arthur J. Newman, of the Middlesex Hospital ; Thomas Capell, of 
the Westminster Hospital; John Floyd, of the London Hospital ; John E, 
Neale, of University College ; Albert E. May, of St. Mary’s Hospital; and 
Robert E, Clitherow, of King’s College Hospital. 


The following gentlemen passed on the roth instant. 

Messrs. Donald F. Dymott, Jas. R. A. Clark, Alfred Hinde, David J. Williams, an 
Kenneth R.Smith, students of University College ; Chas, R.Smith, and Arthur 
Jackson, of St. Bartholomew’s Hospital; Wm. F. Haslam, and William W. 
Groome, of St. Thomas’s Hospital; Wm. W. Webb, and Albert D. Leahy, of 
the Charing Cross Hospital; Alfred J. R. Oxley, and Joseph T. Fox, of the 
London Hospital; Miles M. Williams, and Frederick C. A. Treadgold, of the 
Manchester School ; Thos. F. Pearse, of the Middlesex Hospital ; and Fredk, 
Robinson, of the Leeds School. 

Thirty candidates out of the 159 examined, having failed to acquit 

themselves to the satisfaction of the Board, were referred to their ana- 

tomical studies for three months, 





APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 


tificates to practise, on Thursday, April 6th, 1876, 
Bradford, Cordley, Ashted House, Birmingham 
Cuthbert, William Wood, Mendlesham, Suffolk 

Davey. William Thomas, Leyton, Essex 

Gay, Charles William Ebenezer, St. Albans 

Gibson, Henry Christopher Mends, Ilchester, Somerset 
Hamp, John Walton, Wolverhampton 

Hyne, Frederick Alexander, South Square, Gray’s Inn, W.C. 
Perkins, Edward Benjamin Steele, Exeter 

Strover, Walter, St. Helen’s, Jersey ; 
Webb, William Henry, Claremont Square, Pentonville 
Whittle, Ewing Mould Glynn, Liverpool 


The following gentlemen also on the same day passed their primary 


professional examination. 
Cureton, Edward, Queen’s College, Birmingham : 
Goodsell, Frederick Walton William, St. Bartholomew’s Hospital 
- Hughes, David Arthur, St. Bartholomew’s Hospital 
Vinrace, John Hincks, Queen’s College, Birmingham 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRMINGHAM GENERAL DISPENSARY—Resident Surgeon. 
4130 per annum. Applications on or before April rgth. ‘ 

CHRISTCHURCH UNION—Medical Officer for the Eastern{District. _ 

EPPING UNION—Medical Officer. Salary, £119 per annum. Applications on 
or before April 2oth. . 

LEAMINGTON HOSPITAL—House-Surgeon. Salary, £100 per annum, with 
board, lodging, and washing. Applications to the Secretary on or before the 
26th April. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL—Third House-Surgeon. 
Salary, 60 guineas a year, with board and lodging. Applications on or before 
April 26th. 

METROPOLITAN FREE HOSPITAL—Honorary Surgeon. Applications to 
the Committee on or before 18th April. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday.—Assistant Physician. Applications on 
or before May 16th. 





Salary, 





MEDICAL APPOINTMENTS. 
Nawies marked with an asterisk ave those of Members of the Association. 
Barton, J. Kingston, L.R.C.P., appointed Ophthalmic House-Surgeon to St, 
Bartholomew’s Hospital. ' 
Ginson, Charles, M.D., appointed Physician to the Infirmary for the Sick and 
Lame Poor, Newcastle-upon-T yne. : 
Hatt, John G., M.B., appointed Medical Officer to the Aberdeen Dispensary. 
Hosson, Lewis J., M.R.C.S.Eng., apppinted Assistant House-Surgeon to the 
Bristol General Hospital. a 
Jacos, Ernest H., M.B., appointed House-Physician to the General Infirmary, 
Leeds, vice J. J. Pickles, M.R.C.S.Eng., resigned. . 
JounsTon, William, M.D., appointed House-Surgeon to the Tiverton Infirmary, 
vice H. Adey, M.B., resigned. 
SaunbBy, Robert, M.B., appointed Resident Registrar, etc., to the General Hos- 
pital, Birmingham, vice P. Bindley, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
DEATH. 


TrouspALe, Thomas, M.R.C.S.Eng., L.R.C.P.Edinburgh, at South Park Villas, 
Harrogate, aged 53, on March jist. 


MEDICAL DEFENCE ASSOCIATION,—At a meeting of the medical 
profession of Newcastle and Gateshead, held on March 28th, under 
the presidency of Dr. Embleton, it was resolved to form a branch of 
the Medical Defence Association. The branch was organised with 
every prospect of success, and we hope to learn that every medical 
man in the district has joined it ; for the operation of that association 
seems greatly needed in the north. Every one who has at heart the 
interest of his profession and that of the public, is called upon to give 





John G. S. Lewis, and Henry O. Smart, of Guy’s Hospital ; Ridley M. Web- 


his aid. 





on 





April 15, 1876,] 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.mM.—Royal 
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY eeeeeeGuy’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 p.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY, .St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.— Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.— King’s College, 2 
P.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.M.—Royal 
Orthopzdic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.mM.—Char 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEER. 





TUESDAY.—Pathological Society of London, 8.30 P.m. Dr. Pye-Smith: Injury 
to Head, with Chronic Hydrocephalus. Dr. Hilton Fagge: Lardaceous 
Liver and Spleen. Dr. Crisp: Meningitis. Dr. Crisp: Pneumonia in Birds. 
Mr. McCarthy: Disease of Intervertebrate Substance, with Psoas Abscess. 
Mr. McCarthy: Communication between Vermiform Appendix and Rectum, 
Mr. Butlin: Tumour of Scalp growing in Sebaceous Cyst. Mr. Bellamy: 
Cystic Disease of Testis. Dr. Goodhart: Obturator Hernia causing Intes- 
tinal Obstruction. Dr. Goodhart: Bladder, Nine Years after Lithotomy. 
Mr. Teevan: Urinary Organs after Lithotrity. Mr. Morrant Baker: Ulcer- 
ation of Intestine from Strangulated Hernia. Dr. Moxon: Acute Aortitis, 
causing Angina Pectoris. Dr. Duckworth: Malformed Heart. 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. Knowsley Thornton, 
“* Notes on the Progress in the Diagnosis and Treatment of Ovarian Tumours ; 
what remains still to be done?” 








TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pus.iic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMuNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


M.D., who requires a copy of the rules of the Royal Society of Edinburgh, had 
best, we suppose, write to the Secretary, and ask for a copy of them. 


THE ADVERTISEMENT OF MEDICAL Books. 

S1r,—The reform advocated in the columas of the JouRNAL respecting the practice 
of advertising medical works in the daily papers has called forth an unanimous ex- 
pression of opinion from members of the Association in all parts of the kingdom, 
and will, I believe, soon result in the total condemnation of this old system of 
puffery. The dodge of advertising medical books in the publishers’ column of the 
Times is, however, a trifling matter when compared with the gross exhibition which 
appeared last week in the columns of a penny religious periodical. The Christian 
public are informed that, after all, consumption is a curable disorder, and that 
hypophosphites produce specific effects and marvellous results. The discoverer 
of phosphology is then proclaimed a great benefactor ; but, like other men of im- 
mortal renown, he has had to brave the scorn and opposition of this wicked 
world.—I am, sir, yours, etc.. J. Warp Cousins, 

Honorary Secretary of the Southern Branch. 
Riversdale, Southsea, March 2oth, 1876. 
F.R.C.S. (Southampton).—The annual election will take place in July next. 
UNATTACHED STUDENTS. 

S1r,—Will you be pleased to inform me if the term ‘‘ unattached student”, as refer- 
ring to the University of Cambridge, signifies a student who is allowed to keep 
his terms without residence, and simply by passing the prescribed examinations 
and attending the necessary lectures ?—I am, sir, your obedient servant, 

: INQUIRER. 
*,* No. An unattached student must reside in the University, but not ata 
College. He can, therefore, live more economically. 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Wuat 1s MALTA FEVER? 

Si1r,—The subject of Malta fever having been lately discussed in your pages, perhaps 
a few further remarks on that curious form of disease may prove interesting. Most 
writers on this subject describe two forms of fever as prevalent in Malta—viz., 
simple continued fever, or Maltese fever proper, and Mediterranean gastric remit- 
tent fever (see communications by Drs. Marston, Chartres, and Boileau, in the Army 
Medical Department Reports for 1861, 1865, and 1866). I think, however, that 
there is good reason to believe that they are only different degrees of the same 
affection. All admit that there are cases intermediate between the slight ‘‘ Maltese 
fever” and the severe “ gastric remittent”, and all acknowledge the difficulty of 
classifying under these two heads the numerous forms which fever in Malta is 
wont to assume. Dr. Maclean of Netley describes, under the head of ‘* Malta 
fever”, the symptoms both of the so-called simple continued and the gastric remit- 
tent fevers of previous writers, and this I believe to be the correct view of the 
matter ; but Dr. Maclean also differs from most army surgeons, whose experience 
of this fever has been chiefly or exclusively confined to its symptoms and treat- 
ment as it appears originally in Malta, on a much more important point in consi- 
dering it to be of malarial origin ; and here we tread upon delicate ground. The 
large experience of Dr. Maclean, not only of malarial fevers in our Eastern empire, 
but also of fevers of all kinds in invalids from every foreign station of our army, 
should make us very chary of expressing an opinion contrary to his views ; and 
yet it is difficult to trace any malarial element in a typical case of Malta fever. 
In its own home, the disease appears in the form of a continued or slightly remit- 
tent fever, presenting a somewhat peculiar train of typhoid symptoms, with fre- 
quent rheumatic and neuralgic sequela, upon which, in the hands of most practi- 
tioners, quinine exerts no curative influence. But in support of his view, Dr. 
Maclean cites the case of a young medical officer invalided from Malta; and the 
sequel to that case, which recently appeared in this JOURNAL, seems conclusively 
to prove the truth of his opinion ; but this is an exceptional case, and, as such, 
ought scarcely to form the basis of an argument. In the ordinary acceptation of 
the term, malaria can scarcely be supposed to exist in Malta, which is essentially 
a dry and rocky island, composed principally of sandstone upon hard limestone, 
without a marsh or river in its entire extent. Moreover, I am not aware that true 
intermittents are ever originated in Malta. In the case of the officer already re- 
ferred to, no symptom whatever of periodicity exhibited itself until about three 
months after landing in England—that is to say, fully five months after the com- 
mencement of the original fever ; while the distinctly paroxy smal attacks did not 
show themselves until two months later still, so that the severity of the original 
symptoms could not have been due to a concentrated dose of malaria, 

My reason for thus endeavouring to set aside, or at least to place in the back- 
ground, the malarial theory of Malta fever, is a practical one. In common with 
many other observers, I believe that the protean forms of fever in Malta are due 
to one cause—bad sanitation. Surely one of the most elementary principles of 
hygiene is violated when the sewers not only of Valetta, but a'so of all the numerous 
smaller towns situated within the lines of defence, are allowed to be discharged 
into a harbour in an almost tideless sea, and many of the habitations left in 
their present unsatisfactory sanitary condition in a climate where the summer sun 
shines with a tropical heat, and where the water-supply is so apt to become defi- 
cient. But so long as the authorities can please themselves with the idea that the 
fault lies in the climate which they cannot remedy, and not in the unsanitary 
conditions which prevail throughout the island, they will be tempted to rest 
supine, or order slight and incomplete changes from time to time, instead of effect- 
ing, without delay, an entire and sweeping reform which will render Malta con- 
formable to the known rules of hygienic science. J . 

If it really be the case that malaria does play a part in the production of this 
fever, it is essentially a secondary part ; it is not the malarial but the typhoid 
symptoms which endanger the patient's life. and send home to Netley those shat- 
tered invalids so often observed by Professor Maclean and Dr. Webb—symptoms 
which appear, in part at least, due to preventable causes, which it would be folly 
to lose sight of in the more interesting but less practical endeavour to prove the 
existence of malaria in the soil of Malta. : P 

The symptoms and sequelz of this fever have been so briefly and graphically 
described by Dr. Maclean in these pages, that I need not enter into them here ; 
but the more we study them, the more we must feel the necessity of a further in- 
vestigation of the fever, which, less dangerous 1n the child than in the adult, more 
frequent in the young than in the old, directs its attacks more especially against 
our soldiers, sapping their lives and constitutions ; then, and not till then, can we 
hope for a satisfactory answer to the question with which I commenced, What is 
Malta fever ?—I am, etc., Oswa.p G. Woop, M.B., 

Surgeon of the Army Medical Department. 

9, St. Michael’s Terrace, Plymouth, March 13th, 1876. 

A RATEPAYER (Bishop Stortford) omits to send his name. 

IRRITABLE BLADDER IN THE FEMALE. 

S1r,—I have only recently noticed the correspondence on this subject in your 
columns, and venture to suggest to ‘* Veritas” a remedy which was first presented 
to my observation under the skilful hand of the late Dr. Hutton of Dublin, and 
which I myself have employed with the most fortunate results in similar cases. 

Imprimis, 1 should insist that the treatment I am about to recommend is only 
suitable to uncomplicated cases of irritable bladder, which in my experience are 
rare in the female, though occasionally met with. The treatment to which I allude is 
injecting the bladder with a solution of nitrate of silver and extract of belladonna, 
in the proportion of two grains of the former and six grains of the latter to two 
ounces of distilled water. This solution should be injected twice a week, and 
allowed to remain in the bladder for about from three to five minutes, and then 
withdrawn through the cannula. 

I have by this treatment, steadily persevered in for three months, completely 
cured a case of irritable bladder, from which the patient had been constantly 
suffering for two years, and by which she had been completely debarred from all 
social enjoyment for that period. —I remain, yours faithfully, 

12, Darlington Street, Bath, March 3rst, 1876. 

Dr. Ewart (Cardiff ).—We fear not. The cost of production of such plates is very 
considerable, and necessarily increases with the greatly increased number of im- 
pressions of the JOURNAL now called for. 


A. B. BRABAZON. 
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NOoTICE TO ADVERTISERS.—Advertisements for insertion.in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


: SAFFRON WALDEN UNION. 

Sir,—I regret being under the necessity of replying to Mr. Harley’s !etter in last 
week’s JouRNAL. I cannot think I have committed a breach of professional eti- 
quette in endeavouring to obtain the post (‘‘ a public one”) of medical officer to 
the workhouse after I knew that Mr, Welsh’s resignation had been tendered and 
accepted ; which appointment, although it has happened to have been held by 
the medical officer of No. 6 District for many years, is a perfectly distinct and 
separate appointment. It is very clear from Mr. Harley’s letter, that he and his 
partners looked upon the workhouse as a property to which their firm had a sort 
of vested or prescriptive right, and that the guardians were precluded from 
making any change inconsistent therewith. Mr. Harley, in his letter, says ‘‘ our 
senior calls upon the clerk and explains our wishes”, as if the guardians had no- 
thing to do in the matter but register their decisions and appoint their nominee. 
At the election, the votes were two to one in my favour, solely, I believe, from the 
fact, that I have held, without ever having any dispute with the guardians, for 
over twenty-one years a wide lying district, all the parishes of which are at a dis- 
tance from me ; and also that, after Mr. Welsh, I am the oldest medical officer of 
the union, therefore, ceteris faribus, the most entitled to the post, which is the 
easiest and the best paid one in the union. 

I enclose you a copy of the minutes of the Board relating to the matter, and 
remain, your most obedient servant, Henry STEAR 

Saffron Walden, April 11th, 1876. , 

= (Copy.) 7 : ** Saffron Walden Union. 

Minutes of Meetings of Board of Guardians relative to Medical Officers.— 
Medical Officer. January 7th, 1876.—Read letter from Mr. F. F. Welsh, Medi- 
cal Officer of the 5th District and the 6th, and of the Union Workhouse, resign- 
ing his several union appointments at the convenience of the guardians. Re- 
solved, that the resignation be accepted, subject to his continuing to hold his pre- 
sent appointments until Lady-day next, if he will do so, which the clerk is to 
ascertain, he having subjected his resignation to the convenience of the guardians 

“ Read also a letter from Mr. Harley, Medical Officer of the 7th District he 
being also one of Mr. Welsh’s partners, offering himself as a candidate for the 
several union offices held by Mr. Welsh, and proposing to resign his district No. 
7, subject to their other partner, Dr. Field, applying to the guardians for and ob- 
taining the same. This application will receive the future consideration of the 

ord of Guardians. 

* January r4th, 1876. Medical Officer xe Mr. We'sh. —The clerk informed the 
guardians that Mr. Welsh would continue to ho'd his present union appointments 
until the close of the present quarter. The guardians took into consideration 
Mr. Harley’s application for Mr. Welsh’s union appointments, and they now 
determined that all Mr. Welsh’s union offices shall be advertised and open to the 
application of any qualified medical officer, as well as to Mr. Harley, who must 
again submit, for the deterrnination of the gua:dians, any change he wishes in his 
medical appointments, his resignation appearing to be conditional. The appoint- 
ment of Mr. Welsh’s successor, and, if necessary, of Mr. Harley’s successor 
should any change be made in his present appointment on Friday, the 3rd day of 
March next, to take effect on the 25th of that month, subject to the approbation 
of the Local Government Board, to whom a copy of the minute of the 7th instant 
and of this day is now to be sent. 

January 21st, 1876.—Read letter from Mr. Harley, medical officer, placing in 
“the guardians’ hands his resignation of District No. 7, which was accepted also 
receiving his application for his appointment to all Mr. Welsh’s union offices 
Read also letter from Dr. Field, making application for his medical appointment 
to No. 7- Theclerk to inform all the guardians that the appointment of Mr 
Welsh’s and Mr. Harley’s successors will take place on Friday, the 3rd day of 
March next, up to which time it is understood that Mr. Harley, as well as Mr 
Welsh, will continue to hold his present appointment. ; 

* February 25th, 1876.—Read letter from Mr. Welsh, desiring to withdraw his 
resignation of his appointments as medical officer to the Workhouse and of Dis- 
tricts No. 5 and 6. Read also letter from Mr. Harley, stating that as Mr Welsh 
had withdrawn his resignation, he now withdrew his application for these ap- 
pointments, but did not withdraw his resignation of the 7th District. ee 

“It was resolved that the Board cannot accept the withdrawal of Mr. Welsh’s 
resignation, the same having been formally given, accepted, and advertised for 
filling up on Friday next. The clerk is, however, instructed to inform Mr. Welsh 
and a Harley that either or both of them are at liberty to apply for the same as 

r y ac . Wy ohms 
eos 1er candidates, to be elected to any of the vacant medical offices on Friday 


Erratum.—Ta Dr. W. Munro’s Clinical Memorandum on Typhoid Fever (Jour- 
ae Sth, page 444, column 2), for “is a Jocad disease”, read “is a_fecal 
Roya CotLrcr or SurGrons.-—The following were the questions to be answered 
in writing on these subjects, which were submitted to the candidates at the seinen 
peeonen for the diploma of membership of the Royal College of Sonuenia 
7 ~ rege madi elgg oe to answer four (including one of the first two) out 
ee — I. Describe in detail one complete revolution of the heart’s 
a. oe re sath nie by which the temporary are replaced by the per- 
wpe . . * — period at which each of the permanent teeth gene- 
mene | tee = all the points of difference between a dorsal and a cervi 
aoe able ee wig eg Mention the ligaments by which two dorsal 
psf wi ected. 4. Give the attachments and relations of the muscles 
a . y € anterior tibial nerve. 5. Describe in order the parts seen on re- 
moval of the deltoid muscle. 6. Describe the rectum. What are its relations to 
the other viscera of the pelvis? How is it supplied with: blood-vessels and nerves ? 
Miuitia SurRGEons, a 
grog pct _ a a — surgeon is appointed toa militia regi- 
, is there any examination which he is require: ss y isk y 
ledge of military surgery, and, if so, what? In ae ee pene sad od A 
a" -igade army st*rgeon connected with the depdt centre, and, I believe h salocs 
general care of all the militia, so that only one surgeon (instead of two) i t ik 
long to each regiment, but he may be a civilian. What is the pay, fr n II 
sources, of such a regimental (civilian) surgeon? Probably he world, b aed 
assistant-surgeon. And what are his expenses on the average—unif ig 
band, etc, all included? I want to arrive at the profit “Yo pe pean 
pointment, treating it as a commercial matter, apart from any other consideration 


and loss of such an ap- 





EnciisHh Lunacy CERTIFICATES IN SCOTLAND. 

S1r,—Will you kindly publish the enclosed correspondence? If it be the case that 
lunatics cannot legally be admitted to Scottish asylums on the certificate of prac- 
titioners resident in England or Ireland, surely there is need for an alteration in 
the law.—I am, sir, your obedient servant, Stewart Lockie, M.D. 


Carlisle, March 18th, 1876. 
“* Carlisle, March 7th, 1876. 


** Dear Sir,—One day last week, the relatives of a patient of mine, contemplating 
her removal to the asylum at Dumfries, applied to you for the necessary documents, 
You were good enough to supply them immediately. On one of the papers sent, 
there was a printed statement that the Sheriff of Dumfriesshire accepts the certi- 
ficates of registered medical practitioners resident in England and Ireland. This 
statement, however, had been erased by pen or pencil, and an addition had_been 
made in writing, that certificates must be obtained on the patient’s arrival at Dum 
fries, or words to that effect. On application to the Sheriff, I learn that he oes 
accept English certificates. I shall be glad to know if you will be good enough 
to inform me if it was by your authority that the erasure and addition were made, 
and, if not, who is responsible for them. 

“* As the question of the admission of patients into Scottish Asylums on English 
certificates is one that involves the interests of all English practitioners, I reserve 
to myself the right of publishing this note, together with any reply you may 
favour me with, either by bringing them before a meeting of our Branch Medical 
Association, or in the medical journals,—Believe me, yours faithfully, 

“© SrewarT Locks, M.D. 

“‘ Dr. Gilchrist, Crichton Institution, Dumfries.” 

‘* Crichton Royal Institution, Dumfries, March 14th, 1876. 

“Dear Sir, —Yours awaited my return from sick-leave absence, With reference 
to the legality of English and Irish certificates in the case of patients admitted to 
Scotch asylums, there has always been a difficulty with the Board of Lunacy. As, 
however, the Sheriff here disputed the Board’s position, and was quite prepared 
to grant warrants on such certificates, I had for some years admitted at once all 
such cases. Latterly, an English patient, on English certificates, complained to 
the Board of Lunacy of illegal detention. This brought the question once more 
before us, and, on inquiring, at the Board the ground of their opinion, they re- 
plied that a case had been s@bmitted to crown counsel, with the result that such 
practice was illegal, and that the offending parties can be prosecuted at any mo- 
ment. Of course, our hands are tied until something be done. 

“© Some years ago, I laid the matter before the Medical Council, and got a polite 
answer, but nothing more.—Yours truly, ¢ J. GiLcuRIsT. 
** Dr. Lockie, Carlisle.” 

*,* The matter was brought before the Medical Council in 1868 ; and the then 
President, Dr. Burrows, addressed a letter to the Home Secretary, urging the 
necessity of legislation to remedy the defect complained of, but with no good re- 
sult. It is incomprehensible that the Scottish Lynacy Commissioners should 
maintain that the certificates of legally registered practitioners are not of avail in 
all parts of Great Britain. W2 advise Dr. Lockie to again address a formal com- 
munication to the President of the Medical Council, enclosing a copy of the cor- 
respondence. 

Mempber B, M. A. shall have answer next week. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; ‘The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal: The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times ; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; ‘The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; ‘The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette ; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News; 
The Liverpool Daily Courier; The Wrexham Advertiser ; etc. 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. S. O. Habershon, London; Dr. W. H. Dickinson, London; The Rev. Dr. 
Haughton, Dublin ; Dr. A. B. Shepherd, London; Dr. Stewart Lockie, Carlisle ; 
Dr. C. Theodore Williams, London; Mr. W. M. Trousdale, Harrogate; Our 
Paris Correspondent; Mr. Tf. Sewill, London; Dr. J. Milner Fotheggill, Lon- 
don; The Registrar-General of England; Mr. T. Holmes, London; Mr. T. M. 
Stone, London; The Regi seneral of Ireland; Mr. Wm. Fairlie Clarke, 
London; The Sectetary cf Apothecaries’ Hall; Dr. Edis, London; Our Dublin 
Correspondent; Mr. G. Eastes, London; The Secretary of the Pathological 
Society ; Mr. Richard Davy, London; Dr. Joseph Bell, Edinburgh; Dr. J. G. 
S. Coghill, Ventnor; Mr. W. Cadge, Norwich; Dr. Munro, Cupar Fife; Our 
Glasgow Correspondent; Dr. Syson, Huntinedon; Mr. Eassie, C.E., London 3; 
Mr. Thomas Oliver, Preston; R. A. E., Wigan; Mr. Branwell, Brighton; An 
Associate; Dr. T. Agmon Vesey, Rosstrevor; Dr. Myrtle, Harrogate; Mr. H. 
Caddy, Liverpool; Dr. Balthazar Foster, Birmingham; Dr. H. H. Vernon, 
Southport ; Our Edinburgh Correspondent; Dr. Sawyer, Birmingham; Mr. T. 
W. W. Fay, Liverpool; Dr. Brookhouse, Nottingham; The Secretary of the 
Harveian Society; Mr. T. Vincent Jackson, Wolverhampton; Dr. Mackey, 
Birmingham; Dr. W. Dickson, R.N., London; Mr. Andrew Davies, Swansea ; 
Dr. Sheen, Cardiff; Sir Robert Christison, Bart., Edinburgh; A Ratepayer, 
Bishop Stortford ; Mr. Nelson Hardy, London; Dr. W. MacEwen, Glasgow ; 
Mr. Stear, Saffron Walden; Mr. C. Harrison, Lincoln; Dr. Procter, York; Dr. 
Vacy Lyle, London; Dr. Parsons, Goole; Dr. Aveling, London; Mr. Walter 
Lacey, London; Dr. Talbot King, London; Dr. Beales, Congleton ; etc. 
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LEcTURE I.—Concluded. 
THE pneumogastric may be affected as a whole, and the symptoms pre- 
sented in diabetes are perhaps the best illustrations of this general con- 
dition of disease. An interesting paper on this state was published in 
the Medical Times of 1856 by the late Dr. Charles Shearman, on 
Neurosis of the Pneumogastric Nerve ; he drew attention to the depres- 
sion of spirits, to the loss of memory, the malaise, the sense of ex- 
haustion at the stomach, with yawning and sighing, and often with 
palpitation ; to the disturbance of digestion, and, in many instances, to 
the diabetic condition of the urine: these symptoms often manifested 
a periodical character, and, when the condition was early recognised, 
were amenable to treatment. In true diabetes, the branches of the 
pneumogastric are especially affected, and we find not only the glyco- 
genic function of the liver disturbed, but the other parts supplied by 
the pneumogastric are involved, the pulmonary nutrition is interfered 


_ with, and a chronic pneumonia is often induced ; palpitation and dis- 


turbance of the heart are common symptoms, and the voice is often 
altered in character. There is the closest sympathy with the sym- 
pathetic nerve and with the cerebrum ; hence other common symptoms 
attending the disease, such as the impaired nutrition, the red tongue, 
the dry skin, the altered appetite, the confined state of the bowels, 
and, at a later period, diarrhcea ; and, as to the brain itself, the melan- 
cholia which is often induced. The same connection of the pneumo- 
gastric branches with the vaso-motor nerve is seen in that remarkable 
disease, exophthalmic goitre. With impaired nutrition we find enlarge- 
ment of the thyroid, protrusion of the eyeballs, and an irritable con- 
dition of the heart ; and sometimes with a saccharine condition of the 
urine, as in a young gentleman of superior scientific attainments, aged 
about 23, in whom, with an extremely sensitive condition of nervous 
system, we had well marked exophthalmic disease with a recurrent 
glycosuria ; the branches of the pneumogastric in him were especially 
prone to morbid action. 


It may facilitate the right understanding of our subject, if we take 
the several parts supplied by the nerve in connection with the laws 
which have been just adduced; and first the larynx. The /arynx may 
be affected by spasmodic irritation, or weakened by paralysis ; and each 
of these may be central in character, or be produced by local or by 
peripheral causes, 


In epilepsy and functional disease of brain 
( Central {in laryngismus stridulus 
In whooping-cough 
In catarrh and laryngitis 
‘ Local In croup and diphtheria 
Spasmodic 4 In the different forms of ulceration, etc. 
iritation. In irritation of the uvula 
[ - — spenting on the recurrent nerve 
. n early phthisis 
Peripheral In hennt dlaanae 
In enlarged glands 
In hysteria 
- exhaustion , 
n disease of brain, as apoplex 
( Central In cerebral aphonia racials 
In glosso-laryngeal paralysis 
Local < In diphtheria 
- aneurism . 
: n pressure on the pneumogastric or recurrent nerve 
\ Peripheral - by tumours si 
In hysterical aphonia 


In the paroxysm of an epileptic convulsion, the larynx is spasm- 
odically affected ; but, in this disease, not only are the premonitory 
symptoms of the most varied character, but we find that, in the in- 
terval between the paroxysms, vague sensations are produced, which 


Paralytic 
weakness 









are evidently traceable to the same cause. An impression is made 
upon the nervous system of which the patient alone may be conscious, 
and one or other branch of the pneumogastric may in this way be 
involved : the stomach, the heart, the lungs, and the throat. It may 
be a sense of choking or of dyspnoea, or more severe spasmod 
irritation. If the cause be recognised, treatment will be more suc 
cessful. The following may serve as an instance of this kind of irrita- 
tion of the pneumogastric nerve. An officer, aged 45, who had served 
some years ago in India, and afterwards in the West Indies and 
Canada; whilst in India, he had a fall from his horse, which was 
attributed to sun-stroke; there was concussion of the brain, and he 
lost the sense of hearing on the left side, and also the sense of smell. 
From that time, he had become nervous and dyspeptic; he did not 
suffer from headache, but slept badly, and had morning cough ; his 
pulse was feeble, but otherwise he seemed in good health; his chest 
was strong, abdomen contracted, urine normal; but he had repeated 
attacks of “‘sighing”, with sense of choking and distress about tbe 
upper part of his chest. He had never contracted any syphilitic dis- 
ease, and was a water-drinker. In the West Indies, he had fever 
slightly. It was quite evident that this condition was due to func 
tional disturbance of the brain, and the ‘‘ choking” sensation and sigh- 
ing to the state of the pneumogastric nerve. Bromide of potassium 
with arsenic and cinchona bark, have removed these unpleasant! 
symptoms. 

In a young university graduate, aged 19, attacks of the most violent 
spasm of the throat came on in the following manner. He had pre 
viously felt well till he overfatigued himself with a long walk ; the fol. 
lowing day, he had a paroxysm of difficulty in breathing, and 
there was a recurrence each day with increasing severity. He would 
suddenly start up, throwing his arms into the air, the face becoming 
livid, the eyes staring ; he would then, in the wildest manner, force his 
hand into his mouth, as if to tear something from the throat ; after s 
few minutes, there was the expectoration of thick mucus and a little 
blood ; the attack then gradually subsided. A loud crowing inspira- 
tion took place during the paroxysm, The attacks were so severe, 
that it seemed as if the danger to life were imminent. At Io P.M., 
the respiration was 28 ; pulse, 100; temperature, 100.4 deg.; the skin 
perspiring, the throat free from injection; and there was no d 


ay 
‘y 
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aiph- 
theritic membrane. The tongue was clean, the bowels confine, the 
respiration was easy ; there was no sibilus and no laryngeal sound pro- 
duced during ordinary respiration; no rhonchi, nor change in re- 
sonance in the chest; the respiration was, however, rather less free 
than normal at the right base ; he could swallow fluids ; there was no 
dysphagia, but great sensibility of the epiglottis. He had no cough : 
in fact, he was afraid to cough, on account of the throat-spasm. He 
was ordered a dose of castor-oil, and bromide of potassium, 5} i; - 
tincture of belladonna, m x ; dilute hydrocyanic acid, mii ; and com- 
pound tincture of chloroform, mx, in water every four hours. He in. 
haled steam with two drachms of hemlock-juice in it. ; 

About half-past three, another severe paroxysm came on, but soon 
subsided, and they became less frequent. In a few days, he recove é 1 
and there has been no return of laryngeal or other symptoms of 
ease since: now five years ago. This severe form of disease was 
spasm of the glottis, and closely resembled the laryngismus stridulus 
which is more frequently found at an earlier age. It was evident that 
there was irritation of the pneumogastric nerve, either at its root or of 
the recurrent larynyeal nerve ; it was a neurosis of the larynx, and 
condition of hyperzesthesia; but it was due not to any local change i 
the part, but to an affection of its nerves. This, in fact, is the pat! 
logy of laryngismus stridulus ; sometimes it is due to mischief at 
origin of the nerve, and the spasm of the glottis is a slight convulsion, 
which may be followed by a more general one, the fingers and the toes 
being turned in, as in membranous inflammation of the brain, or it may 
be produced by reflex irritation, as by intestinal affections, or from 
pressure of enlarged glands on the recurrent nerve of the neck. 
infants, this form of malady may be produced by slight disturbance, aS 
from the teeth, from the bowels, and an attack, even the first one, may 
be so severe as to lead to a fatal result. ; 

There is much doubt as to the true pathology of whooping-c ugh ; 
according to Dr. Copland, it has its seat in the medulla ob! mnigata. 5 
and some speak of it as a neurosis of the pneumogastric nerve 5 )u 
there can be no doubt that the parts supplied by the pneumogastr 
are especially affected ; the spasmodic condition of the glottis, the 
urgent dyspnoea and cough, with thé closed state of the rima, pro 
ducing the lividity of the countenance and the long drawn inspiratory 
sigh; then also the irritability of the chest, often followed by cough 
and by emphysema, and the great sensibility of the stomach, so — 
vomiting is very easily induced, show that the whole of the branches Oo 
his nerve are exquisitely sensitive. The fact that it is a disease com- 
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municable by contagion does not militate against the idea that it is 
the pneumogastric that is especially affected. The same remedies 
which are available in relieving spasm of the throat lessen the severity 
of this disease ; and, when the malady becomes more severe, the irri- 
tation is prolonged from the origin of the pneumogastric to other nerve- 
centres, and general convulsion is induced. In measles also, another 
contagious disease, we find great sensibility of the pulmonary branches 
of the pneumogastric. 

In reference to spasmodic affections of the throat produced by local 
irritation, we have not space to describe them, but would only 
say that, in all forms of local disease, such as catarrh, laryngitis, 
croup, diphtheria, strumous or syphilitic or cancerous ulceration, the 
affection of the mucous membrane very readily induces spasmodic con- 
traction of the muscles of the part, and this condition aggravates the 
distress due to the inflammatory disease. 

The spasmodic diseases of the larynx which are due to peripheral 
irritation are of a very interesting kind, and we will very briefly advert 
to them. In many instances of relaxation of the uvula and mischief 
about the throat, cough and irritation of the epiglottis are due to direct 
disturbance. The elongated uvula may come into contact with the epi- 
glottis itself; this, however, is not always the case, and the disturbance 
of the superior laryngeal is reflex. 

This reflex disturbance is more decided in aneurismal disease of the 
aorta and of the large vessels of the neck, which may induce pressure 
upon the recurrent nerve. At first, this may be mere spasmodic irrita- 
tion from slight disturbance, and afterwards the disease may lead to 
paralysis of the part, from long-continued pressure. As the recurrent 
laryngeal nerve supplies nearly all the muscles of the larynx, spasmodic 
contraction is easily induced. At first, there is very little affection of 
the voice, but sudden paroxysmal dyspnoea, which often comes on at 
night. The patient awakes in great distress, and is unable to get his 
breath. The distress is sometimes extreme, and this symptom is often 
one of the most prominent indications of aneurismal disease of the 
aorta. There may be nothing observable on laryngoscopic examination 
of the throat ; no change in the voice, no affection of the pupil ; and 
the general physical signs of disease may be very imperfectly developed. 
A case of this kind occurred many years ago in Guy’s Hospital, before, I 
would say, the laryngoscope was used. The patient was a strong man, 
without any symptoms of heart-disease, but with occasional difficulty in 
swallowing, and with the paroxysmal distress just mentioned. My former 
teacher and colleague Dr. Addison diagnosed aneurism, although the 
cesophageal symptoms were more decided than the other indications of 
disease ; and the termination of the case showed the disease to be 
aneurismal in character. In pressure upon the larynx and trachea from 
aneurism and tumour, laryngeal spasm greatly aggravates the dyspnoza 
and distress. 

Another form of refiex irritation is that affection of the larynx 
which is produced by disturbance of the peripheral branches of the 
pueumogastric in the lung. ‘The voice is changed, and a dry hacking 
cough, with laryngeal irritation, seems to indicate mischief in the wind- 
pipe, but it is really due to reflex irritation. A patient will often de- 
scribe the mischief as being in the throat itself, when, by careful exa- 
mination, the commencement of tubercular disease is found in the lung. 
These instances are, of course, to be distinguished from those in which, 
at a later state of chronic phthisis, disease in the larynx and in the 
vocal cords is induced and ulceration takes place. 

Again, in heart-disease of an organic kind, we also find reflex irrita- 
tion of the laryngeal nerves. This state is to be distinguished from the 





urgent dyspnoea which is produced by the disturbed relations of the | 
lungs and heart ; thus the blood is unable to pass from the lungs, in | 


consequence of contracted mitral valve, and thereby the respiratory act | ; 
| and was violently ‘ejected by the nostrils, and the patient nearly 


is imperfectly and hurriedly performed, and the lung is surcharged 
with blood. Besides these cases, we have instances of heart-disease, 


whether from valvular disease or weakness, in which sudden laryngeal | 


distress is produced and urgent dyspncea. 


This paroxysm often takes | 


place about two or three in the morning; the patient is suddenly | 


roused from sleep, because the respiratory centre does not receive its | 
| mitted, and, as the paralysis of the hypoglossal was marked, and 


proper supply of aérated blood ; the involuntary muscles of respiration 


during sleep being unassisted by the muscles of forced respiration, | : I 
| fed with the stomach-pump ; milk was administered in this way. The 


which had served to maintain the balance of the respiration and circu- 
lation, are alone insufficient, and, after a time, the need of the system 


in the upper part of the chest; and, in some instances during early 
life, the condition is one precisely resembling that of laryngismus 
stridulus produced by cerebral irritation. In gastric disturbance, an 
irritable dry cough and perverted sensation of the superior laryngeal 
nerve may be induced ; a tickling in the throat, which the patient can 
scarcely distinguish from actual local irritation of the part, or the 
spasmodic affection may be more decided in character. 

In hysteria, the spasmodic affections of the larynx are closely con- 
nected with those of the cesophagus ; a sense of choking from spas- 
modic contraction in the latter is associated with difficulty of breathing 
from spasm of the former. The sensation as of a ball in the throat, 
the globus hystericus, is not limited to the gullet, but extends to the 
windpipe ; there is gasping for breath, with irregularity, and often 
afterwards hurried respiration. : 

It is not necessary to dwell further upon these spasmodic laryngeal 
affections ; but we pass on to consider those which are of a paralytic 
character, where there is loss of power or anzesthesia ; these also may 
be divided into those which are of central origin, those which are local 
in character, and, lastly, the peripheral. As to the first, we find loss of 
power in both recurrent nerves in states of great exhaustion; and when 
the origin of the par vagum has lost its active power, the insensibility’ 
of the superior laryngeal nerve may allow food to pass into the larynx, 
as during syncope, and also towards the close of life : it is ofimportance 
to bear this fact in mind, otherwise sudden cessation of life may be 
produced by laryngeal obstruction. This loss of sensibility is to be 
remembered in the severe form of disease which has been designated 
labio-glosso-laryngeal paralysis; and we have already referred to an 
instance in which the attempt of a patient to swallow milk when the 
larynx had lost its sensibility led to its sudden passage into the 
trachea, and caused death. In this disease, the malady is central ; it 
is at the central origin of the nerve, and probably at the part where 
the spinal accessory, facial, the hypoglossal, and the par vagum are 
brought into close relationship at the floor of the fourth ventricle. 
Trousseau refers the disease to the spinal accessory nerve, and regards 
the branches of nerve supplied to the larynx as being derived from that 
nerve, at least as far as the power of speech is concerned ; whilst the 
pneumogastric has especially to do with the respiratory act. I will 
briefly give the facts of the case just mentioned. . 

A plumber by trade, aged 46, was admitted into Guy’s Hospital, under 
my care, on November 9th, 1874. He had not suffered from lead-poison- 
ing nor from syphilis. Twelve months previously, he began to lose 
the power of mastication, and he had some difficulty in swallowing ; 
there was partial deafness on the left side. The symptoms came on 
gradually, and steadily increased in severity. The appearance of the 
patient was very peculiar: the vacant expressionless countenance, with 
the mouth partially open, was very characteristic of the disease. The 
symptom which first attracted attention was the diminished power of 
the muscles of mastication, and this was associated with gradually in- 
creasing weakness. At length, one month before admission, he could 
only take fluid food ; the facial nerve was greatly diminished in power, 
but was not completely paralysed ; for he could close the eye and par- 
tially distend the cheeks ; the mouth was half open. The left auditory 
was affected, but the sensory portion of the fifth was unaffected ; for 
there was no loss of sensation of the face. The appearance of the 
tongue was most distinctive ; it remained powerless at the floor of the 
mouth, and the soft palate was motionless. This state led to the most 
prominent of the symptoms of disease, the inability to swallow or to 


| masticate food properly, and also to pronounce those sounds which 


require the action of the tongue and of the lips ; deglutition could not 
be performed, the movements could not be executed, and the attempt 
was followed by choking; food reached the edges of the epiglottis, 


asphyxiated by the attempt. He coughed up a good deal of phlegm, 
but he did not seem to have power to clear his throat thoroughly. 
With the laryngoscope, the vocal cords could be seen to open and 
close as in health ; still the superior laryngeal nerve did not seem to 
possess its normal sensibility. He was greatly exhausted when ad- 


swallowing could not be performed, it was directed that he should be 


| following evening, however, he again attempted to swallow; a few 


rouses the patient to take a deep inspiration and to supply more oxygen. | 
This explanation will, however, not suffice for many instances in which | 
the patient may be awake, and breathing to the utmost of his capa- | 


bilities, but still the laryngeal spasm comes on. In other-instances of 
functional disease of the heart, from weakness and from dilatation, we 
find similar sudden laryngeal spasm produced. 

The same symptoms of reflex irritation by pressure upon the recur- 
rent laryngeal nerves may be caused by enlarged glands in the neck or 


| 


| 
| 


hours afterwards, he sank. Some of the milk had passed into the 
larynx, for white coagula were found in the bronchi. The Jost mortem 
examination, very carefully made by Dr. Goodhart, showed that there 
was a small patch of softening immediately above the right corpus 
olivare ; the floor of the fourth ventricle was deep in colour ; its lateral 
angles and the valve of Vieussens were softened, and there was a 
minute patch of the same change in the structure of the cerebellum 
beneath. The right hypoglossal was smaller than the left, and, in the 
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cervical spinal cord, the right anterior horn was softened. The parts 
affected were the origins of the hypoglossal and facial nerves, but those 
of the spinal accessory and pneumogastric presented less decided 
change. It was interesting to find, however, that the recurrent nerve 
seemed to retain its power over the vocal cords, although the superior 
laryngeal nerves had diminished sensibility. 

In reference to a weakened condition of the vocal cords, or dimin- 
ished tension, or loss of contractile power, the disease may be of cen- 
tral origin, or local, or of a reflex character. We often find, in reference 
to the first, that the disease is in the will; the effort to produce contrac- 
tion of the cords is not made; the patient speaks in a whisper. A 
few months ago, a patient of this kind was under my care in Guy’s 
Hospital who had not spoken for two years ; there was no evidence of 
organic disease, and the first application of an electric current to the 
larynx produced the loudest protestations that she could speak. This 
state has been called by Romberg phthisical aphonia. Sudden nervous 
shock may also produce this loss of power of the vocal cords. Other 
weakened conditions of the nerves of this part are due to local disease, 
to diphtheria, croupous diseases ; and even after catarrh the muscles 
become weakened, and sympathise in the inflammatory affection of 
the mucous membrane. The application of electricity often affords 
great relief, and, in milder cases, the effort to produce musical notes 
and to sing tends to increase the tension of the weakened cords. 

Still more interesting are the forms of paralysis of the recurrent 
nerve and of the vocal cords which are due to reflex action. Any 
form of pressure upon the recurrent nerve may induce altered nutrition 
and hoarseness, the consequence of the paralysis; for the recurrent 
supplies the vocal cords and, with one exception, the muscles of the 
larynx. The larynx may be examined by the laryngoscope, which be- 
comes an important help in diagnosis, and the vocal cord may be seen 
on one or other side to be weakened or powerless. In an interesting 
paper by Dr. George Johnson in the Aedico-Chirurgical Transactions 


of 1875, he shows that, whilst pressure on one recurrent nerve, on the. 


same side, will produce spasmodic action or paralysis, pressure on the 
trunk of the nerve will cause atrophy or spasmodic action on both 
sides. Aneurismal disease is perhaps the most frequent cause of this 
reflex paralysis—reflex in its being produced, not by direct injury of 
the larynx, but upon it by secondary pressure:; not reflex in the sense 
of an impression being conveyed to the nerve-centre, and then propa- 
gated to the affected part. These instances are very different in cha- 
racter from those already described as due to a central cause. Enlarged 
bronchial glands, cancerous disease, and it is said that pleuritic thick- 
ening about tuberculous lungs will induce this change by affecting the 
recurrent nerve. 

A very interesting case of this kind was lately under my care in 
Guy’s Hospital. A strong man, aged 43, an engineer, who, with the 
exception of rheumatism, had good health till last Christmas ; cough 
then came on, and increased in severity, with dyspncea, till his admis- 
sion on February 23rd. His face and neck were swollen and cede- 
matous, the superficial veins of the thorax enlarged ; there was com- 
plete dulness on the right side of the chest, with absence of respiratory 
murmur ; the signs of thoracic tumour were well marked ; the arms be- 
came swollen, the dyspnoea increased greatly in severity, and erysipe- 
latous inflammation affected the right arm. The voice was feeble, but 
was not lost. He died on March 14th. On inspection, a cancerous 
tumour was found in the anterior mediastinum ; it pressed upon the in- 
nominate and azygos veins; the right lung was in a sloughing condi- 
tion ; the right pneumogastric was involved, and there was very marked 
affection of the recurrent on the same side; it was involved in the 
growth, and, to quote the description of Dr. Fagge, ‘‘ the larynx was 
healthy, except the right vocal cord, which was swollen and yellow”. 
The swelling was very decided, and the nutrition was so affected, that 
suppurative changes had commenced; but there was no suppuration 
about the muscles of the neck. The patient was too ill to bear the 
use of the laryngoscope. 

Many of .the instances of reflex paralysis which are associated with 
functional disturbance of the uterine organs are closely allied to those 
which have been referred to as hysterical aphonia. 

These varied affections of the larynx may be produced by disease at 
the origin of the nerve—the pneumogastric—or the disease may be re- 
flex in character, the irritation of one series of nerves affecting other 
branches, as of the lungs, or of the stomach, or of the larynx ; and, 
lastly, these laryngeal affections may give place to disturbance of the 
lungs or of. the stomach, alternating the one with the other; a patient 
at one time having aphonia, then spasmodic irritation of the bronchial 
tubes, or functional disturbance of the digestive organs. In the one 
case, the attempt should be made to relieve the central mischief ; in the 
second, to lessen the primary source of peripheral disturbance ; in the 
third, to remove the general irritability of the nervous system. 
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LECTURE I.—Concluded. 


2. Granular Kidney.—Passing now to the more chronic disorder, 
that which is recognised as the granular kidney, and occasioned 
by creeping fibrosis, we have to describe a condition which 
begins with, and belongs essentially to, the connective and vascular 
structures which are external to the proper secreting elements. 
The change begins in disproportioned growth, somewhat of a 
rank luxuriance, in the fibroid tissue with which the arterial chan- 
nels are uniformly fringed. Hypertrophy of this. part leads to 
atrophy of all the rest. Creeping along the arterial lines with slow 
and hesitating steps, involving the organ not all at once, but by 
little and little, the disease makes itself felt not suddenly, but with so 
gradual a departure from health, that its date is usually indeterminable, 
and its existence unsuspected until it has reached an advanced stage. 
And in other respects, too, in its progress and symptoms, it affords a 
precise converse to the more acute disorder. One selects the young, 
the other the old. One is certainly local to the gland ; it is in dispute 
how far the other is general to the system. In one case, dropsy is 
generally present ; in‘the other, it is present only occasionally. One 
is characterised by obstructed ducts and suppressed secretion ; the other 
by obstructed blood-vessels and secretion, enhanced at least in its 


watery part. ; 
To look more narrowly into the organic derangement proper to this 
more chronic disorder, it may be said to be accurately declared by the 
superficial loss of level to which the term granulation is applied. This 
condition is only produced by a drawing in of the surface at certain 
points by a contractile growth, the distribution of which is determined 
by that of the blood-vessels around which it begins. Sometimes the 
granulations are small, regular, scarcely changed in colour, and evi- 
dently but mere exaggerations of the minute lobules into which the 
blood-vessels divide the surface ; in other cases, the granulations are 
large and hemispherical, each conspicuous by the contrast between its 
white colour and the purple or pink depression by which it is sur- 
rounded. The light-coloured striking granulations result from a more 
active and dangerous form of the disease, one which involves deeper 
and wider injury to the gland, and more marked symptoms than those 
which are less noticeable. The contractile process, of which the granu- 
lation is the sign, usually involves loss of bulk and weight; but not 
always so; the atrophy of the glandular structure may be more than 
made up for by the new fibroid growth and the epithelial accumulation 
which is apt to occur as the result, apparently, of a catarrhal process set 
up in the course of the disorder, The essence of the disease, as it 
first takes substance and shape, is a multiplication of nuclei with sub- 
sequent fibrillation in the interstitial tissue. Spreading from the cap- 
sule inwards along the arteries, surrounding concentrically the Mal- 
pighian bodies, imbedding, compressing, and strangulating the tubes 
in its path, while others for a time escape only to yield to its later en- 
croachment, the growth overruns the gland little by little, after the 
manner of the invader who likened his scheme to the eating of an 
artichoke leaf by leaf. The new growth is widely distinguished from 
the original. fibrous structure of the organ. It consists largely of 
nuclei, like foetal structure or a fibro-plastic tumour. It occurs in 
great breadths between the glandular structures, as having thrust itself 
wedgewise between them, and displaced them by its increasing bulk. 
It gives evidence of active growth and development, not only by its 
spreading to the destruction of the older structures, but by the acquire- 
ment sometimes of quite a rich supply of capillary blood-vessels. 
These are sometimes to be traced by.the blood they contain, in appro- 
priate distribution through large masses of the intrusive material. 
That they are components of the new, not remnants of the old struc- 
ture, is evident by the regularity of their arrangement, by their remote~ 
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ness from any proper glandular structure, and by their delicacy of 
form ; such that, isolated as they are, they could not, had they be- 
longed originally to the organ, have resisted the obliterating agency of 
the encroaching growth which early and markedly affects the primzeval 
capillary channels, 

It is not necessary to do more than touch upon the changes in the 
gland which ensue upon its occupation by this growing and contracting 
material. According to its date, its bulky presence or its constricting 
results are the more apparent. The former is best seen in the rare 
granular kidney of childhood ; the latter with the more common and 
chronic form which belongs to advancing life. The tubes are variously 
distorted, parcelled by the fibroid tissue into insular groups, cut up into 
cysts, and compressed to impenetrable threads. 

Of all the structures of the kidney, perhaps the epithelium is that 
which suffers least. Early in the disease, it is usually absolutely na- 
tural; with advancing contraction, cells can usually be found which 
have become distorted by pressure into a variety of angular and ab- 
normal shapes; but this part of the gland is but passively concerned in 
the process by which it is destroyed. 

The accession of the fibrosis by slow, concealed, and partial ap- 
proaches has been already described as the rule of the disease. But 
another outset must be distinctly recognised with an abrupt and de- 
finite inflammatory beginning. The disease may be an immediate, 
though slowly declared, sequence of acute diffuse nephritis. 

I have already shown how more or less of interstitial nucleation is 
a frequent result of renal inflammation, which at first, so far as we can 
judge by its cause and by its symptoms, was chiefly or wholly catar- 
rhal. The nuclei remain after the catarrh has subsided, and grow 
into fibre, which may be disposed generally and somewhat abundantly 
through the organ. This, in the early months of its existence, will 
simply add to the bulk of the gland without affecting its smoothness ; 
but, as months become years, depressions appear, at first sparsely ; 
these in time multiply and spread themselves with some regularity over 
the surface, until the superficial granulation is produced which is the 
sign of chronic fibrosis. The organ simultaneously wasting, the granu- 
lar and contracting kidney is developed, which, in its morbid anatomy, 
its pathological concomitants, and its symptoms, is indistinguishable 
from that of creeping approach and latent origin. The rise of the 
granular condition in acute inflammation, although not admitting of 
question, is one of the rarities of disease. The instances I have met 
with or recognised do not count as a fiftieth of those where the dis- 
order has gradually developed. As a rule, the large white kidney of 
nephritis remains large, pale, and nearly smooth to the end ; while the 
granular is a slow modification of the condition of health divided from 
it by no abrupt change or appreciable interval. 

With this, as with the more acute renal disturbance which lately 
occupied our attention, organs other than renal, and structures which 
are common to every organ, become involved in changes, some of 
which have been of late taken into question as to whether they are the 
direct consequences of the disease, or are but collaterally associated 

- with it. Wide differences present themselves in the nature of the 
lesions by which each affection is accompanied ; with the acute, the 
more important are those which depend upon changes in the blood ; 
while changes in the vessels, rather than in their contents, rule the 
pathology of the chronic disease. Foremost, therefore, among the dis- 
orders with which the granular kidney is associated, must be considered 
that cardio-vascular alteration which has recently received so much 
notice. Briefly, this consists of thickening of the walls of the sys- 
temic arteries, together with hypertrophy of the left ventricle. As the 
two are constantly associated, the cardiac may be taken with little 
error as the indication of the compound change. Taking Dr. 
Sibson’s tables as giving recent and trustworthy information on rather 
a large. scale, I find that in 187 cases in which granular kidneys ex- 
isted, unaccompanied with any valvular or other disease of the heart 
which could occasion hypertrophy, the heart was increased in size in 
128. Dr. Sibson kas been careful to distinguish, in this summary, the 
instances in which the granular kidneys had shrunk below the normal 
bulk from those which retained or exceeded it. I have, however, 
thrown the two kinds together, as not involving any distinction of 
kind. The bulk apparently depends chiefly upon the amount of tubal 
obstruction present ; usually a secondary and very variable complica- 
tion. The issue of his statement amounts to this : putting aside cases 
complicated with valvular disease of the heart, the proportion of 
cardiac hypertrophy to granular disease of the kidney, as found in the 
dead-house, is about two to three. This proportion of Ventricular 
thickening, large as it is, falls short of what would be afforded were 
only those cases of renal disease included which had been attended 
during life with symptoms. In some cases, it is possible that, though 
anatomically the kidneys were granular, they were yet fairly efficient, 





and possibly the systemic conditions which belong to the developed dis- 
order had not yet appeared. From a clinical point of view, regarding, 
that is, only those renal conditions which have been recognisable during 
life, the proportion of cardiac hypertrophy is so large, that this condi- 
tion may almost be regarded as a necessary part of the systemic dis- 
turbance associated with this form of renal disease. Exceptions 
have been noticed with very advanced renal disease. The once 
hypertrophied ventricle may apparently lose its bulk with progress 
of time, as hypertrophic yield to degenerative changes, or in other 
modes less easy to discern. A young woman was recently brought 
into St. George’s Hospital with cerebral symptoms, which ended 
fatally, and proved to have been uremic. The kidneys were extreme 
instances of fibrotic atrophy; the pair weighed less than three 
ounces and a half. The blood-vessels, as examined in the pia mater, 
were absolutely natural, and the heart so little hypertrophied as to 
weigh only twelve ounces. But, practically, there are few exceptions 
to the rule that, if the system be influenced, however obscurely, by 
this form of renal disease, hypertrophy of the left ventricle will not 
be looked for in vain. Enlargement of the heart, therefore, is a most 
important diagnostic of the granular kidney, or at least of the condi- 
tion of renal fibrosis. 

To pass now to the condition of the arteries found together with the 
ventricular thickening, we find changes which have been differently in- 
terpreted, and which require, in deference to conflicting opinions, a 
somewhat careful examination. I have examined specimens prepared 
for the microscope in different ways ; some simply in serum or water, 
others in glycerine, and some which have been exposed to the action of 
spirit or chromic acid, and preserved in Canada balsam. 

I have satisfied myself that the change is by no means a simple one, 
but that at least three broad modifications can be recognised as con- 
tributing‘in different proportions to the arterial change which is con- 
nected with the granular kidney : first, a thickening with alteration of 
texture of the muscular coat ; secondly, a thickening of the outer or 
fibrous coat ; thirdly, a degeneration which chiefly affects the muscular 
coat, but may in the end supersede every other morbid process, and 
replace all distinctions of coat by a mere confusion of granules and fat. 
To me it appears—and I speak with caution, for so compound is the 
usual result, and so variously mixed are its pathological ingredients, 
that specimens may be found which, taken by themselves, would seem 
to warrant any of the views which have been propounded as to the 
nature of the change—that the steps of the process take place in some 
such order as the following. First, there is a thickening of the muscular 
coat, with degeneration or partial destruction of its nuclei, and the ac- 
quirement of a coarseness of fibre foreign to its normal appearance. This 
is succeeded or accompanied by more or less increase of the outer or 
fibrous coat, which sometimes, especially in cases of long standing, may 
even be more striking than the hypertrophy of the muscular. With 
these proceed alterations of a degenerative kind, fatty and semi-crys- 
talline, which are chiefly of muscular origin, and are the chief agents 
in causing the brittleness cf vessel to. which the hemorrhagic pro~ 
clivities of the disease are largely due. 

In the large white or nephritic kidney, where, from the more acute 
character of the disease, the changes are correspondingly earlier, the 
muscular coat is chiefly affected, and that rather by hypertrophy than 
degeneration. With the granular kidney, the thickening is more de- 
cided, and degenerative changes are more advanced. A semi-crystal- 
line layer is often distinctly seen lining its inner surface. 

With regard to the outer or fibrous coat, the action of reagents has 
been drawn into question, as possibly giving rise, by a delusive Jost 
mortem imbibition, to the appearance of thickening which has been 
described. But such doubts may be fairly quieted by the consideration 
that in all instances—certainly in all those upon which these state- 
ments are based—the diseased vessels have been compared with healthy 
ones subjected to precisely the same treatment ; so that any differences 
between the two necessarily depend upon the vessels themselves, not 
upon the circumstances which are common to both. Glycerine un- 
doubtedly expands the outer coat, and displays its structure to the 
fullest advantage; yet its increase in association with the granular kid- 
ney can be clearly seen in Canada balsam, or after any mode of pre- 
paration by which the structures can be displayed. 

To complete the catalogue of changes to which the arterioles in this 
disease are subjected, it must be added that they often, particularly 
when much degenerate, become extraordinarily irregular in outline, 
variously bulged, and sometimes corrugated and gnarled like the limbs. 
of a time-honoured oak. Particles of hzematine are often found about 
them, or even scattered thickly and widely in their neighbourhood. 

These arterial and cardiac changes are usually accompanied during 
life with an increase of arterial tension, an unvarying fulness of the 
arterial system, in degree and continuance surpassing what is found in 
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connection with any other renal condition, or with any other morbid 
state with which we are acquainted. This is evinced by the hardness 
of the pulse, as evident to the touch, the absence of diastolic col- 
lapse giving to the vessel a cord-like persistence ; by the force with 
which the sphygmograph must be brought to bear upon it before a 
graphic tracing can be obtained; by the abnormal pressure required 
to obstruct the vessel, as measured by the sphygmometer of Dr. Hand- 
field Jones; and by the alteration in the sounds of the heart, espe- 
cially by the accentuation and frequent reduplication of the second 
sound : evidences, as they have been interpreted, the first of the ab- 
normal force of the diastolic recoil, owing to the repletion of the 
aortic system ; the second, of the slowness with which, from the same 
cause, the left ventricle empties itself, so that the sound which suc- 
ceeds upon the completion of the left systole is produced not syn- 
chronously with that which follows upon the right, but appreciably 
later. 

It is not my purpose, however, to dwell upon this portion of the 
subject, since it has been brought before the College recently, and 
with an ability and completeness to which I could not hope to attain, 
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LECTURE I.— Concluded. 

LET us turn for an instant to the comparative pathology of these 
modern days. I have here a series of diagrams, copied, by his per- 
mission, from the second part of Dr. Klein’s work. Qn the table is a 
drawing of the naked-eye appearances of the lung in a case of acute 
tuberculosis in a child, together with microscopical preparations of a 
case of the same kind, made for me by Mr. Lithgow, our assistant- 
curator at St. Mary’s; the latter show perivascular growth, with some 
lobular collapse, and but very slight catarrhal product. [A description 
of the diagrams, etc., followed here.] 

In these two diagrams (Figs. xxIv and xxv), it is possible to see 
in the lung of the guinea-pig, as well as in that of the child, certain 
histological products which it has been attempted, not for the first time 
in the history of *‘tubercle”, to set up as the specific elements of that 
growth. Happily these giant-cells will soon be relegated—if they be 
not even now relegated—to the list of ordinary epithelial cells, the limbo 
in which rest already the pathognomonic tubercle-corpuscle and cancer- 
cell. As my friend Dr. Klein informs me, and as I am quite pre- 
pared to believe, the giant-cell is but an epithelial cell growing under 
‘certain conditions. But 

** Each month is various to present 

The world with some development”, 
and the specific element refuses still to be unrecognised ; this time it 
appears under the form of the particular cells drawn and described by 
Rindfleisch in Ziemssen’s Handbuch des Respirations-Apparates (vol. 
ii, p. 161. Leipzig, 1874). I am perfectly prepared to see these 
cells, also, sink to the same position as the Riesenzellen. I confess that 
I do not perceive why, in the pursuit of a supposed scientific truth, 
the same common-sense which men use, or ought to use, in the ordinary 
affairs of life, should not exert itself; and when through the long list of 
specific structures, started by one author only to be hunted down by 
another, we find always the same untimely death, I believe that the 
very best thing we can do is not to join in the shadowy chase, but to 
abjure, as something that oppresses us, with no fault of our own, this 
“*specific” incubus. 

With the results shown in those diagrams and described in his work 
by Professor Klein, the researches of Dr. Burdon Sanderson and Dr. 
Wilson Fox in the main agree. But the latter writer goes much 
further, and states that he finds ‘‘in the lungs of patients dying of 
phthisis almost identically the same changes as those found in the 
lungs of children dying of acute tuberculosis”—a sentence to which 
I cannot altogether give my adhesion. There are cases, no doubt— 
cases of which I hope to speak more at length hereafter—in which the 


physical signs and symptoms of lung-disorganisation are followed by 
death, with all the symptoms of this ‘‘ acute tuberculosis”. But there 
are also cases, of not infrequent occurrence in the adult, of this same 
‘‘acute tuberculosis” with almost the same series of clinical symptoms, 
and the same pathological changes, as far as I am able to make them 
out, as those found in artificial tuberculosis, and in the general tuber- 
culosis of the child. The only case of the kind which I remember to 
have come almost entirely under my own observation was that of a 
young man, about twenty-one years old. In him there were no abnormal 
signs on percussion ; the respiratory sounds were everywhere coarse. 
There was increase in temperature and pulse-rate; his chest and abdo- 
men were covered with sudamina ; he was admitted into hospital as a 
case of probable acute tuberculosis, or doubtful typhoid ; within a short 
time, he died with symptoms of tubercular meningitis, and his body 
presented the expected changes. 

And it was, I think, from these comparatively rare cases in the 
adult that observers and writers argued that ‘‘ista tubercula (seu 
tumores)’”—I use the words of Morton—underwent a further, and that 
a cheesy change, resulting—not in these cases, which, if the argument 
be true, must be said to die before such changes can take place—but 
in cases the clinical symptoms of which are entirely different, in a larger 
or smaller destruction of pulmonary tissue. That I am not, Quixote-like, 
opposing some image of my own brain, is, I think, shown by the fact that 
writers of the present day still class these cases of ‘‘ acute tuberculosis” 
with ‘‘ pulmonary consumption”; though it is but fair to state that Dr. 
Douglas Powell has, in his small work, drawn the distinction which 
others, though by no means all, have failed to make. I need not travel 
far for an illustration. In a-very valuable, because very true and prac- 
tical, though it may be a very simple, paper on the different forms of 
pulmonary consumption by my colleague Dr. Peacock—a paper pub- 
lished originally in St. Thomas’s Hospital Reports for 1870—are given 
two cases, ‘‘selected from numerous instances of the same kind”; 
together with a third, which differs from them in several respects ; all 
three classed by the writer under the name ‘‘acute constitutional 
phthisis”. Dr. Peacock’s first case is that of a young lady, aged 22, 
who died on the twentieth day of her illness of apnoea. Four days be- 
fore death, ‘‘the respiratory sounds were found everywhere harsh...... 
but there was no rhonchus and no marked deficiency of the resonance 
on percussion in any pait of the chest.” These signs were slightly 
modified the day before death. On fost mortem examination, the body 
‘‘was thin, but not emaciated”. There were old pleuritic adhesions 
over a large portion of the left lung; the right lung was collapsed. 
‘* Both lungs were copiously infiltrated throughout their whole substance 
with miliary tubercles, having an average diameter of from half a line 
toa line, and uniformly of a yellowish-white colour.......In no part 
had any of them undergone softening.” Nothing is said about the 
head or abdominal organs. The second case is also that of a young 
woman, aged 24, who died after an illness lasting over three weeks of 
capillary bronchitis ; here was the same absence of phenomena on per- 
cussion and auscultation; but little emaciation of the body, a chest 
sufficiently broad and expanded ; both lungs contained a copious de- 
posit of small, round, yellowish-coloured and semitransparent-looking 
bodies, which in no part had softened ; the bronchial glands were soft- 
ened to a brown-coloured pulp} the abdominal viscera were free from 
tubercle. Dr. Metzquer, in a Clinical Study of Galloping Consumption, 
published in Paris in 1874—and I may mention, in passing, that, ‘o the 
majority of French writers, galloping phthisis is synonymous wits acute 
tuberculosis—Dr. Metzquer gives two similar cases. Case I is that of a 
female aged 28-30, free from history of hereditary phthisis, and always 
well till she was taken one day with pains in the head and back, intense 
fever, rigors, and ringing in the ears. There were no signs on percussion 
or auscultation, though a few days later there were rhonchis and ré/es in 
both lungs, and streaks of blood in the sputa. Death occurred a 
month after the commencement of the illness, and there were ‘‘ tubercles 
in all organs”. The second case, that of a managed 43, is precisely 
similar : the same absence of hereditary phthisis and physical signs on 
the part of the lungs ; the same general tuberculosis without softening. 
In both these cases, there was some diarrhoea and slight jaundice be- 
fore death. It would be easy to multiply from modern literature cases 
of this kind, but I prefer to turn back again to the commencement of 
the century. I quite agree with M. Thaon that Bayle’s cases num- 
bered 4, 14, and 15, named by him cases of granular phthisis, do not 
answer (see Andral, of. cit., iv, 10), either clinically or pathologically, 
to this ‘‘ acute tuberculosis”; but, in spite of the distinction Bayle 
makes between the miliary tubercles found in the lungs of his first case, 
a woman aged 20, who seems to have exhibited as her chief symptoms 
those of ‘tubercular peritonitis”, and the méiary granulations in the 
lungs of his second case, a postillian aged 24, who died, as the four 








cases I have just quoted from Drs. Peacock and Metzquer did, from 
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apnoea, both of them agree in these three points, that neither had any 
of the physical signs of phthisis pulmonalis during life ; neither was ema- 
ciated, but rather both were remarkably plump ; and both presented path- 
ological products elsewhere as well as in the lungs. His cases 7 and 8, 
of men aged respectively 45 and 24,.are very similar. They are the 
more interesting that, in addition to the lung-changes found, the cere- 
bral symptoms which were chiefly exhibited during life left some 
after-death results; while the author himself adds in the title of the 
last, ‘* Death from a disorder of the brain” (Barrow’s translation of 
Bayle: Liverpool, 1815, p. 173). In Case 7, ‘‘there was near an 
ounce (of serum) at the bottom of the skull, which was as turbid as 
that contained in the lateral ventricles”. (/é., p. 171.) In Case 8, 
there was what some pathologists would call now-a-days a ‘‘ scrofulous” 
tumour in the medulla oblongata, and a collection on the surface of the 
brain of miliary round bodies of a dull opaque white, which may have 
been only Pacchionian bodies. But both cases again agree in these 
points: the most marked symptoms during life were not on the part of 
the lungs; the pathological products were presumably those found in 
general tuberculosis ; the writer distinctly tells us there was no emacia- 
tion in either. 

It would be but time wasted to quote similar cases. My own views 
as to the pathological products found in all these cases of ‘‘ acute 
tuberculosis” are briefly these : There are found frequently together, 
sometimes alone, numerous vesicular pneumonias, collections of 
lymphoid cells round the vessels or round the smaller bronchi, or— 
and the distinction from the two last is by no means easy—prolifera- 
tion of the nuclei in the wall of the capillaries‘themselves. Each of 
these products to the naked eye is exactly like the typical tubercle of 
authors, and, without injection of the tissue and microscopical exa- 
mination, cannot be distinguished from either of the others, except that, 
in cases where the vesicular pneumonias are the sole or almost sole 
production, the lung on section does not present to the hand that feel- 
ing of points standing out from the surface ; though later, in a shorter 
or longer period after removal from the body, the lung-tissue collapses 
and sinks away, leaving the solid nodules more prominent. Such was 
the case here,* in which even the skill of Mr. Hurst did not catch 
them in their original superficial flatness. 

I have purposely abstained from quoting cases of general tuberculosis 
in children under my own observation, because I find that they are only 
examples of what has been stated and illustrated by authors, who have 
expressed in a far better manner than I can do ideas which carry with 
them, at least to my mind, the impress of truth. But if, in addition to 
the evidence not only adduced for the purpose by writers like Buhl, but 
unconsciously present in the observations of older workers, there were 
needful, for my own decision, facts within my own knowledge and my 
own reasoning, they also are forthcoming to uphold the statement of 
others beside Buhl that acute miliary general tuberculosis is a dis- 
ease of absorption and infection. And this conclusion, in the very 
case I am about to state, is the exact contradictory of the older theory 
—that of Laennec—inasmuch as he considered the larger areas of soft- 
ening and destruction to be due to the smaller disseminated product, 
which we hold to be the consequence of some older caseous centre. 
The one case I wish to mention is this. At the commencement of 
January 1871, a boy aged 10 was brought to the Children’s Infirmary 
with marked dulness at the left apex ; no increased vocal resonance or 
tubular breathing ; tympanitic resonance over the right chest, which 
measured a quarter of an inch more round than the left. The pulse 
was 90; the temperature 98.2. Towards the end of the month, there 
supervened diarrhoea and night-sweats. Admitted into the hospital, 
the boy improved in general health, without much change in the phy- 
sical signs up to the commencement of April. In the second week of 
July in the same year, he was brought back. The left side was flat- 
tened from above downwards. There was absolute dulness over the 
whole left front; less absolute behind. On coughing, there was tubu- 
lar breathing, and slight crepitation at the end of expiration. The 
voice-sound was rather zgophonous and diminished in loudness. The 
right side was normal. There was no cough; no pyrexia to hand. 
The bowels were now constipated. Four days later, there was sick- 
ness. On the 25th of the month, he -was readmitted in the drowsy 
state of tubercular meningitis. Early on the morning of August 3rd, 
the fifteenth day after the certain diagnosis of the tubercular mening- 
itis, he died, his temperature the night before having been 102.3; and 
on the afternoon.of that day we made a fost mortem examination. 
The result was as was to be expected : the left lung consolidated ; the 
vesicles filled with cheesy deposit ; in the apex, a cavity which com- 

municated with a half-chalky, half-cheesy mass in the position of the 





* Drawing of lung of child: acute tuberculosis: catarrhal pneumonia most 


thymus, making its way apparently into the pericardium ; perivascular 
nodules in the pia mater; small miliary tubercles elsewhere ; cheesy 
bronchial glands. The only comment I can make on this case is this : 
As a matter of reasoning, it must either be allowed that the antecedent 
presence of miliary tubercles which, according at least to the language 
of some, had caused the changes in the lung, gave no fatal indication 
till they appeared in the adventitia of the pia mater ; or—and I confess 
the conclusion is easier to my mind—the presence of these perivascular 
nodules was in all the organs of the body simultaneous, or almost so; 
later than, and in every probability secondary to, the lung-changes 
which had already proceeded. There is no need to look upon the cheesy 
mass in front of the trachea as the original focus ; though, as a path- 
ological curiosity, its connection with the lung, and the thinning it was 
causing in a portion of the pericardium, is extremely interesting. There 
is one more point connected with this case, to which I may allude later 
on, which shows the probably hereditary character of what I assume to 
be the original disease. A younger sister and brother, of whom the 
latter died, both exhibited symptoms of pulmonary change, com- 
mencing, as it did in this boy, at the left apex. I cannot lay my hand 
on any notes of, nor do I remember making, a fos¢ mortem examination 
of the younger boy. In all probability, it was not allowed. 

In everything I have said about this so-called ‘‘ tubercle” to-day, I 
have confined myself altogether to that description of it by various 
writers as applied by them entirely to its supposed presence in the 
lungs. Unhappily, as I have already hinted, conclusions made as to 
its occurrence or supposed occurrence there, whether histologically as 
homologous growths, or pathologically as heterologous products, have 
been referred to the occurrence of ‘‘ tubercles”, neither histologically 
nor pathologically similar, in other organs. Backwards and forwards, 
from its implied type in the lung, its somewhat less defined repetition 
elsewhere, has this word *‘ tubercle” been tossed, till, if it could speak 
for itself, it would make of men the same complaint which men, 
according to Plautus, make of the gods: ‘‘ Dii nos quasi pilas homines 
habent.” (Caft. Prol., 22.) If any support for such a proposition be 
needed, the latest standard works on pathology supply, in their wood- 
cuts, the most various microscopical illustrations, stemped all of them 
with the very same name—‘‘ Tubercle”. 








THE PREVENTION OF PYAMIA IN HOSPITAL 
PRACTICE.* 


By WILLIAM CADGE, F.R.C.S., 
Surgeon to the Norfolk and Norwich Hospital, etc. 





In what I am about to say, it is not at all my intention to enter or 
invite discussion on the nature or treatment of pyzemia, further than to 
describe what is meant by the term. The subject is too abstruse and 
complicated for any paper or any oral discussion, and, in proof of 
this, I would refer to the unsatisfactory and unproductive result of 
that discussion which took place two years ago at the Clinical Society. 
The subject of that argument was professedly, Does pyzemia occur in 
private practice, or is it entirely or chiefly confined to hospitals? No 
general agreement was arrived at even on a practical point of this 
kind, and this was chiefly due to a want of agreement as to what 
should or should not be properly termed pyzemia. Many of the 
speakers on that occasion confounded together cases of septiczemia ; 
that is, cases where, as in dissection-wounds, or after parturition, a 
poison is at once absorbed before suppuration is established ; cases 
of abscesses following eruptive fevers, such as scarlet and typhoid 
fevers; others, again, claimed as pyzemia cases of peritonitis and . 
pelvic cellulitis following lithotomy or herniotomy; and some even 
spoke of local pyzemia. ' 

I would, however, confine the term to the cases having these gene- 
ral symptoms: it attacks mostly, but not entirely, those who have 
wounds, or have undergone operations; it comes on not imme- 
diately, but generally after one or two weeks, with violent rigor, fol- 
lowed by profuse perspiration. To constitute true pyxmia, the 
rigors and fever-fits must be repeated frequently, once or twice a day, or 
every few days ; the wound in all likelihood alters but little, or looks 
dry and secretes pus scantily. Rapid exhaustion follows; a sallow 
skin always, frequently more or iess jaundice ; delirium at times; signs 
of pneumonia or pleurisy. These are the main characteristics of acute 
typical pyzemia, illustrations of which may be, I grieve to say, abundantly 
found in the records of this hospital, and it is of this acute typical, or 
if I may so call it, hospital form of the disease, to which I now refer ; 
and I would ask, in the first place, is this a common disease in the 
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hospitals of this country? How common or prevalent it really is we 
cannot exactly tell, for it is only in a few hospitals that accurate 
records are kept or reports made. But I venture to say, that in 
almost all hospitals in large towns—hospitals, that is, containing up- 
wards of one hundred beds—pyzemia occurs from time to time, and in 
many it is always present. In four of the London hospitals, out of 
631 deaths after amputation of the thigh, leg, arm, and forearm, no 
. fewer than 86, or 37.8 per cent., were caused by pyzemia. Mr. 


Bryant tells us that, at Guy’s Hospital, it led to the death of 10 per 
cent. of all the amputations done, and 42 per cent. of the deaths; and 
Mr. Callender reports that, for ten. years, at St. Barthélomew’s Hos- 
per cent. of all the deaths following amputa- 


pital, to it was due 39 
tions done for disease. 

If, then, it was and is the cause of nearly half the mortality of am- 
putations, we may be certain that it prevails to an equal extent after 
other wounds and operations. Thus, Mr. Erichsen says that, while in 
University College Hospital, during three years and a half, there were 
nine deaths from pyzemia after amputations, there were fourteen other 
deaths from pyzmia, two from septiczemia, and sixteen from erysipelas; 
and he concludes that this septic miasm: or poison commonly exists to 
a greater or less extent in all hospitals, or in any building, temporary 
or permanent, where large numbers of wounded and injured persons 
are congregated under one roof. In the Norfolk and Norwich Hos- 
pital, during the last five years, no fewer than thirty-two deaths have 
taken place from pyzemia. 

If this and such as this is the ’experiehce of British Hospitals, it 
would be easy, did time permit, to show that even worse results follow 
in continental hospitals ; but I hasten to consider the chief point of 
inquiry. Is this terrible amount of fatal septic disease the inevitable 
unavoidable necessity of hospital treatment? the dreadful penalty 
paid for the skill, the comfort, and the many advantages of such 
treatment ? 

Let me glance for a moment before answering this question at the 
causes leading to acute hospital pyemia. They are supposed to be well 
understood, and to be almost comprehended in one word, ‘‘over- 
crowding”; either in the sense of too small a cubic space, or the 
aggregation of too many open wounds in an otherwise sufficient space, 
by which the air is rendered impure, a ‘‘ traumatic atmosphere”, as 
it is called, is produced, and so .pyzemia is surely generated and as 
surely conveyed from one patient to another. This has been consi- 
dered by all authorities as the prime factor of pyzeemia; and I have 
myself publicly stated, and apparently with good reason, that the 
prevalence of pyzemia in this hospital is mainly due to “‘ overcrowding”. 
Recent experience, however, and a further study of these causes, have 
led me to think that we have possibly overestimated the effect of this 
cause, and underestimated another, to which I will presently allude. 

The answer to the question, Can pyzemia be prevented in hospitals ? 
is to be found in the reply to another question, Has it been already 
successfully prevented in any hospital or by any hospital surgeon ? 

I affirm, that it has been effectually checked and almost entirely 
prevented in several hospitals—hospitals, be it understood, where it 
had previously been frequent and fatal. I will now only allude to 
two, or at most three; but those will show that the same object has 
been attained by different, or apparently different, methods. 

I. Professor Lister, as we all know, is the champion of the germ- 
theory of disease and of antiseptic surgery. With the truth or error of 
that theory I have nothing now to do, although I regard it as the 
most vitally important question of modern surgery ; but of the results 
of the practice of antiseptic treatment of wounds there can be little 
doubt. He has told us that by it, the wards under his charge at the 
Glasgow Infirmary, ‘from being about the most unhealthy in the 
kingdom, were converted into models of healthiness”. For six years, 
during which he has been surgeon to the Edinburgh Infirmary, 
although, as I can personally vouch, his wards were dirty and over- 
crowded by bad cases—wards in which no cleaning had been done for 
three years, and in which I saw patients lying in ‘‘shakedowns” on 
the floor, and two, three, and sometimes four children in one bed— 
yet, notwithstanding these unfavourable hygienic conditions, he has 
had only one case of pyzmia in those six years. During the spring 
and summer of last year, Mr. Lister made a prolonged tour, and 
visited many continental hospitals, and he has told his experiences 
fully in his address to the Surgical Section of the British Medical 
Association at Edinburgh. He quotes the statements of Saxtorph of 
Copenhagen, Of Nussbaum of Munich, of Thiersch of Leipsig, of 
Volkmann of Halle, of Bardeleben and Langenbeck of Berlin, and of 
Von Busch of Bonn, and these stagements cannot be more emphatic, 
that, whereas pyzemia and other septic diseases had been disastrously 
common in their large hospitals, they had, since the introduction of 
antiseptic treatment, almost entirely ceased. 





2. I have quoted the amputation statistics of St. Bartholomew’s Hos- 
pital, in which, for ten years, Mr. Callender states that pyzemia caused 
nearly 40 per cent. of all the deaths. He has very lately published 
the results of his own experience for the five years during which he 
has held the office of surgeon, and it appears that the cases of com- 
pound fracture, sixty-six in number, all recovered ; that of forty-nine 
amputations, three only died ; and that’ of 405 operations done in the 
theatre, and therefore operations of some magnitude, there were but 
three cases of blood-poisoning, and these cases he attributes to faulty 
management. These splendid results have been obtained by exceeding 
care on his and his juniors’ part in attending to the hygienic surround- 
ings of the patients, to the observance of strict rest, and to absolute 
cleanliness of wounds ; to the use of drainage-tubes, and to carbolic 
acid dressings. 

3. The third instance I will adduce is that of our own hospital. You 
are probably aware that, for some years past, pyzemia has been a dis- 
astrous evil in our wards, to the extent that, in the last five years but 
one, we have lost thirty-two patients, and only one or two recovered. 
We believed, as I have before said, that this insalubrity was due 
chiefly to overcrowding, to the accumulation of too many bad or sup- 
purating wounds in close contiguity. The medical staff endeavoured 
to remedy the evil by diminishing the number of beds occupied, by 
limiting the admissions as far as possible, by general care, and by im- 
proved ventilation ; and, in 1874, by the performance during six months 
of many ofthe severest operations in another building. Notwith- 
standing all these precautions, the disease remained ; and, in the first 
three or four months af last year, there were four deaths from pyzmia 
and two or three from traumatic erysipelas. 

At that time, in April 1875, we carried out a very complete and 
thorough change in the nursing department. Previously to that time, 
the house-surgeon was supposed to have the charge of and direct the 
work of the nurses, the matron being little more than a housekeeper, 
and having no knowledge of nursing ; and although, as my colleagues 
will bear me out in saying, no hospital in the world could have had 
for the last ten or fifteen years better house-surgeons than we have 
had, still, I will venture to say, it was simply impossible that they 
could give that constant and vigilant attention to the personal cleanli- 
ness of nurses and patients, and the thousand details and precautions 
which go to make up efficient nursing. This, surely, is a woman’s 
work ; and, although it is common enough now-a-days to see women 
assuming or claiming the right and power to do men’s—especially 
medical men’s—work, I do not believe that men are bold enough to 
pretend to do as well that which properly belongs to women to do. 
We appointed a lady to take charge of the nursing department who 
was a skilled, experienced, and practical nurse. She at once detected 
the faulis and deficiencies in her department, and applied the remedies. 
To her unceasing watchfulness and care in nursing, aided by the 
redoubled efforts and personal devotion to the work of the hospital of 
the house-surgeon, are, I believe, mainly due the results I have now 
to state. 

In the year ending April 1st, 1875, there were 294 cases of opera- 
tions and suppurating wounds treated in the hospital and in the build- 
ing to which I have referred Among these 294 there were nine deaths 
from pyzemia, and three or four from traumatic erysipelas. In the year 
just passed, ending April 1876, exactly the time during which these 
changes have been working, there were 350 operations and wounds, 
and wot one death from pyzmia or from traumatic erysipelas. I ought 
to say that during this year, as in the year before, we have had the use 
of another house in which most of our important operations and many 
of the worst accidents have been treated ; and to these two changes, 
but chiefly, I believe, to the great attention to the dressing of wounds, 
and the details in nursing, may be attributed the cessation of this 
fell disease. The treatment of wounds has chiefly consisted in 
the free use of drainage-tubes, the application of carbolised oil on 
lint covered by cotton-wool, and the occasional use of the full anti- 
septic method. i 

For years past, whenever I have visited the hospital after having 
performed operations, whether severe or trivial, I have always felt an 
uneasy misgiving lest the*house-surgeon should greet me with the 
remark, ‘‘ Your patient has had a rigor;” and I dare say my surgical 
colleagues have had the same feeling. Too much have we been accus- 
tomed to this remark, and too weil did we know its fatal import, 
Now, however, and for the past year, we follow up our w ork with a 
cheerful confidence that all will be well; we scarcely know what a 
rigor is—certainly not a true pyemic rigor—and | believe that our 
death-rate after operations will bear comparison with the healthiest 
hospital in England. We have purified ourselves, for a year at least, 
from all septic disease, and I have a sanguine hope and belief that, so 
long as the present vigilant attention to the nursing and dressing of the 
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wounded continues, aided by the reconstruction and enlargement of 
the hospital now contemplated and so much wanted, so long shall we 
maintain our freedom from these dire diseases. 

I think I have said enough to prove that pyzemia 7s a preventable 
disease in hospitals. Mr. Erichsen says, in his excellent lectures on 
Hospitalism, ‘‘that when once a hospital has become thoroughly im- 
pregnated by these septic influences for a length of time, no hygienic 
measures can restore it to purity and safety.” In this opinion, I hope 
he has erred, and the evidence I have produced seems to prove it ; 
for in all those numerous English and continental hospitals in which 
freedom from pyzmia has been secured and maintained, in some 
instances for years, it had been constantly present for a length of time 
previously. 

By what has been said, the chief means will have been indicated 
by which prevention is to be obtained. 

Mr. Lister obtains it by antiseptic surgery. He cares little about 
overcrowding or ward cleanliness, but he secures most completely 
surgical cleanliness of wounds. It is true that no amount of over- 
crowding will produce pyzemia in unwounded patients ; and Mr. Lister, 
by the carbolic spray and real cleanliness, takes care that no poison 
or impurity shall reach his patient’s wounds. 

Mr. Callender, on the other hand, takes care that there shall be no 
impurity or miasm in his wards; that there shall be no overcrowding, 
and that the wounds themselves shall be dressed always with scrupu- 
lous care. j 

We, in this hospital, have imitated his care in these respects, but 
we have, I maintain, discovered this year a source of infection which 
has, I believe, been too little dwelt upon and too much overlooked 
hitherto. I mean the infection which creeps along and spreads by 
impure bed-linen and bed-furniture ; by careless neglect in the purifi- 
cation of bandages and linen; and by the disregard of disinfecting and 
laundry arrangements. As before mentioned, we had taken active 
steps against overcrowding, and in favour of ward ventilation; but it 
certainly did not enter fully into our thoughts that here probably 
the greatest fault of all was to be found in defective nursing. Very 
probably in other hospitals these same defects are the unsuspected 
cause of their unhealthiness; and the remedy will be, not merely to look 
to the structural aptitude of the building, but rather to the more 
humble but equally important question 'of nursing and ward-manage- 
ment, 

It is probable, as time and experience go on, that the old notion 
as to the requisite cubic space for hospital patients will change. 
There is no question, that the enormous development of machinery 
and the growth of population, and, I may add, the advances of ope- 
rative surgery, have utterly altered the conditions of hospital manage- 
ment ; and I have no doubt that, in these days, operations, and serious 
wounds and injuries, are vastly more frequent in hospital wards than 
they formerly were ; and, as the proper result of this change, the old 
idea of 1,500 or 1,600 cubic feet of air as all sufficient will come to be 
altered to 2,000 or 2,500. 

One other suggestion I would make, as tending to hospital salubrity, 
viz., the adoption of the plan of isolating, as far as possible, in single 
rooms, all cases of severe operations or serious accidents, and especi- 
ally cases calculated to emit noisome odours. We have discovered the 
value of this plan during the past year, and I sincerely hope that in 
any extension of our hospital, facilities in favour of this principle will 
not be forgotten. It was found in the Franco-German war, that in 
single-roomed huts built in the roughest manner, and in the small hut- 
hospitals, there was almost complete absence of pyzemia. Mr. Spen- 
cer Wells has said, and with great truth, of ovariotomy, and the same 
words will of course apply to all operations, ‘‘that the surgeon who 
hopes to obtain better results than have hitherto been obtained, must 
place his patient, as nearly as possible, in the position of a person in 
a private house in a healthy situation.” 

If then, it be proved that pyzemia is commonly found in large hos- 
pitals, so as probably to cause the death of hundreds of patients every 
year ; if it be also proved that by one plan or another it may be wholly 
or in great part prevented, then it follows that a great and heavy re- 
sponsibility rests upon those who have the control and management of 
such hospitals, and I hope and believe that the time is coming when it 
will be a disgrace, and even an offence, to admit that such a disease 
exists in wards, which are intended to promote the recovery, and not 
the death, of the sick poor. It should be:compulsory on every hospital 
to keep and publish a report of its work, year by year ; and if it 
should thus appear that pyzemia and other septic diseases are con- 
stantly or frequently occurring within its walls, then I trust that by- 
and-bye some central authority, either of the Local Government Board 
or of the Public Health Department, will have the power and the duty 
to visit such hospital, and suggest and order the rectification or re- 





moval of whatever defects, either of construction or internal manage- 
ment, that may be found necessary. 

This, howevér, is a question of the future. In the meantime, it is 
to be hoped that hospital physicians and surgeons will probe these 
vital questions to their foundations, and by increased knowledge and 
experience, will of themselves be enabled to detect the fault, and 
surely to apply the remedy. 





CASE OF TRACHEOTOMY WITH ARTIFICIAL 
RESPIRATION IN A CASE OF APPAREN 
DEATH FROM CHOKING. 


By JOHN HARKER, M.D., Surgeon to the Infirmary, Lancaster. 


ON Monday, January 25th, I was requested to visit a case of choking. 
The patient, a man aged 38, with imperfect sight, could obtain but 
a precarious. living by job-work at public houses, On the day in 
question,» being hungry, he was eating in a ravenous way some cold 
meat which had been given to: him, when he was observed suddenly 
to choke. Some beer was given to him to drink, when he became 
worse, livid, and unconscious. At this stage, I was sent for. On 
examining the patient’s glottis with the finger, I found that a piece of 
meat could be felt, but could not be immediately extracted, as it was large 
and firmly fixed inthe larynx. As respiration had by this time entirely 
ceased, I proceeded to operate for tracheotomy thus. The patient being 
seated in a chair, with the head thrown back, I selected a convenient 
part of the trachea; and, with Trousseau’s very serviceable double knife, 
made a small opening, and introduced a tracheotomy tube. Next, with 
the aid of a bystander, I used artificial respiration, accomplished by 
raising the patient’s arms well above his head forcibly. This process 
was known to be effective; as, with each upward movement of the 
arms, air was distinctly heard to enter the chest with a whistling 
sound through the tracheotomy-tube. At the end of seven-and-a-half 
minutes, the patient made a gasp of inspiration, and, after that, be- 
came able to breathe. I now tied the tube in position, and took the 
patient in a cab to the Lancaster Infirmary. When we arrived there, 
he had so far recovered as to be able, with assistance, to walk up a 
number of steps to the small ward where I wished to place him in bed. 
As he continued to recover, he began to make vigorous efforts to bring 
up the foreign body ; a great quantity of mucus frothing came up from 
the larynx. I now, with a pair of curved throat-forceps—the house- 
surgeon, Dr. Scott, forcing open the patient’s mouth with the handle 
of a fork—succeeded in extracting a piece of tough meat, which, when 
spread out, was as broad as two fingers, and about a quarter of an 
inch in thickness. The cannula was removed from the trachea in the 
afternoon of the same day. The patient was retained in the Infirmary 
a week after the occurrence. On Wednesday, he complained of sore- 
ness in the lateral regions of the chest ; but as his temperature as re- 
gistered by the thermometer was normal, and there were no abnormal 
physical signs on auscultation, this I considered to be owing to fatigue 
of the respiratory muscles, by reason of the artificial respiration, and 
no medicine was ordered for him. On the following Monday, he was 
dismissed, quite well. On recovering, the patient gave this account of 
the accident. He was in the act of swallowing the piece of meat, when 
he attempted to speak, and the meaf at once entered the windpipe ; 
he was choked, and motioned for a drink ; some beer was given to him; 
he tried to drink, and became unconscious, remembering no more. 





A CASE OF SPINA BIFIDA TREATED BY IODO- 
GLYCERINE INJECTION. 


3y MARK LONG, M.D., Hackney. 


W. H., A WELL developed male child, rather above the average size, 
was born on October 12th, 1875. On examination, it was found that both 
feet were clubbed (¢alifes varus), the knees and hip-joints were rather 
stiff, and in the sacral region there existed a spina bifida about the size 
ofasmallorange. The tumour was semitransparent, not very tense, but 
became more so when the child cried or was placed in the erect posture ; 
and the skin covering the upper part was extremely thin, and superfici- 
ally ulcerated over a considerable space. The tumour was protected 
from pressure, and the ulcerated part dressed with zinc ointment, under 
which treatment it slowly healed, and became skinned over in about 
four weeks. On October 27th, it became so tense, that I punctured it 
with a small trocar, drawing off about half an ounce of straw-coloured 
fluid, and then closed the opening with collodion. The child seemed 
to suffer no inconvenience whatever from this procedure. On Novem- 
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ber 4th, the fluid oozed out by minute drops from an opening so small 
as to be unrecognisable except by the drop which marked its position ; 
this, however, closed of itself in a few days. Another opening, rather 
larger, and permitting the escape of sufficient fluid to keep the 
lint which covered the tumour always damp, occurred on the other side ; 
and, after being open for three days, was closed on November 17th by 
collodion and lint. 

On November 23rd, the child being in perfect‘health, I drew off about 
three drachms of clear fluid, and injected rather less than a drachm of 
the iodo-glycerine solution recommended by Dr. Morton. In about a 
minute, and while I was closing the opening I had made with lint and 
collodion, I noticed the whole surface of the child become suddenly 
pale ; and, on looking at the face, found it in the same state. I rapidly 
closed the orifice, and placed the child in the mother’s arms, when, 
although still pale and the pulse weak, it was able to take the breast. 
I saw it again in three hours, when it was still very pale, with small 
pulse, but the surface and extremities were warm ; it could hardly 
take the breast, and I ordered it a few drops of brandy occasionally 
in the mother’s milk. I again saw it five hours later (8 P.M.), when 
it seemed to have rallied somewhat, and was again able to take the 
breast ; but the surface was still pale, and the pulse showed little im- 
provement. When I called next morning, I was informed that the 
child seemed gradually to become weaker, notwithstanding the free ad- 
ministration .of stimulants, and died at 4 A.M. without a struggle, 
never, apparently, having rallied from the shock of operation. 

The above case will be of interest in connection with those mentioned 
by Dr. Morton of Glasgow in the JOURNAL of November 13th ; and 
I publish it, as it is of importance that all cases treated by this 
method should be made known, whatever the result may be. More- 
over, death in this case was undoubtedly due directly to the shock of 
the operation itself, and not to any complications, as in the three other 
cases where death occurred after this operation. 








OBSTETRIC MEMORANDA. 


CASE OF PROLONGED PREGNANCY. 


THE following case of prolonged pregnancy may be worthy of record. 
Mrs. X. lived with her husband up to March 25th, but, owing to his 
having communicated to her gonorrhoea (whichran into a gleet), she lived 
absqgue marito, from the above-mentioned date till the following August. 
She called in September and engaged me to attend her in her confine- 
ment, stating that she expected it to take place on December 25th. 
At the latter date I saw her, but there were no signs of approaching 
labour, at which she was much astonished, having previously borne six 
children, and always being confined within a day or two of her reckon- 
ing. However, labour did not come on till the night of January 16th, 
and it terminated on the following afternoon.. The child (female) 
when born weighed about five pounds; the umbilical cord was very 
thin and weak, and looked shrunken; the placenta was normal in 
size, but darker in colour and more easily broken down than usual, 
and a considerable amount of flooding occurred. Reckoning from 
March 25th (the date of the last connection) to January 17th, the 
period which elapsed, is just 298 days. On referring to Churchill’s 
System of Midwifery, I observe cases of prolonged pregnancy men- 
tioned as having occurred in the patients of the following gentleman, 
viz.: Dr. Beatty’s case, 291 days; Mr. Skey’s case, 293 days; Dr. 
Ashwell’s case, 300 days; Dr. M’Ilvain’s case, 293 days; Dr. James 
Reid’s cases, 287 and 293 days. 
F, R. LEE StrATHY, M.D., Harborne, Birmingham. 


ANENCEPHALOUS MONSTER: CURIOUS FAMILY 
HISTORY. 


ON the evening of February 13th, 1875, I was called to attend Mrs. B., 
aged 22, a primipara, who was said to be in strong labour. On 
arrival, it was found that labour had commenced eight or ten hours 
before, that the membranes had ruptured with a loud report four hours 
previously, and that the escaped liquor amnii had been excessive in 
quantity. The patient was a strong healthy-looking woman, but ex- 
hibited great mental disturbance. On making a vaginal examination, 
it was found that labour had advanced to the second stage; that the 
face presented, lying in the right oblique diameter, with the chin 
pointing to the left ilio-pectineal eminence ; and that the caput succeda- 
neum occupied the left cheek and ear. On feeling for the vertex, the 
finger came upon an irregularly lobulated soft mass, surrounded by a 
bony ridge, conveying at once the idea that the foetus was mal- 





developed. The neck was bent, and the left shoulder could easily be 
felt during the uterine contractions. The patient showing signs of 
exhaustion, the forceps was applied, and she was speedily delivered of 
an anencephalous monster, which appeared to have been dead only a 
few hours. ‘The face, trunk, and limbs were well developed. The brain 
and its membranes were absent, but in their place was a lobulated dark- 
coloured mass, soft, and about one-and-a-half inches in thickness; this 
was covered with a membrane which was continuous with the integu- 
ment of the face and neck. The finger could be passed easily into the 
vertebral canal. Iwas not allowed the opportunity of dissecting the 
specimen. The mother recovered speedily. She ascribed the de- 
formity to a fright by a dog in the early months of pregnancy. In 
January last, she was again confined; this time of a well-developed 
child. The family history in this case is very curious. The mother 
herself is mentally deficient, and her mother and grandmother died 
insane. On the father’s side, the mother, three brothers, and one 
sister are insane. It is rather interesting that the first-born of such a 
marriage should be anencephalous. H. Haxscoop. 





REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 


THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


GUY’S HOSPITAL. 

CASES OF RETROVERSION OF THE UTERUS, WITH RETENTION OF 
URINE; ONE ENLARGED BY FIBROMA, THE OTHER BY 
PREGNANCY: RESTORATION TO POSITION BY 
AIR-BALL PESSARY. 

(Under the care of Dr. J. BRAXTON HICKS.) 


CASEI. Ketroflexion of Uterus, with Fibroma.—M. J., aged 27, single, 
a servant, had felt inconvenience in the pelvic region for some time, 
and, within six months of entry, had suffered occasionally from reten- 
tion of urine, necessitating the use of the catheter. Her medical at- 
tendant in seeking the cause, detected a tumour beyond the os uteri, 
and sent her in for treatment. 

On admission, a large hard mass was found filling up the cavity of 
the pelvis; the os uteri was high up, close behind the pubes. On 
passing the sound, it was clear that the cavity was in front of the 
mass, with an inclination backwards; but the sound entered four 
inches. ‘The mass and uterus were intimately united, moving together 
in all directions; hence the conclusion was, that the mass was a 
fibroma in the posterior wall of the uterus, but one usual symptom was 
absent, namely, menorrhagia. However, Dr. Hicks concluded that 
this was explained by the position of the fibroma, it evidently being 
more to the exterior than interior of the uterus. He remarked that 
the amount of hemorrhage in these cases depended most commonly 
upon the amount of intrusion of the growth into the cavity. The 
mass, although slightly movable, could not be made to revolve on its 
transverse axis; it was, therefore, agreed to place the patient under 
chloroform, in order to relax the parts and manipulate more cautiously. 
This was done without much difficulty, the posterior portion rising up, 
whilst the os came down into position. The patient was kept in bed, 
but in two days the mass reverted to its old position. Dr. Hicks 
endeavoured to again restore it without chloroform, but without 
success. She was again placed under chloroform, and restoration 
readily accomplished. An air-ball pessary was inserted into the 
vagina behind the os, supported by a firm external pad ; and this kept 
in for twenty-four hours, succeeded in retaining the uterus permanently 
in its proper position. 

CASE II. Retroflected Pregnant Uterus.—This was in a married 
woman, who was brought to the hospital with -retention of urine, 
having been amenorrhceal for three months. The bladder reached to 
the umbilicus. Mr. Jones, resident-obstetric, having diagnosed the 
case, drew off the urine. Dr. Hicks, next day, saw the patient, and 
found a very complete state of retroflexion, the uterus filling the pelvic 
cavity. He then recommended the urine to be frequently drawn off, 
and an air ball-pessary to be introduced against the fundus Aer vaginam, 
supported by a firm pad externally. The next day, on removing the 
pessary, the uterus was found to be in its natural position, in-which it 
remained permanently. Dr. Hicks remarked that he preferred this 
plan to many others, as being, by its gentleness, not so likely to disturb 
the ovum, and consequently to bring on abortion, as when more 
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vigorous pressure was used.” He considered that, in all handlings of 
the uterus, success will in general be better attained by slow continuous 
methods than by rapid forcible kinds. The organ had an amcebiform 
habit, yielding after a time in the lines of pressure. Although the 
elbow-and-knee posture much assisted in the rapid method, he pre- 
ferred the air-bag, which had succeeded very constaytly with him. He 
also advised that the urine should in these cases not be allowed to 
accumulate again after restoration. He had more than once seen the 
uterus spontaneously return to the normal position if the patient were 
kept in bed, and the catheter passed two or three times daily. 





ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL. 


A CHIP OF STEEL THREE-EIGHTHS OF AN INCH LONG EMBEDDED 
IN THE CELLULAR TISSUE OF THE ORBIT FOR FOUR DAYS: 
REMOVAL WITHOUT INJURY TO THE EYE, 


(Under the care of Mr, W. SPENCER WATSON.) 


ALFRED J., aged 23, a working smith, was assisting in cutting a bar 
of Bessemer steel, when a chip of the metal flew up into his left eye. 
He was sensible at the time that-some foreign body had penetrated his 
eyelid (upper), and thought that it remained embedded in or near the 
situation of penetration. Suffering somewhat severe pain, he applied to a 
large general hospital; and*the surgeon who examined his eye declared 
that no foreign body was left in the wound. This happened on Mon- 
day, November 8th.. On the following Friday, his attention was again 
called to his eye, which had remained slightly painful since the acci- 
dent, by a sudden gush of blood and a feeling as though something had 
given way. He then came to the Ophthalmic Hospital, suffering from 
great pain and intolerance of light, and convinced that some foreign 
body was present, as he experienced great pain in all movements of the 
eyelids. : 

Mr, Watson, on examining his upper eyelid, found the scar of a 
penetrating wound opposite the centre of the inner third; and, on 
everting the lid, could discover no wound corresponding to the ex- 
ternal, though an exudation of mucus from a point high up in the 
oculo-palpebral fold indicated some lesion higher up than the mere 
eversion of the lid disclosed. On using a retractor to the eyelid, 
without everting it, a chip of metal started into view, but was again 
lost when the patient suddenly looked upwards, and again brought into 
view when he looked down. The intolerance of light was so great, 
that the eye was constantly and spasmodically turned upwards, and it 
was during a momentary downwards movement only that the end of 
the foreign body was fortunately caught by the forceps and extracted. 
It lay with its sharp end directed upwards and inwards; 2. ¢., towards 
the roof and apex of the orbit immediately above the eyeball, which 
had not been penetrated. ; 

The man complained of slight dimness of vision at the time; but, on 
coming to the hospital on November 16th, his sight was tested, and 
found to be quite normal; and all photophobia and irritation had dis- 
appeared. 

The chip of steel weighed a little over.a grain, and measured three- 
eighths of an inch in length. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
CASE OF WASTING PALSY ; PROGRESS TOWARDS CURE. 
(Under the care of Dr. MACKEY.) 


For notes of this case we are indebted to Dr. McQueen, House- 
Physician. 

James C., aged 38, forge-labourer, residing at Smethwick, married, 
was admitted on March gth, 1875. 

Previous History.—He had rheumatic fever twenty years ago, but 
his health had been good since that time till the present. He had drunk 
hard and worked hard ; he used to wheel loads of 15 cwt., and be much 
exposed to wet and cold ; he often worked in wet clothes amongst the 
hot cinders. He knew no other cause for his present illness. There 
was no history of syphilis, nor of palsy, in the family. Last Christmas, 
he had ‘‘ obstruction of his bowels” for fourteen days; after recovery, 
he ‘‘ felt sore all over”, and lost use in the arms and legs ; he could 
not walk. In a few days, he recovered the power of walking ; but the 
upper limbs grew worse, so that, at the end of a week, he could not 
raise them. This was the case when he first applied as an out-patient 
three weeks ago ; and it was observed that the muscles of the shoulder 
were wasted, but not those of the forearm; and he could bend his 
elbows, pronate and supinate, and use his hands and fingers well. 

On admission (March gth), these movements had become scarcely 
possible, Not only was he unable to raise either arm from the 





shoulder-joint, but he could only flex the forearms and move the fingers 
very slowly and imperfectly. The fingers of the right hand remained 
semiflexed, and similar contraction of those of the left was commencing. 
He had good use of the right thumb, not of the left. Grasping power 
was impaired ; he could not dress or undress himself, and could only 
carry food to his mouth by pushing up his hands with his knees as he 
lay in bed. The muscles about the shoulders were much wasted, the 
rounded contour was lost, and the bones were prominent. The wasting 
affected also the muscles in the supraspinous and infraspinous fossze, 
but not the serrati or other trunk-muscles. The biceps muscles were 
small and flabby, and similar changes were in progress in the forearm ; 
the thenar muscles seemed normal. Tactile sensibility was unimpaired ; 
he ‘‘ could feel a feather’. He had no numbness ; felt heat and cold; 
he said that the power was less when the limb was cold or had been 
long in one position, as during sleep. He had no actual pain, except 
sometimes on moving, and then in the joints of the affected limbs. He 
felt twitchings in the muscles, mostly in those in which the palsy was 
progressing. Fibrillary tremors were produced on filliping. As to his 
general condition, he said he felt quite well; and, as to the face and 
the rest of the body, he seemed a stout, thickset, and powerful man. He 
had a chronic ozena. ‘There were no cerebral symptoms ; the optic 
discs were healthy ; he had no pain in the spine or other evidence of 
spinal malady. His gums were normal; his appetite and digestion 
good; he had a tendency to constipation. There were no bladder- 
symptoms; but his urine contained a trace of albumen and phosphates ; 
it was acid, of specific-gravity 1015. (The albumen was not found 
after the first few days; phosphates were found occasionally.) 

Treatment.—As an out-patient, he had been taking iodide of 
potassium in doses of from five to ten grains for three weeks; but 
the palsy had progressed. He was now ordered one-fifteenth 
of a grain of phosphide of zinc in pill three times a day, and 
half an ounce of cod-liver oil twice daily ; full diet; porter; nasal 
douche ; one pole of Stohrer’s hospital battery (ten to twenty cells) to 
be applied to the cervical spine, and the other to the affected muscles 
daily for ten minutes. 

March 15th. He thought he could move his fingers better; the palsy 
certainly had not extended ; there was no definite contraction under 
galvanisation. 

March 24th. He was ordered to use instead a faradic current to 
each group of muscles on alternate days for ten minutes. Sometimes 
this was done with Stohrer’s single-cell battery, primary or secondary ; 
sometimes with a magneto-electric machine, or with Hearder’s; but 
the best applications were made by connecting the hospital battery 
(twenty cells) with a coil’ of one thick wire having an interrupting 
arrangement. ‘These currents were felt only moderately, and produced 
only feeble contractions in the affected muscles ; but with each day the 
reaction increased. 

On the 27th, it is noted :—‘* He has more power in the arms, espe- 
cially at the shoulders.” 

April 7th. He could use the shoulder-muscles, not the hands. 
There was more ‘‘ twitching” in the forearms. 

April 17th. He could raise his hands to his head, though he could 
not keep them raised. 

May Ist. He was improving ; but his appetite was impaired, and 
he felt weak. He was ordered to omit, the zinc, and to take quinine 
with nux vomica. 

May 15th. The zinc and oil were resumed. 

May 29th. The affected muscles were decidedly firmer and more 
shapely, and reacting well. He had good control over all except the 
extensors, which did not react with any current that could be applied. 
The hands remained flexed, but their muscles were not atrophied, ex- 
cept in some degree between the thumb and forefinger behind. He 
was ordered ten grains. of iodide of potassium with ten minims of tinc- 
ture of nux vomica, with ammonia and bark, and frictions with strychnia 
ointment. 

June 23rd. His condition was similar: when the fingers were 
straightened mechanically, they remained straight for a time, then 
slowly contracted. He was ordered injections of strychnia into the 
extensor muscles, commencing with two minims of the liquor strychnize 
(British Pharmacopeia), and increasing till, on July 9th, he was re- 
ceiving eight minims once daily into each arm alternately. The elec- 
tric treatment was omitted between these dates for the purpose of com- 
parison, with the result that the improvement that had been gained 
was almost entirely lost. He was ordered to resume the battery treat- 
ment, and to continue strychnia in increasing doses. 

In August, it is noted that the extensors reacted better, and were 
much more sensitive. He was receiving now seven drops daily of a 
double strength solution of strychnia (one-eighth of a grain). He 
continued to improve steadily, and was constantly employed in any- 








April 22, 1876.] 


THE BRITISH MEDICAL $OURNAL. 





507 








thing that required arms and not fingers. By this time also he was 
able to dress and feed himself, and even to faradise his own arms. 
This he became most anxious to do regularly ; for he felt that his im- 
provement depended more upon it than anything else. When dis- 
charged on November 2nd, he had perfect use of his arms and partial 
power over the fingers ; they were not so much flexed, but the sulcus 
between the thumb and finger was still evident. He said that he 
improved daily, though slowly, and was able to earn a livelihood. 

March 28th, 1876. I have to-day met this patient wheeling a heavy 
barrow. He says he has been at work continually since the last date, 
though the right hand does not work well. He has had no treatment 
since. 

REMARKS.—The above is a fairly typical case, separable from lead 
and other palsies. It is, however, rather unusual in its rapid onset and 
its after-localisation in the extensors, sparing most of the palmar and 
interosseous muscles, With regard to the first point, Dr. W. Roberts 
has noted, in his admirable essays, that the invasion may be some- 
what sudden in such cases as arise from cold, rapid cooling of perspiring 
surface, etc. (Reynolds’s System of Medicine, vol. ii, page 168.) It is 
unusual also in its marked and comparatively quick improvement, 
and is evidence of the great value of localised faradisation when 
adopted early. For much attention as to this treatment I have to 
thank my house-physician Dr. McQueen ; but there can be no doubt 
that, to properly develope electrical resources, and to do justice to all 
such cases, every hospital ought to have a special electrician. How 
much was effected by the later injections of strychnia cannot exactly 
be gauged; it is well not to omit this resource in obstinate local 
— ; but I think it of more value when spinal exhaustion is more 
marked. 








REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 5TH, 1876. 
WILLIAM O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 


Remarkable Development of an Infant.—Dr..D, C. Mac CALLUM of 
Montreal communicated through Dr. WILTSHIRE the particulars of a 
case occurring in the practice of Dr. Cameron. At birth, the child 
weighed fourteen pounds. When twelve months old, she weighed 
sixty-nine pounds. Her height was thirty-five inches and a quarter, 
and she was thirty inches round the chest. She was not weaned until 
two years old, when she commenced to walk. At seventeen months, 
she weighed ninety-eight pounds. 

Case of Intra-uterine FPeritonitis—Dr. MAc CALLUM also com- 
municated a case of complete obstruction of the bowel from the above 
cause. Distension of the foetal abdomen retarded delivery. The anal 
aperture. was normal, but nothing passed. Stercoraceous vomiting 
ensued, and death resulted on the fifthday. At the necropsy, numerous 
thick and strong extensive adhesions were found matting the intestines 
together. About six inches from the ileo-cecal valve, a tough band 
was found stretching across the bowel, forming a practically impervious 
stricture and almost amputating the intestine. There was no history of 
syphilis. —Dr. HAYEs had never met with intra-uterine peritonitis of 
the foetus as the result of congenital syphilis, nor had he seen peritonitis 
after birth occur in infants affected with this disease.—Dr. BARNES 
Stated that he had seen general peritonitis in infants affected with 
‘syphilis, but whether it was due to this latter he could not say dis- 
tinctly. 

Placenta with Unusual Arrangement of Vessels.—Dr. A. E. AUST 
LAWRENCE (of Clifton) exhibited a placenta, where the umbilical cord, 
instead of passing to the centre before it distributed its vessels, was at- 
tached to the amnion for three inches previously to arriving at the margin 
of the placenta. There was a fibrinous deposit under the amnion, which, 
together with an old blood-clot, had produced sufficient adhesion be- 
tween the placenta and uterus as to necessitate manualremoval. There 
had been much abdominal pain during the last three months of preg- 
nancy.—The PRESIDENT suggested that the specimen should be added 
to the museum. 

Specimen of Extra-uterine Fetation.—Mr. E. CHILD exhibited the 
sac removed ost mortem from a patient, who, whilst hanging out 
clothes, had been seized with colic, and had peritonitis following. 
Death eventually occurred. The foetus fully formed, about three inches 
in length, was discovered at the necropsy lying in a sac formed appa- 
rently by the left ovary and the intestines matted together above, and 
Douglas’s pouch below. The patient had previously suffered from a 

severe attack of colic; but, though married, had no suspicion of being 








pregnant. Shortly before her death, hemorrhage occurred, and she 
passed a mass fer rectum, which was apparently the lining of the cyst. 
—The PRESIDENT inquired whether any decidual membrane was 
present in the uterine cavity.—Dr. AVELING suggested that it was 
probably the decidual membrane which had been passed before death. 
—Dr. Epis statedethat he had what he believed to be two cases of 
extra-uterine foetation under observation just now. In both, violent 
pains in the abdomen, described as colic, were prominent symptoms. 
The catamenia were regular as to time, but less than usual. The 
uterus was pushed over to one side, and there was a progressive de- 
velopment of the growth presumed to be extra-uterine fcetation. He 
thought the case related by Mr. Child one of much interest, and that it 
would be well if practitioners would place on record interesting cases 
of this nature that might serve as landmarks for future guidance.—Dr. 
PLAYFAIR inquired what treatment was proposed in these cases.—Dr. 
EDIs replied that the cases had only recently come under observation, 
and were attending as out-patients. One refused to remain in the hos- 
pital, and the other had gone off to the country. He had since heard 
that the latter had had a severe attack of ‘‘inflammation of the 
bowels”, her life being despaired of, though she was still living. 

Cancer of Ovary extending to Uterus and Rectum.—Dr. OSWALD 
exhibited a tumour removed fost mortem from a patient, aged 42, 
mother of six children. The growth had been observed ten 
months ; it had rapidly increased, causing much pain; and had been 
diagnosed during life as malignant. It appeared to proceed from the 
right ovary. Under the microscope, numerous cancer-cells were 
detected. 

The Mechanical Action of Pessaries—Dr, JOHN WILLIAMS read a 
paper on this subject, in which he discountenanced the employment of 
Hodge’s pessaries in cases of retroflexion of the uterus, advocating a 
form similar to that recommended by Schultze, viz., a ring bent into 
the form of a figure-of-8, one end being much smaller than the other. 
— Dr. BRAXTON Hicks thought that Hodge’s pessary was the most 
practical one existing. Even where the uterus was very tender and 
sensitive to the touch, a Hodge’s pessary might still be employed ; the 
fundus getting out of the way and allowing the intestines to fall down be- 
hind in cases of retroflexion, so that the instrument was tolerated. A 
Hodge’s pessary was easily applied, rectified, and altered. That sug- 
gested by Dr. Williams was less easy of application, the difficulty being 
in getting the cervix into the opening in the ring.—Dr. GRAILY 
HEWITT entirely concurred in what Dr. Williams stated as to the 
importance of the dragging action of the pessary on the cervix uteri, in 
regard to its efficiency in helping to restore the uterus to its proper 
shape. The cervix was thereby made in some degree a fixed point, 
and thus an exceedingly necessary object was secured. In his own 
practice, he had obtained very great benefit from attention to this 
mechanical axiom. In severe and long standing cases of retroflexion, 
the posterior portion of the pessary must be made long enough to 
actually touch and carry the fundus upwards to a sufficient extent. 
The repeated use of the sound was in such cases necessary. In cases 
of anteflexion, he wished to state that for some time past he had been 
accustomed to place the cradle pessary, not with the small ring back- 
wards, as represented in the third edition of his work on Diseases of 
Women, but with the large ring backwards.—Dr. PLAYFAIR considered 
pessaries of great value ; in fact, no one could treat cases of flexion 
satisfactorily without them; but, unless careful attention were directed 
to the concomitant conditions, congestion, inflammation, hyperplasia, 
etc., we should not succeed. It was easy to run into extremes by 
neglecting or making light of conditions, and relying simply on exclusive 
attention to mechanical assistance. He regarded Hodge’s pessary asa 
most admirable instrument.—Dr. BANTOCK agreed with Dr. Williams, 
that a Hodge’s pessary was of very little use in retroflexion. It acted 
by dragging back the cervix uteri and so doubling. up the uterus. A 
Hodge’s pessary was only of use in retroversion. An intra-uterine 
stem must first be passed to relieve the flexion.—Dr. AVELING con- 
sidered the treatment of flexions and versions: should be different. A 
Hodge’s pessary was valuable in retroversion, but not in retroflexion, 
until an intra-uterine one had been inserted. He did not believe that 
the pessary doubled up the uterus, the fundus not being fixed. In 
old cases of confirmed rigid flexion, a Hodge’s pessary was of no use, 
—Dr. Hayes differed from Dr. Williams in regard to the value of 
Hodge’s pessary in the treatment of retroflexion, and as to its mode of 
action. He thought the instrument most useful. If the normal posi- 
tion could not be maintained, it frequently relieved the backache, sense 
of bearing down and dragging pain in left ovarian region. He re- 
garded the action of the pessary as that of a shifting lever. Where 
the posterior cul de sac of the vagina was short, little benefit was de- 
rived from a Hodge’s pessary, as the’ upper end was prevented from 
pressing against the fundus.—Dr. Roper remarked that in cases of re- 
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troversion the cervix and body of the uterus constituted one continuous 
rigid organ ; there was no attenuation of tissue between the fundus and 
cervix as in cases of flexion, where a kind of hinge or joint was formed 
at the angle of flexion, and, by drawing the cervix down, the flexion 
was only increased. The posterior limb of the Hodge’s pessary needed 
to be long, so as to press up into the posterior forni® of the vagina and 
impinge on the body of the uterus above the point of flexion.—Dr. 
GopsoN believed that many cases of retroflexion were the result of 
congestion supervening on simple retroversion ; and that, if the con- 
gestion were treated by rest, depletion, etc., the flexion might be con- 
verted into version, and thus become amenable to mechanical treatment ; 
whereas, if pessaries were employed while the flexion exists, they were 
not only useless in remedying the displacement, but were mischievous as 
increasing the congestion. —Dr. GALABIN believed the old view of the 
action of Hodge’s pessary to be a correct one ; the pessary itself form- 
ing a lever, to which the power was applied through the anterior 
vaginal wall. His own experience was opposed to the statement that 
the limb of the pessary never came into close contact with the fundus. 
An examination fer rectum showed it to be otherwise. By increasing 
the curve of the pessary, he had often found it effectual in restoring the 
fundus when a slight curve had proved insufficient, not only in retro- 
version but also in retroflexion.—Dr. Murray had used Hodge’s 
pessary with considerable advantage in cases of retroflexion, and cited 
a case in which he had brought the retroflexed uterus to a state of re- 
troversion ; and, from the continued wearing of the pessary, the uterus 
had become anteverted. For this condition, he had used the cradle 
pessary with success. He considered it quite necessary to use a pessary 
where congestion existed owing to the displacement.—Dr. GRAILY 
Hewitr had often seen a case of retroflexion converted into one of 
anteflexion after the employment of a Hodge’s pessary.—Dr. BARNES 
observed that, if we used a Hodge’s pessary with full understanding of 
its action, we should never be disappointed. It was extremely im- 
portant to replace the uterus before inserting the pessary. If the 
posterior limb of the pessary were well shaped, we had a double lever- 
age, and the fundus was pressed up by it.—Dr. RoGeErRs regarded the 
Hodge’s pessary as an useful and valuable instrument. In cases of 
flexion, it was often necessary to employ intra-uterine stems as well.— 
Dr. HEYwWoopD SMITH stated that he was in the habit of bending the 
upper portion of the Hodge’s pessary to nearly a right angle, and the 
lower portion to a similar extent, so as to avoid pressure on the urethra. 
With regard to obstinate flexions, and more particularly in cases of 
anteflexion, he considered that no treatment was so efficacious as that 
by intra-uterine stems, but it was necessary to use such with extreme 
caution, and after proper depletion of the uterus by leeches or punc- 
turation ; at the same time, keeping the patient in bed.—Dr. WIL- 
LIAMS, in reply, said two objections had been raised as to the principle 
of action of Hodge’s pessaries. The first was, that the pessary pressed 
against the fundus uteri. This, no doubt, was the case in many in- 
stances ; but in most of these the uterus was not made to assume its 
usual position in the pelvis, but remained retroverted or more or less 
retroflexed. The other objection made, that a Hodge’s pessary did 
not maintain the uterus in position when the posterior wall of the 
vagina was unusually short, was quite true, and the explanation of it 
was evident. It was not because the instrument could not press against 
the fundus uteri. The anterior vaginal wall was also short, and in- 
serted into the cervix uteri at a lower level than the posterior, and any 
attempt at dragging the cervix uteri backwards rendered the anterior 
wall of the vagina tense, thus preventing the object in view. 





ABERDEEN, BANFF, AND,KINCARDINE BRANCH. 
SATURDAY, FEBRUARY 5TH, 1876. 
HENRY JACKSON, M.D., President, in the Chair. 


Case of Pelvic Hematocele.—Dr. DUNCAN of Crimond read notes of 
a case to which he was called, owing to the patient’s urine being re- 
tained. After relieving the woman by the catheter, he had the follow- 
ing history. ‘lhe patient had always been thin and spare, but had 
been healthy up to four months before the present illness. She was 
thirty-seven years of age, had borne three children at full term, and 
had had one miscarriage at the fifth month. Her labours had all been 
natural ; the youngest child was three years old. The catamenia had 
been regular up to four months before she was seen, but at that men- 
strual period she felt very unwell, with great pain in the lower part of 
the abdomen and back, and the discharge continued three days only 
instead of five as usual. The two periods following this were much 
the same as above described, menstruation remaining but two days on 
the last occasion. The pain on each of the three occasions disap- 
peared on the cessation of the discharge. She ought to have men- 








struated the day before she was first seen, but no discharge had ap- 
peared ; and she had been restless, very faint at times, and with great 
pain in the uterine region since the discharge should have appeared. 
When seen, she was in a cold perspiration, her face pale and anxious, 
the breathing was prolonged at times; the heart-sounds were natural, 
pulse 90, soft, and easily compressed ; temperature 98.5 ; tongue clean 
but rather dry; appetite very little ; she had frequent inclination to go 
to stool, but without effect. On vaginal examination, the cavity of the 
pelvis was filled up behind the vagina with a soft mass, on which an 
impression could be made by the finger ; the os was healthy, but rather 
higher up than usual; the cervical canal was free. On visiting the 
case next day, the symptoms were found intensified, the pain being 
very great even after the bladder was emptied. The temperature had 
risen to 101 deg.; pulse 110 and rather thready; and the tongue 
coated with white fur. On vaginal examination, the mass appeared 
harder and larger than before, and on passing the forefinger of the 
left hand into the rectum, while the fore and middle fingers of the right 
hand were in the vagina, the mass was found lying between the vagina 
and the rectum. The patient suffered much for the next few days 
from nervous prostration, and the mass became so hard as to give the 
sensation of fibrous tumour on examination; but ten days after she was 
first seen, the tenderness, pain, and fever disappeared ; the retention 
had disappeared in a fortnight, and the constipation in about. two 
months, and after a few months there was no trace left of the tumour. 
The treatment consisted of alcoholic stimulants, opiates, fluid nourish- 
ment, small blisters every ten or twelve days to the hypogastric region, 
and quinine and iron. The case was considered by the author to be 
one of subperitoneal pelvic heematocele; and he had formed this 
opinion from the absence of sickness, the position of the tumour which 
was low in the pelvis, the great interference with the bladder and 
rectum, and the slightly marked symptoms of peritonitis. The pro- 
bable cause he considered to be obstruction of the Fallopian tubes. 

On the Changes in the Cervix Uteri during Labour: Illustrated by 
Braun’s Sections of Frozen Bodies.—Dr. STEVENSON of Aberdeen 
having referred to the old idea, that during the latter months of 
pregnancy the cervix uteri “‘expanded from above downwards, and 
contributed to the formation of the cavity of the pregnant uterus”, 
stated that the opinion now taught was that the internal os uteri does 
not become dilated until the latter days of pregnancy. Before this 
time the cervix has become softened and the canal has become widened. 
Stoltz and Cazeaux considered that it also underwent shortening ; 
while Dr. Matthews Duncan believed that there is no actual diminu- 
tion in length, but only a deceptive feeling of shortening caused by 
the relaxation of tissues. This opinion was confirmed by the first 
plate (the plates were exhibited), that of a section in the median line 
of the frozen body of a female who committed suicide in the ninth 
month of pregnancy. The cervical portion was 13¢ inches in thickness. 
The dilatation of the internal os during the latter days of pregnancy 
was referred to in connection with its ordinarily painless character, and 
the practical importance of recognising this preliminary stage, when 
the uterine contractions became prematurely painful. Practitioners 
are familiar with the soft relaxed, thinned, elongated, and widely 
open cervix which is felt after delivery. The production of this state 
of the cervix was beautifully illustrated in the section of the second case 
—that of a woman who drowned herself whilst in the second stage of 
labour, the head being well in the pelvis, the os retracted, but the 
membranes unruptured. A most instructive fact brought out in this 
section, one which could hardly have been anticipated, was the very high 
position of the os internum in relation to the pelvis. The uterine 
contractions had uniformly drawn upon the vagina and cervix, and 
the internal os was clearly defined with its posterior border in a line with 
the cartilage between the last lumbar vertebra and the sacrum, whilst 
the anterior was fully an inch and a half above the os pubis. Very con- 
siderable stretching force must, therefore, be thrown upon the vaginal 
and uterine attachments; sufficient to do material injury in cases 
where the passage of the foetus is obstructed whilst the uterus con- 
tinues powerfully to contract. The external os was situated well down 
in the vagina, on a level with the last bone of the sacrum, and the 
length of the cervical canal had been increased to between three inches 
and a half and four inches. It was only necessary to imagine a rigid ex- 
ternal os or a head arrested at the brim after rupture of the membranes 
to realise what may, and often does, take place. The influence of long 
continued uterine action under such circumstances, in producing undue 
stretching of the uterine and vaginal attachments and subsequent dis- 
placements of the uterus, and the occurrence of lacerations of the 
vagina and cervix uteri, was referred to, together with the important 
bearing of the practice recommended by Dr. Johnston of Dublin, of the 
early use of the forceps in such cases, without waiting for the full dila- 
tation of the external os.—Dr. CROMBIE said a correct diagnosis was 
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important, and this could be arrived at by introducing two fingers at 
once into the vagina, by which the internal os could be felt to be 
dilated and the external undilated.—Dr. Greic said his practice on 
being called to a case was to examine if pain were present ; and if no 
dilatation had taken place, to dry cup, give an opiate, and go away.— 
Dr. WIGHT said that when the os was thick and fleshy—the external 
being dilated and the internal not—he was in the habit of giving an 
opiate, and leaving the case for some hours.—Dr. DUNCAN considered 
the introduction of the forceps in cases where the os was small and 
undilatable, difficult and unsafe, though easy when the os was fleshy. 
—Dr. JAMIESON said the question introduced by Dr. Stephenson 
was important, and that scientific investigation in this matter had 
been too long delayed. Dr. Johnston, of Dublin, had shown that re- 
lief might be required and given before the conclusion of the first 
stage of labour. He should not be inclined to introduce the forceps 
till the os was of a fair size—certainly larger than ashilling. The inter- 
nal os might be dilated where the cervix is long. He thought a more 
frequent use of the forceps might be expected with the views now 
generally held, and this he considered likely to be a great benefit to 
many a woman.—Dr. MANSON thought dilatation of the os internum 
easy by tartar emetic, one-ninth to half a grain every twenty minutes, 
or two grains at once. A dose of opium (twenty-five drops of tincture) 
was first given, and in fifteen minutes two grains of tartar emetic, and in 
fifteen to twenty minutes dilatation occurred, and delivery shortly after- 
wards. In such cases, after the tartar emetic, there was scarcely ever 
post partum hemorrhage, and very rarely vomiting either before or 
after delivery. Ergot should not be given in many cases, as it was un- 
necessary, the longitudinal fibres acting as soon as the os is dilated. 
In a case where there was great agony without dilatation, but with 
much heat, and where the finger seemed to adhere to the mucous mem- 
brane, dry cupping in four places near-the sacrum has been found won- 
derful in its effects, the passages becoming cool, and mucus abun- 
dant in fifteen minutes. In cases of threatened abortion, if the foetus 
were not dead, dry cupping would always succeed in preventing the oc- 
currence.—Dr. JAMIESON believed that in many cases where there was 
a delay in the dilatation of the external os, the woman might help her- 
self by directing the pain properly, as if she desired the bowels to be 
moved.—Dr. A. OGSYON mentioned that version had been suggested 
instead of forceps, in many cases where it was desired to expedite the 
delivery, but considered it very doubtful if version could be used with 
advantage where the forceps could not, and thought the former caused 
more distress, destruction, and risk, than the latter. He was of 
opinion that, where the forceps failed, craniotomy should be had re- 
course to, and that it was a mistake to return to version, which some- 
times caused the neck to be broken, and the forceps being after all 
required to bring the head away.—Dr. DuNcAN differed from Dr. 
Ogston. He had a case where, after the forceps was unsuccessful in 
his own hands and in those of Dr. Gavin of Strichen, who was con- 
sulted, turning was accomplished. The child was in this case dead, 
but the body was not mutilated as in craniotomy. He had had ano- 
ther case since this one, in which on the failure of the forceps he 
turned, and had the satisfaction of saving the life of the child.—Dr. 
ANGUs FRASER thought Dr. Ogston wrong, because the principle of 
version was the bringing of the small end of the wedge first. In many 
cases either operation would do; but there were cases where, on the for- 
ceps failing, a living child could be brought into the world by version. He 
mentioned a case where delivery by version took place after failure of 
the forceps, and the child breathed for hours, after force sufficient to 
fracture both temporal bones had been applied. In this case the neck 
was uninjured, although the head suffered so greatly.—Dr. CROMBIE 
considered Dr, Ogston’s own observations went to show that he (Dr. 
Ogston) thought it easier to turn than to use the forceps. A head would 
come through by the feet easier than by the head presenting first, be- 
cause the sutures in the former position would be more easily com- 
pressed. Forceps elongated the head in directions opposite to where 
pressure was applied.—Dr. DUNCAN recollected another case where 
two practitioners failed with forceps, and succeeded when version was 
used.—Dr, STEPHENSON, in reply, said that the old remark was a true 
one, that ‘‘a confused paper causes the best discussion”. He had received 
much information from the discussion. His object was to’ endeavour 
to arrive at more precision than formerly, by trying to discover the 
scientific principles on which success depends. In many cases the 
internal os was dilated, while the outer os was of the size of a sixpence 
only. In such cases, especially if the waters had not escaped, the con- 
dition attracted no attention, but everything was supposed to be going 
on well, when in fact, the uterus was acting strongly, and the patient 
was in great danger of laceration of the cervix or over-stretching of the 
uterine attachments, and subsequent prolapsus. This danger arose 
where the internal os was fully dilated, whatever the dilatation of the 





external os, and was increased enormously when the passage of the 
child was prevented from any cause: hence the necessity of early use 
of the forceps before the full dilatation of the os externum. Regarding 
forceps and version, he considered that each had its place. When the 
conjugate diameter was three inches, he used forceps, but below this he 
thought forceps cofild not be successfully employed, while version 
might be used with a diameter of two inches and a half; but only 
under certain conditions, Version also was then only an alternative to 
craniotomy, and was not so repulsive to patients and their friends as that 
operation. The risk to the child was very great in version, and when 
the forceps could be used the chance of saving the life of the child was 
much greater than if version were adopted. It was not sheer force which 
was required to bring the head through the brim by forceps, but using 
the force in the right direction, as was seen also in the occasionally bene- 
ficial effect on even simple change of position on the part of the patient. 
Turning should not be used in the general contracted pelvis, but might 
be tried in the simple flat pelvis with roomy transverse diameter. 
In reply to a question, he said hour-glass contraction certainly did 
occur in some cases, but, in many, contraction of the body of the 
uterus above the relaxed cervix had been mistaken for true hour-glass 
contraction. 

ERRATUM.—In the last report of the proceedings of this Branch 
(JOURNAL, March 18th, page 365, col. i.), the paper on a proposed New 
Test for Chloral Hydrate should have been described as read by Dr. 
Francis Ogston, juzzor. 


3ATH AND BRISTOL BRANCH. 
THURSDAY, JANUARY 20TH, 1876. 
W. MICHELL CLARKE, Esq., President, in the Chair. 


Cerebro-Spinal Meningitis.—A debate on cerebro-spinal meningitis, 
being the subject adopted for special discussion, was introduced by Dr. 
BRABAZON. He gave a brief description of the epidemic form, as it 
appeared in Ireland in 1847, and afterwards in 1866, particularly re- 
ferring to the account of the disease in the first epidemic as cesct ibed 
by Dr. Mayne, and in the later epidemic as described py Dr. Gordon 
in the Dudlin Quarterly Fournal of Medical Science, Dr. Brabazon 
also briefly pointed out the pathological conditions as then found to 
exist, as well as the special character of the symptoms, with the object 
of drawing a comparison between them and the cases recently brought 
before the notice of the Branch by Dr. Cole. In conclusion, Dr. 
Brabazon, in a series of five interrogatories, placed before the meeting 
what he considered the salient points for inquiry, regarding the subject 
in a general point of view, as well as the questions connected with Dr. 
Cole’s cases in particular. His queries included the subjects of idio- 
pathic cerebro-spinal meningitis, its proper position in the category of 
diseases, its causation, whether by blood-poisoning or as evidence of 
tubercular diathesis, and the subject of treatment. Previously to the 
summing up by the President of the opinions expressed ps oe 
by the speakers, Dr. Brabazon made the following remarks in reference 
to observations which had been made. 1. As to the evidence of the epi- 
demic character of Dr. Cole’s cases, he himself had about the same time 
under treatment three cases in which the train of symptoms, as described 
by Dr. Cole, were most decidedly present. These cases, when added 
to those of Dr. Cole, must have been owing to more than mere coin- 
cidence, and were negative as to possibly being tubercular, and strongly - 
affirmative as to epidemic influence. 2, It was a well known fact that 
in endemic disease, such as typhus fever, or even in zymotic diseases, 
some epidemic form of complication generally existed, sometimes 
cerebral, sometimes pulmonary, sometimes abdominal ; and possibly 
such might have been the condition in Dr. Cole’s cases ; but this did 
not make them the less cases of cerebro-spinal meningitis. 3. As to 
the usually prominent feature of retraction of the head, this was not 
always present in a pronounced form. In many cases, it was not 
evident to observation as a patient lay in bed; but, on placing the 
patient in a sitting posture and then making an attempt to bend the 
head forwards, it would be found as rigid and immovable as that of a 
marble statue.—After remarks from Dr. Caddy, Dr. i. L. Fox, Mr. 
Thompson, Dr. Davey, Mr. Elliott, Mr. Waugh, Dr. Goodridge, and 
Dr. Cole, who replied to all the criticisms on his previous paper on 
the subject, the PRESIDENT congratulated the meeting on the interest- 
ing character of the discussion that had taken place, which, from the 
limited experience of the disease under consideration, was scarcely to 
have been expected. In assessing the result, he could not doubt, although 
some of the speakers had done so, that there was a distinct disease of 
specific character, which had been described under the name of 
cerebro-spinal meningitis. Although riany of the cases reported, and, 
perhaps, two or three of Dr. Cole’s, might be of doubtful diagnosis, 
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most of them were cases of a specific disease. Some of the cases were 
certainly septicemia or pyzemia, some mild cases of tetanus, others 
probably typhoid or typhus, or even measles or hysteria. But elimin- 
ating these—and two or three of Dr. Cole’s should, perhaps, be so 
separated—there could be no doubt that there had been frequent and 
large epidemics of a very peculiar disease. Withwegard to the second 
question, this disease occurred in milder outbreaks, like cholera or dysen- 
tery, and owed its origin to some cause, atmospheric or other, that had 
not yet been discovered. With regard to the third question, he could 
have little doubt, after listening to the arguments fro and con., that 
Dr. Cole’s cases were cases of cerebro-spinal meningitis—one or two of 
them very characteristic. He had thought at first, with Dr. Good- 
ridge, that the small number of cases, and the way in which they were 
scattered, was against Dr. Cole’s diagnosis ; but it seemed to be almost 
a characteristic of this disease to occur in such outbreaks ; and he could 
not but remember that epidemics were preceded as well as followed by 
scattered and unfrequent instances. There was a marked absence of 
eruption. Dr. Cole’s opinion as to the nature of these cases seemed 
to be corroborated by the letter of Dr. Weatherly of Portishead, re- 
ferring to a number of similar cases that had occurred in his practice 
in the course of last year. With regard to treatment, it seemed clear 
that the expectant plan pursued in diseases of a similar character 
was the best, although there was something to be said in favour of ice- 
bags and injections (subcutaneous) of morphia. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, MARCH 9TH, 1876. 
W. F. WADE, M.B., President, in the Chair. 


Gunshot-Wound.— Dr. JOHN THOMSON (Kingswinford) read the 
notes of an interesting case of gunshot-wound. The patient, aged 50, 
attempted to commit suicide with a rifle loaded with ball-cartridge, the 
muzzle of which he placed to his left breast, evidently intending to 
shoot himself through the heart. But, in stooping to pull the trigger, 
the muzzle had apparently been inclined outwards, thus explaining 
why the result had not been immediately fatal. The bullet entered at 
a point almost midway between the left nipple and the umbilicus, and 
a little outwards from a direct line between those two points, an inch 
below the arch of the ribs. The exit-wound was one inch and a half 
directly outwards from the entrance-wound. The ball did not penetrate 
the cavity of the abdomen ; after leaving the body, it spent its force 
on the wall, and the scattered fragments were collected from the 
floor. The skin and cellular tissue were dissected by the force of the 
explosion for an area of three or four inches in circumference. In a 
day or two, ecchymosis appeared round this area, but there was no 
constitutional disturbance after the shock to the system had passed off. 
The skin surrounding both wounds sloughed and separated, leaving a 
clean granulating sore, two inches and a half long, by one inch and a 
half broad. 

Aneurism treated by Galvano-Puncture.—Dr. B. FOSTER showed a 
man affected with aneurism of the thoracic aorta, for which the opera- 
tion of galvano-puncture had been twice performed, with the result of 
coagulating a large part of the contents of the sac, and removing the 
pulsation of and hardening the previously soft and projecting portion 
of the aneurism. 

Double Facial Paralysis.—Dr. B. FOSTER showed a cabman affected 
with double facial paralysis from cold. 

Malformed Fatus.—Mr. E. V. Wr1TBY showed a foetus with the 
following peculiarities :—1. Arrest of development of the left leg, 
which was barely half the size of the right; 2. Talipes varus of the 
right foot ; 3. An imperforate anus (the rectum terminating in a pouch 
within a quarter of an inch of the perineum) ; 4. Spina bifida in the 
lower dorsal region, the laminz on the left side of the spine being de- 
ficient, but the spines themselves being all present ; 5. An immense 
hydrocephalic head, which held with ease three pints of water; 6. A 
diaphragmatic hernia, the whole of the small intestine being in the 
right pleural cavity, which communicated with the cavity of the abdo- 
men by a small circular opening, about the size of a sixpence, above 
and behind the liver. The presentation in this case was footling. 

Enlarged Sacro-Coccygeal Gland.—Dr. SAVAGE showed a fcetus, in 
the birth of which labour was obstructed by a large tumour situated 
upon its nates. -The tumour was considerably larger than the 
foetal head, was encapsuled, consisted of a number of cells filled with 
fluid or gelatinous matter, and appeared to be largely supplied with 
nerves and blood-vessels. Dr. Savage considered that it was a speci- 
men of enlarged sacro-coccygeal gland. 

Roux’s Amputation.—Mr. BARTLEET read a paper on Roux’s am- 
putation at the ankle-joint. The paper was illustrated by drawings 





and casts, and by six cases which had been treated from two months 
to ten years ago.—A discussion followed, in which Mr. A. Baker, Mr, 
George Yates, Mr. Newnham, Mr. W. C. Garman, Mr. Lawson Tait, 
and Mr. Bartleet took part. 


YORKSHIRE BRANCH. 
WEDNESDAY, APRIL 5TH, 1876. : 

Case of Ichthyosis.—Mr. WALKER exhibited a case of ichthyosis ina 
boy, aged 17. The eruption extended over the whole of the lower ex- 
tremities and part-of the body. It had existed since he was three years 
old, and had disappeared and recurred several times. 

Fibroid of the Uterus.—Dr. KEELING made some remarks on a case 
of large fibroid of the uterus (which he exhibited), removed by enuclea- 
tion. The patient made a good recovery. 

Hysterical Blindness. —Dr. HARDWICKE related a case of hysterical 
blindness in a young lady, sixteen years of age. She had for some time 
previous to the attack exhibited neuralgic and hysterical symptoms ; 
and in September 1875 became perfectly blind. The pupil was un- 
dilated, with great intolerance of light, but responded to its action. 
She saw ‘faces and horrible things”. From this time until Christmas- 
day, she could not discern light from dark ; she then saw a glimmer 
of light, and gradually improved, so that she can now read small print. 
Dr. Hardwicke discussed the, pathology and treatment of the case. 

Colotomy.—Dr. Foore exhibited a case of colotomy in a patient, 
aged 28, who had suffered from stricture of the upper third of the 
rectum, with the usual symptoms, in an aggravated form. On Decem- 
ber 4th, 1875, left lumbar colotomy was performed, when the urgency 
of the symptoms at once abated, and he made a rapid recovery, and is 
now able to do ordinary work. There were no indications of cancer. 
Dr. Foote recently passed the index finger into the cul-de-sac through 
the wound into the iliac fossa, and found the bowel completely oc- 
cluded. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY IQTH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 

True Mole.—Dr. ATTHILL presented a specimen of a true mole, which 
had been for nine months retained in the uterus of a young woman, 
twenty-six years of age, and mother of two children. She had menstruated 
for the last time on March 27th, 1875. When about three months preg- 
nant, she was accidentaily kicked in the abdomen by one of her little 
children. After this, the symptoms of pregnancy disappeared, but men- 
struation did not occur. On examination, the uterus was found enlarged. 
There was anteflexion. Uterine action set in, and a true mole was 
discharged, consisting of decidua, a fleshy mass (of altered blood) and 
a central cavity. 

Oblique Fracture of Femur.—Mr. WARREN showed the left thigh-bone 
of a man, who had met with a severe accident. His left thigh was swollen, 
and was one inch and a half shorter than its fellow. The foot was 
everted, and there was the usual angular deformity of the upper end of 
the femur. After a short time, symptoms of delirium tremens appeared, 
pyzemia and pneumonia of the lower lobe of the right lung set in, and 
speedily proved fatal. An oblique fracture, commencing just below the 
great trochanter, travelled downwards and outwards to the extent of four 
inches. In its course, it opened into the medullary canal. ‘There was 
no union between the osseous fragments, which were bathed in a sani- 
ous pus. Mr. Warren suggested that the pneumonic complication was 
the result of fatty embolism. He referred to Dr. V. Czerny’s paper, - 
which appeared in the London Medical Record, December 15th, 1875, 
as confirmatory of this opinion. 

Lyffect of Rickets on the Skull and Spinal Column,—Dr. BENNETT 
exhibited the skeleton of a dwarf, aged 38, the subject of rickets. The 
bony changes at the base of the skull and in the upper part of the spinal 
column fully confirmed Dr. Bennett’s remarks on rickets, made at the 
last meeting of the Society. The first cervical vertebra was firmly 
ankylosed to the occipital bone, its arch being reduced to a mere 
rudimentary ring. The upper cervical vertebree were also ankylosed 
together. 

Uterine Myoma: Fatal Peritonitis.— Dr. Kipp showed a large intra- 
uterine tumour, removed from the body of a soldier’s wife, aged 22. 
She had miscarried at five months in 1873, and subsequently suffered 
from menorrhagia. A large tumour grew in the abdomen. It was 
oblique in shape, being higher at the right side, non-lobulated, smooth, 
and freely movable. Diarrhoea and loss of appetite persisted. An anzemic 
systolic murmur at the base of the heart and a murmur in the veins of 
the neck were observed. Suddenly violent pain in the abdomen oc- 
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curred, and in a few hours the patient was dead from peritonitis. A 
cyst in the upper right portion of the tumour had ruptured and dis- 
charged into the peritoneum. The mass grew from the fundus and 
anterior wall of the uterus. It possessed the microscopical characters 
of a myoma. 


REVIEWS AND NOTICES, 


QUAIN’s ELEMENTS OF ANATOMY. Eighth Edition. Edited by 
WILLIAM SHARPEY, M.D., LL.D., F.R.S.L.andE., Emeritus 
Professor of Anatomy and Physiology in University College, Lon- 
don; ALLEN Tuomson, M.D., LL.D., F.R.S.L. and E., Professor 
of Anatomy in the University of Glasgow ; and EDWARD ALBERT 
SCHAFER, Assistant Professor of Anatomy in University College, 
London. In two volumes, illustrated by upwards of 950 engravings 
in wood. Vol. i, pp. 680; vol. ii, pp. 850, London: Longmans, 
Green, and Co. 1876. 

Ir is now more than forty years since the late Dr. Jones Quain wrote 
his Elements of Anatomy, of which he brought out four editions. 
The work was edited a fifth time (we believe in 1843) by Mr. Richard 
Quain and Dr. Sharpey; a sixth time in 1856 by Dr. Sharpey and 
Mr. Ellis; again in 1867 by Dr. Sharpey, Dr. Allen Thomson, and 
Dr. Cleland of Galway; and now, after a lapse of nine years, an 
eighth edition appears, again under the guidance of Dr. Sharpey and 
Dr. Thomson, having this time Mr. Schiifer as their coadjutor. The 
work has thus passed through the hands of a succession of editors of 
the highest eminence as teachers of anatomy, and who have spared no 
pains to render it a thoroughly representative text-book. In the pre- 
face to the present edition, they state that the title has been retained, 
though the work has in the last four editions undergone such extensive 
changes ‘‘ that little of the original text remains”. In fact, the book 
is an illustration of progressive developmental change, which has left 
but little of the original type beyond the backbone. 

In this the eighth edition, the book has not only undergone elaborate 
revision in order to bring it up to the level of modern anatomical 
science, but the arrangement previously followed has been altered. 
The first volume now contains those subjects which are of most inte- 
rest to the commencing student of anatomy—the Descriptive Anatomy 
of the Bones, Joints, Muscles, Vessels, and Nerves. The second 
volume commences with the chapter on General Anatomy, which was 
formerly placed at the beginning of the work; it also contains the 
chapters on the Anatomy of the Thoracic, Abdominal, and Pelvic 
organs, of the Brain and Spinal Cord, and of the Organs of the Senses ; 
and concludes with a chapter on Embryology, or the Development of 
the Foetus and its Membranes. This last chapter, which is from the very 
competent pen of Dr. Allen Thomson, and occupies 154 pages, is a 
new feature, It not only collects into one focus the accounts of the de- 
velopment of various organs which in the previous editions were scat- 
tered throughout the book, but contains much additional new matter, 
thus constituting a connected and very instructive account of the deve- 
lopment of the human foetus. 

_ Among the changes and additions in the several chapters, the follow- 

ing may be mentioned. In the chapter on the Bones, an outline of 

the views of Huxley, Parker, Flower, Mivart, Gegenbaur, etc., in 
regard to morphology, is given. In describing the muscles, more 
attention than has hitherto been the case has been paid to variations 
sometimes met with, and some interesting remarks on the morphology 
of muscles founded on the writings of Humphry, Mivart, Rolleston, 
and Huxley, have been introduced. In the chapter on the Anatomy 
of the Brain and Spinal Cord, the editors have been ably assisted by 

Dr. We R. Gowers, who has made considerable alterations in the 

account of the intimate structure of these organs, in accordance with 

modern views; Meynert’s terminology being treated as exceptional, 
and briefly described in an appendix by itself. In the chapter on 

General Anatomy, we notice, among other new things, an account of 

the origin of lymphatics and the nature of the serous membranes, as 

described by Recklinghausen, Dybkowski, and especially by Klein ; 
while the section on the Ovaries and the chapter on Embryology con- 
tain a copious abstract of the researches of Dr. James Foulis, on 

Development of the Ova and Stricture of the Ovary, published in the 

Edinburgh Philosophical Transactions for 1875. These are but some 

of the examples which the reader will find of the care bestowed on the 

work, 

Little remains for us to say except that the descriptions are clear, 








that the illustrations are excellent, and that the printing is highly satisfac- 
tory. <A table of contents and a copious index to each volume add to 
the value of the work, which fully maintains its position as the most 
complete text-book of anatomy in the English language. 


ENGINEERING TO PUBLIC HEALTH 
AND LocAL GOVERNMENT. By H. W. Ac LANp, M.D., F.R.S. 
Oxford and London: Parker and Co. 1876. 

Tuls is the substance of a very suggestive paper by the Regius Pro- 

fessor of Medicine in Oxford and the President of the Medical Council 

of the United Kingdom upon the subject shown in the above title, and 
it was read at Oxford in February last before a meeting of municipal 
and sanitary engineers and surveyors. 

The author began by recounting, what is very remarkable and still 
perfectly true, that a full appreciation of sanitary engineering, even if 
it exist now, is not of five years’ duration. He stated another curious 
fact, that, throughout the whole of the 343 clauses of the Public Health 
Act of 1875, the word ‘‘engineer’’ does not once occur, but only the 
word ‘‘surveyor”. He also recited his experience as a street commis- 
sioner when first fixed in his professorship, and alluded to what he had to 
overcome in the way of foul drainage and faulty water-supply, humour- 
ously contrasting them with the magnificent works which he had wit- 
nessed in old Rome and Carthage, and in Holland. He also pointed 
out how the city of Oxford began to improve, in spite of even the 
authorities themselves, when the Local Acts were abolished, and when 
the Imperial Acts were adopted and local boards were formed. And 
he pointed with satisfaction to what could now be seen in the drainage 
works, the regulations of the river waters adjacent, and the erection 
of improved dwellings, as a proof of his statement. : 

Engineering forms but one of the six departments into which the 
Local Government Board is divided, the rest being the legal, statistical, 
poor relief, medical, and medical legislation divisions of the chief health 
office. Dr. Acland recognises very frankly how much lies with the 
engineer or surveyor, and tenders him the soundest advice and the 
most cordial encouragement. The paper will form a very important 
part of the next printed proceedings of the Association of Municipal 
and Sanitary Engineers and Surveyors. We are very glad also to see 
it in pamphlet form, as the proceedings of the Society just alluded to 
circulate only amongst the members, who are all surveyors in office. 
Altogether, we may say that better advice was never tendered from one 
profession to another and newer one. 


THE RELATION OF MODERN 





COLUMN FOR THE CURIOUS. 


MEDICINE UNDER THE KINGS oF WALES.—King Howel the Good 
(Howel Dda) had twenty Court Officers, viz., twelve for the King 
and eight for the Queen. The Physician comes twelfth in order. 
He ought to have his land free and his horse in readiness ; and he re- 
ceives his linen clothes from the Queen and his woollen clothes from 
the King. His seat in the hall is at the base of the pillar, that he may 
be near where the King is, sitting in his border. His lodging is with 
the master of the household. His protection is from the time the 
King commands him to visit a wounded man, neither in the palace 
nor belonging to it, until he goes to him, taking away the offender. 
He must give medicine gratis to all the officers in the palace and to the 
master of the household, their bloody clothes excepted ; unless it be 
one of the three dangerous wounds. These are a blow on the head 
which penetrates the brain, a thrust in the body which penetrates the 
bowels, and the breaking of one of the limbs. For every one of these 
three dangerous wounds the physician is entitled to one hundred and 
eighty pence and his meat, or to one pound without his meat, and 
also the bloody clothes. He claims twenty-four pence for a tent for a 
wound. A plaster of red ointment is twelve pence; and one of 
medicinal herbs is eight pence. The physician’s pan is worth a penny. 
He ought to take security of the family of the wounded man, lest he 
die of the medicine he administers to him; and if he should not take 
it, he must answer for the consequence. He ought never to leave the 
palace except with the King’s permission. The fine for insulting him 
is six cows and one hundred and twenty silver pennies. His value is 
one hundred and twenty-six cows. 

This extract is copied from Zhe Ancient Laws of Cambria, trans- 
lated from the Welsh by Mr. William Propert, pp. to8 and 109. See 
also (1) a copy among the Harleian MSS. in the British Museum ; (2) 
a copy among the Cotton Collection in the British Museum; (3) A 
MS. in the Welsh School, London. 

J. E. Jones, Blas Henar, Llanrwst. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 

Members of Branches are requested to pay the same to their respective 

Secretaries. Members of the Association not belonging to Branches, 

are requested to forward their remittances to Mr. FRANCIS FOWKE, 

General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 
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—— 


THE NEW ARMY WARRANT. 


WE believe we may at last congratulate the members of the Army 
Medical Department on a probably early appearance of the new War- 
rant. It is known that the Warrant, in a complete form, was for- 
warded to Germany for the Queen’s signature nearly a fortnight ago ; 
and it may be presumed, therefore, that it is now in Mr. Hardy’s 
hands, and that its promulgation will be a matter of not more than a 
few days’ further delay. We are given to understand, and we are 
happy to be able to announce, that nearly all the principal demands 
which have been made by the Parliamentary Committee of the British 
Medical Association and in our columns on the part of the army 
medical officers will be conceded. The most important of these 
demands have been compulsory retirement of the seniors at sixty 
years of age, with compensation for the loss of the additional 
five years’ service to which they are entitled by existing warrants, and 
the promotion of surgeons to the rank of surgeon-major, with all the 
advantages of the higher position, after twelve years’ full-pay service. 
The new Warrant, we are informed, includes full concessions on both 
these points. The effect will be a most beneficial one to the great bulk of 
the present holders of appointments in the medical service of the 
army. The retirement at sixty years of age will at once cause the pro- 
motion of several deputy surgeons-general to the higher position of 
surgeons-general, and the promotion of a corresponding number of 
surgeons-major to be deputy surgeons-general; and these promotions 
will be considerably increased in number by additional retirements 
during the next two years. At the same time, as there are about one 
hundred surgeons who have now completed twelve years’ service, this 
number will be at once advanced to the grade of surgeon-major, with 
the relative rank of field officers. This will be a great boon, not only 
as regards the increased emoluments which belong to the higher grade, 
but because it will remove a source of annoyance which has been 
greatly complained of by the surgeons of the British army who are 
serving in India. Promotion at twelve years to the rank of surgeon- 
major has been the rule for some time past among the surgeons of Her 
Majesty’s Indian army, and the attainment of the higher rank by the 
Indian medical officers at this period of service has been a fruitful 
source of envy, and sometimes of practical difficulty, when they have 
been doing duty in the same station with medical officers of the British 
army who had not acquired the higher rank, although of several years’ 
longer service. This anomaly will now be removed, for the medical 
officers of both services will be assimilated as regards promotion to the 
rank of surgeon-major. We hear further that the new Warrant will 
provide for all administrative medical officers receiving the full rank 
and emoluments as regards rates of pay on retirement, pensions to 
widows, etc., of their positions immediately on appointment. Hitherto 
medical officers have had to serve three years in the administrative 
grades before they obtained these advantages ; deputy surgeons-general 
at first only ranking as lieutenant-colonels, and, after three years, as 
colonels ; surgeons-general as brigadier-generals, and only after three 
years’ service in the grade ranking as major-generals. Now, the re- 
spective ranks of full colonel and major-general, and the advantages 
attached to them, will be obtained without any delay after promotion. 














If this be so, Sir William Muir will have obtained for the administra. 
tive officers of his department a position which, whether it be regarded 
from the point of view of status, or from that of pecuniary benefit, 
will be far superior to that which any of their predecessors have 
ever rejoiced in, and he ought to be congratulated and thanked 
accordingly. 

But, though the new Warrant may confer these benefits—and it can- 
not be denied that they are solid and important benefits—there still 
remains the question how far the short service system with which they 
are joined will answer the purposes for which it has been devised. It 
becomes every day more obvious, from the comments upon it, which 
are made not only in military publications, but also in the medical 
journals of this and the sister country, that the scheme does not meet 
with the favourable reception which Mr. Hardy, when he introduced 
it to notice on moving the army estimates for the year, appeared to an- 
ticipate for it. And it can hardly be wondered that parents and guar- 
dians, when choosing a field for the professional career of the young 
men in whom they are interested, or that even the more thoughtful 
among the young men themselves, should hesitate to select one from 
which they will be cast adrift after spending ten years init. There is 
another aspect in which Mr. Hardy’s new plan for recruiting the Army 
Medical Department may be regarded. It is one which appears to us 
to be very important, but which we have not seen noticed. Itis evident 
that, if the majority of the surgeons of the army are to be only en- 
gaged for ten years, and, at the end of this period, are to be dismissed 
from further service, a very much larger number of surgeons will be 
required to enter the army for the future than have been wanted 
hitherto, when they have been engaged for the whole active period of 
their lives. The number of surgeons required to fill up the vacancies 
caused by accidents of service, death, and retirements has hitherto 
been no inconsiderable one ; how much greater must the numbers be 
when, in addition to these casualties, a constant outflow from comple- 
tion of a ten years’ period of service must be provided for. There has 
been a difficulty in obtaining the necessary number of surgeons for 
meeting the comparatively limited requirements under the long service 
system. How will the increased difficulty under the ten years’ system 
be got over? Can the medical schools actually supply a sufficient 
number of surgeons, when not only the wants of the other branches of 
the public service are taken into account, but also the daily increasing 
demands which have to be met for our great merchant and passenger 
fleets and numerous civil establishments, home and colonial, are re- 
membered ? This is a question which may have escaped Mr. Hardy’s 
attention when he was engaged in devising his new scheme of short 
service for army surgeons, but it is one which, we feel assured, deserves 
serious consideration. 


ca 





THE MIDWIFERY QUALIFICATION OF THE COLLEGE 
OF SURGEONS OF ENGLAND. 
THOSE who had the conduct of the affairs of the Royal College of 
Surgeons of England, when the charter 15th Victoria was obtained, little 
thought how much trouble its seventeenth clause would occasion, There 
are conflicting opinions as to what were the ideas and intentions of those 
who procured its insertion. On high authority, we are told it was 
never intended that the certificate to practise midwifery should be 
granted as a single qualification, but as a supplement to the diploma of 
membership. From an equally authoritative source, we are informed 
that the word ‘‘ persons” was purposely introduced, as it was thought 
possible that it might at some time be desirable to grant the certificate 
to women. If this latter consideration be true, it is evident the former 
must be erroneous; for, according to the present regulations, none 
but men can become members of the College, and female persons must 
necessarily, therefore, if licensed, be limited to the single special quali- 
fication. Unfortunately for the College, their midwifery portal is the 
one which women desirous of obtaining a registrable British qualifica- 
tion have selected to storm. As Mrs. Garrett-Anderson very frankly 
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said, they are determined to enter by a back door, if the front door be 
shut in their faces; and a few weeks since their feet were on the very 
threshold, and their admission to the College seemed certain. It is 
impossible to congratulate the Council upon the way in which they have 
coquetted with the three ladies who sought their alliance. Succumbing 
to importunity, they proposed to grant their left-handed certificate, but 
withheld their right hand of membership, hoping, by this morganatic 
arrangement, to satisfy the solicitations of their suitors, and to untie, 
without cutting, the Gordian knot of their charter. It is very much to 
be regretted that the Council ever allowed themselves, for a moment, 
to countenance such a scheme. We pointed out at once how injurious 
it would be, if carried out, both to the profession and to the public ; 
and the universal voice of the profession, rather tardily aroused 
by our warning, has re-echoed the opinion which we expressed. 
The majority at least of the Council, however, saw with other eyes, 
and, having once made a false step, struggled vigorously on in the 
wrong direction, in spite of the prompt and honourable resignation 
of Dr. Barnes, the protests of the Obstetrical Society of London and 
the Metropolitan Counties Branch of the British Medical Association, 
and the subsequent resignations of Drs. A. Farre and Priestley. The 
general profession are much indebted to obstetric medicine for the stand 
which its members have made in this matter, for it is freely stated that 
the Council of the College, undaunted by the resignation of its dis- 
tinguished obstetric examiners, used their utmost influence to induce 
other eminent obstetricians to accept the vacant examinerships. All 
their endeavours were happily fruitless, and, at length, they are com- 
pelled to resolve ‘‘ that Mesdames Jex-Blake, Thorne, and Peachey 
should be informed that, the members of the Board of Examiners in 
Midwifery having resigned their offices, the Council are obliged to post- 
pone the holding of examinations for certificates of qualification in mid- 
wifery”. Having thus temporarily driven the Jadies from their door, 
the Council are also obliged to open their eyes, and, submitting to great 
external pressure, to adopt a course of action which has always been 


open to them, and which would have been taken with better grace at 


the outset. The resolution goes on to say ‘‘ That the President and 
Vice-Presidents be deputed to request an interview with the Lord 
President of the Privy Council, for the purpose of stating to his Grace 
the difficulty which their Council finds in fulfilling the duty imposed on 
it by the 17th clause of the 15th Victoria, and of suggesting that the 
names of persons holding no other qualification to practise than that of 
certificate or license in midwifery, should be placed in a separate list in 
the Afedical Register.” If the Government adopt this suggestion, it 
will, at the same time, render the midwifery license of the King and 
Queen’s College of Physicians in Dublin non-registrable. No par- 
tially instructed or examined ‘‘ person” can be allowed to place his 
or her name upon the Afedical Register without great injustice and in- 
jury, and whatever be the ultimate solution of this question, that great 
point should never be lost sight of; it is of the highest importance to 
the public, even more than to the profession. 


PYAMIA IN HOSPITAL PRACTICE. 
THE important paper which we publish in another column, from the 
pen of Mr. Cadge of Norwich, forms an appropriate commentary 
on the Report of Mr. Netten Radcliffe on the subject of the Norwich 
Hospital, to which we alluded in a recent number (see the JouR- 
NAL for February 19th), and an important contribution to the ques- 
tion of ‘‘hospitalism”. Mr. Cadge’s paper is not intended to be 
exhaustive or final. The results of the practice of the Norwich Hos- 
pital may possibly be reversed in another year, if some accidental neg- 
ligence or some unsuspected source of contamination be permitted to 
undo the goo: which has been effected by care and cleanliness in this ; 
but, as far as it goes, it proves that pysemia can be prevented in a hos- 
pital, since it has been prevented during a whole year in the hospital 
in question, which was previously notorious for its prevalence, and 
thus does away with the idea which has been propagated, that 
pyzmia consists in an infection of the building itself, and attaches in- 





evitably to large hospitals. Mr. Cadge’s paper also pleads strongly 
for the view which this JOURNAL has always striven to inculcate ; viz., 
that the mere details of hospital construction—cubic space, pavilion 
system, shape and size of wards, etc.—are of less importance in the 
prevention of hospital diseases than the observance of a scrupulous 
and exact cleanliness—a cleanliness extending to everything from the 
bedding and person of the patient to the person and dress of every one 
of his attendants, and which should banish from them all ‘‘ matter 
in the wrong place”, whether that matter be recognised as infectious, 
such as putrefying discharges, or be more ‘‘ honest dirt”. Cleanliness 
so thorough and exact as this would, we doubt not, banish pyzemia and 
erysipelas from our hospitals, and would incidentally indoctrinate our 
poor in that virtue which is proverbially said to be ‘‘ next to godli- 
ness”, and the want of which so offends the eyes and noses of their 
medical attendants at present. The great difficulty in carrying this 
out seems to be, not any want of a due conviction of the importance of 
cleanliness in the minds of the medical attendants, so much as the 
difficulty in procuring the requisite supply of nurses and nursing super- 
intendents. It would require a much larger proportion of nurses to 
patients than is now thought necessary, in order to keep the persons 
and beds of patients in hospital as clean and sweet as those of rich 
people at home. 

The other question which our esteemed contributor raises is also a 
most important one: whether some system of Government or public 
inspection would be useful, or could be introduced. Our private 
charities have always been suspicious of State interference ; and the 
suspicion is, we cannot but think, a wholesome one. Yet the gentle- 
men who some years since conducted an inquiry into the hospitals of 
Great Britain and Ireland for the Privy Council received the most 
cordial welcome and assistance from every hospital in the United 
Kingdom ; and it would be quite probable that a standing committee of 
the medical officers of the Local Government Board, for the purpose 
of assisting the authorities of any hospital by investigation and advice, 
might be equally welcome; or an association of officers of hospitals 
might be formed, who could organise such a department for them- 
selves. 

No one, we think, can hesitate to agree with Mr. Cadge that it should 
be the recognised duty of every hospital to publish an annual report of 
its doings ; that such report should contain really important facts, not 
dry and meaningless figures. And we think we may go further, and 
say that, considering all that is now known of the causation and pre- 
vention of pyzemia and the allied diseases, it becomes the urgent duty 
of the medical staffs of our great hospitals to organise some system by 
which these admitted facts may be applied to the preservation of their 
patients’ lives. 

REPORT ON UNCERTIFIED DEATHS IN GLASGOW. 
A YEAR ago, the authorities, to whom is deputed the power to deal 
with questions connected with the public health of Glasgow, appointed 
a Subcommittee of their body to make inquiry and report upon the 
causes which led to so large a number of persons dying yearly in that 
city the cause of whose deaths had not been certified. The conduct of 
the inquiry was remitted to the able and intelligent medical officer of 
health for Glasgow, Dr. J. B. Russell, whose admirable and exhaustive 
brochure on this question is before us. We propose to pass in review 
the facts elicited by that gentleman, briefly commenting on their signi- 
ficance, and supplementing them by some additional observations of 
our own. 

It would appear that, so far back as 1855, the Registrar-General for 
Scotland drew attention to the large number of persons who died 
yearly in Glasgow, Dundee, Greenock, and Paisley, ‘‘ who were un- 
provided with medical aid during their last illness and death”, amount- 
ing to 22 per cent. in Paisley, 25 per cent. in Glasgow, 41 in Dundee 
and in Greenock. Startling as these statistics were, nothing would 
appear to have been done (until the recent effort in Glasgow) to either 
alter or to account for such a discreditable state of things. 
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Taking the three years ending 1874, it would appear that in 
Glasgow, of a total of 45,556 deaths, 10,187, or 22.3 per cent., were 
not certified, the average death-rate being 29% per 1,000. Below five 
years, the percentage, as might be anticipated, was higher, rising to 
31 per cent. ; whilst above that age it fell to 15 per cent., a very close 
relation being found to exist between those districts exhibiting the 
highest death-rate and the largest number of uncertified cases. It was 
also found that the disproportion was most marked between the legi- 
timate and illegitimate children, the latter hardly ever being cer- 
tified to at all. On contrasting the number which died in Edinburgh 
during 1874 with Glasgow in the same year, it was found that, whilst 
22 per cent. were uncertified in the latter town, all but 6 per cent. of 
the deaths in Edinburgh were accounted for by medical certificate. It 
would appear also that in the worst parts of Glasgow upwards of one- 
half of the deaths were uncertified, against 18 per cent. in the worst 
parts of Edinburgh. When, however, we compare Glasgow with 
Liverpool, we find that in the latter town only 4% per cent. were 
uncertified; and, on comparing it with Whitechapel and St. Giles’s, 
we find 1 per cent. in the first-named Poor-law union, and only 0.7 in 
St. Giles’s. Similarly satisfactory returns were obtained from Bristol, 
which, next to Liverpool, is probably the unhealthiest town south of 
the Tweed. ; 

In speculating on the causes which have induced such a remarkable 
disparity, Dr. Russell quotes from the Scotch Registrar-General, who 
expresses the opinion ‘‘that the great difference between Glasgow 
and Edinburgh in the number of uncertified deaths arises from the 
greater facilities existing in the latter town for obtaining gratuitous 
medical assistance”. This view is also borne out by the observations 
of Dr. Littlejohn. Mr. Liddle, in referring to Whitechapel, gives as 
the reasons why so small an amount as 1 per cent. only were uncertified 
in that metropolitan district—first, the very great facilities afforded by 
the numerous medical charities in that locality; and, secondly, the 
existence of two Poor-law dispensaries, conjoined with the fact that a 
coroner’s inquest is almost sure to be held in cases where it is shown 
that the deceased person has not been attended by some recognised 
medical man prior to death. This view is also borne out by the 
observations of the late Dr. Ross of St. Giles’s, as well as by Mr. 
Davies, the medical officer of health for Bristol. 

Whilst fully agreeing with the Scotch Registrar-General that the 
absence of sufficient facilities for obtaining medical assistance is the 
main cause of such a large number of uncertified deaths, we cannot but 
express our opinion that the lax manney in which registration would 
appear to be conducted in Scotland accounts for some of it, coupled as 
that is with the absence of sufficient provisions for holding investiga- 
tions similar to our coroner’s inquests. Indeed, it appears that there 
is almost complete immunity in Scotland for the occurrence of cases 
which in the South would be shown to be criminal neglect. There is 
even reason to believe that wilful crime is also too,often overlooked. 

Passing to the consideration of the facilities for obtaining gratuitous 
medical aid in Glasgow, we learn that in this town of 636,000 inha- 
bitants there are only four medical charities; that only 1,556 persons 
were treated at home, 29,409 at the voluntary dispensaries, and 6,654 
in the hospitals; and that the expenditure for the year ending 1874 was 
432,124. In Edinburgh, with a population of only 211,691, there are 
nine medical charities, which treated 9,234 persons at home, 27,811 at 
the dispensaries, and 5,344 in hospital; the cost for the same year 
being £28,446. In Liverpool, with a population of 510,640, there are 
seven charities, which treated 20,575 at home, 92,578 at the dispensa- 
ries, and 7,463 in hospital, at an outlay for 1874 of £33,453. These 
are supplemented by a very admirable system of Poor-law dispensa- 
ries. The disparity between the arrangements of the three towns is 
best exhibited in the subjoined table of rate per 1,000 of population. 


At home. Dispensary. Hospital. 
Glasgow ......+ es . eee 5 12.6 
Edinburgh ......... BEN cosine Oe 25.2 
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A similar disproportion in the three towns holds as regards the 
arrangements made for affording assistance to poor women in childbed. 
Sad as the absence of sufficient charitable provision for the needs of 
the sick poor of this wealthy town is thus shown to be, as might be 
expected, the arrangements made for affording medical aid under the 
Scotch Poor Laws are infinitely worse. Thus it appears that the total 
number of persons attended by the district medical officers in 1874 was 
stated to amount to only 17,700; this, too, in a population of 556,070, 
or some 28 per 1,000. The conclusion, however, at which Dr. Russell 
has arrived, after carefully investigating the returns which were fur- 
nished to him, is that the number above given is largely in excess of 
those really attended. It is too likely, as we have found elsewhere, 
that the same person has been counted two or three times; but, ad- 
mitting that the figures are correct, does it not show a most lament- 
able deficiency of legal provision for the requirements of the indigent 
sick, when we learn that in Liverpool, although provided with such 
large charitable institutions, 3534 out of every 1,000 inhabitants are 
attended by the district parochial medical officers, whilst in White- 
chapel in the same year, under the working of the Metropolitan Poor 
Act, 49 per 1,000 were either visited at their homes or prescribed for 
at the two dispensaries in that union ? 

It is, however, when we compare the provisions for medical relief in 
Glasgow with the long-established and complete system which exists 
under the Medical Charities Act in Ireland, that the deficiencies be- 
come more evident. Taking the City of Dublin Unions, with a popu- 
lation of some 341,172 inhabitants, we find that, in 1874, 65,527 sepa- 
rate cases were prescribed for at the dispensaries, 21,304 were visited 
in their homes, making a total of 86,831, or, in round numbers, a 
fourth part of the entire population. That there is no error in these 
figures is shown when we state that the dispensary medical officers are 
bound to record not only the numbers, but to preserve every ticket 
they receive, whether dispensary or visiting, daily. Now, we are 
quite prepared to agree with those who hold the opinion that, owing 
to the too great facilities which exist in Ireland, many persons get 
gratuitous medical aid who, under a more rigid system, would be com- 
pelled to provide it for themselves; but admitting, for the sake of 
argument, that a fifth of the applicants would come under this cate- 
gory, and therefore’should have had their tickets cancelled, the re- 
mainder is more than four times as great as those professedly attended 
by the district medical officers in Glasgow; this, too, be it remem- 
bered, in a city of nearly twice the population of Dublin, and contain- 
ing within its borders a seething mass of indigent, squalid, and there- 
fore helpless poor. ° 

If, however, we compare the arrangements for medical relief in 
Barony parish with those provided for the South Dublin Union, with a 
population of 206,036, there are fwenty-five medical officers and 
apothecaries for the in- and the out-door sick, medical relief costing 
£5,056; whilst in Barony, with a population of 236,000, there are only 
twelve medical officers for the parish and workhouse medical relief, 
costing £2,088. 

Recently, a very able and carefully written letter appeared in the 
Glasgow Herald, in. which the writer, Dr. Strethill Wright, the senior 
resident-physician of Barnhill Poor-house Infirmary, the hospital for 
the sick poor of Barony parish, states that, for every case of uncertified 
death, you may fairly calculate on from thirty to forty cases of sickness ; 
and that, as Dr. Russell’s investigations showed that 3,606 persons 
died in Glasgow who had not received any medical attendance, this 
would give from 100,000 to 120,000 cases of sickness in Glasgow oc- 
curring among the very poorest classes, which were similarly unat- 
tended ; and that the proportion of those dying without medical at- 
tendance in Barony parish would give some 60,000 cases of sickness 

which had received neither Poor-law nor charitable medical relief 
during that year. We stated above that the return made to the Local 
Government Board, Ireland, and published in their annual report 
issued last year, showed that the total of cases attended by the dis- 








pensary medical officers amounted to 86,000 for a population not more 
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than half that of Glasgow ; so that it is by no means improbable, 
huge as the figures look, that Dr. Strethill Wright’s deductions are 
quite correct. We refer to this point again, as we perceive that an 
anonymous correspondent of the Glasgow Herald, in the issue of the 
13th instant, attempts to impugn the value of Dr. Wright’s statistics. 
It should also be borne in mind that in Dublin there are ten general 
and some special hospitals, as well as several charitable dispensaries. 

We perceive that, at a meeting of the Parochial Board of Barony 
held on February 29th, a report of which appears in the Glasgow 
Herald of March Ist, a Mr. McEwen, in quoting from Dr. Russell’s 
report on uncertified deaths in Glasgow, thus expresses himself :—‘‘ It 
had raised a serious question, as three-fourths of the applicants for 
parochial relief were widows with children, or for children who had 
lost both father and mother.” He then proceeded to urge that very 
considerable modifications cf the present defective arrangements 
should be made on the basis of the Irish dispensary system. He was 
replied to by Baillie Young, who said that the Medical Relief Com- 
mittee had been considering this very question; that they had for- 
warded a letter to the district surgeons on December 31st, which he 
read, inquiring whether it was desirable that there should be any 
further extension of the dispensary system; and that the ten district 
surgeons, having met and considered the letter, reported that the cases 
of paupers requiring medical relief were completely met by the present 
arrangements of the Board ; and that they considered that no further 
extension of the system of granting medical relief was necessary. The 
reported number of non-certified deaths, they added, might lead to the 
supposition that no medical aid had been received in those cases ; but 
there was no doubt that those non-certified cases had received medical 
advice from the known practice in the surgeries throughout the city. 
We regret that these medical officers ha ve not risen more fully to the 
height of the question; but we believe that, on fuller consideration, they 
will do so. We notice, however, the fact, that one district medical 
officer resident in this parish resigned his appointment, ‘‘ alleging as 
his reason that he could not work it, as its practice occupiéd all his 
time”. Independence of action is of course very difficult where me- 
dical officers hold their appointments at a stipend of £60 a year, with 
the liability of summary dismissal at the caprice of their Board. 

It is, however, quite impossible that a condition of things so utterly 
discreditabie to the authorities in Glasgow will be permitted to con- 
tinue, though our experience tells us that every effort will be made to deny 
the statements in Dr. Russell’s pamphlet, to annoy, and even to injure, 
those who have brought the subject before the public, and to stay re- 
form. Fortunately, the Lord Advocate has just introduced a Bill to 
amend the Scotch Poor-laws, which a select committee has shown are 
administered in a harsh unfeeling manner, oppressive and unjust to the 
poor, with the view to a false economy. We trust, ere the Bill comes 
on for second reading, that some independent member will make him- 
self master of the facts. Their quotation in the House, we are satis- 
fied, will be most striking and effective. 








THE Senate of the University of Prague has decided on not admit- 
ting ladies either as ordinary or as extraordinary students. 


A BERLIN contemporary announces that the Obstetrical and Gynz- 
cological Societies of that city are about to be reunited. It appears that 
their separation was the result of misunderstanding. 


AT the meeting of the Society of Arts (Indian Section) this (Friday) 
evening, a paper on the Sanitary Progress of India will be read by 
Captain Douglas Galton, C.B. 





A PAINFUL occurrence has recently taken place in Hanover. Dr. 
Flemming, the founder and for many years the director of the Institu- 
tion for the Blind, has been found guilty of immoral conduct towards 
his female pupils, and has been sentenced to nine years’ imprisonment 
and loss of civil rights for five years. 








THE names of Professors Kussmaul of Frieburg, Friedreich of Hei- 
delberg, and Leyden of Strasburg, are mentioned in connection with 
the vacancy in the University and Charité Hospital of Berlin, caused 
by the death of Professor Traube. 


THE Town Council of Bombay have recorded their opinion that 
vaccination should be made compulsory in Bombay. The Government 
have already prepared an Act with this object in view. 


Small-pox 
still rages in Bombay. 


Ir is stated that, during the recent battles between the Egyptian 
and Abyssinian troops, Mohammed Ali Pasha, chief of the Egyptian 
medical staff; Bader Bey, private physician to Prince Hassan; and 
nearly all the Egyptian army surgeons, lost their lives, 


THE new number of the Odstetrical Fournal, which is a very good 
one, appears under the editorship of Dr. Galabin; Dr. Aveling having 
been induced, by increasing professional engagements, to withdraw 
from the post. 


Dr. Forpyce BARKER has been elected one of the attending sur- 
geons of the Women’s Hospital, New York, to fill a vacancy created 
by the resignation of Dr. Marion Sims. Dr. Barker was previously 
consulting physician of the hospital. Dr. Sims is this year President 
of the American Medical Association. 


THE Queen has, says the Broad Arrow, written to India expressing 
her approval of the discretion displayed by Sir Joseph Fayrer in dis- 
suading his Royal Highness the Prince of Wales from visiting the 
Annamally Hills, and other parts of India in which danger might 
have been incurred from contagious or infectious diseases or epidemics. 


A CoMMITTEE on Cholera, appointed by the Prussian Government, 
met in Berlin in the beginning of the present month, and deliberated 
on the measures to be taken in the event of an outbreak of the dis- 
ease. The members were Professor von Pettenkofer of Munich (Pre- 
sident), Dr. Giinther of Dresden, Dr. Voltz of Carlsruhe, Professor 
Hirsch of Berlin, and Dr. Mehlhauseusen. 


AT arecent meeting of the York Rural Sanitary Authority, Lord 
Wenlock moved that the salary of the medical officer be reduced from 
4200 to £50a year. The Authority reduced the salary from £200 
to £100a year. There was no pretence that the work was not well 
done, or that it was overpaid. But the simple naked fact was, that 
Lord Wenlock and the York Rural Sanitary Authority considered 
that the less the medical officer was paid the less he would do; and 
the less he does, it is evident enough, the better the Authority is 
likely to be pleased. A pleasing satire is this on the construction of 
Mr. Stansfeld’s Pubiic Health Act. 


AccorRDING to the Daily News correspondent, Malta is not the 
place for a medical man desiring to realise a fortune. The professional 
fees of physicians and surgeons are regulated by an ordinance of 
Council, and are absurdly small. For a visit between sunrise and two 
hours after sunset, the ‘‘ professor” is entitled to only one shilling ; for 
a consultation, his fee is an additional two shillings. For a medical 
certificate, the tariff is half-a-crown. 


AT a quarterly meeting of the Council of the P oyal College of Sur- 
geons on Thursday, the 13th instant, Dr. E. H. Sieveking, Physician 
Extraordinary to Her Majesty the Queen, and Physician to St. Mary’s 
Hospital, was elected an Examiner in Medicine in the vacancy occa- 
sioned by the resignation of Dr. Samuel Wilks of Guy’s Hospital, who 
has ably and courteously exercised the duties since the establishment 
of the Chair in 1868. 





THE deaths from yellow fever at Rio de Janeiro are now reported to 
range from fifty to'sixty daily. The larger number of foreign vessels 
in the port at the time of the outbreak of the epidemic, are rapidly 
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few arrivals. The shipping suffered much less than in 1873. All 
immigrants arriving are at once sent aboard the receiving transport and 
sent up into the mountains by night ; and, for the poor, fever hospitals 
have been established by the Government in healthy out districts. 


THE inaugural meeting of the Association of Surgeons Practising 
Dental Surgery, will be held at the rooms of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, on Wednesday, the 
26th instant, at 8.30 P.M. An address will be given by the Chairman, 
followed by a discussion on the manifestations of syphilis in the teeth. 


WE are glad to see that a vigorous effort is being made to raise 
funds for the Seamen’s Hospital, late Dreadnought, at Greenwich. 
The Queen has sent one hundred guineas as her subscription, which 
is to be an annual one. The Mercers’ Company has given fifty 
guineas ; and Mr. Henry Green, of Blackwall and Brighton, has ex- 
pressed his desire to help the good cause by assisting the Committee 
to raise the £5,000 for which they have just appealed through the 
Lord Mayor, and has offered to contribute 4100, provided nine others 
will give a like sum. 





SCIENTIFIC CONCORD. 

THERE is a perceptibly growing friencliness in the relations between 
French and Prussian men of science, which is, we hope, of good omen. 
It is announced at Berlin that the Geographical Society of Paris has 
invited Herr Nachtigal, the African explorer, to come to Paris during 
the present month to receive personally the large gold medal which has 
been awarded by the Society. Herr Nachtigal has expressed his in- 
tention of going. At the last meeting of the Académie des Sciences, 
Herr Borchardt of Berlin was elected a corresponding member in the 
section of Geometry. 


ry 


L’HOMME A LA FOURCHETTE, 

Our Paris correspondent writes under date April 12th :—‘‘ L’homme 
4 la fourchette, of whom so much had been written, has, after the 
usual preparation (that is, after having effected an adhesion be- 
tween the apposing surfaces of the stomach and abdominal wall) 
been operated on Sunday morning last. The fork, which had 
been in the young man’s stomach for more than two years, was re- 
moved by Baron Larrey, assisted by Drs. Labbé and Lepére. The 
patient bore the operation with great courage, is in good spirits, and 
doing as well as possible.” 


SPECIFIC AGAINST HYDROPHOBIA, 
Dr. GRZYVALA of Krivoe Ozero, Podolia, for whose trustworthiness 
Professor Gubler of Paris vouches, declares that, after a series of crucial 
trials which he describes at length, he has found that, after having had 
opportunities of treating at least one hundred cases of men bitten by rabid 
dogs with the Yanthium Spinosum, he has never in any one of these 
cases failed to ward off hydrophobia. He gives some startling ex- 
amples. During the Crimean war, a family of twelve persons had 
been bitten by a hydrophobic wolf. Six of them entered his wards in 
the hospital of Olschanka, government of Podolia, district of Balta. 
They were treated with infusion of the leaves of xanthium, and all re- 
covered. The six others, who were treated by the actual cautery and the 
daily use of genesta tinctoria and other drugs, died with hydrophobia 
in the course of twelve to sixty days. He recounts many other facts 
not less striking. For an adult, the dose is sixty centigrammes of the 
dry powder, repeated three times a day, and continued during six 
weeks. Children under twelve take half that quantity. The dose for 
animals is much larger. A herd of thirty oxen had been bitten by a 
mad wolf; eight had succumbed with symptoms of hydrophobia. The 
Commissary of Police came to Dr. Grzyvala for his ‘‘antirabic 
powder”. He gave three ounces of the powder, with bran, daily to 
each of the animals; none of them suffered from the disease. These are 
examples of which Dr. Grzyvala says he has a hundred others. Fiat 
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experimentum. NWNe have heard too often of specifics for hydrophobia 
not to regard this last claimant with sorrowful suspicion. But the 
herb is at least a harmless ones its ordinary properties seem to be 
mainly sudorific; and, since animals suffering from rabies are only too 
frequently at hand, and the remedy is one which grows plentifully in 
the middle regions of France as well as Podolia, let us hope that our 
French colleagues will lose no time in putting this prophylactic to the 
test; and perhaps the professors in our own veterinary colleges: might 
help to set at rest the hopes which this positive and detailed statement 
is calculated to excite. 


CONVERSAZIONE OF THE OBSTETRICAL SOCIETY. 

WE hope that members of the Association having valuable records and 
portraits of medical men, or rare and ancient instruments connected 
with the science of obstetrics, will send them for the Obstetrical Society 
conversazione to be held at the Royal College of Physicians on May 
1oth. <A catalogue of the exhibition will be issued previously to the 
meeting, to enable visitors to select which objects they more particu- 
larly wish to examine. Communications to be sent either to the Secre- 
taries of the Society, 51, Berners Street, or to Dr. Grigg, 6, Curzon 
Street, May Fair. 


. DR. CRICHTON BROWNE. 
ON Tuesday evening, a large body of medical men and others met to 
do honour to Dr. Crichton Browne on the occasion of his promotion to 
the office of Lord Chancellor’s Visitor of Lunatics. In the name of 
the professional men of the West Riding, Dr. Heaton presented Dr. 
Browne with a splendid piece of silver-work in the shape of an 
épergne. Mr. Spencer Stanhope performed the same office for the 
magistrates and lay community, whose offering also consisted of several 
pieces of massive plate. Both these speakers and the noble chairman, 
Lord Houghton, spoke in the strongest terms regarding the personal 
esteem they entertained towards Dr. Browne, and of their keen appre- 
ciation of the public benefits which had resulted from his administra- 
tion of the West Riding Asylum. Special reference was made to the 
praiseworthy manner in which Dr. Browne had at all times been ready 
to throw open the asylum to medical men and others, so as to enable 
them to form correct ideas regarding the humane treatment of insanity, 
and to share in the observations made within its walls. Dr. Browne, 
in returning thanks, said that at present there was a strong tendency to 
regard men of science as destitute of humanity, and to look upon the 
existence of the scientific spirit as incompatible with that of sympathy 
with human suffering. Lunacy afforded evidence that such a view was 
incorrect, inasmuch as the development of the humane treatment of 
the insane had commenced and advanced ari fassu with that of the 
scientific investigation and treatment of brain-diseases and disorders. 
At the banquet, there was a large attendance of medical men, in- 
cluding Drs. Clifford Allbutt, Eddison, Heaton, Seaton, Major, 
Fowler, Rabagliati, etc., and Messrs. Teale, Wheelhouse, Gill, Dyson 
Wood, etc. 


PROLONGED GESTATION. 
AT page 505 of this week’s JOURNAL, Dr. F. R. Lee Strachy records 
a case in which pregnancy was prolonged to 298 days; and subjoins 
reference to other cases of which notes are given in Dr. Churchill’s 
System of Midwifery. A case recorded by Dr. F. T. Graves in the 
Boston Medical and Surgical Fournal for March 30th, is very interest- 
ing in connection with this subject. The following is Dr. Graves’s 
description. 

‘*Miss E., seventeen years old, was married to Mr. H., the mate 
of a vessel, June 16th, 1874; she lived with her husband until he 
sailed, April 8th, 1875. Three days before he left home, his wife 
ceased menstruating, and had intercourse each of the two nights fol- 
lowing. About two or three weeks after he left, I was called, as she 
felt indisposed, and complained of nausea. Judging her to be preg- 
nant, I gave oxalate of cerium, and, as I learned afterwards, with 
good effect. I did not hear from her again until about the expiration 


of nine months, when her sister called, and said that Mrs. H. was 
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having some pain, and wanted me to be in readiness (o attend her that 
night, if necessary. Three weeks after this, the sister called again, 
and, to my surprise, said that Mrs. H. had not been confined. I 
visited her that day; she said, that at the expiration of the nine 
months, she had slight pains, and expected to be confined, but she 
went to sleep, and nothing more occurred. It was then (at the time 
of my visit) just three hundred days since her husband sailed. I made 
a careful examination, and established the fact that the woman was 
pregnant. The os was lying very high, and near the sacrum, but not 
in the least dilated. The abdomen was very large, but there was no 
inconvenience therefrom, and, indeed, Mrs. H. seemed in perfect 
health. I advised waiting patiently, and visited her daily. In the 
night of the three hundred and sixth day of pregnancy, she sent 
for me; and, after four hours of pretty severe labour, she gave birth 
to a healthy male child weighing ten and a half pounds. The 
labour was what might be termed a rather dry labour, otherwise 
nothing unusual occurred. The child was very fat, with long finger- 
nails, and plenty of hair; it was very vigorous from its birth. This 
case seems to me valuable, because the length of the pregnancy is so 
well authenticated by the date of the patient’s last catamenial period 
and of her last sexual intercourse with her husband ; as well as by the 
fact that she was treated for nausea, and was supposed to be pregnant, 
within two or three weeks after he left. It is interesting to remark, 
that at the expiration of nine months there were some premonitory 
symptoms of labour.” 





TREATMENT OF TETANUS BY NERVE-STRETCHING. 

IN a paper read before the Abernethian Society last year, Mr. Milner 
advocated the treatment of tetanus by nerve-stretching, and, in refer- 
ring to this operation upon nerve-trunks at the Clinical Society, Mr. 
Callender has expressed his regret in narrating a case of tetanus, that 
the peroneal nerve was not exposed and stretched. Quite recently, 
M. Verneuil has, we learn, had under his care in La Pitié, a man 
who, after a crush of the hand, suffered from symptoms of tetanus. 
M. Verneuil exposed the median nerve at the elbow and the ulnar at 
the wrist, and proceeded to exercise traction on them. The man 
recovered completely. 


THE INDIAN ARCHIPELAGO. 

A FRENCH Society of Exploration and Colonisation has, it seems, re- 
cently been founded, with the support of numerous sympathies in 
learned and industrial circles. A first colonial establishment is about 
to be founded in the Indian Archipelago; and all the French medical 
journals announce that a good opening presents itself for a young phy- 
sician having ‘‘ serious titles’, who would be charged with the direc- 
tion of the hygiene and care of the health of the new colony. 


© 
LIFE IN RAREFIED ATMOSPHERES, 


M. PAut Bert has founded a prize, to be awarded to the author of 
the best memoir on the mechanical and scientific methods of preserving 
the life of balloonists and mountain-climbers, in highly rarefied atmo- 
spheres. This prize, of the value of 500 francs, will be awarded by 
the French Aérial Navigation Society at the end of the year 1876. 





SMALL-POX IN THE NAVY. 

LETTERS from the East India squadron state, that there has been a 
serious increase of small-pox at Bombay and among the crews which 
have been stationed off that port. Several deaths have occurred 
among the seamen of the fleet, and among the officers Mr. Charles 
H. Hills, paymaster of her Majesty’s ship Doris, had succumbed. 
The Undaunted and the Doris are both proceeding to the Mauritius 
for change, leaving many men behind in the special sick quarters esta- 
blished at Butcher’s Island. 


THE PLAGUE IN MESOPOTAMIA. 
THE Levant Herald of the 5th inst. says :—‘‘ The plague is still in- 
creasing at Hillah and Bagdad, though it has not up to the present, 
apparently, spread to any other town. ‘The following are the latest 
official returns. At Hillah, from the 20th to the 26th ult., 76 persons 
were attacked, and there were 34 deaths. The greatest number of 
cases in one day at Hillah was registered on the 26th, when 20 persons 





were attacked, and the greatest number of deaths occurred on the 
23rd, when 12 persons died. At Bagdad, from the 21st to the 27th 
ult. inclusive, there were 119 cases and 45 deaths; the maximum of 
cases (30) was attained on the 26th, and the maximum of deaths (10 
per day) on the 23rd and 27th ult.” 





CHILDREN’S HOSPITALS, 
THESE useful institutions are about to be naturalised in Spain. They 
are to be supported by voluntary contributions as in England and the 
United States, and a lady of Madrid has set the good example of 
giving a site for the first to be erected. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

A QUARTERLY meeting of the Medico-Psychological Association will 
be held at Bethlem Royal Hospital, on Wednesday, May roth, at 
8.30 P.M. Dr. T. Claye Shaw will read a paper on the Measure- 
ment of the Palate. Dr. Hack Tuke will read a paper, a Short No- 
tice of Bethlem Royal Hospital. Dr. W. Rhys Williams will describe 
a Case of Syphilis with Insanity. Dr. G. H. Savage will exhibit 
microscopical specimens of pathological conditions of the nervous 
system. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

THE next meeting will be held in the Scottish Corporation Hall, 
Crane Court, Fleet Street, on Saturday, April 22nd, at 7.30 P.M. 
The report of the Council on the following subjects will be read. 1. 
The proposed Bye-Laws for regulating the Cow-Sheds and Dairies of 
the Metropolis. 2. The offer of the Aylesbury Dairy Company to 
place some of their cows at the disposal of the Society, for the purpose 
of making observations on the effects of different articles of food on the 
quality of the milk. 3. The alteration of the day on which to hold 
the meetings of the Society. 4. A communication from the Northern 
Counties Association of Medical Officers of Health in reference to the 
closing of schools during the prevalence of infectious diseases. Dr. 
C. O. Baylis will read a paper on the Best Practical Mode of Arresting 
and Extinguishing Scarlatina Epidemics, illustrated by some recent 
experience, 


DR. STROMEYER’S JUBILEE. 
On April 6th, the celebration of Dr. Stromeyer’s jubilee, the fiftieth 
anniversary of his obtaining his doctor’s degree at Berlin, took place at 
Hanover with much ceremony. The proceedings commenced on the 
evening of the 5th by a torchlight procession to, and a serenade of 
vocalists, instrumentalists, and a crowd of citizens around, the house 
of the professor, who, with his wife and daughter, appeared at one of 
the windows, from which Stromeyer addressed the crowd, and ended 
in joining in asong. In the morning, Prince Albrecht of Prussia 
waited on Dr. Stromeyer by command of the Emperor, and fastened 
on his breast the Order of the Red Eagle of Prussia. Then followed 
the bearer of an autograph letter of congratulation from the Empress 
Augusta, who had previously forwarded from the Emperor and herself 
a set of magnificent vases on which was a raised portrait of the Em- 
peror, and a large quantity of the choicest plants and flowers to deco- 
rate his apartments. Then followed throughout the forenoon deputa- 
tions from many of the universities, addresses from sundry private pro- 
fessors and private friends, deputations from civil and military public 
bodies bearing more or less elaborately got up books and portraits, 
paintings, articles of vert%, etc. Last of all were ushered in the 
foreign deputations, the British one consisting of Dr. Little, Surgeon- 
Major Clarke, and Mr. William MacCormac. The following was the 
form of the British address. 

‘* To Dr. George Louis Frederick Stromeyer from his English Col- 
/eagues.—On this, the golden anniversary of your wedding to science, 
it is especially gratifying to English physicians and surgeons to add 
their congratulations to those of your countrymen. We have always 
regarded you as one possessing a peculiar sympathy for English surgery 
and medicine ; and we desire to express our admiration for a life spent, 
as yours has been, in a constant effort to enhance the principles and 
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improve the practice of our common profession. Your discovery of a 
safe method of subcutaneous surgery forms an epoch in the history of 
our art; your Handbuch der Chirurgie abounds in thoughtful sugges- 
tiveness; while your Maximen der Kricgsheilkunst afford the rich record 
of an experience won on many a battle-field. To a successful teacher, 
an admirable author, a great surgeon, and a good man, we tender this 
token of our affection and esteem.” 

This address was signed by the Presidents of each of the three Royal 
Colleges of Surgeons of England, Edinburgh, and Dublin, with many 
of their countrymen holding the highest offices in the profession, and 
also by a number of distinguished members of the profession in New 
York, Boston, and Philadelphia. In the evening, a sumptuous ban- 
quet in honour of Stromeyer was held in the cheerfully decorated hall of 
the Exchange, and was enlivened by the strains of one of the best 
appointed bands of the Prussian Guard regiments. The Count von 
Eulenberg, Civil Governor of the Kingdom of Hanover, presided, 
having Stromeyer on his left, supported by the first magisterial, civil, 
and military dignitaries of the kingdom. About two hundred and fifty 
sat down. Among the guests were Volkmann of Halle, Thiersch of 
Leipzig, Heine of Prague, Busch and Binz of Bonn; Baum, Konig, 
and Schwarz of Gottingen, Czerny and Funke of Freiburg, Es- 
march and Vélkers of Kiel, Gerlach of Erlangen, and many others. 
Numerous congratulatory telegrams arrived during the festival. Stro- 
meyer’s health was proposed by-the present Director of the Medical 
Department of the Army in Hanover, Berthold, in a very compli- 
mentary address, in which he dwelt upon the successive steps of his 
successful career as a surgeon, beginning with his important discovery 
of true subcutaneous tenotomy and his labours in civil and military sur- 
gery. After this speech, an amusing version of the old students’ song 
Gaudeamus was sung. Many speeches followed. The surgeons of 
Great Britain and Ireland and America were toasted with many expres- 
sions of regard. The veteran Professor Baum of Gottingen said that 
there were yet many more things the Germans had to learn from Eng- 
lish medicine. The members of the English deputation were severally 
called upon to reply. Dr. Little took as his topic that the Republic of 
Medicine knows no national preferences, but admires, absorbs, and 
endeavours to honour resplendent ability and discovery, from wherever 
manifested ; that the English members of the medical profession whom 
he and his colleagues were here to represent, however inefficiently, had 
desired to have Stromeyer’s bust in England, as an incentive to further 
exertion amongst their countrymen. Mr. Mac Cormac, who replied in 
German, said he came to Hanover with the wish to do honour to Stro- 
meyer as one of his oldest German friends, for whom he entertained 
the greatest affection ; and Surgeon-Major Clarke especially eulogised 
Stromeyer’s writings on military surgery and hygiene, as having been 
fertile of instruction to himself and his military colleagues. 


CHARGE OF PROCURING ABORTION. 

LUKE REUBEN WATTS, a medical botanist, has been tried at the 
Leeds Assizes for having feloniously used a certain instrument with 
intent to procure the miscarriage of Mary Sherwin at Sheffield. This 
woman became pregnant after her husband’s death, and in consequence 
went to see Watts, who operated upon her, and charged £2. The 
miscarriage took place five days afterwards. This evidence was given 
by Mary Sherwin; but, inasmuch as she was an accomplice, it could 
not be accepted without confirmation, and on this account the prosecu- 
tion broke down. The judge, addressing the prisoner, said, ‘* You 
have had an escape, and a most lucky one”. Luke Reuben Watts has 
over his door ‘* Accoucheur”’, but is, it is scarcely necessary to say, an 
unlicensed practitioner. ; 


ST. ANDREW’S GRADUATES’ ASSOCIATION AND THE UNIVERSITY. 
At the last meeting of the General Council of the University of St. 
Andrew’s, Principals Tulloch and Shairp, and Professors Swan and 
Pettigrew, F.R.S., were added to the London Committee of the 
General Council which was appointed in 1873 ‘‘ to watch over the in- 
terest of the University in the event of any action in Parliament or 





otherwise”. The convener is Dr. Richardson, F.R.S.; and he is em- 
powered to assume in addition, as members of this Committee, those 
members of the General Council of the University who at the time 
being are members of the Council of the St. Andrew’s Graduates’ Asso- 
ciation. 


THE COCA-LEAF. 
WE shall next week have the advantage of publishing a paper on the 
properties of the coca-leaf by Sir Robert Christison, of which the sub- 
stance was delivered this week before the Royal Botanical Society of 
Edinburgh. We had hoped to be able to publish it this week ; but the 
paper involves some calculations not yet completed. Our recent refer- 
ence to the properties of this leaf, in relation to the fact ascertained by 
Mr. J. Ashburton Thompson that Weston had used it in one of his 
walks, and the mention we made of Sir Robert Christison’s name in 
connection with his personal experience of its use, have, he tells us, 
involved him in a heavy correspondence. Persons of whom he never 
heard, and who could have no claim on his heavily engaged time, have 
written to him from all sides for further information and advice; and 
some ladies especially seem to regard it as affording promise of 
‘* strength and beauty for ever’, The well-known courtesy and energy 
of Sir Robert Christison have been severely taxed; and, had we fore- 
seen the infligtion, we should have spared the mention of his name. 
He has, however, been led to make further experiments, and we shall 
have the opportunity of laying them before our readers in full. Mean- 
time, it will be only considerate if private correspondents restrain their 


‘curiosity. 








SCOTLAND. 


AT the quarterly meeting of the Dundee Royal Lunatic Asylum, it 
was stated that there were in the asylum 221 patients, and that the in- 
come from the board of patients for the year ending March 31st 
amounted to £6,538 19s. 4d., being considerably in. advance of last 
year. 


A SAD case of accidental poisoning was brought before the Glasgow 
authorities last week. An old woman swallowed a quantity of paraffin 
which her daughter, who resides with her, had poured out in mistake 
for whiskey. She at once became very ill, but lingered for three days 
and then died. 


TH® fortnightly statement of the Edinburgh Water Trust shows 
that the delivery of water to the city has been, since the 28th ult., at 
the rate of thirty gallons a head per day to a population of 275,700. 
The total quantity of water stored on the 11th ult. was over 700,000,000 
gallons. The rainfall at Glencose ffom January 1st till April 11th, 
during the last three years, has been as follows :—1874, 8.15 inches ; 
1875, 9.20‘inches ; 1876, 13.45 inches. 


AT a recent annual meeting of the subscribers to the Glasgow Dis- 
pensary for Skin-Diseases, a report was read, showing that the number 
of new cases treated during the past year was 1305. In the skin 
wards of the Western Infirmary, tor cases had also been treated, and 
the connection between the two institutions was proving mutually ad- 
vantageous. The directors were anxious to have some fixed place 
where the work could be carried on, and were, therefore, endeavouring 
to save money for the purchase of premises. 


In his report, dated Glasgow, October 1875, to the Chief Inspector 
under the Alkali Acts, 1863 and 1874, Dr. Blatherwick states that 
there can be no doubt as to the beneficial working of the new Act in 
Scotland and Ireland. Improvements are being everywhere adopted, 
and more general care is shown in conducting the manufactures, while 
there is more alertness in remedying evils. One of the most striking 
benefits of the new Act, he says, is the increased facility it affords of 
stopping a nuisance. Instead of taking legal action, as he might have 
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done according to the strict letter of the law, against offending manu- 
facturers, Dr. Blatherwick says that he has preferred vigilance in stop- 
ping evils and endeavouring to get manufacturers to establish perma- 
nent improvements. 


THE HARVEIAN SOCIETY OF EDINBURGH. 

On Thursday, April 13th, the Harveian Society held their annual 
festival, when an able and interesting address was delivered by the 
President for the year, Dr. Matthews Duncan. The subject of the 
address was the Life and Character of William Hunter. It is to be 
remarked that, in the Scottish Harveian Society, the subject of the 
address may be chosen from any of the most distinguished of the 
scientific workers of the past. After the address, upwards of fifty 
members sat down to dinner. Professor Harvey of Aberdeen was in 
the vice-chair, and becomes President next year ; and Professor Turner 
of Edinburgh was chosen Vice-President. 


EDINBURGH UNIVERSITY COURT. 

THE Court at a recent meeting recommended regulations, of which the 
following is a summary, in connection with the absence of University 
examiners. 1. Any University examiner who finds himself prevented 
from being present at any examination at which it is his duty to act, 
shall intimate the fact to the dean or the chairman of the Examining 
Board, who shall, if possible, appoint a properly qualified substitute. 
2. In every case in which a person shall be appointed substitute, and 
the Faculty shall think that it is necessary he should be remunerated, 
the remuneration shall be paid by the absent examiner, and shall be 
based upon the amount of fees payable to the additional examiners 
attached to the Faculty or Examining Committee. 3. All absences of 
University examiners, their duration and cause, and the relative ar- 
rangements made, shall be immediately reported for approval to the 
Senatus Academicus ; and a similar report shall, in every case of the 
absence of an University examiner, be made by the senatus academicus 
to the University Court, provided always that such arrangements shall 
receive immediate effect when circumstances do not permit the previous 
approval of the senatus academicus to be obtained. 4. In every case 
in which a professor shall apply for leave of absence from his duties 
generally, provisions shall be made for the performance of his duties 
as examiner, as well as for the performance of his duties as teacher ; 
and provision shall be made for the remuneration of his substitute in 
both capacities. 


THE COCA LEAF. 

AT the Edinburgh Botanical Society, on Thursday, April 13th, Sir 
R. Christison read an interesting paper on the Restorative and Curative 
Effects of the Coca-leaf of Peru. At the outset, Sir Robert showed 
that diversity of opinion had existed among chroniclers and travellers 
in regard to the effects of coca upon those who chewed it ; for, while 
most of them considered that it possessed wonderful powers of sustain- 
ing strength under prolonged fatigue without food, some thought its 
use pernicious and dangerous, others as not only innocuous, but bene- 
ficial to health. The annual consumption of the leaf by the eight 
millions of people along the Cordilleras of the Andes who use it was 
thirty millions of pounds. After giving a description of the coca- 
plant, and the method of gathering and drying its leaves, Sir Robert 
gave an account of some experiments made upon some of his students 
and himself, in which he had found that it was both a preventive of 
fatigue and a restorative of strength after severe bodily exertion, and 
that it had no reacti6nary effect upon the system. In regard to the 
use of coca as a medicine, he advised no one to try it until something 
more was known about it, or at least not to make use of it without 
consulting a physician. He had succeeded in extracting a liqueur from 
the leaf, as a more satisfactory mode of administration than chewing 
the leaf; but he had not been able to ascertain whether this retained 
all the properties of the article. A similar /igueur de coca was to be had 
in Paris. 





GLASGOW MEDICAL NEWS, 

Our Glasgow correspondent writes :—The two matters which seem 
most to occupy the medical mind at present are the attendance on the 
sick poor in Glasgow and the new Infirmary School of Medicine. In 
regard to the latter of these, the directors of the infirmary have come 
to a decision which is regretted by many who are most friendly to the 
institution, and highly approve of a medical school being established 
in connection with it. They have resolved to have a teacher in each 
branch appointed by themselves, instead of throwing the teaching open 
to all who may think themselves qualified. It simply amounts now to 
a struggle for existence between the Infirmary School of Medicine and 
the Andersonian. They are formed on the same plan, except that 
the infirmary has the great advantage of a clinical hospital as a basis. 
We should expect that the result will not be doubtful. Sooner or 
later, the Infirmary School is sure to be the extramural school of 
Glasgow, and we only regret that the directors have not seen it to be 
their policy to establish it more on the system of the Edinburgh Medi- 
cal School, which is much more really a rival of the University than 
this one in Glasgow is likely to be. The directors of the Royal In- 
firmary have advertised for candidates to fill the various offices of 
teachers, and there are numerous rumours as to probable applicants. 
We understand that several of the professors in the Andersonian have 
applied, and there are others whose action is matter of speculation. 
We sympathise with the gentlemen who have to decide between an 
institution which may have been of real service to themselves, and a 
new one which has in it the elements of probable success in the future. 
In regard to the matter of attendance on the sick poor, there are cer- 
tain signs which seem to indicate that the public will not rest till a 
more extensive system of dispensary service is organised. It has been 
already stated in your columns that the students are anxious to be em- 
ployed in the work of seeing patients at their own homes, and we have 
no doubt that the two infirmaries will soon organise a scheme for 
utilising the students in this way. We think it would be well if the 
institutions in existence for the training of nurses could be associated 
with the dispensaries in this work, so that the medical attendance and 
proper nursing of the poor might be simultaneously cared for.—We 
observe that a course of lectures on nursing has been begun at the 
Western Infirmary by Dr. Finlayson and Mr. Fleming. The lectures 
are specially intended for the nurses in the hospital ; but ladies from 
the outside are admitted at a small fee.—The medical session in Glas- 
gow closed at the end of March, and the degree examinations at the 
University are also finished. These examinations were this year taken 
part in by the recently appointed extra-examiners, in addition to the 
usual professorial examiners. 





IRELAND. 
Dr. LAPPER wishes us to state that he was not a candidate for the 
Chair of Botany in the Ledwich School of Medicine, Peter Street. 


Sir WILLIAM R. WILDE of Dublin, the well known oculist, statisti- 
cian, and archzologist, died on Wednesday last, after a tedious illness. 
We shall publish a further notice of his life and labours in an early 
number. 


AT a meeting of the Royal Irish Academy held last week, letters 
were read from Miss Stokes (daughter of Dr. Stokes) and Mr. Thomas 
Carlyle, the author and historian, acknowledging their thanks for 
having been elected honorary members of that body. 


QUEEN’S UNIVERSITY IN IRELAND. 
A MEETING of the senate was held at Dublin Castle on the 15th in- 
stant, when the following <xaminers were appointed :—In Medicine, 
Dr. Charlton Bastian ; in Surgery, Mr. William Stokes; in Materia 
Medica, Professor Pye ; in Midwifery, Dr. Guinness Beatty ; in Me- 
dical Jurisprudence, Mr. William Stoker. 
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Dr. ASHE, medical superintendent of Londonderry District Asylum, 
has been appointed resident physician of Dundrum Criminal Lunatic 
Asylum, vacant by the promotion of Dr. MacCabe to a medical in- 
spectorship under the Local Government Board. 


DUBLIN BARRACKS. 
THE course of matters at Dublin in respect to our observations on the 
unhealthy state of the barracks has followed well-known precedents. 
What we had to say was first denied, then admitted in a modified 
form ; and now, a “‘ board of officers” is thoroughly overhauling the 
sanitary condition of the buildings occupied by the troops, with a 
view to remedying any defects which may be brought to notice. 


QUEEN’S COLLEGE, GALWAY. 
THE triennial visitation of this College took place on the 5th instart, 
the visitors including Mr. Edward Hamilton, President of the Royal 
College of Surgeons. The grounds and College buildings were in 
perfect order, the library and museum of natural history being found 
most complete in all their arrangements. Despite the antagonism 
which the College has met with in certain quarters, it is extremely 
gratifying to find that its value as a medium for University training is 
becoming every day more apparent. The students for the present 
session number 191, of whom 167 have been attending lectures since 
last October; the entrances of the present year being 91, exceeding 
those of last year by 13, and being larger than those of any former 
year since the College was opened. Mr. Berwick, the President, in 
his address, alluded to the grant for maintaining the libraries, museums, 
etc., having been largely increased, which would enable them to main- 
tain and improve the efficiency of the institution. He also stated that 
he had reason to hope the condition of the professors would be largely 
improved, and their salaries rendered more adequate to their services 
and their deserts. The death of Professor Doherty, who held the 
Chair of Midwifery, was referred to by Mr. Berwick, who deplored the 
heavy blow the College had sustained in the loss of one of her ablest 
professors, and one of their most revered and beloved fellow-labourers. 
ROTUNDA HOSPITAL. 

THE Governors of the hospital having had their attention directed to 
the best mode of rendering the extern maternity, which has grown to 
large proportions, as efficient as possible, have approved of the ap- 
pointment of a clinical clerk to be selected by competitive examina- 
tion, The appointment may be held six months, subject to certain 
restrictions and ‘advantages ; among the latter is a stipend of £30 a 
year. The duties of the resident pupil will be as follows :— 

a. To record carefully and regularly in the registry book provided 
for the purpose, all the extern lying-in cases, and all the extern 
chronic cases, treated at the daily dispensary. 

6. To attend all the extern labour cases, or see that they are duly 
attended by the pupils on duty, and in cases of danger or difficulty 
to call in the aid of the master or one of his assistants. 

c. To make a daily visit for the week succeeding delivery to each of 
the patients confined at home; to see that they get the medicine or- 


dered ; and to acquaint the master or assistants of any serious devia- 
tion from natural convalescence. 


d. To report to the master or assistants negligence or misconduct on 


the part of any pupil of the hospital of such a nature as to reflect upon 
the character of the institution. 


é. To keep an accurate record of the cases treated in the chronic 
wards in the case book provided for the purpose. 


This appointment will influence ‘the future of the hospital in a 
marked manner. Formerly, the extern maternity was small, now it is 
steadily increasing, and will probably in a few years rival in numbers 
that of the intern lying-in department. The Governors have also 
sanctioned the remodeling of the chronic wards and the erection of a 
new building for extern patients; the existing accommodation being 
altogether insufficient for the number of patients applying-for relief. 
There will also be improved accommodation for resident pupils pro- 
vided. 





THE GENERAL MEDICAL COUNCIL. 


Tue General Medical Council will meet for the dispatch of business 
on Wednesday, May 24th. The executive and business committees 
will, as usual, assemble on the previous day. This is a comparatively 
early date, and the deliberations of the Council will thus have a much 
better chance of influencing legislation and the course of public affairs 
than if the Council had assembled at the end of June or in July. But to 
be really useful, the Council should meet in February or early in 
March, at the commencement of the Parliamentary season. 





THE CONJOINT SCHEME FOR ENGLAND. 


THE English conjoint scheme is at this moment referred for sanction 
in its complete form to the various Universities and Colleges. It 
will, we trust, receive the sanction of all. It has been unanimously 
signed by all the delegates, and in its present form is open to no rea- 
sonable objection. It would be a serious blow to the cause of me- 
dical organisation if it should receive any further check. The Uni- 
versities and Colleges are alike placed on a most equitable footing ; 
all unite in nominating a list of examiners, from whom the bodies ap- 
point, according to the scheme of which we recently gave the details. 
The University graduates will benefit in.respect to the facility with 
which they will acquire diplomas necessary for many hospital and 
other public appointments ; and, although apparently each University 
has a small share of appointments, still they are on a quite equal 
footing in respect to the nomination list, which ensures the competence 
of the examiners, and their graduates will all be separately examined 
by their own additional examiners in respect to their preliminary exa- 
mination, as well as for University degrees. There seems, therefore, 
really no reasonable ground for cavil. The completion of a con- 
joint scheme is a measure of the highest public and professional value, 
as a grand step towards ensuring the uniformity and adequacy of the 
minimum test-diploma for practice in England; and we sincerely 
trust very shortly to be able to speak of the conjoint scheme as an 
accomplished fact. 





THE EXAMINERSHIP IN MIDWIFERY AT THE ROYAL 
COLLEGE OF SURGEONS. 


At the meeting of the Obstetrical Society of London on April 5th, 
Dr. G. C. P. MurRAY said that, before the business of the evening 
commenced, he wished to propose the following resolution: ‘‘ That the 
Obstetrical Society of London present a vote of thanks to Dr. Arthur 
Farre, Dr. Barnes, and Dr. Priestley, for having resigned their posts 
as Examiners in Midwifery at the Royal College of Surgeons in the 
interests of the Science and Practice of Obstetrics.” He had little to 
add on the subject, as the matter had been prominently before the pro- 
fession for some little time, but he did think that a permanent record 
should be made of the steps which these gentlemen had taken. He 
could-not but admire the unhesitating rgsignation of Dr. Barnes ; and, 
although Dr. Arthur Farre, being their honorary President, was hardly 
expected to take an active part in this matter, he entered into it with 
much feeling. Dr. Priestley, who doubtless was placed in a position 
which required some amount of reflection, could come to no other 
determination. Dr. Murray considered the College authorities very 
unfair in trying to put on these gentlemen so unjust and unprecedented 
a task, which to their honour and credit they declined to per- 
form. The license in midwifery was considered to be an additional 
qualification, but never intended to stand alone, and, so to speak, 
place partially educated persons on a level with those who had, or 
could obtain, a complete and perfect medical education. He hoped 
that the example now set would deter any member of the profession 
from accepting the posts which had been vacated. 

Mr. WorsHIP of Sevenoaks seconded the resolution. He thought 
the thanks of the profession were eminently due_to these gentlemen 
for their energetic protest against the course prop8sed by the College, 
which, if carried out, would enable a number of half-educated men to 
practise midwifery nominally, without restricting them from practising 
other branches of the profession, and would thus place the general 
practitioner in a most unfair position. He deeply regretted that such 
a scheme should have been proposed during the presidency of Sir 
James Paget, who had always hitherto striven to elevate the education 
of medical men. He considered this a very retrograde movement. 

The resolution was carried by universal acclamation. 
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Dr. BARNES regarded the course he had taken as a plain duty. Look- 
ing neither to the right hand nor to the left, but solely to the future, 
he had regarded the course proposed by the College as detrimental to 
the interests of the profession, and injurious to the public. It was a 
matter of intense gratification to him to see that his conduct was ap- 
proved by his brother practitioners, and he expressed his thanks to the 
Society for the way in which they had received him. One great 
grievance was, that obstetricians had no representative voice in the 
College of Surgeons or in the College of Physicians, and their only 
mode of expressing an opinion was by doing so outside through the 
Society. He trusted that no one would be induced to take the 
examinerships. 

The PRESIDENT hoped the Society would excuse him if, in the pre- 
sent position of the question, he very briefly expressed his thanks for 
the resolution which had been carried by such acclamation. He might 
say, that he had entire sympathy with the resolution, which had been 
drawn up by the Council, and forwarded to the College of Surgeons, 
as a protest against admitting partially qualified persons to the Medical 
Register ; but he had been placed, as Dr. Murray had pointed out, in 
a double difficulty, being anxious on the one hand, as President of the 
Obstetrical Society, to give effect to the resolutions passed by the 
Council ; and, on the other hand, as an old examiner of the College of 
Surgeons, being reluctant to behave discourteously to the College, or 
to obstruct its authorities in attempting to render obedience to the law, 
as it had been expounded to them.: On full consideration, however, 
he and Dr. Farre had come to the conclusion, that the College pro- 
posed to impose a duty upon them as examiners under circumstances 
which had never occurred before, and they had consequently asked to 
be relieved of their functions at once. He believed he might be per- 
mitted to say, for Dr. Farre as well as himself, that it was a great gra- 
tification to know that their conduct in this matter met with the 
approval of the Fellows of the Society, and of the medical profession 
generally, 





As our readers are already aware, the Board of Examiners for the 
License in Midwifery of the Royal College of Surgeons has ceased to 
exist. The example set by Dr. Barnes has been followed by Drs. Farre 
and Priestley, who have resigned their seats at the Board; and the 
candidates who had been nominated for the vacant chairs have, we 
are told, all withdrawn their names. At the last meeting of the Council 
of the College, the following report was received and, we believe, 
adopted ; 

“The Committee on the Regulations for admission to Examination 
for Certificate of Qualification in Midwifery having been summoned, at 
the request of the President, and having received from him the report 
of the resignation of Drs. Arthur Farre and Priestley, and a letter 
addressed to him by the President of the Medical Council, enclosing a 
copy of resolutions passed by the Obstetrical Society, begs leave to 
recommend to the Council, 

‘*1, That Mesdames Jex-Blake, Thorne, and Peachey be informed 
that, the members of the Board of Examiners in Midwifery having 
resigned their offices, the Council are obliged to postpone the holding 
of Examinations for Certificates of Qualification in Midwifery. 

‘*2. That the President and Vice-Presidents be deputed to request 
an interview with the Lord President of the Privy Council, for the pur- 
pose of stating to his grace the difficulty which their Council finds in 
fulfilling the duty imposed on it by the 17th clause of the charter of 
15th Victoria ; and of suggesting that the names of persons holding no 
other qualification to practise than that of a certificate or license in mid- 
wifery should be placed in a separate list in the Medical Register.” 





FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 





AT the last meeting of the Council of the Royal College of Surgeons, 
the following report of the Committee on the Regulations relating to 
the Education and Examination of Candidates for the Diploma of Fel- 
low of the College was received. 

‘The Committee reports to the Council that in its opinion it is 
expedient to make certain alterations in, and to remove certain hin- 
drances to, admission to the examinations for the Fellowship, and with 
that object recommends to the Council the adoption of the following 
proposals, viz. : 1. That, subject to the following regulations any mem 
ber of the College shall be admissible to examination for the Fellc w- 
ship. 2. That there be separate and different examinations for mem- 











bers of less than ten years’ standing, and for members of not less than 
ten years’ standing. 3. That each of these examinations be in two parts, 
named respectively the first and second parts of the examination. 4. That 
members of the College of less than ten years’ standing be entitled to be 
admitted to the first part of the examination at any time after receiving 
the diploma of member, and to the second part of the examination at 
any time on producing satisfactory evidence of having attained the age 
of twenty-five years, and of having been engaged not less than six years 
in the study (or study and practice) of their profession. Mote.—Mem- 
bers of the College holding appointments in Her Majesty’s Service, 
who have passed the first part of the examination, shall be admissible, 
on a special vote of the Council, to the second part of the examination 
at any time on producing satisfactory evidence of having been engaged 
not less than six years in the study (or study and practice) of their pro- 
fession. 5. That for members of the College of less than ten years’ 
standing, the subjects of the first part of the examination be Anatomy 
and Physiology, and the Elements of Comparative Anatomy and Phy- 
siology ; and that the subject of the second part of the examination be 
Surgery. 6. That members of the College of not less than ten years’ 
standing be admissible to the first and second parts of their examina- 
tion at the same time, or to the second at any time after passing the 
first. 7. That the subject of the first part of the examination for mem- 
bers of the College of not less than ten years’ standing be Surgical and 
Regional Anatomy, and that the subject of the second part of 
the examination be Surgery. Vote.—For candidates who are mem- 
bers of less than ten years’ standing the second examination will in- 
clude Surgical Anatomy and Pathology ; for those of not less than ten 
years’ standing it will be chiefly in Practical Surgery.” 

The Committee further reports to the Council that in its opinion it is 
advisable to retain the present regulations in regard to admission to the 
first part of the professional examination of candidates who, not being * 
members, shall pass the preliminary examination for the Fellowship ; but 
recommends that, in the preliminary examination, candidates shall be 
required to pass in all the compulsory subjects, and in not less than four 
of the optional subjects required for the membership of the College ; 
and, in addition to those subjects, to translate a passage in Latin from 
some author not specially prepared. 

The Committee is not prepared at present to recommend to the 
Council any special regulations with reference to persons holding other 
qualifications than that of member of the College, being of opinion tha 
it is inexpedient that any alterations should be made in the regulations 
in this respect until some definite decision has been arrived at by the 
Council on the general principle to be in future applied to ad eundem 
admissions, 

In the event of the report being approved by the Council, the Com- 
mittee suggests that it should be authorised to prepare the necessary 
alterations in the bye-laws and regulations. 





THE POOR-LAW MEDICAL SERVICE OF SCOTLAND. 





WE are glad to learn that the Faculty of Physicians and Surgeons in 
Glasgow have petitioned the Houses of Parliament for amelioration of 
the conditions of service of Poor-law Medical Officers, and of the 
system of Poor-law Medical Relief, in terms accordant with the views 
which have been lately urged in the columns of this JOURNAL, the 
form of petition closely resembling that published in our columns 
about a month since by Dr. Joseph Rogers. 





PROSECUTION OF PRESCRIBING DRUGGISTS. 





Tue West Cornwall Branch of the Medical Defence~Association has 


just recovered the sum of £20 from a druggist named Rowe, who 
resides at Redruth in the above county, for illegal medical practice. 
Rowe is the possessor of a Philadelphian diploma, under which he has 
for a considerable time called himself ‘‘ Dr.” Rowe, and practised 
rather extensively as a medical man. The action against Rowe was 
taken in the county court, under the Apothecaries’ Act, and the de- 
fendant paid the full penalty that could be recovered under the Act 
into court, a few days before the trial was to have taken place. This 
is the first case of prosecution by a provincial Branch of the Defence 
Association, but we are informed that evidence is being collected in 
other cases of unqualified practice in the same district, and legal pro- 
ceedings will be taken as soon as the necessary consent of the Apothe- 
caries’ Society has been obtained. 
















ENE SARTRE lh PSEA PIN et 














Se SAO AO IN RES BABIES RAB TRE 


TTA 5 aE ENN ID ET: Ae 





a eared 










LEP Mbit RTD ON 










































522 


THE BRITISH MEDICAL FOURNAL. 


[April 22, 1876. 








ASSOCIATION INTELLIGENCE. 


EXTRAORDINARY GENERAL MEETING. 
NOTICE is hereby given, that, in accordance with Article 13 of Asso- 
ciation, an Extraordinary General Meeting of Members of the British 
Medical Association will be held at the Queen’s Hotel, Birmingham, 
on Tuesday, the 2nd day of May next, at three o’clock in the afternoon : 
1. For the purpose of choosing a President-Elect in the place of the late 
Sir John Cordy Burrows, Knt. ; 2. To consider the desirability of 
holding the annual meeting of August next at Sheffield instead of at 
Brighton, and for transacting all other necessary business relating 
thereto. 

By order of the Committee of Council, 

FRANCIS FOWKE, General Secretary. 
36, Great Queen Street, London, April 13th, 1876. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 2nd day of May-next, imme- 
diately on conclusion of the Extraordinary General Meeting of mem- 
bers. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, April 2oth, 1876. 


NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch will be held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Thursday, April 27th, at 2.30 
P.M.; S. E. P1IpER, Esq., F.R.C.S., President. 

Dr. Beatson will show Weiss’s Galvano-Cautery Apparatus ; also, 
Professor Lister’s Steam Spray-Producer, for Antiseptic Dressing. 

Specimens.—Exostosis of Femur ; Elbow-Joint, which had been ex- 
cised some years previously, by Dr. Heath. 

fapers.—t. Three Fatal Cases of Poisoning by the Roots of GEnanthe 
Crocata, with specimens of the roots, by Dr. Foss. ; 

2. Report of a Case of Paraplegia, dependent upon softening of the 
spinal cord, with specimen, by Dr. Philipson. 

3. Mr. Jeaffreson will introduce several patients (cases of eye-dis- 
ease) that have been submitted to operation. 

Gentlemen who are desirous of reading papers, introducing patients, 
exhibiting pathological specimens, or making other communications, 
are requested to signify their intention to the Secretary at their earliest 
convenience. 

Dinner at the Turk’s Head Hotel, Grey Street, Newcastle, at 4.45 
P.M. ; charge, I0s., exclusive of wine. , 

G. H. PHILIPSON, M.D., Honorary Secretary, 

Newcastle-upon-Tyne, April 18th, 1876. 


BORDER COUNTIES BRANCH. 
A MEETING of the above Branch will be held at Moffat, on Friday, 
May sth, 1876. 
Gentlemen intending to read papers are requested to give early 
notice thereof to one or other of the Secretaries. 
STEWART LOCKIE, 
JouN SMITH, 








FTonorary Secretaries. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch will be held at the New Inn, 
Pontypridd, on Thursday, May 18th, 1876. Further particulars in 
circulars. 

Gentlemen desirous of reading papers, etc., are requested to signify 
their intention to one of the Secretaries by the end of April. 

ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
April 11th, 1876. 


Honorary Secretaries. 


MIDLAND BRANCH. 
THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham; President, A. H. Dot- 
MAN, Esq.,;M.R.C.S., etc.; President-elect, JosEPH WHITE, F.R.C.S. 
Edin. 


Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 


General Hospital, Nottingham, April 18th, 1876. 








CORRESPONDENCE, 


THE BYE-LAWS OF THE BRITISH MEDICAL 
ASSOCIATION. 

S1r,—I have been requested by the Committee of Council to intimate 
to the members of the British Medical Association that, in accordance 
with Bye-Law 43, notice must be given to the Committee of Council, at 
least two months before the Annual Meeting, of all alterations proposed 
to be made in the Bye-Laws. 

It is desirable that notice of such alterations be forwarded to the 
General Secretary as soon as.possible, in order that arrangements may 
be made to insure the Bye-Laws being fully considered at the Annual 
Meeting.—I am, Sir, yours truly, 

R. WILBRAHAM FALCONER, M.D., President of Council. 

Bath, April 19th, 1876. 








CHANGE OF CLIMATE IN PHTHISIS. 


S1r,—Change of climate is certainly a very important element in the 
treatment of pulmonary phthisis ; but it is not, as it is considered by 
some, the most essential remedy. It has become the fashion, however, 
to send phthisical patients away from their homes, very often, alas! 
only to die far away from those who are nearest and dearest to them. 
Such a practice cannot be too severely condemned, for it is now well 
known that climatic influences play ory a very secondary part in the 
cure of this most fatal affection. Instead of waiting to send the patient 
away after having exhausted all other means, change of climate should 
be recommended only in the incipient or early stages of the disease ; 
that is, before softening of the tubercles has begun, or when the malady 
has become stationary or assumed a chronic character. 

I have been led to these reflections owing to my having been con- 
sulted by patients on their way through Paris to the South of France, 
many of them with extensive excavations in their lungs. Some of these 
are on their way home, but a large proportion have succumbed in the 
place of their exile ; and yet they have been sent thither by physicians 
who are looked upon as authorities on the subject. 

In the choice of a locality for invalids suffering from phthisis, care 
should be taken to avoid the direct influence of the sea-breeze. This 
is of paramount importance, as I have learned by experience that 
patients so exposed are more liable to hemoptysis. The locality should 
be some miles inland, and yet not too far from the coast, so as not to 
be deprived of the benefits of the sea-air, which is well known to pos- 
sess invigorating properties. It should not be situated on the tops of 
hills, nor yet in the valleys ; it should be situated on the brow of a hill 
exposed to the direct influence of the sun’s rays, and it should be com- 
pletely sheltered from the cold northerly winds. 

I remain, your obedient servant, ALEXANDER BoaGs, M.D. 


362, Rue St. Honoré, Paris, April 15th, 1876. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


Dr. SWETE, Public Analyst for Leamington, applied to the Town 
Council, at their last meeting, for an increase of salary, stating that 
his present rate of remuneration did not amount to sixpence per hour 
for the time employed ; but no order was made. 














VACCINATION.—Mr. Ralph Goodall, of the Wolstanton District of 
the Wolstanton and Burslem Union, has been awarded by the Local 
Government Board a grant for vaccination amounting to £59: 1. 
This is the third grant already received by this gentleman.—The Local 
Government Board has awarded £9 : 2, as a gratuity for efficient vac- 
cination, to Mr. J. Sloan of Bramley, Leeds.—The Local Government 
Board have awarded the sum of £20: 1 to Mr. W. Morgan Williams, 
as a gratuity for efficient vaccination in the Creuddyn District of the 
Conway Union. This is the second award.—The Local Government 
Board have awarded a grant of £57 : 3, for successful vaccination, to 
Mr. William H. Arrowsmith, Public Vaccinator to the Darlington 
District of the Darlington Union. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


THE triennial prize derived from the Alexander Memorial Fund has 
been awarded this year to Surgeon-Major J. H. Porter, Assistant Pro- 
fessor of Military Surgery, Army Medical School, Netley, for his essay 
on Surgery. 








THE following deaths in the. Army Medical Department have been 
reported during the month :—Inspector-General of Hospitals: Sir 
David Dumbreck, K.C.B., M.D., half-pay. Surgeons-Major : Gavin 
A. Turnbull ; T. R. Dyce (Deputy Inspector-General), half-pay, late 
15th Regiment; and Donald M. Davidson, M.D., half-pay. Sur- 
geons: F, Gilder, half-pay, Coldstream Guards; and Alfred Lewis, 
M.D., half-pay. 


THE ARMY MEDICAL SCHOOL. 


SURGEON-Major F. DE CHAUMONT is now delivering the course of 
lectures on military hygiene, and directing the practical studies in the 
laboratories at the Army Medical School. Dr. De Chaumont has not only 
gained experience in the duties of the difficult and responsible position 
of a teacher of hygiene by having been conjoint professor with the late 
eminent Professor Parkes, but he has also for several years past given 
lectures on the same subject at the School of Military Engineering at 
Chatham, and at the Royal Indian Civil Engineering College at 
Cooper’s Hill. He is favourably known to the civil medical profession 
by various publications, and especially by the Lectures on State Medi- 
cine, which he delivered before the Society of Apothecaries in the 
months of May and‘June of last year. These lectures have been 
since published. The professor of military hygiene must not only 
be an expert in the application of chemistry to his special sub- 
ject, but he must also be deeply versed in the allied sciences, and 
must be a good mathematician, in order to be able to conduct satisfac- 
torily the analytical investigations which it becomes his duty to carry 
out from time to time ; he ought also to be an accomplished linguist, 
if he is to keep pace with the advances of knowledge of hygiene in 
other countries. All these requisites, we are assured, Dr. De Chau- 
mont possesses. How little the teaching duties and necessary qualifi- 
cations of such a professorship, or the apparatus and establishment 
necessary for conducting the teaching, are generally understood, may 
be gathered from the remarks of a military cotemporary who recently 
likened them to those of a garrison inspection of musketry, and who 
suggested, as a far more economical and effective system than the pre- 
sent one, that garrison hygienic instructors should be appointed in all 
the principal military commands whose lectures and demonstrations the 
junior medical officers should be obliged to attend. It would be waste 
of time to expose the obviously impracticable nature of so erratic a 
proposal. 


MESS AND BAND SUBSCRIPTIONS OF MEDICAL 
OFFICERS ATTACHED TO REGIMENTS. 


THE general order by which medical officers attached to regiments 
were ordered to pay the same contributions to the mess and band funds 
as the regimental officers, was, a short time ago, quoted in our columns. 
The following further order on the same subject has been recently 
issued :—‘‘ It is to be understood that a medical officer joining a regi- 
ment for duty will commence to pay subscriptions to the regimental 
mess and band funds, by quarterly instalments, in advance from the 
date of joining. In the event, however, of such officer being removed 
from the regiment for other duty before the end of the quarter for 
which he has subscribed, his subscription will be calculated only up to 
the date of his removal, and any excess he may have paid will be re- 
funded to him by the regiment. In regard to detachments, medical 
officers will be treated, in respect of band and imess subscriptions, in 
exactly the same manner as other officers of the regiment.” 


UNIVERSITY INTELLIGENCE. 


oe 








UNIVERSITY OF CAMBRIDGE. 


PROFESSOR LATHAM’S LECTURES.—The Downing Professor of Me- 
dicine gives notice that he will resume his course of lectures on Materia 
Medica and General Therapeutics on Tuesday, April 25th. The lec- 
tures will be delivered during the ensuing Easter Term in the new lec- 
oe room, Downing College, on Tuesdays, Thursdays, and Saturdays, 
at 9 A.M. 











OBITUARY. 


CAMPBELL DE MORGAN, F.R.C.S., F.R.S. 
ON Wednesday morning, April 12th, after but five days’ illness, this 
eminent member of our profession passed from among us, in the 65th 
year of his age. His funeral took place on Tuesday last, and was at- 
tended by many of his colleagues—students and friends. Ilis remains 
were buried by the side of his wife at Kensal Green. 

Mr. Campbell De Morgan was born at Bideford. His father was a 
colonel in the Indian army, and died when Campbell was still a youth, 
leaving three sons ; Augustus, late Professor of Mathematics in Univer- 
sity College; George, who still survives ; and Campbell, who was 
educated at Shrewsbury. Having chosen the practice of medicine as 
his future profession, he became a private pupil of Herbert Mayo, and 
entered at University College. There being then no hospital attached 
to the school, he attended the hospital practice at Middlesex. After 
passing the membership of the college in 1835, he became appointed 
assistant-surgeon to the Middlesex Hospital, and for many years 
lectured on Forensic Medicine, and then on Physiology. He had great 
power as a lecturer of commanding and retaining the attention of the 
students ; his illustrations on the black board, when a few artistic out- 
lines served to convey his meaning, and obviated much needless de- 
scription, being fully appreciated by his youthful audience. 

It was not until somewhat late in life, and after having been engaged 
for many years, that he married a Miss Hobson, by whom he had three 
children, two sons and a daughter, the latter dying before she was many 
months old. Not long after this Mrs. De Morgan’s health gave way, * 
and she died soon afterwards, about 1856. This was a terrible blow to 
her husband, and those who knew him best say that he never fully 
recovered from the effects her loss occasioned him. His earnest reli- 
gious belief was too deep and sincere to allow his idly repining at 
his loss; but his affection for his lost partner was such that it damped 
his energies, checked his ambition, and for a time steeped his soul in 
sorrow. 

One of his earliest literary productions was a paper published in the 
Philosophical Transactions for June, 1852, embodying the researches of 
himself and his friend John Tomes, the eminent dental surgeon, entitled 
Observations on the Structure and Development of Bone. In April 
1858, he contributed to the same 7ransactions a paper on the Struc- 
ture and Functions of the Hairs in the Crustaceze. More recently, he 
wrote the article Erysipelas, in Holmes’s System of Surgery, which by 
most is allowed to be. the best essay on the subject that bas been 
written for a long time. In 1872 he published a series of articles in the 
Lancet, on the Origin of Cancer, considered with reference to the Treat- 
ment of the Disease, which were subsequently published in a separate 
form. 

It was not until some ten or eleven years ago, that Mr. De Morgan 
was made F.R.S., although probably his chief claim to the honour 
rested upon his early papers published in the Pz/osophical Transac- 
tions. 

When the Middlesex Hospital was enlarged in the year 1848, Mr. 
De Morgan devoted much attention to the proper ventilation and con- 
struction of the wards. Erysipelas and pyzemia had seldom been absent 
for any length of time from the old hospital. This had caused Mr. De 
Morgan much distress, and led to much anxious consideration how 
best to obviate a recurrence of the evil. It is mainly to him that the 
comparative rarity of either of these diseases at the present time in the 
wards is due. The Hospital was in fact the great object of his life, 
to which private considerations were made secondary. Before ever the 
antiseptic treatment of wounds and operations had been heard of, Mr. 
De Morgan had originated and carried out the treatment by chloride of 
zinc, not only in cases of cancer, but in all those cases where the em- 
ployment of carbolic acid has been so much vaunted. 

A notice of Mr. De Morgan would not be complete were some refer- 
ence not made to the dismissal of Mr. Tuson from the Middlesex 
Hospital, in the early part of the year 1854 ; but as both the principal 
actors of that drama have now passed away, it would ill become us to 
reopen afresh a subject which at the time produced much ill feeling, 
and gave rise to many bitter comments from the partisans of each side. 
De mortuis nil nisi bonum. With characteristic chivalry, and hot in- 
dignation at the part taken by the Zancet, in reference to the removal 
of Mr. John Gay from the Royal Free Hospital, Mr. De Morgan, at 
the annual meeting of the Royal Medical and Chirurgical Society, 
proposed and succeeded in carrying by a large majority, ‘the with- 
drawal from the list of weekly periodicals” of the said. publication. A 
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subsequent special meeting of Council not confirming the previous 
amendment, led to Mr. De Morgan resigning his membership of the 
Society. 

His lectures on the functions of the cerebrum were possibly those 
which excited most interest; for Mr. De Morgan was a most logical 
and astute reasoner. Many of his former pupils will recall his quaint 
remarks, how a blow on the head might manufacture a thief or a liar 
out ofan honest man. All, he contended, must be materialists, for 
every thought or action of our life was accompanied by change in mat- 
ter, and yet at the same time every one must be a spiritualist, for 
physical changes would not explain all. In 1856, he delivered the 
Introductory Address at the Middlesex Hospital, which was marked by 
much thoughtfulness and practical suggestion ; he insisted strongly on 
the necessity for clinical study, and on the evil, then very prevalent, of 
grinding and cramming. 

His Jectutes on surgery, which he continued up to within a few 
weeks of his death, were always interesting and well attended. 

When the Dental Hospital of London was first founded in 1858, 
Mr. De Morgan materially assisted his friend Mr. Tomes in establish- 
ing it on a firm footing, and ever afterwards took an active interest in 
its welfare as Chairman of the Managing Committee, a post he held up 
to the day of his death. He was also consulting surgeon. 

It was only in 1865 that Mr. De Morgan joined the Pathological 
Society ; but during the ensuing ten years he contributed many valu- 
able communications, chiefly in reference to encephaloid and other 
tumours of a malignant nature. In March 1874 he opened the discus- 
sion on Cancer, in a most able 4nd exhaustive address, which was 
listened to with most patient attention by the majority of the leading 
pathologists. It led to one of the most interesting discussions, ex- 
tending over several meetings, and embodying the views of nearly 
every oné competent to give an opinion upon the subject. 

Many will recall to mind his keen appreciation of wit and humour, 
which was inseparable from his character. On one occasion, when 
late for operations, his junior colleague, Mr. Nunn, proceeded to 
operate upon a patient in place of waiting; on Mr. De Morgan’s 
arrival at this juncture, the House-Surgeon explained how it was, but 
a cheery ‘‘nulli secundus” settled the difficulty at once. Another 
time when asking, whilst on his rounds in the wards, what a patient 
was taking, he was greeted with the uncalled. for reply from the patient 
himself, that he had *‘ Niagara lotion”. The immediate inquiry as to 
whether he was suffering from cataract puzzled somewhat the prosaic 
patient; but the joke was not lost by the students. A suggestion that 
some niches in the Hawkins ward should be occupied by statues, 
elicited the remark from Mr. De Morgan that those of Mercury and 
Venus would be very appropriate. 

In the latter part of 1875, a number of Mr. De Morgan’s friends 
decided upon getting up a testimonial to him. Mr. S. W. Sibley and 
Mr. J. S. Turner were the two honorary secretaries. On hearing, 
however, what was being done, Mr. De Morgan, with his characteristic 
diffidence, replied, ‘‘It humiliates me to think how small are my 
claims to such a distinction as they propose to confer on me. I am 
sure that those who feel so kindly towards me will not consider it un- 
kind, if I urge that no further steps be taken.” ‘‘ You know that I 
have always regarded a testimonial as a very sacred thing, not to be 
conferred unless for great and special services, not to be received un- 
less w:th a full consciousness of desert. To neither qualification can I 
lay claim.” Shrinking from publicity, and shunning even the possi- 
bility of being thrust prominently forward, he preferred pursuing the 
even tenor of his way, unmolested by memorialists and burdened with 
no testimonial. This, almost the last action of his life, shows the 
modesty and the true nobility of the man. | 

The same modesty which led him to decline receiving a testimonial, 
together with his great aversion to anything which could possibly be 
interpreted as ‘‘ push’, prevented his offering himself for a seat on the 


‘Council of the College of Surgeons, since canvassing had_ become 


elevated into a system; and he would not even seek to obtain an 
examinership, although he was induced to take that at the College of 
Physicians, which he held for many years. He was also Consulting 
Surgeon to the London Fever Hospital and to the East Grinstead Dis- 
pensary, as well as Surgeon to the Institution for Invalid Gentlewomen, 
in Harley Street. In addition, he held the office of Medical Referee 
to the Westminster Life Assurance Society. 

His musical and artistic tastes naturally led him to cultivate the 
society of musicians and artists, among whom he numbered many 
friends. It was mainly owing to Mr. De Morgan’s exertions and 
influence that, in the year 1854, a performance of Mendelssohn’s 
‘* Elijah” at Exeter Hall, produced, after all the expenses were paid, 
the sum of £1,517 for the Middlesex Hospital. Again, in the year 
1858, the St. James’s Hall was opened by concerts in aid of the same 





charity, under the patronage of Her Majesty and the Prince Consort, 
which produced a clear profit of £1,185. 

The last sad incident connected with the death of his friend Mr, 
Lough, the sculptor, who had just completed his tribute of affection 
and gratitude to his old friend and adviser, has lately been touchingly 
alluded to, and need not be again repeated. . 

In practice, regarding it froma nobler stand-point than the mere 
amassing of £ s. d., Mr. De Morgan was eminently a successful man. 
His extreme kindness of heart, clearness of intellect, and sound profes- 
sional knowledge and experience, approved itself to a large number of 
discerning patients, who had wisdom to appreciate the old adage— 
** One drachma fora good book, and a thousand talents for a true friend, 
so standeth the mart where scarce is ever costly.” 

Time and space would fail us were we to attempt to recount even a 
few of the more prominent acts of persistent kindness that so emi- 
nently characterised the man. He was kindness itself; emphatically, 
going about doing good, and seeking no reward. He never pressed 
for fees, and where he had the least reason to suspect the ves angusta 
domi, disguised though it might be behind a respectable exterior, a 
quiet little joke, ‘* I would not shake hands with you on any account”, 
or some facetious remark, ‘* Wait until you are asked”, saved the 
patient a fee, and added one more to the list of deeds of kindness 
inseparably connected with his name. 

He was far too modest, generous, and sympathetic, ever to amass a 
large fortune. With him money was a small part of the means to a 
great end, and as long as there was sufficient to shelter his /ares and 
penates, he cared but little for making more. 

Asa surgeon, Mr, De Morgan was entitled to high rank. He was 
a most painstaking, conscientious man; a good operator, and a bold one. 
His free removal of cancerous growths and epithelioma, and his active 
treatment of lupus, were but the outcome of his views in the local 
origin of disease. He was most careful in following out the after-treat- 
ment of operations. He employed the chloride of zinc freely and boldly, 
and it was to his scrupulous attention to all details as regards ventila- 
tion, cleanliness, and disinfection, that the prevalence of pyzemia and 
erysipelas in his wards had been so greatly diminished of late. 

In this hasty and imperfect sketch, it is impossible to do full justice 
to the life-long labours of one who was respected and loved by every 
one who had the good fortune to know him ; for, though in his early 
career, ‘* his great independence of character, and chivalrous sense of 
professional honour”, doubtless made him many enemies, still of late 
years he seemed less anxious to take any prominent position in party 
strifes, and avoided publicity as far as possible. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At a meeting of 
the Council of the College, on April 13th, the following members were 
elected Fellows. 

Hough, James, L.S.A., Trumpington Street, Cambridge: diploma of member- 
ship dated March 26th, 1841 

Leigh, John, L.S.A., Llanfabon, Pont-y-Pridd: December 31st, 1841 

Pollard, William, L.S.A., Torquay: April 21st, 1843 


The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a 
meeting of the Court of Examiners, on April 18th. 

Bull, James W., Chislehurst 

Burnham, George H., M.B.Toronto, Peterborough, Canada 
Clarke, Robert H., B.A.Cantab., Tavistock, Devon 
Davies, Francis J., Newport, Monmouthshire 
Eccles, Arthur S., Plymouth 

Fisher, Thomas, .L.S.A., St. Michael’s-on-Wyre 
Frankish, William J., Kirmington, Lincolnshire 
Hunt, Joseph H., Mildmay Park, N. 

Judson, Thomas R., Forest Hill 

Merriman, J. W. C., Kensington Square 

Murphy, Henry H., Brompton 

Pearse, Joshua S., L.R.C.P., Plymouth 

Pinnell, Thomas M., St. John’s Wood Terrace 
Scott, John H., M.B.Edin., Edinburgh 
Shuttleworth, Lionel Edward Kay, M.A.Cantab., Cromwell Road 
Southam, Frederic A., B.A.Oxon., Manchester 
Taylor, James, Bristol ; 
Thompson, Arthur H., Gomersal, Yorkshire 

Tuke, George M., Sittingbourne 

Verrall, Thomas J., Brighton 

Walker, George, Wimbledon ‘ 

Wilkins, Robert B., Newport, Isle of Wight 
Wilson, A., London 


The following gentlemen were admitted members on April 19th. 


Atkinson, Richard, B.A.Cantab, Carlisle 
Barrs, Alfred G., M.B.Edin., Leicester 














Batterbury, Richard L., M.B.Lond., Park Road, Haverstock Hill 











ee 





ni 


_ 
- 


= 


@ 


le 
= 


f 











April 22, 1876.] 





THE BRITISH MEDICAL FOURNAL, 525 











———- 


Best, George P., B.A.Cantab, Brompton 

Bowen, Edward, Southsea, Hants 

Bradley, Robert, Shepherd’s Bush 

Bradshaw, James D., Bowdon, Cheshire 

Bruce, Robert, L.S.A., Old Street 

Cane, Howard, Queen Square 

Carter, Howard B,, Watling Street 

Chavasse, Thomas F., Birmingham 

Ellis, Joseph W., L.S.A., Willingham, Cambridgeshire 
Foster, at York 

Fraser, Donald B., M.B.Toronto, Shakspeare, Ontari 
Griffith, D. C. B., Surbiton ee 
Hodson, Robert D., Bath 

Honeywill, Silas, Lee, Kent 

Hyne, Frederick A., L.S.A., London 

Mackay, James L., Fermoy, co. Cork 

Parker, Arthur F., Clifton, Bristol 

Sloman, Herbert, L.R.C.P., Farnham 

Tirard, N. I. C., Curzon Street, May Fair 

Warren, C. E. H., Edinburgh 


Dr, Sieveking, the recently elected Examiner in Medicine, took his 
seat as such on this occasion. The next primary or anatomical and 
physiological examination for the diploma of membership of the Col- 
lege takes place this day (Friday). 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

NS en a Assistant Workhouse Medical Officer. Salary, £150 
num, with apartments, etc. Applications on or before May ath. 
Le a HOSPITAL FOR CONSUMPTION—Resident Medical Officer. 

ye ay per annum, with board and residence. Applications on or before 
BURNLEY UNION—Medical Officer for the Marsden District. 
DOVER HOSPITAL—House-Surgeon. Salary, £100 per annum, with apart- 
ments, etc. Applications to the Secretary. , 
LEAMINGTON HOSPITAL—House-Surgeon. Salary, £roo per annum, with 
iy Pl and washing. Applications to the Secretary on or before the 
LEICESTER UNION—Medical Officer for the Fifth District 
LIVERPOOL ROYAL SOUTHERN HOSPITAL—Third House-Surgeon. 
Anon guineas a year, with board and lodging. Applications on or before 
MIDDLESEX HOSPITAL, W —Physician. Applicati 
< ) pw ‘ . Applications to the Weekly Board 
ncirtetete ste gg on any Tuesday.—Assistant Physician. Applications on 
OND (Surrey) UNION—Medical Officer for Kew District 
SOUTHMOLTON UNION —Medical Officer for the Third District. 
TIVERTON UNION —District Medical Officer. Salary, 435 per annum, and 
fees. Applications on or before May rst. , 
UIG PARISH, Island of Lewis, Scotland—Medical Officer. Salary, £150 per 
" annum, and fees. Applications to the Inspector of Poor, Stornoway, N.B. 
V ~~ UNION—Medical Officer for the Workhouse and Gunthorpe 
WOLVERHAMPTON HOSPITAL—House-Sur 
\ SPI -Surgeon. Salary, 2 
with board, etc. Applications not later than May tar a ‘Sean 
Surgeon. Applications to the Chairman of the Medical Committee. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
ANnpDREw, George, L.R.C.P., appointed House-Surgeon to the South Devon and 
East Cornwall Hospital, vice C. C. Gibbes, M.D., resigned. 
~~. Parry, M.R.C.S.Eng., appointed House- Surgeon to the Carmarthen 
Eacer, Wilson, F. R.C.P.Lond., appointed Medical Superintendent to the Suffolk 
County Asylum, vice John Kirkman, M.D., resigned. 
Hames, G. Henry, M.R.C.S.Eng., appointed House-Physician to St. Bartho- 
lomew’s Hospital, vice G. Hastings, M.D., resigned. 
MackEtiar, A. O., F.R.C.S., appointed Assistant-Surgeon to St. Thomas’s Hos- 
pital, vice Henry Arnott, F.R.C.S., resigned. 
Miison, George, M.R.C.S., appointed Medical Superintendent of the New 
wee aS — Northampton. 
ALSHAM, W. J., M.B., appointed Surgeon to the Metropolitan Free Hospital 
vice R. L. Sheffield, F.R.C.S.Eng., deceased. <i acai ies 
W HARRY, Robert, M.B., appointed House-Physician to St. Bartholomew’s Hos- 
pital, vice V. D. Harris, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge Sor inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the communication. 
BIRTH. 

Twort.—On April 13th, at York Town, Surrey, the wife of *W. H. Twort, 

M.R.C.S.Eng., of a daughter. 
DEATHS, 


Bateman, Charles, M.R.C.S.Eng., at East Bridgeford, aged 45, on April 17th. 
*HiccinBoTTom, John, F.R.C.S., F.R.S., at Nottingham, aged 87, on April 7th. 


A PUBLIC meeting was held last week at the Guildhall, Swansea, the 
Mayor in the chair, and a resolution was passed, ‘‘ That a provident 
dispensary he established at Swansea”. A president, several vice- 
presidents, and a committee, were appointed to carry it out forthwith. 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.M.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 

a Ophthalmic, 11 a.M.—-Royal Westminster Ophthalmic, 
.30 P.M. 

TUESDAY eee eeGuy’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M. —Lon- 
don, 2P. mM.—Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .... St. George’s, 1 p.m.—Central London Ophthafmic, 1 p.m.—Royal 
Orthopzdic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY....¢....Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, rz A.m.—Central London Ophthalmic,2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Char 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.-— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 P.M. Dr. Semple, *‘On the Patho- 
logy and Treatment of Cerebral Diseases”; Dr, Wiltshire, ‘* A New Opera- 
tion for Rupture of the Perineum”; Mr. W. B. Hemming, ‘A Case of 
Unusual Obstruction of the Bowels from Gall-stones”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. H. Morris, 
“©On a Case of Intermitting Hydronephrosis, with remarks on Hydro- 
nephrosis as a cause of Abdominal Tumours”; Mr. Donald Napier will 
exhibit a new method of producing Local Anesthesia. 

WEDNESDAY.—Hunterian Society, 8 p.m. Mr. Rivington, ‘A Case of Partial 
Rupture of the Popliteal Artery and Complete Rupture of the Popliteal Vein 
treated successfully by Primary Amputation of the Thigh”; Mr. Corner will 
bring forward a Case of Transfusion for Collapse. 

FRIDAY.—Clinical Society of London. 8.30 p.m. Mr. Spencer Watson, ‘Two 
Cases of Glaucoma treated by subconjunctival Sclerotomy” (the patients will 
be exhibited); Dr. Buzzard, ‘‘A Railway Case—Cerebro-spinal Concussion, 
with Glycosuria”; Dr. Greenhow, ‘‘A Case of patent Ductus Arteriosus, 
attended by a Thrill and Murmur— Death from Phthisis”.—Quekett Micro- 
scopical Club, 8 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CorRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AvutHors desiring reprints of their articles published in the JoURNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusuic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports,{favour us with 
Duplicate Copies. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








Gatuick.—1. Hermann’s Physiology ; 2. Quain’s Anatomy ; 3. Béclard’s Traité de 
Physiologie. 

VARICOCELE, 

E. R. M. writes for further information respecting Mr. Sydney Jones’s cases of vari- 
cocele reported in the JourNAL of March 18th. He wishes to know if, in the 
third case a cure was effected, and asks the following queries. 1. Was either of 
the testicles on the affected side in the three cases atrophied? 2. Was their size 
noted before and after the operation? 3. Does Mr. Jones consider varicocele a 
cause of atrophy? 4. Might the obliteration of the veins by the operation cause 
atrophy? Mr. Sydney Jones has courteously forwarded the following replies. 
The case referred to was cured, as far as Mr. Jones’s observations extended ; 2. ¢., 
for some few weeks after the operation. 1. One testis in all three cases was 
atrophied. 2. In the cases reported, the time elapsed after the operation was not 
sufficiently long to enable one to judge as to alteration in the size of the testis ; 
but Mr. Jones’s experience is, that the atrophied testis does acquire increase in 
bulk after the operation for varicocele. 3. Mr. Jones believes varicocele to bea 
cause of atrophy of the testis. 4. In one case, where the testis was about the 
size of a horsebean, and suppuration occurred after the operation, the atrophied 
testis was destroyed; but in no other case does Mr. Jones recollect the occur- 
rence of atrophy or any other mischief. 


Mr. T. Kinc.—Hermann’s Physiology ; or Carpertter’s—the new edition by Power. 


SurGcEon-Major Biack.—Kindly refer to printed notices at head. It is not in our 
power to comply with the request. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


CoNSULTATIONS WITH UNQUALIFIED MEDICAL PRACTITIONERS. 
S1r,—I beg to bring to your notice the following case, and ask your opinion if such 
practice is in accordance with professional etiquette. 

Dr. Alexander of Halifax has been in the habit of meeting, in consultation, 
unqualified practitioners. On the 2nd and 3rd of this month, he met an unquali- 
fied practitioner, nominally the assistant of a local surgeon, in two different cases. 
I wrote two letters to him on the subject, copies of which I enclose; and, as I 
have received no reply, I can only suppose that he has done so knowingly and 
willingly. I therefore consider it my duty to bring the matter before the profes- 
sion. If consulting physicians countenance irregular practice, the great opportu- 
nity the British Medical Association has now before it of doing a service to the 
profession and the public will be defeated.—I am, sir, your obedient servant, 

Hebden Bridge, Yorkshire, April 19th, 1876. J. Lawson, M.B. 

“* Hebden Bridge, April 3rd, 1876. 

“ Dear Sir,—I have heard that you are in the habit of meeting in this district 
‘Mr. Bowstead’, an irregular and an unqualified practitioner, in consultation: a 
fact which I could not previously believe. Being informed this day that you 
were about to meet him in consultation in Heptonstall, and having seen you in 
his company on the way to that place, I presume you cannot be aware that you 
are meeting and consulting with a man who is not recognised as a medical practi- 
tioner.—I am, dear sir, faithfully yours, **(Signed) J. Lawson.” 

** Hebden Bridge, April 8th, 1876. 

“Dear Sir,—Having received no reply to my letter of the 3rd instant, I am 
forced to come to the conclusion that you have been meeting a man in consulta- 
tion whom you are aware is unqualified. I have also been informed that you 
have on more occasions than one met another unqualified practitioner in Todmor- 
den. Consultations on the part of a gentleman of your position and standing 
with irregular practitioners is calculated to do grave injury to the profession to 
which we belong, and to the interests of all legally qualified medical men ; and, if 
I am not afforded some explanation or assurance that such meetings have taken 
place through error, and are not likely to recur, I shall with reluctance be com- 
pelled to bring the matter before the British Medical Association, of which both 
you and myself are members.—I am, dear sir, faithfully yours, 

**(Signed) J. Lawson.” 


Dr. LANCHESTER’S letter arrived as the JouRNAL was going to press, too late for 
insertion this week. 
ParisH NursEs. 
S1r,—Will you oblige me and some of my friends by asking, in the next impres- 
sion of our JoURNAL, whether any member can kindly give his experience of the 
working of a parish nurse in a town of about 5,000 inhabitants? Any hint or 
advice will be thankfully received by your obedient servant, 
Chippenham, Wilts. Wicturam T. Briscoe. 


Tue GENERAL SecreTAry acknowledges the receipt of an Essay on Diphtheria, with 
the motto “‘ Vitz summa brevis”. 


PRESCRIBING DRUGGISTS. 

ANOTHER case of death under charge of “a prescribing chemist” was investigated 
before the coroner at Norwich. The verdict was according to the evidence, which 
showed that the child died from convulsions during dentition. Although the me- 
dical evidence indicated that the treatment was one “ not at all sufficient for such 
cases”, the druggist escaped taking his trial for manslarghter. As, however, 
Mr. Clifton, the druggist in question, has no diploma or legal qualification to 
practise medicine, but took upon himself these delicate and difficult duties, in con- 
travention of the Apothecaries’ Act, we think it quite time that he should learn 
that he cannot violate the law with impunity. As the Suffolk Mercury, in report- 
ing the case, observes that ‘‘as usual Mr. Clifton was constant in his visits and de- 
voted in his attention until the child died”, the notion that druggists are author- 
ised to be “‘ constant” in their medical visits seems to require some correction in 
Ipswich, and possibly a timely prosecution by the local practitioners might teach 
not only Mr. Clifton, but his colleagues in the town, that, while the law confirms 
certain privileges to druggists, medical practice is not among them. This seems 
to be a very suitable case for prosecution under the Apothecaries’ Act. 


Str,—As the practice of prescribing by persons unqualified and incompetent to do 
so is engaging just now the attention of the Association, I beg to state that I 
have had evidence of scarlatina being spread by children having been allowed to 
leave home or to attend school during the desquamative stage, the complaint 
having been diagnosed as measles by a gentleman who, I happen to know, has 
been rejected several times for the minor examination. of the pharmaceutists.— 
Yours truly, fe 


Mr. Watter H. Drew (Kentish Town).—Under the circumstances stated, the 
house-surgeon was in order in his claim, and the coroner acted according to law 
and custom. Such cases occur every day ; and we do not see what injustice Mr. 
Drew considers himself to have suffered. 


THE VALIsE EQuiIpMENT. 


Sir,—The extraordinary and preposterous claim of your correspondent W. A. 
Peirce would hardly merit even passing attention, except that it might be proper 
that your readers should understand that person’s exact position. Mr. Peirce is 
a saddler who was employed by Dr. Parkes during his investigations and experi- 
ments to make patterns of the valise equipment, etc. We have all heard of the 
bellows-blower who insisted that to him, and not to the organist, was due the 
credit of allahe music. Mr. Peirce’s share in the matter was about equal to that 
of the bellows-blower.—I am, sir, your obedient servant, 

: THE WRITER OF THE Notice oF Dr. ParKEs’s LIFE. 
April r1th, 1876. 


Tue Fournal de Thérapeutigue deplores, in its last number, the death of Sir James 
Simpson, “‘ the greatest of foreign physicians”. As it is impossible to suppose that 
the grief of the Yournal de Thérapeutigue has found expression only,after the 
lapse of several years, we conclude that the journal was at the time unaware of 
the loss of Sir James Simpson, and now grieves over the death of Dr, Simson, 
which we lately recorded. 





NortickEs of Births, Deaths, Marriages, and Appointments, intended for 





insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


SAFFRON WALDEN UNION. 


S1r,—Mr. Stear, in his letter to you ofthe 11th instant, gives no denial to my state- 


ment of April 3rd, as to the means whereby he obtained the workhouse appoint- 
ment. I will again briefly state Mr. Stear’s procedure in this matter. — 

1. Some days before Friday, January 14th, when the guardians decided to ad- 
vertise the workhouse, etc. —and, consequently, ten to fourteen days before the 
advertisement appeared—Mr. Stear and his party had freely canvassed the guar- 
dians, including many of my patients, to support him in obtaining an appointment 
which had been held by my senior partner for more than twenty-five years, and 
which was resigned upon the strength of the clerk’s opinion—viz , ‘* that we be- 
lieved there would be no difficulty in transferring the workhouse, etc., to myself, 
the next partner in seniority”. 

2. Mr. Welsh called upon Mr. Stear, and explained why he had _been led to 
give up his parish work, and that, before he re-signed, he had a special and satis- 
factory interview with the clerk to the guardians, as to transferring his appoint- 
ments to myself, who had been his deputy and partner for the last ten years. He 
then asked Mr. Stear to retire, so that his wishes might be carried out ; adding, 
that if he did not do so, he (Mr. Welsh) would be compelled to withdraw his re- 
signation and retain the appointments, After two or three days’ consideration, 
Mr. Stear wrote a letter to my partner, declining to withdraw his application for 
the workhouse. : 

The best answer I can give to the contents of Mr. Stear’s letter, which, as I 
said before, does not even attempt to refute any of my statements as to his pro- 
ceedings, is by giving an “extract” from a petition which was sent on March 18th, 
by some of the leading guardians of this union, to the Local Government Board. 

“ Before sanctioning the appointment of Mr. Stear as medical officer to the 
union workhouse at Saffron Walden, we, as guardians to the said union, think it 
right you should know that, had the clerk informed the Board that Mr. Welsh 
had applied to him for advice as to the best way for transferring his union ap- 
pointment to his partner Mr. Harley, we believe that the appointment would 
never have been advertised, and the transfer to Mr. Harley would have been 
agreed to and sanctioned by the Local Government Board. We also regret that 
old and valued medical officers of the Board should have been treated so unhand- 
somely as Messrs. Welsh and Harley, by a majority, made principally of guar- 
dians who very seldom attend to transact the business of the union.” : 

As you have now had Mr. Stear’s version of the case, I should esteem it a great 
favour if you, sir, and the profession generally, would say whether Mr. Stear has 
acted with professional etiquette in this matter ?—I am, sir, yours obediently, 

Saffron Walden, April 17th, 1876. Epwarp Har ey. 


We are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brightgn Examiner; The Edinburgh Evening News; The People’s Weekly 
os: he West Sussex Gazette; The Durham Chronicle; The Brighton 

erald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News ; 
The Liverpool Daily Courier; The Wrexham Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir Robert Christison, Bart., Edinburgh ; The Rev. Dr. Haughton, Dublin; Dr. 
S. O. Habershon, London; Dr. Humphry, Cambridge; Dr. W. H. Dickinson, 
London; Dr. Finlayson, Glasgow; Dr. J. W. Moore, Dublin; An Associate ; 
Dr. Whitmore, London; A Member of the Association; Mr. C. B. H. Soame, 
Dawley; Mr. Simeon Snell, Sheffield :” Mr. Alfred Coleman, London; Dr. G. 
Johnson, London; Dr. Mapother, Dublin; Mr. Richard Davy, London; The 
Secretary of the Clinical Society ;) Dr. Burney Yeo, London; Dr. G. Hoggaa, 
London; Medicus; Dr. Pierce, Manchester ; Mr. Wm. Fairlie Clarke, London 3 
Dr. Goldie, Leeds; Dr. Edis, London; Mr. Scowcroft, Bolton; Mr. J. W. 
Groves, London; Mr. Moir, Bristol; Dr. J. Milner Fothergill, London: «The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Registrar- 
General of England; Mr. Eastes, London; A Member of the Bath and Bristol 
Branch; Dr. Robert L. Bowles, Folkestone ; The Registrar-General of Ireland ; 
Dr. C. Theodore Williams, London; Dr. Lombe Atthill, Dublin; Mr. Gordon 
Brown, London; Dr. Austin Flint, jun., New York; A Yorkshire Assistant ; An 
Old Member; Surgeon-Major Allan, Portland; Mr. Sloan, Bramley; M.D. ; 
Dr. Munro, Cupar Fife ; Dr. Boggs, Paris; Mr. Bell, Edinburgh; Mr. Cadge, 
Norwich; Dr. Underhill, Edinburgh; Mr. Ralph Goodall, Silverdale; Dr. 
Fancourt Barnes, London; Dr. Macaulay, London; Dr. Cayley, London; The 
Secretary of the Hunterian Society ; Dr. Joseph Rogers, London; Mr. Steele, 
Bristol; Dr. D. L. Napier, Fraserburgh: Mr. Topham, London; Mr. Edward 
Harley, Saffron Walden; Dr. Rhys Williams, London; Dr. Parsons, Dover ; 
Mr. Ingpen, London; Our Paris Correspondent ; Mr. J. Cuthill, Denny; Our 
Glasgow Correspondent ; Mr. Hamilton Cartwright, London ; Our Edinburgh 
Correspondent ; Mr. W. Adams, London; Mr. Branwell, Brighton ; Dr. Dyster, 
Tenby ; Dr. Wardell, Tunbridge Wells; Mr. Holland, London; Dr. De Gorre- 
quer Griffith, London; Dr. Baylis, Tunbridge Wells; Dr. Philipson, Newcastle- 
on-Tyne; Dr. Durrant, Ipswich; Dr. Latham, Cambridge; Our Dublin Corre- 
spondent ; etc. 
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OBSERVATIONS 


THE EFFECTS OF CUCA, OR COCA, THE 
LEAVES OF ERYTHROXYLON COCA. 


By SIR ROBERT CHRISTISON, Barrt., 
M.D., D.C.L., LL.D., F.R.S.ED., 


President of the British Medical Association ; Ordinary Physician to the Queen in 
Scotland; Professor of Materia Medica in the University of 
Edinburgh ; etc.* 








THE brief notice taken in my introductory address to this Society in 
November last, of the restorative and preservative virtues of the Peru- 
vian cuca or coca-leaf against bodily fatigue from severe exercise, has 
led to numberless references to me by friends and strangers in all parts 
of the kingdom for information as to its effects, its safety, its applicabi- 
lity to the treatment of some states of disease, and the quarters in 
which it may he obtained. As I am not aware of any trials of it 
having been made in this country, either earlier than mine or so exten- 
sive, and as I shall probably best answer the many inquiries sent me by 
publishing an account of these experiments, I have been induced to 
present the following narrative to the Botanical Society. The inquiry, 
of which my recent trials form a part, is very far from being complete, 
because my supply was quite inadequate till the other day, when I 
received a sufficiency through the kind services of my colleague Pro- 
fessor Wyville Thomson, of the Challenger expedition. But the facts 
already obtained will probably interest not a few at the present time, 
were it for no more than that they set at rest all doubts that the more 
important of the eifects of cuca, experienced in its own country by the 
natives of Peru and the neighbouring states, may be equally produced 
in Europeans at home; and that, contrary to what seems universally 
believed in Peru, the virtues of the leaf may be preserved, with due 
care, for many years. 

Since my observations must bear reference to what is the doctrine 
and practice of the Peruvians as to the use of this vegetable, I must 
introduce the subject with a summary of what has been written about 
it by the historians of Peru and by travellers in that country. The 
accounts which have thus a peared from time to time are apparently 
very contradictory ; but I think they may be reconciled, and a con- 
sistent result obtained. + 

In the first place, however, let me remark that I have ventured to 
restore to the commercial article its original name, cuca. This was its 
Indian name, which the Spaniards corrupted into coca. But there is 
no reason why other nations should adopt a Spanish corruption ; and 
there is a very good argument against transferring it to our own tongue, 
inasmuch as we have already two totally different vegetable pro- 
ducts, cocoa and cacao, which, as indiscriminately pronounced in 
ordinary speech, coco and coca, are undistinguishable from the corrupt 
name of this new invention. I hope, therefore, that others will second 
me in attaching a characteristic name to an article which seems very 
— to come ere long into general use among our countrymen at 

ome. 

The early historians of Peru have taken special notice of the culture, 
properties, and uses of cuca. Among these, none is more full, clear, 
and fair, than the famous chronicler of the reign of the Yncas 
and of the Spanish conquest, Garcilasso de la Vega. His narrative 
bears internal evidence of great historical care. Other reasons, to be 
alluded to presently, also add to the confidence which the statements 
themselves create in the reader ; and hence it is scarcely necessary to 
refer to any other early authority. Garcilasso’s information was 
derived partly from what he personally knew, partly from a Spanish 
priest, Blas Valera, who was long in Peru, and whose manuscripts 
came into the historian’s possession. : 

G. de la Vega informs us that the use of cuca in Peru dates from an 
early period of the dominion of the Yncas ; that at first it was scarce, 





* Read to the Botanical Society of Edinburgh, on April 13th, 1876. 

+ After the following summary was completed from the original sources, I have 
found that some part of the subject has been similarly treated in a good article in 
the Pharmaceutical Fournal for 1870-71, by M. Fournier. 

Bi = ~— Commentaries of the Yncas. By the Ynca Garcilasso de la Vega. 
1609-1617. 


ranslation by Clements R. Markham, C.B. London, 1871. 








and was monopolised by the monarchs themselves; that it was em- 
ployed as an offering to the sun, their parent and deity ; and that some- 
times, however, a basket of it was presented to one of their curacas, or 
lords, to whom the ruler desired to show special favour. But, as the 
Yncas extended their conquests northward along the Cordilleras of the 
Andes, the culture of the plant also became much more widely ex- 
tended, through the acquisition of suitable lands for the purpose ; the 
leaves came gradually into more general use ; and at the time of the 
Spanish conquest of Peru, the natives almost universally indulged in 
cuca-chewing. The Spaniards, however, were too devoted Catholics 
to fall into a custom which was the offspring, and continued to have 
the savour, of profane heathen rites. The chewing of cuca was de- 
tested by them, condemned by public opinion, and charged with being 
baneful to the health of those who gave themselves up to it. Strong 
prejudices thus prevailed against it. But Garcilasso de la Vega and 
Blas Valera protest against these prejudices, and declare that the 
Peruvian natives esteemed cuca as above gold and silver in value $ that it 
possessed great energy in preserving strength during fatiguing exercise 
and privation of food; that it was an useful medicine for improving 
the teeth, mending broken bones, curing maggoty sores, and warding 
off the effects of cold; and that another important purpose served by 
it was to enrich the Spanish traders in it, and to supply the chief tithes 
of the cathedral and canons of Cuzco. ; 

The plant is described as a shrub about six feet high, much resem- 
bling in foliage the strawberry-tree of Spain (Ardutus Unedo), but 
producing much thinner leaves ; and it is stated that the gatherers pick 
off the leaves individually with caution ; dry them quickly in the sun, 
so as to retain their green colour, which is much prized ; and preserve 
them carefully from damp, which seriously damages their quality. 
Garcilasso adds an anecdote which illustrates both the Spanish dislike 
and the real virtues of cuca. A Spanish friend of his met one of his 
countrymen, a poor soldier, plodding his solitary way among the 
Andes, chewing cuca, and carrying his two-year-old child in his arms. 
On upbraiding the man for adopting a barbarian custom, abhorred by 
all true believers as the fruit and symbol of idolatrous worship, the 
soldier said that might be; he at one time shared in these prejudices, 
but had found he could not carry his child without the strength 
which the cuca imparted, and was too poor to afford the cost of a 
bearer to relieve him of his burden. Nowhere does the author of the 
Royal Commentaries of the Yncas say one word of any evil conse- 
quences actually resulting from the use of this vegetable becoming a 
habit. 

In face of the opposition it received from subsequent authors, and 
from some modern travellers, this testimony of Garcilasso de la Vega 
may be received with favour. He was son of one of Pizarro’s con- 
quering captains of the same name, by a niece of one of the last of the 
Yncas. He would, therefore, escape the tendency of the pure Spanish 
race to vilify the manners and customs of the people they had subdued ; 
and his native and royal extraction gave him access to full information 
on such a subject. It is true that he left the land of his birth at the 
age of twenty (in 1550), and passed the remainder of a long life in 
Spain. Buta youth of his family extraction on both sides was old 
enough to take part in the stirring events of the period while he re- 
mained at Cuzco ; and, after leaving it for Spain, he kept up corre- 
spondence with the friends he left behind him, collecting from them in- 
formation for his history. . 

I was first led to pay attention to the Peruvian custom of chewing 
cuca by reading, full forty years ago, the 7vavels in Chilé, Feru,and on 
the River Amazons, of the German naturalist Péppig, who has taken a 
very different view of this national custom from Garcilasso de la Vega 
and Blas Valera.* Péppig was no less than five years in these regions, 
from 1827 to 1832, and passed much of his time among the cuca-chewers 
in the forest regions of the Peruvian Andes. Probably no European in 
the present century had such opportunities of intimately studying the 
habit. His statements of fact and his opinions are, therefore, entitled 
to much consideration. ; 

The conclusion at which he arrived is, that the habit is as seductive 
and as injurious to health, mind, and morals as that of tippling in Europe, 
or opium-eating in the East. He says it is almost confined to natives 


. of the aboriginal red race, has not been adopted by negroes, and is dis- 


countenanced among all of European descent ; that even those who use 
it to no great excess must stop their work several times a-day to chew 
their quid contemplatively, and are much displeased if disturbed in 
their placid enjoyment ; and that those who have got thus far are apt 





* Péppig, Reise durch Chilé, Peru, und auf dem Amazonenstrome, 1827-32. 
Berlin, 1835. Iam not aware: that this interesting. work has ever appeared in an 
English dress ; but a translation of that part of it which relates to the culture and 
use of cuca may be seen in Hooker’s Companion to the Botanical Magazine, 
1835, ii, 161. 
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to become mere slaves to it, surrender every other occupation for 
it, and, quitting society, pass their time in the wild forests between 
hunting for their sustenance and lying under a tree chewing their 
beloved weed, calling up delightful visions and building castles in 
the air, and so insensible to outward occurrences as to remain thus 
all night indifferent to cold, torrents of rain, and even the howlings 
of the panther in their neighbourhood. But, in the end, the stomach 
gives way; the countenance becomes haggard, and the limbs ema- 
ciated ; they can no longer take sufficient food, and even lose all 
relish for the enjoyment which has been insidiously destroying them ; 
constipation seis in, even obstruction of the bowels ensues, or jaundice, 
or dropsy ; and thus at last life is cut short about the age of fifty by one 
or other of these maladies, or through simple extenuation and exhaus- 
tion. Sometimes, when a fit of excess is followed by dislike, and the 
habit is suddenly abandoned, the sufferer rallies, and seems about to be 
reclaimed. But, ere long, like the drink-craver in exactly the same 
circumstances, he is driven by an uncontrollable impulse to further and 
worse indulgence. When the habit has thus degenerated into a vice, 
the victim becomes, in the language of the country, a coquero, and is 
irreclaimable. If a man of Spanish blood begin to use cuca, he is at 
once looked on with suspicion; for usually, in the course of time, he 
abandons himself entirely to it, and becomes an outcast from the 
society in which he moved. P6éppig gives, among other instances, a 
melancholy tale of a young man of good station in Huanuco, who fell 
into this vice, lived for some time the life of a savage in the woods, was 
found out by his relatives in a miserable condition in a remote native 
village, and was brought back to town by force, and for a short time 
apparently reclaimed. But at length, eluding his friends, he fled 
back again to the mountains, and resumed the habits of a confirmec 
coguero. 

It is unnecessary to fdllow Péppig further through the arguments and 
illustrations, very interesting however, by which he was led to denounce 
cuca as a deceitful and destructive stimulant of the narcotic kind. He 
allows, nevertheless, that it has really wonderful power in supporting 
the strength under prolonged fatigue without food. He mentions that, 
in his long rides through the Peruvian forests, he had seen his Indian 
followers accompany him on foot for fifty miles in one day, without 
food, or anything else except cuca ; and that, in the revolutionary wars 
which ended with the Spanish American States throwing off subjection 
to old Spain, the native Peruvian troops, poorly clothed and ill fed, 
were able to fall upon their enemies by surprise, by making long 
marches among the mountains without food or sleep, merely resting for 
intervals of a jew minutes occasionally to refresh themselves by cuca- 
chewing. He adds an important fact, which I am able to confirm, 
that, when his day’s journey came to an end, he did not find his Indian 
attendants had at all lost their appetites ; for, when done with work for 
the day, although they did not care for food while travelling and chew- 
ing, they made an excellent meal in the evening, usually eating twice 
as much as satisfied his own hunger. ‘These last rather inviting state- 
ments will prepare the way for the more favourable testimony of ulterior 
travellers on the same subject. 

Three very able observers, who have since spent some time as natur- 
alists in Peru and became familiar with the fondness of the natives for 
the cuca-leaf, have treated the question minutely ; and they separately 
bear witness to the soundness of the views of Garcilasso de la Vega 
and Blas Valera, and to some mistake on the part of Péppig, for which 
it is not easy to account. It is important to see to what their testimony 
exactly amounts. It is byno means sufficient, as some have thought, to 
set aside Poppig’s statements, by referring to the wide dissemination of the 
Peruvian habit. It has been said, indeed, to be nearly universal among 


a population of eight millions inhabiting the Andes; and the annual | 


collection of the leaf has been estimated at no less than thirty millions 
of pounds. 
spirits, might be upheld on the very same plea. 

In 1838, Dr, von Tschudi visited Peru, and was for some time in 
the neighbourhood of Lima, as well as in various other districts, where 
the natives of Indian race almost universally use cuca, and where he 
himself repeatedly made trial of it. * 

Dr. Weddell of Poitiers, who had previously investigated with 
singular success in Upper Peru the botany of the cinchonas, and was 
the first to discover there the true yellow bark tree, the most valuable 
of them all, revisited Bolivia in-1851, where, in the province of Yungas, 
the finest cuca is said to be cultivated. He, too, made trial of it him- 
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self, and had very ample opportunities of witnessing its use and its | 


effects among the Peruvians.t 
In 1860, Mr. Clements Markham, who had charge of the Govern- 
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ment expeditions to Peru in quest of cinchona plants for cultivation in 
India, was much in the wildest forest districts of Lower Peru, imme 
diately adjoining Bolivia, was always attended by cuca-chewing natives, 
and not unfrequently followed their example.* 

All these authorities, undeniably of the first rank, agree that the 
repulsive accounts of Péppig are much exaggerated. The general 
result of their experience is to raise a suspicion that, in a few instances, 
his deplorable history of the abandoned irreclaimable coquero may 
be not far from the truth. But they do not seem to have themselves 
met with any such cases. Von Tschudi, indeed, says, that a profligate 
coquero may be known by his foul breath, stumpy teeth, pale quivering 
lips, black-cornered mouth, dim eyes, yellow skin, unsteady gait, and 
general apathy; but in his narrative, obviously in part compiled, he 
does not say he described such a man from actual observation ; on the 
contrary, all three travellers represent in colours more or less strong 
the great utility of cuca to the Indians in the hard labour they have to 
undergo. 

Von Tschudi observes that, in his own trials, he found it to be a 
preventive of that difficulty in breathing which is felt in the rapid 
ascent of the Andes; that, when frequenting the Peruvian Puna, or 
great desert table-land, 14,000 feet above the level of the sea, a 
decoction of the leaves enabled him to climb heights, and pursue swift- 
footed game, with no greater difficulty than in similar rapid exercise 
on the coast ; and that he experienced a sense of satiety which did not 
leave him tiil the time of the next meal after that which he ought 
otherwise to have taken. He mentions the following instance, which 
he carefully watched, of the power of the Indians to bear long fatigue 
without any other sustenance. A miner, sixty-two years old, worked 
for him at laborious digging five days and nights without food, or more 
than two hours of sleep nightly, his only support being half an ounce 
of cuca leaves every three hours. The man then accompanied him on 
foot during a ride of sixty miles in two days ; and, at parting, expressed 
himself ready to engage to undertake as much as he had performed. 
Nevertheless, von Tschudi was assured by the priest of the district 
that he had never known the man to be ill. ar 

In general terms, this traveller declares he is ‘‘ clearly of opinion 
that the moderate use of cuca not only is innocuous, but may even be 
conducive to health”; and, again he observes, ‘‘after long and 
attentive observation, I am convinced that its use in moderation is 
nowise detrimental, and that without it the poorly fed Peruvian Indian 
would be incapable of going through his usual labour. The cuca 
plant must be considered a great blessing to Peru”. Ah 

Weddell, in less glowing terms, says, that careful inquiry where cuca 
is most in use satisfied him that it might be injurious to Europeans 
not gradually accustomed to it; but that it has the power of sustaining 
the strength for a time without food, yet without interfering with the 
appetite soon afterwards; that, in his own trials, he experienced a 
slight excitement and a little subsequent sleeplessness, but nothing 
else ; and that, in the countries he visited, he never saw things go the 
length described by Péppig, who must have been misled by excep- 
tional cases. 

The testimony of Clements Markham is very explicit. He says the 
properties of cuca are to enable a greater amount of fatigue to be borne 
with less nourishment and to prevemt difficult breathing in the ascent of 
steep mountain-sides; that, although when used to excess it 1s pre- 
judicial to the health, yet ‘of all the narcotics used by man, it is the 
least injurious and most soothing and invigorating”; that he chewed 
it frequently, and, besides an agreeable soothing feeling, found he could 
endure long abstinence from food with less inconvenience than he 
could otherwise have felt ; and that it enabled him to ascend preci- 
pitous mountain-sides with a feeling of lightness and elasticity, and 
without losing breath. ‘‘It enabled him to ascend the mighty passes of 
the Andes with ease and comfort.” 

It is difficult to reconcile with these favourable opinions the very 
opposite conclusions of Péppig, founded apparently on personal ob- 
servation. Probably, he was too prepossessed with the abhorrence with 
which the practice of chewing cuca was regarded by the white inhabitants 
of the towns ; hence he might have mistaken for the effects of the habit 
what perhaps was no more than the physical expression of the natural 
indolence of the Imdian race when indulged in to excess ; or, 1n other 
cases, the result of over-indulgence in ardent spirits, which, he says, the 
coquero sometimes adds to his other vices. 

Mr. Bates met with this habit among the natives on the banks of the 
river Amazons, where he says it is regarded with abhorrence by 
respectable people, and therefore only practised secretly. He repre- 
sents cuca, there called ypaai, as stimulating and not injurious when 
used in moderation, but producing weakness and nervous exhaustion 





* Travels in Peru and India. By Clements R. Markham. London, 1862. 
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when indulged in to excess. His observations, however, are too brief 
and general to throw much light on the subject. * 

The shrub which produces cuca thrives best in the clearances in the 
elevated forests of the Andes, in a climate distinguished»by frequent 
rain-showers, and exemption equally from frosts and from extreme heats. 
In due season it is covered with clusters (fascicles) of delicate white 
flowers, which give it the appearance of our blackthorn in spring ; and 
the flowers are succeeded by red berries.t The plants bear stripping 
of their leaves three times in the course of the year, Great care is 
usually taken to nip them off without hurting the axillary buds. 
They are dried at once quickly and thoroughly, and so as not to curl ; 
at least, all good specimens I have seen present the leaves flattened 
and many of them entire, almost as if intended asa herbarium. Great 
care is taken tokeep them afterwards dry, when transported from place 
to place. When newly dried, they have a strong odour, which is said 
to be apt to cause headache in those who frequent the drying-floors for 
the first time; but this odour passes off by the time the leaves are 
packed. The pac :ages when opened have a powerful tea-like odour ; 
which they retain on reaching Europe, if duly protected from damp. 
In Peru it is alleged that their properties soon deteriorate, that in a 
few months they lose much of their virtue, and that when taken to the 
coast they are worthless in twelve months. This statement, however, 
must be received with some limitation. It is evident, from the pains 
taken in Peru to preserve them from damp and exposure, that the leaves 
are easily damaged without due precaution ; so that neglect will account 
for the inferiority of many old samples. Besides, it is contrary to all 
analogy, that leaves destitute of volatile oil, at least not owing their 
virtue to volatile oil, should lose them under careful preservation from 
the ordinary causes of decay ; and various medicinal leaves of Euro- 
pean growth, formerly thought to become inert by keeping, are now 
known to retain their properties very long, since we have been aware 
of the precautions for preservingthem. Further, specimens brought to 
Europe have been-found to yield a crystalline principle, which physi- 
ologically possesses no mean activity as a narcotic, which is probably 
the active ingredient, and which apparently bears transport and long 
keeping well. Lastly, well preserved cuca will produce in Europe in 
no small degree, after being kept several years, the remarkable effects 
on man which are every day experienced in Peru. 

Cuca is not yet a regular commercial article in this country. In the 
prospect of its soon becoming so, the characters of a good sample 
should be well understood. I have had two fine specimens of it, and 
have seen several evidently muchinferior. ‘The fine qualities consist of 
leaves in a great measure unbroken, often folded, but many of them 
too spread out, never curled, but always flattened, never brown, always 
deep green on their upper and gray-green on their under source, and 
uniform in that respect, seldom mottled in colour. They are thin and 
crisp, beautifully reticulated, and traversed longitudinally by a single 
fine vein on each side of the strong midrib. In mass they have a strong 
odour resembling that of tea, and when chewed they have a peculiar 
well-marked herbaceous taste, not disagreeable, followed, after a con- 
tinuous chewing for some minutes by a gentle, pleasant sense of warmth 
in the mouth. Inferior specimens, besides differing in appearance 
from these, have a fainter odour, and do not occasion warmth in the 
mouth when chewed. 

Cuca has been subjected to chemical analysis, and found to contain 
a crystalline principle, to which naturally has been given the name of 
cocaine. But it is not my intention to enter here into the chemistry 
of the subject. 

Nor is the Botanical Society the fit place for discussing fully the 
experimental investigations which have been made into the physiological 
actions of cocaine, or of coca itself, further than as they bear on what 
has been said above upon that point, or on what is to follow as the 
account of my own observations. In that respect, the most important 
inquiry is that of Dr. Mantegazza of Milan, published in a prize essay, 
which has been noticed in the Oesterreichische Zeitschrift fiir Praktische 
fleilkunde for November 1859. He found, by personal trials, that in 
small doses it promotes digestion, increases the frequency of the pulse, 
raises the animal heat, and accelerates respiration; that in a dose 
somewhat larger, there is added a facility of motion and desire for it, 
succeeded by a soothing effect ; and that in a large dose, such as three 
drachms or upwards, it doubles the rate of the pulse, causes flashes of 
light, headache, strong tendency to muscular action, and great vigour of 
mind, succeeded by a state of pleasing, imaginative calm, described 
by him in brilliant colours, which resemble the poetical ravings of 
De Quincey, in representing the visionary musings of the opium-eater. 


* The Naturalist on the Amazons. By Henry W. Bates. London, 1863, 1i, 211. 

+t Aspecimen of the plant is now in flower in the Edinburgh Botanic Garden 
(April 18th). It is well represented in an uncoloured engraving in Hooker’s Covz- 
panion to the Botanical Magazine, ii, 25, 1836. e 








Were these effects the general rule, there would be more justice in 
the unfavourable representations of Poppig than has been hitherto 
admitted. It must be allowed as some confirmation of Mantegazza’s 
statement, that Weddell thought he occasionally observed hallucina- 
tions in the coqueros of Peru, when under the influence of their dose ; 
and that Von Tschudi saw effects which disposed him to compare cuca 
with stramonium, an unequivocal narcotic poison. I scarcely think the 
recently ascertained deadly effects of the principle cocaine upon animals 
can be fairly added to the evidence in the same direction. It is true 
that experimental inquiries, and, among these, the most recent by Dr. 
Alexander Bennett, published in his thesis, and also as part of an ex- 
perimental research carried on by a committee of the British Medical 
Association,* prove that in small animals cocaine produces in an 
adequate dose paralysis of sensation, tetanic convulsions, and death. 
But he found the same effects to be caused by theine, caffeine, theo- 
bromine, and guaranine, the nearly identical crystalline principles of 
tea, coffee, chocolate, and the Brazilian guarana; yet no one will 
imagine on that account, that the habitual use of these restoratives has 
any injurious influence on the health. At all events, however, the fol- 
lowing experiments, with doses little short of those which are stated to 
have acted so extraordinarily in the case of Dr. Mantegazza, show re- 
sults materially different from his, and prove that the leaves may be 
easily used by most, if not all, persons, so as to produce no unpleasant, 
unsafe, or even suspicious effects whatsoever. It must be acknowledged, 
nevertheless, from consideration of the whole facts recorded: by good 
observers, and the opinions formed by competent judges, that, if cuca 
is to be added to the restoratives of Europe—which seems not unlikely 
—it ought to be used at first with caution, and under close observation 
of its relative effect in several varieties of condition, such as age, sex, 
and constitution, rest and exercise, bodily and mental, dose and 
form, etc. 


My first trials were made in 1870, when I was not aware that any 
one else in Europe had experimented with it. My specimen was sent 
to me by a London mercantile gentleman, Mr. Batchelor, six years be- 
fore, and must therefore have been kept for seven years at least. The 
leaves had been excellently dried, flat, unbroken, and green ; and they 
had been equally well preserved by sprinkling a little quick-lime among 
them before being shipped. Even in 1870 they were green, brittle, 
and strongly-scented. ‘Two of my students, out of the habit of material 
exercise for five months, tired themselves thoroughly with a walk of 
sixteen miles in the month of April. They returned home at their 
dinner hour, having taken no food since a nine o’clock breakfast. They 
were very hungry, but refrained from food, and took each an infusion 
of two drachms of cuca, made with the addition of five grains of 
carbonate of soda, which was added to imitate the Peruvian method of 
chewivg the leaves along with a very small quantity of lime or plant 
ashes. I am satisfied, however, that any such addition is superfluous. 
Presently hunger left them entirely, all sense of fatigue soon vanished, 
and they proceeded to promenade Prince’s Street for an hour ; which 
they did with ease and pleasure. On returning home their hunger re- 
vived with great intensity; they made an excellent dinner ; they felt 
alert all the subsequent evening, slept soundly all night, and next 
morning awoke quite refreshed and active. One of them, in setting out 
for the evening promenade, felt very slightly giddy, as if he had taken 
just a little too much wine. But the other experienced no other sensa- 
tion than the removal of fatigue, and ability for active exertion. 

Having subsequently received from Dr. Alexander Bennett a larger 
supply, obtained by him in Paris, I made farther trials in the spring of 
last year, 1875. This sample was more broken, less green, less scented 
than the other, less strong in taste, and scarcely producing any sense of 
warmth in the mouth when chewed. Obviously it was of lower quality. 
Ten of our students made trial of it under conditions precisely similar 
to those observed in the prior experiment ; and they reported the re- 
sults to me severally in writing. Their walks varied between twenty 
and thirty miles, and three cleared the latter distance on a rather hilly 
road at nearly 444 mile pace over all. Two were unable to remark 
any distinct effect from the cuca. Several felt decided, but only 
moderate relief from fatigue. Four experienced complete relief, like 
their predecessors in 1870; and one of these had walked thirty miles 
without any food. All found their hunger cease for a time ;_ but shortly 
afterwards neither appetite nor digestion was at all impaired. No dis- 
agreeable effect was produced at the time or subsequently, except that 
a few felt a brief nausea after their dose, owing probably to the form of 
infusion in which it was taken. 

I then determined to make some careful personal trials with the 
scanty remains of my best specimen. For this purpose I thought it 





* Edinburgh Medical and Surgical Fournal, 1874, Part ii, p. 323. 
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best to adopt the Peruvian method of chewing, but I discarded their 
lime and es For not only was I unable to discover, in the nature, 
composition, or effects of the leaf, any chemical or physiological reason 
for such addition ; but likewise I found that the Llipta, as the addition 
is called, which was presented to me with one of my specimens from 
Peru, has no alkaline or calcareous taste, and therefore cannot effect 
decomposition of the leaf while it is masticated. The result confirms 
the view I had thus taken. 

I had first to ascertain what amount of exercise was required to cause 
very thorough and permanent fatigue. At the same time, i made such 
observations on certain of the functions as seemed desirable and easily 
practicable. In the beginning of May, under a day temperature of 
58 deg., I walked fifteen miles in four stages, with intervals of half-an- 
hour, at four-mile pace, without food or drink, after breakfast at half- 
past eight, and ending with a stage of six miles at half-past five in the 
afternoon. I had great difficulty in maintaining my pace through 
weariness towards the close, and was as effectually tired out as I re- 
member ever to have been in my life, even after thirty miles at a stretch 
forty or fifty years before.* Perspiration was profuse during every 
stage, particularly the last of all. I took the urine-solids every two 
hours, and found a decided increase of the hourly solids during the 
forenoon’s exercise, and a decrease during the evening’s rest after 
dinner. The pulse, naturally 62 at rest, was 110 on my arrival at 
home ; and two hours later it was still 90. I was unfit for mental work 
in the evening, but slept soundly all night, and awoke next morning 
somewhat wearied and disinclined for active exercise, although other- 
wise quite well. Two days afterwards, I repeated this experiment, and 
obtained precisely the same results, except that the urine-solids were 
not sc abundant during exercise as before, although my food had been 
precisely the same. 

Four days later, with precisely the same dietary, I walked sixteen 
miles in three stages of four, six, and six miles, with one interval of 
half-an-hour, and a second of an hour and a-half. During the last 
forty-five minutes of the second rest I chewed thoroughly eighty grains 
of my best specimen of cuca, reserving forty grains more for use during the 
last stage. To make assurance double sure, I: swallowed the exhausted 
fibre, which was my only difficulty. On completing the previous ten 
miles, I was fagged enough to look forward to the remaining six miles 
with considerable reluctance. I did not observe any sensible effect 
from the cuca till I got out of doors, and put on my usual pace ; when 
at once I was surprised to find that all sense of weariness had entirely 
fled, and that I could proceed not only with ease, but even with elas- 
ticity. I got over the six miles in an hour and a-half without difficulty, 
found it easy when done to get up a four-and-a-half mile pace, and to 
ascend quickly two steps at a time to my dressing-room, two floors up- 
stairs ; in short, had no sense of fatigue or other uneasiness whatsoever. 
During the last stage, I perspired as profusely as during the two pre- 
vious walks. On arrival at home, the pulse was 90,-and in two hours 
had fallen to 72; the excitement of the circulation being thus much 
less, and its subsidence more rapid, than after the same amount of 
exercise without cuca. The urine-solids hourly were much the same 
while the exercise lasted as during exercise on the day of fifteen miles’ 
walking without cuca, although the breakfast dietary was precisely 
the same. During the evening’s rest, the urine-solids were almost the 
same as during the preceding period of exercise—a fact which is 
capable of more interpretations than one.t On arriving at home before 
dinner, I felt neither hunger nor thirst t after complete abstinence from 
food and drink of every kind for nine hours ; but on dinner appearing 
in half an hour, ample justice was done to it. Throughout the evening 
I was alert, and free from all drowsiness. Two hours of restlessness 
on going to bed I ascribed to the dose of two drachms being rather 
large ; and after that I slept soundly, and awoke in the morning quite 
refreshed, and free from all sense of fatigue, and from all other uneasi- 
ness. Another effect, not unworthy of notice, was that a tenderness of 
the eyes, which for some years has rendered continuous reading a some- 
what painful effort, was very much mitigated during all the evening. 

I reserved what remained of my good specimen of cuca for further 
trial during my autumn holidays in the country. On September 15th, 
while residing at St. Fillans on Loch Earn, I ascended Ben Vorlich. 
The mountain is 3,224 feet above the sea, and 2,900 feet above the 
highway on the loch-side. The ascent is for the most part easy, over 
first a rugged footpath, and then through short heather and short deep 
grass; but the final dome of 700 feet is very steep, and half of it 





* The degree of fatigue thus occasioned by no great amount of exercise was 
owing partly to the experimentalist having been quite out of the habit of much 
exercise for five months, and partly to his having tu carry the weight of seventy- 
eight years. 
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among blocks and slabs of mica-slate, the abode of a few ptarmigan, of 
which a small covey was sprung in crossing the stony part. On the 
whole, no Highland mountain of the same height is more easily 
ascended. The temperature at the side of the lake was 62 deg.; on the 
summit, 52 deg. In consequence of misdirection, I had to descend an 
intervening slope on the way, so that the whole ascent was 3,000 feet. 
perpendicular. I took two hours and a half to reach the summit, and 
was so fatigued near the close, that it required considerable determina- 
tion to persevere during the last 300 feet. I was richly rewarded, how- 
ever, by an extremely clear atmosphere, and a magnificent mountainous. 
panorama, of which the grandest object was Ben-Nevis, forty miles off, 
shown quite apart from other mountains, and presenting the whole of 
its great precipice edgeways to the eye. My. companions, who, as 
well as I, were provided with an excellent luncheon, soon disposed of 
it satisfactorily ; but I contented myself with chewing two-thirds of one 
drachm of cuca-leaves. We spent three-quarters of an hour at the 
top, during which I looked forward to the descent with no little dis- 
trust. On rising to commence it, however, although I had not previ- 
ously experienced any sensible change, I at once felt that all fatigue 
was gone, and I went down the long descent with an ease like that 
which I used to enjoy in my mountainous rambles in my youth. At 
the bottom, I was neither weary, nor hungry, nor thirsty, and felt as if 
I could easily walk home four miles ; but that was unnecessary. On 
arriving home at five o’clock, I still felt no fatigue, hunger, or thirst. 
At six, however, I made a very good dinner. During the subsequent 
evening, I was disposed to be busy, and not drowsy ; and sound sleep 
during the night left me in the morning refreshed and ready for 
another day’s exercise. I had taken neither food nor drink of any 
kind after breakfasting at half-past eight in the morning ; but I conti- 
nued to chew my cuca till I finished the sixty grains when halfway 
down the mountain. I had not with me in the country any apparatus. 
for observations on the renal secretion. J ; 

Eight days afterwards, I repeated the experiment, but used ninety 
grains of cuca. Being better acquainted with the way, no ground was. 
lost by any intervening descent, so that the perpendicular height to be 
reached from the highway was 2,900 feet. I took two hours and a. 
quarter to ascend, and on reaching the summit was extremely fatigued. 
The weather had changed, so that the temperature, 51 deg. at the 
loch-side, was 41 deg. at the top. A moderate breeze consequently 
caused so much chilliness that my party were glad to redescend in 
half an hour, by which time I had consumed two-thirds of the cuca, 
taking, as formerly, neither food nor drink. The effects were pre- 
cisely the same, perhaps even more complete, for I easily made the 
descent without a halt in an hour and a quarter, covering at least four 
miles of rugged ground; and I walked homewards two miles of a 
smooth level road to meet my carriage. I then felt tired, because 
nearly three hours had elapsed since I consumed the cuca, and in that 
time the Peruvians find it necessary to renew their restorative. But 
there was no more cuca left, and I was tempted to substitute a draught 
of excellent porter. I suppose this indulgence led on to the unusual 
allowance of four glasses of wine during dinner, instead of one or 
none; and the two errors together, with possibly some discordance: 
between.cuca and alcohol, were the probable cause of a restless feverish 
slumber during the early part of the night; but quiet sleep succeeded, 
and I awoke quite refreshed and actiye next morning. 

One of my sons, who accompanied me on both occasions, used cuca 
the first time, but also took luncheon on the summit. Though not in 
good condition for such work, he made it out without fatigue ; and on 
the second occasion, when there was no more cuca to give him, he 
felt decidedly the want of it when he reached the highway at the foot. 
of the mountain. 

These trials have been described particularly, because I feel that, 
without details, the general results, which may be now summariséd, 
would scarcely carry conviction with them. These are the following. 
The chewing of cuca removes extreme fatigue, and prevents it. Hun- 
ger and thirst are suspended ; but eventually appetite and digestion 
are unaffected. No injury whatever is sustained at the time, or sub- 
sequently in occasional trials ; but I can say nothing of what may or 
may not happen if it be used habitually. From sixty to ninety grains 
are sufficient for one trial ; but some persons either require more, or 
are constitutionally proof against its restorative action. It has no effect 
on the mental faculties, so far as my own trials and other observa- 
tions go, except liberating them from the dulness and drowsiness. 
which follow great bodily fatigue. I do not yet know its effect 
on mental fatigue purely. As to the several functions, it reduces the 
effect of severe protracted exercise in accelerating the pulse. It in- 
creases the saliva, which, however, may be no more than the effect of 
mastication. It does not diminish the perspiration, so far as I can 
judge. It probably lessens the hourly secretion of urine-solids. On 
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this point I cannot yet speak with any confidence, because it appears 

to me that the investigation of the action of faratriptics, or those sub- 
stances which seem to lessen the wear and tear of the textures of the 
body in the exercise of their several functions, involves considerations 
and precautions which have escaped the attention of experimentalists 
on this interesting question, and which my own experiments hitherto 
have not taken completely into account. 

I have made no trials of the influence of cuca on disease, or the 
consequences of disease. Some notices in the journals on this subject 
show that it is attracting attention ; but, so far as I see, it is a difficult 
one, and may prove extensive, and therefore it ought to fall into the 
hands of some able inquirer, who will be in no hurry to rush into print. 
I have been asked by correspondents in the south of England if cuca 
will do good to a weak heart, to an old paralysis, to the feebleness of 
advancing age, etc. My reply has been, that I know nothing of all 
this, and that no one should use it medicinally, but under the advice 
and observation of his medical attendant. 

A more convenient form for use than that of a quid is very desir- 
able. M. Laumaillé, who rode, or on very bad roads led, his bicycle 
760 miles from Paris to Vienna in little more than twelve days, in the 
month of October, carried with him, as part of his scanty baggage, ‘‘a 
small supply of the liqueur de coca, an Indian tonic, by which he was 
always able to assuage the sudden and painful hunger which some- 
times accompanies continued exertion”.* Unfortunately, he gives us 
too little of his experience with it ; but he observes that, when about 
sixty miles from Vienna, ‘‘ continuing his way along a road of fluid 
mire, fatigue and sleep at length told upon him, but the marvellous 
liqueur de coca again supported him and gave him strength”.* I have 
made by rule of thumb a very palatable liqueur, with only a fourth of 
rectified spirit, and containing in half-an-ounce the soluble part of 
sixty grains of leaves, but I have not yet tested its virtue. Pharma- 
ceutical chemists, however, will soon solve this problem, and, it may 
be hoped, without looking for a patent. 





SUPPLEMENT. 

Since producing the preceding account to the Botanical Society, it 
has occurred to me that, on its appearance in a medical journal, there 
ought to be some notice of the experiments alluded to on the urinary 
secretion, although they are incomplete. During their performance, 
I took exactly the same breakfast—always at half-past eight—viz., 
twelve ounces of tea, containing 300 grains of sugar and one fluid ounce 
of cream, not over rich, one egg, weighing two ounces and a half, seven 
ounces of brown bread, and 360 grains of butter. No food or drink of 
any kind was taken after that till dinner, about six o’clock. I did not 
reduce that to positive rule; but, being simple, the nutriment was 
easily kept nearly equivalent, which was all that was necessary for my 
immediate object. I ascertained the urine solids separately every two 
hours during the interval between 8% A.M. and 4% or 5 P.M., but at 
longer intervals in the evening and night. It was sufficient for my pur- 
pose to ascertain the solids from the volume and the density, which I 
took very accurately by the weighing bottle ; and in the calculation I 
used the formula proposed by me many years ago, and found by others 
to be correct for healthy urine, and which I again verified. This 
allows 2.33 grains yer 1,000 of volume for every degree of density 
above that of distilled water. I have no doubt this estimate is correct 
in my own instance, when living, as on the occasion in question, regu- 
larly in all respects. More refined results require laborious chemical 
analysis; but that is not necessary for determining simply the relative 
wear and tear of the organs of the body, under a few simple condi- 
tions, as denoted by the secretion from the kidneys. 

The following is a tabular view of my best observations—r, nearly 
at rest ; 2, under hard exercise ; 3, under the same hard exercise, but 
with the aid of cuca. 








Hourly Solids of the Urine under 
Rest. Exercise. Exercise with cuca. 
84 A.M. to IO} A.M...... 27.1 grains | 40.1 grs. 3 miles 32.6 grs. 4 miles 
to} A.M. tO 12$P.M...... cer AAO 5s 3 v9 32.5 5, 6Omiles 
SUE TM, £0-SB.. gp: 00:00:0% 92:0: - os a ee ee 32.0 ” rest & cuca 
aS Saeee n 30.8 4 a0... 6 .. “5, 6m, & cuca 
Oe 55- DORE, oe +o oe $9.0 5, 329 4, rest 33-5 »» rest — 
2 yp WHAM ... 30.7 9 36.0 ,, sleep 39-5 »» Sip. distrbd. 
4AM OS AM. cece. 33:3 » 32.0 4, sleep 27.1 ,, sound sleep. 














It is fruitless to attempt to explain all the deviations here indicated 
from what might have been anticipated according to received doctrines. 





* Paris to Vienna by Bicycle, By W. Sauaders. Tinsley Brothers, London, 1875,. 
PP. 7 and 28, 





I think I see how further experiment may clear them up. At present, 
I may only observe that great fallacies surround all inquiries in which 
the condition of the urine is taken only in the aggregate for four-and- 
twenty hours ; and that the sudden decrease of urine-solids noted thus* 
raises a suspicion that, under a sense of much fatigue, such as was felt 
at this period of exercise, the action of the kidneys may languish like 
other functions. 
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instead of the clinical theatre to-day, because I would rather speak of 
a living than a deceased patient ; but the case of injury to the chest 
which you have watched in Ward 1 for the last three weeks has unfor- 
tunately ended fatally ; and, whilst Mr. Barker is making the necessary 
preliminary steps of the fost mortem examination, I will recall a few 
particulars of the patient’s history to your memories. 

The patient was a healthy man aged 24, a carpenter by trade, who was 
playing with a fellow-workman on October 29th, when the latter tried 
to hit him with the flat of an inch-and-a-half chisel, and unfortunately 
the blade flew from the handle and struck him in the back. When 
admitted half an hour afterwards, the man was suffering from some degree 
of collapse ; there was some difficulty of breathing, but no hemoptysis. 
He was bleeding, but not profusely, from a clean cut wound one inch 
and a half long, placed between the ninth and tenth ribs of the right 
side, and parallel to them, about an inch and a half from the spine. 
Mr. Collyns, the house-surgeon, applied a compress over the wound, 
and gave the patient ice to suck and turpentine to inhale; and, when I 
came to make the visit about an hour afterwards, you had the opportunity 
of seeing the case with me. We then ascertained that air passed in 
and out of the chest during respiration, and this current was strong 
enough during an effort of the patient to blow out a lighted candle. 
There was no emphysema about the wound ; there was normal re- 
sonance over the right side of the chest, and the breath-sounds were 
healthy. There could be no doubt, then, that the cavity of the chest 
had been opened and the lung, in all probability, wounded ; for, 
although air might be sucked into and driven out of the pleural cavity 
by the action of the diaphragm, which would rise to near the level of 
the wound, the current would not be strong enough to blow out a 
candle, nor could we explain the flow of blood save by a wound of the 
lung itself. And yet there had been no hemoptysis, none of that 
violent coughing up of florid frothy blood which you may have been 
led to expect as the invariable accompaniment of a wounded lung, but 
which dogs not occur unless some large pulmonary vessel is divided. 
Again, the admission of air into the pleura did not produce much 
effect upon the lung, which certainly did not collapse, and, therefore, 
we had no pneumothorax in the ordinary acceptation of the term. 

And next as regards treatment: with a clean cut wound done by a 
sharp instrument, there could be no question of foreign body in the 
chest, and no object, therefore, if there ever be, in probing the wound 
or inserting the finger. To restore the pleural cavity to its normal 
condition, and to secure rest for the lung, were the objects to be at- 
tained ; and I, therefore, had the wound carefully drawn together with 
plaster, applied collodion over it, and put a broad bandage round the 
lower part of the man’s chest. Then, with the view of preventing the 
inevitable pleurisy from running too acute a course, I ordered small 
doses of antimony and opium in combination every four hours, and 
put him on milk-diet, with ice to suck. 

You will find that there have been differences of opinion on the 
question of closing the opening in cases of penetrating wound of the 
chest ; but the best authorities are agreed that, in clean cut wounds, 
union should be encouraged, although it may be necessary later on to 
reopen the wound or tap the chest to let out accumulated effusions. 
In our case, as you will hear, Nature saved us any trouble on that 
score by reopening the wound when the pleuritic effusions had accu- 
mulated. 
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In the evening of the day of admission, the patient was in a fairly 
comfortable state ; temperature, 99.8 deg.; pulse, 66 ; respirations, 26. 
He did not get much sleep, however, and the next morning complained 
of pain in the back, shooting through the chest and interfering with 
his breathing. On the following day (31st), a friction-sound was heard 
in the right axilla and down the back on that side, and he had a good 
deal of constitutional disturbance, the temperature having risen to 
102.6 deg., the pulse to 114, and the respirations to 54 per minute. It 
thus became evident that pleurisy had, as we had anticipated, set in, 
and the patient’s breathing became somewhat embarrassed by the effu- 
sion which rapidly took place, the apex of the heart being, on Novem- 
ber Ist, pushed over to the left of the nipple. On November 2nd, 
Dr. Roberts kindly examined the patient, and agreed as to the presence 
of considerable pleuritic effusion with slight pneumothorax and some 
deep pneumonia, but did not recommend paracentesis. In the evening 
of that day, however, Nature solved the question ; for at 6.15 P.M. 
the patient coughed, and then said he was bleeding, when it was found 
that blood-stained serous fluid was escaping from the wound, which 
spouted when he coughed. About half a pint of this was collected, 
and more was passed into the bed, the patient feeling much relieved 
after its escape. 

It was useless to close the wound again, and I therefore had a lin- 
seed poultice applied over the back of the chest ; and, as the serous 
discharge would tend to weaken the patient, who had also a certain 
amount of pneumonia of the right lung to contend with, he was, on 
November 4th, ordered three ounces of brandy and four eggs fer diem, 
with beef-tea. Under this treatment, the patient improved, the tem- 
perature on November 6th being 100.8 deg.; pulse, 96 ; respirations, 
40; but on the 8th a slight hemorrhage from the lung occurred, which 
ceased spontaneously. On November toth, the patient said he felt 
better. He had a slight cough, with expectoration frothy, rather tena- 
cious, opaque, and muco-purulent. Dr. Roberts saw him on this day, 
and found the chest-sounds improved ; and he was ordered the follow- 
ing draught every six hours. Ammon. carb. gr. iij; sp. chloroform. 
Mv; tinct. opii M iij; aque camph. 3 j. On November 11th, with 
the view of restricting the movements of the right side of the chest, 
broad straps of plaster were applied above and below the wound, as 
for fractured ribs. Late the same night, the patient had a fit of cough- 
ing, and a quantity of bloody purulent fluid, with clots of blood, was 
discharged from the wound. On the 12th, finding the bloody puru- 
lent discharge continuing, and fearing the decomposition of clot within 
the chest, I introduced a catheter through the wound, and washed 
out the pleura with warm Condy’s fluid and water, an oakum pad being 
afterwards applied to the chest to soak up the discharge. The report for 
this day shows that the right lung had become considerably affected 
by pneumonia, for the whole of the right back was deficient in re- 
sonance, and harsh bronchial breathing was to be heard in the supra- 
spinous fossa, with loud vd/es at the inferior angle of the scapula. 
The washing out of the pleura was practised daily with good effect, 
the patient taking his food well and gaining strength. The tempera- 
ture, however, rose two degrees or more every night, and on the 15th 
he was, therefore, ordered two grains of quinine three times daily, and 
the brandy was increased to four ounces, and on the 17th to six 
ounces, with two bottles of ale. On the evening of the 17th, after the 
house-surgeon had washed out the pleura, the patient lost a consider- 
able quantity of bright blood and fainted, and, from the low state to 
which he was thus reduced, it became necessary to double his brandy 
and to give him ammonia and ether every four hours. On the occur- 
rence of the hemorrhage, the house-surgeon very properly closed the 
wound, and this was left undisturbed for two days; but then, feeling 
certain that a quantity of decomposing blood-clot was shut up in the 
pleura, I thought it right to interfere, and accordingly enlarged the 
opening slightly with a bistoury, and extracted with a pair of polypus 
forceps a mass of offensive clot, subsequently washing out the cavity 
with the stomach-pump until the injected Condy’s fluid returned of 
its natural colour. By this the patient was relieved, and his tempera- 
ture at 7 P.M. was 101.4 deg., instead of 104.4 deg., which it had 
stood at on the two previous evenings at the same hour. His breathing 
did not improve, however, and he complained of an increase of pain 
in the left side, where there had been a slight pleuritic rub. The 
house-surgeon saw him more than once in the night, and he was taking 
his nourishment well ; but, about 6 A.M. on the 20th, he became faint, 
and died half an hour afterwards. 

You can now see for yourselves the condition of the thoracic con- 
tents. On the right side, the lung was bound down by adhesions to the 
diaphragm and chest-wall ; but, now that it is turned forward, you can 
see that both layers of the pleura are much thickened and Coated with 
lymph. A semi-decomposed clot occupies the wound (showing that, 
with all our efforts, the cavity had not been quite cleansed), which is, 














as diagnosed, between the ninth and tenth ribs, close to their angles, 
The lower lobe of the right lung shows a wound corresponding to this 
opening partially closed by the effusion of lymph, and the whole lung 
is consolidated, except near the apex, and is contracted towards the 
reot. On the left side, we have all the signs of recent pleurisy with 
éffusion, the pleura being injected and covered with flakes of lymph, 
and the cavity containing about ten ounces of serum and half an ounce 
of pus or flaky lymph at the bottom. The left lung is slightly con- 
gested, but this is probably only from position, and it is otherwise 
healthy. The pericardium contains one ounce and a half of fluid, the 
result of fost mortem change. 

We have now the whole case before us; and it is evident that, while 
the injury of the right lung and pleura was the remote cause of death, 
the immediate cause of the fatal result was the pleurisy and effusion 
on the left side. The right lung was temporarily disabled by pneu- 
monia, and, when the left lung became embarrassed by the pleuritic 
effusion, the patient’s heart failed, and he necessarily died. This is 
unfortunately too often the termination of chest-wounds, and the same 
thing occurred in a case which made some sensation here a few years 
ago—the Life Guardsman who was shot through the chest in the street 
by a Fenian. 

In the case before us, we had all the complications of chest-wounds 
which you will find enumerated by authors, with two exceptions. We 
had hemorrhage from the wound and into the pleura (haemothorax) ; 
but we had no hemoptysis, and this is explained by the fact that the 
margin of the lung only was wounded, and no considerable bronchus. 
by which the blood would find its way into the trachea and be coughed 
up. We had not even the prune-juice fluid which is often coughed up 
a day or two after a wound of the lung, because the blood drained so 
easily into the pleura that there was none to find its way along the 
air-passages. Then, again, we had pneumothorax, pleurisy, and em- 
pyema, but we had no emphysema, and this because the free wound 
allowed the air to pass into and out of the pleura without difficulty, 
and without getting into the cellular tissue of the thorax. Emphysema 
is much more common with broken ribs than with wounds, and for 
obvious reasons, since the unbroken skin prevents the egress of the air, 
Last year, we had a woman in Ward 5 who had emphysema over the 
whole of the upper part of the trunk, head, and arms, and in whom 
the characteristic crackling of air could be felt on the backs of th 
hands; and yet she made a good recovery, because she had no pneumo- 
thorax. The explanation of such a case is that, by previous pleurisy, 
the lung has become adherent to the chest-wall, and that the pleural 
cavity is wanting at the point where the rib perforates. But pneumo- 
thorax may be recovered from, if it be only on one side. If pneumo- 
thorax occur on both sides, the patient of necessity dies, both pleurze 
becoming distended with air, and. the lungs being so compressed, that, 
at a fost mortem examination, they are found shrunk up into very 
small compass on each side of the vertebra. 

And now as regards treatment. The first indication in a case of 
wound of the lung is to arrest hemorrhage. But, as I have said, 
hemoptysis is not a constant sign of lung-injury, though, if it be 
present, it is alarming to both the patient and bystanders. Hzmor- 
rhage from small vessels may be satisfactorily treated by the inhalation 
of the vapour of turpentine sprinkled on a handkerchief; but, if it 
be more violent, it might be necessary to take more active measures. 
I have never had occasion to resort to venesection for the arrest of 
hemorrhage, but I should have no hesitation in doing so, if occasion 
arose; and I would remind you that, the object of the operation being 
to produce an i~ mediate effect upon the heart, the blood should be 
taken rapidly from a large opening, the patient being supported in an 
upright position until faintness is produced. Although all military 
surgeons of the present day agree in condemning the wholesale vene- 
section of the Peninsular War, they rely upon it for the arrest of 
hemorrhage, both external and internal, as much as Guthrie or 
Hennen. But, as Mr. Lawson remarks, in his essay on Gumnshot- 
Wounds of the Thorax, ‘‘ having succeeded in placing the patient out 
of the danger of death from bleeding, the lancet-case should be closed, 
or, if from the first there have been no external haemorrhage or symp- 
toms of internal, venesection need never be resorted to”. 

Internal hzemorrhage, if severe, is more fatal than external, since it 
arises from large vessels in the root of the lung, which are beyond the 
control of the surgeon; but slight internal hemorrhage, such as we 
had in our patient, was not sufficient to compress the lung, and re- 
quired no special treatment. The subsequent hemorrhage into the 
pleura was, however, of vital importance, since it occurred when the 
man’s strength was already pulled down, and when the pleura was 
secreting pus, so that it was impossible to leave the clot to be ab- 
sorbed, as might have been done in a case of primary hzmothorax. 
Supposing that primary internal hemorrhage is profuse, it is clearly 
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much better to close the wound at once, and allow the blood to accu- 
mulate in the pleura, and thus compress the lung, than to allow it to 
drain out of the chest by placing the patient on the wounded side. If 
subsequently an accumulation of liquid blood remain in the chest, it is 
readily removed by paracentesis, in the same way that pleuritic effusion 
may be evacuated. This treatment is more applicable, however, to 
clean cut stabs than to the ragged wounds resulting from gunshot in- 
juries, and especially those accidental discharges of small-shot which 
occur more or less frequently every shooting season. In such cases, it 
is well to remember that it is possible to plug the wound effectually, 
and so prolong, if not save, a valuable life, by spreading a handker- 
chief over the wound, and then pushing into it any soft material at 
hand, so as to form an effectual plug without running any risk of 
foreign bodies entering the chest. Ordinarily, the closure of the 
wound with plaster, and the application of a pad and bandage, form 
the best treatment ; and, although theoretically the patient should be 
laid on the wounded side, so as to allow the healthy lung more free- 
dom, yet practically it is best to let him assume the position he finds 
most comfortable. 

The question of paracentesis for the evacuation of the pleuritic fluid 
was solved in our patient by its spontaneous evacuation through the 
wound, which was so lowas to afford an efficient drain for the pus sub- 
sequently secreted. But, in a case where the opening was higher, it 
would be necessary to perform paracentesis in the usual way, and sub- 
sequently either to introduce a drainage-tube or, what I think much 
better, to make a free incision into the chest to evacuate the pus, and 
to allow the cavity of the chest to be washed out. I have seen a 
great deal of irritation and some considerable hemorrhage excited by 
the presence of a drainage-tube in the pleura, but I have never seen 
any harm result from a free incision, and have now performed that 
operation in a considerable number of cases of empyema. 

Cases of penetrating wound of the thorax are confessedly some of 
the most fatal met with in warfare, and unfortunately the experience of 
civil practice is not much better. Stabs are less dangerous than gun- 
shot-wounds, but in either the prognosis is most unfavourable. 


CLINICAL MEMORANDA. 








ATROPINE POISONING BY OPHTHALMIC DROPS. 


SOME years ago, I wished to compare a sound eye with an amaurotic 
eye, which I was about to examine with the ophthalmoscope. For this 
purpose, I dropped into my servant’s eye as well as my patient’s, two 
drops of a solution of atropine, four grains to the ounce. This was 
repeated twice in the course of half an hour. In the evening, my 
servant complained that he felt very giddy and strange in his head, 
that he could not see; that his throat was sore; and that he could 
not swallow. His pupils of course were widely dilated, and the 
throat was of a deep red hue, The pupils remained dilated for eight days. 
My patient complained next day that she had had similar symptoms, 
and had nearly fallen down on her way homewards. The amount of 
atropine absorbed must have been infinitesimal, but the symptoms 
were undoubtedly those of atropine poisoning. 
R. L. Bow.ts, M.D., Folkestone. 


TREATMENT OF SPINA BIFIDA. 


In the BririsH MEDICAL JOURNAL of April 22nd, Dr. Mark Long 
of Hackney publishes a case of death following the operation of injec- 
tion with the iodo-glycerine solution. For this he is to be commended, 
more especially as it seems to be the exception, rather than the rule, 
to disclose failures, which are often instructive. When I first proposed 
this mode of dealing with spina bifida, it was plainly stated that it 
would be utopian to expect that every case would prove successful, 
though as yet the success has been beyond expectation. It must be 
noted, that our patients are weak and imperfectly developed children. 
Dr. Long does not say that the lower limbs of his patient were para- 
lysed, but that ‘‘the knees and hip joints were rather stiff”, and it 
will be observed that considerable draining of the cerebro-spinal fluid 
took place, which always has a most injurious effect. These are cir- 
cumstances to be considered. The situation of the tumour in Dr. 
Long’s case is one of the most favourable for successful injection. 

As a set off to this case, I may refer Dr. Long and others to three 
cases successfully treated by Mr. J. H. Ewart of Manchester, and 
published by him in the Liverpool and Manchester Medical and Sur- 
gical Reports for 1876, to which my attention was called only yester- 
day. I must thank Dr. Long and Mr. Ewart for making such cases 
JAmMEs Morton, M.D., Glasgow. 


known, 











ABSTRACT OF A CLINICAL LECTURE 


ON 
EXCISION OF THE CUBOID BONE FOR EXAGGER- 
ATED CASES OF TALIPES EQUINO-VARUS. 
Delivered at the Westminster Hospital. 


By RICHARD DAVY, 


Surgeon to the Hospital. 


F.R.C.S., 


GENTLEMEN,—I bring before your notice to-day the third case in 
which the cuboid bone has been removed for exaggerated and confirmed 
talipes equino-varus. The considerations that have led me to perform 
this operation are as follow:—1. The intractability and relapsing 
character of the deformity, notwithstanding division of tendons and 
plantar fascize ; 2. The great trouble and expense to poor patients in 
procuring talipes instruments, and the necessity for prolonged surgical 
treatment; 3. The anatomical facts connected with the cuboid bone ; 
and 4. The pathological evidence obtained from a case in which Mr. 
Barnard Holt had removed the cuboid bone for caries, unattended with 
club-foot. The two first named considerations are matters of daily 
experience, and need not now occupy our time; but the anatomical 
facts are important, and worthy of statement. 

The cuboid acts as a direct supporting block of bone to tne two 
external toes (third and fourth metatarsal bones), having for its base 
the anterior articular facet of the os calcis ; it acts as a supporting wedge 
to the scaphoid and external cuneiform bones ; and the ligaments attach- 
ing it to the os calcis are for the most part blended with other bones, 
notably the long calcaneo-cuboid, extending from the under tubercles of 
the os calsis to the metatarsal bases of the second, third, and fourth toes. 
There is but one muscle attached to it, viz., a tendinous slip of the 
flexor brevis pollicis. ‘The tendon of the peroneus longus grooves its 
under surface, and supports it considerably as a sling. 

The fourth consideration is a pathological one. Some few years ago, 
Mr. Barnard Holt removed nearly the whole of a left cuboid bone for 
caries, and last year the boy was in Matthew Ward for talipes valgus 
(the antagonistic deformity to varus) ; and I show you the cast taken 
from our museum. Now, on the same plan as you set a thief to catch 
a thief, so you artificially induce a talipes valgus to counteract varus by 
ablation of the cuboid. 

Operation.—Use chloroform and Esmarch’s bandage. Cut directly 
down on the cuboid from the outer side 
of the foot, through the indurated skin 
and bursa, and make the cut T-shaped 
by extending it over the dorsum of the 
foot ; insert two stout wires, one into each 
flap, and use these as retractors during the 
operation. Having definitely exposed the 
upper and outer surfaces of the cuboid, 
screw the bone-forceps into the cancellous 
structure of the cuboid, and expand the 
blades untila firm leverage is gained. Thén 
carefully divide the ligaments around the 
bone; wrench it out; and also avoid in- 
juring the peroneus longus tendon be- 
neath, by closely cutting on the bone itself 
with the knife. You will then notice the 
synovial membranes involved; and link 
your T-shaped aperture together by one or 
more sutures. Nodressing whatever is to 
be applied to the wound, but an internal 
foot-and-leg splint, with a gum and chalk 
bandage. Here are specimens of two in- 
tact cuboid bones that have been so ex- 
cised. 

The following extract I read to you from 
Adams’s Jacksonian Prize Essay on C/ud- 
Foot, p. 251. ‘* Now that the anatomical 
conditions existing in congenital talipes 
varus, and the nature and extent of the 
structural changes and adaptations in- 
duced by the persistence of the deformity, 
are better understood than formerly, and 
we have at’ our command the improved 
instruments to the construction of which 
this knowledge has led, the operation of excision of the cuboid bone 
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is not likely to be performed again in any case of talipes varus, even 
in adult life.” 

In 1854, Dr. Little recommended this operation, and the late Mr. 
Solly, of St. Thomas’s Hospital, performed it. The details of the 
operation are given ; the cuboid bone, and possibly portions of other 
bones, were also removed piecemeal by the gouge. A Scarpa’s shoe 
was applied, and the result was ultimately less successful than had been 
anticipated by Mr. Solly. 

Let us now consider the rationale of this treatment on a club-foot 
(talipes varus). The astragaloid division of the foot is untouched ; the 
metatarsal bones of the little and fourth toes are approximated to the 
os calcis ; so that the expended tubercle on the fourth metatarsal rests 
onit. By fourth metatarsal I mean that of the little toe, because the 
great toe consists of three phalanges, and does not possess a metatarsal 
bone. The subsequent eversion and rotation of the foot anterior to,the 
astragalus is much facilitated, because you concentrate your instru- 
mental and manual energies un one hinge (astragalo-scaphoid), instead 
of two (astragalo-scaphoid, and calcaneo-cuboid); and, if you will 
pardon me for using a rough simile, it is far easier to wrench off the lid 
of a box that has support only from one hinge in the place of two. The 
block of cuboid, acting as a mechanical wedge, or key stone, of the 
tarsal arch, is taken away ; the ligaments are more readily stretched or 
ruptured, while the cicatrising tissue intervening between metatarsal 
bones (third and fourth) and os calcis perpetuates approximation and 
contraction between this gap up to the point of bony contact. The 
following cases bear upon this question. 

CAsE 1.—T. S., aged 15, was admitted on crutches, with exagge- 
rated double talipes varus. The deformity was congenital, and he had 
been subjected to surgical discipline (off and on) since infancy. The 
cast of the deformity is shown prior to any operative procedure: the 
soles are completely approximated inwards, the dorsum of the feet 
looking outwards. On January 27th, 1874, the left cuboid bone was 
excised, and is exhibited before you. The immediate result was 
striking ; the sole of the foot could with force be placed in natural 
position ; and on March 17th, 1874, the left foot being in good figure, 
and wound healed, I cut out the right cuboid bone of the same patient. 
He did well, and left the hospital on May 27th, 1874, a distinct planti- 
grade, wearing an ordinary boot, with special plantar hinge, and leg 
instruments to his waist. This boy, I am told, has joined a travelling 
show in the country, or you might have seen him promenading the 
purlieus of Westminster. 

CASE 11.—On January 26th, 1875, I excised both cuboid bones at 
one sitting, in a boy aged 9, for confirmed talipes equino-varus. The 
immediate result was not so marked as in my first case, but on strap- 
ping these two legs together with a leathern buckle, and so permitting 
the legs to act as an inside splint, each to each, during convalescence, 
the result was that both soles touched the ground. ‘The boy left the 
hospital on May 26th, 1875, walking very well with the aid of an 
instrument. I saw this boy on March 7th, 1876; his instrument was 
worn out by incessant usage, his feet were slightly inverted, and he 
was recommended to reapply for admission, because the inner division 
of both plantar fascize was tense and cordlike. 

CASE 111.—T. N., aged 14, now cccupies a bed in Luke Ward. On 
January 18th, 1875, I excised this boy’s right cuboid for most persis- 
tent talipes varus. You see how complete the reduction of the deformity 
is ; how the sole can be placed in natural position ; and assuredly this 
last case is the best of all the three. We have used a rectangular splint, 
the arm set off at right angles to the fibula, and sustaining a broad 
strap ; this mechanism has exaggerated the leverage of a mimic pero- 
nens longus muscle. The wound has healed satisfactorily without 
any dressings whatsoever. 

On March 28th, 1876, I removed a wedge-shaped piece from the 
cuboid ; and acted upon the principle of obtaining bony union in place 
of fibrous. The boy is now under my care in the hospital, and bids 
fair to make a good recovery, with very marked diminution of de- 
formity. Although I believe that all talipes cases have distinctly a patho- 
logical seat in the nervous system, I have purposely confined my remarks 
on this occasion to the aspect of its mechanical treatment for pro- 
gressive ends. 

Conclusions.—¥ rom this experience, limited as yet, we have good 
grounds for believing that excision of the cuboid bone is an operation 
to be admitted for talipes varus of a confirmed nature. The loss of 
this bone by no means prevents subsequent progression. The injury 
inflicted on the outer wall of the foot heals kindly. The subsequent 
treatment of a case by instrumentation is facilitated. I should not 
hesitate to remove the base of the outer metatarsal bone, in addition to 
the cuboid, if the severity of the deformity mechanically suggested such 
a course ; I do not advocate any intrusion on the os calcis. Iam told 
that Mr. Davies-Colley, following a similar train of reasoning, at Guy’s 





Hospital, has now recently operated successfully on a double club-foot. 
Admitting, therefore, that this treatment is still sud judice, Fam glad to 
have the opportunity of ventilating these facts before a coming race of 
operating surgeons. 


A NEW OPERATION FOR THE OBLITERATION OF 
DEPRESSED CICATRICES AFTER GLANDULAR 
ABSCESSES, OR EXFOLIATION OF BONE.* 


By WILLIAM ADAMS, F.R.C.S., 


Surgeon to the Great Northern Hospital, and to the National Hospital for the 
Paralysed and Epileptic; Consulting Surgeon to the National 
Orthopedic Hospital, etc. 


AMONGST the operations which surgeons are not unfrequently called 
upon to perform, for the purpose of diminishing some of the effects of 
accident or disease—especially when producing any unsightly appear- 
ance—may be mentioned the operations for the removal or obliteration 
of deeply depressed cicatrices, such as result either from chronic 
glandular abscesses in the neck, or from disease of bone in any region, 
as represented in Fig. 3. Various operations have been performed for 
his purpose ; but the one which I now propose to bring before the 
notice of this Association has not, so far as I am aware, hitherto been 
suggested or performed. 

The operation consists—1. In subcutaneously dividing all the deep 
adhesions of the cicatrix by a tenotomy knife, introduced a little be- 
yond the margin of the cicatrix, and carried down to its base; 2. In 
carefully and thoroughly everting the depressed cicatrix—turning it, as 
it were, inside out, so that the cicatricial tissue remains prominently 
raised ; 3. In passing two hare-lip pins, or finer needles, through the 
base, at right angles to each other, so as to maintain the cicatrix in its 
everted and raised form for three days, as represented in Fig. 1; 4. In 





Fig. 1.—Cicatricial Tissue of a Depressed Cicatrix everted, and afterwards 
retained in position by two needles, 
removing the needles on the third day, and allowing the cicatricial 
tissue—now somewhat swollen, succulent, and infiltrated—gradually to 
fall down to the proper level of the surrounding skin. 

CasE 1. Deeply Depressed Cicatrix on Cheek after Injury to Malar 
Bone by a Pistol-shot.—The first case in which I performed this opera- 
tion occurred in a young officer in the army, Lieut. B., aged 30, who, 
during the Indian mutiny, had received a pistol-shot in the cheek. A 
portion of the lower edge of the malar bone had been carried away by 
the ball, and‘a deeply depressed cicatrix remained adherent to the 
bone. When the muscles of the face were thrown into action, more 
especially in a smile or laugh, all the features seemed to be drawn 
towards the depressed cicatrix, which at once became painfully con- 
spicuous. 

This gentleman was very anxious to submit to any operation for the 
removal of the cicatrix, or calculated to diminish its unsightly appear- 





* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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ance ; but I was at a loss to know what to suggest. I had on other 
occasions tried Dieffenbach’s plan of subcutaneously dividing the 
deep adhesions of a cicatrix, and then moving it laterslly to a new 
position, so as to alter its relations, and elongate or destroy its adhe- 
sions ; but I had not found this plan very successful. I had also dis- 
sected out cicatrices and drawn the edges together, after cutting through 
fat and cellular tissue under the skin, on a plane parallel with its outer 
surface, so as to evert the edges of the skin; but this operation had 
failed to remove any deep depression. Many unsightly scars may be 
removed by this method, leaving only a linear cicatrix scarcely per- 
ceptible ; but should any deep depression have existed before the opera- 
tion, it will, to a greater or less extent, gradually return in a few 
months : the hole does not become filled up, so that this operation did 
not appear to be applicable to the present case. 

Upon reflection, it occurred to me that if, after subcutaneously sepa- 
rating all the deep adhesions of the cicatrix, I could succeed in everting 
the cicatricial tissue, and retain it in the everted condition for a few days, 
the depression would become filled up by inflammatory infiltration, so 
that the cicatricial tissue could not again fall down below the level of 
the surrounding skin, thus the depression would become obliterated, and 
all the adhesions of the cicatrix to the bone, fascia, and muscles, such as 
produced the conspicuous deformity in this case, would be effectually 
removed, The only doubt I had in my own mind was, whether in the 
course of time, absorption and recontraction of the inflammatory lymph 
would take place, so that the depression would return to a greater or 
less extent. The case was, however, one of urgency and importance ; 
I, therefore, determined to try the plan of everting the cicatrix, as above 
described, an operation which I performed on March 2nd, 1864. As 
the adhesions to the bone and the adjacent fibrous tissues were close 
and widespread, their separation was somewhat tedious and difficult ; 
but I succeeded in thoroughly everting all the cicatricial tissue, and 
passed two needles through its base, to retain it in its everted condi- 
tion. On the third day I removed the pins, when the cicatricial tissue 
was in a thickened and succulent condition. It showed no disposition 
to fall into a depression again, and, indeed, remained somewhat too 
prominent ; bit in the course of a few weeks the cicatricial tissue fell 
to the level of the surrounding skin, and the improvement produced by 
the operation was extremely satisfactory ; although a portion of the 
malar bone having been destroyed, it could not be said that the de- 
pression was entirely obliterated. The deep adhesions of the cicatrix 
having been so thoroughly separated, there was no appearance of a 
deep hole towards which the features were drawn when the muscles of 
the face were thrown into action in talking or smiling. 

Case Il. Deeply Depressed Cicatrix on Right Side of Neck, resulting 
from Chronic Glandular Abscess. —The second case which came under 
my observation was that of a young lady, Miss B. (Fig. 2), who was 
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Fig. 2.—Complete Obliteration of Depressed Cicatrix in Neck, in Case 2, 
ten years after the operation. 


sent to me by my friend Dr. Sharpe of Norwood. On the right side 
of the neck, a little below and behind the angle of the jaw, was a large 
and deeply depressed cicatrix, which had resulted from chronic glandu- 
lar abscess. The base of the cicatrix was adherent to the fascia, over 
the sterno-mastoid muscle, and its depressed apex slipped down a little 





in front of the anterior border of this muscle. At this part, a branch of 
the jugular vein was in close proximity to the cicatrix. The operation 
was performed on April 27th, 1866, in the same manner as described 
in the previous case ; the only difficulty arose from the close proximity 
of the large vein, which was so intimately involved in the adhesions 
that the greatest care had to be taken to avoid opening it. No such 
accident, however, occurred, and the operation was in every way most 
satisfactory. The needles were removed on the third day, and the 
cicatricial tissue remained raised above the level of the surrounding 
skin for a considerable time. For several months afterwards it re- 
mained a little thickened and prominent. Absorption, however, gra- 
dually proceeded, and the level of the surface was restored, without 
the least inclination to any depression recurring. 

I have frequently seen this young lady since, up to the present date, 
more than nine years since the operation, and not only has the de- 
pressed cicatrix been entirely obliterated, as shown in Fig. 2 taken 
from a recent photograph, but, from the improvement in the cicatricial 
tissue, slight traces of it only remain. : 

CASE 111. Deeply Depressed Cicatrix on Right Side of Neck, conse- 
guent upon Abscess with Necrosis of the Lower Faw.—Miss S., aged 26, 
was sent to me also by Dr. Sharpe of Norwood, in October 1872. 
Her general appearance was healthy. On the right side of the 
neck, a little below and behind the angle of the jaw, was a deeply de- 
pressed cicatrix (shown in Fig. 3), large enough at its orifice to admit 





Fig. 3.—Deeply depressed Cicatrix in Neck after Necrosis of Lower-jaw. 


the end of the little finger, and its apex reaching to the surface of the 
jaw-bone. The deep surface of the cicatrix was adherent to the fascia, 
over the sterno-mastoid muscle, dragging from its anterior border. 
The free anterior border was formed by a prominent semilunar fold of 
the skin, three-fourths of an inch in length, and rendered still more 
prominent in some movements of the head, in consequence of the firm 
adhesions of the deep surface of the cicatrix. On the opposite side 
of the neck, a little below and behind the angle of the jaw, was also a 
large cicatrix, with its deep surface adherent to the fascia, over the 
sterno-mastoid muscle, and having at its anterior free border a semi- 
lunar fold of skin, but without any deep depression. Its general ap- 
pearance was that of a large, flat, and adherent cicatrix. ‘There were 
also two small cicatrices, one on each side of the chin, depressed and 
adherent to the bone. ; 

Of these cicatrices she gave the following history. Six years ago, 
being then twenty years of age, at the time when the last molar, or 
wisdom-teeth, were making their appearance, considerable swelling and 
inflammation occurred about the angle of the jaw, on the left side. The 
dentist could not force the mouth open, and she was unable to take 
solid food fora month. At the end of this time, the dentist, with diffi- 
culty, extracted the last molar tooth on the left side in the lower jaw ; 
and it is said that some bony enlargement of the fang of the tooth 
existed. Abscesses about the angle of the jaw and necrosis of the bone 
followed : several pieces were removed by Dr. Sharpe, and the pa- 
tient took away small pieces herself. The late Mr. Partridge removed 
a large piece of bone. A few months later, severe inflammation, with 
swelling of a similar character, occurred about the angle of the jaw on 
the right side, and the last molar tooth was extracted with difficulty 
about six months after the removal of the tooth from the left side. 
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Necrosis of bone also occurred on the right side, and a number of small 
pieces continued to come away from time to time nearly up to the date of 
the operation. Altogether, less bone, she states, came away from the right 
side than from the left. Small pieces of bone also came away through 
two sinuses under the chin, indicated by the small cicatrices alluded 
to, and shown in the woodcuts. All the molar, and some other teeth 
on both sides of the lower jaw, had to be :emoved ; and only six of 
her own teeth now remain in the lower jaw—viz., the four front teeth, 
and two bicuspids on the left side. 

This patient was most anxious to submit to any operation for the 
obliteration of the large depressed cicatrix on the right side, which, 
from its unsightly appearance, and the popular prejudice against a sup- 
posed scrofulous constitution, had prevented her from obtaining a situa- 
tion as lady’s-maid. I therefore performed the same operation as that 
described in the previous cases, at the Great Northern Hospital. It was 
necessary to take great care to avoid opening one or two large veins 
leading to the jugular ; and the separation of the cicatricial adhesions 
to the jaw-bone, and also the adhesions to the fascia over the sterno- 
mastoid muscle, was both tedious and difficult, a little venous hemof- 
rhage occurring. The cicatricial tissue, however, was thoroughly 
everted, and the needles introduced, as represented in Fig. 1. These 
were removed on the third day, when it was evident that a little sup- 
puration had occurred. A poultice was therefore applied for a week, 
and then wet lint at night, and a piece of soap-plaster during the day. 
The cicatricial tissue remained in a somewhat infiltrated and thickened 
condition, above the level of the surrounding skin, for three or four 
months ; but at the end of six months it had fallen to the level of the 
surrounding skin, and, being of a pale colour, no longer attracted 
attention. At this time, she obtained a situation as lady’s maid with- 
out difficulty. At the present time (August 1875), nearly three years 
since the operation, no trace whatever of the depression remains ; the 
cicatricial tissue alone can be seen; but it is perfectly on a level with 
the surrounding skin, and has so much improved in texture and ap- 
pearance, as very closely to resemble it. This is well shown in Fig. 4, 
from a drawing by Mr. D’Alton.* 





Fig. 4.—Obliteration of depressed Cicatrix, represented in Fig. 3, three years 
after operation. 


After the operation, the cicatricial tissue always loses its shiny, 
membranous, and vascular character, like that on the left side of 
Miss S., which has not been operated upon: it becomes thickened, 
and of an opaque white colour. The thickening of the cicatricial 
tissue results from its succulent condition during the three days it 
remains elevated by the pins, and the inflammatory infiltration at 
its base. 

The permanency of the operation is placed beyond all doubt by the 
two last cases described—one nine and the other nearly three years 
since the operation ; and the completeness of the obliteration of the 
depression and the improvement of the cicatricial tissue, has surpassed 
my most sanguine expectations. 





* Since this paper was read, one of the small depressed cicatrices under the 
ramus of the jaw—viz., that on the right side—has been operated upon by the sub- 
cutaneous method, in consequence of a return of the depression after the operation 
of excision performed three years previously. This operation was performed on 


September 22nd, and to all appearance it will be perfectly successful. 





THE CLIMATE OF MADEIRA. 
By FREDERIC D. DYSTER, M.R.C.P., Tenby. 





I sHOULD not have troubled the readers of the JOURNAL with any 
remarks on Dr. Theodore Williams’s statements had they been made 
in a book; but a Lettsomian lecturer has, through the medical jour- 
nals, a wide circle of readers. For one hundred people who would 
read a book, one thousand will glance over a lecture. 

I joined issue as to the fact of the climate of Madeira being damp. 
There can be no better test, I imagine, than wet and dry bulb readings, 
such as are given in this short table for 8 A.M. 


Dry bulb. Wet bulb. 
January 59.90 55.30 
February 57-50 53-30 
March 61.27 55-17 
April 63.15 se 57-78 
October 68.77 Sai 63.48 
November... 63.93 = a 58.33 
December _.... ies 60.37 = ae 53-987 
In connection with this table, the average daily range may be taken : 
January 6.38 October 4.14 
February 7.01 November 6.30 
March 5.58 December 5-56 


April am 5-63 
Common sense, to which Dr. Williams appeals, must decide on the 
dampness of Madeira. 

Dr. Lund only admits that steel rusts more than iron at Madeira as 
well as elsewhere ; he denies that leather moulds. My own experience 
is, that steel instruments rust far more rapidly in England than in 
Madeira. 

In a table of 100 cases of phthisis published in White’s Madeira, it 
appears that 48 were in the first stage ; of these, 37 were arrested—13 
for from 4 to 10 years, 2 for three years, 11 for from 18 to 20 months, 
11 for from 7 to 12 months; 11 cases progressed, of which 5 died and 
6 were living. Of 24 in the second stage, 5 were arrested, 19 pro- 
gressed, of whom 11 died. Of 28 in the third stage, 5 were arrested 
for from 3 to 12 years, 5 were still living, but disease advancing, and 
18 died. 

Of course, the opportunities of London physicians are enormous ; 
but they do err sometimes. Sir James Clark, who bestowed a good 
deal of pains on me, dissuaded me from going to Madeira, on the 
ground that I should die in three months ; that was nearly forty years 
ago. When I saw him again, he hinted that I insulted medicine by 
my obstinate clinging to life. But, without impugning the lofty posi- 
tion of London physicians, I venture to say that there was no man 
among them then, nor is there any now, who would be injured by 
being placed on an equality with Dr. Renton. I knew him well, and 
I know that his opinion of Madeira was as favourable when he relin- 
quished practice as when he began it. He deprecated, as any rational 
man would do, sending people with cavities, or lungs thoroughly 
impregnated with tubercle, and regarded Madeira chiefly as a means 
of removing adverse influences, and giving nature and medicine every 
chance; and the result of large experience was, that in his opinion, 
Madeira was, for prophylaxis, unrivalled. 


— -- yp - 


THERAPEUTIC MEMORANDA. 








CARBOLIC ACID SPRAY IN THROAT-AFFECTIONS. 


IN no department of medical or surgical practice has the beneficial 
effects of the antiseptic system been more conspicuous than in the 
treatment of throat cases. For more than twelvemonths, I have exclu- 
sively treated all cases of diphtheria and of ulceration of the tonsils 
and fauces by means of carbolic acid spray, except that, in some of the 
more severe instances, the solid nitrate of silver has also been applied ; 
the result being, that in about thirty cases there has been only one 
death. In relaxation of the uvula and other non-ulcerative conditions, 
most excellent effects have been obtained. In scarlatinal sore-throat, 
the results have likewise been equally satisfactory ; no death having 
occurred on my hands during the same period, although several fatal 
cases are reported in the practice of practitioners who have not adopted 
this mode of treatment. Among the beneficial effects of this method 
of medication, the almost immediate removal of the sickening fcetor of 
breath and the speedy restoration of the power of deglutition, are the 
most marked. As the strength of the solution used is from 1 in 40 to 
I in 20, according to the age of the patient and the severity of the 
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symptoms, no spatula is required, the stream of spray being merely 
directed over the dorsum of the tongue. In the cases of refractory 
children, it is sometimes necessary to apply a gag between the teeth. 
The instrument employed is Lister’s, the tempering screw of which 
enables the size of the current of spray to be regulated with the utmost 
nicety. JAMEs CUTHILL, M.D., Denny, Stirlingshire. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 25TH, 1876. 


Sir JAMEs PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair, 


ON A CASE OF ‘SS INTERMITTING HYDRONEPHROSIS”, WITH SOME 
REMARKS ON HYDRONEPHROSIS AS A CAUSE OF ABDOMINAL 
TUMOURS, BY HENRY MORRIS, M.A., M.B.LOND., F.R.C.S. 
SINCE its introduction by Rayer in 1841, the name hydronephrosis has 
been used to signify distension of the pelvis of the kidney, or pelvis and 
ureter, by retained urine. The term “‘ intermitting hydronephrosis” 
was here employed to express, in a clinical sense, an intermitting ab- 
dominal tumour, due to the occasional accumulation and subsequent 
escape of urine in the pelvis of the kidney, or in the ureter and pelvis 
of the kidney. It was not intended to refer to the pathological condition 
as seen in the fost mortem room only. A case was described of a 
woman, aged 66, who for several years had suffered from a villous 
cancer of the bladder, and who, towards the end of her illness, had an 
intermitting tumour, sometimes of the size of the head of a small foetus, in 
the right hypochondriac and lumbar regions. This tumour, which was 
sometimes very evident, was at other times quite undiscoverable. Its 
presence was associated with pain, vomiting, and constipation ; and it 
arose from the distension of the pelvis of a hypertrophied kidney from 
obstruction at the vesical end of the ureter. The case was one of 
double hydronephrosis, with an evident abdominal tumour on one 
side, caused by the presence of villous disease of the bladder. It was 
believed to be the only instance in which the one condition was the 
result of the other ; for, although another case had been recorded by 
Rayer in which the two pathological states co-existed, yet in that case 
the hydronephrosis was caused by a calculus at the lower end of one 
ureter. Some explanation was then given of the occurrence of an ab- 
dominal tumour in some cases of hydronephrosis and not in others ; 
and it was suggested that in those cases, on the one hand, where a 
tumour was formed, it would always be found that there had been 
sudden and complete obstruction to the flow of urine from a kidney in 
its full functions ; or else that, after one kidney had been damaged by 
disease and the other has undergone compensatory hypertrophy, some 
obstacle had arisen to the flow of urine from the hypertrophied organ. 
Instances of the first kind arose from the impaction of a calculus in 
the ureter. The case reported by the author was one of the second 
kind. On the other hand, where the obstruction was slight at first and 
only gradually increased, there was a continual resistance rather than 
an actual impediment to the flow of urine, so that the secreting struc- 
ture became destroyed ari pass with the distension of the pelvis of 
the kidney, and death occurred before the dilatation was sufficient to 
cause a tumour. In stricture of the urethra, and in most cases of 
uterine disease (the most frequent causes of hydronephrosis), this re- 
sistance was opposed to both kidneys, and they each suffered, but could 
not share, the results of the obstruction. Thus, although, as Howship 
said, there was less chance of detecting hydronephrosis in cancer of the 
uterus during life if the affection were confined to one side, the converse 
was true only when the obstruction had been confined to one side for 
a time and afterwards affected the other. Facts showed that it was not 
true when both kidneys had been acted on similarly and for the same 
length of time. With regard to the treatment of hydronephrotic 
tumours, the importance of relieving pressure from retained faeces by 
the use of purgatives and enemata was referred to, the successful prac- 
tice of manipulation in two or three cases was pointed out, and the 
question as to the best site for puncturing when an operation was re- 
quired was considered. The conclusion arrived at was that, when the 
tumour was of the left kidney, the anterior extremity of the last inter- 
costal space of that side was as good a spot as could be chosen ; but 
that, when the tumour was of the right kidney, there was the almost 
certain danger of wounding the liver if the corresponding position were 
selected, and*that the best place for puncturing on this side was half 
way between the last rib and the crest of the ilium, from two inches 
to two inches and a half behind the anterior superior spine of the ilium. 
This spot was on a level with the front surface of the bodies of the 

















lumbar vertebrz, and it might with safety be conjectured that, when a 
tumour requiring to be tapped was present, a trocar inserted here and 
directed inwards and somewhat forwards would pass behind the peri- 
toneum and colon in front of the kidney and below the liver, and 


penetrate the cyst at its anterior and lower parts. The rarity of inter- 
mitting hydronephrosis was then shown by a reference to an appendix 
of all the published cases found by the author, in which hydronephrosis 
had caused an abdominal tumour. Frequent as hydronephrosis as a 
pathological condition was, there were comparatively few cases in which 
a tumour had been detected during life, and still rarer was it for such a 
tumour to intermit or disappear altogether. Six cases were referred to 
briefly, in which complete subsidence occurred ; and seven others were 
described, in abstract, in which the tumour intermitted. Cases of un- 
questionable pyonephrosis were excluded from the appendix. In con- 
clusion, it was suggested that, in all probability, the greater number of 
the tumours which, having been called ovariax upon good authority, 
had nevertheless spontaneously vanished, were hydronephrotic in 
nature, and disappeared by a normal process through a normal outlet 
of the body. 

Mr. SPENCER WELLS had listened to the paper with much pleasure. 
He thought, however, that it was not necessary to make a distinction 
between hydronephrosis and pyonephrosis, because in many cases which 
began as hydronephrosis pus would be formed after a time, and because 
in either form of disease the pressure-effects and the general symptoms 
would be much the same. With regard to the point at which puncture 
should be made, he said that, in a case under his care, the space where 
it could be performed was very limited. He thought that no fixed rule 
could be laid down, but that the operation should be done at the most 
prominent point, the intestine not being adherent or lying in front of 
the tumour. In his case, drainage was employed; after a time, two 
calculi passed into the bladder, and the patient recovered from the 
hydronephrosis. With regard to the final suggestion in the paper, he 
he said that ovarian or extra-ovarian cysts in many cases disappeared 
from rupture into the peritoneal cavity ; and probably these cases were 
much more frequent than hydronephrosis. —Mr. THoMAs SMITH had 
seen three or four cases of intermittent hydronephrosis, in some of 
which the urine contained pus. With regard to the point of puncture, 
the opening could not be made in the last intercostal space without 
perforating the lower part of the diaphragm. The question whether 
the fluid should be removed at once or allowed to drain off was an in- 
teresting one. In two cases, in which there was pus, he had used 
India-rubber tubes. The patients did well for a time ; but afterwards 
dilatation of the orifices by sponge-tents was employed by others. This 
proceeding was followed by rigors and death. In another case, that of 
a lady, he had closed the wound after tapping; the patient had re- 
covered, and had since borne-a child.—Dr. HARE had had three cases 
of intermittent hydronephrosis. He gave a brief account of each, and 
showed illustrative drawings. In the first case, the patient, a woman, 
had a tumour in the right side of the abdomen when first seen; when 
again examined after some time, this had disappeared, and there was a 
swelling on the left side. The tumour appeared and disappeared in this 
way for some time; there was never any pus found in the urine. In 
accordance with directions left by the patient, Dr. Hare made an exa- 
mination of her body after death, when the pelvis of each kidney was 
found dilated, and each ureter bent somewhat into the form of the 
letter s. The second case, also in a woman, was under his observation 
for about twenty-five years. The disappearance of the swelling was 
attended with the discharge of a large quantity of urine. The tumour 
did not materially interfere with her general health. She had married, 
and had borne several children. She was last seen about five years 
ago, and was then apparently in fair health. In the third case, also a 
female, after the collapse of the tumour on one occasion after the dis- 
charge of a large quantity of urine, Dr. Hare had steady pressure ap- 
plied by means of a spring-compressor. This was done in November 
1866, and in August 1867 there was no return of thetumour. He had 
not heard of the patient since.—Mr. Morris said that, while the effects 
and symptoms produced by hydronephrosis and pyonephrosis were 
similar, he had made a distinction between the diseases, because pyo- 
nephrosis was more common than hydronephrosis ; and cases of hydro- 
nephrosis might exist for years without passing into pyonephrosis. As 
to puncture, it was unwise to select the front of the abdomen if there 
were no adhesions. In a case under Dr. Fagge, in Guy’s Hospital, 
which he had seen, there would be great danger in tapping anteriorly, 
but the operation might be done with safety at the point which he had 
suggested. Hejlid not mean to say that cases of ovarian dropsy might 
not disappear in the way described by Mr. Spencer Wells ; but it was 
very probable that many of the supposed ovarian tumours which had 
disappeared had never been ovarian. Of twenty-three cases of hydro- 
nephrosis in which the tumour had disappeared, twelve were in females ; 
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in seven of these, the disease had been regarded as ovarian, and some 
of these had been submitted to abdominal section. 


Local Anesthesia.—Mr. DONALD NAPIER showed an apparatus 
which he had devised for producing local anzsthesia by ether-spray ; 
the force being applied by means of a large elastic ball filled with air 
by means of another acted on by the foot. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL I8TH, 1876. 
G. D. Pottock, F.R.C.S., President, in the Chair. 


Contraction of Small Intestine.—Dr. HILTON FAGGE exhibited this 
specimen, the history of which was as follows. A girl, aged 9, who 
was reported to have enjoyed good health previously, was seized on 
April 7th with severe abdominal pain and retching. On admission into 
Guy’s Hospital, the bowels had been constipated for eight days; the 
patient was much collapsed and emaciated ; the abdomen distended 
and tympanitic. Stercoraceous vomiting occurred soon after admis- 
sion. An enema was given, but without result. On manipulation, coils 
of smal]l intestine became clearly mapped out. As it was noticed day 
by day that these were evidently the same coils, Dr. Fagge thought that 
it was probably a case of matting from old peritonitis, with perhaps 
adhesions to the abdominal walls. With this view, Mr. Davies-Colley 
was consulted as to the advisability of opening the smail intestine. It 
having been decided to try the effect of a large injection, an enema was 
carefully thrown up ; but, when twenty-eight ounces had been injected, 
the girl complained of pain, and no more was thrown into the bowel. 
It soon returned without feeces ; and shortly after the girl became col- 
lapsed and died. Acute peritonitis was found fost mortem, but no per- 
foration or any evidence of death from the injection. Two or three old 
adhesions were found ; that which had really caused death was one 
between the jejunum and the under surface of the liver. The intestine 
was much distended above, and contracted below this point. Cases 
like this were of interest, as they were seldom brought before the 
Society. They belonged to a class of cases which Dr. Fagge had de- 
scribed under the head of Contractions in the Guy’s Sospital Reports 
for 1869. When the patient was first seen, though the history only 
spoke of a few days’ illness, Dr. Fagge considered that the already dis- 
tended abdomen axgd visible coils pointed to chronic obstruction ; and 
it was found out afterwards that the patient had suffered from abdo- 
minal pains coming on in attacks at various times of her life. If it 
were possible to say that visible mapping out of intestinal coils was 
always due to their hypertrophy, and, therefore, pointed to disease of 
long standing, it was evidently of great importance, as it negatived 
operative interference.—Dr. WILKs confirmed the view of Dr. Fagge, 
that in such cases the clear mapping out of the coils was due to their 
hypertrophy. He considered that these were the cases where patients 
for many years were subject from time to time to attacks of obstruction, 
with violent symptoms ; in such, the question of growth or band was 
excluded. In these cases, any hard mass lodged for a time at the nar- 
rowed point brought on these symptoms. Dr. Wilks instanced the 
case of a man, aged 45, who all his life was subject to a recurrence of 
these symptoms, and who was reported by his relatives to have had 
‘* inflammation of the bowels” when six months old.—Mr. WAGSTAFFE 
having asked whether Dr. Fagge’s attention had been called to the 
comparative thinness of the abdominal walls in these cases, Dr. FAGGE 
replied that this could not be the real explanation, as the abdominal 
walls were by no means always thin in chronic cases, and, moreover, 
in acute cases, however thin the patients were, there was often no 
visible peristalsis. 

Injury to Head and Chronic Hydrocephalus.—Dr. Pye-SMITH 
brought forward two specimens, and related the particulars of this case. 
The patient, who had been under his care in Guy’s Hospital, was a man, 
aged 35. At the age of 27, he fell into a saw-pit, and sustained a scalp- 
wound, From his own account, he lay insensible for two days ; but 
quite recovered, save that his memory was rather weak. Four years 
later, a brick fell on his head, and there was a second scalp-wound. 
For this, he attended St. Bartholomew’s Hospital, where no nervous 
symptoms were noticed. Eight weeks before his admission into Guy’s 
Hospital, he became subject to fits of the nature of fetit mal, After 
a time, severer fits followed, with all the symptoms of grand mal. 
He was admitted into Guy’s in the semi-comatose condition following 
severe epileptic fits. While in the hospital, the only definite nervous 


symptom was an habitually slow pulse, varying from 40 to 68; this 
was the more remarkable, as the man had advanced aortic disease and 
hypertrophy of the heart following on rheumatic fever. 
eventually died ; his mental faculties being throughout good. 


Irom this, he 
At the 











post mortem examination, the two lateral ventricles were found to con- 
tain fourteen ounces of fluid, pressing up the convolutions ; but the 
central parts were not interfered with. There was some thickening of 
the arachnoid ; some rusty discoloration under the right temporo-sphe- 
noidal and frontal lobes ; and in one or two places in the frontal lobes 
there were rusty points, indicating, as it seemed, often recurring cere- 
bral hemorrhage, chiefly of the punctiform variety. The ependyma 
was not granular, nor the walls of the ventricles thickened. There was 
no obstruction to the course of the cerebro-spinal fluid in the aqueduct 
of Sylvius, nor to the escape of blood through the veins in the transverse 
fissure. In the right of the occipital bone, a distinct fissure was found, 
the remains of a fracture partly united. The nature of this case was 
rather obscure. If all cases of chronic hydrocephalus could be brought 
under two classes—one, a kind of dropsy of the brain from direct ob- 
struction, analogous to ascites from obstruction; the other due to in- 
flammatory changes in the lining-of the ventricle, and so to effusion, 
corresponding to chronic catarrh of the peritoneum—this case, Dr. 
Pye-Smith thought, belonged to the second class, as no cause could. be 
found for the passive effusion. It was probable that the symptoms 
were produced in the early-stage, then followed the fits, and after 
awhile the brain became accommodated to the altered condition. 

Meningitis.—Dr. Crisp read the notes of this case. The chief point 
about it was its obscurity. After an apparently trivial blow, death had 
rapidly supervened, with head symptoms, in a child aged 11. Was 
the fatal result due to cerebral inflammation from the concussion, or to 
cerebro-spinal meningitis ?—The PRESIDENT remarked that he knew 
of no similar case of such rapid death from concussion. In the fost 
mortem records of St. George’s Hospital, there was, he believed, but 
one death of a young person from inflammation of the brain by itself 
without tubercle.—In answer to a question from the President, Dr. 
WILKS said that when he was in the habit of making Jost mortem exa- 
minations, a case came under his notice where, after head-symptoms 
during life, only a little arachnitis was found; Dr. Bristowe had also 
mentioned the same fact to him. 

Fatty Tumour in a Hen.—This specimen was also exhibited by Dr. 
CRISP. 

Disease of Intervertebral Substance and Psoas Abscess. — Mr. 
McCartTuy showed a specimen of two lumbar vertebrae and psoas 
abscess on both sides. The patient, a railway porter, who had pre- 
viously had good health, sprained his back six months before his ad- 
mission into the London Hospital ; for five months, he had continued 
his work. On admission, a large abscess was found below the right 
trochanter ; this was punctured ; when emptied, grating was discovered 
in the hip-joint. Death followed five hours after his admission. At 
the necropsy, the capsule of the hip was found tense with foetid pus ; 
the abscess that had been opened was the end of a psoas abscess. The 
greater part of both psoas muscles was gone. Mr. McCarthy thought 
such a case as this explained the cases where caseous masses were found 
in the psoas muscles. Dr. Wilks had noticed this fact ; and it had 
been suggested by Mr. Bryant that a sprain of the muscle was the 
original cause ; if so, this condition was almost peculiar to the psoas. 
If this case had been treated by rest and so cured, after death from 
some other cause similar caseous masses might have been found in these 
psoas muscles.—Mr. MArsu spoke of the theory that the disease began 
in the cancelli of the vertebrae, and mentioned a case in St. Bartholo- 
mew’s Museum where only the invertebral substances were found dis- 
eased ; and further referred to a case where he had verified, by fost 
mortem examination, the fact that a psoas abscess had opened into the 
descending aorta.—In answer to a question from Dr. Fagge, whether 
the hip-disease might not have begun by a communication with the 
psoas bursa, Mr. MCCARTHY replied that in this case no such com-- 
munication could be made out.—Dr. GOODHART had seen a case where 
the hip-joint was opened by a psoas abscess; here there was a large 
slough in the anterior ligament of the joint. He was inclined to ques- 
tion the truth of the dictum, that the disease began in the cancellous 
tissue ; far more often the disease began at the junction of the bone and 
the intervertebral substance ; this was just what might be expected, for 
it was at this spot that the original strain would be first felt. 

Communication between Vermiform Appendix and Rectum,.—Mr. 
McCarty, in bringing this case forward, spoke of it as curious rather 
than important. On examining the body of a woman who had died 
from broncho-pneumonic phthisis, it was found that the vermiform ap- 
pendix projected into the submucous tissue of the rectum in a nipple- 
like manner. The adhesion of the two pieces of bowel and the ab- 
sorption of the walls of the rectum had probably followed on the im- 
paction and passage by ulceration of some foreign body. This case 
showed how the disasters often accompanying these cases might be 
obviated. 

Obturator Ifernia.—Dr. GOODUART brought this case before the 
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Society. A woman, aged 65, was seized with severe pain in the left 
side and symptoms of obstruction in May 1875. On admission into 
Guy’s Hospital, no hernia could be detected ; nothing abnormal could be 
made out by digital examination of the rectum and vagina. Opium 
gradually gave relief ; in four days the bowels acted freely, and she left 
the hospital. She remained well up to December 3rd, then the sick- 
ness and abdominal pain returned. Under the use of opium, the bowels 
acted on January 7th, but the symptoms became more severe, and the 
patient sank on Feb. 4th. At the Jost mortem examination, an obturator 
hernia was found on the left side, nearly all the circumference of the 
bowels was included, and it was adherent to the sac. Suppurative 
peritonitis was present, and some ulceration opposite to the neck of the 
sac. During life, the symptoms, with the age and emaciation of the 
patient, were naturally thought to be due to malignant disease. Con- 
sidering how small the sac and the opening into it were, acute and 
sudden strangulation would at first sight have rather been expected. 
Mr. Hilton’s case was somewhat similar, and Mr. Birkett also states 
that the symptoms are at times chronic. Dr. Goodhart considered that 
even if the bowel had been safely exposed, it would not have been 
possible, owing to the adhesions, to have returned. Obturator hernia 
was often undiagnosed ; it was worth while to remember that it 
seemed not to be very rare in emaciated old people. 

Bladder eleven years after Lithotony.—Dr. GOODHART exhibited a 
specimen removed from the body ofa boy aged 14, who was cut when 
three years old. Ever since, he had had incontinence of urine. For 
this Dr. Goodhart could suggest no definite cause ; the scar was very 
large. Did the thickening at the base damage the action of the sphincter 
vesicce Mr, MARsH said such cases certainly occurred in children ; he 
had himself had one case at the Children’s Hospital. In this case, both 
the operationand the healing of thecase had been without any drawback ; 
the child was discharged as cured, but three years after it was brought 
back with incontinence ; no tangible cause could be found, and no 
remedy did any good.— The PRESIDENT had met with one similar case. 
In this, also a child, no cause could be found, and no treatment was of 
any avail.—In reply to a question from Mr. MARSH as to the condition 
of the nerves and muscular fibre, Dr. GoopHaRT said that the quality 
of the latter was very good ; he had not as yet examined the nerves. 

Ulcerated Intestine from Strangulated Hernia.—Mr. MORANT BAKER 
brought forward this case. The patient, a man aged 79, was admitted 
into Bartholomew’s with symptoms of peritonitis, which had begun five 
days before with acute pain and vomiting. On ‘the right side, there 
was a large irreducible femoral hernia ; on the left, a small and reducible 
one. The patient had long been the subject of hernia, and the friends 
also stated that for some time he had chronic diarrhoea. In operating 
on the hernia, Mr. Baker found a piece of small intestine at the femoral 
ring, which was much congested, but returned without difficulty. The 
patient seemed relieved after the operation, but in twenty-four hours he 
began to sink, and death took place thirty hours after his admission. 
At the fost mortem examination, there was some feecal extravasation 
on the right side of the abdomen. The part ofthe jejunum which had 
been strangulated was dark and thickened, but there was no ulceration 
or gangrene at this spot. Some distance from this, there were small 
sloughs on the bowel, one of which had given way. Peyer’s patches 
were healthy. The nature of the ulceration was a point of considerable 
pathological interest. It did not appear to be one of any of the ordi- 
nary kinds. The most rational explanation appeared to be, that at first 
the ulceration was not of itself serious, and only became so after the 
strangulation of the hernia. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








COCA-LEAF. 


WE have received specimens of the coca-leaf from the Bolivian 
Agency, 36, Basinghall Street, E.C. The dried leaves are sent to 
this country in a form in which they may be used either for chewing or 
for making a ‘‘tea”. Coca-tea, as our readers are aware, and as Sir 


Robert Christison this week describes, is used most extensively in the 
provinces of Bolivia and Peru, and is considered to be a very in- 
vigorating drink ; and, since we recently noticed the use of it by Mr. 
Weston, it has sprung into a sort of popularity which may not be use- 
less in directing attention to what may prove to be even more valuable 
as an article of diet than as a medicine. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE FINANCES OF THE ASSOCIATION. 
THE minutes of the Committee of Council published this week include 
the balance-sheet for 1875. It shows steady progress in the financial 
prosperity of the Association. ‘The main item of expenditure is, as it 
always has been, the issue of the weekly JOURNAL; but the JOURNAL 
and the executive expenses, although the JOURNAL now offers to the 
members a much more ample return for the annual guinea than in 
There has now 











former years, no longer absorbs the whole income. 
been for the last few years a surplus of income amounting to near a 
thousand a year. This has been devoted to placing the affairs of the 
Association upon such a basis that it can conduct its business as 
though it had several thousand pounds of capital invested in it. 

Whereas formerly the Association at the end of each year had on the 

one side considerable debts, and on the other a balance of assets, it 
has now accumulated sufficient means to meet all its debts and leave 
its book-debts and subscriptions due as assets against which there is 
no debit balance. It will be seen that the excess of assets on the Ist 
of January was upwards of three thousand pounds, which represents 
so much accumulated capital, being clear gain since the date of the 
Plymouth meeting, when there was a debit balance. Moreover, the 
cash in: hand exceeded the current accounts due by seven hundred 
pounds. 

More than this, however, has been accomplished, and the actual 
profit of last year, for instance, is larger than at first sight appears. 
So long as the Association was a voluntarily and socially associ- 
ated body having no legal incorporation, it had no power to sue or 
recover debts due to it, and book-debts stood upon the account year 
after year, which accountants reckoned as assets, but of which the 
actual chances of their being realised were small. These nominal 
assets have, since the incorporation of the Association, been actively 
sifted, and the books have been purged of all such items. This year, 
the process has been completed, and between £600 and £700 have 
been written off from old accounts due for advertisements before 1871, 
which had been brought forward year after year on the credit side, 
but which were practically accumulated bad debts of the earlier years. 
Thus the actual gain to the Association in financial solidity has been 
greater during the last few years than the mere figures of the account 
would indicate without this explanation. The advantage of putting 
the affairs of the Association in such a position that it is enabled to 
make cash payments for all its printing and other expenses, is obvious. 
It is equally obvious that it is desirable to accumulate such a moderate 
cash capital as may form a suitable reserve fund to meet contingencies. 

The JouRNAL itself has, during the last year, contributed to income 
three thousand pounds received for advertisements; and, now that 
the circulation of the JOURNAL largely exceeds that of any other me- 
dical journal published in this country, and probably in any other, 
this source of income may be expected to show a steady increase. 

It is satisfactory to be able to add that the Association has, mean- 
time, held in view the special mode of encouraging scientific progress 
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which may be achieved by grants in aid of original investigation, such 
as the liberality of the Government places at the disposal of the Royal 
Society. The sum allotted for grants last year was £200; this year it 
is £300. The applications approved do not, however, absorb quite 
the whole of the amount, but leave a small sum still unappropriated. 

A sum of £100 has, we believe, also been voted to the Joint State 
Medicine Committee of the British Medical and Social Science Asso- 
ciations, towards the expenses of a conference which that Committee 
proposes to hold of the municipal authorities interested in sanitation, 
with a view to throw further light on the present working and desi- 
rable amendment of the laws relating to public health. Minor grants 
have been made to other Committees of the Association. 

On the whole, the steady financial progress of the Association 
must, we think, be a source of satisfaction to its members generally. 
The same modest annual subscription—less than that of the principal 
medical journals—which formerly barely sufficed for the expenses of a 
very small and incomplete weekly publication, now furnishes a journal 
of four times the former capacity, and one which aims at representing, 
with peculiar completeness and authority, the progress of medicine and of 
medical affairs throughout the country; it has supplied an annual 
surplus of upwards of a thousand pounds, which is rapidly placing the 
affairs of the Association on a sound financial footing ; it has furnished 
funds for grants for scientific and political purposes, which may be in- 
creased to meet such moderate demands as may fairly and judiciously 
be made upon them ; and, at the same time, the Association has gone 
on prospering politically and scientifically and socially from year to 
year. It is more numerous, more powerful, and more united than any 
similar association in the world. In every large town, and in number- 
less small villages, it brings together in social and scientific intercourse 
the scattered members of the profession; its collective voice is in- 
fluential in modifying legislation, in advancing education, in ameliorat- 
ing the social condition of the people, and in supporting the interests 
of the great public services. That its management and its proceedings 
should escape criticism, or should conciliate universal assent, is hardly 
to be expected of this more than of any other human institution. It is, 
however, no small tribute to both that, when candid critics begin to 
find fault, they generally resort to very vague generalities; and the gist 
of the complaint of journalistic writers appears to be, that its subscrip- 
tion is only a guinea, and that it has its own weekly journal, which 
makes the Association independent of them—two essential character- 
istics, which have thus far, at least, been main elements in its success, 


QUARANTINE AND THE PLAGUE. 


SCARCELY have the maritime nations of Europe come to some sort of a 
compromise about quarantine in relation to cholera, when they are 
brought face to face with the question of quarantine in relation to 
plague. There are still living a few epidemiologists who believe that 
the appearance of a great epidemic or pestilence is not an isolated 
phenomenon, but that it is preceded and accompanied by other signs 
of disturbance of the health of the people it has invaded, by distem- 
perature of the season, and by various telluric and even cosmical dis- 
turbances. It is a significant comment on this view, that the Inter- 
national Sanitary Conference of 1874, which met at Vienna, and 
which brought together the principal epidemiologists in Europe, 
should have had no suspicion that, for immediate practical purposes, 
their discussion woquld have been more usefully limited to the quaran- 
tine of plague than to the quarantine of cholera ; yet, at the time when 
the Conference met, plague had reappeared in Mesopotamia, in 
Western Arabia, and in Northern Africa ; and in each of the localities 
of appearance had manifested, within circumscribed areas, the charac- 
ters which have distinguished the disease in previous epidemic erup- 
tions. It would have been no little advantage at the present mo- 
ment to have had the formulated conclusions of a conference, such as 








that which so recently met at Vienna, on quarantine in its relations 
to plague, as well as on quarantine in its relations to cholera; and it 
seems hot unlikely that another International Sanitary Conference may 
be needed to consider the former subject. Plague has been so long 
absent from Europe and the Levant, that its recurrence is regarded 
with much the same feelings of dismay as attached to it half a century 
ago; and there is a tendency, as a measure of prevention, to have re- 
course to all the old quarantine restrictions which were then in vogue. 
Much as has been unlearned as to the utter folly of quarantine regula- 
tions, as ordinarily understood and practised, in respect to cholera, 
little, it is to be feared, has been unlearned among European nations 
practising quarantine as to its mischievous inutility in regard to plague. 
Already the quarantine .restrictions applied by the Ottoman and 
Egyptian Governments in the Levant, the Red Sea, and the Persian 
Gulf, in view of plague in Mesopotamia, have disturbed trade there to 
an extent so out of all proportion even to the theoretical value of the 
measures of the restrictions imposed, that Lord Derby a few days ago, 
addressing a deputation of merchants and shipowners interested in the 
trade of the Levant and of Mesopotamia, stated that the Foreign Office 
had communicated with the Consul-General in Egypt on the subject, 
and that ‘* Her Majesty’s Government considered the quarantine regu- 
lations, as recently exemplified, to be a vexatious annoyance”. 

The inefficacy of quarantine to restrict the movements of plague 
during the later prevalences of that disease in the basin of the Mediter- 
ranean and in Europe, is proved by a vast body of evidence. In the 
case of this disease, as in that of cholera, the theoretical conception of 
quarantine could not be realised in practice. The difficulties which 
then rendered quarantine futile still exist, and other and more serious 
difficulties have arisen since in the changed conditions of commerce by 
the introduction of steam-traffic. We now understand, in respect 
to plague as to cholera, why, where any activity of commerce exists, 
precautionary measures of the nature of quarantine must of necessity be 
delusive, because nothing short of an absolute cessation of communica- 
tion between an infected and a healthy country could close all ways of 
dissemination of the disease. Whatever benefits quarantine can be 
presumed to give in respect to plague on the highways of commerce 
may be obtained in a much simpler way, as in the case of cholera, by 
a system of medical inspection, with special provision for the excep- 
tional cases of bodies of emigrants and of pilgrims. Of danger from 
merchandise coming from infected districts, such as wool, with perhaps 
the special exception of rags, there is practically none. 

In face of the accumulated experience of the later prevalences of 
plague, and of our present knowledge of the conditions under which 
kindred diseases, such as typhus, are spread, the proceedings of the 
Ottoman and Egyptian Boards of Health in the imposition of quaran- 
tine at the present juncture would be farcical, did they not affect most 
injuriously the interests of many people, without benefiting any except 
those who formed the quarantine establishments. ‘The quarantine 
regulations of the Governments named appear to be completely under 
the control of their respective Boards of Health; and these impose and 


withdraw, modify and extend, quite irrespective of the commercial in- . 


terests the regulations may affect, and without any discoverable rela- 
tion to existing medical knowledge on the subject. Medicine must 
utterly repudiate the freaks of Ottoman and Egyptian quarantine; and 
this question needs to be dealt with from the statesman’s point of view, 
rather than from that of the local municipal administrator and the me- 
dical theorist. It is true that the different maritime nations of Europe 
are represented on these Boards, chiefly through consular agents ; but 
this representation appears to be powerless to check eccentricity of 
action. If the’ tone adopted by Lord Derby in the observations he 
made to the deputation above referred to were habitually the tone of 
our Foreign Secretary in this matter, it surely would be impossible for 
the vexatious quarantine regulations to which our shipping is often 
exposed in Ottoman and Egyptian ports to be much longer persisted 
in. The broad facts of the case would justify the English Government 
in dealing with this question in a much more imperative manner than 
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it has yet done, and in protesting against the commerce of this country 
being hampered by restrictions, whether in our colonies or in foreign 
ports, which are useless for the purposes for which they are devised, 
and which the results of the last International Sanitary Conference 
justify us in describing as relics of local medical barbarism. 


THE INDIAN MEDICAL SERVICE. 

Our attention has more than once been called, not only by corre- 
spondents but by the press in India, to a matter which, we think, de- 
mands the attention of the authorities in the India-Office, before it 
swells into the proportion of a ‘‘ grievance”, and brings discredit on 
what is the best medical service in the world. It is briefly this. When 
medical officers arrive in India, they are placed upon what is called ‘‘ unem- 
ployed pay”, amounting, as we understand, to 250 rupees a month ; the 
officer meanwhile doing duty in the Presidency General Hospital, acquir- 
ing a knowledge of the routine duties of the service, and of gne or more of 
the languages of the country, and preparing to pass an examination in 
one of them, according to an appointed standard. In the Bengal 
Presidency, not more than two or three per cent. of the service are to 
be found on ‘unemployed pay”; but in the minor presidencies, and 
more particularly in Bombay, a practice has grown up of keeping medi- 
cal officers of three, and we are assured in some instances, even four, 
years’ standing, on this rate of pay, while, so far from being “ unem- 
ployed”, they are sent about the country whenever their services 
are most needed by pressure of sickness or for other reasons, without 
even an allowance to cover their travelling expenses. This is regarded 
as a breach of faith, and is becoming a source of much irritation and 
annoyance to those affected by this system. 

Not without good reason we have called the medical service of India 
‘the best in the world’. In no other medical service do we see so 
many junior officers filling appointments with handsome emoluments. 
There is no point on which we can speak with greater confidence than 
this, viz., that in India promotion and posts of responsibility and 
emoluments are the rewards of merit and real work. This is most con- 
spicuously the case in Bengal, the seat of the supreme Government, 
whither the ablest men, having the choice of the presidency in which 
they elect to serve, for the most part go. We have only to compare 
the Netley pass lists of past years with the army and civil lists of the 
India service, to see this fact clearly brought out—a fact very honour- 
able to all concerned. 

It is because we are anxious that the medical service of India should 
maintain its high position, that we invite the attention of the authori- 
ties in the India-Office to the matter noticed in the opening sentences 
of this article. It is a small affair toa great Government, which never 
in the long run gains by acts of injustice, small or great ; but it is a 
serious one to those who suffer from what is clearly a breach of the 
spirit, if not the very letter, of the promises held out. The Govern- 
ment of India will not, we are confident, follow the bad example set 
in matters of this kind nearer home, with results the Secretary for War 
is called on to remedy as best he can. It is easy to lower and discredit 
a service, but, as Mr. Hardy now knows, and is likely to know still 
better, to restore a frestige once lost is indeed ‘‘a work of labour and 
of pain”. 





BRITISH DIPLOMAS, DEGREES, AND LICENSES. 
AMONG the mysteries which the most intelligent foreigner can hardly 
be expected to penetrate, is the maze of English diplomas, degrees, 
and licenses in medicine ; and, as we are not at all agreed among our- 
selves as to their precise relative value and privileges, it is not surpris- 
ing that the Revue Scientifique, in a summary of our medical system, 
falls into some errors. From some even of these errors instruction 
may be derived, and the observations of the Revue are often pithy and 
much to the point. 

Like Billroth, the reviewer is struck with the persistent retention of 
ancient forms and traditions ; surprised that, ‘‘in spite of the remarkable 











liberty of our institutions, university.and collegiate reforms inspire even 
more repulsion on the English than on the French side of the Channel”, 
The absolute penury of hospitals and clinics, and palpable insufficiency 
of medical teaching in the older universities of England, astonish him ; 
and he finds it shocking and illogical that, while these universities have 
the right to confer degrees in medicine, and to create practising phy- 
sicians, the student is forced to go for his preparation to some other 
faculty. 

He discovers that the titles M.S., and M.D., give an equal right to 
practice, which is true in some practical senses, but not in theory, nor 
even altogether and legally in practice. He finds it really surprising that 
identical rights attach to diplomas and licenses of the utmost variety 
and importance, but he thinks the public perfectly understand these 
niceties ; that an University M.D. is always more handsomely paid than 
the fellow of a College. Of course he would be astonished to hear 
that many an M.D. of London, and not a few of the older universities, 
are content with five shilling fees in general practice, while fellows of 
colleges expect their guinea, and that the fee is determined altogether 
by the line of practice, and not at all by the degree. Then he is much 
surprised to note that the Royal College of Surgeons does not confine 
itself to making surgeons, nor the Royal College of Physicians to 
making physicians, but that each competes with the other by making 
‘¢all sorts”, and that their diplomas have equal value in all countries. 
What a fine satire this broad view of the facts implies on the reality, 
which is only separated from this caricature by such complex shades 
that it would not be easy to deny the truth of any part of it! And 
what if the President of the Privy Council were to reply to the Presi- 
dent of the College of Surgeons next week, that, while there are so 
many single and incomplete diplomas available for medical practice 
in different parts of the three kingdoms, still registrable on examina- 
tion in single subjects, he must decline to strike one more than another 
from the Medical Register? It would be hard on the College, for it is 
voluntarily combining for England with all the other bodies; but Eng- 
land is not Great Britain, and in the present imbroglio of single 
qualifications and individual licenses, there is much to irritate and 
confuse the ministerial as well as the foreign intelligence. 

And M. Decaisne’s final conclusion is ‘‘ that there reigns in England 
such a variety on this subject that it is absolutely impossible to form an 
idea of the details”. He wisely keeps, therefore, to general outlines, 
and even of these he makes a very pretty mess. The conjoint scheme 
for England will do something to lighten the darkness, when ‘it is 
brought into operation ; and we most sincerely hope that no long time 
will elapse before the gleam of light will be thrown over the present 
dark chaos of qualifying diplomas for the practice of medicine in 
England. 








MM. MALASSEz and PICARD conclude, from experiment, that iron in 
the spleen exists simply in the state of neuroglobine identical with that 
of the blood. 

Ir will be seen from our advertising columns that the staff of the 

3rompton Hospital are continuing their efforts to turn to good account 
the vast mass of clinical material they have at their disposal. Clinical 
courses are now regularly instituted. Those for the ensuing summer 
session will be given by Dr. Symes Thompson on Mondays at 3, on 
‘‘ Variations in Cardiac Rhythm” ; and by Dr. Burney Yeo on Wednes- 
days at 3, on ‘‘ Clinical Types of Heart-Disease”’. 


THE notice of the forthcoming meeting of the Thames Valley Branch, 
in the Association intelligence of this week, contains an announcement 
of a proposal to commence a series of discussions on the treatment of 
disease ; the subject of the first being the ‘‘ Treatment of Inflamma- 
tion”. We congratulate the members of this new Branch on the pro- 
mise of active usefulness which it has shown, and hope that the 
cause of practical medicine may receive solid benefit from the discus- 
sions which it is proposed to hold. 
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THE Twenty-seventh Annual Meeting of the American Medical 
Association will be held in Philadelphia, in June. The session will 
commence on Tuesday, June 6th, at 11 A.M. 


THE East London Branch of the Medical Defence Association has 
just recovered a penalty of £20, under the Apothecaries’ Act, from a 
chemist named Bellaers, who carries on business in Stepney. This is 
the second penalty which has been recovered from the same de- 
fendant, within the last few months, by the Local Defence Association. 


A conversazione will be held at the rooms of the Medical Society of 
London on Monday next, May Ist, when the annual oration of the 
Seciety will be delivered by Mr. Erasmus Wilson, F.R.S. The sub- 
ject will be The Progress of Cutaneous Medicine during the present 
century. 


WE publish this week a letter from Mr. Arthur Jackson, furnishing 
some very gratifying information as to the warm and generous recep- 
tion which the profession at Sheffield have given to the proposition to 
invite the British Medical Association to hold its forthcoming annual 
meeting in that important centre. Within the very short space of 
time which has elapsed since the decease of Sir Cordy Burrows, 130 
signatures of members of the local profession have been appended to 
the invitation, and the sum of £700 has been subscribed to the recep- 
tion fund. The interest felt in the matter is cordial and general, 
and a considerable accession to the strength of the Association is 
already apparent. The Committee of Council have, under these cir- 
cumstances, called a special general meeting, which will be held in 
Birmingham on Tuesday, to consider the propriety of changing the 
place of meeting from Brighton to Sheffield, and to elect a new Pre- 
sident in place of the late Sir Cordy Burrows, when the Sheffield invi- 
tation will, no doubt, meet with the graceful and hearty acceptance 
due to the promptness, courteousness, ard liberality with which it has 
been offered. 


Ir thus happens that the Association has received overtures of 
kindly and generous invitations for this year from no less than three 
great towns, Manchester, Liverpool, and Sheffield, in addition to that 
from Brighton, which Sir Cordy Burrows brought up, and of which 
he pressed the acceptance by the General Council and the Association 
with so much earnestness and with success. In the first instance, it 
was understood that the next annual meeting would be held at Man- 
chester. The sudden and severe illness of Mr. Southam during the 
later months of the summer, which involved permanent disablement 
and threatened a fatal termination at no distant date, for a time inter- 
fered with the hospitable intentions of the profession in that city. 
That illness, and the end which it portended, would have thrown a 
gloom over the meeting. At very short notice, the Liverpool profes- 
sion took the matter in hand, and forwarded an invitation numerously 
and influentially signed. Sir Cordy Burrows brought at the same time an 
invitation from Brighton, nominating him as President, from fifty of 
his local brethren ; and the enthusiasm with which he urged the in- 
vitation prevailed in the General Council at the general meeting. 
We have now to lament his decease, and to regret some differences of 
opinion, which will probably be felt to justify the meeting on Tues- 
day next in rescinding the resolution which the Association adopted in 
August last, and in hailing with welcome the hospitable proffer of 
Sheffield. 


WHOEVER else may be dissatisfied with some of the proceedings in the 
coroners’ courts in Middlesex, the magistrates are well pleased. Ac- 
cording to the published reports, the coroners’ accounts showed the 
following charges :-—Mr. Humphreys—quarter’s salary, £551 18s. 8d.; 
disbursements on taking 328 inquisitions, £563 8s. 6d. Dr. Hard- 
wicke—salary, £524 18s. 4d.; for 272 inquisitions, £533 8s. 2d. 
Dr. Diplock—salary, £162 10s.; for 119 inquisitions, £241 14s. Mr. 
Payne—salary, £13 12s. 4d.; for 11 inquisitions, £23 4s. 2d. Mr. 








Bedford—salary, £118 11s. 6d.; for 73 inquisitions, £138 1s. Captain 
Morley, in moving the adoption of the report, was glad to inform the 
court that the coroners’ accounts were of a most satisfactory nature, 
inasmuch as they showed a diminution of expenditure to the extent of 
£846. The report was unanimously adopted. Can there be a more 
noble ambition than that of reducing coroners’ accounts ? 


StR ROBERT CHRISTISON, the President of the British Medical 
Association, was, it was announced in August last, nominated 
also as President-elect of the British Association, which meets next 
autumn in Glasgow. It is now, however, stated that Sir Robert has 
felt unable, owing to the great pressure of his professional and academic 
labours, to fulfil the onerous duties of this further responsible office, 
and has declined the honour. Dr. Andrews, Vice-President of Queen’s 
College, Belfast, has been appointed to fill it. 


THE PLAGUE. 

THE following are the latest details of plague in Mesopotamia : Hillah, 
2oth to 26th March, 76 attacks, 34 deaths; 27th to 31st March, 66 
cases, 42 deaths. Bagdad, 21st to 27th March, 119 attacks, 75 deaths ; 
28th March to 1st April, 145 cases, 75 deaths. The disease has ap- 
peared at Kat-al-Amara, a town lying south of Bagdad on the Tigris, 
and at Meshed Ali, the pilgrimage city, on the borders of the Syrian 
desert, south-west of Hillah. A recent telegram from Bagdad to a 
house of business in the city of London, communicated to the Zimes, 
states on the authority of Mr. Colvill, the residency surgeon, that 
plague is now decreasing in Bagdad. 


THE DEATH OF LORD LYTTELTON. 
THE news of the death of so able and accomplished a scholar and 
politician as Lord Lyttelton cannot fail to excite the deepest feelings of 
recret throughout the whole country; but it is fitting on such an occa- 
sion to turn our thoughts to the medical aspect of this sad calamity, 
and ask ourselves if we can learn anything from it which may assist our 
treatment of such cases on a future occasion. Those who have to deal 
with the relatives of the insane, especially in the upper classes, know 
full well how difficult it is to impress upon them the real danger of sui- 


cidal and homicidal tendencies. Asa rule, the relatives are willing to 


run any risk rather than allow the fact to be known by the world at 
large that they have a brother, a wife, or a child, insane. An asylum, 
even in these enlightened days, is looked upon with sentiments of 
horror, and nothing short of an absolute outbreak of violence can in- 
duce the nearest of kin to sign the order necessary for admission to 
such an institution. It is only right and natural that such feelings 
should be indulged ; but if a patient, known to be dangerous to him- 
self or others, is to be kept at home, it is only fair to himself and 
those around him that proper precautions for safety should be taken. 
In Lord Lyttelton’s case, much seems to have been done to prevent 
any untoward termination of the attack. Dr. Andrew Clark, a phy- 
sician of the highest eminence, had been in constant attendance upon 
the deceased for nine or ten years. Dr. Monro, whose experience of 
the treatment of private cases is perhaps unequalled in the kingdom, 
had been also called into consultation; and, finally, the attendant, 
Thomas Barnes, appears to have. treated the case with great tact, as 
evidenced by his refusal to give his lordship the razor when requested 
todoso. In this unhappy instance, no one appears to be to blame ; 
but we consider we are justified in remarking that we only hear’ of one 
attendant being engaged in the case. Doubtless, in a family of high 
rank, the men-servants would be called upon to assist; but it must be 
remembered that such people are not skilled attendants, and cannot 
possibly estimate at: their proper value those trifling signs of suicidal 
intention only to be learnt by long experience. If the friends of a 
dangerous patient positively refuse to send him to an asylum, they 
ought certainly to employ two attendants at least—one for the day, 
and the other for the night. Sometimes three, or even four, are neces- 
sary; and, in such cases, many attacks of acute mania are recovered 
from which would be certain to end fatally if more economically 
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treated. It is to be hoped that those who are afflicted with the 
presence of an insane patient will take warning from the misfortune 
which has happened to Lord Lyttelton’s family—a misfortune caused, 
doubtless, more from ignorance than from any intentional neglect on 
the part of his relatives. The lessons to be learnt from this sad dis- 
aster are, that we should not grudge employing a sufficient number of 
attendants if the patient be rich ; and that, if he be poor, he should be 
sent to a well-organised asylum, should suicidal tendencies be strongly 
exhibited. 


A MOURNFUL interest attaches to the medical history of this much 
lamented nobleman, whose recent sad end has caused so just and 
widely spread a feeling of painful regret. His lordship, who was in 
his sixtieth year, had been liable to ‘‘ bilious attacks”, accompanied by 
the ordinary symptoms of severe derangement ef the action of the 
liver. He was also of a gouty constitution, and had some of its well 
known characteristic signs. His nervous system was easily excited ; 
and nerve-storms were liable to-arise from trivial sources of internal or 
external irritation, resulting in irregularities of the heart’s action, eccen- 
tric movements, etc. Since the age of twenty-eight, Lord Lyttelton 
had been liable to irregularly recurring attacks of melancholia, ushered 
in with ‘‘ biliousness” and lithiasis, and lasting from six weeks to three 
months. They were separated by long, though unequal periods of 
time; and during these intervals he was quite well and cheerful. His 
medical attendant, Dr. Andrew Clark, states that, previously to his last 
illness, Lord Lyttelton’s life was of the most healthy, happy, busy, and 
useful kind ; that it lacked none of his lordship’s accustomed versatility 
and power, and showed no vestige of those attacks which at long inter- 
vals and for short seasons had darkened the general sunshine of his 
life. The last ‘‘attack”, the fifth of its kind during thirty-one years, 
commenced about eleven weeks before his death, and was in some 
respects more severe than former attacks. On the 15th instant, Lord 
Lyttelton fell from his horse, and hematuria followed, which lasted 
three days. At Dr. Clark’s suggestion, his lordship was placed under 
surveillance at his house in London, but, managing to elude for a 
moment the vigilance of the attendant, he ran from the room and pre- 
cipitated himself over the balusters. The iiamediate cause of death, 
which happened sixteen hours subsequently, was fracture of the base 
of the skull, fracture of the pelvis, and syncope. The heart, in fact, 
never recovered from the shock. 


PHYSICISTS AND SPIRITUALISTS. 
THE Physical Society of St. Petersburgh has taken the trouble to 
nominate a commission to examine the phenomena of spiritualism. 
After “ a prolonged and impartial inquiry”, it has arrived at the conclu- 
sion, ‘that those so-called spiritual manifestations proceed from un- 
conscious movements, or from a conscious imposture, and the spiritual 
doctrine is a superstition’. 


TREATMENT OF HYDRONEPHROSIS BY PUNCTURE AND INJECTION. 
IN connection with the discussion on hydronephrosis which took 
place at the Royal Medical and Chirurgical Society on Tuesday even- 
ing, a case reported in a Vienna contemporary during the present 
month, by Dr. Woelfler, assistant in Dr. Billroth’s clinic, is interest- 
ing. The patient, a boy, aged 13, was admitted into the hospital on 
March Ist, 1875, having his abdomen so greatly distended by a con- 
genital hydronephrosis on the right side, that it resembled that of 
a woman suffering from ovarian tumour, His walking was much 
impeded, though his general health was fairly good. On March 4th, 
Dr. Billroth performed tapping—as for ovarian dropsy—at a point 
half way between the right anterior superior spine of the ilium and 
the umbilicus, and drew off 1,900 cubic centimétres of a pale yellow, 
clear, odourless fluid, which, on chemical examination, was found by 
Professor Ludwig to contain urinary constituents, being in fact a 
diluted urine. On April 21st, the puncture was repeated in the 
neighbourhood of the same spot. The fluid did not now escape readily, 
but 1,200 cubic centimetres of a dark yellow somewhat turbid fluid 











were removed by pressure on the abdomen. It was very feebly alka- 
line, of specific gravity 1.006, and contained in 1,000 parts 3 of urea 
and 4 of chloride of sodium, with phosphoric acid, etc. Dr. Billroth 
carefully and slowly injected 48 grammes (nearly 114 ounces) of a mix- 
ture of equal parts of (Austrian) tincture of iodine and distilled water, 
moving the patient so as to bring the fluid into contact with all parts 
of the sac. The injection was allowed to remain for five minutes ; 
after which a portion escaped, and the puncture was closed with 
adhesive plaster. There was some general disturbance, with vomiting, 
for a day or two afterwards ; but this soon passed off. On July 25th, 
there being again some distension of the abdomen—though much less 
than before —tapping was again performed, and 1,130 cubic centi- 
metres of clear yellow acid diluted urine were removed; and the 
iodine injection was repeated. This was not followed by the slightest 
constitutional disturbance. The patient was able to move about ina 
few days, and on November 18th he was dismissed cured. The 
greatest circumference of the abdomen, which was at first 147 centi- 
métres, had become reduced to 65 centimetres, and there was a corre- 
sponding reduction in the measurement from the xiphoid process to the 
symphysis pubis. When last seen in January, the boy continued in good 
health, without any sign of his malady beyond slight dulness in the 
right hypochondrium, probably produced by the collapsed cyst. 
PROFESSOR TRAUBE, 

By the death of Professor Traube, which took place on the 11th instant, 
medicine in Germany has lost one of its most eminent representatives. 
Dr. Traube was born at Ratibor in 1818, and was consequently only 
fifty-eight years old at the time of his death. He studied in the 
Universities of Breslau and Berlin ; and obtained his degree ‘vom the 
latter in 1840, the subject of his inaugural dissertation being Specimina 
nonnulla Physiologica et Pathologica. He afterwards studied in Paris 
and Vienna, and then returned to Berlin, where, in 1846, in conjanc- 
tion with Virchow, Riihle, and Reinhardt, he began to publish a series 
of Contributions to Experimental Pathology. Only two parts of this 
publication appeared ; and, in the course of another year, Virchow and 
Reinhardt brought out the first number of the well known Archiv 
fiir Pathologische Anatomie und Physiologie und fiir Klinische Medizin. 
For a time Traube laboured under the disadvantage of deficiency 
of material, as, being a Jew, he was at that time excluded from 
holding office in a hospital. The revolution of 1848 produced a 
change in this respect, with the remarkable result that both in 
Vienna and Berlin an extraordinary eminence in the universities 
has been attained by Jews, who now occupy a large number of 
the great chairs, and enjoy European reputations in science; and 
Traube succeeded in obtaining the post of assistant under Schén- 
lein in the Charité Hospital, being the first Jew on whom a post of the 
kind was conferred in Berlin. Soon afterwards, he became a frivat- 
docent in the University. In 1853, he was appointed directing physi- 
cian in the Charité Hospital, where he gave instruction in the elements 
of clinical medicine (Aropadeutische Klinik) up to the time of his death. 
In 1857, he was appointed Extraordinary Professor, and in 1872, Or- 
dinary Professor in the University. Previously to his appointment to the 
Charité Hospital, he had been a sceptic in therapeutics ; but, under 
the guidance of Schdénlein, he devoted himself for a time to the study 
of the action of medicines, the first result of his investigations being a 
work on Digitalis. He appears, however, not to have long followed 
this branch of inquiry, and he returned to the study of the diseases of the 
thoracic organs, and especially of t? e pathology of the pneumogastric, 
on which he had in 1846 and 1847 published a memoir under the name 
of ‘‘The Causes and Nature of the Changes undergone by the Pul- 
monary Parenchyma after Section of the Vagi Nerves”, which was 
followed by a paper entitled a Contribution on the Phenomena of 
Asphyxia; both of which appeared in his Beitrége. In 1871, his 
collected writings—with one exception—were published in a volume 
under the name of Collected Contributions to Pathology and Physiology. 
The exception was a treatise on the Symptoms of the Diseases of the 
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Respiratory and Circulatory Apparatus, of which one volume only 
appeared (in 1867). Other papers of Traube, since 1870, have been 
published in the Berliner Klinische Wochenschrift and the Charité 
Annalen, Professor Virchow has written a highly appreciative 
notice of his labours in a recent number of the Berliner Klinische 
Wochenschrift, in which he thus describes the mental characteristics of 
his lamented colleague. ‘* What he desired was not facts but explana- 
tions : explanations, indeed, founded on fact, and not mere speculative 
opinions ; but still explanations. A very high-aim ; for its fulfilment 
depended on the laying clear the mechanical peculiarities in the intri- 
cate play of the vital processes of the highest organism, so as to pre- 
pare and ultimately perfect a final result.”—The funeral of Professor 
Traube took place on April 13th, the Hebrew ceremonial rites being 
followed. It was attended by representatives of the University of In- 
struction, the Rector and Deans, and almost all the members of the 
Medical Faculty, of the University, the Director of the Friedrich- 
Wilhelm Institute, the Superintendent of the Jewish Hospital, a 
very large number of civil and military medical practitioners in Berlin, 
and a number of students of medicine still remaining in the city. After 
an old Hebrew choral song had been sung, an address was delivered 
by Professor Lazarus. 
DEATH OF DR, BAILLIE CORMACK. 
WITH much regret we announce in our obituary of this week the death, 
at the early age of 27, of J. R. Baillie Cormack, son of Sir J. Rose Cor- 
mack of Paris. The causeof his death was pulmonary disease, from which 
he had suffered since October last. He died on the 21st instant at Hyéres, 
where he had resided through the winter. His father was visiting 
him at the time of his death. Dr. Baillie Cormack, who had for some 
years been resident clinical assistant at the Hertford British Hospital in 
Paris, of which his father is one of the physicians, had given, inhis ability, 
energy, and exemplary conduct, the fairest promise of being a highly 
worthy member of the medical profession. During the siege of Paris 
by the Germans, and afterwards in the terrible days of the commune, 
he distinguished himself by physical endurance, manly courage, and 
kindness in the treatment of the wounded in the ambulances and on the 
battle-fields around Paris ; and, during the street-fighting of the latter 
days of May 1871, he was his father’s only skilled assistant in the per- 
formance of many capital operations. Notwithstanding the privations 
consequent on the siege, and the arduous character of his labours, he 
was never disabled from the performance of his duties, and subsequently 
gave no indication of impaired health until the commencement of his 
fatal illness. 
RECENT URBAN MORTALITY. 

DuRING last week, 6,271 births and 4,121 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality from all causes was at the average rate of 27 deaths 
annually in every 1,000 persons living : in Sunderland, Norwich, and 
Hull, it was 19; Edinburgh and Bristol, 22; Wolverhampton, Not- 
tingham, and Newcastle-upon-Tyne, 23 ; London, 24; Leicester, 25 ; 
Brighton, Birmingham, Portsmouth, and Bradford, 26; Leeds, 28 ; 
Glasgow, Sheffield, and Plymouth, 30; Dublin and Manchester, 34 ; 
Salford, 35; Liverpool, 36; and Oldham, 37. The zymotic death- 
rate ranged from 0.0 and 0.8 in Norwich and Newcastle-upon-Tyne, 
to 7.1 and 7.9 in Oldham and Portsmouth. Scarlet fever, whooping- 
cough and measles were somewhat fatally prevalent in Portsmouth ; 
and in Oldham five deaths were referred to fever and three to scarlet 
fever. Ten more fatal cases of small-pox were registered within the 
city and borough of Manchester and Salford. In London, 2,557 births 
and 1,631 deaths were registered. There was considerable excess 
both in the number of births and of deaths, which were in great measure 
due to the arrears of registration, caused by the Easter holidays, at the 
close of the previous week. The deaths from the seven principal zymotic 
diseases were 247, or 4 above the average; of these deaths 59 were 
due to measles, 46 to scarlet fever, and 90 to whooping-cough ; whereas 











there was not a single death from small-pox. In greater London, 
3,105 births and 1,940 births were registered ; the birth-rate being 37.8, 
In outer London, the general and zymotic death-rates were 20.2 and 
2.6 per 1,000 respectively, against 24.2 and 3.7 in inner London, 
The mean reading of the barometer at Greenwich was 29.33 inches ; 
the mean temperature of the air was 47.5 degrees, or 0.3 degree above 
the average. Rain was collected during the week to the amount of 
-20 of an inch. 


THE YORKSHIRE COLLEGE OF SCIENCE. 

Tue Annual Meeting of the Yorkshire College of Science was field in 
Leeds, on the 21st instant, when a very encouraging report as to the 
condition and prospects of this young but vigorous institution was 
presented. The College was inaugurated, by the Duke of Devonshire 
and the Right Hon. Lyon Playfair, only in October last, and already 
321 students have availed themselves of the advantages which it offers 
for instruction in physics, higher mathematics, geology, chemistry, 
biology, and textile industries. Of these, twenty-three were medical 
students attending the Leeds School of Medicine, who were privileged 
to pursue their chemical studies, systematic and practical, under the 
able guidance of Professor Thorpe, who is one of the fifteen candidates 
recommended for election to the Fellowship of the Royal Society—a 
fact which in itself indicates the calibre of the men selected as teachers 
in the Yorkshire College. About £36,000 has been contributed for 
the purposes of the College, and scholarships of the value of upwards of 
£150 fer annunt have been established, but £ 100,000is required to estab- 
lish it financially upon a firm basis. Perhaps it may ultimately prove 
well for this young home and nursery of science that it has not owed its 
origin to the splendid munificence of single wealthy and public-spirited 
citizens, but that it has sprung out of an earnest effort made by the com- 
munity in the direction of self-help. It is fortunate for the College 
that it has, as the President of the Council, Dr. Heaton, a man of 
high culture, of distinguished professional and social position, and of 
untiring benevolence ; and that it commands the cordial support of the 
whole medical profession of the district in which it is placed. 





ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. 
THE first meeting of the Association of Surgeons Practising Dental 
Surgery was held on the 26th instant. We regret that pressure on 
our space compels us to hold over the account of the proceedings until 
next week, 


HEALTH OF FOREIGN CITIES. 

ACCORDING to the most recent weekly returns, the annual rate of 
mortality in Calcutta was 31; Bombay, 49; Madras, 38; Paris, 30; 
Brussels, 30; Amsterdam, 303; Rofterdam, 32; The Hague, 23; 
Copenhagen, 24 ; Stockholm, 28; Christiania, 25; Berlin, 26; Ham- 
burg, 28; Breslau, 32; Munich, 42; Vienna, 30; Buda-Pesth, 45; 
Rome, 31; Turin, 26; Alexandria, 37; New York, 30; Brooklyn, 
24; Philadelphia, 26; and Boston, 24. In the weekly return last 
received, cholera caused 77 deaths in Calcutta, and 35 in Madras; 
small-pox 265 in Bombay. In Rome, 27 more deaths were referred to 
‘* eruptive fever’; in the first thirteen weeks of this year, 440 deaths 
in this city were so returned, equal to an annual rate of 6.7 per 1,000 
persons living. 





A CURE FOR GONORRHGA. 
GONORRHEA Still remains, by its frequent intractability and extremely 
capricious character, one of the effrobria of surgery, nearly as much 
as it was in the days of Astley Cooper. Excepting the oil of sandal- 
wood, a doubtful useful remedy, very few additions have been made 
of late years to our therapeutic resources in dealing with it. M. E. 
Dupuy (Journal de Thérapeutique, No. 4, 1876) speaks enthusiastically 
of the healing virtues of kava-kava (piper methysticum), a plant of the 
family of the Piferaceez. The liquor, as the aborigines of Oceania pre- 
pare it, and as the author employed it with success, is obtained by 
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maceration of the root cut into pieces. Four or five grammes of the 
root are scraped, and macerated in a quart of water for five minutes. 
This solution, filtered and given twice during the day, renders 
micturition easier; the urine becomes limpid, and cure follows in 
from ten to twelve days. The kava has over other antiblennorrhagic 
remedies the advantage of being of a pleasant bitter taste, improving 
the appetite, and not disturbing the digestion. If all this prove true 
generally, there is likely to be a great demand for kava, and no doubt 
some of our enterprising pharmacologists will not be long in getting 
supplies of the drug and putting its properties to the test. It has been 
stated by Quatrefages and Fonssagrives to add to its other qualities 
that of being an intoxicating agent; but this M. Dupuy does not 
confirm. 


THE GERMAN SURGICAL ASSOCIATION. 

THE fifth congress of German surgeons commenced in Berlin on 
April,1gth, under the presidency of Professor von Langenbeck. Among 
the papets read were: Dr. Esmarch (Kiel) on the Antiseptic Treat- 
ment of Wounds in Military Surgery ; Dr. Berns (Freiburg) on Lister’s 
Method of Treating Wounds in the Freiburg Hospital; Dr. Trende- 
lenburg (Rostock) on a New Apparatus for the Antiseptic Occlusion 
of Wounds; Dr. Burchardt (Berlin) on a Modification of Lister’s Dress- 
ing; Dr. Graf (Elberfeld) on Cotton-wool Dressings, and Tannin 
Dressings; ‘Dr. Burow (Konigsberg) on the Open Treatment of 
Wounds. 


RESTORATION FROM CHLOROFORM SYNCOPE. 

SINCE the publication in the BRITISH MgeDICAL JOURNAL, by Dr. 
Marion Sims and Sir J. R. Cormack, of the remarkable cases of 
restoration of patients from chloroform syncope, by “inversion”, 
according to the plan of M. Nélaton, many cases have been put 
uponfrecord in which the method which they so warmly advocated and 
so graphically described has been successfully put in practice. Dr. 
Eugene Smith narrates another such case in the Detroit Review of Medi- 
cine. ‘* The patient was a girl seven years old, and after the operation 
(for strabismus) was finished, she suddenly ceased breathing, and ‘there 
was no radial or carotid pulse’. The patient was held up by the 
ankles, the head hanging down, and artificial respiration made, while 
she was held in that position. After three or four minutes ‘ there was 
a feeble gasp—and after awhile, another, and then another’, and after- 
wards the breathing was restored. The breathing ceased a second 
time, shortly after laying her down, and a second restoration, similar 
to the first, was similarly effected. For the third time she passed 
through the same terrible experience, in a few moments subsequently, 
and the same means restored her again, just as they were about to give 
her up, because this period was the longest of the three, and the doctor 
supposed the patient dead. The third restoration was followed imme- 
diately by vomiting, and complete consciousness quickly followed.” 








SCOTLAND. 


THE directors of the Arbroath Infirmary are about to build some 
new wards for epidemic diseases. They will be separate from the 
present hospital buildings. 





THE Greenock Police Board are taking active steps to stop the 
spread of infectious diseases. The sanitary inspectors were ordered, on 
March 31st last, to send, in all cases of infectious diseases found in 
places where milk is sold, immediate intimation to the parties to dis- 
continue the sale of milk. Elaborate reports were submitted by the 
public analyst, which gave results of the analysis of milk, lard, rum, 
porter, sherry, and whiskey. Attention was drawn to the fact, that 
an attempt was being made by the milksellers to evade the Act. 
Some said they sold neither sweet milk nor skimmed milk, but mixed 
milk, which was defined as the milk of seven or eight cows put toge- 
ther. ¢The committee were taking steps to try and prevent the evasion. 





A SER10US epidemic of typhoid has broken out at Kingseat village, 
near Dunfermline, but measures are being promptly taken by the 
authorities to check its progress. The origin of the outbreak is attri- 
buted to the impurity of the water used for domestic purposes by the 
inhabitants. 


Ar their last meeting, the Glasgow University Court agreed, subject 
to the consent of the Chancellor, to recognise for the purpose of gradu- 
ation in the Glasgow University, the lectures on Chemistry of Dr. 
James Gow Black, and the lectures on Anatomy of Dr. Millen 
Coughtrey ; both these gentlemen being professors in the University of 
Otago, New Zealand. 





A REPORT on the drainage system of Ayr, with special reference to 
the drains on the South Beach, has now been received from Sir John 
Hawkshaw. In his report, Sir John proposes that a pipe should be 
laid along the beach from the southern limit of the burgh, intercepting 
all the present outfalls from that direction, leading from opposite to 
Cromwell Cottage to Harbour Street, and thence to a point opposite 
the foot of Fort Street, where it should cross the river. The estimated 
cost of the works is £20,000. 


AT last week’s meeting of the Glasgow Town Council, the medical 
officer’s report showed that the death-rate was down to 30 per 1,000. 
The death-rate of the first week of the fortnight was 29, and of the 
second 31 ; while the mean temperature in the former week was 39.8 
degs. Fahr., and in the latter 50.9 degs. In these death-rates, the 
law is well illustrated, that low temperature during one week does 
not tell until the next, and that a return to higher temperature does 
not bring a lower mortality until the succeeding week. ‘There were 
at present in the hospitals of the Board 63 cases of typhus, 39 of 
enteric, and 29 of scarlet fever. The death-rate of the fortnight was 
Icwer than it has been in the corresponding period in any of the last 
five years. 


COUNTRY WELLS. 

AT a meeting of ratepayers held at Wick on Saturday, a report was 
read by Dr. Stevenson Macadam on the water of the wells which are 
the only source of supply in the burgh. After giving the result of an 
analysis of the water from four different wells, Dr. Macadam says, 
‘*These results prove that all the waters contain an excessive amount 
of saline matter in solution, and are grossly contaminated by decom- 
posing organic matter of the nature of house-sewage. I am of opinion 
that one and all of these waters are grossly impure and possess posi- 
tively unwholesome properties. They are dangerous waters for do- 
mestic supply, and should not be employed for drinking, or cooking, or 
any other dietetic purpose.” 





THE MINERAL SPRING NEAR ROTHESAY, 

THE mineral spring at Bogany, which for several years past has been 
much feebler in its flow as well as deteriorated in quality, is likely. to 
be replaced by a much more powerful spring which has made its ap- 
pearance near the old one. The old spring began to decline at the 
time when some alterations were being made on the road some years ago, 
and this new one has apparently risen in connection with recent quar- 
rying operations on the shore. 


QUARTERLY REPORT OF THE HEALTH OF EDINBURGH. 
Dr. LITTLEJOHN has issued his quarterly report of the health in 
the city of Edinburgh. The total mortality for the past quarter is 
1,274, Or 24.4 per 1,000, which contrasts favourably with the rate for 
the corresponding period of last year, namely, 27.5. During the last 
week in March, no death from scarlatina was recorded, and only two 
during the first week of the month, so that the epidemic is evidently 
disappearing. It is noticeable that, during the last month, no less than 
34 per cent. of the deaths have been due to diseases of the chest, 
while only 12 per cent. were from preventable diseases. Several fatal 
cases of diphtheria and typhoid fever have been traced to defective 
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house construction, so far as the drainage and the storage of water are 
concerned, In this relation we notice that, of the seven deaths from 
typhoid during the month, five were in the new town and one in the 
southern suburbs. 


UNIVERSITY OF ABERDEEN. 

THE winter session of the University of Aberdeen closed on Satur- 
day last, and a large number of candidates received degrees in medicine 
and surgery, viz., the degree of M.D., 13; the degree of M.B., 40; 
most of whom received also the degree of M.C. Among them, James 
Simpson, J. W. H. Traill, M.A., and Alexander Williams, took the 
degrees in medicine and surgery with the highest honours. R. W. 
Brunet, R. T. Hales, W. A. Kittler, H. T. Sharpley, W. J. R. 
Simpson, J. Smith, M.A., and W. White, took the same degrees 
with honourable distinction. 


UNIVERSITY WORK IN DUNDEE. 

THE courses of lectures delivered at Dundee in connection with the 
University of St. Andrew’s came to a termination on Wednesday, the 
20th ult., by the presentation of prizes to the successful competitors in 
the examinations. The lecturers were, Professor Heddle on Che- 
mistry, Professor Pettigrew on Physiology, Professor Nicholson on 
Geology, and Professor Shairp on Literature. It was stated that, 
though those who had come forward for examination were not so 
numerous as could have been wished, and there were more ladies than 
gentlemen, the results were most excellent ; indeed, it was remarked 
that the marks gained by several of them would have done credit to 
any class of University students. 


HEALTH OF SCOTLAND. 

THE Registrar-General reports that March was a cold and stormy 
month in Scotland, but although the returns for the eight principal 
towns show an annual death-rate ranging from 22 to 34 per I,000 
persons, yet the 2,851 deaths registered were 212 below the March 
average during the last ten years, allowing for increase of population. 
The zymotic class of diseases caused but 16.7 per cent. of the whole 
mortality ; in Leith, however, the ratio exceeded 25 per cent., owing to 
the prevalence of measles. The deaths from whooping-cough in the eight 
towns declined to 138; and there were 105 deaths from measles, 71 
from scarlatina, none from small-pox, 26 from diarrhoea, 22 from 
diphtheria, and 64 from fever, 34 of these last from enteric and 21 
from typhus fever. The deaths from inflammatory affections of the 
respiratory organs constituted 24.5 per cent. of the whole mortality, 
and the ratio was over 42 per cent. if the deaths from consumption, 
whooping-cough, and croup are added. The marriages in the eight 
towns in March were 622, or 10 below the corrected average. The 
births were 3,904, a number which is above the average. The baro- 
metrical pressure was never before so low in March within the years of 
record ; in Aberdeen, the mean was 29.327 inches, and the fluctuations 
of the barometer have not been so great in any year since 1867. The 
mean temperature—in Edinburgh 39.2 deg., but in Paisley only 37.8 
deg.—has not been so low.in March since 1869. The number of rainy 
days—27 in Aberdeen—has not been so great since March, 1861. 
The rainfall has not been so great since March, 1868; at Glasgow, it 
reached 4.84 inches. Everywhere in Scotland March was a month of 
storms and snow-drifts. 


GLASGOW INFIRMARY MEDICAL SCHOOL. 
Our Glasgow correspondent writes :—It has come to our knowledge 
that the information, on which a statement in last week’s issue was 
founded, is incorrect. One of the professors in the Andersonian in- 
stitution has applied for the office of lecturer in the Royal Infirmary, 
but not several. There have been very numerous applications, but 
the lecturers in the Andersonian seem almost in a body to have re- 


solved to stick to their own school. 














IRELAND. 





As we surmised, the surgeoncy to Mercer’s Hospital, Dublin, 
has not been filled up, and an additional physician has been appointed 
instead—Dr, George F. Duffey, of the Carmichael School of Medicine. 


A FEW days since, there was placed in the consulting-room of the 
Samaritan Hospital, Belfast, a portrait of the late Mr. Edward Benn, 
a charitable citizen of Belfast, who built the hospital at a cost of 
43,450. The likeness, which is a very faithful one, has been pre- 
sented by Mr. Benn’s brother. 


ON next Tuesday, May 2nd, the President, Vice-President, and 
Council of the Royal College of Surgeons, will proceed, according to 
the provisions of the Supplemental Charter, to elect from among the 
Fellows eight examiners to examine candidates for Fellowship and 
Letters Testimonial ; three examiners for the diploma in midwifery, 
and a similar number to examine students as to their proficiency in 
general education. 


LEDWICH SCHOOL OF MEDICINE. 

A DUBLIN correspondent writes to us :—‘‘I see, by last week’s JouR- 
NAL, that Dr. Lapper has written to state that he was not a candidate for 
the Chair of Botany in the Ledwich School of Medicine; and, as it was 
mentioned at page 453 that he was; I should like to say a few words 
on the subject. I said then that he was a candidate, but withdrew 
before the election took place; and I reiterate that statement, and am 
surprised that Dr. Lapper should deny what was perfectly correct. 
He was not only a candidate, but canvassed several of the electors ; 
and if any doubt should still remain in Dr. Lapper’s mind, I am pre- 
pared to give him official authority for what I here state.” 


IMPROVEMENT OF HOUSES FOR THE WORKING CLASSES. 

A MEETING was held last Saturday, to consider the best means of 
improving the dwellings of the working classes in Dublin, when it was 
determined that a movement should be set on foot to provide suitable 
and healthy dwellings for those classes of the community. We be- 
lieve a company will shortly be formed which will purchase some con- 
venient site, and build on it wholesome and suitable dwellings for the 
families of the industrial classes. At present, there does not exist in 
Dublin any Building Act which, by its provisions, would cause such a 
supervision of houses in course of construction as would prevent 
house-accommodation incompatible with sanitary and moral require- 
ments from being erected. There is little doubt that the filthy tenements 
and fever-dens so largely used in Dublin for the residence of artisans have 
been a great factor in the spreading of contagious diseases, and one of 
the reasons why the mortality in that city has been so excessively 
high. Whether this meeting has stimulated the dormant energy of the 
Corporation we cannot say; but we find that a special meeting of 
that body has been convened for Friday, to consider the best means 
of improving the sanitary condition of the city, particularly with regard 
to the introduction of a Building Act, the Artisans’ Dwellings Act, 
and the more stringent closing of unhealthy houses. 


SIR WILLIAM WILDE. 
THE members of the Royal Irish Academy, at a meeting held on last 
Monday, passed the following resolution unanimously :—*‘ That we 
desire to place on record our deep sense of the valuable services in the 
furtherance of the work of the Academy, especially in the promotion 
of Irish antiquarian research, rendered by our late member, Sir Wil- 
liam Wilde ; that, as a mark of respect to his memory, the Academy 
do now adjourn without proceeding to transact its private business ; 
and, that the secretary be requested to convey to the friends of Sir 
William Wilde our sincere condolence under the bereavement they have 
sustained,” 5 
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BRITISH MEDICAL ASSOCIATION : ANNUAL MEETING 
OF 1876. 





THE following is a copy of a letter which has becn addressed to the 
Editor of the Lancet. 
School of Medicine, Sheffield, April 25th, 1876. 

S1r,—May I give you some facts with regard to the visit of the 
British Medical Association to Sheffield which will correct the impres- 
sion given by your article on the subject last Saturday ? 

The meeting was called by the local members of the Council of the 
Yorkshire Branch on a very short notice, and the time fixed for the 
middle of the afternoon, to suit the convenience of the country medical 
men. It was known that the time was an inconvenient one for the 
Sheffield medical men. You will be glad to hear that the movement 
has been most heartily received by over seventy of the medical men in 
the borough of Sheffield, and that more than £700 has been subscribed 
by them to the guarantee fund. The invitation has been signed by 
one hundred and thirty medical men, ninety-eight of whom signed be- 
fore it was sent to London. Of the working staff of each of the three 
hospitals, and of the lecturers at the School of Medicine, two only 
refused to join in the movement; and I can most truly say that the 
response to the canvass has been most cordial and hearty. 

Another proof of the local interest in the British Medical Associa- 
tion, is the fact that a large number of local medical men have during 
the last month joined the Association. , 

Will you kindly insert this in your next number, as I am sure you 
would not wish the impression given in your article last week to go 
uncontradicted, when the facts are so entirely opposed to it ? 

I an, sir, yours faithfully, 
ARTHUR JACKSON, Secretary pro tem. 

To the Editor of the Zavvet. 





THE LATE MR. SOUTHAM. 





WE have the sad duty of announcing the death of Mr. George 
Southam of Manchester, formerly President of the Council of the 
British Medical Association, and Surgeon and Lecturer in the Man- 
chester Royal -Infirmary and Medical School. Mr. Southam was for 
many years one of the most active members of the Association, and had 
from an early period of his life identified himself with efforts for im- 
proved organisation of the profession, the adequate representation of 
provincial medicine in the great councils of the profession, and the 
improvement of the system of medical education and examination. 
He lived to see the most remarkable success attend the efforts in which 
he took part. Provincial science has assumed its rightful place in the 
republic of medicine; the small beginnings of the British Medical 
Association have expanded into a great organisation which extends 
now over the whole country, and which places at the disposal of every 
village practitioner an instrument of unequalled power in moving the 
profession, the government, and the country, for the consideration of 
the rights or the wrongs of the least influential or most obscure indi- 
vidual, while it brings home to every medical man the opportunity of 
intercourse, social and scientific, the power of association, the means 
of scientific debate and publication, and the ethical power which is 
easily put into operation, and which is of potent influence. Mr. 
Southam watched and aided this progress with deep interest. Plain 
of speech, with little literary culture or polish, and without remarkable 
gifts of intellect or of oratory, he possessed those qualities of self- 
possession, clearness of mind, distinctness of purpose, and public 
spirit, which largely assist to make a man useful and respected in 
public and professional life. Mr. Southam was diligent in attendance 
at the business meetings of the Council of the Association, and he was 
the unfailing advocate of the cause of reform. He had, however, a 
conciliatory as well as an energetic character, and was not indisposed 
to compromise when it appeared to be the best means of progress. 
Thus he achieved a leading position in the councils of the Association, 
and presided over the administration of its affairs with credit during a 
period of great prosperity; viz., during the London, Norwich, and 
Edinburgh meetings. He was selected a few years since asa representa- 
tive provincial surgeon in the Council in the Royal College of Sur- 
geons, and fulfilled his duties there with assiduity, moderation, and 
judgment, earning the respect and goodwill of his colleagues. Had 








his health and life been spared, it is understood that he would pro- 
bably have been President of the British Medical Association next 
August ; for it was the intention of the profession in Manchester 
to invite the Association to hold its annual meeting in Manchester 
in 1876, and to nominate Mr. Southam as President. He had 
achieved in his native city and county a great reputation and 
popularity as a consulting surgeon, and had the goodwill of his 
fellows and the confidence of the public. In the course of last 
summer, however, the unmistakable signs of severe aneurismal dis- 
ease of the great vessels of the heart appeared, and he was speedily 
disabled from all active exertion. We shall hope to be able to pub- 
lish some further details of the professional career and personal history 
of Mr. Southam next week. His death, sudden, though not unex- 
pected, will be deeply regretted in the Association, to whose business 
he had for many years devoted much time and labour, and where he 
was widely respected and held in much kindly regard. 





THE VACANCY IN THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 





THE late Mr. Southam was elected a member of the Council of the 
College of Surgeons in 1873. It would have been his turn to retire 
from the Council in July next. His death, therefore, causes a vacancy 
which will not be filled up until the annual meeting in July. The 
other candidates who retire on that occasion will, we believe, offer 
themselves for re-election. 

For some time it has been known that Mr. Southam’s illness was of 
so severe a nature as to incapacitate him from personal fatigue, and to 
render his proximate resignation a matter of unfortunate necessity. 
The question of succession has been much discussed among provincial 
surgeons, who are desirous of being fairly represented on the Council, 
in the reciprocal interests of the College and of the provincial schools. 
We already last year mentioned Mr. Wheelhouse, the Senior-Sur- 
geon of the Leeds Infirmary, as one whom many distinguished pro- 
vincial Fellows wished to see a member of the Council; and this wish 
has been recently laid before Mr. Wheelhouse from very influential 
quarters. Manchester has twice been represented on the Council ; 
Kirmingham is represented now; and Liverpool surgeons are 
among those who have taken a leading part on this occasion in 
putting forward Mr. Wheelhouse as a desirable representative of the 
interests of the medical schools and the provinces on this occasion. 
Apart from any question of supposed seniority of schools, personal 
distinction of character, eminent and proved capacity for business, and 
the confidence of the profession at large, mark out Mr. Wheelhouse 
for the post. It is one which it is very distinctly understood that he 
does not seek on any personal grounds, rather shrinking from the per- 
sonal sacrifices, the labour, expenditure of time, and necessary incon- 
venience which it involves to a provincial surgeon in active practice. 
But, on public grounds, Mr. Wheelhouse is, we learn, willing to 
undertake the honourable duties of the office, and to accept candi- 
dature on the understanding that his nomination is plainly acceptable 
to provincial Fellows generally, and that he comes forward on public 
grounds only. That conclusion has given great satisfaction to many 
eminent provincial Fellows, and we believe that steps will be taken to 
ascertain the wishes of the provincial Fellows generally. It is unneces- 
sary that we should add any words in favour either of the principle of the 
election of provincial Fellows on the Council—a priciple te which we 
have on several occasions successfully laboured to give effectual realisa- 
tion—or of the personal fitness of Mr. Wheelhouse for the pur- 
pose. Both, we think, may be considered as foregone conclusions in 
this Association, where Mr. Wheelhouse has been for many years 
well known, and where the maintenance of the equality of professional 
rights throughout the kingdom has so long been successfully main- 
tained that its enunciation has become a commonplace. 





GOVERNMENT INSPECTION OF HOSPITALS. 








WE have recently had occasion to urge the propriety.of making avail- 
able the great sanitary experience and skill of the officers of the medi- 
cal department of the Local Government Board for the purposes of 
hospitals and other public institutions. The examples in which such 
intervention, voluntarily sought, has been of service at Oxford and 
Norwich will be fresh in the recollection of our readers. We learn 
from Manchester, that the Board of Management of the Royal In- 
firmary of that city has asked the Local Government Board to make a 
medical inspection into the sanitary state of the infirmary. The Local 
Government Board has assented to that-request, and has deputed Mr. 
J. Netten Redcliffe to make the inquiry. 
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ASSOCIATION INTELLIGENCE. 


EXTRAORDINARY GENERAL MEETING. 

Notice is hereby given, that, in accordance with Article 13 of Asso- 
ciation, an Extraordinary General Meeting of Members of the British 
Medical Association will be held at the Queen’s Hotel, Birmingham, 
on Tuesday, the 2nd day of May next, at three o’clock in the afternoon : 
1. For the purpose of choosing a President-Elect in the place of the late 
Sir John Cordy Burrows, Knt. ; 2. To consider the desirability of 
holding the annual meeting of August next at Sheffield instead of at 
Brighton, and for transacting all other necessary business relating 
thereto. 





By order of the Committee of Council, 
FRANCIS FOWKE, General Secretary. 
36, Great Queen Street, London, April 13th, 1876. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 2nd day of May next, imme- 
diately on conclusion of the Extraordinary General Meeting of mem- 
bers. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, April 20th, 1876. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 
THE annual meeting of the above Branch will be held at the County 
Hospital, Canterbury, on Thursday, May 11th, 1876, at 3 o'clock ; 
FRANK WACHER, Esq., of Canterbury, in the Chair. 

Dinner will be provided at the Fleur-de-lis Hotel at 5 o’clock pre- 
cisely. Charge, 6s. 6d., exclusive of wine. 

Gentlemen who wish to make communicaticns to the meeting are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 

Ashford, April 23rd, 1876. 


THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at The Dog and Fox 
Hotel, Wimbledon, on Wednesday, May 17th, at 5 o’clock. 

Dr. W. H. Broadbent has kindly promised to read a paper on 
‘*Syphilitic Affections of the Brain”. It is also proposed at this meet- 
ing to inaugurate a series of Discussions on the Treatment of Disease ; 
and each member is particularly requested to communicate the results 
of his own experience. The subject of the first discussion will be 
‘*The Treatment of Inflammation”. 

At 7 o’clock there will be a dinner at the above hotel. 
7s. 6d. each, exclusive of wine. 

It is requested that those intending to be present at the dinner will be 
kind enough to communicate with the Secretary on or before May 13th. 

F. P. ATKINSON, M.D., Honorary Secretary. 

Surbiton Road, Kingston, April 26th, 1876. 





Charge, 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the New Inn, 
Pontypridd, on Thursday, May. 18th, 1876. Further particulars in 
circulars. 
Gentlemen desirous of reading papers, etc., are requested to signify 
their intention to one of the Secretaries by the end of April. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
April 11th, 1876. 


Honorary Secretaries. 


MIDLAND BRANCH. 


THE spring meeting of the above Branch will be held at the Infirmary, 
Derby, on Saturday evening, May 2oth, at 7 P.M. 

Gentlemen who propose to read papers will be good enough to 
communicate with F, W. WRIGHT, Honorary Secretary. 
Derby, April 25th, 1876. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 
AT a meeting of the Committee of Council, held at the office of the 
Association, 36, Great Queen Street, London, on Thursday, April 
13th, 1876. Present: Dr. Falconer, President of the Council, in 
the Chair; Mr. Husband (Treasurer), Mr. Alfred Baker, Mr. J. 
Wright Baker, Mr. E. C. Board, Mr. Callender, F.R.S., Dr. 
A. Carpenter, Dr. Chadwick, Dr. B. Chevallier, Dr. R. Farqubarson, 
Dr. B. Foster, Mr. R. Harrison, Mr. G. F. Hodgson, Mr. J. R. 
Humphreys, Mr. F. E. Manby, Dr. Morris, Mr. R. H. B. Nicholson, 
Dr. C. Parsons, Dr. W. Procter, Dr. Quain, F.R.S., Dr. Shettle, 
Mr. T. Heckstall Smith, Dr. T, Underhill, Dr. W. F. Wade, Dr. 
Edward Waters, and Dr. E. Wilkinson. 

Read letters of apology for non-attendance from Dr. Matthews 
Duncan, Dr. Eyton Jones, Dr. Sibson, F.R.S., Dr. Waters (Liver- 
pool), and Mr. Wheelhouse. 

Resolved : That referring to a letter of Dr. Dyce Brown, complain- 
ing of the refusal of the General Secretary and Manager to insert in 
the JOURNAL a certain advertisement, the action taken by the General 
Secretary be approved. 

Resolved : That the 127 gentlemen whose names appear in the cir- 
cular convening the meeting be, and they are hereby, elected members 
of the British Medical Association. 

Resolved : That the By-Laws be approved, and the Glasgow and 
West of Scotland Branch be, and it is hereby recognised as, a Branch 
of the British Medical Association. 

Resolved : That the Committee of Council of the British Medical 
Association desire to offer their cordial congratulations to their fellow 
members of Glasgow and district, upon the successful formation of a 
Branch, and express their conviction that it will be the means of in- 
creasing the friendly intercourse of English and Scotch members of 
the British Medical Association, and co-operation in advancing the 
interests of the medical profession. The thanks of the Association are 
due to Dr. Joseph Coats and others;for their labours in the formation 
of the Branch. 

Read Report and proposed By-Laws of the formation of one Branch, 
in place of the two Shropshire Branches ; viz., the Shropshire Ethical 
and the Shropshire Scientific, which have been dissolved. 

Resolved : That the Branch be recognised as a Branch of the British 
Medical Association, and the By-Laws approved. 

Resolved : That the members in Shropshire and Mid-Wales Dis- 
tricts be congratulated on their successful endeavours to obtain an 
united Branch, and the Committee of Council trusts that it will be the 
means of extending the influence of the Association in those districts. 

Mr. Favell, Mr. Jackson, and Mr. Knight attended from Sheffield, 
and offered a cordial invitation, signed by ninety-eight of the profes- 
sion, to the Association to visit that town in August next. 

Resolved: That the best thanks of the Committee of Council be 
given to Mr. Favell, Mr. Jackson, and Mr. Knight, for their attend- 
ance this day, and for their very cordial and unanimous invitation. 

Read letter from Dr. Taaffe, reporting the death of Sir Cordy Bur- 
rows, the President-elect. 

Read resolution of the Council of the South-Eastern Branch. 

‘* That, in consequence of the lamented decease of the President- 
elect, Sir Cordy Burrows, and in respect to his memory, and further, 
in deference to the generally expressed feeling of the profession in 
Brighton, the Council of this Branch would suggest to the Committee 
of Council that it is inexpedient in the interests of the Association to 
hold the approaching Annual meeting in Brighton, or in the South- 
Eastern Branch.” 

Resolved: That the lamented decease of the President-Elect so. 
increases the difficulty of insuring a successful meeting at Brighton, it 
be recommended to a special general meeting that the meeting should 
be held at Sheffield. 

Resolved: That, in accordance with the Articles of Association, 
an extraordinary general meeting of members be hereby convened, to be 
held at the Queen’s Hotel, Birmingham, on the 2nd day of May next, at 
three o’clock in the afternoon. 1. To elect a President-Elect in the 
place of the late Sir Cordy Burrows. 2. To consider the desirability of 
holding the next annual meeting at Sheffield instead of Brighton, and 
for transacting all other necessary business relating thereto; and that 
notice to this effect be given in the JOURNAL, 

Resolved: That the financial statement for the year 1875 be ap- 
proved, adopted, and published in the JoURNAL. 

Resolved: That this Committee desire to assure the family of the 
late Sir Cordy Burrows of its sincere sympathy with them on their 
irreparable loss. 

Resolved: That Dr. Chadwick and Dr. Stewart be appointed 
members of the Scientific Grants Committee. 
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FINANCIAL STATEMENT FOR THE YEAR ENDING 
DECEMBER 3IsT, 1875. 
Summary of Receipts and Payments for the Twelve Months ending 
December 31st, 1875. 


























Dr. | RECEIPTS. 
Cash in hand on 1st January, 1875, viz. :— Sis 6%. ud, 
At Messrs. Stuckeys, Bath .. ar ee os 2889 4 7 
At Messrs. Robarts, London me < Ae o 38 3 
With General Secretary re ec ae Ch. G4 
Fale ———- 2914 7 2 
Subscriptions .. oe ae fe ea -. 6577 2 5 
Advertisements aE ws ais +. 3040 16 11 
Sundry Sales of Journal.. . oe ar Sie eo. 329 17 6 
Interest... e oe a ss a ss 1619 3 
9964 16 1 
Balances on Scientific Grants returned . st aS ae 65 2 2 
Grant given by Dr. Stewart .. ae oe we +. 400 0 0 
Cheques unpresented.. ae ~ v vy -s 8 20 
413,352 7 5 
Cr.] By PayMENTS. Bo Bi Oe Fe ae: 
Editor .. a a pe Sa ae ee as 75 0 0 
Sub-Editor i we AS ate are oe aid 100 0 O 
Printer, for Journal me or es ate =e wo 583-73 
Contributors > oe a ea ss ae 971 2 5 
Engraving and Lithography ee . 47 16 o 
Reporting aE a ae oe s° IOI 12 0 
Sundry Journal Expenses He Ae nie we ra 82 10 6 
Scientific Grants—1874, ee ae - Me me es 145 0 0 
Ditto dvio 1875, aa ae 108 © o 
Couninittee - Expenses, Medical Officers’ Conference a és 27 6 
Ditto, Parliamentary Bills Committee .. ae - ae 815 0 
Joint Committee on State Medicine ee ais ad ee 15 0 0 
Legal Expenses .. 2 ae A as 456 3 7 
Audito’s Fee .. Ae o ie ; r 42 00 
Gener: ' Secretary cis ig nn ne A 425 0 oO 
Salaries and Wages 15 re “a por es amt 390 IL 9 
Rent of Office .. a5 85 0 oO 
Fucniture for Committee ‘Room, Office Fittings, etc. ae wiz 8 7 
Postage ha - ss +a nen a oa 187 0 4 
Office” Expenses . ais ere se oe .- 172 5 10 
Miscellaneous Printing .. aa te te 445 12 3 
Coals and Gas ‘a ss : 713 2 
Ban! Charges and Cheque 300k .. aie ate ae os 56 3 
Branch Secretary oe ae a a *e oe ¥ 210 
10,190 15 3 
Amount transferred to separate Fund, Stewart Grant oe 400 O O 


Cash in hand: 
At London and Westminster Bank : 








On Deposit Account .. : oi: BEGG -O = 

On Cu.rent Account .. a +. 1222 7 3 

, 27206 7 4 » 
With General Secretary .. oe Pr 35 4 10 

















Balance Sheet, 31s¢ December’, 1875. 














Dr.] LIABILITIES. f eer Pact 
Editor ; ae ae -. me at ae < 425° 0° 0 
Sub Editor ee ne ne ae “me 20 25% 0 
Printer, for Jou urnal.. ae oe mi ae as es 932 8 10 
Contributions ea oo “s ee oe ve, 299124) 20 
Cheques unpres sented se a ae or ai ie S$ 2 0 
Engraving .. 5 me ee se 610 6 
Grant from Mr. Samuel Wood, Shrew sbury . Re a ne) sea Ore 
Scientific Grants .. ca ee e ‘ie re i 2926 C20 
General Secretaty .. oe es = ee Ss 6. 122 70.0 
Office Expenses... vr ap fe ee os oe 9 6 7 
Rent “a ae se ss oe oe ee as 5 © 
Office Furniture _ re oF r= Ee od as 6 0 oO 
Miscellaneous Printing ; 1 ge oe a -» 6518 0 
Subscriptions paid in advance ry ois ee ied -- 202 14 8 
Due ™ Advertisements as a as a ae <= 2676 76 
2027 5 7 
Balance 0).1st January, 1875 = 3053 O11 
Profit for th. Year ending 31st December, 1875 mA 124 14 8 
Total of excess f Assets over Liabilities ae ne % ae 9977 15.7 
45205 I 2 
_ CR] ASSETS. ae: 3 
Subscriptions os rt = a ae i “s  GOO 4. 4 
Advertisements ‘ite = . ae wins «sy 2300: E48 
Sundry Sales of Journal oe ir tal cs ea nae ee 
Furniture .. om oe ae . ee Se 6 
Cash in hand on 31st "December ius : 
At London and Westminster vig : 
On Deposit Account’ .. sa .. 1504 0 1 
On Current Account .. ® .. 1222 7 
; 2726 7 4 
With GeneralSecretary .. oe =e ee 35 410 





—— 2761 12 2 








£5205 I 2 











Profit and Loss Account for the Twelve Months ending 31st Dec., 1875. 
d 























Dr.] 4 5s. d. 
Editor oe a ae Pe ee ae ee +» 500 0 © 
Sub-Editor on aa aa ee me +. 100 0 0 
Printer, for Journal... oe * <4 ws - ae Sg. 0's 
Contributors “e we ee ae ee . «. IOOr I 7 
Engraving .. a a ie oe es es oe 40.11 6 
Reporting we oe Be ee AS as oc oe & 
Sundry Journal E xpenses : : 
Editor’s Postage .. we x oe +. 4 0 
Newspapers ae ae ‘- a ‘ 14 4 
Parliamentary Papers... oe ee + § § 
Telegrams re *- ar és 7 4 6 
Ed ditor’s Boy ee es ae “ --28 I 10 
Cleaning Rooms, and Sundries oH od “y s F O@$ Pape” 
Scientific Grants .. aia “ ee Ea elt 
Committee Expenses = a ed - aa ++ 15 0-0 
Legal Expenses... es + - ee 205 3 OF 
Auditors .. a is rf 42 C 
General Secretary .. aa ee 450 0 0 
Salaries and Wages of four Clerks and Boy .. 4 wi ++ 39011 
Rent of Offices and Committee Rooms ee “e os 
Furniture for Committee Room, Office ¢ Fittings pete. «. cay (OY 
Postage .. ye ae xe 187 0 4 
Office Expenses: , 
Travelling Expenses of Secretary .. Er i cc FOES 
Carriage on Parcels aa - 3° 32 
Minute Books, Paper, Pens, Ink, etc. Re 79 12 6 
Telegrams ae ae ee “s ‘3 in, hireae 
Cleaning Offices .. ea - Ae ae we 16 16 30 
Hire of Committee Rooms wa os oa ae ei 3 
Assistance— copying, addressing, etc. os 16 5 
Travelling Expenses of Clerk os se asd a (2 Ge 
Journals bought ate as ibe na oo © 19 FO 
U npaid and Registered Letters .. és 399 
Sundries... <4 tbe ae os an .. £226 6 
———— 181 12 5 
Miscellaneous Printing: 
Stationery, paper, envelopes, Association, and JouRNAL .. 32 6 9 
Circulars and printing in connection with subscriptions .. 19 It 6 
Association printing, forms of application, By-Laws, circu- 
lars, Council, and Minutes of Committee of Cot incil, 
Sub- Comnitees, Annual Report, etc. .. ss GO OS 
Circulars and printing in connection with Advertiser nents 42 4 4 
Jou a AL and Printing in connection with Editor’s depart- 
me a oe <a ey ee 
Feeshdoes and ‘Reprints | as ne as 36 6 6 
Weekly Address Labels for JouRNAL 254 2.6 
Printing in connection with Annual Meeting ‘is 18 4 6 
Ditto, with ‘Resolution of the Admission of Female Members 1713 «0 J 
= 439 I I 
Coalsand Gas... ane a aa ss ee Ss 713 2 
Bank Charges... ae - oi - Si ia 5 
Branch Secretary me ae xr 2 
Losses on Subscriptions ae * = ee Oe aD 
Discounts and Losses on ‘Advertisements ae <0 ‘e a Or2@ 8 5 
Profit for the year ae és aa a “s wn mag te 
£11,007 
4 
Subscript - ae ‘ . 69t7 11 
Ditto, Arrears from back years... a we oe ~~ 2 
Advertisements Pe oe Ra ae - «+ 3431 19 
Sundry y Sales of Jours NAL we ita oa ~ io, 23 
Interes 7 ae ee a ‘2 1 
Sci ific Grants— ‘amount unused and balance returned + .s 6826 
Jiscounts and allowances.. ix as - - «s 24g 
£11,0 1 


Stewart Grant, 31st December, 1875. 
TrusTEES—W. D. Husband, Esq. (Treasurer), Dr. A. P. Stewart, 
and T. B. Curling, Esq. 














Dr. te Oe 

To Cash at London and Westminster Bank .. side - .+ 400 ) 
Interest .. a ae as te <a “<6 os z 273 
4401 2 7 

Cr. ’ —— 

By Balance carried forward .. ne Ae = , ae ee ee, 
£401 2% 





. D. HusBaNnb, Zveasurer, April 15th, 187 6. 
We have ae a above accounts for the year 1875, with the 
books and vouchers of the Association, and find the same to be correct 
PRICE, WATERHOUSE, & Co., 13, Gresham Street, EC., 
March 23rd, 1876. 





* The “‘losses on advertisements”, amounting to between £600 and £700, are this 
year reported much larger than usual, as the accounts due for advertisements, 
which had been accumulating for years (principally because before being registered 
the Association could not legally sue), have been carefully investigated, and those 
not recoverable written off. None other than debts likely to be recovered are in- 
serted as assets in this Financial Statement. 
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BORDER COUNTIES BRANCH. 
A MEETING of the above Branch will be held at Moffat, on Friday, 
May 5th, 1876. 
Gentlemen intending to read papers are requested to give early 
notice thereof to one or other of the Secretaries. 
STEWART LOCKIE, ee 
Joun SarTH, onorary Secretaries. 


MIDLAND BRANCH. 


THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham; President, A. H. Dot- 
MAN, Esq., M.R.C.S., etc.; President-elect, JosEPH WHITE, F.R.C.S. 
Edin. 
Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 
General Hospital, Nottingham, April 18th, 1876. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE sixth ordinary meeting of the session 1875-76 was held on March 
9th, at the Midland Institute, Birmingham. Present: Dr. WADE, 
President, in the chair, and forty-seven members and visitors, 

New Member.—Mr. G. V. Blake (Birmingham) was elected a 
member of the Branch. 

Place of Meeting.—Dr. FosTER announced that arrangements had 
been made with the Council of Queen’s College for holding the meet- 
ings of the Branch for the future in Queen’s College. 

Communications were made by Dr. John Thomson, Dr. B. Foster, 
Mr. E. V. Whitby, Dr. Savage, and Mr. Bartleet. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETING. 


THE first meeting of the above district for the present year was held at 
the Royal Sussex Hotel, Tunbridge Wells, on Friday, March 24th ; 
Mr. W. WALLIs of Hartfield in the chair. Twenty-three members 
were present, and one visitor. 

Communications.—The following communications were made. 

1, Mr. W. WALLIS: Case of Uterine Tumour complicated with 
Pregnancy and Placenta Previa. 

2. Mr. W. WALLIs: Case of Retroversion of the Uterus. 

3. Dr. WARDELL: On Thoracentesis. 

4. Dr. WARDELL also showed specimens of—a. Chronic Ulcer of 
the Stomach ; 4. Impacted Gall-Stone in the Ileum. 

5. Mr. HopGson made some introductory remarks on the Pathology 
of Croup ana Diphtheria. The discussion will be renewed at the next 
meeting ; there being insufficient time to do the subject justice. 

6. Messrs. MAYER and MELTZER exhibited a collection of Electrical 
Apparatus and recent Surgical Instruments. 

The Dinner took place at the Sussex ; Mr. W. Wallis in the chair. 
Twenty-two sat down. 

The Next Meeting is to be held at Hastings at the end of May ; Mr. 
J. T. Penhall in the chair. 





NORTH WALES BRANCH: INTERMEDIATE MEETING. 


THE intermediate meeting of this Branch was held at the Crown Hotel, 
Denbigh, on Tuesday, March 28th, at twelve o’clock. In the absence 
of the President, D. KENT Jones, Esq., Dr. TURNOUR of Denbigh 
occupied the chair. 

Letters of regret were read from the President, T. T. Griffith, Esq. 
(Wrexham), Dr. Richards (Bala), Dr. Roberts (Chester), the Honorary 
Secretary, and others who were unable to attend. Mr. R. W. J. Evans 
(Wrexham) acted as Secretary pro tem. 

New Members.—The following new members were elected :—Dr. D. 
T. Evans, House-Surgeon Denbigh Infirmary ; Mr. George E. Miles, 
Assistant-Surgeon Denbigh Lunatic Asylum ; Mr. H. L. Davies, Holy- 
well; Dr. Evans, Mold; Mr. W. William, Bangor Infirmary. 

The Report of the Committee on the conduct of the Surgeons appointed 
to the Bethesda and Llanberris Slate Quarries Hospital was brought 
forward and discussed. 

Prescribing by Druggists.—Dr. JONES of Ruabon drew attention io 
the illegal prescribing of druggists ; and it was resolved : ‘‘ That a pro- 
secution fund be formed ; and that the Branch seek to ally itself with 
the London Medical Defence Association.” 












Communications.—The following communications were read. 

1, Dr. TURNOUR of Denbigh exhibited the Head of the Femur of a 
child, which he had removed for disease. 

2. Dr. HUGHEs of Denbigh exhibited a portion ofa Pelvis, with the 
Head and Shaft of the Femur, which, being dislocated, he had failed 
to reduce, in consequence of the epiphysis occupying the acetabulum, 
the rim-of which was found broken. The patient was twenty years of 
age. 
3. Dr. JENKINS described a case of Refracture of the Femur. A 
discussion on this took place, in which Dr. Lloyd (Rhyl) and Dr. 
Williams (Holywell) took part. 

4. Dr. Evans of Denbigh read a paper on a Case of Hydrophobia, 
which died in the Infirmary. 

5. Dr. LLtoyp RoBeErtTs exhibited the Sphygmograph, with cases, 

6. Dr. TURNOUR showed Allingham’s Improved Speculum, etc. 

7. Dr. Lioyp ROBERTS read a paper on Medical Titles, which 
elicited much discussion. 

Dinner.—The members present, together with a few friends, ad- 
journed to a sumptuous dinner, provided by the liberality of Drs. 
Turnour and Hughes of Denbigh, resulting in the enjoyment of a very 
pleasant evening and the most friendly associations. This being the 
only Medical Association in North Wales, these meetings have done 
more than aught else to produce among the members of the profession 
feelings of respect and goodwill towards each other. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE fifth ordinary meeting of the Session was held at the York House, 
Bath, on Thursday evening, April 13th: W. M. CLARKE, President, 
in the Chair. There were also present twenty-eight members and 
one visitor. 

New Member.—Mr. Arthur W. Prichard of Clifton was elected a 
member of the Branch and of the Association. 

Papers.—The following papers were read. 

1. Mr. F. Mason: A Case of Cyst in the Anterior Chamber of the 
Eye, with report of the Microscopical Examination; which elicited 
remarks from Messrs. Bartrum and Leonard. 

2. Dr. MARKHAM SKERRITT: A Case of Empyema treated by 
Lister’s Antiseptic Method ; which led to an interesting discussion, in 
which the President, Dr. Fyffe, Mr. Collins, Dr. Goodridge, Mr. 
Leonard, Mr. Steele, and Dr. Swayne, took part. 

3. Mr. C. STEELE opened the question : ‘‘ Does the removal of Ma- 
lignant Tumours dispose to recurrence?’ He advocated surgical inter- 
ference in well selected cases; in which opinion he was supported by 
Dr. Skerritt and Mr. Dobson, but the President differed in opinion. 


CORRESPONDENCE. 


MR. BRANWELL ON THE BRIGHTON PROCEEDINGS. 


S1r,—In replying to my letter in the JOURNAL of the 8th instant, 
Mr. Branwel! has so misrepresented its object and its nature, that it is 
necessary for me to repeat that it was only written with a view to enter 
my protest against the manner in which the South-Eastern Branch and 
its Council had been drawn into the dispute with regard to the meeting 
proposed to have been held in Brighton in August next. ° 

I totally deny that I made any charges against the ‘‘ Brighton men’s 
the reasons that I stated as influencing some in their opposition have 
been definitely given by Brighton men themselves ; and I do not tkink 
it can be denied that both had their effect. 

Mr. Branwell’s statement, that ‘‘these assertions have beet con- 
stantly denied and repudiated at the various debates of the Branch 
Council, at which Dr. Lanchester has assisted”, is simply -naccurate 
and calculated to mislead. In the first place, there have been alto- 
gether but two meetings of the Branch Council at whiel this subject 
has been discussed, and at which I have been presen’; and next, of 
these, only one has been. held since the difficulty wth regard to the 
readership of addresses has occurred; and, so *f from this being 
generally denied and repudiated as a ground of of€nce, it was distinctly 
given by more than one speaker as the reason « his support to the re- 
solution of which I complain. f 

I am ready to confess that I had not forgtten to have heard it stated 
by one speaker, that all opposition had rélly sprung from a belief in 
the existence of grave faults in the «8@nisation, management, and 
policy of the Association itself; nor, uough a natural modesty has led 
him to omit mention of it, has it scaped my recollection that this 
speaker was Mr. Branwell himself 1 know not whether it was that 
the vague grandeur of this view 2 puzzled the minds of those present, 
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that they shrank from expressing themselves on so vast a subject, or 
whether it was really from a lack of sympathy or of faith in it; or 
whether any bolder spirits craving reform may yet have shrank from 
following Mr. Branwell as their leader into a medical cave of Adullam ; 
whether from any, or all, of these causes I know not, but it happened 
that I heard no other speaker accept or confirm this theory. 

If 1 were wrong in my conclusion, that Mr. Branwell was singular in 
his views, I am ready to apologise ; and, if he have indeed correctly ex- 
pressed the feelings of his town, I would urge him to lay before us in 
detail the reforms he proposes in the constitution of our Association. 
When these are duly carried, as they doubtless will be with such strong 
support as Mr. Branwell should thus command, we will hope that 
Brighton, and even Mr. Branwell himself, will be prepared to receive 
us. In the meantime, let us be thankful that Edinburgh, Liverpool, 
and Sheffield exist, where, with all our imperfections on our head, we 
may still find a welcome ! 

With regard to the calling of the Council meeting, Mr. Branwell has 
written : ‘* Will it be believed, after Dr. Lanchester’s charges of 
treachery, under influence, and I know not what more, that the 
Brighton men had nothing whatever to do with the matter? Will it 
be credited that, when he penned his protest, Dr. Lanchester knew 
that the meeting was not called by us; but, on the contrary, that it 
was assembled against our strongly expressed wishes.” Again, I reply 
that in this matter also I made no charges against the Brighton men 
in particular; nor did I speak of, or suggest treachery or undue in- 
fluence on the part of any. In the latter paragraph, Mr. Branwell is 
again inaccurate. I literally knew nothing whatever of any opposition 
having been offered to the meeting until I read of it in his letter ; and 
I am sorry that Mr. Branwell’s excited imagination has carried him so 
far into the realms of fancy as to lead him to believe what is absolutely 
without foundation. I can only add that the fact we now learn of this 
opposition and its being overruled entirely bears out the gravamen of 
my charge, that the meeting and the object to be obtained had been 
the subject of much previous correspondence and discussion by a certain 
party of the Council, who, when they had arranged matters thus far 
amongst themselves, omitted to place on the agenda. paper such full 
notice of the resolution they desired to carry as would have enabled 
the many who were in total ignorance of what was going on to form 
some idea of the important step that was proposed. 

From letters I have received from various quarters, I have reason to 
know that I am not singular in this view. 

In conclusion, I stated that a large proportion of those present at the 
meeting were residents of Brighton and its immediate neighbourhood. 
Mr. Branwell ignores the latter part of the statement, and replies that 
there were only four Brighton men present. In this he is inaccurate, 
as there were five ; viz., Drs. Hall, Moore, and Fussell, and Messrs. 
Hodgson and Branwell—no small contingent in themselves in a council 
of fourteen ; and, as three of those gentlemen were the chief speakers 
in favour of the resolution, it is begging the question to say it would 
have been carried without them. I confidently believe it would not 
have been carried had there been a full meeting of the Council. 

I am, Sir, yours faithfully, HENRY T. LANCHESTER. 
Croydon, April 19th, 1876. 


THE ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


S1r,—I was much pleased on reading in your JOURNAL the two 





letters signed by ‘‘ Hospital Physicians”, in which opinions were ex< 


pressed, shared, I am convinced, by the bulk of the medical profession’, 
viz., that every person who practises a branch of the healing art should 
hold a qualification intimating that he has studied and is competent to 
practise the whole. Such is the view prominently put forward by the new 
Association of Surgeons practising Dental Surgery ; and, whilst Iam sure 
they are most anxious it should be understood that they uphold and 
encourage all who may practise that branch to take the special diploma 
in dentistry granted by the College of Surgeons, they consider it should 
be as an addition to its membership, or, better still when it come, the 
qualification of the conjoint examination ; and it is a matter of much 
surprise to me that it should have raised an amount of hostility on the 
part of those whose position can, I apprehend, be only improved should 
that view become general. I must admit that the first announcements 
of the formation of the Association, which, however, were quite as 
unauthoritative as is this letter, were unfortunately expressed, and un- 
intentionally conveyed a wrong impression of the value entertained by 
the promoters of the movement in regard to that special diploma. 
Why that most excellent and valuable of institutions, the Odonto- 
logical Society, in which, I am proud to say, I have held almost every 
office up to its senior vice-presidentship, should have been brought 








forward as an object to which the new association was opposed, I am 
at a loss to understand ; it only proves how little were the opponents 
to the association acquainted with the views and feelings which actuated 
its promoters; as one of whom, I can assert that nothing will be done 
which may tend to impair its usefulness or impugn its dignity, at least, 
so long as I may be connected with it. 

In conclusion, I much regret it should have been deemed necessary 
by many who have differed from the promoters of the association to 
incorporate with argument expressions little short of personal abuse ; 
and that these should have appeared in the dental journals without 
note or comment on the part of the editors, is humiliating to one who, 
although he is a surgeon, is nevertheless a member of the body of which 
the journals in question profess to be the organs. 

I am, etc., ALFRED COLEMAN. 

19, Savile Row. 





ROME AND NAPLES. 


S1r,—Dr. Maclean has done well in calling attention to Italian 
typhoid. I agree with him in much of what he says about the hotels 
of Naples, though it may be questioned whether a general exodus to 
Castellamare would produce all the benefit he expects. Let propri- 
etors of hotels in Naples do everything to improve the state of their 
water-closets, and the municipal authorities carry out a system of 
drainage. They have all an ample field for their labours. But is 
it certain that the state of the water-closets has much to do with the 
fever which is believed to be contracted at Naples? There has always 
been much fever at Naples, but it was more prevalent in the days 
when water-closets were not known than it is now. 

Dr. Maclean doubts, with reason, whether many of the so-called 
cases of Italian typhoid are not complicated with malarious poisoning. 
Various physicians practising in Italy have expressed the same doubts 
tome. Dr. Maclean seems also to consider that entering on a newly 
built house may possibly be a cause of fever; he, therefore, on the 
whole, can scarcely regard the Naples fever as true specific typhoid. 
He tells us that typhoid is not much heard of in Naples itself. But, if 
Naples breeds much typhoid, many cases of it must occur in that 
city; for, not to mention those who spend the winter there, many 
passing travellers stay quite long enough in Naples for the develop- 
ment of the fever. 

‘‘ The poison”, says Dr. Maclean, ‘‘is taken into the system there, 
but the mischief declares itself mostly when the unsuspecting traveller 
returns to Rome or to Florence.” I found physicians in Rome in- 
clined to attribute their fevers to Naples, and those in Florence doing 
the same with Rome; and this winter, various deaths from typhoid have 
occurred in London, of which the seeds are believed to have been con- 
tracted in Italy. 

These cases of Italian typhoid are well worthy of investigation. In 
them, as well as in the Indian so-called ones, there is in all proba- 
bility a certain element of malaria. Perhaps some of our countrymen 
practising in Italy will give us the results of their experience. Dr. 
Ehrhardt, a distinguished German physician in Rome, told me that he 
had materials for a paper on the subject. At this moment, too, when 
travellers are almost panic-stricken with accounts of Roman and 
Neapolitan fevers, some distinct facts as to the extent of their preva- 
lence, and the mode in which they are contracted, would be especially 
welcome ; meantime, it may not be uninstructive to hear what Dr. 
Gideon Harvey wrote just two hundred years ago about Roman and 
Neapolitan fevers. 

‘*The air at Rome is likewise very pernicious, especially all the 
summer, at which time, as I was informed, no person will hazard to 
travel towards Naples for fear of incurring that dangerous fever which 
the change of air brings unavoidably on them, especially among those 
who return from Naples to Rome, among whom scarce one in a hun- 
dred escapes.” : 

Allowing for some exaggeration in this statement, still there can be 
little doubt that there was more fever then in Rome and Naples 
than in the present era of water-closets, and it is curious to find how, 
even in these days, Naples has the credit of producing most of the 
fevers which occur in Rome. I am, etc., 

April 15th, 1876. J. MacPHERSON, M.D. 





THE will, dated November 5th, 1874, of Sir David Dumbreck, 
M.D., K.C.B., Honorary Physician to the Queen, and retired Inspec- 
tor-General of Military Hospitals, who died January 24th last, at No. 
34, Via Montebello, Florence, has been proved by Dame Elizabeth 
Campbell Dumbreck, the widow, Sir Robert Percy Douglas, Bart., 
Alexander Frederick Stewart, and Alfred Wright Surtees, the execu- 
tors, the personal estate being sworn under £12,000. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


NORTHERN COUNTIES ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


THE spring quarterly meeting of the Association was held in the Board 
of Guardians’ Room, Hexham, on April 15th: the President (R. ELLIOT, 
M.D.) in the Chair. 

The following papers were read :—1. On the Registration of Disease. 
By J. M. Maclagan, M.D. 2. On the Drainage of Country Mansions 
and the Houses of the Rich. By J. M. Fox, M.R.C.S. 3. On the 
Habitual Breathing of a Vitiated Atmosphere as a Predisposing Cause 
of Disease. By D. Jackson, M.D. 

After a vote of thanks to the Board of Guardians for their courtesy 
in allowing the Association the use of the Board-Room, the meeting 
terminated. The members and several of their friends afterwards 
dined together at the Royal Hotel. 





METROPOLITAN ASYLUMS BOARD. 


THE meeting of this Board was held on Saturday, at Spring Gardens, 
Dr. Brewer presiding. The reports of the Metropolitan Asylums 
were presented. Mr. J. A. Shaw Stewart reported that at the 
Stockwell Asylum, twenty-three fever patients had been within the 
fortnight received; thirteen had been discharged as recovered, and 
five had died, leavIng forty-nine under treatment. On the small- 
pox side, six patients had been received (these representing all the cases 
up to that time in all the London poor-law establishments) ; two had 
been discharged, one had died, and twelve remained under treatment. 
At Homerton, from the report presented by Mr. Barringer, it appeared 
that twenty-one cases of fever had been admitted in the fortnight ; 
twenty-seven had been discharged recovered, and five had died ; leaving 
seventy-six under treatment. The committee assessed the cost of each 
patient received at Is. 344d. Aer diem, for food and clothing, and the 
parishes were ordered to be charged this sum. Mr. Wyatt presented 
the report of Leavesden and Hampstead Asylums. In the former 
there were 1,908, and in the latter 303. The charge for food and 
clothing to be made to the parishes was somewhat lower than last year, 
as there was a balance to the good at Leavesden, and the charge 
was 734d. per head fer diem. at Leavesden, and 94d. at Hampstead. 
At Caterham Asylum, by the report of Dr. Cortis, there were 1,821 
patients, and the cost stood at 81d. per head fer diem. Sir Edmund 
H. Currie reported that there were 306 imbecile children at Clapten, 
and the estimated cost would be 9d. per head fer diem. The parishes 
were ordered to be assessed at these rates. The charge for Stockwell 
stood over. 





THE HOMERTON ASYLUMS, 


It is five years since the JOURNAL recorded the opening of the new 
fever and small-pox asylums at Homerton—asylums which form part of 
the suggested plans by the late Workhouse Infirmaries Improvement 
Association for the better working of the Poor-laws—plans which were 
adopted by Mr. Villiers, and subsequently by Mr. Gathorne Hardy, 
who embodied them in his celebrated Act of 1867. The success of 
this work is shown in the five years’ report of the Committee of 
Management to the Metropolitan Asylums Board and to the Central 
Authority—the Local Government Board. This report shows that the 
asylums were commenced in the nick of time to assist in saving the 
metropolis from a dire calamity, for, had the asylums of the Board not 
been in an advanced stage towards completion, the epidemic of small-pox 
in 1870 would have found London nearly unable to deal with this terrible 
disease so far as housing the smitten was concerned. The Homerton 
asylums were hurried on to meet this epidemic ; and at one time all 
the wards of both hospitals were filled, as well as corridors and tents in 
the grounds. In all, 4,372 cases were treated. One of the Committee 
** took” the disease, namely, Mr. Suter. After this disease had passed, 
fever attacked the metropolis ; and no fewer than 3,390 have been ad- 
mitted, of which 528 have been typhus cases, $84 of enteric fever, and 
1,042 of scarlet fever. Of all sorts of fever sent, Holborn stands in the 
position of having sent the largest number ; and this district sends by 
far the highest ratio of enteric fever cases in proportion to population, 
and is second with typhus fever cases, Whitechapel standing first in 
this particular. The Committee regret to say that a great number of 


nurses and servants have been attacked with disease: no fewer than 








24 having been attacked by typhus fever, 12 by enteric fever, 10 by scarlet 
fever—in all, 118 have been under medical treatment. Among those 
who died was the chaplain, the Rev. T. K. Statham. The Committee 
say, with regard to the staff: ‘‘ The various changes which have oc- 
curred in the staff of superior officers of both institutions have been re- 
ported to the Board of Management ; and the Committee have much 
pleasure in expressing their high appreciation of the very able manner 
in which Dr. Collie, Medical Superintendent ; Dr. McCombie, As- 
sistant Medical Officer; Mr. Norman, Steward ; Mrs. Cross, Matron ; 
and the Rev. Mr. Smithers, Chaplain, of the Fever Hospital ; and also 
Dr. Gayton, Medical Superintendent ; Mr. Harper, Steward ; and the 
Rev. Mr. Bagdon, Chaplain, of the Smail-pox Hospital, have dis- 
charged the duties appertaining to their respective appointments. The 
Committee take this opportunity of directing the attention of the Board 
to the heavy additional labours that have devolved upon Dr. Collie in 
consequence of the large amount of sickness which has prevailed among 
the staff.” In conclusion, the Committee say: ‘‘ That the wise and 
beneficent intentions of the Legislature in providing for the separation 
of pauper cases suffering with contagious disorders from the healthy 
portion of the community have been realised, and that the poor re- 
cognise and appreciate the benefits derivable from placing their cases 
in the care of the managers, is evidenced by the fact of the hospitals 
having been so extensively used. The Committee trust thatthe happy 
results accruing from the enforcement of the vaccination laws, as ex- 
emplified by the unprecedented fewness of small-pox cases during the 
past year, will be augmented by a reduction in the number of fever 
casesy consequent upon the provision of improved habitations for the 
poor, and greater attention to general sanitary matters.” In his report 
to the Committee, Dr. Collie, after thanking the Managers for their 
continued confidence, points out, in fairness to his Committee and his 
officers, in reference to the late controversy as to medical extras, that 
the asylums were not in excess in cost of the Poplar and Stepney Hos- 
pital, ‘‘ where, on account of the less grave nature of their cases, one 
would have expected their cost to be lower” ; and the cost of medical 
extras and stimulants was in harmony with that of the London Fever 
Hospital, ‘‘ the practice of which is based upon the advice of the most 
eminent physicians of the day”. 


THE STATE AND EPIDEMIC DISEASES. 


A MEETING of the National Association for the Promotion of Social 
Science was held on Monday, when a paper was read by Dr. Alfred 
Carpenter of Croydon, ‘‘ On the Right of the State to obtain early in- 
formation of the appearance of Epidemic or Infectious Diseases in a 
given district—ought the medical man be the informer?” Dr. B. W. 
Richardson presided. In the course of his paper, Dr. Carpenter re- 
marked that the right of the state to have the earliest possible informa- 
tion as to the prevalence of infectious diseases in a given district could 
scarcely be doubted, yet at the present time there was no law by which 
the information could be gained until fatal cases“had occurred, and the 
registrar of deaths gave the note of warning in his report to his superior 
officer. The state had a right to establish a proper quarantine whilst 
the mischief was in a nutshell, and whilst it might be limited to a single 
house in a district. Ought not a legislative enactment to be passed to 
compel medical men attending cases of infectious disease to immediately 
report the same to the medical officer-of health of that district? The 
reports of medical officers of health in all parts of the country teemed 
with evidence of the desirability of such information being afforded to 
them at an early date ; many of them made the suggestion that medical 
officers of health should be able to demand the information as a right 
from the medical attendant in the case. But it should be remembered 
that a great number of cases of infectious disease were not even now 
placed under the care of recognised medical men. Of these cases, 
therefore, the medical officer of health would get no information. Thus 
a legislative enactment which applied only to medical men in such 
cases would act very injuriously against the interests of sanitary per- 
fection. The repression of disease would only act in the same direc- 
tion as at present—viz., by making it still more difficult to get at the 
truth, and harder still to keep a district free from the chance of disease 
spreading in it by unsuspected channels. In the third place, such a 
piece of legislation would also be against the interests of the medical 
profession by giving a bonus to unqualified practitioners. In the fourth 
place, a still greater objection was to be found in the fact that it would, 
to some extent, alter the feeling of mutual trust and confidence which 
ought to exist between the doctor and the ‘patient. Let it be made 
incumbent, however, upon the parent or guardian, or the head of an 
establishment, to give immediate notice to the medical officer of health 
of the advent of infectious disease in a given house ; and let the medical 
officer of health have power to apply to the private medical attendant 
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in a given case for such information as he might really require after the 
knowledge of that case had reached him. In such case, the medical 
attendant furnishing a report should be entitled to a fee for it, and it 
should be obligatory upon the reporter to make a true answer to his 
interrogator. A regulation of this kind would provide for the immediate 
discovery of all infectious diseases, and thus would place upon the 
medical officer of health the responsibility of advising measures for pre- 
venting its further extension.—-Mr. Adam Scott read a communication 
from Dr. Egeling of the Hague, stating that in Holland a double 
notice was given to the authorities of the existence of epidemic disease 
—one by the medical man, and the other by the head of the family.— 
Tn the course of the ensuing discussion the system prevailing in Holland 
was spoken of approvingly. 

VACCINATION.—Mr. Elsworth E., Rawson, of Thornton, near Brad- 
ford, has received a grant of £421: 8:0 from the Local Government 
Board on account of vaccination. 


OBITUARY. 


JOHN HIGGINBOTTOM, F.R.S., F.R.C.S.ENc. 

Mr. HiGGINBOTTOM died at his residence, in Nottingham, on Friday, 
April 7th, at the ripe age of 87. For nearly seventy years he was in 
professional harness, which he did not throw off until compelled by 
physical weakness about three or four years since. From this time, 
there was a gradual, but almost imperceptible, failure of vital power, 
unattended by disease, until he quietly passed away, retaining his 
mental faculties to the last. 

Mr. Higginbottom was born on June 14th, 1788, at Ashton-under- 
Lyne, where his father practised as a solicitor, being much respected ; 
and acquiring the appellation of ‘*‘ The Honest Lawyer”. 

Upon leaving school, he was at first placed in his father’s office. Mr. 
Higginbottom much disliked the confinement to the desk ; and, as often 
as he could, he stole away to enjoy his favourite amusement—angling, 
a love for which sport continued through his life. Mr. Higginbottom 
was of opinion that a real angler was born such—‘‘ piscator nascitur 
non fit”. He had, too, a taste for drawing, which he assiduously cul- 
tivated when young, and practised through life. This acquirement 
was of great service to him in his profession and in his scientific in- 
vestigations, as well as a source of delight and solace. 

Finding he had no taste for law, his parents suggested medicine and 
surgery for his study. He consented to be apprenticed to an uncle, 
who was a surgeon at Stockport, an eccentric, whimsical, and tyranni- 
cal bachelor. The medical student of to-day, who passes from school 
to college, and learns his pharmacy in a comfortable class-room, has 
no conception of the hardships of an apprentice sixty years ago. 
Alluding to this, Mr. Higginbottom, in some notes, says :—-‘‘I had 
to groom the horse, take it to water night and morning, sweep out the 
surgery daily, clean all the shop bottles and shelves every third morn- 
ing, make all the preparations; powder barks and cantharides, and 
pass them through a fine sieve; I had to make all ointments and 
plasters, and keep a large stock of pills ready. As there was no fire in 
the surgery during the coldest weather, my hands were much chapped.” 
In after-life, Mr. Higginbottom did not regret the severe and even 
painful discipline of early days. 

At the completion of his apprenticeship, Mr. Higginbottom decided 
upon Edinburgh as the place of his future studies. He arrived there 
October 18th, 1809. Having finished the course there, he became 
assistant to Mr. Attenburrow of Nottingham, who had a very large 
practice and was one of the surgeons to the General Hospital. In this 
practice, which extended to all the surrounding villages, there was 
plenty of work, involving from ten to twenty miles on horseback 
before breakfast almost daily, the rest of the day’s work being done on 
foot. In addition to these duties, he attended daily at the General 
Hospital as a dresser. Here he formed an intimate and lasting friend- 
ship with Mr. Henry Currie, brother of the late Bishop of Calcutta 
and of George Currie, Vice-Chancellor of Cambridge University. Mr. 
Higginbottom remained for two years in this situation, and, on his 
leaving, attended Icctures by Sir Astley Cooper and others in London. 
He then returned to Nottingham, and commenced practice; and 
shortly afterwards, on June 25th, 1813, he married Anne, daughter of 
Robert Hall, Esq., of Basford Hall (the inventor of bleaching), and 
sister of the distinguished Dr. Marshall Hall. This intimate connection 
with such a talented family had great influence on his future career. 
His success in practice was immediate and rapid, so much so, that for 
twelve years he did not take a day’s holiday. 




















In 1826, Mr. Higginbottom first became known to the profession by 
the publication of his essay On Lunar Caustic. The last edition of 
this monograph was published in 1865, and is still a standard work on 
the use of the nitrate of silver. He subsequently published his observ- 
ations on several important subjects, the chief of which were ‘‘Syn- 
cope Senilis”, ‘‘ Alcoholic Stimulants”, ‘‘ Alcoholic Rheumatism and 
its Remedy”, and on ‘‘Ipecacuanha in Emetic Doses in Exhaustive 
Diseases”. 

From the time of his apprenticeship, Mr. Higginbottom had a strong 
personal conviction of the moral and physical danger attending the use 
of alcoholic stimulants in any form, and he made a vow not to partake 
of them. This vow he never broke; and, after he had been in prac- 
tice some years, public attention was aroused to the evils of drunken- 
ness, and temperance and teetoial societies were formed. Mr. Higgin- 
bottom, with his usual faithfulness to conviction, threw himself heartily 
into the work, and considered more fully the subject until, by expe- 
rience, he was convinced that alcohol was not necessary in the treat- 
ment of disease. The public avowal of these convictions told consider- 
ably on his practice, and depressed his spirits. His brother-in-law, 
Dr. Marshall Hall, perceiving this, suggested to him to continue some 
observations he had been making on the British triton and the tadpole 
of the frog. With his natural ardour and perseverance, Mr. Higgin- 
bottom adopted the suggestion, and for six years closely observed their 
habits, and made experiments on the physiological points in dispute. 
The results of these observations were communicated in several papers 
read before the Royal Society, for which he was rewarded by the 
honour of being elected Fellow. In spite of his unpopular opinions 
about alcohol, Mr. Higginbottom retained a large practice, and was 
respected and revered by his patients. For two generations his tall 
figure and handsome and benevolent face were well known in Notting- 
ham, and his name was as familiar as ‘‘ household words”, Although 
Mr. Higginbottom attained the great age of eighty-seven, he had not a 
robust constitution; but great attention to. the laws of health and (in 
his opinion) abstinence from alcohol, enabled him to ward off disease 
which threatened him. 

Mr. Higginbottom was a noble type of the general practitioner ; 
loving his profession, he regulated his conduct by the strictest code of 
honour, caring little for pecuniary emolument. His intellectual powers 
were reflective and observant rather than acute and subtile, while his 
moral and social characteristics were those of unselfish kindliness, 
liberality, sincerity, cheerfulness, simplicity, and quiet humour. To 
these high qualities were superadded sincere and earnest piety, which 
influenced every thought and action, compelling, from all who inti- 
mately knew him, the homage of respect, reverence, and love. 


SIR WILLIAM ROBERT WILLIS WILDE, M.D., F.R.C.S.I. 


SiR WILLIAM R. WILDE died at his residence in Merrion Square, 
Dublin, on Wednesday, the 19th inst., in his 62nd year. For the 
last six weeks previous to his death, he had been confined to his 
room, and finally succumbed from a general break-up of the system. 
The deceased was a distinguished oculist, an antiquarian of no mean 
power, whilst his services to statistical science, especially in connec- 
tion with the Irish Census, of which he was the Medical Commis- 
sioner, were numerous and important. Sir William Wilde was born 
in Casterea, in 1815, his father being a medical practitioner in that 
town, and was apprenticed to the celebrated Abraham Colles, obtain- 
ing his surgical diploma in 1837. In the same year, he visited 
Egypt, Palestine, Greece, etc., and resided for some time in Vienna. 
In 1841 he started a dispensary for affections of the eye and ear, 
and ultimately St. Mark’s Ophthalmic Hospital. In 1864 he was 
knighted by the late Earl of Carlisle, and in the same year the Board 
of ‘Trinity College conferred upon him the degree of doctor of medi- 
cine, honoris causé. The other honours possessed by the deceased 
were numerous ; he was surgeon oculist to Her Majesty, Honorary 
member of the Antiquarian Society of Berlin, Member of the Royal 
Society at Upsala, and obtained the Order of the Polar Star from the 
King of Sweden, and the Cunningham Gold Medal of the Royal Irish 
Academy. His contributions to literature were numerous, and, in- 
dependent of those relating to the special branches of surgery which 
he practised, he published /rish Popular Superstitions; A Descriptive 
Catalogue of the Antiquities in the Museum of the Royal Lrish Academy ; 
Lough Corrib ; Closing Year of Dean Swift ; Beauties of the Boyne and 
Blackwater, etc. The funeral took place on last Saturday, the 22nd 
inst., and in addition to the numerous members of the profession 
and private friends who were present, it was attended by the principal 
officers of the Royal Irish Academy (of which he was an ex-Vice- 
President), with the mace of that institution draped with crape, as 
a special mark of honour to the deceased. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 24th instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. A. B. Calder, Wm. Richardson, C. R. Illingworth, Henry Briggs, and 

O. C. Shaw, students of the Edinburgh School; John T. Butterworth, Wm. 
H. Osborn, and Alfred Harvey, of the Birmingham School ; W. H. Mason, 
and Clement Rhodes, of the Leeds School; H. G. Orlebar, of the Aberdeen 
School; Michael Oppenheim, of University College ; and Wm. Rowlands, of 
the Liverpool School. 


The itlowing gentlemen passed on the 25th instant. 

Messrs. W. W. Colborne, and G. A. George, of University College ; W. C. Jones, 
and H. A. Smith, of the Middlesex Hospital; William Rowlands, and S. J. 
Rennie, of the Liverpool School : Ernest Rawson, of St. Bartholomew’s Hos- 

ital; W. M. Satchell, of St. George’s Hospital; B. H. J. Gardiner, of the 

ndon Hospital; T..H. May, of the Westminster Hospital : G. D. Collins, 

of King’s College ; E. P. Pickersgill, of the Leeds School ; W. E. Thorland, 
of the Bristol School ; and S. J. J. Van der Poel, of the Edinburgh School. 


The following gentlemen passed on the 26th instant. 

Messrs. S. A. Hayman, W. Willes, T. F. Vaisey, and Herbert Blott, of St. Bar- 
tholomew’s Hospital; H. L Bates, E. W. Deare, and R. A. Ross of Guy’s 
Hospital; A. N. Harding and T. W. Graves, of King’s College; W. R. T. 
Hawkins, of the London Hospital; E. B. Smith, of St. George’s Hos- 

ital; S. E. Duncan, of University College; Thomas Jackson, of the 
iddlesex Hospital ; Joseph Armitstead,‘of St. Mary’s Hospital; and Harry 
Drinkwater, of the Newcastle and Edir.burgh Schools. 


The following gentlemen passed on the 27th instant. 

Messrs. Charles Wood, R. W. White, W. D. Hartley, J. R. Harris, and R. J. 
Bryden, of Guy’s Hospital; E. N. Drought, Erasmus Bush, C. A. Payne, 
and J. R. Hewitt, of St. Bartholomew's Hospital; F. A. Cox and WG 
McLennan, of St. Mary’s Hospital; C. H. Schén and W. E. Good, of Uni- 
versity College; W. F. H. von Beverhoudt and L. H. Fuller, of King’s Col- 
lege; John Greasley and H. L. P. Hardy, of the London Hospital; H. B. 
—-9 of St. Thomas’s Hospital; and E. F. Smith, of St. George’s Hos- 
pita 

Forty candidates out of the one hundred examined, were rejected. 








APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, April 13th, 1876. 

Clarke, Reginald, Craven Hill, Hyde Park , 
Colquhoun, David, 73, Upper Kennington Lane 
Diggle, Charles Frederick, Todmorden, Lancashire 
Foster, William, Westminster Hospital 

Gascoigne, William Ellis, Spandon House, Derby 
Hancock, Charles James, Bath 

Harrison, Edwin, Wrexham 

Head, Percy Turner James, East Grinstead 

Webster, John, Market Deeping 


The following gentlemen also on the same day passed their primary 
professional examination. 

Blaker, Thomas Frederick Isaacson, Guy's Hospital 
Brown, Thomas Lloyd, St. Bartholomew’s Hospital 
Cardew, George Arthur, Queen’s College, Birmingham 
Hornsby, George Harcourt, General Hospital, Birmingham 
Newton, Richard Arthur, General Hospital, Birmingham 
Shoulbred, William Andrew, St. Bartholomew's Hospital! 

The following gentlemen passed their examination in the science and 
practice of medicine, and received certificates to practise, on Thursday, 
April 20th, 1876. 

Bouton, George Charles, Dinon, France 

rown, Thomas Lloyd, Brunswick Villas, Camberwell 
Edmunds, Walter, Hampstead 
Gillibrand, William, Standish, Lancashire 
golly. Samuel Aird, Tue Brook, Liverpool 

catliff, Arthur William, Clapham Common 
Steele, Henry Frederick, Stoke Ferry, Norfolk 
Vachell, Herbert Redwood, Cardiff, South Wales 
Wade, Arthur Breedon, Ryde, Isle of Wight 

The following gentlemen also on the same day passed their primary 
professional examination. 

Gayton, Francis Carter, St. Bartholomew’s Hospital 
Tester, Richard Carr, London Hospital 
Thomas, Hugh William, Queen’s College, Birmingham 





UNIVERSITY OF ABERDEEN: Pass List.—On April 24th, the 

degree of M.D. was conferred on— 

Burness, Alexander George, M.B., London 

Connor, Louis Richard, M.B., Leicester 

Fairweather, Alexander F., M.B., Pocklington, Yorkshire 

Gray, John Roubel, M.B., Thirsk, Yorkshire 

Hallett, Henry Arthur, M.B., Kimbolton 

Henderson, Colin, M.a.Ed., L.R.C.P.E., London 

Macdonald, John Davidson, M.B., Insch, Aberdeenshire 

Morton, Thomas Henry, M.R.C.S., L.M., Sheffield 

Muil, William, M.B., Kirby Moorside, Yorkshire 

Reid, James Alexander, M.B., Sale, Victoria, New South Wales 
Shives, John, M.B., Millbridge, Yorkshire 


Spencer, Francis Henry, M.B., Cambridge 
Sutherland, James, M.B., Manchester 
At the same time, the degrees of M.B. and C.M. were conferred on 
upwards of forty candidates. About fifty candidates were plucked. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BIRMINGHAM—Resident Assistant Workhouse Medical Officer. Salary, £150 
per annum, with apartments, etc. Applications on or before May 4th. 
BIRMINGHAM, QUEEN’S HOSPITAL—Two House-Surgeons. Salary, £50 
r annum, with board and lodging. Applications to the Secretary on or 
fore May 6th. 
DOVER HOSPITAL—House-Surgeon. Salary, £100 per annum, with apart- 
ments, etc. Applications to the Secretary. 
GUISBOROUGH UNION—Medical Officer of Health. Salary, £400 per annum. 
Applications on or before May 8th. 
LEICESTER INFIRMARY and FEVER HOUSE—House-Surgeon. Salary, 
#120 per annum, with board, lodging, and washing. Applications on or before 


May 8th. 

LONDON FEVER HOSPITAL—Two Assistant Physicians. Applications to 
the Secretary on or before May gth. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday.—Assistant Physician. Applications on 
or before May 16th. 

NORTHAMPTON GENERAL INFIRMARY—Dispenser. 
annum. Applications on or before May 8th. : 

STOCKWELL SMALL-POX HOSPITAL—Resident Medical Officer. Salary, 
£350 per annum, with unfurnished apartments, etc. Applications on or before 


May 4th. 

TIVERTON UNION —District Medical Officer. Salary, 435 per annum, and 
fees. Applications on or before May rst. 

UIG PARISH, Island of Lewis, Scotland—Medical Officer. Salary, £150 per 
annum, and fees. Applications to the Inspector of Poor, Stornoway, N.B. 

WALSINGHAM UNION—Medical Officer for the Workhouse and Gunthorpe 


District. 

WOLVERHAMPTON HOSPITAL—House-Surgeon. Salary, £1oo per annum, 
with board, etc. Applications not later than May 13th.—Assistant House- 
Surgeon. Applications to the Chairman of the Medical Committee. 


Salary, £125 per 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

Davies, Evan Parry, M.R.C.S.Eng., appointed Honorary Surgeon to the Car- 
marthen Infirmary, vce David Lloyd, M.R.C.S.Eng., deceased. 

Durrey, George F., M.D., appointed Physician to Mercer’s Hospital, Dublin. 

*Harpigz, James, M.D., appointed Assistant Surgeon to the Manchester Royal 
Infirmary. 

McKenziz, George Hunter, M.B., appointed Senior Medical Assistant at the 
Gloucester County Asylum, wice J. A. Philip, M.B. 

Ossorne, John Henry, jun., M.R.C.S.Eng., appointed Assistant Resident Medical 
Officer to the Nottingham Dispensary. ; : 

Puiir, J. A., M.B., appointed Superintendent of the Lincoln Lunatic Hospital, 
vice F. D. Walsh, L.R.C.S.Ed., resigned. : 

Sanper, W. H. F., M.R.C.S.Eng., appointed Junior Resident: Medical Officer to 
the Carlisle Dispensary, vice W. A. Ross, L.R.C.P.Ed., resigned. 

Swasy-Smitu, C., M.R.C.P.E., M.R,C.S.Eng., appointed an Honorary Surgeon 
to the Bootle Borough Hospital. ‘ , 

*THomson, Wm. A., L.K.Q.C.P.I., appointed Assistant Medical Officer to the 
Kent County Lunatic Asylum at Chartham, near terbury. 

Wa pinG, James Leonard, M.R.C.S.Eng., appointed Resident House-Surgeon to 
the Whitehaven and West Cumberland Infirmary and Fever Hospital, vice W. 
Bourke, M.B. y 

Watters, G. T. M., M.B., appointed House-Surgeon to the General Hospital, 
Stroud. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcentents of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


THompson.—On April 13th, the wife of *J. Thompson, L. R.C.P.Ed., of 70, Oakley 

Sq :are, Camden Town, of a daughter. 
MARRIAGES. 

FairBANK—Sympson.—On April 2oth, at St. Mary Magdalene’s, Lincoln, by the 
Rev. H. W. Hutton, Rector and Minor Canon of the Cathedral, T. Royston 
Fairbank, M.D., of Doncaster, to Dora, second daughter of the late T. C. Symp- 
son, Surgeon, of Lincoln, and sister to T. Sympson, F.R.C.S. No cards. 

Miccins—Po.uitt.—On April 2oth, Thomas Miggins, Surgeon, Beswick, Man- 
chester, to Mary, eldest daughter of Joseph Pollitt, Esq., Hampson Mills, near 
Bury, Lancashire. 

DEATHS, 

Cormack.—On April 21st, at Hyéres, France, aged 27, John Rose Baillie, son of 
*Sir John Rose Cormack, M.D., of Paris. . . 

Martyn.—On April 23rd, at Hastings, Katharine Spencer, wife of *S. Martyn, 
M.D., of Clifton. . ; 

*SouTHaM, George, F.R.C.S., at his residence, Oakfield, Pendleton, Manchester, 
in his 61st year, on April 24th. 


BEQUEST.—Miss Anne Iarrison, late of Belfast, has bequeathed the 
sum of £250 for the benefit of the Belfast General Hospital. 

RoyAL COLLEGE OF SURGEONS OF EDINBURGH.—At a meeting 
of the Court, held on April 4th, Mr. John Edward Scowcroft of 





| Bolton was admitted a Fellow of the College. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY......Gu ’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London Oph- 
t ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew's, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30P.mM.—Lon- 
don, 2P.M.—Royal London Ophthalmic, rr A.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..++.... Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic,2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Annual Oration. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Greenfield : Double 
Mitral Valve. Dr. Greenfield: Multiple Ulcers of Stomach. Dr. Peacock: 
Aneurism of Aorta opening into Bronchus. Dr. Peacock: Malformed Heart. 
Dr. Moxon: Acute Aortitis causing Angina Pectoris. Dr. Duckworth: 
Malformed Heart. Dr. Hilton Fagge: Specimens of Lardaceous Disease. 
Dr. Hilton Fagge: Dissecting Varix of Femoral Vein. Dr. Hilton Fagge: 
Pyzmic Abscess in Lung, cured. Dr. Crisp: Pneumonia in Birds. Dr. 
Crisp : Enlarged Tail-Glands in Common Fowl. Dr. Squire: Larynx from 
Croup. Mr. Nettleship : Sarcoma of ‘Sclerotic. Dr. Yeo: Disease of Aorta. 
Mr. Butlin: Tumour of Scalp growing in Sebaceous Cyst. Mr. Teevan: 
Organs after Lithotrity. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Dr. Cooper Rose, ‘A 
Contribution to the Statistics of Midwifery in General Practice”; Dr. Gervis, 
“Case of Puerperal Septicemia”; Dr. Wiltshire, ‘‘ Notes of a Case of Puer- 
peral Septicemia and Phlegmasia Dolens—Recovery”; Dr. Hugh Miller, 
**Case of Ovarian Dermoid Cyst”; and other communications.—Royal Mi- 
croscopical Society, 8 p.m. Dr. J. J. Woodward, ‘‘On the Markings of the 
Body-scale of the English Gnat and the American Mosquito”. 

THURSDAY.—Harveian Society of London. 7.15 p.m.: Special Menting of 
Council. 8 p.m.: Mr. W. F. Teevan. ‘‘ The Treatment of Gleev”. —Linnzan 
Society (Burlington House), 8 p.m. Dr. Cobbold, “ Description of new and 
rare Parasites found by Dr. John Anderson in the Dolphins of the Ganges”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to lock to the Notices to Corre- 
spondents of the following week. 

Autnuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
‘Health if they will, in forwarding their Annual and other Reports, ,favour us with 
Duplicate Copies. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








==—_ 


An ANTISEPTIC VAGINAL PLuG, 
Dr. D. MuLLEen (Tuam).— We belicve that Dr. Mullen would find cotton-wool 
steeped in a ro per cent. solution of boracic acid more efficient than carbolised tow, 
of which the odour is itself unpleasant. 


PaRIsH NuRsEs, 

S1r,—In reply to Mr. Briscoe, I beg leave to say charity cannot be better applied 
than in providing parish nurses for the sick poor. By a foor person is meant one 
who, by the force of surrounding circumstances, cannot provide for himself. I 
am sure the hearty goodwill and co-operation of all medical men towards civil, 
obliging nurses, can be gladly accorded. We warmly appreciate the value of good 
nurses, ready and willing to obey and carry out instructions. Nurses must not 
be confounded with midwives. As a rule, there is much jealousy, and justly so, 
towards midwives ; although we admit there is always need for their useful ser- 
vices. A parish nurse should not be a midwife. In the employment of nurses, 
discretion and prudence are needful on all sides: moreover, nurses should not 
profess or rood 4 any sectarian differences in religion, whatever their private con- 
victions may be, For my part, I say welcome parish nurses.—I am, sir, yours 
obediently, Cave. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 

SAFFRON WALDEN UNION. 


WE have been asked to give an opinion on the subject of the matters at issue be- 


tween Mr. Stear and Mr. Harley, with respect to the appointment of medical 
officer to the Saffron Walden Union. We are loth to do so, however. The course 
taken by either party in such a case must be rather a matter of feeling than of 
rights. The only person clearly in the wrong in the matter is the clerk; and 
while Mr. Harley has good reason to complain of having been misled, his right to 
call upon Mr. Stear to resign is open to a great deal of discussion. It is really a 
matter for amicable discussion, if for any at all, and it might advisably be referred 
to the Council of the Branch if the matter is to go any further. We may say that 
we have received from correspondents diametrically opposite views as to the pro- 
per course of conduct of the parties concerned, and as to their respective rights. 


Tue General Secretary acknowledges the receipt of an Essay on Diphtheria, with 


the motto ‘‘ Tu ne cede malis, sed contra audentior ito”. 
Roya. CoLLeGE oF SuRGEONS OF ENGLAND. 


The following were the questions on Surgical Anatomy and the Principles and Prac- 


tice of Surgery submitted to the candidates at the written examination for the 
diploma of membership of the Royal College of Surgeons on April 13th, when 
they were required to answer four, including one of the first two, of the six ques- 
tions. 1. Enumerate, in their proper relations, the various structures which 
would requiré division in excision of the astragalus. 2. What are the structures 
exposed to view by the removal of the entire sterno-cleido-mastoideus muscle? 
Mention the chief points of surgical interest associated with this region. 3. What 
causes may prevent union after simple fracture of the shaft of a long bone? De- 
scribe the appropriate treatment under different circumstances. 4. What may be 
the effects of a penetrating wound of the cornea? How would you treat its 
various consequences? 5. Describe the consequences of acute inflammation of 
cancellous tissue of bone, such as that of the os calcis, and the process of repair. 
6. Describe the dislocation of the head of the femur when resting in the ischiatic 
notch, and enumerate the parts hkely to be lacerated. State and explain the na- 
ture of the deformity attending this injury. 

The fol'owing were the questions on the Principles and Practice of Medicine 
submitted to the candidates on the 15th instant. 1. Describe a case of typhoid 
fever, giving the appearances detected in the body on examination after death in 
the different stages of the disease ; and state how you would distinguish sucha case 
from one of typhus and of relapsing fever. 2. You are cailed to see a patient who 
has been found insensible in the street ; what are the different causes on which 
his condition may depend? and how would you severally distinguish them. 3. 
What are the proportions of the chief ingredients in the following preparations 
of the British Pharmacopeia: Tinctura opii, tinctura camphorze composita, 
pulvis ipecacuanhe compositus, pulvis cretze aromaticus cum opio, pilula ipeca- 
cuanhez cum scilla, pilula aloés et ferri, liquor arsenicalis, liquor morphiz hydro- 
chloratis, vinum antimoniale, vinum opii? and state what are the purposes for 
which they are employed, and the doses in which they are to be prescribed. 

There were fifty-nine candidates. Dr. Sieveking, the recently elected examiner 
in medicine, taok his seat at the oral examinations on the 18th and rgth inst. 


C. W. asks for reference to the leading works and articles on Spontaneous Com- 


bustion. 
TESTIMONIAL TO Dr, Maurice Corr, 


THIRTY years ago, when the position and emoluments of dispensary medical officers 


in Ireland were miserable, Dr. Corr devoted himself, at the request of the Council 
of the Royal College of Surgeons, to the task of securing from Parliament such 
legal enactments as would raise their status. As the delegate of the College, and 
subsequently as Assistant Poor-law Commissioner, he successfully pressed on 
parliamentary committees and successive governments the need of a complete re- 
organisation of the medical charities ; and, in fact, originated the reform which 
has raised so highly the position of dispensary physician, and quadrupled their 
incomes. His Cevotion to this work withdrew him from remunerative profes- 
sional occupation. The position thus lost he was never able to regain, and he is 
now, at the close of a long life, in most straitened circumstances. His claims to 
the sympathy and assistance of his brethren was felt by the Fellows of the Royal 
College of Surgeons to be so strong that, at the annual meeting in May 187s, it 
was unanimously resolved : ** That it is the opinion of this College that the faith- 
ful and very important services rendered by Dr. Corr to the College and to its 
Fellows and Licentiates holding Poor-law medical appointments throughout 
Ireland are hereby recommended to the Council for favourable consideration, 
with-the view to remunerate him for these services, and for the serious sacrifices 
incurred by him in his endeavours to benefit his professional brethren.” To this 
resolution, horvever, the Council found that they could only give effect by ap- 
pointing him to a temporary office at a small salary, in consequence of the legal 
obligations of their charter. The Royal Medical Benevolent Society has also 
contributed. A committee has been formed for the purpose of collecting from 
the members of the profession—especially th~se connected with the Poor-law ser- 
vice—a sum to supplement Dr. Corr’s income, at present most precarious, and in- 
sufficient for giving him and his family the necessaries of life, inasmuch as the 
sums just mentioned were at once absorbed for debts previously incurred, and 
the renewal of such grants cannot be ensured. 

The following gentlemen have kindly agreed to act on the committeé and re- 
ceive subscriptions :— Dr. C. Benson, 42, Fitzwilliam Square West ; Dr. Chap- 
man, Honorary Secretary of thé Irish Medical Association, 60, Pembroke Road ; 
W. Colles, Esq., Regius Professor in Trinity College, Dublin, 21, St. Stephen’s 
Green: Dr. Darby, Bray ; Rev. Professor Haughton, T.C.D.; Dr. Hayden, 
Vice-President of the King and Queen’s College of Physicians, 30, Harcourt 
Street; Dr. James Little, 24, Lower Baggot Street; Dr. O’Leary, M.P., 38, 
York Street ; J. H. Wharton, Esq., 28, Upper Merrion Street ; W. I. Wheeler, 
Esq., 56, Pembroke Road ; Dr. Mapother, 18, Merrion Square North, Honorary 
Secretary and Treasurer. 


INTERRUPTED COMMUNICATIONS. 


M. CHEVREUL invented the other day a novel euphemism in speaking of the de- 


cease of a colleague at the Academy of Sciences : ‘*M. Donné”, he said, “‘ has, 
unfortunately, interrupted his communications.” — 


Mr. Cornwa tt (Swindon).—We really do not think such an article in such a publi- 


cation worth notice. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


CoNSULTATIONS FOR THE Poor. 

S:r,—The plan which Dr. Heywood Smith suggests has been for years in common 
use in many if not all of the larger hospitals. I am sure the staffs of these hospi- 
tals will bear me out in saying that they frequently receive cards and notes by 
patients from general practitioners asking their opinion of the case. As Dr. Hey- 
wood Smith has evidently not received such “ flattering” applications, perhaps 
there may be sore reasons why general practitioners in the neighbourhood of his 
hospital do not seek the advice of the staff for their poorer patients. May it not 
be that the hospital is unpopular with them?—I am, etc., 

April rsth, 1876. 


































































W. C. Grice, M.D. 


Mr Camprect De Morcan.—Messts. Barraud of Gloucester Place have just pub- 
lished an excellent photographic likeness of this lamented gentleman, for which 
he sat only a few weeks ago. 

A ConsuLt!nG-SuRGEON’s IDEA OF MEDICAL ETIQUETTE. 

S1r,—Would you be good enough to allow mea corner in y our valuable JouRNAL 
for a short account of the following case? The head of a household, whose family 
I have attended as “‘ family doctor” ever since I commenced praitice (a period of 
two-and-a-half years), became ill, and I was summoned on March 18th to attend 
him. My attendance wes continued regula:ly up to Tuesday, the 23rd, on which 
day I caught a severe cold, which quite incapacitated me, and compeiled me to 
remain in bed on Wednesday morning ; and I was unable to lez ve the house until 
Monday, the 27th. When taken ill, 1 at once made arrangements with my neigh- 
bour (an M.B. and C.M.Edin.) to attend to my urgent cases; but the patient’s 
fiiends, hearing of my indisposition, and before they could have time of being 
aware of any such arrangement, telegraphed for M.. Russell of Doncaster. The 
telegram was promntl; auended to ; and on Mr. Russeli’s arrival, he was informed 
of the circumstances, and distinct y told that I was the family medical man—that 
they had not sent for him through any complaint they could have against me, 
but merely because I could not come on account of illness. Mr. Russel!’s reply 
was, that he must have it understood, if he attended, the sole control of the case 
must be given over into his hands. The grieved relatives had no alternative ; 
they at once consented. 

On Monday, March 27th, I was out for the first time, and made this place my 
first visit. I was not five migutes in the house when, fortunately, Mr. Russell 
arrived. When asked by me for an explanation, he replied that it was quite un 
nee*ssary to have any consultation either with me or my qualified substitute, be- 
cause he was telegraphed for, and consideved himself to be employed as their now 
medical a tendaut, and should consider himself to be so as long as he was accept- 
able. To know my position, I asked the pointed ques:ion, Is Mr. Russell or I to 

be your medic-! attendant? One of the relatives said that, since Mr. Russell had 

now been attending for about a week, and the patient was going on so well, they 
would p.efer Mr. Russell to contiaue the attendance. with this reservation, that 
in the future I should be quite as welcome to atteid the family as I had been 
during the last two-and-a-half years. Now, this treatment I consider rather dis- 
courteous, paiticularly from quite a veteran in the profession, one who (and I be- 
lieve deservedly) holds a very h'zh social and professional staius in Doncaster, as 
we'l as the distinctive position of honorary surgeon to the Doucaster General 

Infirmary. I may as well mention, in way of parenthesis, that th’s case is purely 

a medical, not 2 surgical, one. 

The above are the unvarnished facts of the case, which I leave to the numerous 








readers of the British Mepicar JourRNAL to work upon, to enable them to arrive 
' ata decision whether I have been fairly dealt with or not.—I am, fai-hfully yours, 
' April rath, 1876. Jas. Stewart, L.R.C.P., L.R.C.S. Ed. 


Tue Rovar Cotisce or Puysicians: Ap Eunpem Decrees. 

Sir,—TI believe I a.a correct in stating that all Universities in the United Kingdom 
admit graduates of one University to ad cundem degrees of another, and that the 
Royal Colleges of Surgeons adopt a similar plan. 
why the sarae reciprocity of feeling does not exist between the Royal Colleges of 
Physicians, 2s all are »uder the supervision of the same General Medica! Council ? 
This appears a suitable time to raise the question, as it might very properly be 
discussed by the Council, which will very shortly meet for the despatch of busi- 

ness.— Yours obediently, INQUIRER. 








THE MIDWIFERY L CENS« OF THE RoyaAt CGLLEGE OF SURGEONS OF 
ENGLAND, 

A Mempber of the Bath and Bristol Branch appears not to have noticed that the 
Metropolitan Counties Branch has already passed and published reso! ‘tions on 
the subject, and so has the Obstetrical Society. These resolutions, toge.her with 
the comments on the same of chis and other journals, have apparently convinced 
the College of the improp.iety of admitting to the Aledical Register persons not 
fully educated and examiued in medicine and surgery ; ani the Council of the 
College passed resolutions on the subject. which were reported last week. The 
subject is one of importance to all the branches. 


Tue Cootinc TREATMENT. 
j Sir,—I have from time to time read with great inerest the reports you have pub- 
; lished of cases of hyperpyrexia in acute rheumatism treated successfully by the 
cooled bath ; and attention is again called to the subject by the clinical lecture of 
1 Dr. Waters in yorr issue of March 11th. The great objeciion tu the bath in 
private practice would, I imagine, lie in the ‘prej: dices of satients and their 
friends; and it has occurred to me whether tie same purpose might not be 
attained by exposing patients to the cooling air of aroow The temperature 
might be raised to about 99 or 95 deg. Fahr.; clothing might then be removed; 
and, the patient lying on a frame covered with some thin substance wich ‘open 
meshes, so as to allow the cooling process to take place all over, :he colder air 
might be gradually admitted until a temperature of about jo deg. was reached, 
or the thermometer in the axilla marked 99 deg. For myself. [ have of late 
been trying tincture of perchloride of iron, as suggested by Dr. Russell Rey- 
nolds, in acute rheumatism, and have found its influence on the tempera- 
ture remarkable. In all cases where full doses have been given, it has rapidly 
fallen. I give 25 minims with a drachm of glycerine every four hours, with 5 
grains of compound soap pill at bedtime, if there be much pain. The duration 
of the cases has also been very much shortened.—I am sir, yours, etc. 
Southsea, March 1876. W. H. Axrorp, M.B. 





Can, then, any one explain - 








NoTICETO ADVERTISERS.—Advertisements for insertion in the BRITIsy 
MEDICAL JOURNAL, should be forwarded direct to the Publishi 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


Tue AcTION OF GELSEMIUM SEMPERVIRENS. 

S1r,—In reply to Alpha’s letier on the above subject, I find that recently Dr. Mackey 
published in the JouRNAL a short account of the effect of Gelseminum Semper. 
virens in Facial Neuralgia. He says (inter alia): ‘‘ I have only seen uno!lzasant 
symptoms once: these were dimness of visioh and extreme prostretion. Tl +y 
soon passed ; but they serve to remind that the evidences of the phy-iological 
action of the drugs are loss of sight, doub'e vision, headache, etc. Several cases 
of accidental poisoning have exhibited these.” Such, no doubt, was Alpha’s case, 

In the Practitioner, vol. v, pp. 200-210, will be found a very valuable paper en- 
titled Experimental Investigations into the Action and Uses of Gelsemium 
Sempervirens, by Dr. Bartholow of Ohio, U.S. He states that “‘in c2,es where 
alarming symptoms have been produced without coming to a fatal result, the fol- 
lowing phenomena were observed : dizziness, dimness of vision, inabil'ty to raise 
the eyelids, a feeling of languor”, etc. ‘‘ Double vision has also been observed in 
a case of poisoning by gelsemium”. 

I have frequently used gelsemium iu the treatment of neuralgia, and have 
found that it is extremely usely (either alone or in combination with special nerve- 
tonics), not only in facial neuralgia arising from carious teeth, but also in gastro- 
dynia, pleurodynia, and enteralgia.—I am, faithfully yours, 

Rostrevor, April roth, 1876. T. Acmon VEseEy, M.B.Dub., etc. 

S1r,--In reply to Alpha’s inquiry (JourNAL, April 8th), I beg to say that I once took 
a drachm of the tincture of gelsemium for slizht neuralgia, smal'er dowes having 
failed to give relief. The pain very soon subsided; and the only peculiarity about 
the effects was a drooping of the brows and upper eyelids, which gave mea sleepy 
eppearance ; but I did not experience the slightest sensation of drowsines” and 
the peculiar r: sult mentioned went off in about four hours afver taking the drug. 
I have given the tincture repeatedly, sometimes alone,-but o.ten combin2u with 
potassium bromide ; and the effects have been most s? ‘sfactory. In ':> case of 
a girl who drank out of the bottle as she was taking her medicine home, and too’ 
a considerab'e overdose in consequence, symptoms resembling intoxicat‘on were 
observed.—Yours truly, W. L. 

Mr. W. Savitte Kent.—This gentleman, many of whose interesting preparations 
enrich the museum of the College of Surgeons, has been appointed Naturalist 
tothe Royal Westminster Aquarium. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal: The Carteltowa Courier ; 
The West Lothian Courier; The Goole and Marshland Wee'xly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter: The Tenby Advertiser ; ‘The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; ‘The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News; 
The Liverpool Daily Courier; The Wrexham Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Robert Christison, Bart., Edinburgh; Dr. Robert Barnes, London; Dr. G. 
M. Humphry, Cambridge ; Dr. George Johnson, Lo..don ; Dr. Falconer, Bath; 
Mr. Annandale, Edinburgh; Dr. Dickinson, London; Mr. W. Adams, London; 
Dr. A. B. Shepherd, London; Dr. J. W. Moore, Dublin; Dr. J. Finlayson, 
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Lawson, Hebden Bridge ; Mr. James Marshall, London; Dr. Rourke, Hudders- 
field ; Dr. Swaby-Smith, Seaforth ; etc. 
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LECTURE II. 


IN this lecture, we pass on to the consideration of those pathological 
changes in the cesophagus, in the lungs, and in the heart, which are 
connected with disturbances of the par vagum; and we shall find fresh 
exemplification of the three laws upon which we dwelt at our last 
lecture. 

1. Disease at the central origin of the nerve may induce symptoms 
of irritation in any other part supplied by the same nerve. 

2. Irritation in any set of peripheral branches may produce disturb- 
ance in any other part to which the nerve is distributed, or in the centre 
itself. 

3. Alternation of irritation may be produced ; at first one set of 
nerves, then another, becoming implicated. 

The esophagus receives a large supply from the pneumogastric, and 
the branches of the nerve form a plexus upon it; but, besides these 
branches direct from the trunk of the nerve, others are derived from 
the recurrent nerve, as well as from the sympathetic. This nervous 
supply is especially concerned with the regulation of the movements of 
the muscular layers of the canal, for the cesophagus is a mere channel 
of communication between the pharynx and the stomach. This mus- 
cular layer is thrown into a state of spasmodic contraction from the in- 
creased irritability of its nervous supply ; or, from exhaustion of nerve- 
power, it is weakened and paralysed. When the power of the pneu- 
mogastric is destroyed, as by division of the nerve, the passage of the 
food is retarded in its passage down the tube. It may be convenient, 
therefore, to divide the nervous affections of the oesophagus, which 
have to do with the pneumogastric nerve, into those which are of a 
spasmodic and those which are paralytic in character; and each of 
these may be traced to central or to local disease, or they may be pro- 
duced by peripheral irritation. 


f Mania 
( Central < Epilepsy 
( Nervous irritability 


Stricture ~ aneurism 

Organic obstruction and ulceration 
Hysteria 

Disease of heart 

Disease of aorta, and aneurism 
Flatulence 


1 
; | Foreign bodies 
Spasmodic 1! Local Pressure on the canal by tumours ; enlarged glands ; 


\ Peripheral l 


; Central..... Exhaustion 
Paralysis 4 Local...... Pressure on pneumogastric nerve; aneurism ; etc. 
Peripheral .. Disease of stomach, etc. 


Although the mucous membrane of the cesophagus does not possess 
great sensibility, still there are decided sensations produced by the 
passage of food down the canal, as a sense of heat or of coldness, of 
fulness and distension, or of severe pain ; and sometimes the sensibility 
is increased, so that patients complain of a sense of soreness, of rough- 
ness, or the whole canal is unduly sensitive : sometimes this augmented 
sensibility exists only in the imagination of the patient. The process 
of deglutition is completed by the passage of food down the ceso- 
phagus into the stomach, but food or saliva or other substance must 
be present to excite the act : a person cannot swallow without some- 
thing to excite the contraction by reflex irritation. A young gentleman 
called upon me in great distress, believing that he had organic obstruc- 
tion in the gullet. During the whole of his journey from Rugby to 
London he had been trying to swallow, but without success, as he 
could not complete the act when saliva had already been swallowed. 
He did not understand the physiological process, and his mind was at 
once calmed and his fears dissipated when a glass of water was given 
to him. In some cases of mania, as also in many cases of spasmodic 





reflex irritation in hysteria, patients believe that there is obstruction, 
and that there is no passage. Nothing is swallowed, because the at- 
tempt is not made: the cerebral centre is at fault. The loudest pro- 
testations are made that food will not pass, and the patients will often 
refuse to make the attempt. The passage of an cesophageal bougie 
proves that there is no obstruction, and some may be induced to make 
the attempt after this operation has once been performed. It is probable 
that some spasmodic contraction induces the sensation of obstruction. 
This form of spasmodic affection is acommon symptom in many cases 
of mental disease, and sometimes it is amongst the earliest indications 
of the malady. 

A similar kind of spasmodic obstruction occurs in some cases of 
epilepsy, and after sun-stroke a sense of choking and obstruction in the 
throat is produced somewhat similar to globus hystericus, but due not 
to reflex but to central mischief; and again, in other patients, local 
spasmodic irritation and contraction of some part of the cesophagus 
may be produced, which cannot be traced to local disease or to irrita- 
tion of a reflex kind. For years, persons complain of hindrance to the 
free passage of food where no stricture exists; it may be at the centre 
of the canal or at its termination. In an instance of this kind, a mem- 
ber of our profession was, for a time, in great fear that organic disease 
existed, and he took his meals alone, on account of the care that he 
required in getting the food to pass into the stomach ; but he found that 
by taking a deep inspiration the spasmodic contraction, probably near 
the diaphragm, became relaxed, and the food slipped onwards into the 
stomach. It must, however, be remembered that all local disease of 
the cesophagus produces spasmodic contraction from irritation of the 
part ; and that a partial obstruction or narrowing of the canal is often 
rendered complete from this cause ; some, indeed, have believed that 
long continued spasmodic contraction may produce thickening of the 
connective tissue, and lead to organic obstruction. It would be foreign 
to our purpose here to describe organic obstruction, whether from ex- 
ternal disease or pressure of glands, tumours, or aneurism, or thickening 
of the coats of the canal, either from fibro-cellular tissue, from the 
healing of ulcers, the deposit of cancerous or other material, further 
than that spasmodic contraction always plays an important part in the 
symptoms produced. 

The spasmodic contractions which are of a vefex character are 
well known. In the globus hystericus, a sudden sensation as of a 
ball in the throat and a sense of suffocation are produced ; the re- 
spiration is disturbed, with sighing and irregular breathing, and 
the emotional centre, and often the whole of the spinal nerves, are ex- 
cited to perverted action. Peripheral disturbance of sentient nerves 
leads to the excitement of the medulla oblongata at the origin of the 
par vagum; the irregular contraction of fibres of the cesophagus, especi- 
ally of the circular fibres, leads to this sensation of a ball in the throat. 
In many’ instances there is disordered uterine and ovarian function, 
whilst in others, from general weakness, the emotional centres of the 
brain react upon the medulla and its nerves. Very similar sensations 
are produced by flatulent distension of the stomach and transverse colon ; 
the sensation at the upper part of the chest is a purely reflex one, and 
it is principally due to the pneumogastric, but it is increased by the condi- 
tion of the upper dorsal nerves from their connection with the splanch- 
nic nerves, since the latter have their origin in the dorsal nerves, and 
pass down to the abdominal viscera. In some cases of heart-disease, 
spasmodic irritation of the cesophagus is induced, and it comes on sud- 
denly with most distressing sense of obstruction. Some refer this reflex 
action to the branches of the cardiac plexus uniting with the pneumo- 
gastric, others to the recurrent nerve which sends a branch to the cardiac 
plexus, whilst others attribute the sensation to a mechanical cause, the 
distension of the left auricle, which is in close proximity with the ceso- 
phagus. The pathology of these cases of disease is very different, and the 
simple spasmodic obstruction may be easily mistaken for that which is 
organic. In the first kind, it is important to compel the cesophagus to 
do its work ; in the second, it is equally important to allow it,to rest ; 
whilst, in the last, the removal of the peripheral mischief will soon 
dissipate the spasmodic hindrance. 

The paralytic affections of the cesophagus are found at the close of 
other diseases, but these also arise from central, local, or from peri- 
pheral disturbance. In general exhaustion, deglutition is slow, because 
the pneumogastric is in a weakened state, and food may even on this 
account remain in the cesophagus itself, or it may perhaps pass from the 
stomach into the lower part of the canal, and produce solution by the 
action of the gastric fluids ; in this way the cesophagus may be dis- 
solved and even perforated during life. Local pressure upon the pneumo- 
gastric nerve, or ulceration, may also destroy its power and paralyse the 
muscular energy and the sensibility; and lastly, at the close of some 
abdominal diseases, as of the stomach and uterus, the power of the 
cesophagus is lost, and patients are unable to get food into the stomach. 
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In these instances, the condition is one of exhaustion, and of the cessa- 
tion of living power in the system ; and with this loss of sensibility in 
the cesophageal branches of the nerve, there is only a slight step to the 
cessation of the more essentially vital act, that of respiration. 

The pathological relations of the nerve with the /ungs and with respir- 
ation next demand our attention. The pulmonary plexuses are situ- 
ated at the root of the lungs ; they are connected with the sympathetic 
and with the cardiac branches of nerves, and are distributed to the 
minute structures of the lungs ; it has been shown that this irritation of 
the pneumogastric will cause the bronchi to contract. In the morbid 
processes which are recognised, we may adopt the same arrangement as 
previously, namely, into those of a spasmodic and into those ofa para- 
lytic kind ; in the former, there is increased irritability of the sentient 
centre, the respiration is quickened, and there may be violent cough 
and dyspnoea ; in the latter, the respiratory centre is weakened or 
paralysed, there may be but little or no cough, and no effect may be 
produced by irritants ; the respiration is slow, but deep and irregular. 

Irritability from exhaustion 
Contel is fevers, etc. 


Asthma (spasmodic) 
Whooping-cough 


Hay-asthma 
Spasmodic - Local Bronchitis 
irritation Pneumonia 


Emphysema, etc. 
In hysteria, producing hurried breathing, etc. 
\ Peripheral In heart-disease, producing cardiac asthma 
In gastric disease 
In gout, etc. 
Respiration slow ; congestion, producing pneumonia 
and bronchitis 
Poisoning by opium 
Apoplexy, etc. 
$ Cold shock, producing bronchitis, pneumonia, often 
without cough 
Patients dying of cancer of stomach, or of uterus, 
of chronic gastric ulcer, etc., often have pneumonia, 
which is not due to septic changes 


( Central 


Paralysis } Local 
' 
\ Peripheral { 


A few words in reference to some of these conditions. With weak- 
ness of the system there is increased irritability of the nervous centres, 
and the centre of respiration is no exception to this rule. In con- 
tinued fevers, as enteric or typhus, with increasing exhaustion the 
respiration becomes more hurried, and this is often an unfavourable 
sign ; the lungs have become engorged with blood at the posterior and 
more depending parts ; the power of the heart is lessened, and the 
nervous energy is becoming exhausted. In whooping-cough, to which 
we have previously referred, the principal symptoms are those con- 
nected with the throat, but it often happens that severe cough and 
bronchial complications follow, and, in not a few cases emphysema. 
The mechanical pressure upon the delicate air-cells may have to do 
with this effect ; but it must be remembered that the par vagum which 
supplies the larynx also supplies the lung. The nerve-power is 
lessened, and the nutrition of the lung-tissue interfered with ; and this 
condition is favourable to the production of emphysema of the lung 
and its attendant circumstances. There can, I think, be no doubt 
that true spasmodic asthma may be due to disturbance of the origin 
of the pneumogastric as well as from peripheral irritation. In true 
spasmodic asthma, it is remarkable with what suddenness and with what 
severity the symptoms may come on. The greatest distress of breathing 
may be produced almost at once, so that the patient is unable to move, 
but remains with the head thrown back, the eyes full and protruding, 
the muscles of forced respiration brought into violent exercise, and the 
countenance, becoming of a livid colour, is covered with profuse per- 
Spiration, The attack often comes on at night. If we listen at the 
chest, scarcely any air is heard to enter; but some sibilus may be de- 
tected ; less and less air is aérated ; the heart becomes feeble, the right 
side is distended, and but little blood passes to the left side, so that the 
pulse is necessarily small. The bronchi are spasmodically contracted, 
and will not allow air to enter ; the branches of the pneumogastric are 
in extreme irritability ; the afferent nerves are intensely excited, and 
induce corresponding action in the efferent filaments ; as, however, the 
centre becomes narcotised by the imperfectly aérated blood, it relaxes 
its spasmodic grasp, and, in a quarter to half an hour, a little secretion 
takes place from the engorged vessels, a small quantity of mucus is 
discharged, more air gradually enters, and the paroxysm subsides. 
This state is a most painful one to witness, and is most distressing to 
the patient. It may be associated, in less severe degree, with diseases 
of the bronchi and with affections of the heart ; but cardiac asthma 
and bronchitic asthma are very different in regard to the suddenness of 
the attack and the previous absence of symptoms of organic disease. 
Various means may be used to quiet this intense spasm, and the most 
serviceable are the bromide of potassium with the juice of the conium, 
lobelia and ether, hydrocyanic acid, and stramonium, and narcotics in 











varied forms; but upon these, and also the means by which the 
paroxysms may be averted, I must refrain from dwelling. 

I was called to see a young man, aged 24, some years ago (1870), 
who had, in the early morning hours, paroxysms of intense dyspncea. 
He was, when I saw him in November, sitting up in bed; the 
respiration was easy, but there were some sibilant vé/es and prolonged 
expiratory murmur was heard. He had been out of health for several 
months, but his attack was of about a week’s duration, and came on 
with sneezing, with cough and gasping for breath ; the heart was irri- 
table, but no drut was heard ; ihe expectoration was frothy, the tongue 
was clean, the abdomen supple, the pulse compressible, the urine 
healthy. He was spare ; his countenance anxious, and there was much 
irritability of the whole system. In the following May, he had re- 
mained free from severe attacks of dyspnoea; he had no asthma, but 
his heart was irritable and irregular in rhythm, and he had also com- 
plained of faintness and flatulence. In October, he went to Margate, 
and his health improved ; but he said that he suffered from his stomach. 
He then took cold, and had his old chest-disturbance ; he was, more- 
over, very nervous, and dwelt upon his ailments. The winter of 1871 
he spent at Ramsgate and Margate ; his general health was better, but 
he complained of pain in his head (July 1872), so that he felt uncertain 
about himself; his scalp was very sensitive ; his breathing was per- 
fectly quiet, and he was free from asthma, but the pulse was irritable. — 
In September, he was free from pain in the head, but had nervous 
twitching and hysterical crying. In November, the pulse was very 
rapid (160), the tongue clean, the appetite tolerable; he had dull 
headache, and for several months complained of ‘‘ queer feelings” in 
his head, afterwards in his mouth and throat. In July 1873, he had 
some return of the asthma, and the heart was affected as on a previous 
occasion. In 1874, he had passed the winter well ; but his mind was 
fretful, ‘‘his stomach queer”, and there was a threatening of the 
return of his chest-symptoms ; still his general health was decidedly 
improved, and he was able to return to business. 

This was at first a well marked case of spasmodic asthma ; but the 
irritation of the pulmonary branches of the pneumogastric was fol- 
lowed by disturbance of the heart, then by neuralgia ; afterwards, his 
nervous system and his brain became disturbed ; then the stomach and 
digestion were interfered with. It was evident that his malady was 
connected with the state of the pneumogastric, and there was a remark- 
able alternation in the part affected: the lung at one time, then the 
heart, the brain, the stomach. There was no certainty as to which 
part would be next attacked. The disease was, however, one, but its 
manifestation was different ; it was relieved by bromide of potassium, 
by arsenic, by belladonna, and by tonics, such as steel and quinine. 
His mother described herself as of a nervous temperament, and his 
sister died from acute epileptiform disease. We might describe nu- 
merous instances to show this effect on the pulmonary branches of the 
pneumogastric from central disturbance. It would lead us far beyond the 
limits of these lectures were we to describe the several forms of 
spasmodic affection of the bronchial tubes produced by local irritation ; 
and, although we speak of this as produced by local irritation, it must 
be borne in mind that it is the impression upon the afferent branches 
in the lungs which is local, as distinguished from that which is central 
or produced by irritation in the abdomen ; the action upon the efferent 
branches is the same in each cas¢. In hay-asthma, the irritant is 
directly inhaled, whether it be the pollen of grass or other particles ; 
and, in many inflammatory diseases of the chest—bronchitis, broncho- 
pneumonia, emphysema, etc.—the muscular fibres of the bronchial 
tubes are excited to spasmodic contraction, and increase the dyspnoea. 
It is an important part in the treatment of many of these diseases so to 
soothe the branches of the par vagum as to lessen the irritation of 
these bronchial muscular fibres. Very minute doses of morphia, of 
belladonna, of hemlock, may in this way greatly mitigate the disease, 
when a large dose, especially of the former, does great injury by nar- 
cotising the respiratory centre. 

The instances of spasmodic disease which are due to reflex irritation 
are very different both in character and in severity.” In the nervous 
irritability of hysteria or uterine disease, an impression is carried to 
the medulla oblongata by spinal or sympathetic nerves, and thence by 
efferent fibres to the lungs, so that the respiration becomes greatly ex- 
cited. Sometimes these patients may be seen breathing one hundred 
times a minute or more rapidly, equally in quickness with the pulsa- 
tions of the heart; but the disease, though weakening, is compara- 
tively harmless ; it will give place perhaps to irritation of the stomach 
or neuralgic pain in the head. Very different is the asthma which is 
due to cardiac disease, especially where there is mitral stenosis, or 
great dilatation of the left ventricle. The blood is delayed in the pul- 


monary capillaries, and the system is deprived of its normal propor- 
tion of aérated blood. This disturbance of the balance between the 
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circulatory and respiratory system leads to urgent dyspnoea ; but we 
must not dwell upon this subject. Again, in simple gastric disease, we 
find that the afferent branches induce disturbance of the origin of the 
pneumogastric, which is expressed in the pulmonary branches, and 
there is truth in the assertion that a cough is ‘‘ stomach cough”; too 
often, however, the gastric disturbance associated with a dry and hack- 
ing cough is itself, as we shall have to mention, the effect of disturb- 
ance of pulmonary branches of the pneumogastric by tubercular de- 
posit, and not the cause of the cough. A stomach-cough is a very 
doubtful symptom in delicate patients, and one that should be watched 
with extreme care. In gouty subjects, and also in syphilis, in ague, 
and in remittent fevers, we have modifications of action of the respira- 
tory nerves, and conditions are produced which are very different from 
ordinary inflammatory disease, and their causes require to be recog- 
nised, otherwise they baffle the practitioner in the treatment of them. 
In this way, iodide of potassium becomes a most important remedy for 
syphilitic bronchitis, if | may use such an expression, and quinine and 
arsenic are of great service in the severe asthma that is sometimes 
observed in aguish districts. 

The conditions that are produced by faralysis of the pulmonary 
branches of the far vagum closely resemble those observed after expe- 
rimental division of the nerve. We may take one or two instances to 
illustrate this fact, and we would premise by stating that this paralytic 
condition may.be of ceztra/ origin, or it may be due to local or to reflex 
influence. In reference to the first condition, the medulla oblongata 
and the origin of the nerve at the floor of the fourth ventricle is directly 
affected in severe apoplexy, in such cases as ingravescent apoplexy, when 
a clot has broken into the lateral ventricle, and the blood has passed 
onwards into the fourth ventricle, or, again, in apoplectic effusion into 
the pons Varolii. The respiration becomes very slow; one or two 
deep inspirations are followed by several slight and more shallow ones, 
then to be compensated for by a full and deep act. The lungs become 
congested, there is serous effusion into the air-cells, and a form of 
broncho-pneumonia is produced, if life be prolonged. In poisoning 
by opium, almost a similar condition is observed. ‘This paralytic state 
of the pulmonary branches may, however, be the result of a Jocal 
cause, as a severe chill affecting the extreme branches of the par 
vagum. Scarcely a winter passes—we might say no winter passes by 
—without many persons thus becoming struck down almost at once, 
especially in the extremes of life, the aged and the young. Some- 
times the attack is spoken of as a mere cold or catarrh, but the shock 
is so great that the patient is unable to rally, bronchitis or pneumonia 
is almost at once produced, it may be without cough, and the patient 
quickly becomes prostrate. Ina very few hours patients thus pass away ; 
unless, perchance, by powerful stimulants, such as brandy, ammonia, 
ether, etc., there is a quick invigoration of these important nerves and 
centres. One other reference to this paralytic condition, in this in- 
stance due to reflex action. It is very common at the close of organic 
disease of the stomach and of the uterus to find that patients have 
broncho-pneumonia, and that this appears to exhaust the last spark of 
life ; this condition may be quite independent of septic change and of 
alteration in the blood, but it is produced by the gradual exhaustion of 
nerve-power, until, at length, the respiratory act is inefficiently per- 
formed, and the least irritation suffices to produce these inflammatory 
changes in the lung-tissue. Sometimes, by watching the gradual pro- 
gress by which life is fading away, we may for a short time retard dis- 
solution and prolong life. 

[Zo be continued.] 








CASE OF SUPERNUMERARY TESTICLE. 


THE following case of malformation is worthy of record as being rare. 
A private of the 4th Battalion Rifle Brigade, on being examined for 
transfer, was found to possess three testes, two of which were situated 
in their normal position, and were of moderate size, whilst the third or 
supernumerary testicle was situated about an inch above the testicle of 
the left side, midway between it and the external abdominal ring, and 
well in the sac of the scrotum. The two glands were distinct, and 
movable independently of each other. The supplementary gland was 
firm, elastic, and about the size of a nutmeg; and pressure produced a 
sensation similar in it both to the patient and to the fingers as that occa- 
sioned by squeezing either of the other two. The vessels, etc., of the 
two glands on the left side united to form a single spermatic cord above 
the smaller gland, in which, on manipulation with the fingers, two of 
its constituents, of firmer feel and structure than the rest, could be 
isolated, being most probably the deferent ducts of the glands. This 
state of things had existed since the man’s earliest recollection. There 
was no complaint of inconvenience. 
F. CRESSWELL HEWETT, M.R.C.S.Eng. 
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LEcTURE II. 


THE alterations in the structure and tension of the arteries which, in 
my last lecture, I described as belonging to the granular degeneration of 
the kidney, supply the key to some of the more important secondary 
lesions which attend the disease. First, as most obviously associated 
with them, may be placed the retinal disorder, whether exudative or 
hemorrhagic, which is so closely connected with the granular kidney, 
that if ‘‘albuminuric retinitis” be recognised with the ophthalmoscope, 
this type of renal disease may with but a small percentage of error be 
assumed to exist. But that the association is not invariable has been 
shown by the examples—rare though they be—in which the condition 
has been linked with the white smooth kidney of diffuse nephritis. 

There is a transient blindness which comes on sometimes with other 
signs of urzemia in any condition from which uremia can spring. This 
has been well described by Dr. Clifford Allbutt in his work upon the 
ophthalmoscope, in which he teaches us to look upon the retina not 
only as part of the machinery of sight, but as displaying upon its 
mirror, as if by some process of natural magic, the diseases of con- 
cealed structures and remote organs. 

This form of uremic blindness, connected possibly with a toxic 
embarrassment of the intracranial organs of vision, gives no sign of 
which the ophthalmoscope can take note ; nor has it any especial con- 
nection with the type of renal disease under consideration. Dealing 
only with visible and retinal changes, these are complicated by hyper- 
zemia, serous infiltration, haemorrhage, and, sooner or later, striking white 
spots, in regard to which there is some difference of opinion as to how 
far they are the mere records of past haemorrhages, and how far they 
are the independent results of degeneration of tissue. These injuries 
are variously intermixed ; they all originate alike in arterial leakage, 
whether from the increased blood-pressure, or from the deterioration 
and abnormal perviousness of vessel which are constantly present with 
the form of renal disease under consideration. Of these changes, 
which are conveniently spoken of together as albuminuric retinitis, 
the hemorrhagic patches and white spots when together are character- 
istic. They are but the visible signs of a disorder which is as wide as 
the arterial system, involving not only conditions of arterial distension 
and degeneration, but almost as surely of cardiac hypertrophy and 
renal failure. This optic state is of great interest clinically. It 
must generally be accepted as evidence of advanced disease, though 
often of disease which as yet has had no result in dropsy, or given any 
other intimation of its existence which is understanded of the vulgar ; 
but has crept on in the subterranean fashion belonging to the granular 
kidney, and not struck the surface until after a long course it has 
reached the retina. Perhaps the most rapid form of renal disease 
which is apt to be thus accompanied, is the albuminuria of pregnancy ; 
this, leading as it does to granulation, is more liable perhaps than any 
other form of albuminuria to acquire the retinal complication. 

It would be of interest, were it practicable, to state how frequent 
are the exceptions to the general rule that retinal hemorrhage denotes 
renal granulation ; the rule is supported by hundreds, where the ex- 
ceptions are counted by units. But they are enough to show that 
there is no necessary pathological connection or identity of kind be- 
tween albuminuric retinitis and the granular or cirrhotic kidney, but 
that the retinal is only an expression of a state which, though most 
frequent with this form of renal disease, is not peculiar to it. The 
later stages of both the nephritic and the lardaceous kidney may be 
thus accompanied. 

And in other organs and by other modes the same hzxmor- 
rhagic bias is evinced; most importantly within the drain. The 
very frequent concurrence of the granular kidney with sanguineous 
apoplexy is too familiar to need assertion in this place. With 
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a ventricle of abnormal strength, arteries full to repletion, and at 
the same time weakened by the process of fatty destruction which so 
often ensues upon or goes with the other albuminuric changes, it is 
little to be wondered at that they should not only leak but rend. At 
least two-thirds of the instances of extravasation within the cranium 
which are fatal in London, are accompanied with the form of renal 
disease under consideration. A striking fact, one which shows how 
directly the hzmorrhagic is connected with the renal mischief, is 
the occasional occurrence of cerebral extravasation even in childhood, 
where the kidneys are granular. An instance will be presently men- 
tioned, in which a child of twelve died from a large cerebral ha:mor- 
rhage of renal origin; and, I believe, that most of the instances of 
the apoplexy of early life when not embolic are of this nature. Dis- 
charge of blood in less injurious modes under the skin, or from free 
surfaces, also marks the course of the disorder. This occurs, though 
infrequently, from the stomach, the lung, or bronchial membrane, 
and from the uterus. From the nasal cavities it happens often, inso- 
much that severe or repeated epistaxis in middle or advancing life, 
must always raise a suspicion of renal fibrosis. 

To complete the catalogue of secondary lesions which follow in the 
wake of granular degeneration, we pass from the hemorrhagic, which 
are the especial property of the disorder, to the inflammatory,; which, 
though far less frequent on the whole than with the more rapid forms 
of renal disease have yet, as touching some structures, especial associa- 
tion with it. In this regard, pericarditis stands first. In a series of 
cases, about a fourth—-sixteen in sixty-eight—displayed this lesion in a 
recent state on Jost mortem examination. The inflammation is gene- 
rally confined to the outside of the heart; and, though much less 
declared in its symptoms and far less often accompanied with consider- 
able serous effusion than is the pericarditis of rheumatism, it is as 
generally fatal, as the rheumatic form is usually free, from immediate 
danger. 

Inflammaticns of the respirator}, organs occur with the chronic as 
with more acute disorder; bronchitis as proper to advancing years, 
and as often associated with gout, is more common with the former as 
seven to four. On the other hand, pneumonia, pleurisy, and, it may 
be added, peritonitis, are none of them half as frequent with the gra- 
nular as with the smooth kidney. As to a more rare complication of 
the complaint—if, indeed, it is to be regarded in this light—is a con- 
dition of ulceration of the lower end of the small bowel, unconnected 
either with typhoid or tubercle, and not to be accounted for otherwise 
than by supposing it related in some manner to the renal disease. 
This condition has come under my notice but in two instances, one of 
which I shall presently relate in detail. The ulcers in both had nearly 
penetrated the bowel and set up localised peritonitis. The condition 
was like that of dysentery save in its situation. It was attended in 
both patients with vomiting, distressing and persistent, beyond the 
wont of simple urzmia, and with intestinal or colicky pain, and abdo- 
minal tenderness. 

As bearing upon the morbid associations of the granular kidney, I 
shall relate two of those rare instances of the disease of which children 
are the subjects. Their necessary freedom from the deteriorations of 
age, and in the general simplicity of their diseases, patients of this 
class are especially useful, as sources of information upon matters 
* which are liable to gather complications as years advance and morbid 
and senile changes accumulate. 

Charles Dodd, aged 14, a boy, with a wizened face and a parchment 
skin, applied at the ophthalmic department of St. George’s Hospital 
in consequence of a failure of sight ; and was thence remitted to me- 
dical care. For three years, he had suffered from headache and vomit- 
ing, symptoms which had been formerly supposed to depend upon a 
tumour in the brain. His complexion, however—the characteristic 
pallor luteus—and. the absence of paralysis, or lateral inequality of 
muscular action, led to a suspicion of renal disease, which was verified 
by finding the urine excessive, pale, of low specific gravity, and with a 
trace of albumen. There was no dropsy, nor ever had there been. 
It was ascertained that the boy had had weak health since he was 
crushed for stone at the age of three. The cardiac dulness was in- 
creased. Not to follow the particulars of his illness, the only pecu- 
liarity of which was abdominal pain, attributed by the boy himself— 
he had served a butcher—to a ‘‘a twisting of the guts”, and attended 
with much nausea and vomiting, he died after an attack of convul- 
sions. 

The kidneys were both covered with weil marked hemispherical 
granulations, but in size they presented much inequality, the left 
weighing three ounces and a half, the right but seven drachms. The 
pelvis of the smaller, together with the upper part of the ureter, was 
dilated as if by a bygone obstruction. Microscopically, the characters 
of both were the same; masses of shrunk or compressed tubes imbedded 








in a copious formation of interstitial fibroid tissue, penetrated in 
masses wedgewise from the surface. The left ventricle of the heart 
was enormously hypertrophied, its walls nearly one inch in thickness; 
while the interior was practically healthy, only a few specks of athe- 
roma testifying,to the contrary. The arteries of the pia mater were 
greatly thickened both in their muscular and fibrous walls, dotted with 
oil and irregular in contour. To complete the morbid appearances, it 
must be added, that the lower two feet of the small bowel were deeply 
excavated by the peculiar ulcers, of which I have spoken, neither 
tuberculous nor typhoid, generally linear, following the valvulz con- 
niventes around the intestine. A small quantity of semipurulent fluid 
was found in the peritoneal cavity. 

I will pass from this case without remark to the next. Emily 
Tillet died at the age of twelve, at the Hospital for Sick Children. 
She had long been subject to attacks of headache and vomiting. For 
one of these more than ordinarily severe she was admitted. She had 
walked from her home to the hospital, and upstairs to bed. In the 
evening, she was noticed to be in a condition of much excitement, 
crying and throwing herself about. In the early morning, attention 
was drawn to her cadaverous pallor; the breathing was irregular, the 
action of the heart tumultuous. Upon this, she rapidly became coma- 
tose, and in half an hour was dead. 

The kidneys were unequal in size, the left weighing two ounces, the 
right but haif an ounce. The capsules of both were adherent, the 
surfaces roughened, and uneven though not definitely granular. The 
cortices were atrophied, the pelves of size more than due to the atro- 
phied glands, though not positively dilated. The mass of both kid- 
neys largely consisted of a profuse growth of nuclear fibroid tissue in 
inseparable connection with the matrix of the organ of which, indeed, 
it was but an exaggeration. ‘The new tissue was often seen in stellate 
masses lying at the junction of several tubes, and insinuating its pro- 
cesses between them. ‘The arteries were in close relation to this 
nuclear formation, and were generally thickened. Where the growth 
existed in bulk, it had acquired to itself a regular system of capillaries 
which, though of inappreciable thickness, could be easily traced by 
the blood-corpuscles within them. The tubes were variously sepa- 
rated, compressed to threads, and irregularly dilated. It is to be 
observed that, with the granular degeneration of childhood, the disease 
is more rapid and characteristic, the new growth more abundant, more 
active, and more encroaching, than when the subjects of the disease 
are older. Theactive nutrition of youth is imparted also to its diseases. 
In this instance, the condition of the renal cirrhosis, as it has been 
termed, were displayed with an almost diagrammatic point ; and the 
associated changes were equally declared. The heart weighed eight 
ounces and a half, the left ventricle was enormously hypertrophied, 
the valves natural. The arteries of the pia mater were most irregular 
in contour, those above the smallest thickened in both coats ; others, 
smaller, nearly transformed by fatty degeneration. 

A recent clot as large as a goose’s egg was found in the posterior 
lobe of the left hemisphere ; it reached from the superficial pia mater 
to the outer wall of the lateral ventricle, both of which had been slightly 
torn. 

To these instructive instances of what may be termed precocious 
granular degeneration, I might add two others, one in a boy of 
eleven, in whom the disease had succeeded upon scarlatina; one in a 
girl of five years and eleven months, the earliest instance I have seen, 
whose organs I was enabled to examine by the kindness of Dr. Barlow 
of Manchester. In both cases, the kidneys were in a state of charac- 
teristic granular contraction, with much thickened arteries; in both 
there existed cardiac hypertrophy, and in. the boy, in addition, exten- 
tensive retinal hemorrhage. 

[Zo be continued.) 





THE COLD-WATER BED AS A THERAPEUTIC AGENT.—The cold- 
water bed as a new method of reducing temperature is recommended 
by H. D. Felton, in the New York Medical Record of October 3, 1875. 
In the case of a patient in the fourth week of typhoid fever, whose tem- 
perature was 103.5 deg. to 104 deg., Dr. Felton made use of a water- 
bed constructed from an India-rubber air-mattress, with inlet and outlet 
at opposite ends, to which he coupled an India-rubber hose, one pipe 
being attached to the aqueduct faucet and the outlet conveying the 
water from the house. His patient lay upon the bed eighteen days, 
the water being renewed every five hours. It was found that at the 
time when the temperature of the atmosphere was 62 deg., and that of 
the hydrant’ water 68 deg., the water in the bed, after remaining un- 
changed seven hours, was 79 deg., an increase of 17 deg. over that of 
the atmosphere, and of 11 deg. above that of the aqueduct water; there- 
fore the patient imparted 11 deg. of heat to a barrel of water in seven 
hours, and still his temperature remained at 10234 deg. 








May 6, 1876.] 


THE BRITISH MEDICAL FOURNAL. 


56r 








THE GOULSTONIAN LECTURES 


THE NATURAL HISTORY OF PULMONARY 
CONSUMPTION. 
Delivered at the Royal College of Physicians, London. 


By A. B. SHEPHERD, M.A., M.B., F.R.C.P., 


Physician to the Victoria Park Hospital for Diseases of the Chest ; Assistant 
Physician to St. Mary’s Hospital ; etc. 





— = = 


LECTURE I.—Concluded from page 501.” 
Wuat, I think, we must conclude from a careful reading of different 
writers is this: that among the ancients, and even down to the time of 
Morton, pulmonary consumption was due to what they considered to 
be destruction of the lungs by ulceration. Sydenham even looked 
upon the close of the disease as due to what we should call now-a-days 
a pyemia: ‘‘ Pulmones exinde pure referti purulenta placuara qua- 
quaversum in carnes dispergunt.” (Works, p. 605.) But with every 
writer, from Hippocrates to Morton, the puudra &memra, the tuder- 
cula cruda, were the first cause of that ulceration. Bayle, with large 
experience of Zost mortem observation, allows a distinction, hardly per- 
haps accurate, between tubercular and ulcerous phthisis, and draws 
attention to the difference between miliary tubercles and miliary granu- 
lations; Laennec makes one step further, and describes the first com- 
mencement of the phthisis as extra-alveolar, leading on by some means 
or other to infiltration; Rokitansky sketches the sharply marked line of 
demarcation (of. c7t., vol. iv, p. 102) between ‘‘ interstitial tuberculous 
granulation” and ‘‘tuberculous infiltration”, insisting (vol. i, p. 29) 
on the existence of a ‘‘genuine grey tubercle-granulation” which 
never undergoes the cheesy change, and asserting that Bayle’s 
pulmonary granulations are vesicular tuberculous infiltrations; while 
Virchow (Celular Pathology, Chance’s translation, page 477) took 
the grey granulation to be the typical tubercle, of which cheesy 
metamorphosis was the subsequent characteristic. With writers of 
this century generally, it seems as if the word ‘tubercle’ had 
become coextensive with and almost limited to ‘‘ tuberculous infil- 
tration”, thus returning very nearly to its ancient meaning. The 
special pathology of the tubercle-granulation of the last ten or fifteen 
years, down to the present moment, I have attempted to sketch briefly, 
and I hope truly; and it needs no words of mine to show any one who 
reads the literature, whether of France, Germany, Italy, or England, 
to how many different, even histologically different, products this 
word ‘‘ tubercle” is now applied. And I cannot but feel that, with all 
this uncertainty of use, even clinical facts will have no bearing till we 
all agree to discuss the same thing from the same standpoint—the 
same definition. With all humility, I think it would be well if we 
ceased to use the word altogether, at any rate in reference to ordinary 
.consumption. ‘To borrow the words of Andral in reference to the term 
inflammation—‘‘ created in the infancy of science, this expression, alto- 
gether metaphorical, is become so very vague, its interpretation is 
so very arbitrary, that it has really lost all value; it is like an old coin 
without an impression, which ought to be removed from circulation, 
as it only causes error and confusion” (P»écis d’ Anat. Path. ; Paris, 
1829, tome i, page 9). If it must be kept, let it be for that series 
of clinical symptoms and pathological results, always secondary, 
as I believe, and always fatal, to which we do apply the name 
general tuberculosis; for, as regards this last affection, I am not pre- 
pared in any sense to adopt the term ‘‘granulia”, first applied to it, I 
believe, by Empis over ten years ago, and advocated recently by Dr. 
Bastian. The word ‘‘granule” has at present a well-defined precise 
meaning in histology—a meaning which no want of a name for any 
particular affection ought to disturb; the vagueness of which meaning, 
if disturbed, would be open to the same abuses as gua, tumor, tuber- 
culum. Bayle (0. cit., p. 10) truly says: ‘‘ Nothing is more powerful 
than the influence of language. Erroneous denominations, and equi- 
vocal definitions, and false appreciations, bring in their train error, 
confusion, and the gravest mistakes, especially in sciences which, like 
medicine, are open to practical solution.” 

In coming to the close of this lecture, I would wish to add that, in 
anything I have said, I would not be supposed to detract—no assertion 
or supposition of mine could detract—one iota from the greatness of 
Laennec. The use of the word with which I have found fault did not 
originate with him. His attempt—and an honest one—to simplify the 
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origin of phthisis has been carried much further, I think, than he in- 
tended. But the words in which Addison spoke of him exactly thirty 
years ago are to every one who reads Laennec carefully a mere state- 
ment of the truth regarding him. ‘‘ We are never permitted” (@uy’s 
Hospital Rep., ser. ii, vol. iv, p. 1) *‘ for a moment to imagine that we 
are reviewing for the first time the mere professions of an ingenious 
speculator or plausible theorist. We are led insensibly to the bedside 
of his patients ; we are startled by the originality of his system; we can 
hardly persuade ourselves that any means so simple can accomplish so 
much—can overcome and reduce to order the chaotic confusion of tho- 
racic pathology; and hesitate not, in the end, to acknowledge our 
unqualified wonder at the triumphant confirmation of all he professed 
to accomplish.” It may seem almost an odd thing, that in these days, 
in which we look—and, as I take it, look rightly—for light to come 
from the Teutonic rather than from the Latin race, we should be 
turning back to the pages of these French writers, some of them still 
fresh in the memory of many yet living, and, digging as it were 
through the rubble that has already half-concealed the real foundations, 
should attempt to raise, not only each for ourselves, some firmer super- 
structure. And yet the lesson, if in some sort our own, comes to us to- 
day from the Germans. Buhl sixteen years ago, and his approving 
critic Waldenburg later, seem to aim somewhat at the simplicity, 
though by no means at the theory, of Laennec. And perhaps, sir, if 
simplicity and truth—the very elements of the most powerful observa- 
tion—are at all tobe praised, you will allow me here to pay a passing 
homage to one who, stepping out as it were from between the half-closed 
portals which for years had hidden him from ears that longed to hear 
him, inscribed, only some twelve months back, one more conscientious 
record on the truthful and brilliant monument of his Clinigue Médicale. 
The death in life which parted himalmost altogether from the active work 
of his profession has become, in these last four weeks, the death indeed 
of one who to a great number of Englishmen had ceased to be the 
living possessor of a vast knowledge and a large reputation. To many 
of us, much his juniors, so far as he is concerned 

‘* Obserat umbrosos lurida porta rogos”. 
But Andral’s name may well be added to that list, including those of 
Hippocrates and Aretzeus, Sydenham and Morgagni, of whose works 
Bayle speaks (of. cit., Préf. xiv) with discerning praise as ‘‘ being 
only expositions of facts: not, therefore, brilliant’—as compared, he 
means, with theories and speculations—‘‘ but having the advantage of 
never growing old”. 








CASE OF A LARGE REDUCIBLE FEMORAL AND 
INGUINAL HERNIA AFFECTING THE 
SAME SIDE, 

SUCCESSFULLY OPERATED UPON SO AS TO ALLOW THE SATISFACTORY 
APPLICATION OF A TRUSS. 


By THOMAS ANNANDALE, F.R.S.E., 
Surgeon to the Edinburgh Royal Infirmary, and Lecturer on Clinical Surgery. 


I RECORD a note of the following case : first, as an illustration of the 
success of an operation performed for the so-called ‘‘ radical cure” of 
a complicated case of reducible hernia; second, as a proof of the 
value of the catgut-ligature or suture in such operations. If the catgut 
be properly prepared and employed, together with the usual antiseptic 
precautions, it is non-irritating, and can be left buried in any wound 
or cavity, with the certainty that it will not require to be interfered 
with, as it will become absorbed, or otherwise disappear spontane- 
ously. Catgut, as at present prepared, has the objection that it may 
disappear too quickly for the satisfactory accomplishment required of 
a ligature or suture in such operations; but Mr. Lister has recently 
shown me some catgut prepared in a different manner, which will 
withstand the action of the fluids or tissues for almost any length of 
The use of this new form of catgut must therefore prove most 
valuable in this and other operations in which a more permanent liga- 
ture or suture is required. 

J. S., aged 46, was admitted into my wards on January 3rd last. 
Two years before, an inguinal hernia appeared on the right side, and 


‘gradually increased in size, and passed down into the scrotum. A few 


months ago, a second hernia showed itself in the femoral region of the 
same side, and this hernia also steadily became larger. The patient 
had never been able to wear a truss, and consequently the hernize 
had always came down when he stood, walked, or coughed. In 
addition, he had suffered much from dragging pain in the region of the 
umbilicus. His symptoms had prevented him from following his em- 
ployment as a labourer. 

On admission, there was found a large reducible inguinal hernia on 
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the right side. The tumour passed down into the scrotum, and was of 
the size of two closed fists. On the same side, there was a reducible 
femoral hernia of the size of one closed fist. Both tumours were easily 
reduced, but the slightest cough or movement brought them down 
again. As it seemed impossible to apply with success a truss, and as 
the patient was rendered quite unfit for his employment, I proposed 
to him to attempt his relief by operation. He at once consented, and 
on January 14th I performed the following operation. An incision 
about two-and-a-half inches in length was made half-an-inch above, 
and parallel to, the inner half of Poupart’s ligament. This incision 
was carried through the muscles and fascia, so as to expose the necks 
of the sacs of both the inguinal and femoral herniz outside the 
general peritoneal cavity. The epigastric artery was ligatured and 
cut across, as it was included in the incision. The object of my 
operation being to ligature the necks of the sacs with catgut as high up 
as possible, I first drew out the inguinal sac which was not adherent, 
and easily reducible. When this sac was drawn out though the wound, 
it measured about six inches in length, and closely connected with it 
was a second and partially obliterated sac. This second sac was care- 
fully separated from the first, and, when examined, appeared to be the 
sac of what had been a direct inguinal hernia. Having made a small 
incision into the lower end of each of these sacs, and introduced my 
finger, so as to be sure that all their contents were reduced, I ap- 
plied a catgut-ligature around their necks as high up as possible. I 
then prepared to act upon the femoral sac, but found that it had 
slipped up into the abdominal cavity. I could pass my finger by the 
wound readily into the femoral canal, down which the hernia came ; 
and, while hesitating how best to secure the femoral sac, it occurred 
to me that the ligatured inguinal sacs might be drawn down into this 
canal and secured there, so as to plug it up and prevent the descent of 
the femoral hernia. Accordingly, having passed my finger down 
through the wound into the femoral canal, I introduced through the 
inner aspect of the thigh, at a point a little internal to and below the 
saphenous opening, a curved needle armed with prepared carbolised 
silk, and pushed it through the tissues until it reached my finger, 
when one end of the silk was seized and drawn through the wound, 
the other end being left protruding from the thigh and the needle 
withdrawn. The end which had been drawn out of the wound was 
then passed through the eye of the same needle, and run through 
and through the lower end of the ligatured inguinal sacs. It was 
now reintroduced through the wound into the femoral canal, being 
guarded by the finger and brought out again on the thigh close 
to its first point of entrance. By pulling upon the two ends of 
this thread, the inguinal sacs were drawn down into the femoral 
canal, and firmly secured there by tying these ends on a small piece 
of India-rubber cord. When the wound had been stitched up, the 
patient was made to cough, but neither of the herniz protruded. The 
whole operation was performed under the spray; and antiseptic 
dressing, with an antiseptic pad, was applied over the wound. No bad 
symptom interfered with the good progress of the patient, and all the 
stitches were removed from the wound ten days after the operation. 
Two weeks after the operation, the silk thread which had been passed 
through the thigh and hernial sacs was cut, and came away quite 
easily after a little traction had heen made upon it. On February 
12th, a truss having two pads—one to press over the inguinal region, 
the other over the femoral region—was applied. On February 14th, 
the patient rose from bed wearing the truss ; and although I removed 
the truss when he was in the upright position, and tested him in 
various ways, no protrusion of the hernial tumours took place. From 
this date he continued to walk about the wards freely with the truss ; 
and on February 26th, he returned home quite relieved from his 
miserable condition, and able to walk and move perfectly. Before 
leaving, he was cautioned to wear the truss constantly : for, although 
no protrusion had taken place since the operation, it was too much to 
expect that an operation in such a case would be permanently suc- 
cessful unless the pressure of a truss were retained. 





THE QUARANTINE OF PUERPERAL FEVER. 
By A. D. L. NAPIER, M.B., C.M. 





ABSENCE from home has prevented me from replying to a communi- 
cation in the JOURNAL for April Ist by Dr. Braxton Hicks. I feel 

eat diffidence in venturing to criticise what Dr. Hicks has written, as 

om his great acquirements, reputation, and position in obstetric litera- 
ture, it is difficult fairly to encounter so formidable a writer. From what I 
have read of Dr. Hicks’ publications, I am (perhaps erroneously) under 
the impression that he belongs to the school of ‘‘ omnivorous puerperal 









fever’, if I may use the term ; that he believes that, though there may 
be a primary vitiation of the blood, this is not necessary to create puer- 
peral fever, but that any zymotic disease occurring in the puerperal 
woman will constitute puerperal fever. Therefore, while cordially 
agreeing with what has been written regarding the desirability of due 
precautionary measures against contagion, I would express my hope 
that eminent obstetricians will devote some of the great talents and 
opportunities at their disposal to a more satisfactory solution of the 
question. In the BRITISH MEDICAL JOURNAL for March 25th, Dr. 
Churchill has stated, that with forty years’ midwifery experience he has 
been unable to connect two cases of puerperal fever. Dr. Braxton 
Hicks says, ‘‘ although we cannot find any extraneous origin for a case 
of puerperal fever, we are not forced to assume it to be self-generated 
or epidemic”. Defining puerperal fever as of specific entity distinct 
from traumatic causes or septiceemia, we have, according to a recent 
distinguished writer, four causes—epidemic influence, contagion, infec- 
tion, and nosocomial malaria. Now, if after strict inquiry, we cannot 
blame contagion, it is very unsatisfactory to have it insinuated that, 
notwithstanding, it must be due to contagion: such at least is a fair 
interpretation of the statement quoted. 

In conclusion, I regret if in what I have written I have misrepresented 
Dr. Braxton Hicks’s opinions. I have only penned the above to bring 
under his notice a point in which there is apparently a difference of 
view between us. 





CASE OF HYSTERICAL BLINDNESS.* 


By JUNIUS HARDWICKE, L.K.Q.C.P.I., F,.R.C.S.Eng., ete., 
Rotherham. 





ABOUT seven years ago, I was called to visit a young lady, about 
sixteen years of age, with a pale face and flabby tissues, who was suffer- 
ing from obstinate vomiting ; so much so, that her mother informed me 
that she retained none of her food ; still she was not apparently emaci- 
ated. This condition of things would occasionally return, together with 
pain for a day or two in the regions of the epigastrium and left hypo- 
chondrium, for about twelve months. She had never been sufficiently 
regular; the catamenia were often absent for months, and, when they 
did return, were always scanty ; perhaps she would be slightly regular 
for six months, and not again so for some time ; but she could always 
tell when the catamenia ought to have appeared by other symptoms. 
She had pain in the back on pressure. 

The sickness and pain in the abdomen, owing to the fact of her father 
having died (as I considered) of carcinoma of the head of the pancreas, 
gave me much anxiety ; and another physician saw her with me two or 
three times ; but her youth and some peculiarities about her seemed to 
point more to hysteria than anything else. Up to this time, her mother 
had always thought her strong. 

About twelve months after this, slight hemoptysis ensued, which I 
did not consider to arise from any lung- or heart-disease. 

About five years since, after having visited her in the morning on 
account of irritation in the stomach, I was suddenly summoned late in 
the evening, and informed that she could not swallow. This did not 
alarm me much, as I guessed what was the truth. I found her in bed, 
apparently asleep, with closed tremulous eyelids, no fever; pulse 
slightly excited, and no indication of throat obstruction. As I felt 
that she was fully persuaded that she was quite unable to perform the 
act of swallowing, and thereby rendered incapable of generating the 
necessary motor impulse, I spoke very firmly to her, also to her friends. 
in her hearing, and threatened to send for a galvanic apparatus, and, 
if that did not succeed, for another instrument which I possessed which 
would soon make her swallow. Shortly afterwards, I induced her to 
make a vigorous exertion of her will ; and she took some nourishment. 

Upon my visit next morning, and since that time, I heard nothing 
more of this symptom. Her mother informed me that for months she 
would take nothing but tea. I omitted to state that she had occasion- 
ally violent hysterical paroxysms attended with screaming. From this 
period, with the exception of attacks of tic, she enjoyed fair health for 
a long time. 

One evening in September 1875, whilst driving home from chapel, 
she complained to her mother of having an attack of tic again in the 
face ; but on this occasion she attributed it to the brightness of the gas 
in the chapel, and said that she had been obliged to close her eyes 
during the service. She now said that the tic had also got to the back 
of her eyes. 

The next day, she could scarcely see at all, but had to grope her way 
about the house. At this time, I was again sent for. I found very 
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great intolerance of light ; so much so, that I had difficulty in raising 
the upper lid; and, when I did succeed, the front of the globe was 
rapidly rolled up into the inner corner of the orbit. I could just see 
that the pupil was not dilated, and responded to the light. She was 
now taking very little food again. She next suffered from restlessness 
at nights, and from dartings and flashes of light, as she said, just behind 
her eyes. She had frightful nights, and saw faces and horrible things. 

From this time until Christmas-day, she could not discern light from 
darkness. On this day, she thought she saw a glimmer of light ; and, 
after a week or two, could tell where the windows and fire were some- 
times. Next, she could see that figures passed before her when her 
friends moved about the room. After awhile, the window-frames were 
distinguished, and the outlines of objects held up before her, such as 
chimney ornaments. Presently, she could read a word or two in very 
large print ; and now she can read small print, in fact, can see pretty 
well. I ought to say that, for many years before this last illness, she 
was short-sighted, and wore concave glasses. 

A peculiarity in her case I may mention, viz., the extraordinary 
facility which she possesses of flexing her limbs, such as bending her 
thumb backwards upon her wrist ; and she can bring her toe over the 
opposite shoulder. This young lady is of a very kind and amiable 
disposition ; neither deceitful, perverse, nor obstinate, and is not at all 
fanciful or even troublesome. 

The treatmentat first was by antispasmodics and cathartics, with bromide 
of potassium and atropine lotion for the eyes. We were unable to use 
the ophthalmoscope on account of the intolerance of light. After this, 
we gave her iron and strychnine, and tried the hypodermic injection of 
morphia ; this latter did not give much relief, but draughts of hydrate 
of chloral at bedtime gave her great comfort and better nights. Next, 
— and iron were given, which improved her appetite and general 
health. 

Early in December, vomiting reappeared, which yielded pretty 
quickly to two-grain doses of oxalate of cerium. We then gave her 
iodide of potassium and perchloride of hydrargyrura, and applied the 
dry cups to the back of the neck three times a-week for two or three 
weeks. Under this, she seemed to improve a good deal. We then re- 
turned to the iron, which she took regularly onwards until she was 
cured. During the whole time, she had liberal diet whenever she was 
able to take it, but often fora day or two would take almost nothing. 

I am disposed to view this case as one of hysterical congestion of the 
retina, and probably of portions of the base of the brain. 

We know that undue susceptibility of and disorder of the nervous 
system will produce unequal distribution of blood in the capillary 
vessels, and that hysteria consisting, as it appears to do, in disorder of 
the nutritive and circulatory system, and often an exalted sensibility in 
one part of the nervous system, either of the peripheral nerves or of the 
centres ; and this exalted excitability, often expressed in the form of 
hyperzesthesia or spasm, is often accompanied by interrupted irritability 
of some other region evinced by anesthesia and paralysis, as Hasse 
puts it, nutritive derangement of the general nervous system, both 
central and peripheral. We also know that hyperemia of the brain 
gives rise to excessive sensibility to light, to flashes in the eyes, and to 
an excited state of mind, wakefulness, and dreaming sleep; that the 
optic nerve, more than any other nerve of special sense, has the power 
of conveying impressions which excite muscular motions, especially in 
regard to the iris, whose actions are, to a certain extent, regulated by 
the degree of light impinging on the retina. 

We also find, from the researches of Brown-Séquard, that the same 
peripheral cause of irritation acting on the same centripetal nerve may 
produce the greatest variety of effects, including every functional 
nervous affection or disorder. This is well illustrated, he says, by the 
various following effects on the eye of a neuralgia of the infra-orbital or 
supra-orbital nerve. He enumerates, amongst others, congestion of the 
conjunctiva and of other parts of the eye and photophobia; and says 
that probably the variety of morbid phenomena which follows an irrita- 
tion of centripetal nerves depends almost entirely on differences of ex- 
citability of various parts of the nervous centres in different individuals. 
The peculiar influence which the fifth nerve exercises on the nutritive 
processes in the organs of the special senses, explains how nutrition of 
the organs may be impaired in consequence of the impairment of the 
power of either the fifth nerve or of filaments of the sympathetic in con- 
nection with it. A possible connection between the fifth nerve and 
the sense of sight is shown in cases by no means uncommon, where 
blows or other injuries of the frontal nerve as it passes over the brow 
are followed by total blindness, the result of defective nutrition of the 
tina, which in some cases ensues immediately as if from concussion, 
M thers has come on gradually like progressive amaurosis, and in 
SOM vith inflammatory disorganisation ; and we can readily conceive 
it OCCUM.5 in a curable form as the result of congestion. 


' dyspepsia. 





THE TREATMENT OF RHEUMATIC FEVER BY 
TINCTURE OF PERCHLORIDE OF IRON.* 


By SAMUEL S. DYER, M.D., Ringwood. 


THE variable climate of England, and the amount of moisture in the 
air of the Avon Valley, have given me frequent opportunities of testing 
the different kinds of treatment that have been proposed or recom- 
mended for rheumatic fever. My first interest in its history and treat- 
ment was occasioned by the serious illness of my father from this cause 
just as I had entered the medical profession, and I have good reason 
to remember his early prognostication of six weeks’ inability to see his 
patients, and a month of severe suffering. The medicinal treatment at 
that time consisted of calomel and opium in a pill every four hours, 
and bicarbonate of soda in a mixture with aromatic spirits of ammonia. 
Tedious and suffering as the actual illness was, the convalescence was 
even more unsatisfactory, as may be well imagined, after the combined 
effects of illness and mercurial treatment for three or four weeks. 
After a while, the greater alkaline treatment was strongly advocated 
by those whose opinion and practice were worthy of example, and all 
my cases were treated with large doses of bicarbonate of potash or 
soda, or with nitrate of potash in solution, and an opiate at night; the 
affected joints being thickly covered with cotton-wool and oiled silk, as 
first suggested by Dr. Todd. 

The treatment by large doses of nitrate of potash was decidedly an 
improvement, and my case-book for 1850 gives, amongst others, two 
very satisfactory examples, where severity of symptoms only continued 
a week, and the convalescence was proportionately shortened. The 
dose taken was a scruple every four hours. 

Cases treated by alkaline instead of neutral salt were very slow in 
recovering, and the patients were weak and pallid for some time after- 
wards. There can be no doubt that the large quantity of alkali taken into 
the system produced a deleterious effect upon the blood ; nor was the 
immediate operation of the medicine satisfactory, for, even when the 
urine had become less acid, and in some cases even phosphatic and 
alkaline, the sour perspiration was still persistent, and the joints were 
still swollen and painful; in fact, the treatment was not curative in the 
common acceptation of the term, and it may well be questioned whether 
the after-consequences of such medication were not worse than would 
have resulted from letting the disease run its course; a course which, 
with rest and careful regimen, naturally tends to recovery, as shown by 
Sir William Gull and Dr. Sutton. 

Both Dr. Owen Rees and Dr. Wilks greatly altered the line of 
treatment until recently in vogue, by the administration of an acid 
rather than an alkali; Dr. Rees upon chemical principles, and Dr. Wilks, 
at first, simply to try whether or not the supposed success of potash or 
of soda was due to the medicine ; but Dr. Wilks’s first case treated with 
dilute nitrohydrochloric acid was so satisfactory in its progress and 
result, that he subsequently adopted the treatment in other cases from 
conviction of its good effect. The plan adopted by Dr. Rees of giving 
lime-juice frequently and in large quantities has much to commend it, 
and has one objection only that I can see (but this, to a man practising in 
an obscure country district, is very considerable), it is the difficulty and 
expense of getting the supply of fresh lime-juice: lemon-jnice does not 
appear to produce an equally good effect, and no artificially made 
imitation will answer the purpose. 

It was in 1869 that Dr. Russell Reynolds reported in the BRITISH 
MEDICAL JOURNAL some cases of rheumatic fever treated by tincture 
of perchloride of iron ; and I determined, on the first opportunity that 
should occur, to avail myself of his suggestion, and give my patient the 
benefit which I firmly believed would result from the treatment. In 
the state of system predisposing to rheumatic fever, we have an acid- 
generating condition rather than an acid one; for this the muriatic 
acid is highly beneficial, as seen in the treatment of acidifying forms of 
In every case of rheumatic fever which had come under 
my notice, there had been a tendency to anzemia, always attributed by 
me to the spanzemic effect of alkalies administered, but, after all, pro- 
bably, accountable to the disease itself; and, from these circumstances, 
it seemed that the treatment by the muriated tincture of iron would 
effect two most desirable indications. 

Every case that has been treated by me on this plan has been one of 
true rheumatic fever, with inflammation and swelling of larger joints, 
quick pulse, and high temperature ; and those to which 1 would here more 
particularly allude have been second or third attacks, thus giving the pa- 
tient as well as myself an opportunity of judging by comparison of the 
value of the medicine. : 





* Read before a meeting of the Southampton Medical Society. 
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The first case was in the spring of 1870, when a woman, aged 37, 
was taken ill with every symptom of acute rheumatism, from which she 
had suffered twice before. She was at once given a mixture of two 
drachms of tincture of perchloride of iron in eight ounces of water, of 
which to take a sixth part every four hours, and an opiate pill for that 
night. The sheets were removed from the bed, the diet regulated, but 
nothing else suggested or done. On the following morning, she ex- 
pressed herself as being more comfortable ; the next, still better ; and, 
on the third day, as being quite free from all pain, and able to move 
freely. Her constitutional symptoms were correspondingly improved, 
and without question or solicitation from me she expressed surprise at 
her rapid recoyery, and the marked effect of the medicine. I only 
attended her on this occasion ten days. 

A strumous, delicate young woman, aged 20, had an attack of 
rheumatic fever when a child, which confined her to the bed and 
house for five weeks. In January 1875, I was sent for to her, and 
found that she had acute rheumatism fully established. She was 
in so much pain that I gave her five grains of Dover’s powder, with 
ten of nitrate of potash, every four hours ; but, on the next and the fol- 
lowing days, there was no improvement in any of the symptoms ; 
this treatment was therefore discontinued, and the tincture of perchloride 
of iron in twenty-drop doses every four hours substituted. Within two 
days there was a marked change in the symptom; by the end of a 
week all sign of acute rheumatism was gone, and in a fortnight she was 
fairly well, but continued to take iron as a tonic for some time longer. 

A young woman came to the surgery in the spring of 1875 with 
commencing symptoms of acute rheumatism, from which she had suf- 
fered severely three years before. She had a lond aortic systolic bel- 
lows-sound, the result of that illness. She was sent to her lodgings, 
and, feeling somewhat better, the next day she resumed her work, but 
very shortly had to lie up altogether. My brother attended her, and 
gave her tincture of perchloride of iron as the only medicine. She 
made a rapid and complete recovery, although the symptoms, from the 
day she first returned to work in the commencement of the illness, 
were very marked and severe. 

A lady, aged 67, had had two severe attacks of rheumatic fever in 
former years. She has a seriously damaged heart from aortic obstruc- 
tion, dilated cavities, and mitral insufficiency, and, during the last five 
years, has had occasional attacks of dyspnoea, passive congestion of 
lungs or liver, cedema of feet and ankles, peritoneal effusion, and so 
on, necessitating treatment with pilula hydrargyri, compound squill 
and digitalis pill, compound jalap powder, and mixtures of iron and 
digitalis. On February 23rd, 1875, she sent for me, complaining 
of severe abdominal and lumbar pains greatly increased on any move- 
ment of the body, deep inspiration, or cough. There was not any fever, 
no quickness of pulse nor heat of skin; the urine was neither scanty nor 
high coloured. She had been sitting a day or two before in a draught 
between an open door and window. As I considered it was simply mus- 
cular rheumatism, I advised her to completely cover the painful parts 
with wadding and flannel, and gave her a mixture containing small 
doses of aconite, chlorodyne, and chloric ether. She did not get any 
relief, and, by the 26th, it was evident that a severe attack of acute 
rheumatism had set in. Temperature 102; pulse 130, irregular and 
unequal, as it always has been since I have known her. The urine 
was very scanty and high-coloured ; there was abundant sour smell- 
ing perspiration; the elbows, knees, wrists, and ankles, were much 
swollen, very red and painful. Matters were so alarming, that absent 
members of the family were telegraphed for, and the patient was 
most desponding. Treatment by tincture of perchloride of iron (fif- 
teen drops every four hours) was now commenced and steadily persisted 
in. On the 28th (fifth day of illness, and second of more marked symp- 
toms of rheumatic fever), matters were still very unfavourable ; the joints 
were, as before, much swollen and exquisitely tender. On March Ist, 
all symptoms were less severe, and, on each succeeding day, there was 
marked improvement, so that, by the end of a week, the patient was 
considered convalescent, although from her naturally feeble frame it 
was some time before strength was established, or the weather of the 
past spring would justify our letting her out. She has not had the 
slightest return of rheumatism, but the dropsical effusion has twice 
recurred, and each time has been relieved by the accustomed remedies. 
This patient is a woman of good intelligence, and as she was recovering 
from the acute rheumatism, she asked, ‘* What is that wonderful me- 
dicine I am taking? Each dose seems to do me good, and I never 
recovered so quickly in either of my former attacks.” 

The next case to which I would allude will not appear so favourable 
as the four of which I have been speaking, inasmuch as it was obsti- 
nate at first, attended by two severe relapses, and followed by a pro- 
longed debility before thorough and complete recovery was esta- 
blished. It was that of a youth, aged 19, having in-door employment, 





but having an exposed walk to and from his work by the river and 
fields, and living near the water’s edge. He, too, had suffered from 
a former attack of acute rheumatism. On this occasion, he was first 
taken ill on May 22nd last, and continued much in the same state for a 
week, but the first week in June he became much worse ; temperature 
103; pulse 130. He had great pain in the cardiac region, and mitral 
systolic é7wit; scanty high coloured urine, depositing dark red sediment 
in great abundance ; profuse acid perspiration, but not much pain in 
the joints. A blister was applied over the heart, and twenty drops of 
tincture of perchloride of iron given every four hours. The next day, 
June 14th, he was in much the same condition as to temperature and 
pulse, and general symptoms, but after this he began to improve, and 
rapidly became, to all appearance, convalescent ; but he was not free of 
the predisposing rheumatic poison, for, on July 3rd, I was sent for to 
him, and found him as bad as ever, with high fever; temperature 104; 
pulse 130; pain at the heart, anxious expression, and pains at the 
shoulders, knees, and ankles. A blister was again applied, and the 
iron mixture given as before. In the two following days the state of 
this patient was much the same, and, on the 6th, the third day of 
relapse, I went to Swanage and left him under the care of my brother ; 
on this day the temperature was above 104; pulse 1303; and all the 
acute rheumatic symptoms very severe. On July 8th, the fifth day of 
the accession of illness, I came home for two hours and saw this pa- 
tient. He was wonderfully better, sitting up in bed, with cheerful 
countenance; all symptoms of fever were gone; and rheumatic pains 
had also left. 

One other case has occurred since this, having the same conditions 
I set down at the commencement of this communication, as rendering 
it worthy of record by its bearing upon the question; viz., high temper- 
ature, quick pulse, inflammation, and swelling of larger joints in a 
person who had previously suffered from a similar illness. 

A delicate lad, aged 17, was taken ill with all the symptoms of 
acute rheumatism. I removed the sheets, placed him between the 
blankets, and at once commenced the treatment with perchloride of 
iron. On the fourth day of treatment, he was quite free from pain 
as well as from fever, and made a rapid recovery. 

Although the fifth case, taken as a whole, was not so satisfactory as 
one would wish to have recorded, on account of the relapse which fol- 
lowed premature exposure to damp air, the wonderfully marked im- 
provement from very acute symptoms between the 6th and the 8th of 
July was most gratifying, and I never saw such good result in any 
other case of acute rheumatism, nor from any other kind of treatment. 
I think it tells immensely in favour of the plan recommended by 
Dr. Russell Reynolds, a plan of treatment which must be ranked with 
those which are said to characterise the present age; that of trying, 
or adopting, a special remedy for special disease, rather than its 
treatment upon general principles. To some extent this may be 
the case, but we shall generally find that, even while adopting a 
special remedy, we are at the same time acting upon sound general 
principles. Dr. Reynolds tells us that he was first induced to give 
this medicine in acute rheumatism from its well-known value and 
efficacy in rapidly spreading inflammations, of the skin in erysipelas, 
and of the mucous membrane in throat-affections. 

In conclusion, I have only to add, that the result of a fair trial of 
this plan of treatment in my own practice, of which the foregoing are 
but half-a-dozen, selected from many other cases, has been so satis- 
factory, that I should most decidedly adopt it in every case, unless the 
patient should happen to be hyperemic and plethoric, when I should 
go back to the treatment of former years, that by large doses of 
nitrate of potash, from a recollection of its efficacy. 





A CONTRIBUTION TO THE HISTORY OF HERE- 
DITARY SYPHILIS. 


By A. S. MYRTLE, M.D., Harrogate. 


As bearing on the late discussion on syphilis, the following case may 
prove of sufficient interest to merit insertion. In March 1862, I visited 
a child, aged four months, covered with a very copious syphilitic erup- 
tion and inflammation of the mucous membrane of the nose and mouth. 
It was supposed the child had contracted the disease from its wet-nurse, 
and the father was threatening to take legal measures against her. 
Meanwhile she had been dismissed, and I never saw her. On ques- 
tioning the father, I found he had syphilis a year and a-half before his 
marriage ; that he had been properly treated for it under Sir William 
Fergusson, and, having shown no signs for twelve months, was pe* 
mitted to marry, since which event he had never suffered from, “CY 
form of disease as far as he knew. His first child was born d*@ 
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the seventh month ; his second died shortly after birth, from erysi- 
pelas (?). The one I saw was born a fine healthy well developed in- 
fant ; but between five and six weeks after birth, became affected with 
inflammation at the nates, and this spread in the form of watery 
blotches, until it nearly covered the lower half of the body and thighs, 
when I saw it. On stripping the father, I found a few patches of 
syphilitic psoriasis on his chest and back ; these were not symmetrical. 
I at once told him the nature of the case, adding that unless he were 
cured, succeeding children would be born to suffer in the same way as 
this one. He said, ‘‘ How about my wife?” At my next visit I ex- 
amined her, and, except that she was pale and easily tired, I could not 
detect any disease about her. She had never suckled. The infant 
soon recovered on bichloride of mercury, followed with iodide of 
potassium. 

When two years old, the child was brought to me with a curious 
vascular growth behind the left ear. The tumour was round like a 
cherry, and attached by a broad base to the skin. It grew rapidly ; 
and a fortnight after I saw it, I sent the patient to Mr. Samuel Hey, 
who removed it. On microscopic examination, it was found to con- 
tain a number of spindle-shaped cells, granular matter, with fatty 
débris, It was pronounced to be cancerous encephaloid. ‘The child 
made a rapid recovery: the wound healed, leaving a firm healthy 
cicatrix. Since then, she has grown into a tall handsome girl, showing 
no signs of any form of disease. 

In March 1862, I placed the father under a course of anti-syphilitic 
treatment for six months. The rash disappeared. In 1864, a healthy 
child was born ; in 1867, another equally so. The mother continued 
anemic, and suffering from various forms of neuralgia. In January 
1870, she was confined of a girl, and shortly (four days) afterwards 
died of puerperal fever. The infant appeared strong and hearty. 
When six weeks old, she suffered from cold in the head (?). I was sent 
for, and found that it presented the same features as its sister did in 
1862 ; but the rash was very much worse, extending to the flexures of 
the joints, face, hairy scalp, and hands and feet. The same remedies 
were empioyed, with the best results, but they required to be continued 
a much longer time. These four children are now well and healthy, 
and present no trace of syphilis. In 1872, the father died from an 
acute attack of pneumonia. 

The points of interest are—the trifling signs of syphilis presented by 
the father, the total absence of any positive symptom in the mother, 
and the freedom of the children born in 1864 and 1867 from the blood- 
taint which was so marked in those born in 1862 and 1870. Of this 
I am certain, there was no fresh attack of syphilis in the father, and 
the eruption for which I treated him in 1862 never returned. All the 
time he took strong exercise, was exposed to every variety of weather, 
as he was a keen sportsman, and his death was the result of fatigue, 
arising from violent exercise during inclement weather. 








CLINICAL MEMORANDA. 


IRREGULAR MATURATION 
VESICLE. 


As the following case is somewhat erratic, so far as my own observa- 
tion and knowledge extend, I beg to bring it under the notice of 
my fellow-practitioners. 

A. E. B., aged 6 months, was brought to me on July 5th to be vac- 
cinated. His mother had some little doubt as to whether I should 
vaccinate him then ; but, having been served with a written request by the 
registrar, she felt compelled to submit. When he was about a month 
old, he was brought under my care, suffering from congenital or in- 
fantile syphilis; the chief symptoms then being sniffles, hoarseness, 
and copper-coloured petechiz. After about three weeks’ treatment, 
the foregoing symptoms had gone, and the mother, thinking the child 
better, ceased further treatment. When she brought him again to see 
if I would vaccinate him, he appeared to be very much improved both 
in the specific disease and also in his general health ; so much so that 
I decided to vaccinate him with the healthiest lymph I had, hoping 
thereby to improve his health still further, protect him from a vario- 
lous invasion, and also his parents from further trouble with the 
registrar. He was accordingly vaccinated on the right arm on January 
5th. The usual precautions as to taking care of the arm were given to 
the mother, and he was brought to see me again on the 12th. On this 
occasion, the mother at once told me that it had not taken effect ; 
@.4, upon making an examination, I found that it was so, there not 
bellx the slightest appearance of inoculation. With her permission, I 
revacC~ted him, but this time upon the /ff arm, and with lymph 





OF THE VACCINE 


the different lymphs had been preserved upon ivory points for a few 
days) ; and on the eighth day he was again brought for my inspection, 
when I was somewhat surprised to find that the secozd vaccination (on 
the left arm) had not taken effect, but that the /7s¢ (on the right arm, 


and done a fortnight previously) had. ‘The mother said that she no- 
ticed the first vaccination beginning to take effect on the second day 
after I had vaccinated him the second time, and that it matured gradu- 
ally and healthily ; and certainly, so far as development and success, 
the vesicles were as perfect as any I had ever seen. I need scarcely 
say that I did not deem it judicious to use or preserve lymph from such 
acase. As to theory, cause, or explanation, my prefessional brethren 
may possibly differ ; therefore I leave each one to form his own. 
Joun Broom, M.D., Sheffield. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 








LONDON HOSPITAL. 
INCOMPLETE PARAPLEGIA FROM A FALL ON THE FEET. 
(Under the care of Mr. HUTCHINSON.) 


AMONGST the more interesting of the cases lately in Mr. Hutchin- 
son’s ward, was the following instance of partial paraplegia following 
a peculiar injury to the spine. The patient, a middle-aged man, fell 
from a considerable height straight down, alighting on his heels ona 
hard road. He was not aware that his back was struck in any way. 
The consequence was, however, inability to stand and very imperfect 
power of motion of the lower ,extremities whilst in hed. He had also 
for several weeks incontinence of urine and troublesome constipation. 
After a long confinement to bed, he became able to walk feebly, and 
regained control over his sphincters. Eighteen months after the ac- 
cident, he could just manage to walk about in a feeble tottering 
manner. The muscles of his legs were much wasted ; and, although he 
could bend the knees vigorously, he could scarcely move the ankles. 
The gluteus maximus on the right side was quite atrophied. No mate- 
rial defect in sensation could be demonstrated. The man could in an 
usual way hold his urine, but he could not resist the desire to let it 
escape for more than a few minutes. There was a decided projection 
of the spinous process of the last dorsal vertebra. 

In commenting on this case, Mr. Hutchinson remarked that he felt 
little doubt that there had been a fracture of the vertebrze, with defi- 
nite injury to the contents of the spinal canal. He did not believe 
that mere concussion of the spine could produce definite local symptoms 
of the kind here displayed. It was, indeed, not easy to conceive of 
mere concussion of the spine causing anything more than mere func- 
tional disturbance. In this instance, the severity of the symptoms at 
first, and their gradual disappearance afterwards, coincided with what 
is often observed in cases of proved displacement ; yet the accident had 
not been one likely to cause a fracture of the spine. He remarked fur- 
ther that, in attempting to decide the question as to whether the 
spinal cord has been really crushed by a displacement of the bones 
constituting its case, or concussion only has occurred, it is necessary to 
remember that contusions of the cord may vary very much in degree. 
In some instances, the cord may be a!most crushed through, or, at any 
rate, completely softened, by the temporary pressure to which it has 
been subjected ; whilst in others it may have received only the slightest 
and most transient squeeze. ‘The presence or absence of paralysis of 
the bladder is always a very valuable guide. If the bladder be really 
paralysed, both as regards its detrusor and sphincter, the suspicion be- 
comes very strong, even in the absence of other symptoms, that some- 
thing more than mere concussion has occurred. In reference to this 
point, he instanced the case of an old gentleman whom he had seen in 
private a few days before. In this case, he had been consulted on 
account of total paralysis of the bladder, which had followed a severe 
fall head foremost into an area ten days ago. In the absence of para- 
lysis of the limbs, it had been supposed that the condition of the 
bladder was due to the severe contusion of the loins which had 
occurred. In support, however, of the opinion that the patient had 
sustained in reality a dislocation in the cervical region, with a slight 
temporary crush of the cord, were séme important items of evi- 
dence. ‘The patient stated that, when he first became conscious after 





taken 1 another child (I may here remark that on each occasion | the fall, all his limbs were numb and tingling; and that, although he 
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had gradually regained the ability to use his hands, yet that they were 
still very weak, and that he often experienced the sensation of ‘* pins 
and needles”. Although no irregularity could be detected in the cer- 
vical region, there was a place where it was very tender on pressure. 
Mr. Hutchinson added that his experience of fost mortem examinations 
in which concussion of the spine had been diagnosed had always been 
the discovery of fracture and displacement. Very usually, he re- 
marked, the displacement is remedied immediately after the accident. 





BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF EMPYEMA: DOUBLE OPENING IN THE CHEST, WITH 
LISTER’S ANTISEPTIC TREATMENT : SATISFACTORY RESULT. 


(Under the care of Dr. RUSSELL.) 


THE patient, a male, aged 26, was first seen nearly two months after 
he had been attacked with pain in his side. The chest was found to 
contain a large quantity of fluid. The evening temperature ranged 
from I01 to 102 deg., and emaciation progressed rapidly. A fort- 
night after the patient’s admission, aspiration was performed, and forty 
ounces of healthy pus were drawn off. The temperature sank to 
normal the same evening, but, after having remained at 99 deg. for 
two days, again steadily rose. In a second aspiration five days after 
the first, twenty-nine ounces of healthy pus were withdrawn, the tem- 
perature falling immediately; but it rose again after two days, 
Some internal inflammation, however, had subsided. Ten days 
after the second aspiration, the temperature having regained its 
former pyrexial standard, Mr. Pemberton made a double opening in 
the chest, and introduced a drainage-tube, forty-two ounces of pus 
flowing away. The operation was performed in an antiseptic atmo- 
sphere, and the chest was afterwards dressed in the manner advised by 
Mr. Lister. It was enveloped in eight broad layers of carbolised 
cloth, a waterproof tissue being interposed between the outer two 
layers. The discharge was allowed to drain behind the cloth, dress- 
ing being repeated, under the carbolic spray, as often as required. 
The case was attended by Mr. Goodall after the operation, in the 
absence of Mr. Pemberton. The discharge became exceedingly scanty 
by the third day, though a small quantity made its appearance during 
the following month, and it was six weeks before the openings were 
healed. 

The patient at once improved in health, and regained flesh with 
great rapidity. When he left the hospital, two months and a half 
from the period of the operation, his health was fully restored, and the 
affected side had regained nearly its normal dimensions; the posterior 
portion only, in the region of the angles of the ribs, having lost half 
an inch in diameter, as measured by the circometer. Vesicular re- 
spiration was heard universally, though more feebly than on the oppo- 
site side. 

In presenting the case to the Pathological Section of the Birming- 
ham and Midland Counties Branch, Dr. Russell remarked, in refer- 
ence to the mode of dressing employed, that, without being qualified 
to give an opinion on the subject of the antiseptic treatment of 
wounds, he might say that, in this case at least, the object aimed at 
seemed to have been fully attained. Suppuration, after the. free evacua- 
tion of the pus, was certainly kept within very narrow limits; and the 
discharge itself was maintained in a healthy condition. Dr. Russell 
alluded to the paramount importance in empyema, as in other forms of 
extensive suppuration, of keeping the fever in a condition of a purely 
reflex phenomenon produced by the contact of pus with the interior of the 
chest—a condition in which the fever will cease as soon as the ‘‘ source of 
irritation” is removed; and to prevent such a change from taking place 
in the blood as will convert the pyrexia into a constitutional pheno- 
menon—a condition in which it is incapable of removal by our art. 
How completely a state of considerable pyrexia may remain, as it 
were, outside of the constitution, is nowhere better shown than in 
cases of empyema. In the present instance, for example, on each occa- 
sion of the pus being withdrawn from the chest, the evening tempera- 
ture, which had ranged between ror and 102 deg., sank to 99 deg. on 
the same evening. But the most striking illustration of this important 
fact was shown by the temperature-chart of another case of em- 
pyema presented to the Section by Dr. Russell, in which the patient 
had been carefully observed for fifteen weeks before coming under his 
care, with pus present in the chest throughout that time, and probably 
through a great part of sixteen weeks anteriorly, making thirty-one 
weeks from the attack of pleurisy. During the whole of the fifteen 
weeks with which the temperature-chart was concerned, the tempera- 
ture had ranged in the evening from 101 to 102 deg. persistently to the 
last. Dr. Russell had a counter-opening made, and the temperature 
fell on the same day to normal, and remained so permanently, with 

















the exception of a single evening rise to loo deg. The emaciation, 
too, which had advanced considerably, was steadily and completely 
repaired. The same fact was further exemplified by another chart 
closely resembling the preceding one, taken from a patient who had 
died with a large collection of pus in the pelvis, in whom, so far as 
could be proved by fost mortem examination, no blood-infection had 
taken place. 

The second case of empyema to which reference has been made 
illustrates the value of a second opening, at least under certain circum- 
stances. The patient had an insufficient opening established by abscess 
in the wall of the chest, but no permanent benefit was derived until 
Mr. Bartleet made a counter-opening. In another case quoted, a 
second opening was needed to complete the cure some time after the 
first had been made. 


BRISTOL ROYAL INFIRMARY. 
TUMOUR OF THE SPINAL CORD. 
(Under the care of Dr. E. L. Fox.) 


JANE WAKEFIELD, aged 42, widow, a hat-trimmer, was admitted 
April 20th, 1874. She had been five weeks ima surgical ward with 
weakness of the back. She had noticed a projection of the spine for 
the last eighteen months, which had been rapidly growing worse of 
late. Seven years ago, she was violently thrown down upon her 
back, but for some years felt no inconvenience from it. She had had 
a cough for the last few months, and gradual emaciation for the past 
year. Her sister died phthisical, On admission to the medical 
wards, a projection of the spine was seen, comprising the seventh, 
eighth, ninth, tenth, and eleventh spines of the dorsal vertebrae. She 
felt numbness and tingling in both feet and ankles, but no higher. At 
times, these regions were hyperzesthetic. She had a feeling of com- 
pression extending round the abdomen a short time ago, but not now. 
There was no impairment of motion or of sensation above the ankles. 
She had no urinary difficulties. The lung-sounds were normal, except 
over the middle region of the right lung posteriorly, where crepitation 
was heard. She had a dry hacking cough. The heart-sounds were 
normal. The tongue was furred and moist, but she complained of a 
feeling of dryness in the mouth. The bowels were regular. The cata- 
menia were now irregular and in great quantity. She had had three 
floodings; the last three months ago. She slept badly. 

The remarkable feature of this case was the gradual manner in 
which groups of muscles seemed to be picked out to be affected by 
paralysis. The tibialis anticus and peroneus tertius (flexors of the foot) 
were for many weeks the only muscles involved, so that the feet lay 
extended on the legs. Gradually the extension of the toes became 
affected ; and it is interesting that these groups of muscles were involved 
symmetrically and synchronously on each leg and foot. As weeks 
went on, all the muscles of the legs were paralysed, and sensation was 
almost as entirely lost as motion. Further on, the muscles of the 
thighs were also involved, and the patient was unable to lift the knees. - 
Shortly after this, the sphincters no longer performed their function. 
A short time only before death, she experienced a sense of stiffness in 
raising the arms over the head. She died in a fit, much emaciated, 
and being clear in mind to the last day of life. 

Post MORTEM EXAMINATION.—The bodies of the seventh, eighth, 
ninth, and tenth dorsal vertebrae were soft and spongy, and, on section, 
showed a soft reddish substance, seemingly of a cancerous nature. 
The dura mater spinalis opposite the eighth and ninth dorsal vertebrz 
was the seat of a reddish growth on the external surface. The speci- 
men under the microscope showed a delicate stroma and a great pro- 
liferation of cells, mostly round, but with some triangular (round- 
celled sarcoma). :The subjacent pia mater was found in some places 
slightly thickened, and containing crystals. The spinal cord itself was 
healthy, except that the anterior columns were slightly softened at a 
spot opposite to the growth on the dura mater. The brain and cere- 
bral membranes were healthy. 

REMARKS.—The tibialis anticus and peroneus tertius are supplied 
by the anterior tibial nerve, and for some weeks this nerve was alone 
affected in each leg. Not only so, but for some weeks only a portion 
of this nerve was involved, as the extensor proprius pollicis, and the 
extensor longus digitorum, muscles supplied by the same nerve, were 
for a long time unaffected. This anterior tibial nerve is a branch of the 
external popliteal or peroneal nerve ; and this is a main division of 
the great sciatic nerve, which is a continuation of the lower part of the 
sacral plexus. This plexus is formed by the lumbo-sacral, the anterie 
branches of the three upper sacral nerves, and part of that of «Me 
fourth. The lesion of nerve must either have been due to pres~Z¢ at 
the lower dorsal region of the cord sufficient to cut off the ord-° of the 
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will from the sacral plexus, or from reflex irritation, causing possibly 
persistent spasm of vessel in a very minute part of the lowest part of 
the lumbar region. But, if the lesion of nerve were due to pressure, 
why was the great sciatic nerve chosen amongst all the nerves having 
origin from the sacral plexus? Why the external popliteal branch of 
the great sciatic, why the anterior tibial branch of the external popliteal, 
and why only one of the branches of the anterior tibial ? 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
A SIXTH YEAR’S CASES OF LITHOTOMY. 
(Under the care of Mr. VINCENT JAcKSON, Mr. Kovueu, and 
Mr, NEWNHAM.) 
OF the twelve examples of stone in the bladder admitted into the hos- 
pital during the year 1875, the following eight cases were operated 
upon by lateral lithotomy. The publication of this series gives, with 
the reported cases of the five previous years, a total of fifty-six litho- 
tomies, all (excepting three) being successful. 

CASE 1.—Samson Grainger, aged 9, was admitted January Ist, under 
Mr. Newnham. The duration of symptoms was twelve months. The 
family history, which was unusual, was as follows. One brother and 
one sister had each had a vesical calculus removed at this hospital. 
The father and mother had never suffered from stone. Two paternal 
great uncles suffered from stone : one had two operations, a stone being 
removed each time, and the other died from the effects of stone, having 
refused to undergo an operation. On January 7th, lateral lithotomy 
was performed, the stone being removed with the forceps. It weighed 
210 grains, and was composed of uric acid, with a phosphatic coating. 
On March 30th, he was discharged cured. 

CASE 11.—William Hamlett, aged 54, was admitted January 28th, 
under Mr. Vincent Jackson. The duration of symptoms was uncer- 
tain. On February 18th, lateral lithotomy was performed, the stone 
being removed with the forceps. It weighed 270 grains, and was com- 
posed of uric acid. On April 9th, he was discharged cured. 

CASE 111.—F rederick Curtis, aged 7, was admitted February roth, 
under Mr. Vincent Jackson. The duration of symptom’ was from two 
to three years. On February 18th, lateral lithotomy was performed, 
the stone being removed with the forceps. It.weighed 312 grains, and 
was composed of uric acid. On February 23rd, he died. 


CASE Iv.—Simeon Doughty, aged 2% years, was admitted February 
12th, under Mr. Kough. The duration of symptoms was twelve months. 
On February 18th, lateral lithotomy was performed, the stone being 


removed with the forceps. It weighed 33 grains, and was composed 
of uric acid. On March 18th, he was discharged cured. 

CASE V.—Joseph Howell, aged 7, was admitted February 15th, under 
Mr. Newnham. The duration of symptoms was over two years. On 
February 25th, lateral lithotomy was performed, the stone being re- 
moved with the scoop. It weighed 242 grains, and was composed of 
oxalate of lime, with a phosphatic coating. On April 5th, he was dis- 
charged cured. 

CASE v1.—Thomas H. Friend, aged 6, was admitted April 28th, 
under Mr. Vincent Jackson. ‘Three years since, he was an in-patient 
under Mr. Jackson for the same disease. On May 6th, lateral lithotomy 
for the second time was performed, the stone being removed with the 
scoop. It weighed 70 grains, and was composed of uric acid. On 
June 11th, he was discharged cured. 

CASE vil.—John Aldridge, aged 65, was admitted September 21st, 
under Mr, Vincent Jackson. ‘The symptoms, which had been long 
continued, were very severe ; there was much cystitis and irritability of 
the bladder. On September 22nd, lateral lithotomy was performed, 
the stones being removed with the scoop. They weighed Ioo grains, 
and were composed of a small uric acid nucleus, with a thick phosphatic 
covering. On November 2nd, he was discharged cured. 

CASE vilI.—John Talbot, aged 3, was admitted October 13th, under 
Mr. Newnham. ‘The duration of symptoms was uncertain. On Octo- 
ber 2oth, lateral lithotomy was performed, the stone being removed 
with the scoop. It weighed 29 grains, and was composed of uric 
acid. On November 22nd, he was discharged cured. 





THERAPEUTIC ACTION OF SALICYLIC AciID.—Dr. Bonaventura 
Celli (72 Morgagni, August 1875) has conducted a series of experi- 
ments, of which he gives the details. He concludes that salicylic 
acid has a very energetic action in preventing the decomposition of the 
organic substances of the urine ; that it renders the urine rapidly acid, 
and may be employed with advantage in ‘cases of vesical catarrh and 
pyelitis. It may be employed in injections in the treatment of vaginal 
caurrh, and for washing wounds. When given by inhalation, its action 
has ‘sut littie energy. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


AN ETHER-INHALER. 


SINCE the introduction of ether as an anesthetic, many apparatus 
have been suggested as a substitute for the felt cone ordinarily in use. 
One of the objections to this is, that it requires a large quantity of 
ether to produce anzesthesia ; another is, that those who administer it 
are exposed to the unpleasant effects of its inhalation, especially 
when often repeated, as in hospital practice; and a third, that in 
private practice the vapour is diffused through the room in which the 
administration is carried on. To overcome these objections, Mr. 
Morgan, Surgical Registrar at St. George’s Hospital, has devised the 
apparatus of which two diagrams are given, one complete, and the 
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other in section. The instrument consists of a cone of felt, in the 
apex of which a piece of sponge is fixed, on which the ether is poured. 
This is fitted into a case of metal surrounded by an outer one of similar 
shape, but sufficiently large to leave a space between them through 
which the expired air can freely circulate before it escapes. There are 
two valves, acting in opposite directions : one, A, admitting the air, 
which passes through the sponge moistened with ether; the other, B, 
through which it escapes into the chamber between the two metal 
cones. The close application of the instrument to the face is secured 
by means of the India-rubber cushion, which is filled with air by the 
tap x, so that all the air inspired must pass through the valve A. The 
warmth produced by the air which circulates between the two cones 
prevents the ether on the sponge from freezing, and the vapour which 
escapes is carried off by the tube c to any distance which may be 
desired. ‘The quantity of ether required in this apparatus is much 
smaller than in the ordinary cone ; and the advantage it thus possesses, 
as well as the safety and freedom from ether-vapour obtained by the 
administrator, render it superior to other similar apparatus. Several 
American surgeons, whose knowledge and experience of ether are 
generally recognised, have expressed considerable approbation of this 
invention. It is manufactured and sold by Messrs. Blaise and Co., 67, 
St. James’s Street. 





RoyAL INFIRMARY FOR CHILDREN.—The Court of Common 
Council has just voted a donation of two hundred guineas towards 
the enlargement of this institution. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 

Members of Branches are requested to pay the same to their respective 

Secretaries. Members of the Association not belonging to Branches, 

are requested to forward their remittances to Mr. FRANCIS FOWKE, 

General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, MAY 6TH, 1876. 
a 
THE CHELSEA MYSTERY. 
THE proceedings in this extraordinary case, so far as the inquiry before 
the coroner is concerned, have been at length brought to a close by a 
verdict of ** Wilful Murder” against William and Louise Wallace, the 
two lodgers who have so unaccountably disappeared. In spite of the 
efforts of the detectives, these persons are still at large, and there does 
not appear at present to be any clue likely to lead to their discovery. 

It would be premature to discuss all the medical points of this sin- 
gular case ; but there are some facts open to comment which cannot in 
any way affect future proceedings, should the accused persons be 
brought to justice. It is unnecessary for us to go minutely into the de- 
tails of the case. Our readers are aware that a woman of the name of 
Lydia Chapman or Porter, and other aliases, with whom the ac- 
cused persons lodged, was found dead in her bed on April 13th, and 
the lodgers suddenly left the house, taking with them a large amount 
of valuable property, in the shape of jewellery, etc., said to amount to 
41,500. The evidence in this case tends to show that the deceased 
was dissatisfied with her two lodgers, and was anxious to get rid of 
them. They had been with her about two months. 

About ten o’clock in the evening of April 13th, a witness, named 
Clift, was called to the house of deceased, and found her dead. She 
had been seen as late as six or seven o’clock playing with her child ; 
and Mr. Wallace was then giving her some medicine. She merely 
complained of being poorly. Nothing more of her condition is known 
until she was found dead at the time mentioned. Some rings which 
had been seen on her fingers in the early part of the evening had been 
removed from the body. 

It seems that deceased had complained of sickness and of giddiness 
on the afternoon of the previous day, and she did not get up or leave 
her room on the day of her death. Mrs. Wallace attended her, and 
gave her food and medicine. The servants were not allowed to see 
their mistress, and they were told by Wallace that she had had a fit. 
Later in the evening, the woman Wallace fetched a cab, and, with her 
husband, left the house, taking with them a quantity of property be- 
longing to the deceased. 











These facts naturally raised a strong suspicion of violent death. 
There was sufficient motive in the disappearance of the property of the 
deceased and the conduct of the two accused persons in taking the 
property and escaping in a clandestine manner, without allowing the 
servants to see their mistress, or informing them of her condition. 

In a case of this description, based as it is upon strong suspicion and 
a common motive for murder, medical evidence is all-important. We, 
therefore, turn to this. 

Mr. Thomas Whitefield, a registered medical practitioner, deposed 
that he met Mrs. Wallace on the morning of April 13th a little before 
eleven. He had frequently seen her before. Deceased had been his 
patient for three or four years. Mrs. Wallace wanted him to go round 
to see her, and said that she wished to see him as soon as possible. 
He went ten minutes afterwards, and saw her with a slight eold and a 
little bilious fever. She was not in the slightest danger. He sent 
the ordinary medicine he was in the habit of sending her, and did not 


see her again till just before eleven o’clock at night, when Mr. Clift 
came and said he thought she was dead. He returned with Mr. Clift. 
Deceased was quite dead, lying on the left side, with her face towards 
the door and her arm slightly raised. He examined her body exter- 
nally. There were only one or two small marks, like bruises, on the 
side of her nose and on her face. The features were perfectly placid ; 
the mouth firmly closed. He made a fost mortem examination in 
company with Mr. Thurston. There was a slight congestion on the 
brain, and a slight effusion in the ventricles—very slight. The pupils 
of the eyes were much dilated ; the lungs were also congested ; the 
stomach was much inflated, and the contents were retained for 
analysis. All the other organs of the body seemed perfectly healthy. 
In his opinion, death was caused by suffocation, probably by chloro- 
form. He judged from the marks on the nose and on the mouth. She 
was a very delicate woman. He ought to have said that her heart 
was in a very diseased state. It was very small, flabby, and weak, and 
quite empty. She was suffering from heart-disease, and the least shock 
or fright might put an end to her existence. He never saw so weak a 
heart. It had no muscular power at all. He wondered how she had 
lived so long for the matter of that. It was his impression that she 
had been for a long time under the influence of some irritant poison, 
in order that the chloroform might accelerate her death. He might 
have given a certificate that she died in a fit, if it had not been for the 
surrounding circumstances. 


It would appear from this evidence that there was disease of the 
heart sufficient to account for sudden death, except for the suspicious 
circumstances surrounding the case, on which, of course, a medical wit- 
ness must not have his opinion. 

A chemical analysis followed, but the result was essentially negative. 
No poison of any kind was found in the body ; but Dr. Stevenson, to 
whom this duty was assigned, very properly stated that, had chloro- 
form been really administered, it would have been impossible to detect 
it, considering the time which had elapsed since death, and the careless 
manner in which the materials for analysis had been packed ; namely, 
in jars loosely covered with brown paper, through which any volatile 
poison like chloroform might have easily escaped. 

There was, therefore, a total absence of any proof of the presence 
of poison, while there was sufficient natural disease in the condition of 
the heart to account for sudden death. Mr. Whitefield’s opinion, 
therefore, that irritant poisoning had been going on for some time, in 
order that the chloroform might accelerate her death, had, therefore, no 
reasonable foundation in fact. There was no irritant poison in the 
body, and no indication by symptoms or appearances, that such a poi- 
son had really been administered to the deceased. This shows how 
rash it is to promulgate such opinions until after an analysis has been 
made, and the presence of poison distinctly proved. 

Mr. Thurston, a medical witness who had assisted at the Jost mortem 
examination, gave his opinion, at the adjourned inquest, that the de- 
ceased died from syncope, in consequence of a diseased heart ; but he 
added to this, in answer, we presume, to a leading question put by a 
juryman, the syncope was the result of the ‘‘ forcible administration of 
chloroform”. The direct evidence given by one of the servants of de- 
ceased, Sophia Harvey, is hardly consistent with this medical theory. 
It seems that this witness went up-stairs about half an hour after Mr. 
and Mrs. Wallace had left the house. She knocked at the door, but 
her knocks were not answered. Witness went in and laid the paper 
beside the bed. Her mistress turned her head a little as well as she 
could ; she was not quite dead. When witness got to the door, she 
turned and looked at her again, and she dropped her jaw twice. Wit- 
ness ran downstairs, and it was some minutes before she told the other 
servant how her mistress looked. They went up together, but she was 
dead.—The Coroner: Was she lying in bed covered up with bed- 
clothes ?—Witness: Her clothes were only covered up to her neck.— 
The Coroner: She was lying as a person ordinarily lies in bed ?— 
Yes.—The Coroner : Did you see anything disturbed in the room ?— 
No, sir.—Was there a strange smell in the room when you went up?— 
Yes.— Would you know it again?—Yes.—Some chloroform being passed 
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to the witness on a handkerchief, she said that was like the smell in the 
room when she went up. 

There is nothing in this description to justify the medical opinion 
so strongly expressed. If this witness is to be believed, the deceased 
lived for half an hour after the accused persons had left the house. 
We place no confidence in the statement that she identified the smell 
which she perceived in the room as being like that of chloroform pre- 
sented to her at the inquest. This was not a fair way of testing her 
accuracy. She might have made a similar statement, had eau de 
Cologne or ether been presented to her in place of chloroform. 

The facts of the case are, it is true, not inconsistent with an attempt 
to administer chloroform, and the woman may have died from exhaus- 
tion as a result of the violence used, and considering the weak state of 
her heart ; but this is a long way from establishing that she had actu- 
ally died from the effects of this vapour. 

When death from poison is alleged, it must not be left to be a matter of 
surmise or inference from criminal acts. It should be directly proved. 
The prisoners may have maltreated the deceased and caused her death, 
but there is. not the slightest evidence that they have administered 
poison to her. No poison was traced to them ; the symptoms and 
appearances fail to show the action of poison, and none was found 
in the body. Then, while these circumstances are not inconsistent 
with death from poison, they are at the same time quite consistent with 
death from other causes. 

We shall here leave this mysterious affair until further evidence of a 
more distinct and definite kind is procurable. A daring act of robbery 
may and often does lead to murder, but it does not necessarily prove 
that it has been perpetrated. 





THE TREATMENT OF ACUTE RHEUMATISM BY 
SALICYLIC ACID. 

WE publish in to-day’s JOURNAL a paper by Dr. Dyer of Ringwood, 
in which he relates his experience of the use of tincture of perchloride 
of iron as a remedy in acute rheumatism. The results obtained by 
him agree closely with those described by Dr. Russell Reynolds, by 
whom this treatment was first recommended. At the meeting of the 
Southampton Medical Society, at which Dr. Dyer’s paper was read, the 
late Professor Parkes advised that a systematic series of observations on 
the mode of treatment described should be made by the members. 

Another remedy for acute rheumatism has lately been added to the 
already long list, in the form of salicylic acid. Since its introduction 
into use as an antiseptic a little more than a year ago, considerable at- 
tention has been directed, especially in Germany, to its employment as 
an internal remedy, and particularly to its effect as an apyretic agent. 
The observations of Fiirbringer, Riess, Fischer, and others, have esta- 
blished the fact that it possesses a remarkable power of lowering the 
abnormally high temperatures of febrile diseases. 

Among the most interesting, and apparently one of the most im- 
portant, applications of this drug, is its use in the treatment of acute 
rheumatism, in which it is alleged to possess in a very marked degree 
the property of reducing, within a short period, the high temperature, 
of removing the joint-affection, and, if adequately given, of preventing 
local relapses and such complications as endocarditis and other inflam- 
mations of serous membranes. For information on this subject, we 
are indebted to several writers in the German medical periodicals 
during the last few months, among whom may be specially mentioned 
Dr. Stricker, clinical assistant in the wards of the late Professor 
Traube of Berlin, and Dr. Riess, by whom articles on the treatment of 
acute rheumatism by salicylic acid have been published in the Ber/iner 
Klinische Wochenschrift. Riess gives an account of fifteen cases in the 
numbers for December 20th, 1875, and February 14th, 1876; remark- 
ing that ‘‘ salicylic acid acts as an excellent antipyretic in acute articu- 
lar rheumatism ; that along with the fall of temperature produced by 





and that it seems as if, in favourable cases brought early under treat- 
ment, the duration of the disease may be cut short by treatment with 
salicylic acid”. 

Dr. Stricker, in the same journal for January 3rd and roth and 
February 17th, gives the results of fourteen cases of rheumatic fever 
treated with salicylic acid, and, in the last of the articles to which we 
have referred, sums up his opinion in the following words. 

‘<1, Salicylic acid appears to be a rapid and radical remedy in recent 
cases of acute articular rheumatism. 

‘¢2, It can be administered in hourly doses of 0.5 gramme to I 
gramme (7¥% to 15 grains) without injury to the human system. 

‘* 3, It can be given in this way for a longer time to young and 
vigorous subjects than to the old and feeble. 

‘¢4. In the latter, toxic symptoms appear sooner than in the former. 

‘¢ 5. The toxic symptoms are of various degrees. 

‘¢6, The most usual are noises in the ears, difficulty of hearing, and 
perspiration. When these appear, the continued use of the medicine 
is contraindicated. 

‘‘7, If the salicylic acid act thoroughly in the manner expected of 
it, there should be, during the treatment of articular rheumatism by a 
certain quantity given internally, no return of the disease in a hitherto 
unaffected joint, nor any secondary inflammation of the endocardium 
or other serous membranes. 

‘8. In order to prevent a relapse, it is necessary to continue the use 
of the salicylic acid in small doses for some days after the end of the 
principal treatment. 

‘*9, Salicylic acid is of doubtful use in chronic articular rheumatism. 

“‘ to. It is not likely to be useful in gonorrhceal and dysenteric 
rheumatism, or in septzemic inflammation of the joints.” 

These conclusions of Dr. Stricker are supported by the observations 
of othey practitioners in Germany, published before and since he wrote 
his paper; and recently Dr. Broadbent, of St. Mary’s Hospital, has 
tested the power of salicylic acid in four cases of acute rheumatism 
under his care in that institution. From the report of his cases, 
it appears that three of the patients were females, aged from 19 to 21 ; 
and one a male, aged 17. All had, on admission, well-marked symp- 
toms of rheumatic fever, with high temperature—1o03 Fahr. in two 
cases, and 102.8 and 101.6 in the others. Salicylic acid was given in 
each case hourly for several hours. In the first case, 744 grains was 
the dose; but in the others the doses were 15 and 20 grains. 
The effect in reducing the temperature and alleviating the pain and 
swelling agreed closely with the observations of the German physi- 
cians ; and Dr. Broadbent remarks that we apparently have in salicylic 
acid a remedy for rheumatic fever comparable to quinine for ague. 

As regards the mode of administering salicylic acid, it appears 
from the remarks of Riess and other German writers that some caution 
is necessary. Several writers have described it as producing irritation 
and erosion of the mucous membrane of the cesophagus and stomach, 
while others find no such effect. Stricker attributes these results to 
impurities in the medicine (carbolic acid, etc.), and says that perfectly 
pure salicylic acid is free from this objection. Of the pure acid, 
Stricker and some others give the dose above mentioned wrapped in a 
wafer, to be swallowed as a pill. Riess uses a solution in rectified 
spirit and glycerine. Another form in which it has been given is that 
of salicylate of soda—-the acid being given with either phosphate or 
bicarbonate of soda. This is said to be tolerated as well as or even 
better than the pure acid, and to be equally efficacious. 

In connection with the treatment of rheumatism by salicylic acid, 
there is an interesting paper in the Lancet of March 4th and 11th by 
Dr. T. Maclagan of Dundee, on the treatment of acute rheumatism by 
salicin. The author relates seven cases of acute and subacute, and one 
of chronic rheumatism, treated with this remedy, and gives the following 
conclusions as the result of his experience. 

“1, We have in salicin a valuable remedy in the treatment of acute 
rheumatism. 

‘¢2, The more acute the case, the more marked the benefit produced. 

‘* 3, In acute cases, its beneficial action is generally apparent within 
twenty-four, always within forty-eight, hours of its administration in 
sufficient dose. 





the remedy there is mostly a cessation of the affection of the joints, 





‘*4, Given thus at the commencement of the attack, it seems some- 
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times to arrest the course of the malady as effectively as quinine cures 
an ague, or ipecacuanha a dysentery. 

‘* 5. The relief of pain is always one of the earliest effects produced. 

**6. In acute cases, relief of pain and a fall of temperature generally 
occur simultaneously. 

‘7, In subacute cases, the pain is sometimes decidedly relieved be- 
fore the temperature begins to fall; this is especially the case when, as 
is frequently observed in those of nervous temperament, the pain is 
proportionally greater than the abnormal rise of temperature. 

**8. In chronic rheumatism, salicin sometimes does good where 
other remedies fail; but it also sometimes fails where others do good.” 

These conclusions, it will be seen, agree closely with those arrived 
at by Stricker and Riess with regard to salicylic acid. The dose of 
‘salicin used by Dr. Maclagan was from ten to thirty grains every two, 
three, or four hours; fifteen grains being an average dose. Dr. Mac- 
lagan was led to the employment of salicin in rheumatism in conse- 
quence of his holding the theory that this disease is of malarious 
origin; salicin having been much used some years ago as a substitute 
for quinine in cases of ague.. Dr. Senator of Berlin, in a communica- 
tion to the Centralblatt fiir die Medicinischen Wissenschaften for April 
Ist, disputes the correctness of Dr. Maclagan’s view, on the ground 
principally that the results of the use of quinine itself in rheumatism 
are very uncertain. He had for some months made observations on 
the effect of salicin, and had found that, given in doses varying from 
thirty to ninety grains, it lowered the temperature in the same way as 
salicylic acid. He had not, however, had an opportunity of giving it 
in rheumatism. The explanation which he gives of its action is, that, 
as has been shown by Ranke, Lehmann, and Millon, it is changed, 
when taken into the system, into salicylic acid. ? 

As far, then, as experience at present goes, salicylic acid, whether 
given in the pure and simple form, or in combination with soda, or 
(if Senator’s opinion be correct) as salicin, hold out some promise of 
being a valuable addition to our remedies for rheumatic fever. Consi- 
dering the number of remedies for acute rheumatism which have been 
brought before the profession, but of which the value is not yet settled, 
one hesitates to say that in salicylic acid we have the nearest approach 
to an infallible remedy that has yet been devised ; but it at least de- 
serves an extensive trial in this country, and we shall be glad to receive 
reports of series of carefully observed cases in which it has been given. 





MEDICAL ORGANISATION. 

SIR JAMES PAGET must have discovered by this time that the task of 
medical organisation is one which strains the highest powers, exhausts 
the weightiest influence, and is apt to disappoint the most strenuous 
and best directed efforts. He has devoted his time and labour, without 
stint, and with the singleness of purpose which is characteristic of all 
he does, to the settlement of two difficult questions of organisation 
which have cropped up since he became a member of the Council of 
the College of which he is this year President. To the arrangement of 
a scheme for conjoint examination, by the different examining boards 
of England, he has given infinite labour. As chairman of the Commit- 
tee of Reference he has been patient in conference, fertile in suggestion, 
earnest in argument, and ever fain to prompt mutual concession. Three 
times in the last five years has everything seemed to be settled, and each 
time the negotiation has at the last moment fallen through. During 
the last few weeks we have been fain to proffer congratulation on the 
proximate completion of what promised to be a really great work of 
organisation ; but there has always been some little misgiving. For 
two of the University representatives have manifested what we cannot 
but consider a most unfortunate and uncalled for sensitiveness on the 
absolutely smaller, although relatively large, number of examiners 
whom their universities are privileged to elect, compared with those 
elected by the metropolitan licensing bodies. 

We have already pointed out that this sensitiveness is hard to under- 
stand, and rests on no very firm foundation. The University graduates 
who present themselves will be few in number, and will only be ex- 





amined on three subjects—Anatomy and Physiology, Medicine, and 
Midwifery, and in these subjects the universities appoint a large num- 
ber of examiners. All the bodies unite on equal terms in nominating 
the lists from which the selection is made; and this is the real point of 
importance, since all thus combine on equal terms tosécurea perfectly effi- 
cient list ofexaminers. It must be a particularly sore point with the presi- 
dent of the Committee of Reference, that it is his brother whose influence 
at Cambridge has been potent to procure the rejection of the scheme at 
which he has worked so hard, and with such excellent results. It is 
not often that we find two men of such considerable powers of mind, 
occupying important posts side by side in the same profession, and 
working at the same project. It fills us with singular dismay, and in- 
spires us with almost despair at the prospect of any solid reform spring- 
ing from the spontaneous co-operation of corporate bodies, to find the 
eminent professor at Cambridge, at the last moment, knocking a hole 
in the ship which the distinguished brother in London has long been 
painfully rigging with jury-masts, and guiding into port. 

Misfortunes do not come singly, and Sir James Paget is in almost as 
much trouble with the midwifery diploma of the College of Surgeons, 
where also he has struck a rock which one might have supposed it 
would not be difficult to avoid, since from the first it loomed large in 
the horizon. We are disposed to think that in both cases he will have 
to take a Government pilot on board. Just at this moment, the good 
ship Medical Organisation is worked by as undecided a crew, and 
knocks about as heavily in the waves, as we remember to have seen it 
fora long time. If everybody insists in pulling his own rope and in 
his own way, and on steering by his own waistcoat pocket-compass, 
she is hardly likely to make the port, or to get out of the breakers 
just yet. 





PROFESSOR LISTER has been elected an honorary member of the 
medical societies of Munich and Leipsic. 


AT the last meeting of the Metropolitan Board of Works, a deputa- 
tion from the Lewisham district board presented a memorial asking 
the help of the Board to establish a recreation-ground for the districts 


of Lewisham, Forest Hill, and Sydenham. The amount of land 
offered was seventeen acres and a half, and the price £8,500. The 
memorial was referred to the Works Committee. 


A CONVERSAZIONE was held at the Medical Society of London on 
Monday evening, when Mr. Erasmus Wilson delivered an address, as 
previously announced, and many agreeable objects of art were exhi- 
bited. The Pathological and Clinical Societies might, we think, with 
advantage exhibit the same readiness to cultivate social fellowship 
among their members as do the Medical and Chirurgical, the Obstetri- 
cal, the Medical, and the other Societie§ in London. 


THE following resolution was unanimously passed at the quarterly 
meeting of the Bradford Medico-Ethical Society held on April 28th : 
‘* That the best thanks of this Society be given to Dr. Barnes, Dr. 
Farre, and Dr. Priestley, for their manly determination in resigning. 
their seats at the Board of Examiners for the License in Midwifery of 
the Royal College of Surgeons of England, rather than take any part 
in admitting persons to the Medical Register who are not also legally 
qualified in medicine or surgery.” 


THE following circular has been sent to the Deans of the Medical 
Schools :—‘‘ Royal College of Physicians, London, S.W., April 28th, 
1876. Dear Sir,—I beg leave to request your attention to the sub- 
joined regulation adopted at the meeting of the College held on the 
10th instant, and which regulation will come into force on October Ist 
next. Iam, dear sir, yours faithfully, Henry A. Pitman, Registrar.— 
‘ That every candidate for the College license be required to produce a 
certificate of having acquired proficiency in vaccination, signed by a 
teacher of vaccination appointed or recognised by the Local Govern- 
ment Board.’” 
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THE special State Medicine Department at University College will 
be opened by an introductory address by Professor Corfield on Tues- 
day, May 9th, at 4 P.M. This department includes a course of labora- 
tory instruction in the practical processes with which a medical officer 
of health needs to be acquainted, as well as a course of lectures on the 
theory and practice of hygiene. 


WE understand that the Council of the Royal College of Surgeons 
of England will, at the interview for which they have asked with the 
Lord President of the Privy Council, frankly lay their whole difficulties 
before the Government, and ask for guidance, without recommending 
any special course. ‘The proposition to place the midwifery license 
in a separate part of the Medical Register is felt to be untenable, 
and one which would have little, if any, effect in solving the difficul- 
ties of the position. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

THE following are the names of the members nominated by the Coun- 
cil for election to the Fellowship: John Anthony, M.D., Birming- 
ham; William Henry Paine, M.D., Strood; John O’Brien Milner 
Barry, M.D., Tunbridge Wells; George Bernard Brodie, M.D., 
Curzon Street ; Frederic Bateman, M.D., Norwich ; William Ainslie 
Holles, M.D., Brighton; John Cavafy, M.D., Upper Berkeley Street ; 
William Bathurst Woodman, M.D., Christopher Street; Thomas 
Lauder Brunton, M.D., Somerset Street ; Isaac Burney Yeo, M.D., 
Hertford Street. 


THE PLAGUE IN MESOPOTAMIA. 
WE have been favoured with the following recent information. 

April 5th. The plague is still increasing at Hillah and Bagdad, 
though it has not, up to the present apparently, spread to any other 
town. The following are the latest official returns, At Hillah, from 
the 20th to the 26th of March, 76 persons were attacked, and there 
were 34 deaths, The greatest number of cases in one day at Hillah 
was registered on the 26th, when 20 persons were attacked, and the 
greatest number of deaths occurred on the 23rd, when 12 persons 
died. At Bagdad, from the 21st to the 27th of March inclusive, there 
were IIQ cases and 45 deaths ; the maximum of cases (30) was attained 
on the 26th, and the maximum of deaths (10 per day) on the 23rd and 
27th ultimo. 

April 12th. The latest telegrams to the Constantinople Sanitary 
Board indicate an increase in the number of plague cases in Mesopo- 
tamia, as well as an extension of the area infected. The following are 
the returns. At Hillah, in the space of five days (from the 27th to 
the 31st of March inclusive), there were 66 new cases and 42 deaths. 
At Bagdad, from the 28th of March to April Ist, there were 145 new 
cases and 75 deaths. The plague in that city has now crossed from 
the right bank of the Tigris to the left bank, which had been pre- 
viously free from the contagion. The epidemic has, likewise, made 
its appearance at Meshed or Nedjef Ali, where, from the 25th to the 
29th of March, there occurred five fatal cases, and also at Kiit-el- 
Hamra. A severe quarantine, we are assured, has been established at 
Kournah, at the confluence of the Euphrates and Tigris, under the 
superintendence of Dr. Colmar; and it is also stated, that the Persian 
Government has ordered that arrivals from Mesopotamia shall undergo 
a quarantine of fifteen days before entering the Shah’s territory. 


HEALTH OF THE LAST QUARTER. 
THE Registrar-General’s Quarterly Return relating to the first three 
months of the year, presents on the whole a satisfactory report of the 
recent social and sanitary condition of the English population, as judged 
through the medium of vital statistics. The marriage-rate continues 
above the average in spite of the much talked-of commercial depres- 
sion, and the proportion of pauperism shows a further decline. Fewer 
emigrants left our shores in the first three months of this year than in 
the corresponding period of any year since 1862. The price of wheat 
and of coals was unusually low, and the price of meat showed a de- 
cline ; although that of mutton was nearly a penny a pound higher 
than in the first quarter of 1875. The meteorological conditions of 
the quarter were remarkable for frequent alternations of warm and 
cold periods. The mean temperature showed an average excess of 








5.7 degs. on forty-eight warm days of the quarter ; whereas, the defect 
averaged 5.4 degs. on the other forty-three days of low temperature. 
Snow fell generally and frequently during the three cold periods, and 
rain during the warm periods. The annual birth-rate in the first three 
months of this year was higher than in any quarter since civil registra- 
tion was established in 1837; it was equal to 38.0 per 1,000, and 
exceeded by 1.1 the average rate in the ten preceding corresponding 
quarters. The annual death-rate was equal to 23.5 per 1,000 of the 
estimated population, and while 4 per 1,000 below the exceptionally 
high rate in the first quarter of 1875, was 1.1 lower than the average 
rate in the corresponding period of the ten years, 1866-75. The 
death-rate in the several English counties ranged from 17.7 and 18.4 
in Westmorland and Rutland, to 25.9 and 29.8 in Nottingham and 
Lancaster. Attention is called to the excessive death-rate in Lanca- 
shire by the Registrar-General, who points out that, although in 
London the population is more than twenty-two times as dense as in 
Lancashire, the annual death-rate last quarter was only 24.7 instead 
of 29.8 as in Lancashire. In other words, of equal numbers living, 
121 persons died during the quarter in Lancashire, to each 100 in 
London. A careful analysis of the mortality statistics of Lancashire 
proves beyond doubt the unsatisfactory sanitary condition of the popu- 
lation of this county, whether judged by the general death-rate, the 
rate of mortality among infants and children, or among elderly per- 
sons, or by the zymotic death-rate. The death-rate from the principal 
zymotic diseases in England and Wales during the first quarter of this 
year, averaged 2.7 per 1,000, which was 0.7 below the average 
zymotic rate in the corresponding periods of the six years 1870-5. 
The fatality of small-pox and fever was unusually low, and the deaths 
referred to scarlet fever showed a further decline although they were 
again excessive. The annual death-rate from fever was lower than in 
the first quarter of any year since 1837, but ranged in the several 
counties from 0.13 per 1,000 in Bedfordshire, to 0.81 in Lancashire. 
Small-pox caused but 262 deaths in the whole of England and Wales 
during the three months, of which 209 occurred in Lancashire, in- 
cluding 169 in and around Manchester and Salford, 20 in Liverpool, 
and 7 in Bolton. Exclusive of Lancashire, only 53 fatal cases of 
small-pox were recorded in England and Wales. Notwithstanding 
the unsatisfactory condition of national sanitary organisation, these 
periodical bulletins of the Registrar-General afford evidence of general 
progress in health matters ; this progress is, however, very unequal 
in different localities, and in many is entirely wanting. 


UNIVERSITY OF GENEVA. 
THE following appointments have been made in the medical faculty of 
the University of Geneva: Medicine, Dr. A. d’Espine; Materia Me- 
dica, Dr. J. L. Prévost ; Polyclinic, Dr. F. Vuillet: Forensic Medi- 
cine, Dr. H. Gosse; Midwifery, Dr. Vaucher; Gynecology, Dr. 
Cohnstein (Berlin) ; Physiology, Dr. M. Schiff (Florence). The last- 
named chair was offered to, but declined by, Dr. Brown-Séquard. 
Dr. Schiff has a salary of 12,000 francs (£480). 


INFORMATION OF INFECTIOUS DISEASES. 
Tue Huddersfield local authority is passing a Bill through Parlia- 
ment of which one of the clauses requires medical men in attend- 
ance on patients suffering from infectious diseases, and not possessing 
proper means of isolation, to inform the sanitary authority of the fact, 
under certain pains and penalties. Some correspondence and debate 
have occurred ; and the medical men of the town have protested in 
public, and will oppose the clause. To us it seems that the clause is 
open to a twofold objection : it does not go far enough, and it employs 
an objectionable machinery. The sanitary authority is entitled to 
notice of every case of infectious disease whatever occurring within its 
limits in every rank of society, and must have it, if preventable disease 
is to be properly limited and adequately dealt with; but the duty of 
giving such notice should lie upon the head of the family or householder, 
on whom the duty of properly isolating it falls. The authority should 
have power to require from the medical man in attendance such neces- 
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sary information as may be accessorily required ; but he ought not to 
be the informer, and we trust that he will never be placed in that posi- 
tion. The medical attendant would be at hand to warn and remind the 
householder or the head of the family of the provisions of the law, and 
thus his presence would tend to prevent the law from being evaded. 
We trust that the profession at Huddersfield will resist this clause, and 
we think we may promise them that the Parliamentary Committee of 
the Association will assist them in that resistance. 


YELLOW FEVER AT RIO DE JANEIRO. 

In the number of the Gazeta Medica da Bahia for March, just 
received, we read the following. The epidemic of yellow fever has 
spread intensely in the capital. The papers of the last fortnight 
report more than fifty deaths daily from the disease. The Govern- 
ment has resolved to open infirmaries in various localities ; and we ob- 
serve, with astonishment, that this is to be done within the city itself. 
Is there not sufficient proof of the transmission of yellow fever, without 
thus multiplying foci of infection in the midst of a crowded popula- 
tion, subject to the worst hygienic conditions created by a bad system 
of drainage, in a badly ventilated city, exposed in the summer to 
oppressive heat, and surrounded by marshes? We do not know to 
what theory the health and lives of the populations are entrusted in 
our country ; but common sense demands that the competent autho- 
rities, the inspectors of public health, should be heard, and their 
advice adopted, and put into practice by the Government. The un- 
sanitary state of the greater part of our streets and lanes demands 
energetic and prompt action, which has been several times advised by 
the medical inspectors of public health, but, for the most part, without 
effect. 


THE LATE DR. BAILLIE CORMACK. 

Our Paris correspondent writes, under date, April 30th, 1876 :— 
Asa supplement to the obituary of Dr. Baillie Cormack, which ap- 
peared in the JOURNAL of last week, I desire to contribute the follow- 
ing short note as a slight tribute to the memory of our lamented 
deceased young confrére. The funeral service took place on Saturday, 
the 29th, in the English church in the Rue d’Aguesseau, to which 
place the remains had been removed from Hyéres. The coffin, on 
which were many beautiful wreaths, was placed on a catafalque in 
front of the communion-table. The number of mourners actually 
present was upwards of two hundred of both sexes. It was a very 
mixed as well as a very representative congregation, for there were 
rich friends and poor friends, English doctors and French doctors, 
medical students, internes and externes des hdpitaux, and, with not 
more than one or two exceptions, all the British and French Pro- 
testant clergy of Paris. The British Hertford Hospital, besides being 
represented by Sir John Rose Cormack, the much esteemed father of 
the deceased, and his colleague the Hon. Dr. Alan Herbert, was also 
represented by the house-surgeon, Mr. Hocart, and five female mem- 
bers of the staff, all who could be spared from duty. Sir Richard 
Wallace, the founder of the hospital, intended to be present; but, 
having been obliged to return to London some days previously on 
Parliamentary business, he deputed his private secretary, M. Levas- 
seur, to represent him. Some of the war-wounded, too, who were 
treated by the deceased, and who wished to pay their last tribute of 
respect and gratitude, were also present. Among these, I recognised 
3runet the Communist, whose shoulder-joint was successfully resected 
by Sir John Cormack, assisted by his son Baillie. At the forenoon 
service to-day, in the Rue d’Aguesseau, the Rev. Dr. Forbes preached 
a most excellent sermon on the occasion. He alluded most feelingly 
to the sterling qualities of Baillie Cormack, and sketched in eloquent 
terms his career which has been so abruptly cut short, and the cou- 
rageous and valuable services he had rendered during the Commune, 
not far from that very church which contained his body only yester- 
day, and of which the preacher was personally cognisant. In the 
premature death of Baillie Cormack, Dr. Forbes said that he had lost 





one of the most assiduous members of his congregation ; and, I may 
add, that the medical profession has sustained no small loss ; for, 
judging from his qualities, Baillie Cormack would, had his life been 
spared, have been, like his father, one of the brightest ornaments of 
our profession. 


POISONING BY A MISTAKE. 

A CASE of death by poisoning has formed the subject of an inquiry 
before the Cheshire coroner at Rock Ferry, near Birkenhead. The wife 
of a coal agent obtained a prescription for a small ailment from a sur- 
geon, and took it to a neighbouring druggist to be made up. This was 
done, and, after taking one dose, she was seized with violent convul- 
sions, and died in a very short time. Death, it was found, was caused 
by prussic acid administered in the medicine; and, it was discovered 
that, in making up the prescription, the druggist had used cyanide of 
potassium instead of acetate of potash, which was one of the ingre- 
dients. The poison had been in a bottle labelled ‘‘ Acetate of pot- 
ash”, for two years, and it was said that at least one gentleman had 
taken it in a mixture bya similar mistake, and had suffered no evil 
effects. The druggist’s explanation was, that he had received the 
cyanide from the wholesale dealers as acetate of potash. The jury 
censured him for want of care and skill, but declined to find him 
guilty of manslaughter. 


CHLOROFORM-SYNCOPE DURING PARTURITION. 

WE have often noted the remarkable immunity from fatal results 
of inhalation of chloroform which seems to be enjoyed by women 
during parturition. An exception to this is recorded from Lyons, 
where 2 women, to whom chloroform -was given by the sister 
of the lying-in ward to facilitate turning, died, it is alleged, from 
chloroform-syncope. The house-surgeon, however, was not called till 
it was found that the woman did not awake after the operation; and 
she died ten minutes after he was summoned. Under such astonishing 
circumstances, it is of course, as the Lyon Medical points out, difficult 
to say what was the real cause of death. 


THE MANCHESTER PROVIDENT DISPENSARY SCHEME. 


WE have received the first report of the Manchester and Salford Pro- 
vident Dispensaries Association. It alludes briefly to the circumstances 
under which the Association was formed in 1873, and gives an account 
of its progress up to the close of last year. The reduction which has 
taken place in the number of applicants at the free charities is remark- 
able, and would no doubt be greater still, if all the proposed provident 
dispensaries were in operation, and if all the free charities ‘would act in 
harmony with the Association. As our readers are aware, the 
arrangements of the Association have not met with the entire approval 
of the medical men of Manchester and Salford. We are glad, there- 
fore, to observe that this subject is specially noticed in the report, and 
a hope is held out that such modifications may be introduced into the 
working of the scheme as may be desirable in order to secure a larger 
recompense to the medical officers attached to the dispensaries, In 
the short period which has elapsed since these institutions were estab- 
lished, more than 20,000 members have been enrolled. The system is 
gradually becoming known and appreciated, and there is reason to hope 
that before the three years, for which the guarantee fund was formed, 
have expired, the seven dispensaries now_in operation will be self- 
supporting. So satisfied are the Council with the progress which has 
been made, that they propose to open three or four new dispensaries ; 
and in order to provide for the fresh expenditure which this extension 
will involve, special donations, amounting to £1,050, have been given 
within the last few weeks, and a second guarantee fund for three years 
has been commenced. These are substantial proofs of the confidence 
which the Council have in the soundness of the principle which they 
are developing. ‘‘In conclusion,” it is said, ‘‘the Council express 
their belief that if their efforts result, within the next few years, in 
establishing upon a sound and permanent basis this system of self- 









May 6, 1876.] 


THE BRITISH MEDICAL F$OURNAL, 573 








supporting provident dispensaries in. Manchester and Salford, and in 
thereby placing medicine and skilled medical advice within reach of the 
poor, without causing any undue strain upon their resources, and in 
reducing to a minimum the amount of pauperising charitable relief 
bestowed at the free hospitals and dispensaries, the labour and money 
which may be spent in the process will not be wasted.” 


MEDICAL EDUCATION OF WOMEN. 

TuE Mayor of Birmingham, Mr. Chamberlain, has recently inquired 
of the Committee of the General Hospital in that town whether, in the 
event of a medical school for women being founded, they would admit 
ladies to study in their wards. The Committee, having referred the 
question to their medical staff, have unanimously endorsed a resolution 
and reply to the following effect : ‘‘ That, whilst cordially sympathising 
with any effort to widen the field of labour now open to women, the 
Board hold the opinion publicly expressed some time ago by the 
General Medical Council ; viz., ‘that, in the interests of public order, 
the education and examination of female students ought to be con- 
ducted apart from that of male students’; and, as the Medical Board 
cannot make arrangements for separate instruction in this hospital, 
they cannot advise the Committee to accede to the application of the 
Mayor.”— Mr. Chamberlain has since written to the Birmingham 
Clinical Board, asking them to re-consider their resolution of February 
19th, in which they declined to sign the schedules of any female stu- 
dents that might be admitted at the Queen’s Hospital, on the ground 
that all their students are equally bound to attend the General Hospi- 
tal. Mr. Chamberlain has further pointed out that the proposed students 
are prepared to comply with this regulation as soon as they are per- 
mitted to do so, and argues that the breach of it ought not, therefore, 
“to be made penal on them”; and he reminds the Board that they are 
not now asked to express any opinion, but simply if they will sign cer- 
tificates of due attendance at one Hospital. The Clinical Board being, 
if anything, strengthened in their view of the position by the action of 
the General Hospital Committee, have, in reply, expressed their ad- 
herence to their original resolution ; and the Mayor has now taken the 
step of writing to the authorities of the Queen’s Hospital, inviting 
them to apply to the College of Surgeons to receive the certificate of 
their staff in lieu of the certificate hitherto received (according to 
mutual agreement) from the Clinical Board only. 


UNIVERSITY OF LONDON. 

THE death of Mr. John Robson, Clerk of Convocation, occurred at 
Hastings on April 11th, and was due to Bright’s disease. The deceased 
gentleman, who was a B.A. of the University, was much esteemed, 
and his loss is deeply felt. In consequence of this event, the notice of 
the annual meeting of Convocation, which will take place on Tuesday 
next, the 9th instant, at 5 p.M., has been issued to the members by the 
Chairman of Convocation. Mr. Talfourd Ely has been duly nomi- 
nated for the vacant post of Clerk of Convocation. Dr. Hilton Fagge 
will propose the following resolution :—‘‘ That it be referred to the 
Annual Committee to consider the present state of the conjoint scheme 
for medical education in England.” 


MEDICAL ARTISTS. 
SEVERAL of the exhibitions of works of art are now open to the public, 
and we are gratified to find that some of our professional brethren are 
amongst the exhibitors who have contributed works by their own 
hands. At the Royal Academy, Sir Henry Thompson has an oil 
picture—No. 59, ‘‘ Naples: for a Blessing in the Market”. A market- 
woman, with her basket of fruits by her side, is kneeling to a Madonna : 
a powerfully painted study, but of no great intrinsic interest beyond its 
technical merits, and a proof of the ability of the painter. HH. Pilleau 
has one picture also—No. 448, ‘‘A Street in Cairo”. This is equal to 
his pictures generally, and that is no mean praise, for he is a thorough 
painter. These are the only féctures by our brethren which we notice ; 
it is to the room devoted to etchings that we must turn, in order to find 
works in another class, viz.: etchings by A. Evershed and J. L. Propert. 





A. Evershed, who has rapidly attained the highest rank as an etcher, 
has several etchings and dry-points, all of them being Views on the 
Thames, at Kew Bridge and Twickenham ; and some of them are de- 
scribed as drawn from Nature. They are noticeable for truth, power 
of drawing, and feeling for the subject represented. One of the best 
is Twickenham, No. 1130: in this, the sunlight on the church and group 
of houses is very effective; one feels the warmth and glow. One 
etching, 1126, is hung high up: some barges at Kew Bridge, with a 
receding distance. Nos. 1168 and 1181 are etchings from Nature by 
the same. In both of these there is some beautiful foliage, which is 
entirely different in the two, so that no one would suppose they were 
by one hand ; the drooping tree over the barge in 1168 is a charming 
bit of work; and the mass of foliage stirred by the wind in 1181 is very 
true to Nature. No. 1180 is in quite a different style of art, viz., two 
dry-points, which have a rich effect. One of these has a dark mass of 
trees against the light sky ; it is charming in feeling. These six works 
are of much interest as varieties in style by one hand. J. Lumsden 
Propert has only one etching, and that is very good; it is one of the 
best we have seen by him. The drawing of the arches in perspective, 
and of the variegated marble floor, is excellent ; the figures are judi- 
ciously introduced, and the subject altogether is well-managed. At 
the Society of Painters in Water Colours, Mr. Prescott Hewett con- 
tributes this year a simple and charming drawing, full of tenderness 
and feeling for the delicate tones of Nature. It depicts only a sand- 
bank, with two or three cottages, in mid-distance, and a few sea-gulls 
near; but it is an exquisite work, and well maintains its position 
amongst the works of our best painters in water colours. 


THE AMERICAN EXHIBITION. 

Dr. ZUELZER of Berlin has prepared for the American Exhibition in 
Philadelphia a series of graphic representations of the rates of disease 
and of mortality in a large number of the towns of middle Euro e 
during 1872-74, from phthisis, enteric fever, pneumonia, cholera, heart- 
diseases, rheumatism, alcoholism, etc. The conditions for each town 
are shown on a separate sheet ; and the towns showing similar disease 
and death-rates are connected ona map by curves. The tables, etc., have 
been placed in the buildings of the Home-Office in Berlin. In the same 
place is a model of a hospital for one hundred and twenty beds, on a 
simple plan, the estimated cost of which is from £3,000 to £3,500. 
It has two storeys, and combines the barrack and corridor systems. 
There is also a model of a ventilator constructed on the principle of 
Bunsen’s injector. The air is forced onwards by water-power, and has 
to pass through several layers of water before escaping from the appa- 
ratus. 


CHRONIC LUNATICS. 
In the Report of the Brigham Hall Hospital for the Insane at Canan- 
daigua, New York, which has just been issued, Dr. George Cook, the 
Resident Physician, enters an energetic protest against therapeutic 
nihilism in the treatment of mental diseases when these have become 
chronic. ‘To say where chronicity begins in such diseases is no easy 
matter; and those curious cases in which complete recovery takes 
place, after years of what had been regarded as hopeless lunacy even by 
experienced experts, ought to inspire caution in branding insane per- 
sons as incurable, and in consigning them to workhouses, imbecile 
asylums, or other economical and convenient ‘‘ shoots” for social 
rubbish. We have always failed to see why even indubitable chronic 
lunatics should not have something done for them. Many of the most 
brilliant triumphs of medicine are achieved in the treatment of chronic 
tissue-degenerations and visceral disorganisations ; and the sufferer 
from Bright’s disease or pulmonary consumption would be more than 
astonished if told by his medical advisers that he was a ‘‘ chronic 
case’’, had better go into cheap lodgings, and take an occasional dose of 
‘*house-medicine”, Up to the very last in these and other chronic 
maladies, persistent efforts are made to arrest progress, to relieve 
symptoms, to alter nutritive processes, to ‘resolve morbid products, and 
to compensate defective functions. Why should not similar efforts be 
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made when it is the brain that is the seat of disintegration and patholo- 
gical change? The brain is not beyond thé reach of remedial mea- 
sures; indeed, our means of “‘ getting at it” appear to be increasing 
daily ; and even when its actions have been long disordered, blunted, 
or in abeyance, it perhaps remains susceptible of recall to greater har- 
mony and acuteness of operation. Even when it is completely broken 
down, it deserves of medical psychology something better than the 
shelter afforded by a very bad hat. 


LEAVESDEN ASYLUM. 
WE had lately an opportunity of visiting Leavesden Asylum on an 
interesting occasion, and of subsequently inspecting the establishment 
and its arrangements. This asylum, like its sister asylum at Caterham, 
is one of the Metropolitan District Asylums erected and maintained 
under Mr. Hardy’s Act. It accommodates two thousand insane pau- 
pers, and was built at a total expense not exceeding £85 per bed, in- 
cluding the cost of the site. It is a remarkable example of successful 
and economical administration ; and the highest credit is due to the 
Committee, and especially to the Chairman, Mr. W. H. Wyatt, for 
the skill, care, and forethought shown in the erection and distribution 
of the parts, and for the admirable constructive results attained at so 
very moderate a cost. The wards are light, airy, cheerful, and well 
ventilated; the offices are well planned; and the adjoining farm-lands 
are well managed. There is still room for more bright decoration ; 
and the brick wall, although pleasantly coloured and decorated, de- 
tracts from the home-like appearance of the wards. It is really a 
question whether rougher brickwork covered with plaster is much 
dearer than the fine brickwork which is necessary where the walls are 
not plastered or cemented. On the whole, however, and considering 
the just regard which has been had to economy, this asylum has great 
constructive merits. The administration, too, is well cared for, and in Dr. 
Claye Shaw the Committee have secured a superintendent of the first 
order of scientific merit ; and he is ably seconded by his assistants, Mr. 
Cobbold and Mr. Case. The medical superintendent is here relieved 
of a great deal of the general management which commonly falls upon 
such an officer: an arrangement of the advantages of which there are 
very opposite opinions extant. It certainly leaves the medical officer, 
however, with fuller opportunities for purely medical work ; and we 
had no opportunities or occasion of observing whether it does or dues 
not, as has been alleged, lessen the necessary discipline and subordina- 
tion of the attendants and officers. We heard no such complaint, 
and saw no evidence of it. Here the medical officers have purely 
medical functions, and the Chairman and Committee are the ‘‘ super- 
intendents”’; and all seem to do their respective work very effectually. 
On the evening of April 27th, Dr. Claye Shaw had, with the assistance 
of the other medical officers, and especially also with the energetic and 
varied help of the chaplain, the Rev. Mr. Watson, organised a dramatic 
performance of ‘‘ Ali Baba”, one of Mr. Byron’s burlesques. The 
officers, female attendants, and the nurses took parts. An excellent 
stage has been built by the Committee, and the piece was performed 
with rare spirit and quite unusual dramatic and musical power. We 
have never seen an amateur performance which excelled it. Upwards 
of eight hundred lunatics were present at this, the third performance, 
as many having witnessed it on previous nights. It passed off ad- 


mirably. There were a large number of guests, and the drama was | 


followed by a dance and supper. Mr. Wyatt presided, and did justice 
to the devotion, capacity, and kindliness of the medical officers ; and 
in turn a just compliment was paid to the remarkable public spirit, 
administrative power, and success with which Mr. Wyatt presides over 
this institution, as well as over the asylum at Hanwell, and at Hamp- 
stead, now also a lunatic asylum, but formerly the ‘‘ Small-Pox Asy- 
lum”. We earnestly hope that the succcessful character of the pro- 
ceedings we have described will induce many repetitions of them, and 
that Colney Hatch, Hanwell, and Caterham will not be behind Leaves- 


staff, but must desire to see them multiplied and steadily pursued as a 
part of the regular order of affairs in every asylum in the kingdom, 
We may add that it is essential for their real success that they should 
form part of the serious work of organisation. Every asylum needs its 
band, which must be cultivated by extra payments to trained attend- 
ants. A band is as necessary to an asylum as to a regiment or a ship of 
war. Every asylum needs its public Saturday night dance ; and at this the 
director and the staff, the Board of Management, their friends, and the 
neighbours, should deem it a pleasing and incumbent duty to attend as 
regularly as possible, and in full gala costume. An article on Recrea- 
tion for the Insane in the Pall Mall Gazette of Wednesday last, May 
3rd, sets forth at greater length than we have space here to devote 
some of the leading considerations attaching to this question. We shall 
hope to recur to it; but meantime we may commend it to the perusal 
of all interested in the subject, and we heartily hope that amusements 
on a large scale, such as those successfully carried out at Leavesden, 
may become more and more a part of the regular routine of every asy- 
lum in the three kingdoms. It is a subject on which we shall be very 
glad to receive suggestions or to publish comments from the medical 
officers of asylums. 


NITRITE OF AMYL IN EPILEPSY. 

Dr. KEMPSTER, in his Third Annual Report of the Northern Hos- 
pital for the Insane at Wisconsin, which has been recently published, 
says that he has made use of nitrite of amyl in a large number of cases 
of epilepsy with great benefit. Cases liable to attacks, where one fit 
followed another so rapidly that the unconsciousness continued for hours 
(the status epilepticus), were almost immediately relieved by the prompt 
use of the medicine, and the maniacal fury usually succeeding these 
attacks was entirely relieved in every case. Dr. Kempster does not 
attribute curative effects to the remedy; but he maintains that any 
drug possessing the power of promptly depriving a fatal malady of 
some of its most unpleasant features demands careful attention. Asa 
consequence of the use of nitrite of amyl, the epileptic ward in the 
Wisconsin Asylum has been freed from much of the noise and excite- 
ment usually found in the epileptic department of a lunatic hospital. 
With enlightened judgment and forethought, the State Legislature of 
Wisconsin granted last year an appropriation to defray the cost of 
scientific investigations ; and that has been expended in the construc- 
tion of a laboratory and the purchase of instruments for physiological 
research. 


COSTLESS VENTILATION, 

WE would strongly recommend for our readers the perusal of Mr. P. 
Hinckes Bird’s letter on costless ventilation. It is a good many years 
since he called public attention to his very simple plans, which accom- 
plish with less pretention much that the vaunted Tobin principle pro- 
fesses to do, indeed, everything for ordinary dwelling-rooms. There is 
no doubt that the latter, although the subject of a patent, is identical 
in principle with other plans ; and. indeed, another patent is held by 
Mr. Shillito for a plan almost identically the same. The absurd view 
advocated-by Mr. Tobin and his friends, viz., that outlets need not be 
provided, is very justly ridiculed, as nothing could be more opposed to 
scientific ventilation. It is a pity that the plans for the introduction of 
fresh air by tubes had not been introduced in a more sensible and less 
sensational manner, for the modifications by which they can be applied 
in many cases, are very decidedly useful. We protest, however, in com- 
mon with Mr. Bird, against Mr. Tobin being considered either the 
Columbus or the Newton his friends wish to dub him. 


BACTERIA IN SPLENIC FEVER. 
ONE of the most difficult problems which at present engage the atten- 
tion of pathologists, is the possible influence of bacteria and allied 
organisms in the production of the so-called blood-diseases. Those 
who are not disposed to see in every rod-shaped or spherical particle 
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den. No one who has seen the admirable effects of regular Saturday 
night entertainments at lunatic asylums, both on the patients and the 


discovered by the microscope the actual cause of specific maladies, are 
usually referred to the well-established fact of the existence of bacteria 
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in the blood of cattle affected by-splenic fever. It is,'therefore, start- 
ling to find this well-established fact called in question, as has been 
done by Dr. C. O. Harz of Munich, in a communication addressed to 
the Centralblatt fiir die Medicinischen Wissenschaften, April 15th. 
Contrary to the observations recorded by Brauell, Davaine, and others, 
Dr. Harz has found that the rod-shaped bodies in splenic fever are 
motionless, that they never become constricted when treated with 
water, glycerine, or other agents, that they never divide into mi- 
crococci or similar cellular structures, and that they can be distin- 
guished at the first glance from the bacteria of putrefaction. Bacteria, 
vibrios, micrococci, etc., are never found in the blood of splenic fever. 
The rod-shaped bodies of that disease can further be distinguished 
from the crystals that occur in the blood of animais affected by that 
malady, especially in horses, rats, and cats. The ,author finally con- 
cludes that, as the rod-shaped bodies of splenic fever are not organic 
structures, the signification given to them in the etiology of the disease 
by Davaine and others cannot be accepted. 


PRESERVED MEATS. 

PUBLIC opinion is veering round on this subject, and, from steady 
opposition, is assuming a favourable attitude. The overdone and un- 
palatable articles first imported have been relegated to the past, and 
preserved meats are now toothsome as well as nutritive. <A party, 
presided over by Sir Charles Clifford, recently met at luncheon at 
Cannon Street, and had beef-steak @ /a Texas, steak-pie @ /a Buenos 
Ayres, steak-pudding @ /a Gipp’s Land, mutton-chops @ /a Falkland 
Isles, haricot mutton @ /a Kinpara, and Irish stew @ 7’Otago. The 
opinion expressed was very favourable to all the dishes, which are 
prepared from meat preserved by a new process invented by Mr. Mar- 
shall, and which had been eight months in tins. The cost of prepara- 
tion was about eighteen-pence per cwt., and no deleterious substance 
was used. For naval purposes, and for stores for travellers and 
others, these meats are much superior to the old salted provisions. 
Even for ordinary use, they may now be considered as having esta- 
blished themselves, and are invaluable where the demand upon the 
domestic commissariat is sudden and unwonted. There is no doubt 
that, in the process of digestion, these meats form as good peptones as 
those furnished by home-fed beef and mutton. 








SCOTLAND. 


THE summer session began in the medical schools of Glasgow on 
Tuesday, the 2nd instant. 


THE winter session of Glasgow University was brought to a close 
on the 28th ult. with the usual formalities, and amid more than the 
usual amount of noisy demonstrations on the part of the students. 
Principal Caird, in his valedictory address, pointed out that there had 
been an increase of 101 students, in the total number matriculated, 
over last year. Of the 1,585 students of all classes, 403 were medical. 
The school was in every respect in a flourishing condition. 


THE AIR OF GREAT CITIES. 

A SERIES of official observations on the air of Glasgow is about to be 
begun. Dr. Russell, the medical officer of health, has associated with 
himself Dr. Joseph Coats and Mr. Dickson, the former of whom will 
undertake the microscopic examination of the air-workings, and the 
latter the chemical. The results should be exceedingly interesting, 
and the example might with advantage be followed in other great 
cities. 


ROYAL INFIRMARY OF GLASGOW. 
THE office of Surgeon to the Royal Infirmary recently became vacant 
by the death of Dr. Donald Dewar. Dr. Alexander Patterson, one of 
the surgeons to the Western Infirmary, was elected ; and it was ex- 
pected that he would accept the office. He has not done so, but will 








continue in the Western Infirmary. Dr. William Mac Ewen has been 
chosen to fill the vacant place in the Royal Infirmary; but, in the mean- 
time, he is only elected for three months. 


EPIDEMIC OF TYPHOID FEVER AT KINGSEAT. 

THE epidemic of typhoid at Kingseat near Dunfermline is assuming 
alarming proportions, and seems likely to rival in extent and severity 
the recent severe outbreak at Eagley. At the end of last week, there 
were upwards of fifty families affected by the disease, with an average 
of two cases in each family. Upto April 28th, there had been five deaths. 
The sanitary authorities have had the sewers in the village carefully 
flushed, ashpits removed, and disinfectants freely used. The medical 
officer of the colliery with which it is connected gives it as his opinion 
that the epidemic was caused by noxious vapours arising from stagnant 
water near some of the houses; and Dr. Morris, Public Officer of 
Health of Dunfermline, attributes a great share in the spread of the 
disease to the drinking-water becoming polluted. A sample of the 
water used in the village was transmitted to Glasgow to Dr. A. Milne 
for analysis, who has reported that the water from the mine-well was 
tolerably clear, gave off no odour when gently heated; and though, 
from the presence of some albuminoid ammonia, it could not be classed 
as pure water, it was not, in his opinion, unfit for domestic use. The 
Lochfitlie water he considered very suspicious; and he looked upon it 
as contaminated with some vegetable product, and recommended that 
its use be discontinued. 


ROXBURGH, BERWICK, AND SELKIRK DISTRICT ASYLUM. 
THE Board of Lunacy for the above districts have just issued their 
Report for the year ending January Ist, 1876. Considerable sums had 
been expended during the past year in the purchase of additional lands, 
and in various buildings and fittings in connection with the asylum. 
The year began with 174 patients on the boards, aiid closed with 198 
—an increase of twenty-four. Sixty-five patients were admitted, thirty 
discharged, andeleven died. The reports of the Commissionersin Lunacy 
were very favourable; and, referring to the assigned or apparent causes 
for admission, the Medical Superintendent writes: ‘‘ We find the 
highest factor to be intemperance, which is accredited with being the 
cause of the disorder in 14 per cent. of the admissions.” 


THE IMPROVEMENTS IN EDINBURGH. 

THE proposed improvements in Princes Street, Edinburgh, which em- 
brace the throwing of the West Gardens to the public, and the 
widening of the street, are now in a fair way to be accomplished, as 
the proprietors of the gardens have withdrawn their opposition to the 
Bill, on the understanding that a clause has been inserted into the Bill 
under which the proprietors can meet, after its passing into an act, and 
approve or disapprove, as they should see proper, of the agreement 
which has been come to. It is also suggested, though not yet form- 
ally arranged, to throw back the wall-screen in front of the register- 
house at the east end of the street, with the effect of nearly doubling 
the extent of pavement at this great centre of traffic. 


THE RECENT ALLEGED MEDICAL FRAUDS. 
AT the Jury Court of Jedburgh, on Saturday last, Richard Kelly and 
James Oswald. Kelly, brothers, from Preston, who were apprehended 
three months ago on a charge of being implicated in extensive medical 
frauds, were brought up charged with falsehood, fraud, and wilful im- 
position. Richard Kelly pleaded guilty to three of the five charges ; 
the other pleaded not guilty. The prosecution accepted the plea, and 
Richard was sentenced to six months’ imprisonment. He has already 
been three months in gaol. The charge against the other accused was 
withdrawn. 
THE HUNTERIAN MUSEUM OF GLASGOW. 
WE learn from Sir William Stirling Maxwell’s inaugural address as 
Chancellor of the University of Glasgow, with great regret, that there 
is some possibility that the rare and curious library, the pictures, coins, 
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and other collections of Dr. William Hunter, forming the Hunterian 
Museum, may pass out of the possession of the University. It appears 
that the idea of parting with these ‘‘ trophies and luxuries” of learning, 
which have been made accessible and useful to the public as well as to 
the Collegians, has presented itself to the University authorities, and 
has not been discouraged by the University Commission, because the 
outlay which would be required to exhibit them in a manner worthy of 
the new buildings would far exceed the slender endowments attached 
to the museum. The original architect of the old College of Glasgow, 
one Master Gumiel, was called the *‘ honoured’’, because he was never 
known, in any building, to have exceeded the estimates ; but the powers 
of forethought and calculation with which he was endowed have de- 
parted from the craft to which he belonged ; and Sir Gilbert Scott, in 
handing over to the University authorities their new and splendid home 
on the heights of a western hill, has left them somewhat bare of re- 
sources. They are contemplating an appeal for assistance to the 
Treasury, with their Lord Rector at its head; but generosity is 
scarcely to be looked for in that quarter, and we should be disposed to 
admonish them that it is in native magnanimity and native wealth that 
their only hope of succour dwells. It is incredible that the inhabitants 
of Glasgow, one of the most opulent cities in the world, are so much 
absorbed in ‘‘ the comforts o’ the Saut Market”, that they would per- 
mit the alienation of this monument of literature and art, at a time, too, 
when other affluent communities are straining every nerve to acquire 
such collections. 


THE SCOTTISH UNIVERSITY COMMISSION. 

THE Lord-Justices General of Scotland, the Duke of Buccleuch, Lord 
Moncrieff, Dr. Lyon Playfair, Sir William Stirling Maxwell, Lord 
Ardmillan, the Solicitor General for Scotland, Dr. John Muir, Mr. 
Froude, Dr. Archibald Campbell Swinton, Professor Huxley, and Dr, 
James Alexander Campbell are gazetted members of the Scottish Uni- 
versity Commission. Professor Berry of Glasgow is appointed Secre- 
tary. The Commission is a strong, but cannot be said to be a well 
balanced one. Considering the important part taken by the Scotch 
Universities in medical education, it is certainly remarkable that, while 
there are five lawyers on the Commission, there is not one representa- 
tive of practical medicine. The number of students of law resorting to 
the Scotch seats of learning is altogether insignificant when compared 
with that of students of medicine, and we must demur to the pro- 
position, that wisdom has a special affinity for horsehair, and that those 
who practise the healing art are incapable of advising judiciously upon 
public affairs. Many questions must come before the Commission, in 
the investigation of which an experienced physician or surgeon might 
afford the most valuable help. The interests of science in the Scotch 
Universities are confided to the safe guardianship of Dr. Lyon Playfair 
and Professor Huxley; but there is no one on the Commission who is 
fully conversant with the aims and objects that medical education ought 
to hold in view. The names of many eminent medical graduates of the 
Scotch Universities immediately occur to us, the addition of any one of 
which to the Commission would have given it increased lustre, useful- 
ness, and public confidence. The exclusion of any such name from the 
Commission is a grave fault to the Government and an undeserved slur 
upon the medical profession. 


[RELAND. 
Ir is supposed that the appointment of Surgeon Oculist to Her 
Majesty in Ireland, vacant by the death of Sir William Wilde, will be 


conferrred upon Mr. Henry Wilson, Lecturer on Ophthalmic Surgery 
to the Royal College of Surgeons. 








ON last Saturday, two special meetings of the members of the Cor- 
poration of Dublin were held ; one on a political matter, the other to 
obtain a Building Act for Dublin, and to put into operation the 
Artisans’ Dwelling Act. At the commencement of the sitting, when 





the first matter was under consideration, thirty-seven members were 
present, but they gradually disappeared, and, when an amendment to a 
resolution in relation to the Artisans’ Dwelling Act was brought for- 
ward, it was found that there was not a quorum, only seven members 
remaining to discuss this most important sanitary provision. No 
more significant fact could be given than this, that when a mere 
political object was ventilated, the representatives of the ratepayers 
were present in their places, but that finished, they deserted their 
posts when a matter affecting the health of the working classes was 
expected to follow. As the Daily Lxfress pertinently remarks, 
‘* whatever excuse may be urged for dragging political questions into 
the Council Chamber, none can be offered for thus deliberately ne- 
glecting the most important measure which has been submitted this 
year to our highest local authorities”. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
A SPECIAL meeting of the Committee of the Belfast Branch of this 
Society was held on April 27th, under the presidency of Dr. T. II. 
Purdon. Grants were recommended to be made to the widows of 
several medical men deceased belonging to the counties of Antrim 
and Down, and the usual routine business was transacted, terminating 
with a vote of thanks to the Chairman, 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 

ON Thursday, the 27th ult., the election for the Professorship of Practical 
Anatomy, in room of the late Dr. John Morgan, took place, the fol- 
lowing candidates presenting themselves—Drs. Corley, Foy, Robin- 
son, Stoker, and Stoney ; which resulted in Dr. Stoker being selected. 
Considerable dissatisfaction has arisen in consequence of the way the 
election took place. Our readers are, doubtless, aware, that seven 
members of the Council are balloted for out of the twenty-one which 
constitute that body, who select from among: the candidates. The 
second name drawn was that of Mr. Jacob, who, not being present, 
was replaced by Mr. Hamilton; but, upon Mr. Jacob making his ap- 
pearance at a further stage of the proceedings, after considerable dis- 
cussion, the President ruled that he should act as one of the seven 
chosen. The usual rule we believe is, that when a Member of Council 
is not present to respond to hisname when drawn from the ballot-box, 
he should be passed over, and, if we are correct, the decision come to 
by the President seems to require explanation ; however this may be, 
we understand that one of the candidates has protested against the 
appointment as illegal, and the matter will be brought before the 
Council this week, when we are confident that the by-laws of the 
College will be adhered to with justness and impartiality.—On last 
Tuesday, the election for Examiners took place. For the Examiner- 
ship for Letters Testimonial and Fellowship, all the outgoing Exa- 
miners were candidates with the exception of Mr. McDonnell, who is a 
candidate for the Vice-Presidency of the College, and all were elected, 
viz., Messrs. Richardson, Stoker, Barker, O’Grady, O’Leary, Croly, 
and Thomson. In the vacancy caused by Mr. McDonnell’s retire- 
ment, Messrs. Frazer, Gogarty, Little, Swan, and White, were candi- 
dates, Mr. Gogarty being successful. The Examiners in Midwifery, 
Messrs. Croly, Kirkpatrick, and Roe were unopposed, as were the 
Examiners in General Education, Messrs. Davys, Malone, and Mor- 
ton, who were all re-elected. 


ROYAL COLLEGE OF SURGEONS, IRELAND: ADDITIONS TO THE 
LIBRARY AND MUSEUM. 
THE foundation-stone of a new building, intended as an addition to 
the library and museum of the Royal College of Surgeons, was laid 
on Saturday, in the presence of a large and fashionable audience, by 
his Grace the Lord Lieutenant of Ireland. The building, at present 
devoted to the museum, which was erected fifty years ago (the founda- 
tion-stone having been erected in 1827 by his Excellency the Marquis 
Wellesley), has become altogether inadequate for the purpose; the 
space set apart for the library is likewise insufficient. The new build- 
ing will be erected on the vacant space of ground in York Street, at 
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the rear of the principal building and in uniformity with it. The 
laying of the foundation stone was fixed for half-past three o’clock on 
Saturday afternoon, at which hour his Grace the Duke of Abercorn 
arrived, and was received by the President of the College, Mr. Edward 
Hamilton. A procession was formed, and his Grace was conducted 
to the dais; the band of the goth regiment playing the national 
anthem. ‘The assembly was then addressed by the President, and a 
rapid sketch given of tie past history of the College, from 1776 till 
the present time. He dwelt at some length on the present unsatis- 
factory state of the army and navy medical services, stating his convic- 
tion that no tempting offer of mere money will ever outweigh a de- 
graded position or diminished frestige ; he concluded by thanking his 
Grace for his kindness in being present on the occasion. The stone 
was then lowered into its place, and, after some brief observations 
from the Lord Lieutenant the proceedings terminated. 


ST. PATRICK’S (SWIFT’S) HOSPITAL FOR THE INSANE. 
At a meeting of the Governors of Swift’s Hospital on Monday last, 
the vexala guestio of **who was to succeed the late Mr. John Hamil- 
ton as surgeon to the institution” was finally decided by the election 
of Mr. Thornley Stoker, who has been acting provisionally for some 
months past. 


COOMBE LYING-IN HOSPITAL, DUBLIN. 

A SPECIAL meeting of the Guardians and Directors of this hospital 
was held on Friday last week, the Right Hon. the Lord Mayor in the 
Chair. Some business having been disposed of, it was resolved— 
‘“*That we, the Guardians and Directors of the Coombe Lying-in 
Hospital, desire to avail ourselves of the opportunity of expressing 
our deep sympathy with Dr. Ringland in his protracted and trying 
indisposition, and we earnestly hope that he may be speedily restored to 
his wonted health and strength ; and, not only that, but that he may long 
be spared to occupy the position which he has so ably and so zealously 
filled in connection with this hospital, of which he has been master 
for five-and-thirty years.” On the nomination of the master, Dr. R. 
T. Hearn was elected assistant for the ensuing three years in con- 
junction with Dr. S. B. Mason, who was lately appointed, since, by 
the terms of the new Royal Charter of the hospital, there shall be 
two assistants to the master for the future. 





POOR-LAW MEDICAL RELIEF IN SCOTLAND. 





THE Lord Advocate and Mr. Secretary Cross have brought in a Bill 
for the further Amendment and better Administration of Laws re- 
lating to the Relief of the Poor in Scotland, which includes, we are 
happy to say, in its provisions clauses embodying all three of the great 
amendments in the Poor-law medical system in Scotland which were 
declared to be desirable at the last meeting of the Association in 
Edinburgh, after the reading of Dr. Joseph Rogers’s paper, and to pro- 
mote which the formation of a committee of the Association was moved 
by Mr. Ernest Hart, and adopted by the general meeting on the pro- 
position of the Public Health Section. 

We have since then published many detailed communications from 
Poor-law medical officers of Scotland, showing how necessary it is that 
they should have—1. Life-tenure of their office, as in England; 2. 
Payment for drugs independent of their stipend; 3. Part payment of 
their salaries from the Consolidated Fund. These three features we 
have constantly advocated during the last six months as necessary 
reforms. We are happy to find them embodied in the Government 
Bill. We advise every member of the Poor-law Medical Service of 
Scotland to petition in favour of the Bill, and to write to his local 
member of Parliament, asking him to support it. The Parliamentary 
Committee of the Association will meet on Wednesday next, and will 
consider this among other measures now before Parliament affecting 
medical interests. Any communications addressed to the Chairman at 
this office before the meeting can be brought before the meeting, and 
no doubt the whole parliamentary influence of the Association will be 
used to strengthen the hands of the Government in bringing forward 
this excellent measure, by which very substantial benefits will be con- 
ferred upon the profession, and corresponding advantage upon the sick 
poor, 
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WE report in another page the proceedings at Birmingham, at which a 
special general meeting of the Association accepted, with unanimity 
and acclamation, the generous invitation from Sheffield. The ‘‘ hearty 
Yorkshire welcome” which Dr. De Bartolomé proffered in the names 
of the profession in his town and county, gained an additional grace 
from the timely promptitude and spontaneous heartiness with which it 
has been tendered, and the quick munificence with which it has been 
supported. A subscription of £700 to the reception fund within a 
week, shows that our Yorkshire Associates are very much in earnest, 
and do not intend to ‘‘do things by halves”. Dr. De Bartolomé was 
from the first proclaimed by acclamation as the president of the meet- 
ing ; and in him the meeting and the Association will have a president 
whom the profession in Sheffield and throughout the Ridings recog- 
nise as a man of high character and capacity, and in whom they place 
cordial confidence. We shall shortly publish further details of the 
arrangements for the meeting. 


THE ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


THE first meeting of the Association of Surgeons practising Dental 
Surgery was held at the rooms of the Medical Society of London on 
the 26th ult., and the interest which its inauguration evinced was 
proved by the presence of many distinguished members of the medical 
profession. ‘The proceedings were prefaced by a short address from 
the Chairman (Mr. Cartwright), who commenced by expressing sur- 
prise that the institution of the new Society had caused symptoms of 
dissatisfaction on the part of any members of the profession, inasmuch 
as the objects of its founders were entirely in the interests of that 
speciality to which he, with many other surgeons, had devoted him- 
self. He then showed how mistaken were the views of those who 
only looked at the profession in a merely mechanical light, proving 
that, when examined in its highest vafforts, a knowledge of general 
nedicine and surgery was as necessary as in any other branch of prac- 
tice; for, unless it were assumed that the dental surgeon’s only duty was 
to repair the ravages of decay mechanically, without attempting to 
adopt preventive treatment by constitutional means, and to substitute 
the loss of teeth by artificial dentures, surely much more was required 
than a very limited examination on special anatomy and physiology. 
He by no means wished to depreciate the special certificate granted by 
the College of Surgeons. He thought that it had done much good; 
but, looking to the great advancement of the dental profession in the 
last few years, he trusted that the time would come when it would be 
made supplementary to the full diploma of the College of Surgeons, or 
to other recognised medical degrees ; whilst at the same time he thought 
that the rights of persons to call themselves surgeons, not being by law 
entitled to do so, should be jealously watched. He suggested, too, that 
if the College of Surgeons would require all Zecturers in special schools 
to hold a full diploma, that would be the best means of keeping up the 
high character of educational establishments; whilst he thought that 
the action of some of the general hospitals in giving special facilities 
for dental practice and teaching was much to be commended, inasmuch 
as some knowledge concerning diseases of the teeth and mouth was of 
the greatest utility to men engaged in the army and navy or in colonial 
practice. Although his expressed views on this point had given dis- 
satisfaction in some quarters, he would much rather that surgeons 
should undertake some part of dental practice than uneducated charla- 
tans; whilst he was certain that his speciality would be held in higher 
estimation if those who did not intend to engage in special practice 
had opportunities of knowing more concerning it. He then alluded to 
certain practices which were creeping into the profession, such as the 
use of unqualified assistants by qualified practitioners, and especially 
to the subject of those dental advertisements which, appearing in the 
columns of many well-known journals, discredit the profession. He 
suggested that it would be a worthy object of the Society to bring 
about some reform in this direction. Mr. Catlin, F.R.C.S., in pro- 
posing a vote of thanks to the Chairman for his address, said that Mr. 
Cartwright had always shown himself in the van of every movement 
for the improvement of his profession--in the procuring a recognition 
for dental surgery from the College of Surgeons, in the formation of 
the Dental Hospital and School, and last, but by no means least, in 
the institution of this Society, which had for its object the still greater 
advance of the profession. Mr. Hilton, F.R.S., in seconding the 
proposition, expressed surprise that the formation of such a Society 
should have created opposition He said that he could not understand 
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how any persons, seeing that a small portion of the profession were trying 
to improve its status, could object in the manner which they seemed to 
do ; and that, although he did not speak officially, he thought that the 
College of Surgeons would sympathise in the suggestion that one who 
called himself a dental surgeon should be a surgeon first and a dentist 
afterwards ; whilst it would ever be inclined to acquiesce in any liberal 
line of action which could advance the interests of the dental profession, 
and would always be willing to listen to any suggestions in such a 
direction. 

Mr. W. D. Napier read a paper on the causes and conditions of the 
Disease of the Teeth commonly known as syphilitic. Much interest 
was shown in the discussion, in which Mr. Jonathan Hutchinson, Mr. 
Coleman, Mr. F. Mason, Mr. Risdon, Dr. Billing, F.R.S., Mr. Hamilton 
Cartwright, Mr. Salter, and Dr. Drysdale, took part. The discussion 
was finally adjourned to May 24th, when, should there be time, Mr. 
Coleman will read a paper on the Pathology of a certain Form of 
Dentigerous Cyst, whilst Mr. Napier will demonstrate a new method of 
inducing local anzesthesia. 








ASSOCIATION INTELLIGENCE. 


SOUTH EASTERN BRANCH. 


A MEETING of the Executive Council of this Branch will be held at 

the Bridge House Hotel, London Bridge, on Tuesday, May oth, at 

3.15 P.M. CHARLES PARSONS, M.D., Honorary Secretary. 
Dover, May Ist, 1876. 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE annual meeting of the above Branch will be held at the County 
Hospital, Canterbury, on Thursday, May 11th, 1876, at 3 o’clock; 
FRANK WACHER, Esq., of Canterbury, in the Chair. 

Dinner will be provided at the Fleur-de-lis Hotel at 5 o’clock pre- 
cisely. Charge, 6s. 6d., exclusive of wine. 

Notices have been received of the follcwing commun;cations to be 
read at the meeting. ; 

1. Mr. Wacher: Notes on Two Cases of Post Partum Heemorrhage 
treated with the Perchloride of Iron. 

2. Mr. Reid: Surgical Memoranda. 

3. Mr. Arthur Long: A Case of Supposed Dislocation of the Hip. 

Gentlemen who intend to be present at the dinner, are particularly 
requested to inform me on or before Tuesday, May oth. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, May Ist, 1876. 


THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at The Dog and Fox 
Hotel, Wimbledon, on Wednesday, May 17th, at 5 o’clock. 

Dr. W. H. Broadbent has kindly promised to read a paper on 
‘*Syphilitic Affections of the Brain”. It is also proposed at this meet- 
ing to inaugurate a series of Discussions on the Treatment of Disease ; 
and each member is particularly requested to communicate the results 
of his own experience. The subject of the first discussion will be 
‘*The Treatment of Inflammation”. 

At 7 o’clock there will be a dinner at the above hotel. Charge, 
7s. 6d. each, exclusive of wine. 

It is requested that those intending to be present at the dinner will be 
kind enough to communicate with the Secretary on or before May 13th. 

F, P. ATKINSON, M.D., Honorary Secretary. 

Surbiton Road, Kingston, April 26th, 1876. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting is appointed to be held at the Union House, Dart- 
ford, on Friday, May 19th, at 4.30 P.M.: JAMES CHILCOT, Esq., in 
the Chair. 

Dinner will be provided at the Bull Hotel at 6 p.M. 

The following papers are promised. 

1. The Medical Practice of the present time compared with that 
Thirty Years ago. By Dr. Armstrong. 

2. A Case of Colotomy. By A. W. Nankivell, Esq., F.R.C.S. 

FREDERICK J. BROWN, M.D., Honorary Secretary. 
Rochester, May Ist, 1876. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH, 


THE spring meeting of this Branch will be held at the New Inn, 
Pontypridd, on Thursday, May 18th, 1876. Further particulars in 
circulars, 
Gentlemen desirous of reading papers, etc., are requested to signify 
their intention to one of the Secretaries by the end of April. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
April 11th, 1876. 


Honorary Secretaries, 


MIDLAND BRANCH. 


THE spring meeting of the above Branch will be held at the Infirmary, 
Derby, on Saturday evening, May 2oth, at 7 P.M. 
Gentlemen who propose to read papers will be good enough to 
communicate with F. W. WriGut, Honorary Secretary. 
Derby, April 25th, 1876. 


BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the Coliege 
Green Hotel, Bristol, on Thursday, evening, May 25th, at half-past 
Seven o’clock: W. M. CLARKE, Esq., President, in the Chair. 
The evening will be devoted to the discussion of the subject of 
Antiseptic Surgery, which will be opened by Mr. Prichard. 
E. C. Boarp, Honorary Secretary. 
7, Caledonia Place, Clifton, May Ist, 1876. 


MIDLAND BRANCH. 


THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham; President, A. H. Dot- 
MAN, Esq., M.R.C.S., etc.; President-elect, JosEPpH WHITE, F.R.C.S. 
Edin. 
Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 
General Hospital, Nottingham, April 18th, 1876. 





NORTH OF ENGLAND BRANCH: SPRING MEETING. 
THE spring meeting was held in the library of the Newcastle-upon- 
Tyne Infirmary on Thursday, April 27th ; the President, S. E. PIPER, 
Esq., F.R.C.S., in the Chair. There were present thirty-seven mem- 
bers and five visitors. 

Specimens.—1. Dr. BEATSON showed Weir’s Galvano-Cautery Appa- 
ratus; also Professor Lister’s Steam-Spray Producer for Antiseptic 
Dressing, and exhibited its use practically while dressing a case of com- 
pound fracture of the forearm. 

2. Mr. JEAFFRESON introduced several patients, Cases of Cataract, 
that had been submitted to operation. : 

3. Dr. HEATH introduced a patient upon whom the operation of 
Colotomy had been successfully performed ; also a patient with large 
Lumbar Abscess, successfully treated under the Antiseptic Dressing. 

4. Dr. HEATH showed a specimen of Exostosis removed from the 
femur ; also an Exostosis removed from the frontal bone. 

5. Dr. PHILIPSON showed an example of Mitral Regurgitant Dis- 
ease, with Hypertrophy of the Right Ventricle; also a specimen of 
Mitral Obstruction, with Hypertrophy and Dilatation of the Left 
Auricle. 

Papers.—The following were read. 

1. Dr. Foss: Three Fatal Cases of Poisoning by the Roots of the 
(Enanthe Crocata. Dr. Foss exhibited specimens of the Roots; also 
drawings of the plant. a 

2. Dr. HAINTHORPE: On the Hypodermic Injection of Ergotine in 
Puerperal Convulsions. 

3. Dr. PHILIrson : Report of a Case of Paraplegia dependent upon 
Softening of the Spinal Cord. 

epresentation of the Medical Profession in Parliament.—Mr. E. 

JePsoN had given notice of the following resolution ; but, as he was 
prevented by illness from being present, its consideration was deferred 
to the autumnal meeting. 

‘‘ That this Branch desires to bring under the notice of the General 
Council of the British Medical Association the great desirability of 
taking steps to obtain and to support a representative in the House of 
Commons who shall especially watch over the interests of the medical 
profession.” 

Dinner.—-The members and their friends afterwards dined together 
at the Turk’s Head Hotel; the President in the chair, and the 
Honorary Secretary, Dr. Philipson, in the vice-chair. 
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BRITISH MEDICAL ASSOCIATION : SPECIAL GENERAL 
MEETING. 


AN extraordinary general meeting, of which notice has been given in 
the JOURNAL, was held at the Queen’s Hotel, Birmingham, on Tues- 
day, May 2nd. Dr. FALCONER, President of the Council, occupied the 
Chair. The following members were also present: W. D. Husband, 
Esq. (Treasurer), York ; Alfred Baker, Esq., Birmingham ; J. Wright 
Baker, Esq., Derby ; M. Martin de Bartolomé, M.D., Sheffield ; J. 
M. Bryan, M.D., Northampton; G. W. Callender. Esq., F.R.S., 
London; R. A. Davis, M.D., Lichfield; W. F. Favell, Esq., Shef- 
field ; B. W. Foster, F.R.C.P., Birmingham ; J. Garner, Esq., Bir- 
mingham ; Marriott Hall, Esq., Sheffield ; Reginald Harrison, Esq., 
Liverpool ; P. Neville Hart, M.B., Norwich ; Arthur Jackson, Esq., 
Sheffield ; T. Eyton Jones, M.D., Wrexham; J. H. Keeling, M.D., 
Sheffield; H. J. Knight, Esq., Rotherham ; D. I. McVeagh, L.K.Q.C.P., 
Coventry ; F. E. Manby, Esq., Wolverhampton ; C. Parsons, M.D., 
Dover; Oliver Pemberton, Esq., Birmingham; E. Rickards, M.B., 
Birmingham ; W. Roden, M.D., Kidderminster ; R. C. Shettle, M.D., 
Reading; J. J. Vose Solomon, Esq., Birmingham ; Lawson Tait, Esq., 
Birmingham ; James Thompson, M.B., Leamington ; J. Y. Totherick, 
M.D., Wolverhampton; T. Underhill, M.D., West Bromwich ; W. F. 
Wade, M.B., Birmingham; C. G. Wheelhouse, Esq., Leeds; Eason 
Wilkinson, M.D., Manchester. 

The CHAIRMAN said that a telegram had been received from Sir 
Robert Christison, expressing his regret that he was unable to be pre- 
sent. Dr. Sibson had been summoned to Hampshire, in consequence of 
the severe illness of a near relative; and other members had written 
to apologise for absence. 


THE LATE MR. GEORGE SOUTHAM, F.R.C.S. 


Mr. HUSBAND (York) said it was with the deepest feelings of regret 
that he rose to fulfil the melancholy duty of propesing a resolution re- 
specting the death of the late friend of every member of the Associa- 
tion, Mr. Southam, in whose death the Association had sustained an 
almost irreparable loss. He (Mr. Husband) had had the honour and 
pleasure of being a member of the Association for many years, and all 
that long time he had been associated with the late gentleman in 
the Association’s business, and without the slightest difference of 
opinion having occurred between them. The late Mr. Southam’s sole 
aim was to place the Association in as high a position of usefulness 
as was possible for it to attain, and he worked consistently and firmly, 
in order to raise the Association to the greatest height of use to the 
profession and to science. For many years, Mr. Southam was an ordi- 
nary member of the Council, and, while in that position, gave such 
evidence of his sound judgment and of his entire wish to do his duty, 
that, when a President of the Council was required, all eyes were 
turned to him. During the three years Mr. Southam held that post, 
he gave undivided attention to the business of the Association, and it 
was with the deepest regret that the members saw Mr. Southam’s ill- 
ness, and with the deepest sorrow they heard of his death. It had 
pleased Providence to remove their late colleague from this lower 
sphere, and all the members of the Association would give their most 
cordial sympathy to those whom Mr. Southam had left behind, giving 
them the best wishes for their future welfare ; and, when the blow of 
this great calamity had in some measure been lessened by time, their 
happiness. The speaker concluded by saying that he trusted those 
whom Mr. Southam had left behind would hand down his name with 
the same honour which had been attached to it by the action of the mem- 
bers’ late colleague. [//ear, hear.] The resolution he proposed was as 
follows :—‘‘ That the British Medical Association, in general meeting 
assembled, desire to express their deep sympathy with the family of the 
late Mr. George Southam, F.R.C.S., on the great loss they have sus- 
tained, and to record their high appreciation of his character, of the 
commendable manner in which on all occasions he discharged the 
duties of President of the Council, and the unceasing interest he mani- 
fested in the welfare of the Association, which will cause him ever to 
be remembered with feelings of regard and respect by his colleagues 
and associates.” 

Mr. ALFRED BAKER (Birmingham) seconded the resolution, and said 
that no one had greater opportunities of forming an opinion of Mr, 
Southam’s character than himself, for he had met Mr. Southam not only 
on the Council of this Association, but on the Council of the Royal Col- 
lege of Surgeons, in which he was a representative of provincial surgeons 
and provincial surgery. Of all the members of the Association, none more 
than Mr. Southam entirely appreciated the objects which the Associa- 
tion had in view in its foundation and existence, and none felt more than 
he did its value in binding together the members of the profession in every 





district and town, and in effacing that feeling of isolation which for- 
merly existed between town men and provincial men. No man more 
than Mr. Southam understood the wants and feelings of the coantry 
professional man ; and in his prudence he thought over the bearing of 
every resolution which was proposed or passed, and lent the weight of 
his support to every proposal which he thought would have the effect 
of consolidating the Association, or could benefit the profession in any 
part of the world. [//ear.] The speaker bore testimony to the wisdom 
Mr. Southam ever displayed, and said he must have made the greatest 
sacrifices to enable him to carry out the duties which his position en- 
tailed. Owing, the speaker added, no little to the good fellowship, 
goodness of heart, and good sense of Mr. Southam, the Association 
occupied the position it now held, and was guided by the excellent 
feeling which prevailed ; and without doubt the resolution would find 
an echo in the heart of every member of the Association. [Hear, 
hear. 

The PRESIDENT then put the resolution, and it was carried 
unanimously. 


PLACE OF MEETING IN 1876: PRESIDENT-ELECT. 

Mr. FowkeE, the General Secretary, read the notice calling the 
meeting, and the resolutions which had been passed by the Committee 
of Council. 

The CHAIRMAN said that, in laying these resolutions before the 
meeting, he was not going to speak about the matters which had arisen 
at Brighton ; but one thing he thought should be mentioned, and that 
was, that the moment there appeared to be any difficulty in the minds 
of the Brighton members, those gentlemen who had been asked to be 
the readers of addresses—Dr. Sieveking, Mr. Wheelhouse, and Dr. Car- 
penter—-placed their resignation in the hands of the Council. The 
Association would appreciate the loyalty of these gentlemen, and 
would thank them for their assistance in smoothing the way out of 
a difficulty. It was clear, after the death of Sir Cordy Burrows, and 
from the resolution which was passed by the Council of the South- 
Eastern Branch, that it would be impossible the Association could meet 
at Brighton this year ; and it was, therefore, necessary to call an extra- 
ordinary meeting and obtain the sanction of the Association to the ac- 
ceptance of the offer which had with great promptness and kindness 
come from their medical brethren of Sheffield—an invitation which was 
signed by upwards of one hundred and thirty members of the profes- 
sion in that town and its neighbourhood. The members of the Asso- 
ciation present that day would receive the deputation with cordiality ; 
and, for his part, he felt that the members would accept it as doubly 
welcome from the handsome way in which it was offered, and would 
reciprocate the generous spirit which had actuated the members who 
offered it. [Cheers.] The acceptance of this offer would assist the 
Association out of a difficulty, and would give the members that annual 
congress to which they ever looked forward with pleasure. [C/eers.] 

Dr. De BARTOLOME, who was then called upon to speak, said hethought 
that this meeting was only to be one of a fro _formd character, and he 
had no thought of having to address a meeting. He would, however, 
ask the members to permit him again to offer the Association a York- 
shire welcome. [Cfcers.] He could assure the Association that the 
members of the profession in Sheffield would be most happy to re- 
ceive their brethren; and if they could not make the visit the best 
the Association ever had, they would endeavour that it should not be 
the least pleasurable. [Cheers.] If Sheffield failed to accomplish all 
it had set down to do, the members might blame the rashness ; for 

‘* Fools rush in 

Where angels fear to tread.” 
[A laugh.] The visitors would have to forgive the ignorance of their 
entertainers ; and this would only arise from inexperience, for Sheffield 
had not had the opportunity of entertaining the Association since it 
had risen to its present dimensions—not, indeed, for thirty years ; but 
there would be no complaint of want of heart. [Cheers.] A few days 
after it became known in Sheffield that the Association was in a diffi- 
culty respecting the appointed place for its annual meeting, a meet- 
ing of the local profession was called, which wus attended by a 
considerable number, and the desire there expressed to invite the 
Association was received with enthusiasm, and in little more than 
a week £700 had been promised to the Reception Fund. The pro- 
fession in Sheffield found the Association for a moment in ‘‘a fix”, and, 
like Yorkshire men, they had rushed to the rescue. [Cheers.] He begged 
to introduce the deputation, and to lay the invitation of Sheffield be- 
fore the meeting. This was signed by a large number of the profession 
in and out of Sheffield : a committee had been formed, and he believed 
he was justified in saying that the invitation was unanimously sup- 
ported, or as nearly unanimously as in matters of this kind could be 
expected. 
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Dr. THOMPSON (Leamington) said that the members had heard the 
very cordial invitation given by Dr. De Bartolomé, and he had _ great 
pleasure in moving the acceptance of it. After the expression of feeling 
on the part of the profession at Sheffield, the Association could not do 
wrong in going to that town. If the Association had gone to Brighton, 
they would have had the beauties of Nature, whilst at Sheffield they 
would have the manufactures which assisted science and art. He 
moved : 

‘* That, having received so warm and cordial an invitation from the 
profession and members of the Association of Sheffield and the district, 
to hold the annual meeting of August at Sheffield, 2nd in view of the 
difficulties of holding the meeting at Brighton, the recommendation of 
the Committee of Council to accept the invitation to Sheffield be 
adopted, and the minute of the general meeting held at Edinburgh on 
August 4th, 1875, be and it is hereby rescinded.” 

Dr. TOTHERICK (Wolverhampton) seconded the motion, and said 
that he thought nothing could have been more timely, more generous, 
or more creditable, than the action of the”profession at Sheffield. 

The motion was then put and carried unanimously. 

Mr. J. V. SOLOMON (Birmingham) proposed that Dr. De Bartolomé 
be the President-elect. [Cheevs.]| Dr. De Bartolomé had been for more 
than a querter of a century professionally resident in Sheffield, and had 
won the esteem of his brethren in the medical art, and of his fellow- 
citizens ; and under his presidency the dignity and welfare of the pro- 
fession would be fully maintained. [Cheers.] 

Mr. O. PEMBERTON (Birmingham) seconded the resolution, which 
he had not the slightest doubt the meeting would agree to unanimously ; 
and he could only express the hope that Dr. De Bartolomé would find 
the same satisfaction in occupying the chair as the members of the 
Association wor.ld have in his presidency. [Cheevs.] 

The motion was carried em. con. amid cheers. 

The President announced that the Committee of Council had sent a 
letter of condolence to the family of the late Sir John Cordy Burrows. 

The meeting then closed. 





CORRESPONDENCE. | 





DR. LANCHESTER AND THE BRIGHTON 
PROCEEDINGS. 

S1r,—Dr. Lanchester complains that I have misrepresented him. 
If I have done so, I regret it very much. But, on the other hand, it 
appears to me that he has no right to make any such complaint ; for, 
if his language have any meaning at all, it will surely only bear the 
construction I put upon it. In his first letter, he says: ‘‘ But I must 
enter my strongest protest against the manner in which we have been 
dragged into the dispute.” And, again: ‘I feel that the resolution 
was morally, if not technically, unfairly sprung upon us.” 

Now, here is the charge which is the subject of my remonstrance, 
plain enough ; and, as he ought to have ascertained the facts before- 
hand, I concluded he did so. 

This charge is made against one or both of two parties: the 
‘* Brighton men”, or the Branch Council. Dr. Lanchester, I am glad 
to see, exonerates the former ; his language is: ‘‘ I totally deny that I 
made any charges against the ‘ Brighton men’.” Now, this is as com- 
plete as it is distinct ; and, as such, must be deemed satisfactory. 

3ut, if we are thus relieved from a very disagreeable position, our 
colleagues in the Council unfortunately are fvo ¢anéo the more firmly 
fixed in it! Here is the second horn of the dilemma; and I cannot 
think Dr. Lanchester will elect to sit upon it, any more than he did the 


first ; though one or the other I am afraid he must occupy, if he abide 
by the terms of his letter. 

After his deprecation of any intention at least to attack the ‘‘ Brighton 
men”, I am charitable enough to believe that, written, as it probably 
was, in a moment of annoyance at his defeat in the Council, that letter 
probably went beyond what Dr. Lanchester really intended to say. 

If so, it would be better to acknowledge it at once; and thus, by 
exculpating the Council, as he has already done the ‘‘ Brighton men”, 
to get rid of an unpleasant business. 

I beg to remain, very truly yours, 

Brighton, May 3rd, 1876. 

P.S.—Dr. Fussell, upon whose presence at the Council Dr. Lan- 
chester relies to make up his five ‘‘ Brighton men”, had left the room 
before the business commenced.—R, B, 


R,. BRANWELL. 





ROME AND NAPLES. 

S1r,—Dr. Macpherson has, in one or two points, a little misappre- 
hended my Ietter on the dangers of the Neapolitan hotels. I never 
meant to imply that the ill-constructed water-closets, about which I 
wrote, were other than the channels through which mainly the poison. 
ous sewer-air is conveyed into the houses most frequented by English 
and American travellers. I am quite aware that the whole system of 
drainage in Naples is such as to require radical reform, and that, 
although better constructed water-closets would mitigate the evil so far 
as the hotels are concerned, it would not remove it. One of the most 
frequented hotels in Naples which, speaking from my personal know- 
ledge, furnished the largest number of typhoid and diarrhoea cases of 
which I heard when in Rome and Naples, I am told, strides over one of 
the largest sewers in Naples, and most certainly is built quite close to 
it. The attention of intelligent visitors to this house, which is very 
handsome and commodious, is at once arrested by a faint sickly odour 
of pastiles, which are burnt frequently to conceal the smell of the 
neighbouring sewer. 

Since the publication of my warning letter, a copy of a work on 
Southern Italy as a Health-Station for Invalids, by Dr. Horatio 
Storer, an American physician, long resident in Naples, has been sent 
to me. At page 26, there is the following passage. ‘‘In these old 
cities (Italian), sewers and cesspools that were built centuries since, 
and their very existence forgotten, or whose outlets have long since 
become completely occluded, are allowed to remain in connection with 
those now in use, and thus serve as constant sources of danger. 
Others, of modern construction, are long left without repair, although 
giving off the most offensive effluvia. This is often the case under cir- 
cumstances where one would suppose it to be impossible, in view of 
the interests of all concerned. It is no uncommon thing at many of 
the hotels on the Continent most patronised by the better part of the 
travelling public to notice this deadly odour of the drains, especially at 
night. Whenever this is the case, that hotel is to be shunned as one 
would a pestilence, no matter what its reputation or the excuses offered 
by its proprietors.” And, again, at page 27 :—‘‘ At Naples there exist 
a rainy and a rainless season, and an almost tideless sea. Clogged as 
the sewers become through the summer, there are evolved, when the 
rains come and flush them, exhalations as poisonous as those of 
Vesuvius itself, and this for months together. The scourings of the 
drains lie long just outside the shore—in certain winds, for many days 
—infecting the air as it enters the town ; and this state of things is in- 
creased by the three long breakwaters which extend into the sea... . 
At Naples, even more than in Rome, exact locality becomes of the 
very first importance, whether one’s visit is to be for a day, a month, 
orayear. Some of the hotels, though enticing and admirable to all ap- 
pearance, are noted for the almost constant presence of fever ; and sone 
of the private houses with suites of apartments to let, though situated in 
the most fascinating part of the city, would be far too dear even if offered 
asa gift.” (The italics are mine.) 

Dr. Storer’s work bears equally strong testimony to the truth of my 
account of the unwholesome nature of the water-supply of Naples, 
and goes so far as to say ‘‘ that the great hope of Naples, in every sani- 
tary sense, lies in the speedy completion of a proper aqueduct from the 
neighbouring mountains’. ; 

Dr. Macpherson, in another passage of his letter, misapprehends 
my meaning. He says: ‘‘Dr. Maclean tells us that typhoid is not 
much heard of in Naples itself. But, if Naples breed much typhoid, 
many cases of it must occur in that city.” Dr. Macpherson does not 
see that I wrote not of the population of Naples, but of English and 
American tourists, whose stay in that city is limited to a few days, and 
who, if poisoned in the way I described, do not show symptoms of 
disease until they return to Rome and Florence, on their way to 
Northern Italy. This was true of all the cases of which I had exact 
information. 

Again, Dr. Macpherson does not appear to believe that travellers 
would be safer in Castellamare than in Naples. On this point, it may 
interest your readers to know what Dr. Storer says. ‘* At Castellamare, 
however, but an hour away by rail, one can sleep upon the mountain- 
side with an atmosphere almost as bracing and refined as at Assisi or 
Perugia; and many do indeed make this town their head-quarters 
during their residence, so-called, at Naples.” 

. I am, sir, yours faithfully, W. C. MACLEAN, M.D. 
Netley, May Ist, 1876. 





MR. NAPIER’S APPARATUS FOR LOCAL ANAESTHESIA. 

S$1R,—I shall esteem it a favour if you will allow me to correct an 
error in the description of my new instrument for producing lecal 
ansesthesia as it was represented in your impression of last week, I 
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do not employ any form of spray, my instrument furnishing with a 
continuous supply of ether a pad of soft felt, which, when applied to 
the part under treatment, is brought under the influence of a strong 
current of air produced by a compact air-pump worked by the foot. 
The latter, being also serviceable in the application of sprays of all 
kinds, has, doubtless, led to the misconception of the principle of my 
instrument. 
I am faithfully yours, WILLIAM DONALD NAPIER. 
22, George Street, Hanover Square, W., May 2nd, 1876, 





REPORTS OF SOCIETIES. 
CLINICAL SOCTETY OF LONDON. 


FRIDAY, APRrL 28TH, 1876. 


Str WILLIAM JENNER, Bart... K.C.B., M:.D:,, D.C.L.,- F.R:S., 
President, in the Chair. 

Sclerotomy in Glaucoma,—Mr. SPENCER WATSON read a paper upon 
this subject. He remarked that subconjunctival sclerotomy consisted 
in a section of the sclerotic, immediately above the upper margin of 
the cornea, by an incision which also opened the anterior chamber, the 
parts divided being the same as those cut in the first step of iridectomy, 
save and except the conjunctiva. The incision was made by means of 
a narrow Grafe’s cataract knife, the only parts of the conjunctiva 
divided being those punctured at the points of entrance and emergence 
of the blade on the temporal and nasal sides of the cornea respectively. 
Two cases were read in full, and a third briefly referred to. They 
were all successful. The three patients were exhibited and demon- 
strated satisfactorily the efficacy of the operation in reducing glauco- 
matous tension, though in one of the cases a second operation had been 
required. Mr. Watson preferred sclerotomy to iridectomy in all cases 
in which anesthetics were inadmissible, and particularly in cases of 
chronic or subacute glaucoma with atrophic wasting of the iris and per- 
manent dilatation of the pupil. The advantages of sclerotomy were — 
(1) the rapidity with which it could be executed, (2) the absence of 
bleeding into the anterior chamber, and (3) the absence of risk of in- 
juring the lens, especially in those cases in which the iris was drawn 
backwards and attenuated, as in old standing’ cases of chronic glau- 
coma. 

Mr. HIGGENS had used sclerotomy in many cases. Sometimes a 
staphyloma followed, but that he thought rather an advantage. He, 
however, feared that the operation interfered too nearly with those 
parts which were mainly concerned in setting up sympathetic inflam- 
mation in the other eye; and, in truth, in two cases the eye had been 
thus lost.—Mr. MACNAMARA said the operation was comparatively 
new. He thought the result of a staphyloma was not quite satisfactory 
as likely to set up and keep up irritation, and so the risk of sympathetic 
ophthalmia. There was no such risk with iridectomy. Experience 
would show which cases were best adapted for sclerotomy and which 
for iridectomy. 

Glycosuria following Cerebro-spinal Concussion.— Dr. BUZZARD re- 
lated the case of a tradesman, aged 41, who descended from a train 
one night in January 1875, alighting on the permanent way instead of 
the platform. 
he came with great violence on to the soles of his feet. 


There was a 











The depth of this unexpected step was three feet, and | 


numb feeling in his neck at first, and a week afterwards loss of power | 


in both legs and one arm. ‘Two months after the accident, when Dr. 


Buzzard saw him in consultation with Mr. Shurlock and Dr. Charles | 


Bennett, there was still some want of power in his extremities, 
tremulousness of the jaw, thickness of utterance, and a somewhat rapid 
pulse. These symptoms pointing to a lesion of the medulla oblongata, 


Dr. Buzzard suggested that sugar would probably be found in the | 


urine ; and this was found to be the case on examination. 


Theamount | 


of sugar, which was small at first, increased durirg the twelve months | 


following. 


The presence of the sugar was con ant, except for a few | 


weeks whilst the patient was on a restricted dietary. The patient made | 
a claim against the railway company, and the cause came on for trial 


last November, but was settled when he had been examined by the 
company’s medical advisers. At the present time, the muscular symp- | 


toms had almost entirely disappeared, but the urine was still saccharine, 


and, when recently examined by Dr. Pavy, contained nearly nine grains | 


to the ounce. The important question from a medico-legal point of 
view was of course whether the glycosuria resulted from the fall, or had 
existed previously. There was no distinct history of illness preceding 
the fall ; and the plaintiff's weight, which when he was first examined 
was a fair one for his height, decreased by one storie during the first 
three months that he was under observation. Had this rate of de- 


| 
| 


crease been going on for any length of time, Dr. Buzzard pointed out, 
the man must have been at quite a recent period a much bigger person 
than the evidence showed that he had been. Dr. Buzzard attributed 
the glycosuria to the injury, described the probable mode of its pro- 
duction, and raised the question whether saccharinity of urine of 
traumatic origin, when it was not a transitory symptom, developed 
into typical diabetes. 

Dr. A. S. DONKIN thought the weak point in the case was the want 
of evidence concerning the condition of the urine before the accident. 
There was no proof that the glycosuria was dependent upon the acci- 
dent, which was not a severe one. The glycosuria that was produced 
by experimentation upon animals was not of long duration. In only 
one of his cases had the disease, diabetes, been preceded by traumatic 
injury, and he believed that in that case the relationship between 
the injury and the disease was accidental. He did not believe diabetes 
was a neurosis, because he had found it so amenable a dietetic treat- 
ment, and to that treatment only.—-Dr. PAVy looked upon diabetes as 
a neurosis. It was assqciated with affections of the nervous system. 
Dr. Buzzard’s case, however, tended to show that diabetes was con- 
nected with injuries of the nervous system. It must not be looked 
upon as a typical case of idiopathic diabetes, which was quite a different 
affection from glycosuria. Dr. Buzzard’s case belonged to the latter 
class of cases. Dr. Pavy related the case of a person who, in 1872, fell 
in the street upon the back of his head, and was rendered insensible 
foratime. Thirst, which before the accident had been quite absent, 
afterwards was much complained of, and the urine, upon being exa- 
mined, was found to contain sugar. Being placed upon a restricted 
diet, the patient had recovered from his glycosuria. ‘This affection was 
removable by a restricted diet, and the patient might then live as long 
as ifhe had never had glycosuria. But in many cases of true diabetes, 
especially young ones, whatever was done in the way of treatment was 
of little avail, they ended fatally. In reply to Dr. A. S. Donkin, Dr. 
Pavy stated that patients, who had been treated dietetically elsewhere, 
and were said to have been cured, he had found to be not cured.—The 
PRESIDENT was not at all satisfied that the glycosuria was the result of 
the injury. The man’s previous ill-health was possibly due to 
glycosuria then existing. He thought Dr. Pavy had done well in 
speaking of the utter worthlessness of all known treatment in 
some cases of diabetes. Some cases were cured ; and in what the dif- 
ference between the curable and incurable varieties of the disease existed 
he did not know. He related the case of a gentleman, robust and 
strong, but with sugar in his urine, who was placed upon restricted 
diet, with the result that the malady was found to be very amenable to 
treatment. Yet that gentleman, ten years before, had lost a son, who 
had died rapidly from diabetes, in spite of all treatment. An error in 
diet would bring back the father’s glycosuria at once. As with several 
neurotic affections, neuralgia for instance, many articles of diet would 
produce the neurosis ; so the President looked upon diabetes as a 
neurosis, Sometimes amenable, sometimes not amenable, to treatment.— 
Dr. BuzzARD could give no information as to the family history of the 
patient. In reply to Dr. Vivian Poore, he stated that the recovery, 
after the settlement of the case, was not at all rapid. During the pro- 
gress of the case, the patient had been always cheerful, and had not 
endeavoured to make himself out as being very bad. In reply to Dr. 
A. S. Donkin, he would say that the urine had certainly not been 
examined before the accident ; had it been known that the accident 
was to happen, such an analysis would have been made. In an injured 
animal having glycosuria, peculiar kinds of diet, or an inflammatory 
affection, would prevent the glycosuria. Dr. Pavy had done good by 
showing that many cases of diabetes were not amenable to treatment. 
In his opinion, the battle waged in that Society over this question, 
where there was no cause for partisanship, illustrated admirably the 
cause of divergence of medical opinions in a court of law. Dr. Pavy, 
for instance, entertained the opinion that the glycosuria in his (Dr. 
Buzzard’s) case was due to the injury, while Sir William Jenner thought 
it was not so produced. Had they been engaged upon the.case in a 
court of law, there would have been the same conflict of opinion. —The 
PRESIDENT mentioned that the gentleman, whose case he had already 
related, had another child in whom, after an attack of diphtheria, 
glycosuria, which lasted three weeks, was found. The glycosuria then 
ceased, —Dr, A. S. DONKIN thought that in such a case as that of the 
boy mentioned by the President, and who had died of diabetes, treat- 
ment would not cure the patient. He had never asserted that his 
skimmed-milk method of treatment would cure all cases of diabetes. 

Patent Ductus Arteriosus, attended by a Thrill and Two Murmurs. 
—Dr. HEADLAM GREENHOW related the case of the patient, a girl, 
aged 17, who had been treated in the Middlesex Hospital. Several 
members of the girl’s family had died of phthisis, and she herself had 
had a cough from childhood, which had, for about a year before her 
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admission to the hospital, become much more severe. During that 
time, also, she had been losing flesh, had had shortness of breath, and 
oftentimes hemoptysis. The catamenia had scarcely appeared. The 

irl was small and ill-nourished ; had a contracted chest, clubbed 
_ecticay pulse 130, and temperature 99.6 deg. There was marked 
dulness upon percussion over the upper part of the left lung, and 
gurgling and pectoriloquy were heard at the same region upon aus- 
cultation, with tubular breathing at the right apex ; and moist crepita- 
tion throughout the remainder of both the lungs. The visible area of 
the heart’s impulse was extended ; and in the second, third, and fourth 
left intercostal spaces close to the sternum, especially the second, a 
purring thrill was heard. In this same space also a harsh systolic bel- 
lows murmur was heard, followed by a continuous humming murmur, 
which was audible throughout the remainder of the period of the heart’s 
action until the bellows murmur recurred. The patient’s phthisical 
symptoms abated somewhat, and she then left the hospital ; but was 
readmitted a fortnight subsequently, with crepitation throughout the 
lungs, of which she shortly died. At the necropsy, the left lung was 
everywhere adherent to the parietal pleura ; and in its upper lobe were 
numerous cavities, evidently of old date ; elsewhere there was lobular 
consolidation. A large mass of indurated glands closely surrounded 
the pulmonary artery and arch of the aorta. The upper part of the 
right lung was consolidated. The right ventricle of the heart was en- 
larged, and its walls were thick and firm. The right auricle was also 
dilated. The foramen ovale was closed. In the pulmonary artery, 
close to its bifurcation, was a small orifice, of the size of a crow- 
quill, its margin being almost surrounded by a valve-like fold 
of the lining membrane. This was the aperture of a patent 
ductus arteriosus, about a quarter of an inch in length, that 
opened into the lower wall of the aorta just beyond the left sub- 
clavian artery. The aortic opening was about double the size of the 
other opening, and was also guarded by a reduplication of the lining 
membrane. The left cavities of the heart were natural ; all the valves 
were normal. The aorta was somewhat constricted just below the 
subclavian artery. Dr. Greenhow remarked that it had been difficult, 
during the patient’s lifetime, to form any conclusive opinion as to the 
exact cause of the thrill and the two murmurs, though they were (from 
their situation) evidently. connected with the pulmonary artery, but not 
with narrowing of the pulmonary orifice. It is true both aortic and 
pulmonary orifices were smaller than natural; but they maintained 
their normal ratio to each other, and also probably to the diminutive 
stature and imperfect development ofthe patient. Dr. Greenhow had 
thought the thrill and murmur were due to pressure upon and displace- 
ment of the pulmonary artery, resulting from the chronic lung-disease. 
As regarded the humming sound, he could form no satisfactory theory 
during life ; but it appeared now to have been probably produced by 
the passage of blood from the aorta to the pulmonary artery through 
the open ductus, and over the semilunar valve-like folds which sur- 
rounded its extremities. That the stream took that direction, he thought 
was evident from the absence of cyanosis, and from the larger size and 
funnel-shape of the aortic orifice of the duct. Dr. Peacock had seen 
the specimen, and had suggested that the ductus arteriosus might have 
been prevented from closing by the constriction of the aorta beyond 
the left subclavian artery ; in which situation the vessel, in such cases, 
was sometimes found entirely obstructed.—In answer to the President, 
Dr. Greenhow stated that there was no possibility of the humming 
sound having been produced in the vena cava, as it was limited to the 
second left intercostal space. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 6TH. 
FREDERICK Cock, M.D., President, in the Chair. 


Maternal Impressions.—Dr.. DE G. GRIFFITHS related several cases 
of what are known as maternal impressions. The most remarkable 
was that of a recurrence of children blind and toothless from a fright 
received during the first pregnancy. The object of the fright was an 
old man, blind and toothless. Photographs of these children were ex- 
hibited.—The President, Drs. Farquharson and Broadbent, and Mr. 
Cripps Lawrence and Mr. Milner took part in the discussion which 
followed ; after which Dr. GRIFFITHs replied. 

Domestic Management of Doses.—Dr. FARQUHARSON spoke on the 
domestic management of doses. He pointed out that troubles, espe- 
cially in out-patient practice, frequently arose from the fact that table- 
spoons now usually held six drachms, and not rarely seven or eight ; 
dessertspoons were less variable ; but teaspoons, like tablespoons, were 
apt to hold twice the expected quantity.—Dr. Royston thought the 
difficulty could only be met by graduated measures. 





Scrofulous Ophthalmia.—Mr. CRIPPS LAWRENCE read a paper on 
scrofulous ophthalmia, which he described as a frequent, chronic, 
complex malady. It was most commonly seen in children after being 
weaned, and was a malady based upon malnutrition. It was not solely 
confined to strumous children. After going carefully into the written 
opinions as to the nature and characteristics of this malady, and point- 
ing out how they varied, the disease was described to be essentially an 
affection of the cornea, and to be causally related to cold, to moisture, 
and to insufficient or bad food. Nocturnal remissions of heat and 
itching were common. The phlyctenulz were usually found near the 
edge of the cornea. Photophobia was generally present, and was due to 
spasm of the orbicularis reflexly excited by the irritability of the surface 
of the eye. Constipation and disturbance in the bowels were common 
accompaniments. Mr. Lawrence then went into the subject of trophic 
nerves, and the relations of the cerebro-spinal and sympathetic nerve- 
fibres to tissue-nutrition. This portion of the paper was illustrated by 
photographic slides and the magic lantern. As to treatment, it was 
always necessary to treat the scrofulous cachexia. The bowels should 
be regulated, and the diet should be plain and bland, consisting chiefly 
of milk, and containing little meat. Cod-liver oil did not suit all cases 
indiscriminately. Bromide of potassium and quinine were useful. 
Fresh air and cold-baths were desirable. The local treatment consisted 
of counter-irritation and poppyhead fomentations, with the use of the 
green shade, not fitting too closely.—A discussion followed, in which 
Drs. Griffiths and Farquharson, Mr. Milner, and the President took 
part ; after which the meeting adjourned. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, FEBRUARY 26TH, 1876. 
HENRY KENNEDY, M.B., President, in the Chair. 


Parenchymatous Nephritis.—Dr. J. W. Moore showed the kidneys, 
liver, heart, and lungs of a man, aged 24, who died after nearly three 
months’ illness, due to exposure to severe cold in the first instance. 
Intense hyperzemia of the internal organs occurred, and an attack of 
nephritis supervened. Constant diarrhoea and cedema of the lungs were 
the immediate causes of death. At the necropsy, the heart was found to 
be quite healthy, the lungs were extensively oedematous, the right lung 
was adherent to the diaphragm above, and the liver was adherent to it 
below. The liver was in an advanced stage of fatty degeneration ; the 
centres of the acini were hyperzemic, and gave to the organ a nutmeg 
appearance. The kidneys were in the second stage of parenchymatous 
nephritis. The right weighed nine ounces and a half, and the left ten 
ounces and a half. There was great proliferation of the epithelial ele- 
ments, which were at the same time undergoing molecular fatty de- 
generation. The mucous membrane of the colon was thickened with 
hyperzemic patches. 

fitrinous Polypus of the Uterus. —Dr. MCCLINTOCK showed a speci- 
men expelled from the uterus of a lady, mother of six children, who 
conceived in the summer of 1875. Frequent hemorrhages and in- 
tolerable sickness of stomach ended in abortion, when a well-formed 
foetus of three months and a half came away with the amnion. Some 
time afterwards, a large fleshy-looking mass was protruding from the 
vagina. It weighed seven ounces, and had been attached by a well 
defined pedicle. It consisted of a very condensed blood-coagulum. 
Dr. McClintock said that the lady had probably conceived twins, one 
of which had come away at the time she aborted, while the second 
became encapsulated in a blood-clot and formed the ‘‘mole pregnancy”. 
The same lady miscarried again six months later, when a cast of the 
uterus came away. 

Pathogeny of Angina Pectoris.—Dr. HAYDEN presented the thoracic 
viscera of an intemperate billiard-marker, thirty-one years of age, who 
had suffered many times from angina pectoris. A terrible attack oc- 
curred on February 17th, and was not relieved by nitrite of amyl. The 
man was presently dea? Among the cardiac physical signs during life 
were an unusually sharf vinging second sound and a postdiastolic basic 
murmur. The former sign was due to atheroma of the aorta ; the second 
to backward leakage into the left ventricle from the eminently athero- 
matous and dilated aorta. The lungs were healthy and anemic. The 
heart was large, flabby, and soft, with much superficial fat. Its right 
chambers were full of dark coagula. The left ventricle was enormously 
dilated, with a very thin-walled apex. The walls were elsewhere 
thickened. The mitral and aortic valves were structurally sound. 
There was no disease of the coronary arteries. The muscular tissues 
of the heart were in an early stage of fatty degeneration. Dr. Hayden 
spoke of the pathogeny of angina pectoris as being neurotic. He be- 
lieved the man died from paralysis of the right side of the heart. 
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Tapeworm.—The PRESIDENT exhibited seven or eight yards of a 
tapeworm, which had been expelled by two drachms of kousso from a 
man complaining of dyspepsia, sudden swelling of the abdomen, and 
a dry ringing cough. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF LONDON. 


= gaallaiaa following Examiners for 1876-1877 have been 
elected :— 

Chemistry.—Professor Roscoe, Ph.D., B.A., F.R.S., and W. J. 
Russell, Esq., Ph.D., F.R.S. Botany and Vegetable Physiology.— 
Rev. M. J. Berkeley, M.A., and Maxwell T. Masters, Esq., M.D., 
F.R.S. Practice of Medicine.—Professor Wilson Fox, M.D., B.A., 
F.R.S., and Charles Murchison, Esq., M.D., LL.D., F.R.S. Surgery. 
—John Cooper Forster, Esq., M.B., and W. S. Savory, Esq., M.B., 
F.R.S. Anatomy.—George W. Callender, Esq., F.R.S., and Pro- 
fessor John Curnow, M.D. Physiology, Comparative Anatomy, and 
Zoology.—George J. Allman, Esq., M.D., LL.D., F.R.S., and Pro- 
fessor William Rutherford, M.D., F.R.S.E. Odstetric Aledicine.— 

Hall Davis, Esq., M.D., and Professor W. S. Playfair, M.D. 
Materia Medica and Pharmaceutical Chemistry.—T. Lauder Brunton, 
Esq., M.D., D.Sc., C.M., F.R.S., and Professor Sydney Ringer, 
M.D. Forensic Medicine.—Professor Arthur Gamgee, M.D., F.R.S., 
and Professor Henry Maudsley, M.D. The only changes from last 
year’s list are the substitution of Mr. Cooper Forster for Mr. John 
Marshall in Surgery, and of Dr. Curnow for Mr. G. V. Ellis in 
Anatomy. 














PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL SUPERANNUATION. 


R,— Wil you kindly give me any information in your power, in your answers to 
correspondents, in next issue of the BririsH MEDICAL JOURNAL, as to the Poor- 
law Medical Superannuation Fund—the amount given in proportion to salary, and 
time required to have been in office ?—I am, sir, yours, etc., MEpicus 

*,* The medical officer must have reached the age of sixty ; must have resigned 
his office, and obtained a certificate from the Poor law inspector of his district 
showing his fitness for superannuation before the subject can be entertained by the 
Board of Guardians. They can grant two-thirds of the salary and fees. Guar- 
dians have been permitted to superannuate officers under this age, but it is under 
very exceptional circumstances. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LoNDON.—The following gen- 

tlemen were admitted Members on April 27th, 1876. 

Bennett, Alexander Hughes, M.D.Edin., 18, St. George’s Terrace 

Oliver, George, M.D.Lond., Harrogate 

Park, William, M.D.St. Andrew’s, 20, Endsleigh Street 

Sangster, Alfred, M.B.Cambridge, Guy’s Hospital 

Skerritt, Edward Markham, M.D.Lond., Clifton 

Smith, Richard Thomas, M.D.Lond., 21, Haverstock Hil 

Sturge, William Allen, M.D.Lond., National Hospital, Queen Square 


The following gentleman was admitted a Fellow on April 27th. 
Charles, Thomas Edmonston, M.D.Edin., Calcutta 


The following gentlemen were admitted Licentiates on April 27th. 
Bott, Henry, St. Bartholomew’s Hospital 
Buckell, Ernest Hook, 6, Harrington Street 
Burton, Herbert Campbell, Lee Park Lodge 
Don, Arthur Gorbutt, 56, Porten Road 
Fowler, James Kingston, King’s College Hospital 
Henley, Edward Whishaw, Belgrave Hospital, Winchester Street 
Horner, Arthur Claypon, St. Bartholomew’s Hospital 
Hutton, Edwin Rutherford, 87, Lever Street 
Llewellyn, Rees Ralph, 152, Whitechapel Road 
Makins, George Henry, Bethlem Hospital 
Newman, John Jepson, Guy’s Hospital 
Pearse, Joshua Sydney, University Hospita 
Pratt, William Thomas Cassel, Newport, Monmouthshire 
Rogers, Thomas King, 186, Southgate Road 
Shadwell, St. Clair Brockway, Walthamstow 
Shann, Frederick, 42, Halsey Street 
Sloman, Herbert, Farnham 
Smyth, Spencer Thomas, 6, Tyson Road 
Swanwick, Eustace Maclean, Greenheys, Manchester 
Walker, Horace, 16, Tavistock Street, Bedford Square 
Watson, Percival Humble, Sunderland 
Williams, Philip Henry, Royal Infirmary, Windso 











Winckworth, Charles Edward, South End Road 
Winship, William Lionel, Newcastle-upon-Tyne 
The following candidates, having passed in Medicine and Midwifery, 

will receive the College License on obtaining a qualification in Surgery 
recognised by this College. 

Batchelor, Henry Thomas, 17, Bancroft Road 

Buckell, Leonard Martin, 14, Holford Square 

Collier, Herbert, Bohemia House, Turnham Green 

Makuna, Manikji Dosabhai, 85, Ladbroke Road 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the Ist instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. John R. Colenso, Henry E. Giffard, Arthur Flint, and George J. Ward, 
students of St. Partholomew’s Hospital; John M. Biggs, Charles M. Max- 
well, and John Fulford, of University College; Alfred G. Wells, Alexander 
B. Hammond, and Owen Griffiths, of Guy’s Hospital ; Herbert J. R. Moberly, 
and Samuel Hyde, of King’s College ; George A. Herschell, of St. Thomas’s 
Hospital. 

The following gentlemen passed on the 2nd instant. 

Messrs. John Brock, John Davies, Edward Penny, and M. F. Cock, of Guy’s 
Hospital; Edward C. Bousfield, A. P. Hart, J. M. Campbell, and C. J. Mor- 
gan, of St. Bartholomew’s Hospital; William Francis, and W. S. Tuke, of 
University College; Alfred Teevan, of King’s College; H. E. R. James, of 
the Charing Cross Hospital. 

Sixty-three candidates out of one hundred and forty-eight examined, 
having failed to acquit themselves to the satisfaction of the Board of 
Examiners, were referred to their anatomical and physiological studies 
for three months. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 


tificates to practise, on Thursday, April 27th, 1876. 
3oys, Arthur Henry, Brixton Hill 
Crowther, William Harding, Ealing 
Greenwood, Arthur, Chipping Norton 
Livesey, Ernest William, Duke Street, Portman Square 
Lloyd, David, Newcastle Emlyn 
Moore, Charles Arthur, Thetford, Norfolk 
Palmer, Francis Craddock, Weston-super-Mare 
Potts, Lawrence, The Avenue, Beckenham 
Rigby, William Bradshaw, Sutton, near St. Helen’s 


The following gentlemen also on the same day passed their primary 
professional examination. 
Earle, Joseph Herbert, Guy’s Hospital 
Lawless, Edward James, London Hospital : 
Lewis, Thomas Hope, St. Bartholomew’s Hospital 
Parry, George Hales, Guy’s Hospital : 
Robertson, George Scott, Westminster Hospital 
Stacpoole, Charles Aitken, Westminster Hospital 
At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 28th and 29th of April, 1876—62 candidates pre- 
sented themselves; of whom 21 were rejected, and the following 41 
passed, and received certificates of proficiency in general education— 
viz., in the First Class, in order of merit: 
Howard Bendall, Thomas F. Fullard, John Alfred Gray, Thomas Underwood 
Gray, Frank Octavius Hodson, and Peter Pigott, equal; John Octavius 
Slipper, Charles Cooper, Ben Hall, and Archibald T. G. Heath, equal. 


In the Second Class, in alphabetical order: 

R. M. E. Atthill, G. R. Beardmore, H. J. Blakesley, M. G. Clark, E. Cotterell, 
H. M. Dancy, C. S. Dezvete, F. Epps, F. J. Golding, H. St. David Griffiths, 
F. Hewkley, H. Hodgson, L. G. P. Holmes, R. M. Hughes, J. C. R. Hus- 
band, A. H. Jackson, T. B: Jacobson, W. Knott, S. R. Lidiard, J. H. 
Macadam, T. E. Néding, J. G. O’Neill, C. R. Owen, F. F. Penno, H. S. 
Robinson, H. G. Shore, J. Tucker, T. K. Whitehead, A. J. Williams, John 
Williams, and L. W. Wilson. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examination meetings of the College, held on 
Tuesday, Wednesday, and Thursday, April 11th, 12th, and 13th, 1876, 
the following candidates were successful.—For the Previous Examina- 


tion in Medicine. 
Fuller, Joseph 
For the License to Practise Medicine. 
Barcroft, Penrose John 
Blake, Richard Marlay 
Cumine, James Moray 
Duff, Arthur 
Elmes, Robert Rosborough King 
Falkiner, Thomas Falkiner 
Gillibrand, William 


For the License to Practise Midwifery. 
Barcroft, Penrose John 
Bredon, Alexander Macaulay 
Cumine, James Moray 
Duff, Arthur 
Elmes, Robert Rosborough King 
Falkiner, Thomas Falkiner 
Gillibrand, William 


Hoey, John 

eays, Samuel 
Monks, Charles 
O’Connell, Morgan David 
Palmer, Francis Craddock 
Roberts, Browne 


Hoey, John 

Keays, Samuel 

‘Kilbride, James 

Leatham, William 

Monks, Charles 
O’Connell, Morgan David 
Roberts, Browne 
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MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ASHTON-UNDER-LYNE INFIRMARY—House-Surgeon. Salary, 480 per 
annum, with board and residence. Applications on or before May 27th. 

AUCKLAND UNION—Medical Officer for the Byers Green District. Salary, 

20 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN-—Surgeon, Applications on or 
before May 8th. 

BIRKENHEAD BOROUGH HOSPITAL—Junior House-Surgeon. Salary, 
£60 per annum, with board, etc. Applications on or before May 12th. 

BIRMINGHAM, QUEEN’S HOSPITAL—Two House-Surgeons. Salary, £50 
per annum, with board and lodging. Applications to the Secretary on or 
before May 6th. 

CRICKHOWELL UNION—Medical Officer for the Hill District. Salary, £24 


per annum. 

DURHAM COUNTY HOSPITAL—Physician. Application to the Committee 
of Management. 

DURSLEY UNION—Medical Officer. Salary, £80 per annum. Applications 
on or before May 17th. 

FULHAM WORKHOUSE—Medical Officer. Salary, £100 per annum. 

GUISBOROUGH UNION —Medical Officer of Health. Salary, £400 per annum. 
Applications on or before May 8th, 

KNARESBOROUGH UNION ~—Medical Officer for the Hill District. 

LEICESTER INFIRMARY and FEVER HOUSE—House-Surgeon. Salary, 
£120 per annum, with board, lodging, and washing. Applications on or before 


May 8th. . 

LEICESTER UNION—Medical Officer. Salary, £80 perannum. Applications 
on or before May 16th. 

LONDON CANCER HOSPITAL—Surgeon. Salary, £100 per annum.—Assist- 
ant Surgeon. Salary, 50 per annnm. Applications on or before May zoth. 

LONDON FEVER HOSPITAL—Two Assistant Physicians. Applications to 
the Secretary on or before May oth. ; 

MANSFIELD UNION- Medical Officer for the Second District. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday.—Assistant Physician. Applications on 
or before May 16th. 

NORTHAMPTON GENERAL INFIRMARY—Dispenser. Salary, £125 per 
annum. Applications on or before May 8th. 

WOLVERHAMPTON HOSPITAL—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications not later than May 13th.—Assistant House- 
Surgeon. Applications to the Chairman of the Medical Committee. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 


BarTon, James K., L.R.C.P.Lond., appointed Ophthalmic House-Surgeon to 
St. Bartholomew’s Hospital, vice W. H. P. Sheehy, M.R.C.S.Eng. 

Butter, Patrick, L.K.Q.C.P., appointed House-Surgeon to the Queen Adelaide 
Dispensary, Bethnal Green. 

*Suitu, James Ouston, L.R.C.P.Ed., appointed Surgeon to the Shrewsbury Pro- 
vident Dispensary, vice Reginald Hartley, L.R.C.P.Ed., resigned. 

*TURNELL, Arthur P., M.R.C.S.Eng., appointed House-Surgeon to the Dover 
Hospital, vice R. J. A. Dobbie, M.R.C.S.Eng., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6d., which should be forwarded in stamps with the communication. 


BIRTHS. 

AsHBpy.—On April 27th, at Vine House, Grantham, the wife of Alfred Ashby, 
M.B.Lond., F.R.C.S., of a son. 

Lyons.—At Midnapore, Calcutta, on April sth, the wife of Surgeon-Major R. T. 
Lyons (daughter of Sir J. Rose Cormack, M.D.), of twins, a son and daughter. 
The daughter was still-born. 

Stocker.—On April 30th, at Peckham House, Peckham, the wife of *Alonzo 
H. Stocker, M.D., of a son. 


MARRIAGES, : 

Ritcu1e—Mackay.—At Pollok Road, Pollokshaws, N.B., on April 28th, by th 
Rev. J. M. Dunlop, U. P. Church, Pollokshaws, assisted by the Rev. A. M 
Dalrymple, M.A., Smethwick, Andrew Ritchie, M.D., to Jane Miller, eldest 
daughter of George Mackay, Esq. 

SmirH—Dawson.—On April 27th, at St. James’s Church, Great Grimsby, by the 
Rev. W. P. Jones, Vicar of Clee, assisted by the Rev. H. Hutchinson, James 
Edward Smith, M D., Great Grimsby, second son of Arthur Smith, of Collings- 
town House, co. Kildare, Ireland, to Anne Eliza, second daughter of Edward 
Dawson, C.E., Landsdown House, Great Grimsby. 

WALKER—ATKINSON. —On April 26th, at Rotherham Church, by the Rev. A. W. 
Hamilton, M:A., Mus. Bac., Vicar of Stanton-in-the-Peak, assisted by the Rev. 
J. W. Taylor, M.A., Rector ot Statherne, uncle of the bride, Bernard Walker, 
M.R.C.S.Eng., Masbrough, to Mary Abigail, eldest daughter of T. G. Atkinson, 
M.D., The Grange, near Rotherham. 


DEATH, 
*GREEN, Thomas, M.B.(Lond.), M.R.C.S.E., L.S.A., and L.M.(Dub.), in his 55th 
year, at 122, Highgate, Kendal, on April 26th. 


Upon the proposition of Sir Henry Drummond Wolff, M.P. for 
Christchurch, it has been decided to establish an infirmary on the pro- 
vident principle at Bournemouth. 


Mr. EpwIn CoaTuHupPE, M.R.C.S.Eng., has been appointed Chief 
Constable of the City and County of Bristol, and commenced his duties 
last week. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.M.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 P.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 P.M.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY.....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.M.—Royal 
Orthopzdic, 2 p.m.—Royal London Ophthalmic, 11 a.M.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY...»++...Royal Westminster. Ophthalmic, 1.30 P.m.--Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M. 

AY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Char- 

ne se Cross, 2 mls ye London Ophthalmic, 11 A.M.—East 
London Hospital for Children, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 

















> 7.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. H. Morris, 

sie on a peer Ae cabo wey with Remarks on the Secretion 
and Excretion of Urine in the Foetus”; Dr. Fagge, “On the Nature and 
Origin of the Lead Line in the Gums”; Dr. Gowers, ‘‘ On Athetosis and 
Post-Hemiplegic Disorders of Movement”. ; 

WEDNESDAY.—Epidemiological Society, 8 p.m. Dr. Squire, ‘Measles in the 
Dog”; ‘‘ Notes, with additional data respecting the early development of the 
Cholera Epidemic of 1853-54, and 1865-68. : 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Maunder, “Three Cases 
of Subcutaneous Osteotomy of the Femur” (the patients will be exhibited) ; 
Dr. Duffin, ‘‘A Case of Tumour of the Corpora Quadrigemina”; ‘The Presi- 
dent (for Mr. Leggatt), ‘‘A Case of Intestinal Concretion passed Jer ance”; 
Dr. Pearson Irvine, ‘‘ A Case of Diphtheritic Paralysis simulating extensive 
Lung-disease”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corr 

spondents of the following week. - , 
iri i i i i 1 AL, are requeste 
THORS desiring reprints of their articles published in the JOURNAL, 

“— communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us wit 
Duplicate Copies. ; ee 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. ; 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JOURNAL, etc., should b 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Mr. Martin (Weston.super-Mare).—We have already a ‘‘ Column for the Curious”, 
and a department for notes, queries, and replies. We do not understand leper 
addition to these our correspondent suggests ; but shall be glad to have details o 

s suggestion. 
his suggestio inital 
—We, the undersigned, beg to put our professional brethren on their guard re- 
aes rs aaaiie — called onan us yesterday. Her age is about forty 5 height 
about five feet four inches ; complexion florid ; dress somewhat as follows: dark 
bonnet and veil, light shawl, dark dress, cotton gloves, cuffs with black > 
She requested each of us to visit a lady recently arrived from Cheshire, who had 
been recommended to send for us. She stated the name of the lady was Tyler, 
and gave us different addresses. Since the visit of the aforesaid female, we —_ 
each of us missed personal property, and have placed the matter in the — 
the police. Other medical friend: in our neighbourhood have been visited by the 
same or a similar individual, to the r cost.—We are, etc., 
H. Cripps LAWRENCE, 158, Queen’s Road, Bayswater. 
Gerorrrey HeEtT, 1, Ledbury Road, W. 
May 3rd, 1876. 

S1r,—Now that a Scotch University Commission is appointed, will some one kindly 
advise how the hundreds of us medical practitioners desiring the M.D., but pre- 
vented from obtaining it by the regulation requiring residence, may lay before the 
Commission our grievance? If any one would suggest some simple arrangement 
whereby every medical man who desires might be heard by the Commissioners, 
you would confer a great boon upon many just now.—Yours, wtiees 

May 1st, 1876. L.R.C.P. Lond. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that co:amunicatio 1s relating to Advertisements, changes of add: ess, 
ard oiher business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Rovat CoLLEGE OF SURGEONS OF ENGLAND. 

Tue following were the questions on Anatomy and Physiology submitted to the 148 
candidates at the primary examination for the diploma of membership of the 
Royal Colle xe of Surgeons on April 21st, when they were required to answer four 
(including one of the Fest two) out of the six questions. 1. Compare the effects of 
active and prolonged exercise with the ordinary changes which take place in the 
body during rest. 2. Describe the structure and functions of the true vocal 
chords. How is speech effected ? 3. Describe the ligaments by which one of the 
mn'ddle ribs is united to the vertebral column. 4. Describe the course, relations, 
and distribution of the musculo-spiral nerve. 5. Describe the boundaries of the 
popliteal space, and its contents in the order in which they appear on dissection. 
6. Describe the course and relations of the cesophagus. 


Tue General Secretary acknowledges the receipt of nine essays On Diphtheria, 
its P.thology, Diagnosis, and Treatment, for competition for the Hastings Medal, 
with the following mottoes: viz. :— 

Vitz sunima brevis. 

Observez la Naiure, et suivez la route qu’elle vous trace. 

Rien n’est beau que le vrai. 

Tu ne cede matis, sed contra audentior ito. 

Micrococcus. 

Fortei posce animum. 

Experientia adjuvante, feci quud potui, non quod volui. 

Res, non veiva; queso 

Magna est veritas. 
The auth: « of the last is reminded that he has omittted to forward his name in a 
sealed e:.velope under cover to the General Secretary, with the motto which he 
has adopted on the outside of the envelope, in accordance with the regulations. 

THe ADVERTISEMENT OF MEDICAL Books. 

Sir,—I thank you for your insertion of my letter on the above subject, and, seeing 
that the subject is really one for the serious consideration of the profession, I 
crave your indulgence for a word or two in reply to your remarks. I very natu- 
rally think that if fallacy there be in the argument, it is not on my side. ‘That a 
goou many wrougs will not make one right” is a self-evident proposition, and one 
which I never attempted to gainsay. This is my argument ina nutshell. Tried 


. 


by the canon of right and wrong, the fact of advertising a book in the public piess * 


is no crime ; tried, by the canon of conventional usage, the custom is defensible, 
as medical advertising is countenanced, if not by the majority, at least by the 
most d'stinguished members of the professioa. If called upon to prove this, 
numerous instances are at hand. The advertising of a ‘book, for the purpose of 
personal adve~tising (and this is a sufficiently liberal concession on my part), is 
one of the least offensive forms of advertising ; and before I consent to your de- 
nunciation of the custom, it must be shown wherein this custom is more repre- 
hensible than the others to which I referred. One hears, it is true, a great 
deal about “‘ professional principles”. What are “ professional principles”, apart 
from the golden rule? I have never been taught them, nor have I ever heard of 
then. If‘*the right of advertisement for the medical man is lim‘ted”, by what, I 
should like to know, is it restrained? No one has a right to accuse an individual 
of seeking rather to advertise himself, than his book, any more than I have a 
right to impute the same motive to him who wears a white ‘‘choker” or drives a 
yellow che‘se. 

I did not intend to convey the charge that the resolutions at so many branch 
meetings were based ‘‘on unworthy motives”, while I signally fail to see how they 
are binding upoume. All the rest I adhere to.—I am, etc., 

Glasgow, April! 1876. D. CAMPBELL BLAck. 


Our able contemporary, Lo Sferimentale, has unconsciously laid the foundation for 
a dispute among medical historians and antiquarians of a future age. In its num- 
ber for April, it announces that science has recently had to lament the loss of 
Balard, Vleininckx, and ‘* Simpson, of world-wide fame, a great physician, clinical 
teacher, and gynecologist” (dz fama mondiale, grande medico, clinico, e gineco- 
Zogo). Our contemporary ng doubt intended to chronicle the recent death of the 
venerable ex-President of the College of Surgeons in Edinburgh, Dr. James 
Simson. 

PorTSMOUTH SoLp1ERs’ INSTITUTE, 

THIS institution owes its formation almost wholly to the untiring efforts of Miss 
Robinson, “‘the soldier’s friend”. Originally the Government promised her a site 
for the erection of the institution ; but on its being represented to Lord Cardwell 
that the promoters were desirous of using it for religious and ‘‘ sectarian” pur- 
poses, the grant of the land was ungenerously revoked. Miss Robinson, however, 
perseve: -d in her efforts. The Old Fountain Hotel in Portsmouth, which figures 
conspicuously in the nautical stories of Marryat, was purchased: to it, as the 
funds carre in, other buildings were attached. The institute contains tea-rooms, 
dining-rooms, billiard-rooms, smoking-rooms, etc. ; and a large lecture-room, 
cap~ble of seating eight hundred and fifty persons, was opened on the occasion of 
its anuiversary. In garrison towns, after the soldier has left the barracks, and its 
necessary but monotonous duties in the background, there is little choice for him 
in the way of recreation. The object of the promoters has been to provide him 
with the means of healthy and rational amusement when he is off duty ; and their 
efforts have been so far successful that the troops are now provided with all the 
conveniences of a club at a merely nominal expense. No intoxicating drinks are 
sold ; but, while Miss Robinson is closely identified with the temperance move- 
ment, no one is asked to sign the pledge. A pledge-book, however, is kept in the 
bar for those wishing to do so; and since the opening of the institute a year ago, 
one hundred and ninety-five names have been enrolled. Two thousand seven 
hundred and forty persons have been lodged during the same period, and the daily 
average of men using the institute is one hundred and fifty : and although, in con- 
sequence of a room being set apart for Bible-classes, the patronage of the military 
authorities is still withheld, the accommodation furnished is inadequate to the de- 
mand. Tbe institute is also particularly valuable to the families of soldiers arriv- 
ing aud embarking, as their condition during the trooping season, which is con- 
fined to the winter months, is often pitiable, from their inability to find decent 
shelter, and also from their oftentimes destitute condition.—Leisure Hour, 


*,* Medical officers in the army ought to know of this institution. 





NoTICE TO ADVERTISERS, — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKg, nct later than 7hursday, twelve o’clock. 

Tue DenTAt LICENSE OF THE ROYAL COLLEGE OF SURGEONS. 


S1r,—I wish to call the attention of the profession to the License in Dental Surgery, 


granted by the Royal College of Surgeons. There is a fear it will be overlooked 
in the present all-absorbing controversy about the License in Midwifery. True, it 
does not entitle its holder to be placed on the Register, but it nevertheless admits 
the use of the word ‘‘ surgeon” by half-educated, imperfectly examined men. The 
general public do not and can not discriminate between those various mystic 
“letters” denoting diplomas given by the Royal College of Surgeons. To the 
outside world it suffices that the diploma bears the seal of a body incorporated by 
Royal Charter for examining and licensing students in medicine. The License in 
Dental Surgery has had its day. It has done good work, as did the old imper- 
fect examination for the Membership. The profession repudiates the old-fangled 
notion of divisions in the art of medicine : one licensing body the custodian 
of this branch, another of that ; both, however, entitling their licentiates to prac- 
tise the whole art, although only tested in one branch. 

The question naturally arises, Is a complete knowledge of medicine necessary 
for the proper and safe practice of dental surgery, as also for obstetrics? The 
fact that the Royal College of Surgeons have considered a curriculum the basis of 
our science necessary in both cases is. I think, a sufficient answer as to its neces- 
sity. But the curriculum is deficient, and the examination incomplete. To leave 
it as at present, gives the impression that the organs of mastication as well as the 
organs of gestation are regarded by the Council of the Royal College of Surgeons 
as separate and distinct outlines, the bare suspicion of which no scientific medical 
body ought for one moment to permit. 

Supposing, however, it could be proved, which I deny, that dental surgery and 
midwifery require no complete knowledge of the science of medicine, no licensing 
body ought to permit, by means of its diplomas, the use (even indirectly) of the 
appellation ‘‘ surgeon” or ‘‘ accoucheur” without its holder being thoroughly tested 
in the whole science of medicine. It is a duty it owes the pubtic. 

The Licenses in Dental Surgery and in Midwifery should be either abolished or 
made supplemental. Ophthalmic surgeons do not need the letters L.O.S., or 
aural surgeons L.A.S., to be tacked on to their names and inform the public they 
are proficients in these subjects. ‘The College shou'd loudly prociaim to all who 
wish to come under its zgis that it has but one standard for all, and that all pos- 
sessing her diplomas have had their knowledge thoroughly tested in the whole 
science of medicine ; and not, as now, making at one time the mere knowledge of 
the functions of the uterus a sufficient qualification to practise, or at another ad- 
mitting the use of the word ‘‘ surgeon” to persons only tested in the bare rudi- 
ments of medicine, or finally accepting schedules of attendance to pass for a 
knowledge of the subjects. Fancy Parliament in our national schools making 
certain subjects compulsory, and not testing the scholars’ proficiency in them by 
their examiners! The division of the science of medicine into various branches is 
an illusion, in practice impossible. ‘To give an authoritative sanction to it is sub- 
versive of all scientific progress, destructive in its results, giving a plea to spe- 
cialism and an excuse to ignorance.—I am, etc., M.D. 


CONSULTATIONS FOR THE Poor. 

Srr,—Whilst cordially agreeing with your correspondent Dr. Heywood Smith in 
deploring the very serious injury which is done to many hard-working members 
of our profession by the present system of hospital administration, I confess I do 
not feel satisfied that he has succeeded in tracing the evil to its source, or in sug- 
gesting a sufficient remedy, in his letter published in the JouRNAL of April 8th. 
In illustration of the complaints which, as he truly says, are not unfrequently 
made by medical men in general practice in the neighbourhood of hospitals, that 
their patients are taken away from them by the hospitals, I may mention two in- 
stances which have been narrated to me by a practitioner residing not far from 
Soho Square, whose name I enclose for your‘own and Dr. Smith’s satisfaction, 
but not for publication. 

Mrs. A., whom my friend had attended in one of her confinements, having 
again become pregnant, applied at the Hospital for Women on account of some 
uterine trouble, and was admitted as an in-patient. Whilst there, she was spoken 
to by one of the staff on the subject of her approaching confinement, told that she 
would need very careful treatment in it, and ultimately persuaded to engage this 
member of the staff tq attend her in place of her usual medical adviser. 

Her sister, Mrs. B., who had also been under my friend’s care, on applying at 
the same hospital, was advised to let one of the staff visit her as a private patient 
at her own home, and actually did so, paying him at the rate of two guineas a 
visit. 

These cases, and numerous others like them, which any one who chooses to 
ask may hear of ad mauseam from general practitioners in all parts of London, 
show how much credence ought sometimes to be given to the statement of patients 
that ‘‘they cannot afford any longer to pay their medical man’. And the only 
other cause which Dr. Smith assigns for the present state of things is, that the 
general practitioners of to-day are incompetent to treat certain classes of diseases 
—uterine, for example—in consequence of ‘‘ the inadequate instruction that stu- 
dents were able to obtain twenty or thirty years ago in special departments”. If 
this allegation (or perhaps I should rather say suggestion, for it is not expressed 
in so many words) were correct, it would, on the principle salus populi supremta 
lex, go far to reconcile us to the injury to the profession for the sake of the pa- 
tients: but it is manifestly based on the totally incorrect assumption that the 
bulk of those in general practice know only what they learned as students twenty 
or thirty years ago, whereas very many have not been half that time in practice, 
and many who have been keep themselves fully abreast with the medical teach- 
ings of to-day. If, however, it be alleged that even those educated within the 
last ten or fifteen years are not competent to treat special cases of an ordinary 
kind, then I ask who is responsible for this but those very physicians and sur- 
geons attached to hospitals, to whose hands medical education is now almost ex- 
clusively confided? Thus the argument advanced in favour of the present system 
would seem to be that students are so inadequately instructed during their hos 
pital course, that when they become practitioners their patients, if they wish to 
be quickly cured, are obliged to leave them and fly to the nearest hospital. 
Surely this, if true, only proves that the hospitals are very defective as places of 
instruction for students, although we are frequently told by one of your contem- 
poraries that this is one of the principal objects for which they exist, and that it 
should be held to excuse most, if not all, the defects of the out-patient depart- 
ment. 
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With regard to the remedy suggested by Dr. Smith, there will not appear much + 


novelty in it to those who have attentively followed the course of discussion of 
this subject since 1871. It was first proposed, if I recollect rightly, in that year 
by the Committee of Hospital Physicians and Surgeons appointed at the meeting 
in Berners Street, that facilities should be given for gratuitous consultations with 
private practitioners at hospitals, and that the other work now done in the out- 
patient departments should be greatly restricted. Following out the same idea, 
the Hospital Out-patient Reform Association, during the time when I acted as 
honorary secretary (in 1873 and 1874), persistently advocated a triple reform, 
which, if carried out, would perhaps have rendered possible the develop- 
ment of some such plan as that brought forward by Dr. Smith; but without such 
preceding reforms, general practitioners can hardly be expected to assist in work- 
ing to any great extent. Furit is manifest, I think, that so long as unqualified 
students are permitted to treat hospital cases on their own responsibility, and the 
out-patient departments are so overcrowded as at present, private practitioners 
will only do their duty to any patients in whom they may “‘ see any symptoms of 
their being lost to them”, by warning them to avoid the chance of being treated 
by a second-year’s man, or of getting thirty seconds of Dr. So and-So’s time. As 
long, too, as physicians and surgeons at hospitals continue to compete with gene- 
ral practitioners, by supplying medicine gratuitously to all comers, so long, I be- 
lieve, will it be impossible to carry out any plan which, like that advocated by 
Dr. Smith, would require thorough good feeling and confidence on both sides. 
My own conviction is, that the more thoroughly the whole subject is studied in 
all its bearings, alike upon the profession, the public, and especially the poor, 
the more firm will become the conviction of every impartial mind that out-patient 
departments of hospitals ought to be abolished,—I am, etc., 
April 1876. H. Netson Harpy. 

P.S.—Since the above was written, an annotation has appeared in the Lancc?, 
tardily recognising ‘‘ the risk of dissemination of infectious diseases among the 
patients and their friends congregated in the out-patients’ rooms” as ‘‘ one argu- 
ment, among others, against existing hospital arrangements for the treatment of 
out-patients”, and hinting even that the governing bodies: of hospitals may pos- 
sibly be liable to have legal proceedings taken against them on account of infec- 
tious diseases contracted in their waiting-rooms. Has it never occurred to your 
contemporary that the moral responsibility of the lay governors of hospitals is as 
xt? compared with that of the medical men attached to hospitals, who strive to 
keep the present bad system zz statu guo, and of their abettors in the medical 
press ? H. N 


. . . 


$1r,---Perhaps you will kindly allow me to reply in a few words to Dr. Grigg’s letter 
in your issue of to-day. It was because we frequently do receive at the hospital 
** cards and notes by patients from general practitioners asking our opinion of the 
case”, that I wished, for the good of all concerned, and especially in order to help 
medical men to retain their private patients, that the plan should become more 
general and systematic. I am glad to learn from Dr. Grigg’s communication that 
so advantageous a system is already in such ‘‘common use in many if not all of 
the larger hospitals”.—Yours faithfully, Heywoop SMITH. 

Portugal Street, Grosvenor Square, April 29th, 1876. 


PRINCIPALS AND ASSISTANTS. 

Sir,—Will you allow mea place in your valuable JourNAL regarding the present 
treatment of assistants? Ia England, principals have generally fixed hours for 
attendance at their surgery to prescribe to those patients who are not so 
ill as to require visiting at theirown homes, and during these hours it is the 
assistant’s duty to open the door to each patient and to dispense in the midst of 
them. : he is also expected to attend the door during the interval of these periods, 
to receive messages and to give medicine, which he has previously prepared, 
wrapped up, and addressed. I wish to state that it is a very great mistake for 
a principal to either ask or allow his assistant to do so, for the consequence is 
that he becomes too familiar with the patients, who, after a little while, lose all 
confidence in his capabilities, and look on his position as not that of a gentleman, 
but of a professional door-keeper. To explain why assistants are often rejected 
by patients is not difficult ; for the principals, while visiting, often take an inte- 
rest in informing their patients that their assistant prepares the medicine for them, 
and that they are to apply to him for it. Professionals must know that non-pro- 
fessionals consider dispensing a menial duty. Besides, they often inform patients 
that they are pleased to be able to visit themselves, although much pressed for 
time, thus showing superiority on the one side and insignificance on the other. 
When principals are at hone, they generally do not see any patients who come at 
irregular hours ; but it is the assistant’s duty to inform them (in the majority of 
cases) that he has not yet arrived from visiting, and of course the man of import- 
ance is waited for. 

I think if principals and assistants would pull better together, not only would 
patients be more satisfied, but in a great many instances would not be lost, which 
often occurs under the present system. Therefore, I shall be happy to see a few 
observations on this important subject either from principals or assistants. —Yours 
very truly, A YORKSHIRE ASSISTANT. 

Is GLeet ConTaGious? 

Sir,—I shall feel obliged if any of your readers will refer me to some work which will 
assist me in answering the above question. I have at presenta patient who contracted 
gonorrhea three months ago, which was of a mild character, and at once treated 
with injections of sulphate of zinc, with copaiba and cubebs internally. Notwith- 
standing this treatment, the disease has now terminated in a slight gleety dis- 
charge, only perceptible in the morning, or after the partaking of stimulants. My 
patient is a married man, and is most anxious for me to answer the question, 
whether it is safe for him to renew cohabitation with his wife. Perhaps, also, 
some of your readers will suggest a line of treatment. I have tried various in- 
jections, large doses of cubebs, and tincture of perchloride of iron. 

I am, Sir, faithfully yours, WoW: 
SacRIFICIAL MipwiFEry. 

Sr1r,—I beg to add another instance of midwife’s practice to that recorded in your 
Journat for March a2sth, in which the life of a young woman was sacrificed by 
the ignorance of the midwife. The case is very similar to the one already de- 
tailed. A young woman, aged 23, was a primipara, after a very lingering labour, 
was delivered of a child; the next day, being unable to micturate, she was re- 
quested by the midwife to strain over a chamber utensil, when the womb became 
inverted outside the vulva; and the stupid old woman mistook it for the head of 
another child, and began to pull away with great violence. The screams of the 
poor patient caused the woman in attendance to run for me. I reduced the 
uterus ; but the sufferer died the following day from shock and exhaustion. 

I am, Sir, yours truly, 

Langport, Somerset, April rst, 1876. 


OuUN PRANKERD, F.R.C.S.Eng, — 





NorTIcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


INDIA-RUBBER CLOTHING IN SKIN-DISEASE. 

Str,—Jn reply to Mr. Thomas’s interesting communication in this day’s JOURNAL, 
ought to state that I have also tried the clothing in eases of psoriasis just as he 
has used it—namely, by night only; but I find that thus used, it proves to be 
only the converse of Penelope’s web ; that is to say, the advantage gained in the 
night is almost completely lost during the day. The repeated daily transition of 
the diseased skin from moist to dry, acts prejudicially against improvement. The 
raw patches, which at night are denuded, by the action of the clothing, of their 
horny scales, become, during the day, covered by a quasi-exematous incrustra- 
tion, which, speedily drying, draws up the skin, and becomes, by the movements 
of the body, split into numerous somewhat painful fissures.. This circumstance 
fully explains the long period (three months) during which, in Mr. Thomas’s case, 
the disease persisted under treatment. The clothing should (se judice) in all 
cases be worn continuously, day as well as night ; if this be done fora fortnight, 
or let me allow even a whole month, the disease will by that time be found to have 
vanished so completely, that only faint yellow stains will be left; and if the 
clothing de then discontinued absolutely, no incrustation, either of the psoriasis 
kind or of the eczematous sort, will be produced from the no longer diseased skin. 

As to the limit of time at which the general health, if hitherto quite unaffected, 
may be pronounced exempt from further liability to injury by a continuance of 
the treatment, I would submit that a calendar month as the period of ma»imum 
duration of the most lasting of all acute diseases properly so called—namely, of 
typhoid fever —may be taken as a common sense limit by which to go, although I 
have nothing to urge against any conceivable period being tried. However, if the 
patient be cured, as I say he can be, within a month, the other question will not 
concern him very greatly. 

As toany remote consequence of any kind, I may say that I saw, a few days 
ago, both of the patients whose cases I reported in the JouRNAL some time back. 
They both remain up till now perfectly well of their psoriasis ; and, so far as they 
could tell or I could discover, enjoyed the most perfect health in every respect. 

I am, your obedient servant, BALMANNO SQUIRE, 
April rst, 1876. Surgeon to the British Hospital for Diseases of the Skin. 
WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter: The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News ; 
The Liverpool Daily Courier; The Wrexham Advertiser ; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Sir Robert Christison, Bart., Edinburgh; Dr. S. O. Habershon, London; Dr. 
G. M. Humphry, Cambridge; Dr. W. H. Dickinson, London; Mr. Thomas 
Annandale, Edinburgh; Dr, A. B. Shepherd, London; Mr. Hutchinson, Lon- 
don; Dr. Crichton Browne, London; Dr, Spear, South Shields ; Dr. Eastwood, 
Darlington; Dr. Ridge, Enfield; Mr. J. S. Turner, London ; The Registrar of 
the Royal College of Physicians ; Mr. J. W. Trotter, Windsor; Dr. Eastwood, 
Darlington; Dr. King, Camberwell; Mr. W. Massey, Castle Donington; Dr. 
W. B. Carpenter, Londoris Dr. Haddop, Manchester: Dr. Sutherlaad, London ; 
A Fellow; Dr. Atkinson; Rotherham; Dr. Heron, Buenos Ayres; Dr. Broom, 
Sheffield ; Mr. Bra~’ ll, Brighton; Dr. McKendrick, Edinburgh; Dr. Gerald 
Yeo, London; Mr. negene Cretin, Birkerhead; Dr. C. E. Saunders, London; 
Equity; Dr. Menzies, Naples; Dr. Lewis Carroll, New York; Dr. Philipson, 
Newcastle-on-Tyne: Dr. Althaus, London; Dr. Foss, Stockton-on-Tees; Dr. 
West Walker, Spilsby: Dr. Heywood Smith, London; A Member, Liverpool ; 
Mr. Holthouse, London; Dr. Parsons, Dover; Mr. H. Cripps Lawrence, Lon- 
don ; Dr. Geoffrey Hett, London; Dr. Tripe, Hackney ; Dr. Holman, Reigate ; 
Our Glasgow Correspondent ; Dr. A. S. Taylor, London; Dr. Little, London ; 
Mr. Vacher, Birkenhead ; The Secretary of the Royal Medical and Chirurgical 
Society ; Mr. T. M. Stone, London; The Registrar-General of Ireland ; The 
Secretary of Apothecaries’ Hall; The Registrar-General of England; Mr. H. 
Penfold, Brighton; Mr. W. Keen, London; F. D. A.; Our Edinburgh Corre- 
spondent; Mr. E. Martin, Weston-super-Mare; Dr. Ritchie, Pollokshaws ; Dr. 
Aveling, London; The Secretary of the Epidemiological Society ; Messrs. Mac- 
millan and Co., London; Medicus Rusticus ; Dr. F. J. Brown, Rochester ; Dr. 
Balthazar Foster, Birmingham; Mrs. Charles Parker, Weybridge ; Hydrophil ; 
Mr. B. Moore, Watford ; Omnia Sanitas; Dr. Maclean, Netley; Mr. Creswell 
Hewett, Winchester; Mr. Thurston, Ashford! Mr. W. E. Burgess, London ; 
Dr. G. de Gorrequer Griffith, London; A Physician-Accoucheur, Bishop 
Auckland; L.R.C.P.; Mr. W. Thompson, Manchester; Our Paris Corre- 
spodent; Dr. Corfield, London; M.D.Edin.; Dr. C. Theodore Williams, Lon- 
don; Dr. Finlayson, Glasgow; Dr. Moore, Dublin; Mr. Joseph Bell, Edin- 
burgh ; etc. 
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LUMLEIAN LECTURES 


ON THE 
PATHOLOGY OF THE PNEUMOGASTRIC 
NERVE. 


Delivered at the Royal College of Physicians. 
By S. O. HABERSHON, M.D., F.R.C.P., 


Senior Physician to and Lecturer on Medicine at Guy’s Hospital, 








LEcTURE II.—Concluded. 


THE most important of the animal functions, that of the circulation, 
is very directly influenced by the state of its nervous supply. A very 
large plexus of nerves is formed by the branches of the pneumogastric 
with those of the sympathetic ; these pass down from the neck, and at 
the arch of the aorta the cardiac plexuses are situated, from which 
numerous branches pass down to the heart itself. Irritation of the 
cardiac nerves and of the pneumogastric produces distress and pain, 
and it has been shown that the movements of the heart are retarded, 
that the diastole is prolonged, and there is diminished pressure in the 
vessels. When the nerve is paralysed, as by experimental section, the 
inhibitory power is taken away, and the heart acts at first with in- 
creased force. We find, in pathological investigations, that disease 
presents us with some symptoms which are due to spasmodic irritation, 
whilst others may be traced to exhaustion, or paralysis of the nerve. 

The spasmodic affections and the paralytic ones, also, may be 
referred to ventral, to local, or to peripheral causes. 


Spasmodic laa i rs 


—— BOOMS 6:6 95:65 Diseased coronary arteries 
£ Peripheral..Gout, etc. 
; Central... Apoplexy 
Paralysis i TIOCRY s00:4 5:6 Pericardial effusion ; carditis ; etc. 
. Acute disease of the abdomen ; peritonitis ; etc. 
Peripheral oan in the stomach, or a sudden blow 


It is not necessary to do more than very briefly to refer to these con- 
ditions. The cardiac distress which is produced by nervous shock is an 
instance of the action of the cerebrum and the emotional centres upon 
the origin of the pneumogastric, and thus upon the lungs and heart. 
The effect is due in a greater degree to the pneumogastric than to the 
sympathetic nerve; although, in all cardiac affections, the action of 
the vaso-motor nerve is exceedingly important. Altered nervous 
supply is the cause of the great distress in many organic diseases 
of the heart; the afferent fibres of the cardiac branches of the 
pneumogastric are closely united with the sympathetic in the car- 
diac plexus, and by the efferent fibres from the pneumogastric 
centre the respiration becomes affected as well as the action of the 
heart. Whilst saying this, we would not overlook the mechanical 
interference with the heart in disease of the valves, in dilatation, and 
in disordered states of the muscular walls of the ‘eart. In renal dis- 
ease, attacks of severe angina come on where tl._.e is chronic disease 
of the gland, as in the small granular kidney, but many considerations 
must be borne in mind in reference to this disease ; there are degenera- 
tion of the minute capillary vessels and altered tension of the arteries, 
the muscular coat of the ventricles is hypertrophied, and the blood is 
changed in character, and the respiratory centres are affected by this 
impure blood. At the same time, also, that the afferent nerves convey 
impression from the pneumogastric branch to the kidney and renal plexus 
of nerves, the branches of the sympathetic nerve connected with the 
vessels also affect the same nerve-centres. The action of the cardiac 
ganglia upon the heart is also a more direct source of disturbance in 
these cases. The same remarks apply to those instances of angina 
pectoris where the coronary vessels are extensively diseased, and also 
to those in which gouty disease has led to degenerative change with- 
out the production of renal disease and albuminuria. These patients 
complain of distress at the chest, there is breathlessness on exertion, 
or on going up stairs, it may be with a sense of choking, and with a 
dry cough; at night, however, especially after the first sleep, the 
patient awakes in great distress at the heart, with irregular fluttering 
movements, palpitation, and inability to get the breath. The paroxysm 
soon subsides, but it greatly alarms and distresses. Sometimes, when 
the disease is more severe, the distress at the chest, the pain, or rather 
the “‘breast-pang”, occurs after very slight exertion. On the most 








carefy] physical examination, no abnormal sound may be heard; but 
there 1s evidently disturbance of the function of the heart. There is 
inhibitory action of the nerves of the heart, and the pneumogastric Is 
at fault. The suffering complained of is that of agonising fear of 
death, unless the heart recovers its power; but, in other cases, it Is 
intense darting pain through the left side in the direction of the 
heart. To stimulate the heart to increased action, by ether, and by 
diffusible stimulants, as ammonia, may be of value when they can be 
resorted to. ; 

It is interesting to find in some of these instances of gouty disease 
affecting sometimes the heart, and sometimes the kidneys, that the 
hepatic function is also disturbed and a transient glycosuria is induced ; 
it would seem that other branches of the pneumogastric besides those 
to the thoracic viscera are'involved, and this condition of sugar in the 
urine, although decided in quantity, may be the more easily overlooked, 
from the comparatively low specific gravity of the urine. It is well 
known that in gouty disease, with chronic affection of the kidney, the 
urine is often of a low specific gravity, and sugar may be present, whilst 
the urine only attains a density of 1015 to 1020, or a little more. This 
state is important to be recognised, for it has an essential bearing both 
upon the progress and the treatment of the disease ; and, if it be over- 
looked, the malady may make rapid and downward progress. ; 

Some have referred the sudden cessation of the heart’s action during 
the administration of chloroform to this inhibitory action of the pneu- 
mogastric, and they state that the heart would act more efficiently if this 
restraining force were removed by the full narcotic action upon the 
centre of the nerve. (See an interesting communication on this sub- 
ject by Dr. Lauder Brunton in the BRITISH MEDICAL JOURNAL.) 

The pathological states produced by severe apoplectic effusions are 
of great interest in connection with the pneumogastrie. We have 
already referred to the slow and irregular breathing which is observed 
when a clot of blood in the fourth ventricle directly interferes with the 
origin of the nerve, but the effect is also shown upon the heart ; the 
restraining power is removed, it is partially paralysed, and the heart 
beats with increased force. It is, however, in many of these cases, 
that the vessels are diseased and the left ventricle hypertrophied. A 
sense of exhaustion and apparent weakness of the heart’s action is often 
complained of by the patients suffering from cerebral oppression. 
The weakness is imaginary rather than real, and we find that such patients 
will try sometimes to relieve their state by freely partaking of wine and 
similar stimulants, which augment rather than palliate their condition. 
A gentleman who had suffered from exposure on the West Coast of 
Africa, which had caused sun-stroke, etc., was found taking a glass of 
champagne every two hours to relieve his ‘‘ debility” ; but the disease 
was more effectually removed by spare diet and by smart action from 
the bowels. ; . : 

In pericardiac effusion and in inflammatory carditis, the heart's 
action is diminished in power, and there is exhaustion of the nerve- 
supply. This is especially connected with the condition of the sym- 
pathetic nerve, and with the cardiac ganglia ; the pneumogastric nerve 
is, however, affected, for we find that the respiration is quickened, and 
the whole of the parts supplied by the pneumogastric sympathise ; 
the voice is feeble, and the digestion is impaired. ‘This is one of the dis- 
eases in which it is of great importance, whilst we recognise the local, 
not to forget the general condition of the patient, to try to lessen the 
local affection, but to sustain the exhausted functional activity of this, 
the most important nerve of animal life. a 

The ganglionic nerve-supply of the stomach and abdomen is in intt- 
mate relation with the cardiac plexus. The pneumogastric nerve, 
although it is especially distributed to the muscular coat of the stomach, 
is also in the closest connection with both the peritoneal and the mucous 
layers. In acute diseases of the mucous membrane of the stomach, as 
in poisoning by arsenic, the heart’s action becomes extremely feeble, 
and the pulse compressible, and the same is true in acute peritonitis ; 
the collapse of the patient is an expression of this intimate relationship. 
Witness the almost instantaneous effect of a perforating ulcer producing 
acute peritonitis ; the heart’s power at once fails, the patient becomes 
cold and almost pulseless; the eye sunken and the extremities cold ; 
the cardiac plexus and the pneumogastric of the heart at once sympa- 
thise with the solar plexus and the pneumogastric branches of the 
abdomen—the afferent branches of the latter, in their action on the 
medullary centre, cause reflex action on both pulmonary and cardiac 
nerves. 

In many other affections of the gastric mucous membrane, this reflex 
action on the heart is recognised, in ordinary stomach disturbance, as 
a bilious attack; the nerve-power is weakened by irritation of the 
mucous membrane, perhaps the sympathetic nerve is exhausted, the 
vessels dilated, and we thus find a sense of exhaustion produced, with 
feebleness of the heart’s action ; too often, when this state is produced 
















588 


THE BRITISH MEDICAL F$OURNAL. 








[May 13, 1876. 















by the irritation of alcoholic stimulant, the patient seeks to relieve the 
symptom by a fresh dose of the stimulant, and thereby increases and 
perpetuates the disease. The constant repetition of this process of 
exhaustion and renewed overstimulation leads to the most disastrous 
results, in causing chronic disease of the stomach and of the liver, with 
disorder of the nervous system. It is of no avail to attempt to relieve 
the weakened power of the heart; and exhausted nervous energy, if the 
patient persist even in moderate potations of alcohol ; and, as a rule, 
it is the better plan at once to cease from all alcoholic stimulant ; the 
stomach and the heart will then recover in a great degree their former 
energy and strength. 

A sudden blow upon the epigastrium has been known at once to 
stop the heart’s action and to produce instant death, and with almost 
equal power a shock from cold will stop the action of the heart; these, 
also, are instances of reflex action affecting the heart from peripheral 
disturbance, 

We have thus brought before your notice pathological conditions of 
a very diverse character affecting the branches of the pneumogastric 
nerve supplied to the thoracic viscera. 
from a central origin, as from a local cause, is to misunderstand the 
whole character of the disease; so, also, if we refer those which are 
produced by peripheral disturbance to mere irritation in the parts only 
affected by reflex action, we fail to relieve the symptoms, because the 
treatment is misdirected, and therefore unavailing. 
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LEcTURE II.—Concluded. 
BEFORE proceeding to other questions, it may be well to inquire how 
often the renal fibrosis is concurrent with a similar change in other 
organs ; how often it is merely one manifestation of a general fibrotic 
tendency from whatever cause derived ; and how often the result of in- 
fluences directed solely upon the kidney. 

To take as a test one organ which is prone to fibrosis and easy of 
observation, we may ask how often the granular kidney is associated 
with cirrhosis of the liver. The records of St. George’s Hospital 
showed that of 250 cases in which the renal condition was clearly de- 
scribed, the liver was cirrhosed im 37 ; a proportion of about 1 case in 
7. In Dr. Grainger Stewart’s cases of the same renal disorder, cir- 
rhosis of the liver was found in 15 per cent., almost exactly in the same 
proportion ; a proportion so small as to show that the instances in 
which renal and hepatic fibrosis are connected by a common origin, to 
say the least, must be few. Some degree of general fibroid increase 
is, perhaps, one of the results of age. But, of these, it is certainly one 
of the least conspicuous. I have been able to examine the tissues of 
three reputed nonagenarians ; with these, fatty and atrophic degenera- 
tions were greatly more marked than fibroid hypertrophy. But, never- 
theless, the nearly constant, though slight, inequality of surface which 
the kidneys, and, to a less extent, the liver, displays in advanced age 
is enough to suggest that the process which causes it belongs rather to 
senility than disease. As to general fibroid exaggeration ensuent upon 
alcohol, I need not here recapitulate observations which show that this 
process is very unequally distributed among the organs ; the liver suffer- 
ing much, as early exposed to the influence, the kidney little, as com- 
paratively remote from it. 

We cannot but conclude that, putting the associated affection of the 
arterial system for the present out of the question, the kidneys become 
the subjects of fibrotic change, in most instances alone, as the result of 
a morbid instigation proper to themselves, notwithstanding that other 
organs become involved in consequent and various changes. 

It is next of importance to inquire how far we can distinguish the 
causes by which this organic change is engendered. 

It takes its rise, in a vast majority of instances, in no cause which 
can be isolated, but in innate predisposition, or in some of the cir- 
cumstances which belong to the common ways and even tenour of life. 
Hereditary influence, not so often to be traced as with some other 
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disorders, is occasionally strongly declared with this. I might cite the 
medical history of an ancient family, in which three generations, com- 
prising seventeen individuals, furnished eleven subjects of chronic albu- 
minuria, undoubtedly dependent on granular degeneration, though 
not ascertained to be so, as far as I am aware, by any fost mortem 
examination. The disease affected both males and females. Four, 
who have already died with it, did so after having had the dis- 
order for many years, in one instance for twenty-three, at ages varying 
from twenty-six to forty-nine. It has been remarked that a peculiar 
pallor by which the members of this family are characterised is notice- 
able in their portraits long antecedent to the period of which this record 
treats, or to which renal diagnosis extends. 

Probably more prolific in the issue of this complaint is the influence 
of climate, which, to be most injurious in this respect, must be, as all 
our records of the geography of disease concur to show, of a Lacedx- 
monian temper, equally avoiding the extremes of heat and cold, neither 
arctic nor torrid, though within temperate limits presenting much ther- 
mometric variation. 

It is scarcely necessary to support this assertion by reference to the 
prevalence of albuminuria in England, Germany, the Northern States 
of America, and Australia, as contrasted with its infrequency in Southern 
Europe, the coasts and islands of the Mediterranean, the Cape, and 
India. The liability of an organ to disease is, in some sort of propor- 
tion to its activity of function, as a machine becomes more apt to strain 
or break the more it is urged. 

In hot climates, the skin and the liver take the stress of excretion 
from the kidneys ; while it is probable that, in arctic and subarctic 
regions, these excretory organs are spared by the more perfect oxida- 
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adapts to respiratory exhalation matters which in ordinary circum- 
stances would escape in earlier stages of conversion with the urine. 

From causes of disease inherent to race, or inseparable as their 
physical conditions from diverse parts of the earth’s surface, we come 
to others which fall with a more partial incidence upon individuals. 
These may be generally classed as causes of congestion or modes in 
which a low degree of inflammatory irritation is brought to bear upon 
the organ. 

To speak, first, of the easiest to trace, though, perhaps, not the most 
frequent or the most important, mechanical venous congestion has the 
priority. The induration of the organs, which results from heart-dis- 
ease when attended with venous obstruction, was long ago described in 
its palpable results by Sir W. Jenner. Looking minutely into the con- 
dition of the kidney as found in such circumstances, an instructive series 
of changes presents itself. ‘To the naked eye, hardness, redness, and 
increase of cortical bulk, tardily followed by small, slightly indented, 
and irregular granulation and corresponding diminution of volume. 
With the microscope, distension of the blood-vessels, a large accumu- 
lation of epithelium little different, save in its abundance and irregular 
detachment, from that of health, and these for long the only discoverable 
changes. It is apparently chiefly to the excess of epithelium that the 
characteristic hardness of the cardiac kidney is due. After a time, 
though often long delayed, a more permanent injury ensues in a thicken- 
ing of the fibrous tissue, attended with a sparse and scanty develop- 
ment of connective nuclei, which show like the thin produce of an un- 
cultivated soil as compared with the prolific issue which causes of a less 
mechanical sort engender. The patience with which mechanical or 
venous congestion is tolerated is marked with the kidney as with other 
organs. How small is the result of mere turgidity as compared with 
that of a special stimulant ; a modicum of scarlatinal poison, or of 
cantharides, or a chance influx of cutaneous excreta! An organ is 
eager to respond to or to resent an appeal to its special function, and 
will draw to itself blood according to its purpose; but blood merely 
retained in a passive gland is but fuel without fire, the means of disease 
without the motive. 

The fact that, from long continued or oft-repeated congestion of 
cardiac origin, the renal fibrous tissue is sometimes increased, is evident 
both in external granulation and in the intimate changes as displayed 
in section ; but the process is slowly developed and is more partial, as 
well as more scanty, than when it has sprung from other causes ; large 
tracts often remaining entirely unaffected, save by epithelial accumula- 
tion. The condition of kidney described is characterised during life 
by urine which is at intervals scanty, lithatic, and albuminous, and 
between times natural. It is usually of less importance clinically than 
the cardiac lesion. When dropsy gives evidence of both valvular and 
renal mischief, it usually happens that the valvular is primary, the renal 
consequent. 

Another condition, acting also, apparently, by way of venous ob- 
struction, is not in itself morbid, however attended with morbid results, 
The pressure of the gravid uterus upon the emulgent veins and vena 
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cava appears in certain individuals to cause a condition of renal con- 
gestion, and, if often repeated, of granulation analogous to that which 
results from valvular disease. It has been supposed by some writers 
that the necessity of getting rid of some excrementitious product of 


gestation is the chief cause of the renal embarrassment, but such a | 


surmise would seem gratuitous in view of the congestive nature of the 
renal lesion and the obvious cause of venous obstruction which exists. 
The date at which the symptoms usually begin, after the uterus has left 
the pelvic and entered the abdominal cavity, their increase with the in- 
creasing bulk of the organ, the greater frequency of the affection when 
the structures have not been made distensible by antecedent pregnancies, 
these, taken together with the evidence of obstruction which is often 
presented, independently of albuminuria, in venous and cedematous 
swelling of the lower limbs, all these concur to assign the result, mainly 
at least, to mechanical causes. But the affection thus resulting has 
points of difference, pathological and clinical, from that of cardia 
origin. Pathologically, in the greater proneness of the organ to fatty 
change, and in the more general development of interstitial nuclei 
which belong to the puerperal form. Clinically, the puerperal form 
is productive of symptoms which, though more transient, are infinitely 
more severe. The frequency of convulsions with labour, which appear 
to be almost invariably connected with this organic change, needs no 
assertion here. And it is to be noted that renal disease, when of this 
origin, becomes associated with secondary retinal changes with a fre- 
quency which is unknown with renal disease of any other derivation. 
Possibly this may be in some measure due to the increased vascular 
tension which belongs naturally to the condition of pregnancy, and 
must lend increased force to any disorder which morbidly exalts this 
condition. 

Passing from the mechanical causes of the disease to others less ob- 
vious in their mode of action, the gouty condition is too well known as 
the associate and the antecedent of the granular kidney to need more 
than mere enumeration among the causes of the disease ; and the in- 
fluence of lead, scarcely distinguishable from that of the gout, which 
the absorption of this metal so constantly causes, has been so often 
dwelt upon of late, more especially by our distinguished Fellow Dr. 
Garrod, that any elaboration of this striking fact in renal etiology 
would be here out of place. So often does this form of renal disease 
come upon saturnine impregnation, that in this metropolis, if we may 
take the testimony of St. George’s Hospital, more than 50 per cent. of 
those artisans who are exposed to it display after death the morbid 
state in question. To bear witness to so common a sequence, is easier 
than to explain it ; lead works its way out with the urine; that it is an 
irritant is evinced by the occasional outbreak of acute albuminuria 
under its action; it may be, that a chronic inflammatory process is 
maintained by its continued percolation. . 

The influence of alcohol—not to speak too positively upon a question 
as to which there may still be differences of opinion—must be credited 
with some similarity of result ; though the effect of this volatile poison 
upon the renal exit is, in whatever way we test it, immeasurably smaller 
than that of the stable and persistent metal. 

And other causes, acting, as we must suppose these to do, by way of 
irritation or a low degree of the inflammatory process, discover them- 
selves to our search, not in numerous results, but in such wise as to 
place their existence beyond doubt. 

I have already shown how the fibrotic and granulating process may 
succeed upon the diffuse inflammation which scarlatina engenders ; and 
cases sometimes occur—I have seen two or three—in which, though 
this exanthem has been immediately followed by no dropsy or by any 
ostensible sign of renal inflammation, yet health has broken down with 
the disease, never to be recovered, the failure marked by pallor, want of 
strength, and retarded growth, and ultimately by albuminuria, hyper- 
trophy of the heart, possibly retinal hemorrhage, and symptoms which 
tell unmistakably of renal and granular change. It would seem as if, 
in these rare instances, the febrile poison had fixed first upon the inter- 
stitial tissue, or, at least, had reached it after an affection of the proper 
secreting structures too slight to be noticed. 

With similar unfrequency, I have also seen cases in which the disease 
has slowly succeeded upon tropical intermittent fever ; and it must be 
conjectured, though my own knowledge, at least, is too small upon this 
branch of the question to speak otherwise than doubtfully, that the in- 
tense congestion of the cold fit may set up hyperemia of the kidney as 
of the spleen, which in the former organ may with repetition eventuate 
in hyperplasia of the fibrous tissue, and thus, after lapse of years, give 
rise to the marked condition of renal fibrosis of which the instances to 
which I refer have given evidence. 

And, to touch upon another origin of the same glandular change, 
there is reason to suspect that it may be brought about by the prolonged 
influence of accumulated urine. In young persons, with whom in 





ordinary circumstances the disorder is exceedingly rare, I have more 
than once noticed it in connection with a history of stone or-a dilatation 
of the renal pelvis or of the ureter, which must have resulted from 
some former obstruction. 

The boy Dodd was operated on for stone at the age of three. At 
the age of fourteen, he died of granular degeneration affecting both 
kidneys ; one was, in addition, dilated obviously from urethral im- 
pediment. 

The girl Tillet, again, who died of the same disorder at the age of 
twelve, presented a somewhat similar condition ; the kidneys were un- 
equally atrophied ; the pelvis of the larger and the ureter of the smaller 
were dilated. A former obstacle was necessarily inferred, but there 
was no clue as to its nature. ; 

Retained and decomposing urine has, as we know, the power of 
setting up about the renal blood-vessels points of intense and suppura- 
tive inflammation ; and it is probable that the continued backward 
pressure of urine of any kind may have an irritating effect, chiefly 
manifested, as chronic irritations are apt to be, upon the interstitial 
tissue. Some degree of fibrous thickening is, indeed, often to be noted 
in a kidney long exposed to urinary pressure. 

I have dwelt at some length upon the causes of renal fibrosis, both in 
consequence of their occasional obscurity and also in view of the questions 
which surround the disease in reference to its glandular and local or vas- 
cular and general origin. So far, it is clear that the granular or fibrotic 
kidney, though often without ostensible cause, is, in a certain propor- 
tion of cases, to be definitely traced to circumstances of mechanical 
congestion, or to others in which a more definite form of glandular in- 
flammation must be held to take part. It has been shown that the 
fibrotic process may be left behind as a legacy or residuum by diffuse 
inflammation of the gland, and that its origin in other instances may be 
directly due to influences capable of causing glandular irritation—scar- 
latina, the poisons of lead and alcohol, and probably the irritation of 
retained urine. And it must be added that, however definitely the 
disorder can be traced to one or other of these accidents, the cardiac 
hypertrophy and arterial thickening are present in as marked a shape 
as when the origin of the disorder is equivocal or apparently spon- 
taneous. 

With the facts which I have attempted to catalogue in reference to 
the association, both of comparatively acute renal inflammation and 
also of the state of granulation or fibrosis, I may now approach, though 
with caution and misgiving, a vexed and difficult question. I have 
sketched the mere morbid anatomy of the arteries in connection with 
both disorders ; I have yet to deal with the significance of the changes 
which have been described ; whether directly consequent upon the 
glandular embarrassment ; and, if so, whether there be any clue to 
guide us to their mode of production ; or whether connected with the 
renal change only as the parallel results of a common cause. These 
questions may fitly be discussed before proceeding to the consideration 
of the lardaceous disorder, since the special cardio-vascular change of 
chronic albuminuria, constantly as it accompanies the forms of the dis- 
ease hitherto considered, appears to have only an occasional and acci- 
dental connection with that which is to follow. 

It is necessary to inquire, first : Whether the state of vessels which 
may be briefly designated as albuminuric is directly produced by renal 
disease, and traceable to causes which act by way of inflammation or 
otherwise separately upon the glands in question ; or whether the ar- 
terial and the renal conditions are common results of a general fibrosis 
which has its origin not in causes local to the kidneys and obvious in 
their nature, but of a sort not to be more narrowly defined than as 
producing changes allied with those of age. 

I will recapitulate the observations which bear upon the reply. 

The albuminuric change of vessel is generally present not only with 
the granular or fibrotic kidney of advanced life, but as constantly and in 
as marked a shape where the same renal condition occurs as a disease 
of childhood at ages ranging from six to fourteen, where deteriorations 
akin to those of age are, to say the least, unlikely. 

And among such early cases in those where there is reason to look 
upon the disorder as a late result of scarlatina, or possibly of urinary 
obstruction, the arterial condition is none the less to be found. 

Further, the albuminuric thickening of heart and vessels less ad- 
vanced, but in its degree unmistakable, occurs in connection with the 
diffuse nephritis consequent upon scarlatina or cold, which begins 
abruptly with acute dropsy and terminates with the large smooth 
kidney. And the evidence afforded by these cases is scarcely rendered 
less conclusive by the circumstance that more or less interstitial nuclea- 
tion or incipient fibrosis is nearly invariable with those of which the 
fatal ending allows the vessels to be made the subjects of observation. 
The circumstances in which the nucleation has originated, the youth 
and previous health of the subjects, and the inflammatory concomitants 
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of the disorder, are such as to show that it is the result of local disturb- 
ance, not general deterioration. 

And it has been further shown, both by Dr. Galabin and by Dr. 
Sibson, that simple hypertrophy of the heart, which may probably be 
taken without error as an index of the cardio-vascular change, may re- 
sult from the incapacitation of one or both kidneys by calculous dis- 
ease. I can see no escape from the conclusion that disease, at first 
local to the kidneys, may be attended by, or, in other words, may pro- 
duce, the vascular and cardiac thickening. And, as to the modus 
—, none other can be suggested than functional disturbance of 
the gland. 

To take note in passing of a prominent clinical landmark which 
opens to our view, it may be accepted as a general truth, that hyper- 
trophy of the heart in connection with albuminuria is a sign that the 
kidneys, however affected originally, have become the subjects of 
fibrotic and irrevocable disease. The association is, no doubt, partly 
ene of time. When the disorder has lasted long enough to thicken the 
ventricle, it will almost invariably have extended to the interstices of 
the gland. 

To speculate on the essential nature of the cardio-vascular change, it 
has been shown that, though differing in degree, it is similar in kind, 
whether the renal affection be of inflammatory origin or have begun, 
however obscurely, as granular degeneration. The change is com- 
pounded of muscular thickening, arterial and ventricular, which de- 
serves in both situations to be called hypertrophy, notwithstanding its 
admixture in the arteries with degenerative changes, and, as coincident 
with or successive upon it, an exaggeration of the outer or fibroid sheath 
which is as truly as the muscular coat hypertrophied. These structural 
alterations are concurrent during life with increased tension or tight- 
ness of the arterial system. Where there is no increase of tension, to 
anticipate a fact with regard to the lardaceous disorder, there is no 
arterial or cardiac thickening. When both ensue, and the time of 
their accession can be observed, as happens when they succeed upon 
an inflammatory attack, the tension appears early, the hypertrophy 

- late, in the disease. Thus, it is impossible to attribute the tension to 
,change of structure ; but, on the other hand, the two may be the con- 
“secutive results of a common cause, or the change of structure may be 
directly due to the increased tension. Whether we seek the cause of 
the cardiac hypertrophy or of the arterial tension, we can find it only 
in obstruction. After what has been recently brought before the Col- 
lege, I need not recur to the evidences that the increased tension of 
Bright’s disease depends upon retardation of the arterial outflow. 
Bright, with a sagacity which served him in the place of microscope 
and sphygmograph, was led by the cardiac hypertrophy to infer the 
existence of this condition, and to attribute it to a difficulty with which 
the impure blood penetrated the capillary vessels. And at present the 
only question which calls for consideration is, whether we are to place 
the difficulty with Bright in the capillaries, or with Johnson in the 
arterioles. In the view of the later pathologist, one to whose observa- 
tions, however we interpret them, a large importance must be attached, 
the circulating system is the seat of divided councils. The arteries 
resent the contact of the impure blood, seek to shut it off from the 
tissues by an action which has been likened to that of a stopcock, and 
by their continued efforts become hypertrophied. The heart at the 
other end becomes hypertrophied by its endeavours to overcome the 
resistance thus occasioned. 

f we regard, however, the ventricle and the arteries, as the facts of 
comparative anatomy enable us to do, as but the subdivisions of one 
contractile vessel for the propulsion of the blood, which act not an- 
tagonistically, but in unison, an arterial effort succeeding upon and 
carrying on that of the heart, it becomes difficult to conceive a perver- 
sion of function such as this theory supposes. We may fall back upon 
the elder hypothesis, locate the hindrance in the capillaries, and assign 
it to a loss of fluency in the unpurified blood, a want of consent be- 
tween it and the tissues, or in some other mode to a lessened facility 
of capillary transmission. 

In this hindrance, whether in arteriole or capillary, in the smaller 
vessels or the smallest—and, perhaps, it matters practically little in 
which we place it—it is easy to see the explanation of the complicated 
change. We may, as of old, attribute the ventricular hypertrophy to 
the difficulty with which the heart empties itself ; and with as obvious 
reason extend the same explanation to the hypertrophy of the arteries. 
The fibroid thickening, no less real than the muscular, may feasibly be 
assigned to the increased pressure of the blood against the arterial wall 
and the consequently increased soakage into it. The arterial coats are 
normally nourished by this process, and it is consistent with all we know 
of the effects of congestion elsewhere to attribute fibroid hyperplasia to’ 
its exaggeration. It is possible that the change in the muscular coat 
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a want of distinctness or appearance of fusion to its elements. As 
touching the degeneration early found in the nuclei, later about the 
inner aspect of the muscular coat, and possibly at last universally, this 
may, perhaps, be fairly attributed to the irritative effect of the unpuri- 
fied blood. An irritant in the blood, whether excremental or alcoholic, 
will cause atheroma, and may be credited with the allied result in fatty 
change of nuclei and fibre. 

But, thus to trace the cardio-vascular change directly to renal incom- 
petence,- does not exclude the possibility that it may have other modes 
of origin. Cases present themselves, and by no means unfrequently, in 
which the lesion of vessel is marked by cardiac hypertrophy, retinal 
hzemorrhage, and hardness of pulse, and with which, nevertheless, the 
urine is either free from albumen or contains but a scarcely appreciable 
or intermittent amount. I think it is not to be doubted that in such 
the disease is less often absent than hidden, not declared by external 
symptoms, though effective in its internal results. Albuminuria is no 
such constant sign of the granular kidney as of tubal disease. Even 
when the gland is hopelessly crippled by interstitial growth and death 
by urcemia is impending, the urine, whatever be its faults of deficiency, 
may, if not critically examined, pass as free from albumen. The vas- 
cular mischief, therefore, is often associated with latent renal disease. 
Whether it ever occurs independently of renal disease, is as yet sud 
judice. 
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LEcTuRE II. 


Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—In my first lecture, 
I attempted to show that certain cases of disease included under pul- 
monary consumption by writers living in different countries and at 
different periods of time—all of them workers of the most trustworthy 
authority—ought not to be classed under that affection. My reasons 
for taking up that position were, that in none of them, or at any rate 
in the most typical cases, could death be said to occur from disease of 
the lungs ; that the series of clinical symptoms was essentially alike in 
all, and absolutely characteristic of a disease to which the term 
‘‘ tuberculosis”, if it be preserved at all, may be given, but given only 
as a name for a certain and well defined group of symptoms, and not 
in relation to any particular growth or product. I stated reasons why 
I am prepared to hold, with Buhl and others, that this disease 1s one 
of infection, never causing independently any peculiar destruction of 
lung-tissue ; and I think I demonstrated that, excepting in cases where 
the disease supervenes, as sometimes it does, on some former destruc- 
tive affection of the lungs, the most marked characteristics of pul- 
monary consumption, as defined by Aretzeus, by Sydenham, by Morton, 
were absent. Almost every writer without exception tell us that there 
was no emaciation; that the lungs, beyond being more red than 
normal, and surcharged with innumerable minute granulations, were 
sound. Bayle (0. cz¢., p. 1303 Barrow’s translation, Liverpool, 18155. 
p. 143), in contradiction of his own definition of phthisis, exclaims in 
reference to his second case, that of a postilion aged 24, who died 
from apnoea twenty-two days after being attacked with a dry cough, 
his lungs being found crammed with miliary granulations, ‘‘ In the 
beginning of November, the cough not having yet commenced, where 
is the physician who, on examining this young man, who seemed to 
enjoy the finest health, and whose chest was perfectly well formed, 
would have suspected a consumption?” And it was from cases of this 
kind, as compared with others of which I shall speak to-day, that if 
hope to show that this is never the commencement of the ordinary 
phthisis of this country. Therefore it was that I insisted that the 
terms “‘ tubercle” and “tubercular”, vague in their primary use, have 
become vaguer in their secondary one; and if in any degree I have 
been able to assist in encouraging some strict definition of terms 
so commonly used, I shall not have wasted time in a fruitless strife 
of words. ; 

I pass on to consider the ordinary form or forms of consumption, 
keeping before me the definition of Morton, to which may be added 
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the sanction of Bayle: ‘‘ The lung is the only organ which constantly 
undergoes organic change in pulmonary phthisis”; and that of Portal 
(Observations sur la Nature et sur la Traitement de la Phthisie Pul- 
monatre, Paris, 1792, see p. 539), who, in his chapter on the examina- 
tion of bodies dead of this disease, says, ‘‘ The lungs always undergo 
change”. 

One of the great facts which Addison set himself to demonstrate 
was, that pneumonia (Guy’s Hospital Reports, ser. ii, vol. iii, p. 3)—I 
quote his own words—“‘ leaves behind it divers forms of induration of 
the pulmonary tissue, all of which have been somewhat indiscrimi- 
nately, but I believe erroneously, regarded as modifications of tubercle 
or of tubercular infiltration. Such indurations of the pulmonary 
tissue, altogether independent of tubercle, are, I am more and more 
persuaded, of very common occurrence ; and moreover venture to pre- 
dict that the time is not far distant when it will be generally acknow- 
ledged that they have not by any means commanded the attention 
they deserve.”” I am content to confess my belief in Addison’s pre- 
diction, though its fulfilment is hardly yet come. But since the time 
of Morton with sixteen varieties of phthisis, Sauvages with twenty, 
Portal with forty, Baumes with three, Bayle himself with six, and yet 
doubting whether there may not be more, the tendency has certainly 
been to arrive at some simpler and truer statement of the phthisical 
process; even though Buhl, perhaps the clearest writer of to-day on 
the subject, must needs divide and subdivide varieties. The division 
I take to-day for my own convenience is to some extent similar to that 
adopted by Dr. Peacock in the paper to which I have already referred, 
though I must still insist upon distinguishing between the effect of 
intra-alveolar and extra-alveolar products; and so far, in its larger 
characters, my division agrees with that given by Buhl. At any rate, 
I cannot but feel that the clinical corresponds here with the patholo- 
gical grouping. 

All forms of phthisis may, I think, be classed according as to (a) 
whether dead or dying tissue-elements are found choking up the 
alveoli and bronchi, and leading to further destruction of the respira- 
tory organ ; (4) whether changes occur in the walls of the vesicles and 
bronchi, robbing that organ of its function in a different way ; or (c) 
whether the interstitial tissue undergoes metamorphosis, interfering in 
yet another fashion with that same necessary function—on the imper- 
fect and abnormal performance of that function depending all the 
symptoms of innutrition and fever which go to make up pulmonary con- 
sumption. To the first group belongs that form of the disease to 
which Buhl has given, I think correctly, the name of ‘‘ desquamative 
pneumonic phthisis”; to the second is due that form next common in 
frequency, caused by long-standing bronchitis and emphysema ; and to 
the third, those fibroid changes resulting in the same true symptoms of 
consumption, differing somewhat clinically and pathologically, as they 
are caused by alcoholism, syphilis, or anthracosis. All these forms of 
consumption fall under the definition of Morton: all owe their origin 
to primary disease of the lungs ; all are accompanied by symptoms due 
to that lung-disease ; all alike bring in their train that general wasting 
of the bodily structure and strength which is included in the very term 
‘* phthisis”—‘‘ consumption”. Upon the first and second forms, if not 
upon the third, a further process, resembling that of ‘acute tuber- 
culosis”, may and does frequently supervene, constituting Walden- 
burg’s ‘‘phthisis combinata”; but the series of symptoms in these 
cases 1s in strong contrast to those alluded to in my first lecture. I 
need scarcely state, after what I have already put forward, that my 
own work, clinical and pathological, leads me to support the proposi- 
tion of Addison (Guy’s Hospital Reports, ser. ii, vol. iii, p- 29), *‘ that 
inflammation constitutes the great instrument of destruction in every 
form of phthisis”. 

_ I proceed to speak of the first form of morbid change, which, lead- 
ing to destruction and death of the breathing surface, originates, as I 
believe, in catarrhal inflammation of the epithelium lining the alveoli 
and smaller bronchi, and is the form under which the common pul- 
monary consumption of this country most frequently occurs. This view I 
do not intend to support by reference to the numerous authorities who 
from the time of Broussais downwards have upheld the inflammatory 
origin of phthisis. I propose, on the other hand, to show, from writers 
who uphold its tubercular origin, how far their descriptions are con- 
sistent, as they profess them to be, with the supposed development of 
an extra-alveolar miliary nodule into an intra-alveolar and interstitial 
exudation or infiltration. I shall, however, press into my service 
especially such plates as exist, by whomsoever prepared, in illustration 
of what certain writers mean by certain gost mer/em appearances, the 
correctness or the reverse of such appearances being open to the judg- 
ment of those who inspect them. The agreement of these drawings 
with what each of us can see for ourselves in the Jost mortem room 
being allowed, the general experience of all is conclusive that a draw- 





ing, however inartistic, represents those facts which the draughtsman 
most certainly appreciates for himself, 
**Quz sunt oculis subjecta fidelibus, et que 
Ipse sibi tradit spectator.”-—Hor., A. P., 181. 

Of the clinical symptoms of the ordinary phthisis of this country it 
is not for me to speak. The sequence which Morton sketched—the 
general wasting of the body, due in the very first instance to the local 
mischief in the lungs, and accompanied from the very commencement 
by cough, dyspnoea, and other signs pointing to those organs, joined 
with symptoms of pyrexia, at first of a low and hectic type, but 
increasing in intensity as it becomes also more frequently remittent 
such is the every-day picture of that phthisis which, as Hippocrates 
noticed, occurs most frequently between the ages of eighteen and twenty- 
five, and of which Sydenham declares, ‘‘ Atque hzec est praecipua Tabis 
species” (Proc. Jntegri, cap. lx, [1]). Modified by age, at any rate, in 
its rapidity of march, here swiftly striking down the young and grow- 
ing, there clinging to the full perfected man, till, with a grim satire on 
the “survival of the fittest”, it robs him of the later years of manhood 
—it preserves, with this one exception of rapidity, the same marked 
outlines, to recall which further to your minds would savour of imper- 
tinence on my part. It is on the interpretation of the morbid appear- 
ances found that differences of opinion alone arise. Death in this 
form of phthisis is brought about, as Aufrecht (Die chronische Broncho- 
pneumonie [Lungenschwindsucht] und die Granulie [ Tuberculose], Mag- 
deburg, 1873) has already stated, either, though this is rare in adult life, 
by the supervention upon pulmonary disease of longer or shorter stand- 
ing of what, with Empis, he calls ‘‘granulia’—that is to say, of 
‘acute general tuberculosis”; secondly, as an acute galloping con- 
sumption ; or, thirdly, as the termination of a long chronic process. 

The appearances found in the second and third class of cases seem 
to me to be the most unmixed, though more difficult to unravel in the 
type of galloping consumption, and are, as far as I can see, the pro- 
bable key to the commencement of this affection. The signs during life 
are, of rapid consumption, those of consolidation at the apex generally of 
both lungs, followed very rapidly by signs of breaking down of the 
lung-tissue, both consolidation and destruction creeping swiftly down- 
wards to the base. The signs in chronic consumption are a very slow 
procession of the same features over one or both lungs. On ost mortem 
examination, these organs, in addition to the cavities of larger or smaller 
size present, and portions of tissue in a condition easily broken down by 
the finger, exhibit here and there those grape-like masses which are most 
marked in the chronic form of the disease. To this arrangement in the 
latter form Laennec evidently refers when, in a description of one of 
his plates, he recognises it as a collection of ‘‘ crude tubercles”, at the 
same time comparing it to the club on playing-cards, drawn even at this 
day more correctly on the cards of Paris than on those of London, as a 
stalked trefoil. (Of. ctt., plate i, fig. 7.) This same racemose arrange- 
ment is seen in Carswell’s plate (Pathological Anatomy, Lond., 1838, 
‘Tubercle’, plate i, figs. 1 and 3), which he describes as a delinea- 
tion of tubercle, a delineation which Sir Thomas Watson praises, and 
adopts as a representation of his own views. Bock, in his A¢das of 
Pathological Anatomy, published at Leipzig in 1855, gives in Plate 
xxiii a very good illustration of a most common ost mortem appear- 
ance—cavities in the apex, and in the base clusters of round bodies. 
With him, again, these latter are ‘‘ tubercles”. Colberg (Beitrage zur 
normalen und pathologischen Anatomie der Lungen, Deut. Arch. fiir 
Klin. Med., 1867, vol. ii, p. 486, taf. vii, fig. 7) in 1867 gives the naked- 
eye appearances of chronic catarrhal pneumonia (phthisis pulmonalis), in 
which the same clusters are said to be due to the cheesy degeneration 
of the contents of the alveoli; and Thaon (of. c#t., plate ii, fig. 3) in 
1873 gives a plate resembling Colberg’s in everything but colour, the 
description of which reads as follows: ‘‘ Fibrous granulations, or the 
granulations of Bayle arranged in clusters: isolated clusters: con- 
fluent clusters: bronchial ramifications: normal pulmonary tissue.” 
But, whether called by the various names of tubercle, chronic catar- 
rhal pneumonia, bronchopneumonia, it must be conceded that all these 
plates have these points in common: they profess to represent the 
appearances found in the bodies of those who die of pulmonary con- 
sumption ; they represent the naked-eye appearances of what we find 
to-day on the fost mortem table in bodies dead with the same symp- 
toms described in connection with these cases ; they represent an intra- 
alveolar and intrabronchial product, with more or less surrounding in- 
flammation and more or less surrounding induration. 

To Addison’s lithographs I have already referred. Bayle gives no 
plate of his own ; but Barrow (Researches on Pulmonary Phthists, from 
the French of G. L. Bayle, D.M.P., by William Barrow, M.D., Liver- 

ool, 1815), who translated his work in 1815, gives two woodcuts of a 
lon containing ragged cavities of different sizes and bronchi cut trans- 


versely; the latter being, according to him, tubercles. Not only do 
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the woodcuts, but the very words of the late Dr. Hughes Bennett 
(Clinical Lectures, 1859, p. 711), point to the same intra-alveolar, 
intrabronchial production of what he names “‘ tubercle’. He asserts: 
** Numerous successful injections of pneumonic, tubercular, and can- 
cerous lungs, in my possession, demonstrate that the exudation in all is 
poured out in the same manner, and occupies the same position in the 
pulmonary textures”; that is, as the preceding sentence tells us, fills 
the interior of the air-vesicles. The same growth of ‘‘ tubercle” in the 
lung from the intra-alveolar epithelium was the view of Schroeder van 
der Kolk (Paget’s Surg. Path., ed. 1863, p. 815). The same, too, 
had been apparently (#., p. 814) Virchow’s earlier view, though (Ce//- 
fath., p. 474), later, in his criticism of Reinhardt, he held the ‘‘ tubercle 
to originate from connective tissue”. Such, if I may be allowed to 
state my belief, is the view held by a large number in this room; viz., 
that the product is intra-alveolar. 


This intra-alveolar origin of the pathological products of the com- 


monest form of phthisis being for the moment allowed, the rapidity of 
proliferation of the epithelial cells, growing closely side by sid2, may 
easily be judged of by comparison with the rapid enlargement and pro- 
liferation of the cells of irritated articular cartilage, or with that of the 
cells of the inflamed cornea. But, with this rapid proliferation of 
cells, the portions of lung attacked begin to lose their function as 
breathing surfaces, and to take on the function of secreting glands. It is 
scarcely possible, I think, to overlook the likeness there is between, at 
any rate in their pathological aspects, the inflamed lung and the in- 
flamed sebaceous follicle. The lung, in a state of chronic inflammation 
and of epithelial—or, if the word be better chosen, endothelial—growth, 
is very like a racemose gland, also ina state of chronic inflammation. In 
the description of one of his lithographs (Gay’s Hospital Reports, ser. ii, 
vol. iii, p. 36, plate iv), which to my eye represents lobular products 
with recent pneumonia, or, in his own words, ‘‘a form of phthisis in 
which the disorganisation results partly from the softening of recent 
hepatisation, and partly from the disintegration of pneumonic indura- 
tion more or less ancient”, Addison draws what he conceives to be, 
*‘although rude and incorrect, some sort of analogy” between his 
*“ sthenic tubercles”—z. ¢., the result pictured—and facial acne. I con- 
fess that I fail to see either the rudeness or the incorrectness of the 
comparison, A lung-alveolus is not so unlike a sebaceous follicle that 
its contents, like those of the latter, proliferating more rapidly in a 
condition of inflammation, and, to quote Morton again, ‘*‘ having a 
difficult exit”, lead to further inflammation. Both become plugged 
with their contents; the contents of both undergo the same cheesy (oily) 
change, and set up the same inflammation and death in the secreting 
wall itself and the immediately surrounding tissues. And, as increased 
cell-growth cannot but be influenced to a very large degree by the sim- 
plest mechanical processes—of which fact no histologist can doubt—we 
might easily expect that in the loose and spongy tissue of the lung, as 
compared with the dense structures outside sebaceous glands, the 
death of the parts engaged is at the same time more rapid and more 
wide-spreading. 

And this, as it seems to me, is the process—the great fault of which 
is its simplicity—which really does occur in the very large majority of 
cases of ordinary phthisis. If we take a portion, which seems most 
recent, of one of those grape-like clusters to which we have referred, 
we shall find pretty well the same microscopical appearances which 
Professor Klein has drawn in this vertical section through the lung of a 
child which died of acute tuberculosis. Here the masses found agree 
with Buhl’s description of desquamative pneumonia. The alveoli and 
infundibula are distended by abnormal material. The intra-alveolar 
capillaries, as the disease advances, are no longer permeable, seem to 
disappear ; as does the epithelial lining of the alveoli, still visible in 
the regions of latest change. Here is no stubborn tissue opposing its 
own vitality to the invading change. The cell-proliferation in a few 
alveoli leads not only to its own death, to the death of the capillaries 
which first fed it, and to the death of the wall which supported those 
capillaries: by easy extension, it passes onward to more alveoli, 
more infundibula, till bronchioles and bronchi are caught in the de- 
vastation ; or it may be that the bronchioles are the first parts affected, 
and the catarrhal proliferation in the alveoli due to an extension of the 
inflammation from them. The microscope only tells us this: that 
these grape-like masses consist of intrabronchial and intra-alveolar 
products, in a more or less advanced stage of cheesy degeneration. 

It is scarcely needful in these days, I suppose, to say much with 
regard to that distinction laid down by Rokitansky (of. cit., Syd. Soc. 
Trans., iv, 106) and Skoda (Differential Diagnose zwischen Pneu- 
monte und Tuberkulose, viii, 46, 1862), and followed by numerous 
writers and teachers, between pneumonia and what they called pul- 
monary “tubercle”; namely, that the former began, as a rule, at the 
base; the latter, at the apex. Skoda himself narrowed this question 











very much by begging the larger premiss, and asserting that, pneu- 
monia being an acute affection, and tuberculosis only seldom acute, 
healthy persons were attacked most often by apicial pneumonia, while 
any acute apicial infiltration in persons suffering from chronic ‘ tuber- 
culosis” was ‘‘ tubercular”—. e., phthisical—leading to destruction of 
lung-tissue. At any rate, from the time of Morgagni downwards to a 
paper published in 1873 by Schlesinger (Zur Statistik der genuinen 
fibrisen Pneumonie, Berlin, 1873)—the latest paper I think I have 
seen on the subject—there are numerous statistics to show that apicial 
pneumonia is very far from being an uncommon thing. And there is a 
class of cases to which I think sufficient attention has not been paid, of 
which the following is an example. For being allowed to examine the 
case, and for some of the notes, I am indebted to my colleagues Dr. 
Broadbent and Dr. Cheadle. I may mention, in passing, that, judging 
probably from the sharply defined distinctions of books, the house- 
surgeon who first saw it took it for a case of phthisis: an opinion 
which in lapse of time, will probably, I think, be justified by the 
result. A married woman, aged 22, whose father was said to have 
died of consumption, was admitted into St. Mary’s Hospital, having 
been perfectly well up to a week before, when she complained of pain 
under her. right clavicle. The physical signs were impaired resonance 
with bronchial breathing at the right apex, and general bronchitis of 
the smaller tubes. The same night, she was delivered of a six-months 
birth. A month later, I examined her. There was no difference 
on percussion on either side; but, in addition to a general bronchitis 
which still existed, there was feebler inspiratory murmur at the right 
apex, as compared with the left. 

I have notes of cases similar to this, seen in my out-patient practice 
—cases which all agree in the presence of a more or less general 
capillary bronchitis, with localised dulness at the apex of alung. I 
have not been able myself as yet to follow out any one of these cases ; but 
in a series of American lectures now being published there is one by 
Dr. Colwin Ellis on the frequency with which capillary bronchitis is com- 
plicated with changes in the air-vesicles, and on its relation to catarrhal 
pneumonia. In this paper, five cases of the kind I am speaking of are 
given, two with Zost mortem results. Rindfleisch (Deut. Arch., vol. xiii, p. 
43; seeZiemssen’s Cye/op.), writing on ‘‘chronic tuberculosis of the lung”’, 
and intending by that name the ordinary form of phthisis we are now 
considering, supports this view in so far that he places the original seat of 
his ‘‘ tubercle-granule” at the passage of the finest bronchi into the air- 
vesicles, into which its further infiltration proceeds. With the state- 
ments of Rindfleisch, Jiirgensen, and Buhl, agrees the opinion of Dr, 
Hughes Bennett (of. ci¢., p. 713), that in the phthisical process ‘‘ the 
bronchi are necessarily involved; their terminal extremities are among 
the first structures affected”—those parts of the tubes which, says An- 
dral (Clin. Med. ed. cit., vol. iv, p. 3), ‘‘are on the point of forming the 
air-vesicles”. 

I have at this present moment under my care at the Victoria Park 
Hospital two cases in one family which link together in a very interest- 
ing way the form of phthisis I have thus slightly sketched and that 
other form which, exhibiting all the clinical symptoms common to the 
two classes, does not depend, I think-—at any rate, originally—on 
intra-alveolar changes, but on changes in the walls of the alveoli and 
bronchi themselves, 7. ¢., on chronic bronchitis and emphysema, Laen- 
nec had noticed the strong likeness between his ‘‘ pulmonary or tuber- 
cular phthisis” and this ‘‘chronic mucous catarrh”—a common in- 
firmity of old age. (Of. cit., vol. ii, p. 76, 77.) He says: ‘‘ There exists, 
in fact, the most perfect similarity between these two affections, whether 
it be in the sputa, the emaciation, or all the other symptoms.” Of the 
two cases to which I referred, one is that of a lad aged 16, who pre- 
sents all the signs of what I am in the habit of calling cheesy pneu- 
monic or bronchopneumonic phthisis, with, the last time I saw him 
ten days ago, marked pyrexial symptoms. The other is that of his 
father, aged 54, who declares that up to last winter—at the very most, 
a year ago—he was perfectly well; while, as to his son, he asserts that, 
after an attack of scarlet fever, ‘‘ he was pretty hearty till he catched a 
cold”, The father’s father had died at the age of thirty-five from 
‘rupture of a blood-vessel”, The two cases stand in strong con- 
trast, yet in strong similarity ; the younger dying in no long time from, 
it may be, the engendered phthisis, ‘‘ quee quidem leni catarrhi nomine 
a miseris istis egris signari solet ; donec tandem negligentia incurabilis 
evadat” (Morton, of. cit., p. 334); the older surviving beyond the life 
of his son, to wait the close of a chronic and incurable phthisis, ‘‘ quo- 
niam omnes senes, qui aliquo acuto morbo non corripiuntur, hoc modé 
phthisice languentes tandem ultimum claudunt diem” (7b., p. 236). It 
is not true, as Morton seems to have thought, at any rate to some 
extent, that old age itself is a chronic and incurable phthisis of this. 











kind; but it is true, as he laid down, that the ‘‘ asthmatic phthisis” of 
which he writes is marked off from other forms of phthisis by the pre- 
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sence of wheezing and intense dyspnoea throughout the whole course 
of the disease. I should but waste the time of the College were I to 
enlarge further on this form of consumption. There is one fact to 
which I cannot but draw attention; and I think it is important, because 
it throws some light upon a theory which, for myself, I have utterly 
discarded : the relation between phthisis—consumption—as with Morton 
I have defined it, and the presence and development of so-called tu- 
bercle. I do not remember to have seen, though I have heard of, 
cases of old people dying of acute tuberculosis. But, even in those 
who die in the ordinary course of a chronic bronchitic phthisis, there 
may be seen scattered round old cavities, or in the neighbourhood of 
dilated tubes and patches of emphysema, more especially at-the bases 
of the lungs, certain bodies, to the naked eye like miliary tubercles— 
like well-boiled rice-grains-—but under the microscope vesicular lobular 
pneumonias. The evidence of other observers goes to show, what I 
have not yet been able to prove to myself, that, in addition to these 
alveolar proliferations, there are also perivascular products ; and in so 
far I readily accept Dr. Klein’s statement with regard to their occur- 
rence in artificial tuberculosis, as probably true also here, that these 
semitransparent nodules, ‘‘ due to catarrhal pneumonia, depend on the 
spreading of the perivascular cords” (of. cit., ii, 60), and, to quote 
Rokitansky again, ‘‘are usually secondary processes” (of. cit., iv, 83). 
But, beyond this, they have no special meaning; they are but the 
common accompaniments here, as always, of any affection whatsoever 
of the lungs. The font to which they owe their origin is probably, in 
these cases, some cheesy focus in some dilated tube: a mechanical 
process to which the next set of cases may lend at least a possibility. 


[Zo be continued.] 








DOUBLE POPLITEAL ANEURISM: 

THE LEFT ANEURISM DEVELOPED AFTER HEMORRHAGE CONSEQUENT 
ON LIGATURE OF THE RIGHT FEMORAL. ARTERY: PULSATION RE- 
TURNING AFTER LIGATURE OF ARTERY, ARRESTED BY EXTEN- 
SION OF LIMB: RECOVERY : SUBSEQUENT ANEURISM OF SUPERIOR 
MESENTERIC ARTERY. * 


By G. M. HUMPHRY, M.D.Cantab., F.R.C.S., F.R.S., 
Surgeon to Addenbrooke’s Hospital, Cambridge. 


‘CHARLES DOLT, aged 37, a healthy labouring man, about 5 feet 10 
inches, spare, muscular, and of dark complexion, who had suffered 
amputation in the left forearm sixteen years previously in consequence 
of an injury, was admitted into Addenbrooke’s Hospital November 12th, 
1873, with a tense very painful swelling in the right ham. The knee 
was at a right angle, and he could not straighten it. The swelling 
filled up the ham, and was so tender that he could scarcely endure it to 
be touched. ~ There was no pulsation in it, and no érwit. I was, how- 
ever, suspicious of aneurism, and directed him to keep in bed. There 
was cedema of the foot and leg. Next morning, pulsation, dwt, and 
the ordinary symptoms of aneurism, were marked. He was extremely 
restless, in much pain, without appetite, with flushed face and sordes 
on the teeth. The pulse was 80, full and bounding. No cardiac 
murmur, or evidence of disease in the heart or great vessels, was per- 
ceptible. He was formerly a runner on the Nottingham cricket-ground. 
Nine weeks before his admission, he walked twenty-six and forty-four 
miles on two consecutive days. On the following day, he was unable 
to walk from general stiffness. The other parts of his limbs and body 
recovered, but the right knee remained stiff and painful. He returned, 
however, to his usual avocation as helper with a steam thrashing- 
machine. <A fortnight before admission, he noticed swelling of the 
ankle and an enlargement in the ham. A week later, he was running 
and jumping, and fell into a ditch. After this, the pain became much 
more severe, and he was unable to walk. 

We tried pressure upon the femoral artery and flexure of the knee, 
but he could not bear either. Even digital pressure on the artery for 
a short time could not be tolerated. Accordingly, on November 2oth, 
I tied the right femoral artery, in the usual situation, at the lower part 
of Scarpa’s triangle.. The operation was very easily done, and there 
was very little exposure or disturbance of the vessel. I applied a car- 
bolised catgut ligature, tying it tightly, and cut off both ends. Car- 
bolic oil was applied, and the edges of the wound approximated by 
means of sutures and plaster with carbolic dressing. The pulsation 
and pain in the ham ceased immediately, and never returned. He suf- 
fered, however, a great deal from pain in the foot and toes; and mor- 
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tification of the extremity of the pulp of the second toe took place, 
and subsequently the nails of the other toes separated, the separation 
being attended with some ulceration at the roots of the nails, particu- 
larly of that of the great toe. The wound did not proceed favour- 
ably: no healing, but a good deal of suppuration. It subsequently 
granulated, and appeared to be doing well, when on December gth, at 
midnight, severe and nearly fatal bleeding occurred, deluging the 
patient. The house-surgeon was quickly in attendance, and applied 
pressure. When J reached the patient an hour afterwards, the bleed- 
ing had ceased, and did not return on the suspension of the pressure. 
I deemed it, nevertheless, best at once to reopen the wound and search 
for the bleeding vessel; and I tied, as I thought, both the proximal 
and the distal ends of the artery in the wound, using a hemp liga- 
ture. The bleeding appeared to have come from the upper end; and 
I supposed at the time that I had properly secured the vessel, though 
the sequence gave pretty conclusive evidence that I was mistaken in 
this. It was rather a trying proceeding in the weak state of the 
patient ; and it was difficult to throw the candlelight, the patient lying 
in his bed, well into the depths of the wound. Next day, a dis- 
tinct, though slight and limited swelling, was perceptible in the upper 
and inner part of the wound, which made me fear that all was not 
right. On December 16th, at 8.30 A.M., bleeding recurred, after the 
leakage of a few drops during the night. I again opened the wound, 
and exposed the bleeding upper end of the artery, in which there was 
a considerable aperture, and with some difficulty tied it, this time 
effectually. I now found that the swelling, just mentioned as near the 
wound, was caused by clots deep in the wound and in connection with 
the artery, which renders it pretty certain that I had not succeeded in 
tying the vessel in the night of the 9th. Both the ligatures which had 
then been applied were loose in the wound. 

On the morning of the 18th—two days, that is, after the second 
hemorrhage, and while he was in an extremely exhausted state from 
the loss of blood on the two occasions—the patient told me that the 
same disease had taken place in his left ham. He had felt something 
snap during the night, and had been in great pain ever since. True 
enough, there was a distinct aneurism, so tender that he could scarcely 
bear it to be touched ; and he could not tolerate even digital pressure 
upon the femoral artery. The swelling increased, and the pain conti- 
nued, or rather, after some intermission, returned with such severity 
that he willingly submitted to the ligature of the left femoral artery, 
which I did on Christmas-day. I applied on this occasion two hemp 
ligatures at a distance of about half an inch from each other, and 
divided the artery between them. The edges of the wound were 
simply approximated by sutures, without carbolic acid, and without 
any dressing or plaster. He was in an extremely feeble state, but was 
greatly relieved by the operation. The pulsation in the aneurism 
ceased. The relief, however, was but of short duration. On the day 
after the operation, slight pulsation was felt in the aneurism. This 
increased, and with it the pain, so that in four days his condition was 
as bad as before the operation, the pulsation being full and severe, as 
though the artery had never been tied. It was quite certain, however, 
that the vessel had been tied, and indeed divided. But we remarked 
that after the operation, in this instance, he did not suffer so much 
pain in this limb as he had experienced in the other limb after the 
operation upon the artery in it ; and there was no indication of imper- 
fect blood-supply in the distal part of this limb. We inferred, there- 
fore, that the anastomosing currents in this limb were more free, and 
were sufficient to give new impulse to the aneurism. ‘The case was 
perplexing, and the man’s condition not encouraging the attempt at 
any further operative procedure. The limb was bent, and I bethought 
me of straightening it, and did so with some force, the proceeding 
being attended with extreme pain to the patient. I bandaged it in 
the straight position upon a splint; but he could not endure this, and 
in about an hour took off the splint. The pulsation, however, had 
ceased, and did not return, and he was again much relieved. In two 
or three days, the swelling became exquisitely tender, though not very 
painful. It increased in size, and there was some surrounding cedema. 
The patient was also delirious at night. I inferred that suppuration 
was taking place; and therefore, on the tenth day after the operation, 
I passed a full-sized trocar into the aneu:ismal tumour, and gave vent 
to some thick grumous semipurulent matter. A drainage-tube was 
inserted and left in the wound, and the cannula withdrawn. Great 
relief was given by this. The discharge through the tube was not 
great, ceased in a few days, and the tube was removed. The swellings 
gradually subsided in both hams, and the man left the hospital quite 
well, 

The points worthy of attention in this case are, the occurrence, or, at 
any rate, the rapid increase, of the left aneurism during the time that 
the patient was lying in bed exhausted by hemorrhage. Secondly, the 
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hemorrhage occurred in the case of the first artery, which was tied with 
the single carbolised catgut ligature ; whereas the second artery, tied by 
the two hemp ligatures and divided between them, gave no trouble; 
and the wound treated by the mere approximation of the edges with 
sutures healed quickly. Whatever may be the advantages attendant upon 
other methods of securing blood-vessels after ordinary operations—and 
I think they are a little over-estimated by some surgeons—none is more 
safe and less liable to be followed by secondary hemorrhage than the 
old method of tying the open artery with a hemp ligature. I am in the 
habit of saying, in my lectures, that a vessel which has been properly 
tied in this way rarely or never bleeds; and that, when secondary 
hemorrhage does occur, it is commonly due to some carelessness on 
the part of the surgeon. It was to make sure of this condition in a 
case in which it was so important to reduce the risk of hzemorrhage to 
the minimum, that I divided the artery between the two ligatures, so 
bringing it into the state of a vessel divided in an ordinary operation. 


Thirdly, the return of pulsation and other aneurismal symptoms in the: 


left limb with so great severity, and so soon after the ligature of the 
artery, is remarkable. Their cessation upon extension of the knee was 
probably due to displacement of coagula in the aneurism, and a conse- 
quent increase of blood-clotting. Fourthly, the suppuration in this 
aneurism was caused, no doubt, by the disturbance consequent on the 
extension of the limb. The relief afforded by the trocar, without there 
being any subsequent bleeding or other trouble, was a better result 
than might have been anticipated. 


The delay in sending this case to the JoURNAL has enabled me to 
complete the history of the patient, which is not without interest in its 
last stage. 

Mr. K. S. Wallis, surgeon at Edmonton, called upon me September 
18th, 1875, to tell me the termination of the case. The man was 
admitted into the Infirmary at Edmonton November 22nd, 1874, suf- 
fering apparently from colic. He had walked from Cambridge, and 
had fallen in the road from pain in the body. After a few days, a 
pulsating tumour was found in the abdomen above the navel on the 
left side, and was diagnosed to be aneurism. There was some sickness 
and constipation. The man attributed the swelling in the abdomen to 
a fall upon the stump of a tree, which hurt him at that spot, some 
weeks previously. It rendered him insensible for a few minutes, 
and he kept his bed for a week. After about a fortnight from 
admission into the Infirmary, he was suddenly seized with syncope, 
and thought to be dying. Mr. Wallis had only just left him, and, 
returning, found him almost pulseless, in cold perspiration. There 
was great enlargement of the left side of the abdomen, with 
dulness on percussion and fluctuation. The man rallied after a 
few days; the swelling became more solid; and his strength and 
appetite returned, in spite of frequently recurring sickness. The 
pulsation became again distinguishable in the region of the original 
swelling. He continued thus till after Christmas, when he became 
gradually weaker, and died at the end of January. On exa- 
mination the day following, extensive adhesions were found of the 
bowels to one another, and of the bowels to the abdominal wall. The 

. bowels were pushed to the right side; and there were some recent clots 
in the abdominal cavity, the source of which was not quite clear. 
There was a large mass of dark coagulated blood, weighing ten pounds, 
behind the peritoneum, adhering to the diaphragm, and extending 
from it into the pelvis. This had procecded from an aneurism spring- 
ing, as far as could be then ascertained, from the fore part of the 
abdominal aorta, in the situation of the cceliac axis. It was about the 
size of an orange, with thick fibrous walls. It contained but little 
blood, and there were no laminated clots in it. In the left side of its 
wall was a rent, which was plugged by the surrounding clot, so that 
no blood had recently passed through it. The heart and the thoracic 
aorta were healthy. The femoral artery was obliterated on each side 
about the seat of the operation; that on the right side to a greater 
extent than that on the left. In the popliteal spaces there were no 
definite traces of the aneurisms. The arteries were reduced to cords, 
and the tissues were adherent about them. The portions of the arteries 
between the seats of the operations and the popliteal spaces were not 
examined, 

Mr. Wallis was so good as to send me the aneurism, which has 
been carefully dissected by Mr. Anningson of Caius College, and is in 
the pathological collection of this University. It is larger than an 
orange, and springs from the root of the superior mesenteric artery, 
involving the orifice of the artery, which is half an inch in diameter, 
and its left wall for about an inch and a half. Its coats are of unequal 
thickness, and there is a large rent in the lower part of its left side 
just below the level of the pancreas. The abdominal aorta and its 
branches, and the cceliac, renal, inferior mesenteric, and common iliac 





arteries, are all quite healthy, and retain their natural elasticity. The 
same is the case with the short portion of the superior mesenteric artery 
beyond the aneurism, which has been preserved, and also of its right 
wall at the part opposite the aneurism. The coats of the vessel are 
gradually expanded into the aneurism, and traceable for some distance 
in it, but are gradually lost. 





ABLATION OF THE CUBOID BONE IN CON- 


GENITAL VARUS. 


By W. J. LITTLE, M.D., M.R.C.P., 
Consulting Physician to the National Orthopedic Hospital, etc. 


THE following sentence was published by me ( 7yeatise on Deformities 
of the Human Frame, 1853, page 305). The italics are now added. 
“« The author has often thought ¢hat in inveterate varus, such as Figs. 
105 and 106, the treatment might well be commenced in robust sub- 
jects by ablation of the os cuboides, which, in preventing the unrolling 
of the foot, acts as the key-stone of the inverted arch. He is of 
opinion that by this means the treatment of certain cases might be re 
duced from twelve months to six or eight weeks.” Some years after- 
wards, I witnessed the attempt made by the late Mr. Solly to carry out 
this suggested operation, the incomplete result of which did but con- 
firm the scruples I entertained as-to performing it myself in the few 
instances of inveterate congenital varus in adults of 35 or 40 years of 
age which I have since seen. The number of the BRITISH MEDICAL 
JouRNAL for April 29th contains an able article on this subject by 
Mr. Richard Davy of the Westminster Hospital, in which he relates 
several cases of removal of the cuboid bone without accident or per- 
manent injury. The mode of operation is a great improvement upon 
that followed by Mr. Solly. One of the patients (No. 3) appears to 
have been most benefited by it. The report as to Cases Nos. 1 and 2 
suggests the idea that much is wanted to enable the result to compare 
favourably with that which simple tenotomy and suitable subsequent 
attention and mechanical treatment, without ablation of the cuboid, 
would have accomplished in little more time than was required with 
the help of the ablation of that bone. 

The result of Mr. Davy’s operations justifies, it is true, the view I 
took in 1853 concerning the influence of the cuboid bone as an impedi- 
ment to the cure of inveterate congenital club-foot in adults of 30 to 
40 years of age, of robust and resisting tissues; of persons, in fact, 


who, through much walking in the deformed neglected state, had grown 
up with feet which had ultimately assumed the shape and position of 


the figures to which I referred. If any reader of the JouRNAL will 
refer to my treatise, in which the suggestion of removal of the cuboid 
bone was made, he will be struck with the enormous difference be- 
tween the cases to which I alluded and any possible case of congenital 
varus in a child or adolescent within the age of 9 and I5 years, the age 
at which Mr. Davy thought himself justified in resorting to this radical 
and non-conservative operation. In fact, with all due respect to Mr. 
Davy’s reasons for performing it in his cases, and appreciation of the 
skill with which he carried it out, I am obliged earnestly to protest 
against any repetition of it, for the simple reason that all the cases 
upon which he operated might have been treated with better results by 
the help of proper section of muscles and fascia only, by proper me- 
chanical after-treatment, by proper attention and patience on the part 
of the surgeon, in as few weeks or months as Mr. Davy’s cases of ablation 
of the cuboid bone necessitated, without weakening of the foot and risk 
of production of a permanent valgoid state, the evils of which are inferior 
only to those of the varus condition. Under no circumstances, is it 
desirable to substitute even a minor deformity for a major when cure 
can be effected without resultant deformity. The only conceivable 
case in which the question of ablation of the cuboid bone can be enter- 
tained should be that in which inveteracy of deformity exists, and 
which is curable by no other means, or in which, on account of sloughs, 
ulcers, necrosis, or other results of pressure, overstanding and walk- 
ing, the alternative of amputation of the limb offers itself to the sur- 
geon and to the patient. Even in such a case, I venture to commend 
to surgeons the case under the care of Mr. Critchett, narrated at page 
306 of the above quoted work. Above all, I entreat surgeons to 
ponder over the remarks on the subject of infantile congenital club- 
foot made by me at the Edinburgh annual meeting of the Associa- 
tion, which appeared in the JOURNAL last September, showing that 
every congenital case of varus ought to be cured, and can be cured, 
before the age of twelve or sixteen months, before the time at which 
a child usually walks, and which, if properly treated, requires for walk- 
ing no after use of splints, Scarpa’s shoes, irons, or other mechanical 
aid. The accidental exceptions ought to be so few as not to invalidate 
the positive statement and assurance I have given. 
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ON THE SUCTION-OPERATION FOR CATARACT.* 


By SIMEON SNELL, M.R.C.S.Eng., etc., 
Surgeon to the Eye Dispensary, Sheffield. 


My chief reason for bringing before you two men on whom I have lately 
operated for cataract by the suction-method is, that in a recent number 
of the BRITISH MEDICAL JOURNAL it has been stated by an eminent 
authority that the use of suction ‘‘ seldom leaves the pupil round and 
free’, Experience gained from cases operated on by myself, and from 
others which it was my good fortune to witness in the practice of Mr. 
Pridgin Teale some years ago, has led me to quite a contrary conclu- 
sion, and to be well pleased with the results obtained. 

These two men illustrate well the use of the operation. Both were 
affected in one eye only. In one case (M. F., twenty-eight years of 
age) no very definite cause was discoverable, while in the other (W. R.) 
there was an indistinct history of a kick over the eye about eleven years 
ago, though it was only between two and three years since he found 
out his inability to see with the eye. He is about the age (forty-four 
years) when one would expect the nucleus to have become firmer, and 
when one would substitute extraction for suction ; but, from its appear- 
ance and probable long duration, it was thought of softer consistence 
than his age would suggest, and the use of the suction-curette was 
therefore determined upon. This proved correct, although the curette 
had to be withdrawn on account of its becoming plugged, and to be re- 
introduced. A week after the operation, he was following his em- 
ployment. 

In both cases the capsule was freely opened by the needle two or 
three days before using suction ; and the usual steps of the operation, 
which are well known, were subsequently adopted. As a rule, an 
anesthetic is essential, and is in children a sive gué non. In both these 
cases, however, we were able to dispense with its use. One point of 
importance in the after-treatment I would urge, is the free use of atro- 
pine, until after all signs of irritation have passed away. 

With a suitable convex lens, one (M. F.) reads No. 1 Jager ; and 
the other is, as he says, no scholar, but sees letters of No. 1, although 
he cannotread them. The pupil in both cases is beautifully round and 
free, is movable, and responds to light as actively as its fellow. It is 
black and clear, and presents no different appearance to the other eye, 
for the tiny portion of opaque capsule remaining is hidden behind the 
iris, being only visible on dilating the pupil—in no way interfering 
with vision, and, consequently, rendering any further operative proce- 
dure unnecessary. 

Such results as these are by no means unusual after the operation. 
I have seen as good over and over again. Mr. Carter, in his recent 
work on Zye-Diseases, suggests a reason which may possibly in some 
measure account for the want of success which in some hands has at- 
tended this operation. It is that, owing to the difficulty of cleaning 
the curette, some particles of organic matter may have been left in it, 
‘fand these, accidentally introduced into other eyes at subsequent 
periods, may have excited the inflammation described” (plastic iritis). 
He washes the instrument, therefore, with diluted Condy’s fluid. The 
speediness of result, and, to my mind, little risk attending the opera- 
tion, would lead me to use it in most cases in which the tedious, and 
many times oft repeated, needle operation was formerly practised, and 
which certainly, in adults, is not free from danger. And in speaking 
of suction, it must be understood that the curette, by which suction is 
made by the mouth of the operator, and which can be thus very nicely 
regulated, is the kind referred to. Of suction-syringes, I have had 
little experience. 








SURGICAL MEMORANDA. 


CASE OF STRANGULATED INGUINAL HERNIA 
REDUCED BY ‘A’ NOVEL METHOD. 
Mrs. P., aged 60, has been ‘“‘ruptured” for seven years, and has 
regularly worn a truss. On April 19th, while working in the factory, 
she strained herself, and felt that the truss had slipped. A few hours 
later, she was attacked with vomiting and severe pain in the abdomen, 
when she called to see her medical attendant, Mr. A. M. Sculthorpe, 
at his surgery. He ordered an aperient and an enema, and desired 
her to go home to bed. At 2 P.M. (20th), he called to see her, and 
found the following symptoms present. She had constant vomiting, 
and complained of feeling faint and ill. The enema had been given, 





* Read at the meeting of the Yorkshire Branch at Rotherham, where the cases 
were also shown 





and had come away accompanied by but little fecal matter, and the 
pain was not relieved. The taxis was now tried for upwards of an 
hour, but with no success; and, when he again saw her (about Io 
P.M.), the pain and vomiting were present still, and the latter had 
become stercoraceous. The hernia was hard, as large as a walnut, 
and renewed and careful efforts to reduce it by the ordinary methods 
completely failed. I was now consulted as to the propriety of opera- 
tion, as the symptoms had continued for thirty-six hours, and were 
becoming urgent. I suggested that, before resorting to an operation, 
trial should be made of cold applied by the ether-spray, and proposed, 
as an adjunct, if this should fail, inflation of the bowels by means of 
a common pair of bellows. After raising the patient’s hips on two or 
three hard pillows, and leaving the shoulders low, the taxis was again 
tried unsuccessfully. Mr. Sculthorpe now applied the ether-spray, 
which quickly blanched the surface and emptied the part of blood. I 
now made trial of the taxis, and, after some time, a small portion of 
the sac’s contents returned, but the greater part was quite immovable. 
The bellows’ point was then well oiled and introduced Zer anum, and 
the application of the spray and taxis was renewed. The bellows 
(not being double-action) required to be withdrawn and filled again. 
On the fourth bellowsful being pumped slowly in, the bowels were 
much distended, and, by careful pressure and manipulation, the hernia 
was reduced. It was of the oblique variety, but had become (appa- 
rently) direct from age ; and the size and hardness of the sac-contents 
rendered their return by pressure on the outer side, unaided by the 
traction from within, impossible. This traction was supplied by the 
inflation of the bowels, while at the same time the hernia was reduced 
in size by the extreme cold (which the ether-spray produced) de- 
priving the parts of blood. The idea of the ether-spray for such a 
purpose is probably not new, and would naturally suggest itself to 
anyone. Inflation, I believe, is often used in France, and, several 
years ago, I remember reading of a case in which it was had recourse 
to in this country; but I have never seen the combination of the two, 
and, in the case I have detailed, I believe that either by itself would 
not have proved: successful. This belief induces me to publish this 
brief notice, hoping that some other patients may possibly be saved a 
difficult and dangerous operation by these no less rational than simple 
means of treatment. J. Hotes Joy, M.A., M.D., Tamworth. 








THERAPEUTIC MEMORANDA. 


A PLEA FOR VENESECTION. 


IN the BRITISH MEDICAL JOURNAL of March 18th, I read a very full 
and most interesting report of ‘‘three fatal cases of cerebro-spinal 
fever” by Staff-Surgeon Robert Nelson, R.N., communicated by the 
Director-General of the Navy. I am one of the old school, but always 
very thankful for any instruction from the new; but I could not help 
thinking that sometimes the old paths resulted quite as satisfactorily as 
the new, the cure of the patient being the grand object. The ‘‘ morbid 
appearances” were similar in character, and it is stated that “the 
meningeal vessels of the brain and spinal cord were much engorged ; 
the puncta vasculosa of the brain-substance were increased in size and 
number ; and a large effusion of serum was found in the ventricles”. 
In my younger days, these young men would have been placed in a 
sitting or upright posture, and bled ad deliguium. ad this practice 
been adopted in these cases, the immediate result, I think, would 
have been the emptying of those engorged blood-vessels. The ultimate 
result might have been favourable; and surely, in so fatal a disease, any 
one would be justified in trying the remedy. I have had no cases of 
the sort under my own care; but a friend had at my recommenda- 
tion used the lancet in the manner suggested with the most happy 
results. I think the lancet would save many lives that are now sacri- 
ficed to an unjust prejudice caused by its former abuse. 
JosEPH CLARKE, M.D., Oshawa, Canada. 


« 


AN UNCOMMON FORM OF LOCAL SPASM. 


E. B., AGED 18, a young gentleman of steady habits, was brought to 
me on May 23rd, a little before one o’clock. He had not had any - 
thing the matter with him for a long time, and seemed as well as usuai 
in the morning. He had gone to church with his brother, and, while 
there, suddenly and without warning his lower jaw began to shake or 
chatter somewhat violently. By a strong voluntary effort to close the 
teeth, he could keep it still for a short time with some pain, The 
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clonic spasm still continued when I saw him. The eyes were also 
affected with a tremulous movement from side to side, and watered 
slightly. No other parts were affected. There was no pain whatever, 
and the only evidence of altered sensation was the presence of phos- 
phenes, mostly green. There was slight uneasiness under the chin, 
due probably to the continuous action of the digastrics and genio- 
hyoids, etc. I ordered 15 grains of bromide of potassium in a little 
chloroform-water every four hours. 

On the 24th, I learned that the spasm had lasted about an hour, and 
then ceased as suddenly ; it had not returned since. But shortly after- 
wards, at 12.15 P.M., the exact time when it had begun on the 23rd, it 
came back with just the same symptoms; it again lasted only an hour. 
On the 25th, it returned at exactly 12.15 P.M., and continued for 
the same time. I now changed his medicine, and gave 2% grains 
of sulphate of quinine every four hours. On the 26th, the spasms 


came on at just the same time, but there were intermissions now and . 


then for two or three minutes. He complained, however, of headache 
and noises in the ears. He was, therefore, ordered to take only half 
the dose of quinine. On the 27th, the spasms again returned at 12.15 
P.M., but the intermissions were more marked. On the 28th, they 
came on at the same time, but only lasted about fifteen minutes, and 
were seen no more. 

The only possible cause known was his having been wet about three 
days before they began. The periodicity of the complaint, the water- 
ing of the eyes, and the speedy retreat before quinine, pointed to some 
analogy with neuralgia, affecting a nerve of motion instead of sensa- 
tion. The chief difficulty is the fact that ‘‘cold” affecting motor 
nerves more usually produces paralysis. 


J. J. Ripce, M.D., B.A.Lond., Enfield. 
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ON A CASE OF CONGENITAL HYDRONEPHROSIS : WITH REMARKS ON 
THE SECRETION AND EXCRETION OF URINE IN THE FETUS, 
AND ON THE FACTS WHICH TEND TO PROVE THAT 
DURING THE LATER MONTHS OF INTRA-UTERINE 
LIFE THE URINE OF THE FETUS IS PASSED 
INTO THE CAVITY OF THE AMNION. 

BY HENRY MORRIS, M.A, M.B., F.R.C.S. 

A cASE of congenital hydronephrosis associated with imperforate 
rectum, in a child of five days old, was described. The abdomen was 
considerably distended at the time of birth, and continued to increase 
in size up to the day when surgical aid was sought. After the passage 
of a catheter along the urethra, a large quantity of urine escaped ; and, 
after an operation had been performed for the purpose of establishing 
a communication between the rectum and anus, a free discharge of 
meconium followed. The abdomen subsequently became quite flaccid ; 
but the child died of exhaustion on the seventh day after birth, and on 
the second day after the operation. No fost mortem examination was 
allowed by the parents. From the symptoms of the case, as well as 
from the records of other analogous cases, it was inferred that a slight 
membranous obstruction in the urethra, sufficient to frustrate the slender 
efforts of the child to expel the contents of the distended bladder, was 
broken down by the catheter. Other possible explanations were con- 
sidered, but were rejected as being less probable than that above stated. 
The author remarked that congenital hydronephrosis, like many other 
congenital deformities, frequently co-existed with one or more mal- 
formations in the same subject. For instance, clubbed foot, hare-lip, 
imperforate anus or rectum, and the absence of a prostate gland, had 
each been associated with congenital hydronephrosis. It was more 
frequent to find both kidneys affected than only one ; and the most 
common cause of the condition was imperforate urethra or impervious 
ureters. The question was considered, whether in these cases the 
enormous distension of the urinary organs arose from overexcretion on 
the part of the feetal kidneys, or from retention of urine through some 
mechanical obstruction in the passages. It was concluded that the 
number of cases in which the obstruction and the distension occurred 
together was too great to allow their co-existence to be considered ac- 
cidental ; yet, the only relation which could possibly be conceived be- 
tween the two conditions was that of cause and effect. The next 
question was, whether the urine, during the later period, at least, of 





gestation, ordinarily flowed into the liquor amuii. Upon this subject, 
although physiologists were silent, there had been many opinions ex- 
pressed in favour of an affirmative reply. In illustration of this, ex- 
cerpts were contained in the paper from the writings of Lee, Prout, 
Kennedy, Billard, and Howship, and from the Odstetrical Transactions. 
3efore accepting this view as to the excretion of urine, further proof 
was sought for in the analysis of the liquor amnii. From analyses 
made by Rees, Wohler, Gusserow, and others, the presence of urea 
and many of the salts of urine in the fluid of the amnion had been 
proved. On the other hand, the urine of the foetus in some cases of 
congenital hydronephrosis had been found to be devoid of urea by 
Kennedy and Madge. It ought not, however, to be inferred from this 
that urea had never been formed in these foetuses, but rather that, 
owing to the crystalloid character of urea, this substance had escaped 
from the blood and from the retained urine of the foetus into the blood 
of the mother ; and it was further suggested that urea might in this 
way even disappear altogether from the liquor amnii when fresh quan- 
tities ceased to be excreted from the foetal organs. The following were 
stated to be well ascertained facts. 1. When an obstruction has existed 
in the-urinary organs of the foetus, the secretion of urine has gone on 
to a sufficient extent to cause changes similar to those which are seen 
in the urinary organs of adults after retention. 2. The liquor amnii 
has been proved to contain urea, besides many salts such as those which 
are formed in normal urine. 3. Foetal urine in some cases of hydro- 
nephrosis, has been found not to contain either urea or uric acid, or to 
contain urea only in very small quantity. The conclusions which ap- 
peared to be warranted by these facts were the following. 1. Urine is 
secreted in considerable quantity during intra-uterine life. 2. This 
quantity is far too great to be stored up in a normal bladder and normal 
ureters. 3. During the latter part of gestation, at least, urine is passed 
off through the urethra of the foetus into the sac of the amnion. 4. 
The proportion of urea in foetal urine is, in all probability, smaller 
than it is in the urine secreted after birth ; and, as in cases of congenital 
hydronephrosis, both urea and uric acid have been absent from the 
urine, it is possible they may also be absent from the liquor amnii. 5. 
The quantity of urea in liquor amnii is very small, not exceeding 5 per 
1,000. 6. The gradual decrease in the proportion of albumen in liquor 
amnii as pregnancy advances (from 10.77 per cent. in the fourth month 
to 0.82 at the ninth month, as stated by Taylor) gives some support to 
the view that the fluid of the amnion is constantly altered by the ad- 
mixture of some non-albuminous fluid such as urine; and this conclu- 
sion will be further strengthened if future analyses show that the pro- 
portionate quantity of urea and the salts of urine in the liquor amnii 
increases as the proportionate quantity of albumen diminishes. 7. The 
presence in liquor amnii of other of the constituents of normal urine be- 
sides urea gives support to the same opinion. Although there was some- 
thing revolting in the idea that for a period of many weeks every human 
being lived and floated in a medium partly composed of its own urine, 
yet the fact ought not to be ignored, as it was a matter of great in- 
terest and importance in the life-history of the foetus ; while the condi- 
tion of the foetus which resulted from an obstruction to the escape of 
the urine ought to be borne in mind by the accoucheur, as it might 
give rise to tedious and protracted labour, or might even render par- 
turition impossible to the mother till after the destruction of her child. 

Dr. GRAILY HEWITT said that he had been accustomed to teach in 
his lectures at University College that urine escaped from the foetus 
into the amniotic sac; and to give as his reason that in some cases there 
was obstruction in the urethra, and consequent accumulation of urine in 
the bladder and ureters. Another circumstance which tended to prove 
the secretion of urine by the foetus, was the occasional presence of 
crystals of uric acid (infarcts) in the tubules of the foetal kidney.—Mr. 
THOMAS SMITH said that no recognised cases of hydronephrosis had 
occurred among the patients at the Children’s Hospital until a few 
days ago, when an infant was brought with an imperforate anus ; there 
being a slight discharge of urine fer urvethram. An unsuccessful attempt 
was made, under chloroform, to find the lower end of the bowel ; and, 
as the mother was anxious that sométhing should be done, Mr. Howard 
Marsh proceeded to perform lumbar colotomy. In doing this, he came 
on a structure, which at first appeared to be bowel, but which, when 
seized with the forceps, had the feel of kidney ; it was pushed aside, 
and a distended tube was found and punctured ; this was found to be 
the ureter. A quantity of fluid escaped, on which the distended kidney 
collapsed, and the bowel itself was found. Mr. Smith had not heard 
of the death of the child. This was the only case in the Children’s 
Hospital in which hydronephrosis was known to exist ; but it might 
occur in some cases among the out-patients without being detected.— 
Mr. HULKE asked whether there was any deficiency in the liquor amnii 
in cases where the urine was not poured out into it.—Dr. GRAILY 
HEWITT was not aware that any observations had been made on this 
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point.—Mr. W. SEDGWICK said that the view expressed by the author 
of the paper was supported by the observation of Claude Bernard, that 
sugar occurs in the liquor amnii in the early part of foetal life. Cases 
of retention of urine in the foetus had been published by Duparc, 
Depaul, and others.—Mr, Morris thought that the rarity of congenital 
hydronephrosis at the Children’s Hospital was due to the fact that it 
was either discovered when the children were too young to be admitted 
into the institution, or did not come under notice until puberty or adult 
age. It would, perhaps, not be possible to draw any conclusions from 
a deficiency in the quantity of liquor amnii in cases of hydronephrosis, 
as the amount of liquor amnii varied, and the foetal kidneys probably 
did not secrete much urine until the amnion was distended. 


ON ATHETOSIS AND POST-HEMIPLEGIC DISORDERS OF MOVEMENT. 
BY W. R. GOWERS, M.D. 

The object of the paper was to bring forward two cases of disordered 
movement similar to that to which Hammond has given the name of 
‘‘athetosis”, and to consider the relations of that affection in a general 
survey of the various forms of unilateral motor disturbance. One of the 
cases had presented slow involuntary movements leading to various dis- 
tortions of the hand, and a similar, although less striking, condition in the 
foot. The movement had supervened on a slight attack of hemiplegia. 
Under electrical treatment, the spontaneous movements, after existing 
two years, ceased, only incoordination of voluntary movement re- 
maining. In the other case, the movements were slight, and only 
characteristic when the hand was extended. They had been preceded 
for some time by unilateral numbness. It was pointed out that neither 
the’clinical history, nor the supposed pathology of athetosis, afforded 
grounds for separating it from other forms of disordered movement 
commonly seen after hemiplegia, but any one of which might occur as a 
primary affection. The essential element in athetosis was a slow re- 
mitting mobile spasm, and it differed from the common post-hemiplegic 
contracture chiefly in the absence of fixed spasm. The varieties 
of quick intermitting spasm, regular and irregular, were then de- 
scribed, and its effect in producing incoordination, both choreiform 
and violent. In a case of extreme incoordination of the arm after 
hemiplegia, the necropsy showed a cicatricial induration extending 
through the middle of the optic thalamus. There was no secondary 
degeneration of the spinal cord. In ‘‘late rigidity”, it was pointed 
out, two elements might be discerned : one varying, ceasing during sleep, 
increased by an attempt at movement ; the other unvarying. The latter 
only was to be referred to changes in cord and muscle ; the former pos- 
sessed many features in common with mobile spasm, and was probably 
to be referred to brain-changes. . Several illustrative cases were shown, 
and a table was exhibited grouping the various disorders of movement 
under the three heads of ‘‘intermitting”, ‘‘ remitting”, and ‘‘ fixed” 
spasm. 


REMARKS ON THE LEAD-LINE ON THE GUMS. 
FAGGE, M.D. 

The author had in two cases investigated the microscopical charac- 
ters of the gingival tissues when affected with the lead-line. He found 
that the discoloration was not uniform, but was distributed in the 
form of rounded loops, corresponding with the vascular papillze of the 
mucous membrane. Under a higher power, the pigment was seen to 
consist of granules, some of which were deposited in the interior of the 
smallest blood-vessels, others immediately outside them. Mr. Tomes’ 
hypothesis was that the pigment was a sulphuret of lead ; and that the 
sulphuretted hydrogen which formed it was derived from decom- 
posing animal matters which had been retained in the tartar or be- 
tween the teeth. The author pointed out that the gas must diffuse 
itself into the textures of the gum and combine with the lead, as it 
was actually circulating in the blood, or contained in the plasma 
which was for the nourishment of the textures. The pigment was 
thus a precipitate from the blood. This view explained the fact that a 
characteristic line in the gums was sometimes seen in those who had 
not shown symptoms of lead-poisoning. When occurring under such 
circumstances, it had been supposed by certain writers to have 
been caused by the presence of some other metal, such as bismuth. 
The author thought that it depended on the very minute quantity of 
lead which had in such cases gained entrance into the body. Another 
point explicable upon the author’s theory of the lead-line was, that 
the administration of iodide of potassium sometimes brought it out, 
when it had before been absent, and after the individual had ceased to 
be exposed to the poison. It also followed that the line must be 
wanting in those who kept the teeth very clean. Lastly, it seemed 
probable that the sulphide of lead must be deposited in the intestinal 
mucous membrane, likewise under the influence of the sulphuretted 
hydrogen contained in the bowels, 


BY. C. HILTON 
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TUESDAY, MAY 2ND, 1876. 
G. D. PoLLock, F.R.C.S., President, in the Chair. 

Floating Kidney.—Dr. WIcKHAM LEGG read the report of the 
Morbid Committee appointed to inquire into the subject of ‘ floating 
kidneys”. He thought that the report was a satisfactory addition to 
our knowledge of the subject, and that it showed that these cases could 
be divided into two classes. In one, the kidney (having been examined 
as soon as the abdomen was opened and before the other viscera were 
disturbed) was movable under the peritoneum, for an inch upwards and 
downwards not unfrequently ; occasionally to a much greater extent, 
as in one case where it could be moved in a circle, the diameter of 
which was eight or nine inches. In the other class, the peritoneum 
formed a mesonephron. Both classes merged insensibly into one 
another. The report closed with the bibliography of the subject, and 
was signed by all the members of the Committee.—Dr. WILKs thought 
the report very satisfactory, on account of the carefully made Jost 
mortem examinations. Up to the present time, he had been sceptical 
on the subject ; and he still thought the fact that these movable kidneys 
occurred frequently in hysterical women was not thoroughly explained. 
In such cases, Jost mortem records were still required.—The PRESIDENT 
having inquired as to the comparative frequency of these movable 
kidneys, Dr. LEGG replied in the words of the Committee, ‘‘ that some 
degree of mobility was not uncommon in a large number of cases”. 

Histology of Leprosy.—Mr. WAGSTAFFE read a communication from 
Dr. VANDYKE CARTER of Bombay on the histology of acute leprosy. 
The paper was a postscript to another paper which, with some draw- 
ings, had not yet reached the Society. The portion of skin was taken 
from a patient who had an acute attack on old leprosy ; it was placed 
in alcohol, and the sections (which were only vertical) were treated 
with acetic acid and then examined with a power of five hundred 
diameters. The following were the chief appearances. The epidermis 
and its appendages were unchanged. Copious cell-productions were 
found in and below the cutis. There were numerous pigmented 
masses, varying in colour from orange to black, resembling those found 
in other chronic leprous eruptions; also masses like those of micro- 
coccus ; these were in spaces corresponding to the lumen of lymphatics 
and capillaries, and were sufficiently numerous and large to be an es- 
sential feature. The embolic micrococcus-masses resembled other 
hitherto known varieties ; they were seen best at the margins of the 
nodules. Dr. Carter concluded by expressing a hope that this disease, 
which had not yet received due attention, might, if looked at from this 
view of a zymotic origin, in time be checked. 

Double Mitral Valve.—Dr. GREENFIELD, in showing a specimen 
and drawings of this, said that the peculiarity was anatomical rather 
than pathological. The heart was removed from a man, aged 28, who 
died of acute myelitis. The valve appeared to close perfectly, but when 
looked at from above there seemed to be two orifices. On laying it 
open, it was seen to be distinctly divided into two, a smaller and a 
larger division, which received distinct chordz tendinez from the an- 
terior and posterior musculi papillares. The condition was very rare ; 
he knew of no similar case on record.—Mr. WAGSTAFFE asked if there 
seemed to have been any developmental origin, and what were the 
heart-sounds ?—-Dr. GREENFIELD could suggest no cause ; no morbid 
sounds were heard. 

Malformed Heart.—Dr. PEAcOocK exhibited this specimen. It was 
removed from a child, aged 4, who died of measles. There was a con- 
dition of marked cyanosis, but no murmur save just before death, when 
one could be made out at the base. It proved to be a case of obstruc- 
tion to the flow of blood from the right ventricle into the pulmonary 
artery, not situated at the pulmonary orifice, but at the junction of the 
sinus and the conus arteriosus. The orifice of the pulmonary artery was 
small, and had but two valves. There was a small aperture in the 
septum, by which the aorta communicated with both ventricles. Be- 
sides this condition, this case was of interest as bearing upon the ques- 
tion of the temperature in cyanosis, It was stated by most writers 
that in cyanosis the temperature was below normal ; in four or five 
cases this was not Dr. Peacock’s experience. He had had the tem- 
perature taken very carefully ; in one case, every hour for seven days, 
and usually the temperature was up to or above normal. In this case, 
one of measles, it had reached 104.9 deg. The probable explanation 
was that the temperature could rise in cyanotic as in healthy children, 
but the process of cooling was quicker. e: } 

Multiple Ulcers of the Stomach.—Dr, GREENFIELD exhibited a speci- 
men and a drawing of a stomach, in which five ulcers were found. So 
many as these were very rare. In 537 cases, Dr. Brinton only found 
five ulcers in two or three. In this case, heematemesis had lasted 
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fourteen years. The patient died from the perforation of the caecum 
by an ulcer.—Dr. GOODHART inquired whether there was any evidence 
how the multiple ulcers formed ; it was not uncommon for one to form 
from a kind of inoculation from another. Moreover, what was the 
nature of the ulceration in the cecum? was it-of a distinct kind or due 
toa general gastro-enteritis ?—Dr. GREENFIELD said he had, in relating 
the case, avoided the pathology or cause of the condition found. The 
ulcers extended over a long period ; there was much thickening, and a 
kind of hour-glass contraction of the stomach. One ulcer was cica- 
trised ; two others deeply excavated were found in the common posi- 
tion on the posterior wall close to the lesser curvature. He agreed 
with the view that where two ulcers were met with just opposite each 
other one might have arisen from local contact. As to the ulceration 
of the czecum, this was not uncommonly met with in cases of ulcer of 
the stomach. The ulcer in this case was of a nature not unfrequently 
found in elderly women, with habitual constipation, from the lodging 
of scybala. The same thing was found in stricture of the rectum. 

Ulcers of Stomach.—Dr. A1R read notes of a case where a woman, 
aged 36, after a long illness and symptoms of ulcer, had died suddenly 
while being raised in bed in order to evacuate the bowels. At the 
post mortem examination, two perforating ulcers were found. 

Aneurism of the Innominate Artery opening into the Trachea.—Dr. 
PEACOCK exhibited this specimen; it was removed from the body of a 
man, aged 33, who died in the Victoria Park Hospital. A gardener 
up to the time of his death, he had previously been in the Marines. 
On admission, he had a pulsating tumour at the top of the sternum, 
and all the signs of incompetent aortic valves, and an aneurism, pro- 
bably of the aorta, pressing somewhat upon the trachea. After awhile 
the patient brought up some sputum streaked with blood ; and shortly 
afterwards a much greater quantity, on which death followed. The 
aneurism was found to communicate between the innominate artery 
and the trachea just above the bifurcation. A scar of an old bubo was 
found.—Mr. PUGIN THORNTON remarked that just above the bifurca- 
tion was a common position for an aneurism to open into the trachea. 
—Dr. CURNOW inquired whether there were any other signs of syphilis 
besides the bubo.—Dr. PEACOCK replied in the negative; the early 
age, however, pointed, he thought, to a syphilitic origin of the dis- 
ease. 

Specimens of Lardaceous Disease showing Fatty and Calcareous 
Change.—These cases were brought forward by Dr. HILTON FAGGE, 
The first case was 2 woman, who died with syphilitic disease of the 
liver, spleen, and intestines. The liver-capsule was thickened with 
seams and scars; in it patches were found, which were taken at first 
for gummata, but, on more careful examination, were found to be highly 
lardaceous liver-tissue. Drawings by Dr. Moxon showed this. The 
second case was that of a young man who died with spinal disease and 
suppuration existing from his childhood. The tissue of the liver was 
found to be lardaceous, mostly of the red colour, but with some opaque 
yellowish patches, which were also clearly lardaceous ; they contained 
cretaceous matter, gritty to the touch and to the knife, and effervescing 
with hydrochloric acid. The third case was one of Bright’s disease 
and albuminuria. Nodes were found under the pericranium. The 
liver contained eight to twelve gummata. Together with the right 
suprarenal body, it gave a distinct reaction with iodine. The spleen 
was of the ‘‘sago” variety, weighing ten ounces and a half; numerous 
white fatty patches were found upon the surface, not unlike infarcts 
undergoing degeneration ; some of the arteries were lardaceous and 
obstructed. Dr. Fagge then alluded to a statement made by himself 
in the discussion on syphilis, that lardaceous disease occurred only 
as the result of syphilis and suppuration. As others had not ac- 
cepted this statement, he had asked Mr. Lankester to collect from the 
Guy’s fost mortem records all the cases of lardaceous disease during 
the last twenty years. During this period, there had been 227 cases of 
lardaceous disease. Of these, 141 were due to chronic suppuration, 
connected with syphilis, phthisis, and diseases of the joints and spine. 
In five cases, there was some history of suppuration, but rather imper- 
fect. In seventy-one, there was satisfactory evidence of syphilis. In 
three cases, there was some suspicion of syphilis. Thus, in 220, there 
was a certain history of suppuration or syphilis. In only six was there 
no evidence at all ; but in two of these the testes were not examined ; 
in two, enlargement of ribs was found, possibly from syphilitic peri- 
ostitis. As to the question, how long it took for the lardaceous condi- 
tion to declare itself, one case showed that the shortest time was three 
months and a half; here the disease was just declaring itself. Dr. 
Fagge thei: read the notes of a case where a large tumour, evidently 
lardaceous, had existed in the abdomen, in the left hypochondrium of a 
man, aged 44, in whose blood the white corpuscles were increased ; 
the urine being of specific gravity Io10, with much albumen. At the 
post mortem examination, it was clear that the tumour was not of the 





spleen or kidney; the spleen, liver, and intestines were lardaceous ; 
numerous dysenteric ulcers were present. Dr. Goodhart had suggested 
that the tumour originated in an accessory spleen, or in two splenculi 
which became adherent ; and this seemed the probable origin.—Dr. 
DouGLas POWELL thought that some other cause, as yet unknown, 
existed, producing lardaceous disease. If so much of it were due to 
suppuration, it should be still more frequently met with in chronic 
phthisis—Dr. GREEN thought the two causes brought out by Dr. 
Fagge were by far the most important. As to syphilis being a cause, 
he would ask whether Dr. Fagge’s cases bore out the statement that 
lardaceous disease occurred chiefly in those syphilitic cases where there 
had been some discharge of pus. The localised condition mentioned 
by Dr. Fagge was quite new to him; the fatty degeneration was, he 
thought, accounted for by a narrowing of the vessels —Dr. WILKs had 
thought that it was known that lardaceous disease might undergo fatty 
change; the cretaceous change was new to him.—Dr. GREENFIELD 
had met with a few cases of cretaceous change. Before accepting the 
view that the infarct-like patches were due to obstruction of the vessels, 
it was necessary to exclude syphilitic disease. He would suggest that 
the localised deposit might be due to obstruction of the vessels leading 
to the parts, thus producing waxy change.—Dr. FaGGkE, in reply, said 
he had long known that the lardaceous and waxy changes were asso- 
ciated, but he had not been able to prove that they were two inde- 
pendent conditions. In answer to Dr. Green’s question, if the localised 
patches were due to excess of lardaceous disease, he would not give a 
decided answer. As to the existence of a third cause, he thought this 
very doubtful ; in any case of lardaceous disease, it was probably either 
syphilis or suppuration ; and he related a case of hepatic abscess taken 
first for syphilitic disease, but proved afterwards to be due to dysentery, 
which bore upon this point. Finally, it was very interesting to note in 
how very few of the syphilitic cases aneurism of the aorta or fibroid 
heart was found. 

Dissecting Varix of Femoral Vein.—Dr. FAGGE showed a specimen 
of this, in which the vein was matted down by fibroid change, and 
three channels existed in the place of the proper one. It was probably 
due to thrombosis after a confinement. 

Obsolete Pyemic Abscess.—Dr. FAGGE brought forward a specimen 
of this removed from the body of a child, who died of acute pyzemia 
after long-standing surgical disease. There were two old pyzemic 
patches, superficial, wedge-shaped, dried up, showing partial calcareous 
and cheesy change.—The PRESIDENT mentioned a case, in which 
pyzemic abscess of the lung had appeared to be cured. A lady who, 
after her confinement, suffered from phlegmasia dolens, was seen by, 
amongst others, Sir Thomas Watson and himself. After a condition 
of rigors had lasted some time, Sir T. Watson gave a bad prognosis on 
account of the developing lung-symptoms ; after spitting up some pus, 
however, the patient recovered. ; 

Parts after Croup in Child: Trachea of Dog after Measles.—These 
were shown by Dr. SQuIRE. The child had croup after whooping- 
cough. But slight enlargement of the glands at the angle of the jaw 
existed ; after death, viscid shreds were found in the trachea, and some 
exudation in the larynx, ending at the margins of the epiglottis. The 
dog, which was in the room with the child at the height of the illness, 
died with symptoms of measles. —Dr. SEMPLE thought from the larynx, 
as farascould beseeu afterdeath, that the case looked likeone of laryngitis. 
—Dr. GREENFIELD, who had examined the specimen carefully, found 
the adherent exudation in the larynx to be superficially of catarrhal 
structures, more deeply reticulated, still more deeply of fibrillated 
material. The case appeared to him to have been one of croup, not 
diphtheria. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 20TH. 
FREDERICK Cock, M.D., President, in the Chair. 

Uterine Pessary.—Dr. DE G. GRIFFITH exhibited a new form of 
uterine pessary invented by himself, possessing some points of novelty. 
—The PRESIDENT pointed out the difficulties connected with pessaries. 
—Dr. BANTOCK objected to all pessaries, and criticised the one ex- 
hibited ; in which he was followed by Drs. AVELING and HEYwoopD 
SMITH; after which Dr. GRIFFITH replied. 

Vascular Tumours of the Face.—Mr. MILTON exhibited two cases of 
extensive vascular nevus of the face; one completely cured, and the 
other improving rapidly. Both patients were shown. In the case 
which was proceeding towards cure, there were islets of normal colour 
breaking into the nevus, which was always paler during sleep. The 
therapeutic agent employed was a concentrated infusion of cantharides 
with glacial acetic acid, which Mr. Milton preferred to the pharma- 
copceeial preparation. 
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Ovarian Tumours.—Mr. KNOWSLEY THORNTON read notes on the 
progress in the diagnosis and treatment of ovarian tumours ; what re- 
mains still to be done? The first object of examination was to ascer- 
tain the exact nature of the tumour. Ascitic accumulation and uterine 
fibroids presented the greatest difficulties. A case illustrating the diffi- 
culties experienced was then related. There was a large ascitic accu- 
mulation, with double ovarian disease of a malignant character. Exa- 
mination of the fluids and other matters obtained by tapping and by 
harpooning furnished most valuable information. Some drawings of 
the microscopic objects so procured were then shown round. Papil- 
lomata were described as occupying the borderland betwixt simple and 
malignant growths. As to the treatment, Mr. Thornton said that 
tapping might cure a cyst of the broad ligament, but was never resorted 
to for the cure of ovarian cysts. Tapping should always be done in the 
abdomen, and should be followed forthwith by ovariotomy if symptoms 
of an inflammatory condition are furnished thereby. Tapping in preg- 
nancy was undesirable. Ovariotomy should not be done where evidence 
of disease in other organs exists. Great disturbance of the circulation 
always occurred. Nothing was too trivial for the surgeon’s attention in 
performing the operation. Adhesions should never cause the operation 
to be abandoned, even when they were found attached to coils of intestine. 
Puncturing Douglas’s pouch in accumulations after the operation was 
not good. The after-treatment of the case was very important. The 
use of dry cold to the head was now obtaining, and a cap for such use 
was exhibited. The antiseptic treatment was the one most deserving 
of confidence.—The PRESIDENT, Drs. BANTOCK, AVELING, and HEy- 
woop SMITH, took part in the discussion which followed ; after which 
Mr. THORNTON replied. 





ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SURGERY. 


WEDNESDAY, APRIL 26TH, 1876. 
SAMUEL CARTWRIGHT, Esq., President, in the Chair. 


Syphilitic Teeth.— Mr. W. DONALD NaPIER read a paper on the causes 
and conditions of the disease of the teeth commonly known as syphilitic. 
He brought the subject before the Society especially with a view to 
arriving at a determination whether the existence of inherited syphilis 
might be diagnosed with certainty from the presence of those symptoms 


which were usually supposed to indicate it ; or whether other causes, such 
as struma, the administration of mercurial medicines in infancy or child- 
hood, severe illness during first or second dentition, or deficiency in 
nutrition, such as (more obviously) induced rickets, etc., might not be 
instrumental in bringing about results at present attributed to syphilis 
only. After complimenting Mr. Jonathan Hutchinson upon the results of 
the careful study that he had betowed upon the subject—his labours in 
connection with which, it was pronounced, entitled him to the gratitude 
of all who were anxious for the further elucidation of the matter of which 
they were at present treating—the speaker briefly enumerated his own 
reasons for hesitating to admit the manifestation of a semilunar notch 
upon the two front teeth as an infallible indication of syphilitic taint. 
That to which he was inclined to give most prominence was the rarity 
of its appearance in comparison with the number of the certified in- 
heritors of syphilitic disease ; but he also attached importance to the 
fact that it was wholly confined to the teeth of second dentition, although 
other recognised results of descended syphilis were apt to assert them- 
selves from the commencement of, or very early in, infantile life. In 
conclusion, he deprecated the acceptance of any theory that had not 
first been submitted to the most minute tests, one of the most valuable 
being that imposed by a free circulation throughout the scientific 
world.—Dr. DRYSDALE was surprised that Mr. Napier, with his 
great opportunities of investigating the subject, could express a doubt 
as to the character of syphilitic teeth. Whenever he saw them he at 
once recognised the subject of inherited syphilis. In France, Mr. 
Napier’s paper would have been well received, as they had not yet 
learned to distinguish the difference between strumous and syphilitic 
teeth, nor the connection of the latter with corneitis.—Mr. FRANCIS 
MASON supported the author of the paper in hesitating to accept the 
lunar notch as an infallible indication of the syphilitic taint, as he had 
failed in so many instances to get a satisfactory history from the parents 
and others. He contended that there was too great a tendency at the 
present day to employ the term ‘‘ syphilitic” to diseases in which, on 
inquiry, no history of syphilis can be arrived at. Mr. Mason then re- 
ferred incidentally to ulceration of the palate, followed by exfoliation 
of the neighbouring bones, as being attributed almost by common con- 
sent to syphilis ; and stated, giving his individual experience only, that 
after about fifteen years of hospital practice, he could not call to mind 
one single case in which a patient who had been under his care from 





the first with an infecting sore, followed by a secondary eruption (such 
as rubeola, lichen, or psoriasis, with mucous tubercles about the mouth 
and throat, indicating, as he thought, true syphilis), who had at any time 
returned to him with necrosis of the nasal palate, or portions of the supe- 
rior maxillary bones. —Mr. A. COLEMAN had been a colleague of Mr. 
Hutchinson when he first noticed the peculiarities of these teeth ; and his 
experience was that they were almost invariably connected with syphilis, 
though he fancied that he had seen one or two exceptions in fanilies 
where the older children presented no symptoms of the disease at all, 
whilst the third or fourth children showed the typical- teeth, whilst 
those subsequently born presented no signs of specific disease. Yet, 
as a rule, he felt convinced that Mr. Hutchinson’s views were correct ; 
and even if it could not be said for a certainty that a person with these 
teeth had inherited syphilis, there was at least great probability that 
he had.—Mr. S. HAMILTON CARTWRIGHT thought that mercurial 
and strumous teeth had frequently been mistaken for syphilitic teeth, 
and that the truly characteristic type seen in the permanent incisors 
was one of the surest tests of syphilis. Mr. Napier laid stress on the 
fact that the temporary teeth were unaffected ; but this would naturally 
be expected, as those teeth commenced calcification 77 wéevo at a time 
when specific inflammation did not take place. The permanent teeth 
were calcified much later; the teeth most affected, viz., the incisors, 
beginning to be calcified at eight or nine months after birth. He 
looked upon syphilis as an exanthematous disease running a specific 
course, the skin and mucous membranes being particularly liable to be 
affected. The teeth, like hair, were merely dermal appendages, the 
one being formed by an involution of the Malpighian layer of the oral 
mucous membrane into the submucous tissue, the other from a similar 
downgrowth of the Malpighian layer into the corium. The superficial 
structures being most affected in secondary syphilis, might it not be 
that the specific poison which lay latent in them during intrauterine 
life, developed itself in organs formed from these superficial structures 
at a later period of life? Another point which led him to adopt Mr, 
Hutchinson’s view was, the fact that the peculiar lunated notch in the 
typical teeth was always symmetrical, which was not the case with 
irregularly formed teeth resulting from rickets, mercury, or simple 
stomatitis. That the bicuspids were often unaffected he did not 
wonder, as they were calcified at a period when stomatitic eruptions 
were not so frequent, and when the poison might have been eradicated 
from the child’s system. Mr. Napier had spoken of mercurial teeth. 
These he did not believe to be different from other stomatitic teeth ; 
for he had seen as many examples of them in Germany where mercury 
was rarely given, as in England where it was frequently administered. 
Mercury affected the mucous membrane, and it was only in this way 
that it would affect the teeth in the same way as would ordinary sto- 
matitis. ‘The symmetry shown in the so-termed syphilitic teeth were 
proofs to him that syphilis in the child was of the secondary stage, 
and not only, as some supposed, a result of mere heredity.—Mr. 
RIspON doubted whether the teeth spoken of as syphilitic were really 
so; and he could corroborate what Mr. Coleman said, as to only one 
or two members of a family being affected. He thought they might 
be the result of struma, and when they appeared after certain dis- 
eases, might arise from mercury given in course of treatment.— 
Dr. BILLING made a few remarks on the value of the Society, , 
and the high character of its objects.—Mr. JONATHAN HUTCHIN- 

SON remarked, that the subject had been treated so exhaustively 
by different speakers, that he would only state his more re- 
cent experience on the subject. He wished that Mr. Napier had 
brought forward more facts to prove his reasons for scepticism 
in regard to syphilitic teeth; and he thought that a good means of 
arriving at truth would be to challenge in a friendly way those surgeons 
who were practising dentistry to produce patients or casts in disproof 
of his experience. He did not deny that disbelief in his theory was 
very prevalent in all ranks of the profession, save in that concerned 
with diseases of the eye, and he did not wonder at—nay, rather ad- 
mired—the scepticism of those who doubted that the malformation 
of a single pair of teeth could be indicative of specific disease. Had 
it not been for his experience of diseases of the eye he might have 
joined their ranks. He was surprised to find at the Pathological 
Society, some time since, how many did not understand the peculiar 
type of syphilitic teeth. It was, therefore, necessary to have the 
most intimate knowledge of their special characteristics ; for his opinion 
was that they were quite distinct from all ordinary forms of malforma- 
tion. If he saw a pair of central incisors, with the peculiar lunar 
notch, he would feel certain that the possessor of them had been syphi- 
litic. No doubt other teeth were malformed, but not in that peculiar 
way. It was, therefore, better to confine attention to those teeth 
alone, viz., the central and upper incisors of the permanent set. He 
thought that the reason why other teeth were so aflected, was probably 
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that those suffering from syphilis had taken mercury, which also 
left its mark upon the teeth; and he thought that those who had 
taken least mercury would present the most perfect syphilitic teeth 
(Mr. Hutchinson explained his theories by means of various diagrams). 
He alluded to an interesting case which had recently come under his 
observation. Mr. Waren Tay was seeing his patients at the Skin Hos- 
pital, when a woman with acne on her face sought his advice. On ex- 
amining her, he noticed the peculiar teeth of syphilis, but no other 
indication of that disease. She was sent to Mr. Hutchinson for ex- 
amination. There were no syphilitic symptoms, and she said that her 
sight was perfect ; but he tried it, and found that she had only half the 
sight she ought to have, and it proved that she had suffered from cho- 
roiditis. When this was found in connection with these malformed 
teeth, it was an almost certain proof of inherited syphilis. He would 
say afew words concerning mercurial teeth. 
justice of Mr. Hamilton Cartwright’s remarks as to the probability 
that these teeth were in reality stomatitic, or at least due to the some- 
what similar effect of that mineral upon the mucous membrane; but he 
believed that, in English practice at least, mercury was by far the most 
frequent influence which produced them, and his attention had been 
drawn to them, because they were nearly always found in connection 
with lamellar cataract. Mr. Coleman and himself hit upon the fact that 
lamellar cataract was always found in connection with ill-formed teeth ; 
and he had also found that these teeth were generally connected with 
convulsions in infancy. He thought that the convulsions caused 
lamellar cataract, and the mercury given to cure them, the malforma- 
tion of the teeth; and just as the central incisors were the fest- 
teeth for syphilis, so the first molars were the test-teeth for mer- 
cury. The reason why the other teeth were not so affected was 
that they were developed at a period when stomatitis was not so fre- 
quent. Mr. Hutchinson finally suggested that members of the society 
should attempt to discover whether any peculiar signs were to be 
found in the teeth of those of a rickety or scrofulous diathesis ; for in- 
formation on these points was of the most vague description. Finally, 
he again alluded to the fact that the best confirmation of syphilitic 
marks in the teeth was to be found in the eyes.x—Mr. SALTER pro- 
posed the adjournment of the meeting to Wednesday, May 24th. The 
meeting then adjourned ; the Chairman expressing a hope that any 
visitors who were interested in the debate would be present at its re- 
sumption. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, MARCH IsT, 1876, 
HENRY JACKSON, M.D., President, in the Chair. 


On the Healing of Wounds.—Dr. TiRscHFELD (Banff) presented a 
patient, who, when acting as porter at a railway station, fell between 
two waggons, and had one of the wheels pass over his left arm, frac- 
turing it near the shoulder. Amputation was performed by one in- 
cision, as in excision of the head instead of by the usual anterior and 
posterior flaps, the whole head being removed, leaving the scapula 
entire. The case was exhibited, not from the peculiarity of the injury, 
but to point out the simplicity of the single incision, which left no 
puckering on healing. He next exhibited a case of cancer of the breast. 
This had appeared in the breast sixteen years before removal, and had 
continued as a small knot up to a week before operation, when it rose 
above the surface as a purple lump. There were two glands removed 
from the axilla at the same time. On microscopic examination, the 
lump in the breast was found to be cancerous, but the glands were not. 
He then made some remarks on the treatment of wounds, and said the 
first step was to stop hemorrhage, which was to be done by styptics, 
torsion, ligature, acupressure. He considered the use of styptics to 
be exceptional ; torsion he considered best in all cases except when the 
vessels were very large or diseased ; acupressure was used by him only 
when hemp or catgut ligatures could not be applied or had failed, and 
when torsion had been impossible also, or had failed. The second step 
was to remove foreign bodies, which, he thought, could be better done 
by a scalpel or the fingers than by long sponging or washing, which he 
thought injurious, as the water, especially if pure, was liable to be ab- 
sorbed. He had no objection, however, to a slight rush of water, 
especially if it had a little salt in it. The third step was to let the 
wound glaze. The fourth was to place the surfaces in apposition, 
which was to be done after glazing had taken place. The fifth step 
consisted of using deep silver and horsehair sutures ; and the sixth step 
was to place the part in an easy position. ‘These matters having 
been attended to, and a glass drainage-tube applied, the wound was 
to be treated according to the temperature of the parts; if too cold, 
warmth was to be applied ; and, if too hot, the surgeon should remove 
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the sutures, and irrigate, if necessary ; but, ifthere were no excess either 
way, the line of the wound should be left bare. Both dry and wet cold 
might be used ; the former very conveniently by ice-bags made of gutta- 
percha tissue glued with chloroform at the edges, or by irrigation over 
gutta-percha ; the latter by ordinary lint, or by irrigation with worsted 
threads introduced into a vessel of water above the limb and having the 
free ends applied to the part affected. The extent to which cold should 
be carried could be regulated by the sensations of the patient. He be- 
lieved irrigation best in all cases where the wound could not safely be 
left bare. He had in this way successfully treated lacerated wounds, 
including compound dislocation of the ankle, where irrigation had been 
continued for weeks, until, in fact, the heat has become normal. In 
one such case, the patient was in bed for ten weeks, after which passive 
motion was commenced, and in six months there was perfect move- 
ment.—Dr. A. OcsTON said that, in his experience, torsion had proved 
decidedly the best means of checking hemorrhage, except in vessels in 
the skin and in bone. He thought torsion might quite safely be ex- 
tended to the femoral and other large vessels. He had tried this, and 
had never found secondary hemorrhage, except in one child, who was 
suffering from thick arteries, albuminuria, and amyloid disease. He 
considered irrigation hardly suitable in this latitude, but had always 
approved of open-air treatment as being the best until the antiseptic 
method was introduced, since which time he had always used this (the 
antiseptic method), except where primary union was expected. The 
antiseptic method was of no use, however, unless well carried out.— 
Dr. H1rRsCcHFELD replied, and said he should be unwilling to use tor- 
sion in diseased vessels, as they could not be twisted satisfactorily ; and, 
in regard to large vessels, he had not thought it safe, in a country dis- 
trict where he had no assistant to leave with the patient, to trust to 
torsion. He did not think Aberdeen too far north for irrigation. 
Antiseptic treatment, he had no doubt, was very good, but the statistics 
in its favour were very partial, and could not be quite trusted. There 
was no question as to the formation of pus with the best antiseptic 
treatment, and its claims were as high at first, when the modes of ap- 
plying it were crude, as now, when they are very élaborate. ; 

On Some Means of Expediting Tedious Labours.—A_paper on this 
subject, by Dr. BARCLAY of Banff, was read by Dr. A. OGston. The 
author began by remarking that his observations would most likely be 
best appreciated by country practitioners, as they could not relieve the 
tedium of a long case by visiting other patients in the neighbourhood. 
He had often, on being called to a case, been unable to say whether 
the labour had begun or not ; and, in order to determine this, he had 
been in the habit of giving from a quarter of a grain to one grain and 
a half of tartar emetic, with a dose of liquid extract of ergot, followed 
in half an hour by an enema of warm water with salt (a quart to a 
tablespoonful) ; and, if in an hour or two afterwards this labour had 
not manifestly commenced, it was really not begun, and the pains had 
been what were called false ; but, if it had, then it could go on briskly. 
A very common cause of delay was rigid os uteri, and of this con- 
dition he had observed two varieties ; the one with dry, hard, and thin 
edges, and the other with thick cedematous moist edges. In the 
former, he had found nothing answer so well as a full dose of tartar 
emetic, with half a drachm of tincture of opium; and for the latter, 
tartar emetic, with extract of ergot. In both cases, the treatment pro- 
duced dilatation, free flow of mucus, and diminution of pain ; the head 
became during the pain closely embraced by the distended cervix ; and 
when a pain now began the labour might be much hastened by placing 
the points of the two first fingers on the edge of the os and pressing 
gently, though firmly and steadily backwards over the head, by which 
means the pain was greatly prolonged and increased in force. When 
the head had descended into the pelvis, and the case was in this stage 
tedious, simply because the pains were feeble, short, and inefficient, 
and not on account of any disproportion, the expulsive pains might 
be effectually increased and prolonged by pressing with the finger the 
wall of the vagina gently but firmly against the bony wall of the pelvis 
during a pain at a point just in advance of the head. It was best not 
to apply the pressure directly backwards, especially when the head was 
high up; and, when it was descending through the pelvis, the best 
position for pressure was the part of the vagina lying against the inner 
aspect of the tuber ischii, shifting the pressure as the head descended 
along the ramus of the ischium and pubes towards the outlet, and the 
rectovaginal septum when the head had begun to distend the perinzeum. 
As regarded removing the placenta, he had found it best, on contrac- 
tion of the uterus being felt, to introduce the forefinger of the right 
hand a couple of inches into the vagina, and to apply gentle pressure 
backwards. He considered he was justified by large experience in 
saying that tartar emetic, instead of causing, prevented hzemorrhage, 
and produced firmer contraction than usual, 

On Fatal Vomiting from Kidney-Disease.—Mr. GEORGE of Keith 
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contributed a paper on this subject, which was read by Dr. A. OGSTON. 
Dr. George reported two cases as above. In the first case (a female, 
aged 34, spare), there had been constant vomiting for two days, and 
constipation for a week before the first visit. The patient had taken 
four or five doses of castor-oil, but without effect, and had not retained 
them for many minutes. On examination, the skin was hot, pulse 118 
and weak, theabdomen tympanitic, and onthe left side was a soft, elastic, 
painless, circumscribed, movable tumour, larger than the fist. The 
urine was red like blood occasionally, but generally like milk, with an oily 
substance on the surface on cooling. There was no pain, but uneasi- 
ness about the pit of the stomach, and formication of the hips and legs. 
Enemata were used. On the third day, diarrhoea set in, and she died 
sensible and without hiccough, the vomiting having continued through- 
out. No fost mortem examination was allowed. In the second case (a 
female, aged 39, of scrofulous family), there had been alternately con- 
stipation and diarrhoea for years. When first seen, she had been con- 
stipated for upwards of fourteen days, and had vomited for two days, 
the vomited matter being yellow, with foetid urinous smell. There was 
no pain, but an indescribable feeling of restlessness, especially about 
the hips and thighs. The skin was hot, pulse 112-120; belly tym- 
panitic, without pain on pressure. There was a tumour about 
the size of a foetal head between the last right rib and the spine 
of the ilium, soft and painless on pressure, movable front and 
back. There were hardened feeces in the rectum. The urine was 
scanty and milk-coloured. The case was treated by injections, and 
under the impression after consultation that the tumour was from 
hardened fzeces, calomel was given with opium. .On the seventh day, 
rigors and hiccough set in, and she died eight days after being first 
seen. On fost mortem examination, the tumour was found to be the 
right kidney, greatly enlarged, smooth, with substance sound on 
section, and having in its cavity a small quantity of reddish urine. The 
left kidney was filled with a milky fluid, and had very little of its sub- 
stance remaining. The stomach and bowels were healthy. He thought 
these two cases seemed to indicate that sickness, vomiting, and con- 
stipation, without pain or any sign of inflammation, should have their 
cause sought for in the kidneys rather than in the intestines ; and had 
reported them with the view of distinguishing between diseases of the 
intestines and those of the kidneys causing such symptoms. 

Ox the Pathological Influences of the Fifth Nerve.—Dr. A. D. 
DAvIpsON of Aberdeen said he had brought these notes on this sub- 
ject under the notice of the members in the hope that, by suggestions 
or analogous cases being brought forward, a proper estimate might be 
formed of a curious factor in many pathological processes. The cases 
noted where those of morbid changes occurring in the area of the fifth 
nerve, which seemed directly attributable to irritation of its terminal 
branches, causing various changes in nutrition, sensation, and motility 
of the parts thus influenced.—CaAsE 1, A woman, aged 34, breaking 
wood with an axe three years ago, received a blow on the left side of 
the forehead from a splinter, which cut and bruised it considerably ; 
and almost immediately afterwards vision began to fail, and when 
first seen, eighteen months afterwards, ophthalmoscopic examination 
discovered inflammation of the left optic nerve, and the right was only 
one-sixth normal. Treatment removed the inflammation, but optic 
atrophy remained, and she was practically blind on that side.—CASE I. 
A woman, aged 40, struck her right forehead against a gas-bracket in 
the dark, wounding herself about an inch above the eyebrow. Almost 
immediately after this, the sight of the right eye began to decline ; and, 
on being seen six weeks after the injury, the eye was found glauco- 
matous, with the tension increased; the pupil seemed dilated and 
fixed ; accommodation was impaired, and the anterior chamber dimi- 
nished. Iridectomy was performed, and the sight improved from one- 
eighth to one-third. —CAsE 111, A boiler-maker, by falling into a ship’s 
hold three years and a half ago, received a very severe and deep wound 
over the right eyebrow. The supra-orbital nerve must have been 
wounded, for he had a curious feeling from the brow to the crown of 
the head, ‘‘as if he had struck on the funny bone”; and this increased 
on exposure to cold. Soon after, retino-choroiditis was discovered in 
the right eye, with the sight reduced to one-fourth. Six months ago, 
he was again seen, and the sight was found quite lost.—These three 
cases were similar in this, that irritation of the supra-orbital nerve or its 
branches by injuries caused trophic changes on the textures within the 
eyeball ; and there was reason to believe that these arose as above- 
stated, and might involve the optic nerve and the choroid, and produce 
changes in the intra-ocular pressure with its destructive results—in short, 
the nutrition of the whole globe. Besides these trophic changes, the 
wounding of the first division of the fifth pair might entail other con- 
sequences, such as the influencing of the motor seventh pair, as in the 
following case. J. S., aged 40, schoolmistress, received, fourteen years 
before being seen, a blow from a stone on the left temple, which left a 





cicatrix which was constantly painful for four or five months after the 
injury, and then, after this, painful only on exposure to wind and cold, 
and gradually subsiding till twelve years after the accident, when the 
left side of the face became affected with spasm occurring occasionally 
during the day, difficulty of swallowing, and regurgitation of fluids 
through the nose. Herpes frontalis, which occurred where the skin was 
supplied by the supra-orbital nerve, together with very dangerous ulcera- 
tion ofthe cornea, often entailing the loss of the eye, had been found 
on fost mortem examination to have the Gasserian ganglion very 
seriously altered. In regard to the second division of the fifth pair, 
the author had not so many cases to adduce; but he mentioned one of 
a delicate girl, aged 8, who became affected with almost total blind- 
ness, which was cured in a day or two after the removal of some carious 
upper back teeth ; and another of a lady, aged 50, who suffered ex- 
cruciatingly from neuralgia in the right side of the forehead and temple 
whenever an ulcer of a chronic nature in the roof and septum of the 
right nostril broke out, and which was at once cured by healing the 
ulcer by mitigated nitrate of silver, and by quinine and iron. In regard to 
the third division, he worfld not make any lengthened remarks, as he 
had no illustrative cases. He was inclined to think that irritation of 
its peripheral twigs was not so provocative of morbid disturbances as 
that of the first two divisions, owing, perhaps, to its being a mixed 
motor and sensory nerve and one of special sense also, As to the ex- 
planation, some supposed that the primary irritation or inflammation 
of the injured periphery of the nerve tended to travel backwards to the 
nervous centres, or influences the nutrition of these centres. This was 
no doubt seen in acute injuries, producing tetanus, for example, but 
could not be accepted as explaining the chronic cases given above. 
Neither could it be supposed that an ill-developed myelitis was the 
cause, although this view had been recently held as an explanation of 
‘*the frequent occurrence of double neuro-retinitis in diphtheria”; but, 
as this so-called neuro-retinitis presented, when examined by the oph- 
thalmoscope, the same appearances as were seen in scurvy and in other 
conditions where the blood was poor, it was more likely simply anzemia, 
one of the most frequent sequelze of diphtheria, and, therefore, could not 
be considered as being really inflammatory at all. There was an analogy 
between the condition under notice and ‘‘spinal irritation”, where 
there was great hypereesthesia of a certain area of sensory nerves whose 
irritation led to many curious motor and sensory disturbances. This 
spinal irritation was supposed by Hammond to be caused by anzemia 
of the cord from irritation of the vaso-motor nerves ; while another 
observer thought that hyperzemia of the blood-vessels at the origin of 
the spinal nerves was the cause, and noted, in confirmation of his view, 
that leeches and counter-irritation were the best remedies. All that 
could be said at present, he thought, was that these nervous complica- 
tions must depend on some changes in the nervous centres—be it 
hyperemia, anzemia, or real textural lesions not yet perhaps recognised. 
How to discriminate between the various causes was difficult, but 
valuable indications were to be obtained from the general condition of 
the patient. Each case must be impartially judged on its own merits ; 
and the eccentric irritation must be carefully sought for and judiciously 
treated with special reference to the patient’s general health. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, MARCH IST, 1876. 


H. D. LitTLejoun, M.D., and afterwards J. MATTHEWS DUNCAN, 
M.D., in the Chair. 


Lymphatic Inflammation simulating Syphilis—Dr. FRANCIS 
CADELL read an account of a case of lymphatic inflammation simulating 
venereal disease. The case owed its chief interest to the extreme difficulty 
in determining its syphilitic or non-syphilitic character. In June 1875, 
three weeks after a suspicious connexion, the patient, a healthy man, 
aged 33, noticed a small nodule on the prepuce like a corn. Five 
weeks later, when first seen by Dr. Cadell, a small nodule, secreting a 
little pus, but not ulcerated, was seen on the preputial orifice. ‘The 
lymphatic vessels of the dorsum of the penis were indurated, as also 
were the inguinal glands. By the tenth week, a second lump had 
formed in the line of the lymphatic vessels, which was itself as thick as a 
crow-quill. Free suppuration continued from the original aperture up 
till the fifth month of the disease, and the patient’s health suffered from 
it. No syphilitic symptoms appeared, and now at the eighth month 
induration had neatly disappeared.—Mr. Josep Bev. thought that 
cases like this one, accurately described and with exact dates, were the 
means by which the scientific study of syphilis and allied diseases could 
be prosecuted. Jad this case been treated in an empirical fashion by 
one who believed that mercury could prevent syphilitic symptoms, it 
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would have been put down as a strong instance of the value of that 
remedy. As it was, no mercury had been given. 

Parafin-E pithelioma of the Scrotum.— Mr. JOSEPH BELL read a paper 
on this subject. After a brief allusion to the history and causation of 
chimneysweeps’ cancer, and an explanation of its curious localisation, 
and its being now nearly extinct as a disease in Scotland, he described 
two cases of extensive epithelioma of the scrotum and neighbourhood, 
lately treated by excision. Both of these had occurred in otherwise 
healthy men, between thirty and forty years of age, who were exposed 
to the vapour of paraffin in the shale-works. One of them suffered 
from a complication which Mr. Bell described as paraffin-eczema ; the 
other displayed a paraffin-acne on his extremities. Mr. Bell referred to 
a valuable paper by Dr. Ogston of Aberdeen, on the skin-diseases caused 
by paraffin, which was published in the Zdinburgh Medical Fournal 
for 1871 ; but said that he believed his cases were the first recorded 
ones of paraffin-epithelioma. Both cases had made good recoveries. 
In one, the tunica vaginalis;of one side was involved, and a piece had to 
be removed. The edges were brought together by catgut, and the 
cavity was preserved.—Mr. CHIENE, while thanking Mr. Bell for his 
paper, regretted that he had not made more allusion to the importance 
of these cases with reference to the etiology of cancer in general. A con- 
sideration of cases like the present and of chimneysweeps’ cancer would 
lead to the supposition, thit in patients with a tendency to cancerous dis- 
ease any irritation was sufficient to produce it. The rugze and mobility of 
the scrotum accounted for its special liability to disease. —Dr. ARGYLL 
ROBERTSON had difficulty in seeing how the paraffin got to the scrotum. 
He could understand soot affecting it, especially in the old days where 
climbing boys were employed.—Dr. MATTHEWS DUNCAN saw no 
difficulty in explaining the effect of the paraffin, after what Mr. Bell 
and Dr. Ogston had shown of the extremely irritating effect of the 
paraffin on the skin. With reference to the question ot hereditary pre- 
disposition to cancer or anything else, nothing was more difficult than 
to get any such information from patients. He related some striking 
and amusing examples of this. —After some remarks by Dr. BRUCE and 
Dr. T. BALFouR on the irritating nature of paraffin and its effect as a 
reme ly in itch, Mr. BELL briefly replied. He had purposely not en- 
tered in his paper into the wide subject of the etiology of cancerous 
tumour ; added experience and long labour might enable him some day 
todoso. He referred to some cases he had «ome time ago reported of 
epithelial cancer of the lower lip in females. All the seven were 
smokers of short pipes, and he had never operated for cancer of the lip 
in any female who did not smoke. In answer to Dr. Robertson, the 
patients told him that the eczema first appeared, which caused an in- 
tolerable itching, relieved by scratching with their dirty hands when at 
work. 

The Compulsory Intimation of Cases of Infectious Diseases to the Local 
Authorities. —Dr. LITTLEJOHN, in commencing a paper on this subject, 
said that the most difficult part of a medical officer’s duty was to deal 
with preventable diseases. The only intimation he got of them was the 
death-certificate, which, of course, was too late for much good in the 
way of prevention. In 1875, there were in Edinburgh 873 deaths from 
zymotic diseases, viz. :—Scarlatina, 509; diphtheria, 61 ; measles, 26 ; 
whooping-cough, 204; typhus fever, 23 ; typhoid fever, 30; erysipelas, 
20. If these were the deaths, the number ill might be calculated,.and 
how many medical men should have informed the local authorities, But 
only 12 practitioners did so in reference to 10 cases of infectious dis- 
ease. If such were the case, was it to be wondered that so many of these 
diseases assumed an epidemic form ? Private disinfection was not nearly 
so efficient as that performed through the sanitary office ; yet, during 
1875, only 134 families gave articles for complete disinfection. It was 
perfectly patent that disease was thus allowed to multiply unchecked. 
Of this he could give many instances. Thus, in a case where scarla- 
tina occurred in a house, the mattress was concealed, and the chaft 
emptied elsewhere. The result was, that two children who played with 
this chaff took scarlatina and died. He could relate even more striking 
cases, where a want of intimation on the part of the medical man, 
coupled with careless disinfection, caused the spread of disease. Then, 
further, from a want of supervision in regard to children returning to 
school after suffering from an infectious disease, as well as in the case 
of dairies, much harm was done. After narrating a striking instance 
of how people were exposed to risk of infectious diseases, Dr. Littlejohn 
went on to state howhe thought all this might, to some extent, be avoided. 
For various reasons, he believed that the medical attendants, and not 
the parents or guardians, should inform the local authorities of the oc- 
currence of an infectious disease in their practice. On this point, he 
had held a conference with the medical attendants on the sick poor, 
and they had agreed to such a plan. A remuneration of half-a-crown 
was to be given for each intimation. The diseases necessary to be in- 
timated were fevers, small-pox, diphtheria, scarlatina, measles, and 





whooping-cough. Dr. Littlejohn then went on to describe the method 
to be employed. Printed slips were to be supplied to the medical at- 
tendant. On these, in addition to others, were printed the words, 
‘*No immediate attention required”. It was, therefore, in the power 
of the medical attendant, by leaving unobliterated or not the word 
‘* No”, to express his opinion as to the urgency of the case. No visits 
would be paid without the sanction of the medical attendant. In con- 
clusion, Dr. Littlejohn expressed his opinion that, to any statute passed 
for such compulsory intimation, a penalty should be attached. It might 
cause obloquy ; but would be unworkable without it.—Dr. ANDREW 
Woop felt that the subject was one of extreme interest and importance, 
Prevention of disease was much more important than its removal or 
cure ; and, looking back on a long career and recalling the constant and 
fearful amount of fevers in Edinburgh forty years ago, he was astonished 
and delighted at the change. In 1875, during sixteen weeks, there 
was not a single death from fever in Edinburgh—a result due to many 
causes, among others, to the zeal and diligence of the officer of health 
(Dr. Littlejohn). From measles and scarlet fever, still many deaths 
resulted, and many deaths were due to the culpable carelessness of 
many in all ranks, who concealed disease, and thus tended to spread 
infection. Dr. Littlejohn had suggested a remedy for this ; and, re- 
membering what had been done in the prevention of epidemics of 
cholera and small-pox, he ought to be assisted.—Dr. MATTHEWS 
DuNCAN, while agreeing with Dr. Wood in his eulogium on the 
paper and on Dr. Littlejohn, entirely disagreed with the paper on the 
question of who should give information of contagious diseases to the 
authorities. Medical honour prevented a medical man from giving 
any information to anyone about his patient. Let those about the 
patient register the fact of the disease ; let the medical man, if need be, 
state its nature. Dr. Littlejohn spoke of remuneration to the medical 
man for his report; had he considered the enormous expense to the 
ratepayers of such remuneration ? The Society should remember that, 
in a large town, with a very able officer of health, all of whose schemes 
were at great expense adopted, the death-rate steadily rose in spite of 
them. A careful study of epidemics would show that they went on their 
course, irrespectively of the efforts of medical men, who could neither 
modify nor prevent them.—Drs. WILSON, BALLANTYNE, and BRUCE, 
in the main, agreed with Dr. Littlejohn’s plans in principle, but saw 
difficulties in practice.—Dr. LifTLEJOHN replied. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


MILK-DIET IN THE ALBUMINURIA AND ECLAMPSIA OF PREG- 
NANCY.—M. Tarnier relates in Le Progrés Médical (December 11th, 
1875), several cases of successful treatment of the albuminuria of preg- 
nancy by a milk-diet. With one exception, the albuminuria has 
always rapidly amended or been altogether cured prior to accouche- 
ment. His ordinary formula is, first day, a quart of milk, two por- 
tions of food ; second day, two quarts of milk, one portion of food ; 
third day, three quarts of milk, one half portion of food ; fourth day 
and following days, four quarts of milk, or milk ad libitum, without 
other food or drink. Insome cases, especially if prodromata of eclamp- 
sia were ascertained, the preceding gradation was not observed, and the 
patients were from the outset put on three or four quarts of milk a day. 





PosTURAL TREATMENT OF PALPITATION.—A correspondent of 
the Union Médicale calls attention to the fact that palpitations, when 
not depending on organic disease, may be almost immediately arrested 
by bending the head downward, and allowing the arms to hang pen- 
dant. The effect is still more rapidly produced by holding the breath 
a few seconds while the body is in this bent position. 


ULCERATED NIpPLEs.—M. Legroux (Annales de Gynécologie, Nov. 
1875) advises the following treatment. Spread with a camel-hair 
brush a layer of elastic collodion around the nipple, in the radius of 
an inch or more ; a piece of gold-beaters’ skin should then be placed 
over the nipple and collodion, taking care to make a few holes with a 
pin over the part of the gold-beaters’ skin which covers the nipple, so 
as to allow the milk to ooze through. No collodion should be spread 
on the nipple itself, as more pain might thereby be occasioned. By 
the rapid evaporation of the ether, the collodion dries up and the gold- 
beater’s skin adheres. The nipple is thus more or less pressed down 
by the latter, which, in drying, becomes tense. When the child is to 
be nursed, the end of the nipple should be wetted with a little water. 
The covering of gold-beater’s skin becomes soft and supple, allows the 
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nipple to swell, and protects the ulcers and fissures from the pain of 
suction. The mother or nurse thus suffers no pain, and the ulcers heal 
in a few days, 





PATHOLOGY. 


AsciITEs ApDIPposus.—The JOURNAL of January Ist (page 15) con- 
tained an abstract of remarks by Dr. Quincke on éxudations containing 
fatty matter. In the Centralblatt fiir den Medicinischen Wissenschaften 
for April 15th, Dr. H. Ballmann of Gratz relates, under the title 
‘fascites adiposus”, a case which has a bearing on Dr. Quincke’s 
observations. A woman, aged 39, was admitted into hospital under 
Dr. Korner, suffering from ascites. Menstruation had been very ir- 
regular for some time; and the distress caused by the collection of 
fluid in the abdomen had increased. Tapping was performed, and be- 
tween seven and eight pints of fluid, having a milky appearance, were 
removed. The patient died a minute afterwards from exhaustion. At 
the necropsy the abdominal viscera were found to be matted together, 
a space being left on each side of the cavity ; the space on the right was 
filled with a sero-purulent exudation, that on the left with a greyish- 
white fluid resembling that removed by tapping. The peritoneum was 
thickly beset with small tubercles. The fluid removed by tapping had a 
faint bluish tinge, but was so little pellucid that the light of a stearin 
candle could not be seen through a layer one centimétre (0.4 inch) 
thick at a distance of six feet. It hada stale smell, a distinctly alkaline 
reaction, and a specific gravity of 1.0185. Under the microscope, no 
cell-elements could be seen, but only amorphous granules, which ex- 
hibited Brownian movements. Large drops of fat were absent. When 
a portion of the fluid was shaken with ether, after standing for some 
time the layer of ether, faintly coloured yellow,j separated from a 
tolerably clear but still rather opalescent layer. After the fluid had 
stood for a day, a tolerably thick layer, having the consistence and ap- 
pearance of cream, was formed at the surface ; it was formed more 
quickly in a portion of the fluid diluted with twice its volume of water. 
Analysis gave the following proportions per cent. :—water, 88.2526; 
solid matter, 11.7474; the latter, consisting of albumen, 6.086 ; fat, 
4.231; cholesterin, 0.091; lecithin, 0.096; inorganic salts, 1.022 ; 
extractive matters, soluble in alcohol, 0.053 ; extractive matters, soluble 
in water, 0.169. No sugar, urea, lactic, or succinic acid could be 
found. Dr, Ballmann remarks that the case closely resembles that of 
Freidreich, referred to by Quincke. ‘To the same class belong the 
cases recorded by Klebs and Liicke, and one described by Bergeret de 
St. Léger, under the name of Ascite huileuse, in the Fournal a’ Anato- 
mie et Physiologie for 1873. The subject was a tuberculous girl, who 
also had tubercle of the lungs. The fluid removed by paracentesis had 
the appearance of milk, was alkaline, and had a specific gravity of 
1.007. Under the microscope, large and small fat drops could alone 
be discovered. Chemical analysis found 16.7 parts of fat per 1,000. 
The amount of albumen is not distinctly stated. Another case is de- 
scribed under the article Ascites in the Dictionnaire Encyclopédique 
des Sciences Médicales. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


LIEBREICH’S PEPSIN-ESSENCE. 


THIS very agreeable form of pepsin is prepared under directions from 
Dr. Oscar Liebreich of Berlin, and its efficiency seems to be very con- 
siderable. Dr. Bartlett, F.C.S., has given recently an account of a 
series of investigations which he has made with it, from which he de- 
duces ‘‘the remarkable fact that the peptic principle in this wine fully 
equalled twenty times its weight of solid pepsin; and it is possible 
that, when taken into the living human stomach, the proportional 
digestive action may be even greater. The method of preparing the 
Pepsin-Essence must, therefore, be considered as possessing an unusual 
value independent of the convenience with which it can be adminis- 
tered.” We have ascertained clinically that a teaspoonful of this very 
light and palatable preparation, taken, according to direction, after 
food, has a considerable power of aiding imperfect and diseased 
digestion ; and we think there is no doubt that the Pepsin-Essence will 
be found a valuable addition to our therapeutical resources. The 
London agents for it are Messrs. Corbyn and Co., Holborn. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, MAY 13TH, 1876. 
— 
THE NEW WARRANT. 

Tue New Warrant for the Army Medical Service was gazetted last 
Friday. We had already been enabled to announce its provisions by 
anticipation a fortnight since, and we may now consider them in 
detail, and their probable bearing on the future of the department. 
The short service scheme is a fait accompli on the part of the War 
Offiec, but it still remains to be seen if the students of the different 
medical schools will be attracted by what it offers. The conditions 
are exactly those named by Mr. Hardy in introducing the estimates, 
viz., an engagement for ten years only, at the end of which time the 
surgeon is to go with a thousand pounds bonus in his pocket ; special 
provision is also made should he become incapacitated at an earlier 
period by illness contracted in the service. The pay during the 
period of service is to be £250 per annum, with, we presume, the 
usual quarters, etc., or allowances in lieu thereof; but it is not made 
clear if.a proportionate increase is to be given in India, where a con- 
siderable portion of the service will probably be passed. The candi- 
date is to be selected by public competition, and to undergo the course 
of training at Netley, and a second examination, as at present, before 
receiving his commission. Only six surgeons are to be selected each 
year to be retained (if they wish it) in the service for promotion to the 
higher ranks, no further examination being demanded, but the selec- 
tion being left to the Director-General for the time being. The prospects, 
therefore, are these : an income of about 4300 fer annum for ten years 
(including allowances), with some increase in India and in some of 
the colonies ; a chance at the end of ten years of being selected for 
permanent service ; a bonus at the end, if not selected, of £1,000, or 
a proportionate part thereof on loss of health, if he have served for 
five years. Let us look to these in detail. The pay is well enough, 
and even large, if we compare it with other branches of the service, or 
with foreign European armies ; but it is no more than is given in the 
service of the United States, and we are a much richer country, and 
it is proportionately no more than ought to be given to approximate 
the conditions to those of former times, when the relative value of 
money is considered. On the other hand, the non-permanent cha- 
racter of the engagement greatly diminishes the value and reduces it 
much below the apparent amount. Again, it is impossible to com- 
pare the medical with any other branch of the army; for the surgeon 
brings his professional knowledge with him, and even his training at 
Netley can hardly be considered to be at the expense of the State, for 
he does duties there that would have to be done by officers on full pay 
if he were not there, whereas he receives only a small proportion of 
pay during his probationary period. Secondly, the chance of selec- 
tion for permanent service at the end of his ten years may be a stimulus 
to work, but after all it is small. A large number (go to 100 fer 
annum it is said) will be required hereafter to fill up vacancies, so 
that it will be always 15 or 16 to I against any special man being 
selected. Of course, the ranks will be thinned out by sickness and 
death, but any individual may not be the victim of either. Thirdly, 
the bonus of £1,000 at the end of ten years is the sole provision the 
majority (and the gvea¢ majority) will have to expect. This is equal to an 
addition of about four shillings a day, or £70 year, to the surgeon’s pay 
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during the ten years’ service ; not surely a large amount to start with 
in life. Supposing him to benefit fully by it, what will it do for him ? 
He is to buy a practice: well, any practice worth having is worth two 
years’ gross receipts, so that generally it will be one of £500 fer 
annum gross receipts, the net value of which will be but small ; whilst it 
will entail an amount of labour for which ten years in the army will 
be a bad preparation. But there are the chances of this bonus being 
forestalled, and then the unfortunate surgeon will be stranded in mid- 
life, and be reduced to take some subordinate position that he may 
eat a piece of bread. How, again, will parents and guardians look at 
it? Are they likely complacently to regard the possibility of the 
rather idly inclined son or ward being thrown back on their hands at 
a time when even the energy of youth is no longer there to make up 
for moral deficiencies? We have had occasion to hear from several 
parents who were bringing up their sons for the department, and the 
general statement has been, ‘‘ This will not do forme; I must look 
out for something more settled and permanent for my son.” But not 
only that, there is the possibility of sickness and permanent loss of 
health to be considered; how are these provided for? Fora man 
under five years’ service there is nothing but six months’ half-pay, and 
another six months without pay, after which, if he be unfit to return 
to duty, the State casts him adrift to cumber the parish workhouse if 
he have no private means. After five years’ service, he may receive 
4400, and an additional £100 for each additional completed year of 
full-pay service. Now, under the old warrants, a man was entitled 
to half-pay at £110 for as many years as he had already served, if 
under five years’ service ; after that period he was entitled to £146 
for life, and if he had served ten years, to £183 for life. Compare 
this with a miserable £400 and £1,000 down, equal respectively to 
about £30 and £75, even on bad lives. The proposal of the State 
therefore, is, to take the best ten years of a man’s life, for which they 
give as an equivalent about £3,000 in full of all demands, and a pro- 
portionately smaller sum if he break down in the service. We think 
intending aspirants ought to pause and consider the matter well, other- 
wise, when they have sold themselves, they will be constrained to 
exclaim with Mr. Bumble, ‘‘ Cheap, dirt cheap”. 

The other points in the warrant worthy of note are the promotion to 
surgeon-major at twelve years’ service, the final sweeping away of the 
regimental system, the compulsory retirement at sixty years of age, and 
the abolition of the examination for promotion. The two former are, 
we think, decidedly steps in the right direction; but it is a question 
whether the last was advisable until the present surgeons had died out; 
of course it would be unnecessary as soon as the new scheme came 
into operation, The improvement in the rank of the administrative 
officers is a good thing ; but why leave the surgeon-major of twenty 
years’ service still junior of his rank? a perfectly unnecessary limitation 
now that the regimental system has ceased. 

One of the questions that will excite some interest is the amount of 
compensation to be given to officers retired at sixty instead of sixty- 
five. It is stated to be such as the Secretary of State may consider 
*‘just for the net loss sustained”, This is an ambiguous phrase. 
Does this mean the mere pay without allowances, or does it refer to 
the number of years of full pay service given up? This and some 
other points require clearing up; the allowances are as much pay as 
the pay proper, and their loss is as definite a loss. 

One change which we trust the new régime may usher in is real 
selection for promotion to the higher ranks; an enforced seniority 
system, such as has prevailed of recent years, is deadly to the efficiency 
of any department. 

On the whole, our verdict must be that for the officers already in 
the department certain substantial advantages have been secured 
which will be permanent ; but that the short service scheme is one 
which neither will be, nor deserves to be, permanent. It will, how- 
ever, have this advantage, that even if it fail, it will be no more pos- 
sible to return to the old scale of pay, so that it will be necessary to 
offer the increased pay and permanent employment as well. Let it be 





possible at ten years, or sooner, to get rid of inefficient men, but let 
all really good men stay on if they please. Our army is too expensive 
an article to be badly officered, and to have good medical officers the 
country must and can pay for them. 


SCIENCE FELLOWSHIPS. 


Dr. CRICHTON BROWNE improved the occasion of a complimentary din- 
ner, recently given tohimat Wakefield, tourgethe establishment of science 
fellowships in connection with our great lunatic hospitals, or at least 
with such of them as have become the centres of original observation 
and research. Taking as his text the remarks of Lord Derby in his 
rectorial address at Edinburgh, on the necessity of ampler provision being 
made for the prosecution of science by competent persons, Dr. 
Crichton Browne preached a very excellent homily on the same theme, 
which will, we trust, be laid to heart by the affluent benevolence of 
Yorkshire, and bring forth fruit in due season. 

He began by pointing out that the benefactions of the charitable 
ought not to be regulated in fheir distribution by fashion or servile 
imitation, but ought to be adjusted to the requirements of the age. 
Just as in the past the advancement of learning had been their principal 
object, the promotion of science might now be their fitting and chief 
aim, and that would include the relief of suffering which had often 
been held prominently in view in such benefactions ; for it was to 
science that we must now look for aid in our efforts to assuage the 
pains and improve the condition of humanity. But, Dr. Crichton 
Browne continued, science could only be effectively promoted by 
enlisting in its service earnest and well-paid labourers, and such 
labourers could only be successfully employed where the opportunity 
and material for scientific work abounded. Such opportunity and 
material our lunatic hospitals undoubtedly afford in bounteous mea- 
sure; and if, therefore, science fellowships are to be established, it 
would seem not unreasonable that some of them should be founded in 
connection with these hospitals, where ample and promising fields 
for scientific industry exist, and where important practical results 
might be anticipated. 

There can be little doubt as to the cogency of Dr. Crichton Browne’s 
reasoning and the wisdom of his recommendations. An enlarged and 
more accurate acquaintance with the structure and functions of the 
nervous system in health and disease is one of the most pressing wants 
of the day, and is necessary for guidance in education and in many social 
arrangements. But that improved knowledge of the nervous system 
is only to be reached through persevering observation and intricate 
experiment, and these again require ability, opportunity, and leisure. 
The medical officers of our asylums have done and are doing much 
to throw light on obscure points in nervous physiology and pathology, 
but they are quite unequal to cope with the task that now awaits ful- 
filment. Their time and energies are fully engaged in carrying on the 
ordinary routine work of the institutions with which they are connected ; 
in maintaining that incessant medical inspection of the wards, which is 
the first and last condition of good government in a lunatic hospital ; 
in ministering to the varied and ever changing maladies and _ require- 
ments of the patients under their care ; and in keeping the necessary 
records and registers. It would not be going too far to assert that the 
members of the medical staff, in many of our asylums, are at present some- 
what overburdened with anxious duty, and that they suffer occasionally 
from accumulated fatigue and exhausted strength. For them, it-is only 
possible to give a remnant of time to original research. A few ease- 
purloined hours are all that they can devote to science. But science 
demands the whole time as well as the whole heart of her disciples, 
and insists upon their coming fresh and vigorous to her service. There 
could be no difficulty in drawing up at once a long list of subjects, 
relating to mind and brain, of vast consequence, and urgently calling 
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for exploration, but which asylum medical officers dare not undertake 
to approach ; not from any lack of capacity or industry, but because 
these subjects are so abstruse and elaborate as to require long sustained 
attention and delicate experiment, with which the daily drudgery of 
those officers is incompatible. 

But if our asylum medical officers, placed under such disadvantages, 
and subjected to such restrictions, have already done so much good 
work, what might not be accomplished by a few earnest students, 
fully equipped in science and free from official cares, dedicating them- 
selves wholly to nervous physiology and pathology! . Working in our 
large lunatic hospitals, where such vast masses of nervous diseases and 
defects are accumulated together, and under the direction and authority 
of the medical chiefs of these establishments, combining clinical ob- 
servation with experiment, and psychical analysis with pathological 
inquiries, these students would soon give precision and value to our 
knowledge in various directions, and thus enable us to prevent and 
cure insanity in a manner as yet impossible, and to diminish the 
grievous burdens that insanity now imposes upon our ratepayers. So 
hopeful is the prospect of the results which would be attained by the 
foundation of a few science fellowships in connection with our asylums, 
that we hope that some steps will be taken at once towards their esta- 
blishment. Were a few wealthy men to subscribe a few hundreds a 
year each for a few years, and to put the practical working of such fel- 
lowships to the test, we are confident that the discoveries achieved 
would be such as to lead to a continuance and extension of the experi- 
ment. The necessity for such fellowships seems only to require to be 
made known in order to secure the funds necessary for their endow- 
ment. The wreck of the Deutschland brought Harwich the offer of a 
dozen life-boats. Thousands of precious lives are lost yearly by 
miserable shipwreck in the great deep of lunacy. Of these, hundreds 
might be saved by a little intrepidity and labour. Will none of those 
amongst us who are rich and humane launch the means of rescue? 
Schools and colleges, museums and almshouses, scattered over the land 
and springing up daily, testify to a spirit of liberality and patriotism 
that has long flourished, and still flourishes, among our wealthier 
classes ; but here is a new channel for the manifestation of that spirit, 
and one that promises abundant and far-reaching benefit. Let us hope 
that sufficient contributions will flow into it shortly, to enable a begin- 
ning to be made in carrying out Dr. Crichton Browne’s proposal. 





PUBLIC HEALTH AND MEDICAL RELIEF IN 
ENGLAND. 
THE fourth report of the Local Government Board has recently been 
issued. It is mainly taken up with matters relating to the adminis- 
tration of the Poor-laws, and amongst these is a very complete report 
by Mr. Nettleship, of the South London Ophthalmic Hospital, on 
ophthalmia in the metropolitan pauper schools. 

That part of the volume which relates to public health consists 
mainly in a reference to the reports issued separately by Mr. Simon, 
the medical officer to the Board; but a more lengthened account is 
given of the so-called ‘‘ general administration of the Local Govern- 
ment and Sanitary Acts”. A prominent position is given to the steps 
which have been taken in procuring throughout the country the ap- 
pointment of medical officers of health and of inspectors of nuisances ; 
and this portion of the report is preceded by the statement that the pro- 
ceedings of the past year are viewed with considerable satisfaction, as 
affording conclusive evidence of the increased activity on the part of 
the sanitary authorities. Beyond some statistics, however, which show 
the number of officers appointed, and the number who are partly paid 
out of the parliamentary grant, but little information is given as to 
the grounds.on which this expression of satisfaction is founded; unless 
indeed it arises from the fact, shown in a tabular statement, that, out 
of 473,592 nuisances reported to the various authorities during the 





year, the number remaining unabated did not exceed 22,842, This 
return was prepared with a view of obtaining an ‘‘ accurate opinion as 
to the manner in which the several urban and rural sanitary autho- 
rities are discharging the duties which now devolve upon them”; and 
with regard to it we cannot but observe that no lower estimate of sani- 
tary administration could have been selected than the mere removal of 
nuisances. Indeed, as a contemporary observes, it indicates ‘‘ gratitude 
for small mercies”. 

With regard to the appointment of medical officers of health, we 
assume that the reports which have been received from the general in- 
spectors of the Board who were deputed to advise the sanitary autho- 
rities in this matter have influenced the Local Government Board in 
their expression of congratulation. But, although more than three 
years have passed since it became compulsory to make these appoint- 
ments, there are still some authorities which have failed to comply with 
the law, and have neither medical officers of health nor inspectors of 
nuisances. And, if we turn to the volume which describes the results 
obtained by the general inspectors, and which was laid before Parlia- 
ment last session, we can hardly join in the satisfaction which the Board 
feels. For most of the inspectors admit that they failed in the main 
to induce the sanitary authorities to adopt the many and varied schemes 
they suggested. Thus all the combinations proposed by Mr. Wode- 
house fell through, and he sums up his statement by stating that he has 
had ‘‘ very small success in inducing the authouities to follow the 
advice” he gave. Mr. Corbett’s efforts shared much the same fate ; he 
had but a ‘‘small modicum of success”, and even this was obtained 
after passing through many ‘‘ difficulties and disappointments”; indeed, 
he admits that there is not much prospect of his advice being taken 
until power has been obtained to enforce compliance with it. Mr. 
Doyle, as is well known, differed from nearly all his colleagues in his 
views as to these appointments ; but he had hardly completed his task 
of procuring a host of medical officers of health before he suggested 
its abandonment, and he proposed that Wales should be divided into 
four districts, each with a chief medical officer of health. This scheme 
has again been abandoned, and Mr. Doyle has resigned. The 
inspector for the northern district (Mr. Hedley) evidently holds, 
or held, views similar to the first ones which Mr. Doyle abandoned, 
and expresses the opinion that each sanitary authority should have one 
medical officer of health, and one only; or, again, that the various 


sanitary authorities should be compelled to unite in the appointment of 


one officer for each union, the Poor-law unit being apparently adopted 
regardless of any other considerations. The various suggestions as to 
compulsion which some of the general inspectors throw out are clearly 
very objectionable to others, and Mr. Henley especially declares that 
the policy of the Board in requiring these appointments to be made is 
one ‘‘ of local self-government rather than one of centralisation”. Alto- 
gether, a perusal of this document leaves us more perplexed than ever 
as to what the Local Government Board really intends to do with re- 
gard to these appointments. 

With regard to the execution of works for sanitary purposes, it is 
satisfactory to note that the amount of money borrowed is increasing, 
and that loans to the extent of nearly a million and a half of money 
were sanctioned by the Local Government Board during the year 1874. 


THE annual dinner of the French Hospital in Leicester Square was 
held this week. This very useful and well-conducted charity thrives 
with the skilful aid of Dr. Vintras, Mr. de Méric, and the other mem- 
bers of its medical staff; and the proceedings showed that it receives 
the public support which it merits. 


THE Empress of Germany paid a public visit to the German Hos- 
pital, at Dalston, on Monday. She was received by the Chairman, the 
Chaplain, Dr. Hermann Weber, and other members of the medical staff, 


and expressed her sense of the value of this important and excellent 
hospital, leaving a donation of £100 towards its funds. 


SRS 


See ee ee 
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Str JOSEPH FAYRER’s friends of the Indian Medical Services have 
invited him to dine with them at St. James’s Hall, on May 24th, at 
7.30 P.M. Tickets may be obtained at the Iiall. 


Dr. CHADWICK of Bolton, who has lately died, has left £5,000 to 
the infirmary of the town, and a like sum to the corporation for a 
public museum. This makes £32,000 he has given to Bolton. 


A DISCUSSION on the antiseptic treatment of wounds is to be 
opened at the next meeting of the Harveian Society of London by 
Mr. Godlee, who is well practised in the details of the treatment, and 
has studied the results with care and success. 


AT the meeting of the Royal Medical and Chirurgical Society on- 


Tuesday, Professors Billroth of Vienna and Milne-Edwards of Paris 
were nominated as honorary members. The President mentioned at 
the same time that the Council had also decided to nominate Professor 
Traube of Berlin as an honorary member; but, on the very day on 
which this was resolved on, Dr. Traube died. 


THE Clothworkers’ Company have presented to the Royal Medical 
Benevolent College, Epsom, through Dr. Carr, a free medical scholar- 
ship of £50 fer annum, tenable for four years, and £50 to start in life 
with on the scholar attaining the usual qualifications to practise medi- 
cine. The College already possesses four free medical scholarships of 
‘similar value, which are especially reserved to the foundationers. 


THE annual. general meeting of the Surrey Benevolent Medical 
Society will be held at the White Hart Hotel, Reigate, on Thursday, 
May 18th, at 5 P.M., to receive the Report of the Treasurer ; to con- 
sider the proposed Bye-Laws for the Election of Female Scholars, 
which will be brought up for confirmation; to elect Two Scholars for 
the Royal Medical Benevolent College at Epsom; and to elect the 
officers for the ensuing year. A resolution has been unanimously 
passed, strongly deprecating the practice of canvassing. There will 
be a dinner at 6 p.M. Communications should be addressed to the 
Secretary, Dr. C. Holman, Reigate. 


THE Medico- Psychological Association held a very successful quar- 
terly meeting at Bethlehem Hospital on Wednesday evening. Among 
those present were, Dr. Lockhart Robertson, Dr. Harrington Tuke, 
Dr. Maudsley, Dr. Brushfield, Dr. Wilks, Dr. Blandford, Dr. 
Orange, Mr. Cobbold, etc. Dr. Rogers of Rainhill presided at the 
meeting. Papers were read by Dr. Claye Shaw and Dr. Daniel 
Tuke. Dr. Rhys Williams, Medical Superintendent of Bethlehem 
Hospital, Honorary Secretary, hospitably entertained the members 
present, and the meeting was altogether successful, both in contri- 
buting to scientific knowledge, and in promoting friendly intercourse 
among the members of a specialty which makes heavy demands upon 
the intellectual and physical powers of those who practise it. 


IT is announced, in connection with the exhibition of scientific in- 
struments at South Kensington, that the conference in biology will be 
held on the 26th and 29th of May, and will relate chiefly to the fol- 
lowing subjects :—1. The methods of measurement and registration 
which are applicable to the vital phenomena of plants, animals, and 
man; 2. The methods and instruments employed in physiological 
optics and acoustics; and 3. The modes of preparing the tissues of 
plants and animals for microscopical examination. Explanations of 
apparatus and instruments will be given by the Chairman (Dr. Burdon 
Sanderson), Drs. Donders, Hering, Marey, Crum-Brown, Michael 
Foster, M‘Kendrick, Messrs. Flower, Thiselton Dyer, Liebreich, 
Pritchard, Mosso, Gaskell, and others. 


THE proceedings at the University of London, on graduation day, 
were not of a particularly interesting character. Lord Granville (the 
Chancellor) said, according to the 7%mes report :—‘‘ He could not pass 
over another great loss they had sustained in the death of one who 





knew better than almost any one among them the laws and science of 
health. Dr. Parkes, as they all knew, left his mark on the pursuit he 
had followed, and was a most distinguished member of the Sénate of 
the University.” Later on, he said: ‘* There was one point to which 
he myst call the attention of the Senate, and that was as to the possi- 
bility, either with or without modification, of giving a fair trial to the 
experiment of admitting women to medical degrees. It was clear that 
women were getting more into practice than before, and that more 
were studying abroad and preparing themselves for such practice. He 
thought this was a subject which, without anticipating any decision, it 
would be very difficult for the University not to take at some early 
period into their very earnest consideration.” Mr. Lowe, the member 
for the University, said : ‘‘ With respect to another subject, he rejoiced 
to hear the opinion of the Chancellor, that the time had nearly come 
when the right of women to be admitted to the medical profession could 
fairly be attended to. He could not help thinking, from the last debate 
on the subject, that Parliament was entirely of that opinion, Woman 
was never more in her place than by the sick bed.” 


MR. JOHN SIMON, C.B., F.R.S. 

Mr. SIMON’s name is included among a batch of recently created 
C.B.’s. It is understood that this comes at the close of Mr. Simon’s 
official career, and that he has already forwarded his resignation after 
twenty years public service, and as Medical Officer of the Privy Coun- 
cil, and recently of the Local Government Board. His resignation 
has, we believe, been accepted, although not yet officially announced. 
It is unnecessary at this moment to speak of the conspicuous public 
services by which Mr. Simon’s public career has been distinguished. 
His name is identified with a long, persistent, and able series of State 
papers, in which the principles and practice of the prevention of dis- 
ease, and the application of ‘‘ State medicine” to’ the improvement of 
public health are laid down with a sagacity, force, and power of 
expression, which have never been excelled. Looking to the eminent 
abilities and conspicuous services of Mr. Simon in a position of high 
importance to the nation, we cannot but express a confident hope that 
the bestowal of the smallest distinction which the Crown has in its 
gift, is not to be regarded as the intended crowning of his official 
career, but that the C.B. is only the preliminary of K.C.B. Should it 
prove otherwise, the slight would be felt—not so much, we imagine, by 
Mr. Simon, whose reputation needs no enhancement, as by his profession, 
and by all those who are led to regard the function of life-saving as 
one worthy of honour in a civilised nation, and who had flattered 
themselves that the leaders of sanitary work, whose path is beset with 
many difficulties and few encouragements, might fairly look for some 
adequate State recognition for life-long and praiseworthy labour. 


MEDICAL EDUCATION OF WOMEN. 

WE stated last week, that the Mayor of Birmingham would probably 
write to the Committee of the Queen’s Hospital, asking them to me- 
morialise the Council of the College of Surgeons to receive certificates 
of students’ attendance from members of their staff instead of from the 
Clinical Board, which had declined to sign for female students. A 
letter from the Mayor to this effect was read at the Committee on 
Friday last, and ordered to be received and entered on the minutes, 
but the consideration of the proposal was adjourned szse die. By this 
resolution a difficulty has been avoided, and the arrangements are left 
in statu quo ante. 


HEALTH OF HASTINGS. 
Mr. CHARLES ASHENDEN, the medical officer of health, reports that 
the past quarter has been distinguished above its corresponding pre- 
decessor of 1875 by a higher birth-rate and a lower death-rate. 
Allowing for the usual increase of population, the death-rate for the 
last quarter has been 17.7 ver 1,000 fer annum, and if the deaths of 
visitors (35) be excluded, there is the remarkably low death-rate of 
13.71; and even this might legitimately be lowered to 12.9, as seven 
of the deaths occurred in public institutions outside the borough. 
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There are few towns in England which can show sucha low death-rate. 
That Hastings and St. Leonards will compare favourably with any 
seaside resort, both in respect to mortality and sickness during the 
time mentioned, is his firm belief. The small amount of sickness of 
any serious character in these towns is, he remarks, proverbial. Of 
the few zymotic cases of sickness, there has apparently been no exciting 
local cause productive of them, and several of the cases were 
imported. 


URBAN AND RURAL DRINKING-WATER. 

Dr. SEDGWICK SAUNDERS, the able Medical Officer of the City of 
London, has succeeded in stopping the use, for drinking purposes, of a 
well in Victoria Street, which is proved to be polluted, as are pretty 
nearly all the London wells. We wish the hint could be taken 
throughout the country. In the rural districts, fully 80 per cent. of 
the farms and cottages are supplied with foully polluted water; and, if 
the owners of such housés were compelled to take measures for purify- 
ing the drinking-water of their towns, more would be effected by that 
measure than by any other sanitary reform which can be mentioned. 
We have before us analyses of drinking-water from a good class of 
farms in a home county, which were recently made by a private 
authority. In every case, the water was foully polluted and quite 
unfit for human use. Such water is a common cause of summer diar- 
rheea, and is liable at any moment to become the means of propa- 
gating typhoid and other specific fever:. There can be no doubt that 
it is a main cause of excessive mortality. 


A DULL-SIGHTED CLAIRVOYANTE. * 

THE following is taken from the Giornale Veneto di Scienze Mediche 
for April. A lady in Milan, affected with cancer, had for a long time 
consulted, without her husband’s knowledge, a noted somnambulist re- 
siding in Bologna (Anna d’Amico). His wife having died (in spite of 
the many prescriptions of the somnambulist), the husband became 
acquainted with the facts; and, having cut off some hairs, he sent 
them to the c/airvoyante, asking for advice, and signing the letter with 
his wife’s name. The unsuspecting somnambulist—not very clear- 
seeing on this occasion—sent the advice. The husband then brought 
the matter before the tribunals, and the woman, it is said, was sen- 
tenced to pay a fine of 40,000 /ive (£1,600). 


A CASE FOR SANITARIANS. 
Dr. WILLIAM YEATS, of Auchtergowen, Perth, writes to us :—While 
so much attention is given to sanitary measures for the prevention of 
the spread of disease, and while the utility of the Act for the protec- 
tion of food and drugs against adulteration is acknowledged, it is 
appalling to think that the following and such-like grievances are un- 
provided for, though it could not be denied that such are fit cases for 
the benefit of either or some other Act. The case is as follows. To- 
day, a lad aged 17, baker, employed at a bakery in a market-town not 
far from this, was brought to me by his mother, who was anxious, and 
at the same time suspicious, about his disease. He is suffering from 
scabies, itch, or fiddle, as it is called by some of the Scotch. The erup- 
tion presents itself in an active state, in its various stages, along with 
excoriations from scratching; and it is well developed between and on 
the fingers, back of the hands, wrists, arms, legs, and body generally. 
The patient states that he has been suffering from the disease for four 
weeks, and alleges that he derived the contagion from the foreman 
baker, who had shoftly before joined the establishment. He also 
states that the said foreman is still the subject of the disease, and that 
both the foreman and himself have up to the present time been baking 
steadily, and supplying all and sundry with bread. He states that he 
was not aware of the nature of the disease; that nothing was done for 
either; and that the proprietor of the business dissuaded him from 
consulting a local medical man, fearing, as he thought, lest the know- 
ledge of the disease, if it proved to be a foul one, should damage the 
trade. Such a state of matters is revolting. As the public must have 
food, much has been done to ensure its purity; yet, with such a case 





before us, who can be certain of the cleanliness and purity of what he 
eats? Would it not be feasible to frame some regulations in the fag 
end of either of the above mentioned Acts providing for the periodical 
examination of those employed in the public manufacture of food—at 
any rate, of such provisions as are used without further cooking ? 
INFORMATION OF INFECTIOUS DISEASES. 

IN a recently issued code of instructions for medical practitioners in 
Denmark, with reference to the statistics of disease and medical re- 
ports, the following paragraph occurs. 

‘¢ Every medical practitioner outside Copenhagen, who is called to 
or has occasion to treat a patient whose illness is of a seriously epi- 
demic nature, shall as soon as possible inform the public medical officer 
(district or town physician) of the occurrence of the disease.” 

A preceding paragraph states that practitioners in Copenhagen remain 
under already existing regulations. 


OBSCURE INDIVIDUALS. 
IN a letter to a contemporary, in which he comments on the utility of 
the meetings of the British Medical Association, of which he entertains 
serious doubts, Dr. Kebbell of Brighton says :-— 

‘‘Even supposing that the addresses were invariably delivered by 
first-class men, it would be difficult under the circumstances to con- 
ceive what real good could be derived from such meetings; but the 
facts are, asa rule I believe it is pretty generally acknowledged, the 
reverse, and the addresses are placed in the hands of gentlemen who 
are only heard of on these occasions—the mere nominees of an over- 
bearing committee.” 

To this extraordinary statement prominence was given, while the 
letter of Mr. Jackson of Sheffield, correcting important misstatements 
made as to the Sheffield meeting, was relegated to an obscure corner, 
We subjoin a list of the readers of addresses at the last twenty meet- 
ings of the Association. 

1856: Birmingham: Surgery, Langston Parker, Esq., of Birming- 
ham ; AZedicine, Dr. T. Bell Salter, of Ryde, Isle of Wight. 

1857: Nottingham: Surgery, George Southam, Esq., of Man- 
chester ; Aedicine, Dr. W. T. Robertson, of Nottingham. 

1858: Edinburgh: Zherapeutics, Professor Christison, of Edin- 
burgh; Surgery, Professor Miller, of Edinburgh ; A/idwifery, Professor 
J. Y. Simpson, of Edinburgh. 

1859: Liverpool : A/edicine, Dr. E. Waters, of Chester ; Physiology, 
A. T. H. Waters, Esq., of Liverpool. 

1860: Torquay: Medicine, Dr. Barham, of Truro; Surgery, P. C. 
De la Garde, Esq., of Exeter; Ophthalmic Surgery, W. J. Square, 
Esq., of Plymouth. 

1861: Canterbury: AZedicine, Dr. Markham, of London; Surgery, 
G. F. Hoffman, Esq., of Margate. 

1862: London: Medicine, Dr. W. H. Walshe, F.R.S., of London; 
Surgery, James Paget, Esq., F.R.S., of London; Physiology, Dr. W. 
Sharpey, F.R.S., of London. 

1863: Bristol: JZedicine, Dr. W. Budd, of Bristol; Surgery, 
Augustin Prichard, Esq., of Bristol ; AZidwifery, Dr. J. G. Swayne, 
of Bristol. 

1864: Cambridge: Medicine, Dr. E. L. Ormerod, of Brighton ; 
Surgery, Dr. G. M. Humphry, F.R.S., of Cambridge. 

1865: Leamington : J/edicine, Professor Stokes, M.D., D.C.L., of 
Dublin; Swrgery, Professor Syme, of Edinburgh. 

1866: Chester: A/edicine, Professor Hughes Bennett, of Edinburgh ; 
Surgery, William Bowman, Esq., F.R.S., of London. 

1867: Dublin: Medicine, Sir Dominic Corrigan, Bart., of Dublin ; 
Surgery, Dr. Robert W. Smith, of Dublin. 

1868 : Oxford : Medicine, Dr. Gull, F.R.S., of London ; Physiology, 
Professor Rolleston, of Oxford. 

1869: Leeds: Aledicine, Sir W. Jenner, Bart., F.R.S., of London ; 
Surgery, Thomas Nunneley, Esq., of Leeds ; A/idwifery, Dr.. T. E. 
Beatty, of Dublin. 

1870: Newcastle-on-Tyne: Medicine, Dr. Sibson, F.R.S., of Lon- 
don; Surgery, G. Y. Heath, Esq., of Newcastle-on-Tyne. 

1871: Plymouth: Afedicine, Dr. G. Johnson, of London ; Surgery, 
Professor Lister, F.R.S., of Edinburgh. 

1872: Birmingham: Medicine, Dr. S. Wilks, F.R.S., of London ; 
Surgery, O. Pemberton, Esq., of Birmingham. 

1873: London: Medicine, Dr. E. A. Parkes, F.R.S., of Netley ; 
Surgery, John Wood, Esq., F.R.S., of London; Physiology, Dr. 
Burdon Sanderson, F.R.S., of London, 
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1874: Norwich: Medicine, Dr. J. Russell Reynolds, F.R.S., of 
London ; Surgery, W. Cadge, Esq., of Norwich; Odstetric Medicine, 
Dr. J. Matthews Duncan, of Edinburgh. 

1875: Edinburgh: J/edicine, Dr. Warburton Begbie, of Edinburgh ; 
Surgery, Professor Spence, of Edinburgh; Pzysiology, Professor 
Rutherford, of Edinburgh. 


ST. ANDREW’S GRADUATES’ ASSOCIATION, 
THE anniversary session of this Association will be held in the middle 
of June. The Council have invited the Very Rev. Principal Tulloch, 
D.D., and Principal Shairp, LL.D., to the dinner, and hope that the 
members will muster in force to meet their distinguished guests. 


THE DRAINAGE OF THE THAMES VALLEY. 


AT the usual monthly meeting of the Teddington Local Board, the. 


clerk, Mr. J. Bussell, reported that the Thames Conservators had that 
day served notices on the sanitary authorities of all parishes on the 
banks of the Thames discharging sewage into the river to discontinue 
such discharge, otherwise proceedings would be taken. 


POISONED MILK. 

THE Alanchester Guardian says that the sanitary authority at Oldham 
has discovered that the prevalence of typhoid fever in that town is in 
all probability largely due to the adulteration of the milk-supply with 
poisoned water. The medical officer has presented to the Health 
Committee a report on the state of several dairy-farms, which is even 
more disgusting than the revelations which followed upon the outbreak 
of typhoid at Eagley. During April, there were forty-six cases of 
typhoid fever in the town, and seventeen deaths. The dairy-farms in 
several cases appear to have been used as “‘ tips” for town-refuse and 
the offal of the slaughter-houses. The same reckless disregard of sani- 
tary laws has just been exposed at Moss Side. 


SMALL-POX. 
ArT the last meeting of the Metropolitan Asylums Board, a report was 
presented from the Stockwell Hospital, showing that several cases of 
small-pox had been received there from the Seamen’s Hospital, 
Greenwich; and it was stated by Mr. Shaw Stewart, on the authority 
of the man himself, that the first patient of the series had been kept 
for seventeen days—till, in fact, convalescence was established—at the 
Seamen’s Hospital, instead of being sent to Stockwell at once. Having 
railed for some time against the offending institution, Mr. Stewart 
moved, and it was accordingly resolved, that the circumstances be 
laid before the Local Government Board. This episode would not 
have occurred if Mr. Stewart, whose judgment is rarely at fault, had 
borne in mind the wisdom of becoming acquainted with both sides of 
a question before giving vent to indignation. Inquiry would, we 
believe, have elicited the following facts. Early in April, a Dutch- 
man, unable to give an intelligible account of himself, acutely ill 
and semi-delirious, found his way to the Seamen’s Hospital. There 
was no evidence of small-pox; and, after careful examination, he was 
of necessity admitted. The following day, dusky irregular patches of 
erythema, somewhat resembling morbiili, were visible on the trunk 
and extremities. The man was delirious; temperature nearly 106 deg., 
with evidence of considerable bronchitis. On the third day, the ery- 
thematous rash had greatly subsided, and a closely set eruption of 
variolous papules appeared on the face, throat, and limbs, the delirium 
being now considerable. It was clear that the case would be a con- 
fluent and severe one; and the question of sending the patient to the 
Small-pox Hospital was considered, with the result that it was unhesi- 
tatingly decided by both the visiting and resident medical staff that a 
journey of two hours to Stockwell at such an inclement season would 
almost certainly lead to a fatal issue. No course thus remained but to 
postpone the removal until it could be effected with a reasonable 
prospect of safety; and this, owing to the severity of the complica- 
tions, as evidenced by the fact that the patient was delirious till within 
two days of his departure, was accomplished a fortnight after admis- 
sion. During his stay, all practicable precautions were taken by care- 





fully isolating the patient and his attendants, and by disinfection, etc., 
to prevent the disease from spreading. From a review of these facts, 
we are unable to see that any blame whatever is justly attributable to 
the medical staff of the Seamen’s Hospital, who of two evils chose un- 
doubtedly the lesser. They were clearly compelled to admit the 


patient in the first place; and, in the second, it must be conceded that 
they only were in a position to judge of the advisability of his removal. 
Indeed, we will go further, and say that, had they, with a full know- 
ledge of the probable consequences, elected to run the risk, and had 
the man’s life been sacrificed as the result, they would have laid them- 
selves fairly open to the censure of a coroner’s jury. 


OXFORD PROVIDENT DISPENSARY. 

THE Charity Organisation Reporter mentions that a provident dis- 
pensary has recently been established at Oxford, “‘to prevent the 
abuses which are known so commonly to arise from an indiscriminate 
use of the out-patient system of hospitals and of free dispensary tickets ; 
to promote a method by which those who are above the position of 
paupers, and yet are not able wholly to pay the expenses of medical 
attendance from their own earnings, may be encouraged and assisted 
to make provision against the time of sickness ; to discountenance men- 
dicancy and pauperism ; and to prevent serious disease and mortality 
by meeting sickness in its earliest stages’. The dispensary is open to 
labourers and artisans, and their wives, widows, and children, not 
receiving Poor-law relief, and to small shopkeepers, and others whose 
circumstances shall, in the opinion of the Committee, render them 
eligible. Domestic servants, when considered eligible by the Commit- 
tee of Management, pay 5s. fer annum, in not less than half-yearly 
payments. The Hon. W. Sackville-West is the Chairman of the 
Committee of Management. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
THE annual general meeting of this Society was held at 53, Berners 
Street, on Friday, April 28th. Dr. Quain, one of the Treasurers, was 
in the chair. From the statement read by the Secretary, it appeared 
that the income available for the payment of grants and expenses for 
the year-1875 had been £3,213 5s., showing an increase of £147 Ios. 
on that of 1874. The expenditure had been £2,939 2s., a decrease of 
4135, chiefly owing to the small number of applicants for fresh grants 
during the year. The total amount of grants had been £2,711 Ios., 
including a donation of £253 distributed at Christmas among the 
widows and orphans. The expenses had been £227 12s, 10d. Fifty- 
eight widows and seventeen children had been assisted. Twenty-eight 
new members had been elected; twelve had died, including three 
Vice-Presidents, Dr. Latham, Sir Charles Locock, Bart., and Mr. Iliff, 
and one Director, Mr. Sercombe. Eight members had resigned or 
ceased to be members. ‘The Society now consisted of 404 members, 
an increase of eight from the preceding year. ‘Two widows had been 
added to the list of annuitants, four had died, and five children had be- 
come ineligible. The funded property had been increased by the pur- 
chase of £1,541 6s. 2d. Metropolitan 34 per Cent. Consolidated 
Stock. Legacies of the value of £1,440 had been received. Mr. 
C. J. F. Lord was elected a Vice-President, and the following gentle- 
men Directors; viz., Mr. Birkett, Dr. Carr, Mr. Steet, Dr. James E. 
Pollock, Dr. Wilks, and Mr. Savory. A vote of thanks to the editors 
of the medical journals was carried unanimously, and the proceedings 
terminated by a vote of thanks to the Chairman. The existence of 
this excellent Society can scarcely be too frequently presented to the 
notice of practitioners residing in the metropolis. The funded property 
of the Society, nearly £90,000, gives such a large return, that a very 
small annual payment (two guineas) from each of the four hundred 
members of the Society suffices to raise a yearly income of £3,200, 
almost all available for the relief of necessitous widows and orphans of 
deceased members. Every medical man, of whatever branch of the 
profession, settling in London, should certainly endeavour to join the 
Society. However good his prospects in the future may be, yet they 
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must be contingent upon his life: that gone out, absolute penury too 
often. awaits the widow and orphans. This Society offers, for the 
modest annual subscription of two guineas, to avert so dire a calamity. 
Full particulars may be obtained upon application to Mr. J. B. Blackett, 
the Secretary, 53, Berners Street, W. 


A MYSTERIOUS DEATH. 

AN inquest has been held by Mr. W. Carter at Balham respecting the 
death of Mr. Charles Delany Turner Bravo, who died under rather 
strange circumstances at his residence, The Priory, Balham. It was 
stated that on the night before his death Mr. Bravo, after going to his 
bedroom, called for hot water, and, on Mrs. Bravo’s companion going 
to him, he told her he had taken something, and asked her not to tell 
his wife. Dr. Moore, who was sent for, found the deceased very ill, 
and administered an injection of brandy. Dr. Harrison also arrived, 
and these two gentlemen remained with him all night. On the next 
day, he rallied considetably—so much so that he was enabled to make 
a will; but later a relapse set in, and Mr. Bravo died. The result of 
a post mortem examination and analysis of the contents of the stomach 
showed that the cause of death was antimony poisoning, and the verdict 
of the jury was that the deceased died from the effects of antimony 
poisoning, but how or by whom the poison was administered there was 
no evidence to show. 


PROPOSED VETERINARY UNIVERSITY. 

IN the recently printed annual report of the Royal College of Veterinary 
Surgeons, we find it stated that the Council of that body decided last 
October to make an application to" Her Majesty’s Government for a sup- 
plementary Charter. Eminent counsel has since been consulted, and 
a revised draft'charter has already been submitted to the Government. 
This draft is headed ‘‘ Royal Veterinary University”. The intention of 
the movement is obvious enough. The Council of the College of Vete- 
rinary Surgeons desire by this step to elevate that branch of the healing 
art ; but, while they deserve every credit for their efforts, we take leave 
to doubt the propriety of the movement now contemplated. Universi- 
ties, it must be remembered, are institutions for granting degrees, and, 
as such, are bound to maintain very high functions. We know of 
nothing in existence similar to the London institution now proposed. 
An University with the sole function of conferring diplomas or degrees 
on veterinary surgeons would be a strange anomaly. We think our 
veterinary friends would do well to pause before they takea step more 
likely to lead to ridicule than to honour. They have done much to 
improve the diploma of their College, especially by appointing such 
eminent examiners as Flower, Bentley, Birkett, and Burdon Sander- 
son. They have also for some time past had the help of Dr. Swaine 
Taylor and Dr. Voelcker. So long as the Royal College of Veterinary 
Surgeons is content to exercise its diploma-conferring functions, it will 
enjoy our respect ; but we deprecate its assuming the title and status 
of a degree-creating university, thus lowering the standard of culture 
hitherto assigned to such bodies. 


THE UNIVERSITY OF LONDON. 
THE meeting of Convocation which took place on Tuesday evening 
last was not much occupied by medical matters. A resolution was 
proposed by Dr. Hilton Fagge, and carried unanimously, that it should 
be referred to the annual committee to consider the present state of 
the conjoint scheme for medical education in England. The appoint- 
ment of a clerk of Convocation was deferred until the meeting of Con- 
vocation, which will take place on Tuesday, June 20th, when also a 
list of three persons will be nominated, in order that it may be sub- 
mitted to Her Majesty for selection therefrom of a member of the Senate 
in the place of the late Dr. Parkes. At that same meeting, too, is to 
be nominated the list, consisting of fifteen members of Convocation, 
who will form the special committee, which on Tuesday was agreed 
to, for the purpose of considering what changes in the constitution of 
the University are desirable, and the best means of obtaining such 
changes, and whether any, and, if any, what changes in the mode of 








electing the committee of Convocation are desirable. The list pro- 
posed, but withdrawn on Tuesday last, did not contain the name of a 
single medical graduate. Wednesday last was presentation day ; and, 
after the presentation of the medals, prizes, degrees, etc., obtained 
during the past year, the Chancellor and the Member for the Univer- 
sity both addressed the assembly at considerable length, and both in 
the course of their remarks expressed themselves in favour of the ad- 
mission of women to the medical and other degrees of the University. 


GUY’S HOSPITAL. 

THE past and present students of Guy’s Hospital, with many of their 
friends, dined together at Willis’s Rooms, on Friday, the 5th instant. 
Dr. Wilks was in the chair ; and Lord Lawrence; Dr. Risdon Bennett, 
the President of the College of Physicians ; Sir James Paget, the Pre- 
sident of the College of Surgeons ; Mr. Turner, the Treasurer of Guy’s 
Hospital; Sir William Gull; Mr. Hilton; Dr. Owen Rees; the 
members of the acting medical and surgical staff; the lecturers and 
teachers connected with the medical school ; and nearly three hundred 
other gentlemen were present. The usual toasts were given, and 
heartily responded to; and, if enthusiasm be a proof of success, the 
meeting must be considered highly successful. The members of Guy’s 
Glee Club gave a selection of vocal music in the course of the evening ; 
and the Honorary Secretary, Mr. Arthur Durham, by his urbanity, 
ubiquity, and careful arrangements, contributed greatly to the enjoy- 
ment which old Guy’s men experienced at the meeting. 


POISONING BY CARBOLIC ACID. 
On Sunday afternoon, the Governor of Cardiff Gaol was informed 
that a prisoner named Sweeney was in a fit. He proceeded to the 
man’s cell, and found him insensible. He sank gradually, and within 
a short time life became extinct. Some time afterwards it was disco- 
vered by the chief warder that acting warder Haines had given de- 
ceased a dose of carbolic acid in mistake for diarrhoea medicine. 


SCARLET FEVER IN MELBOURNE, 

WE had hoped (says the Melbourne correspondent of the Z%mes) that 
the scarlet fever, which was prevalent in Melbourne and the suburbs 
about four months ago, was abating, but it has lately broken out with 
new virulence in the country districts, and we are continually hearing 
of fatal cases in isolated spots supposed to be the healthiest in the 
colony, quite safe from infection. The disease seems to work its way 
as easily in the pure air of the mountains as among streets and alleys, 
and often comes in a malignant form which carries off its victim in a 
day. It is proposed to close the State schools again until Easter. 
The churches are to set apart a day for humiliation and prayer, and 
Parliament is considering a Public Health Bill. In the meantime 
there is great mortality among children, and the poison is spreading 
itself unchecked by any effectual antidote. 








RECENT URBAN MORTALITY. 
DuRInG last week, 6,176 births and 3,589 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 23 deaths annually in every 
1,000 persons living, and varied as follows :—in Brighton it was 16 ; 
Portsmouth, 16; Norwich, 18: Plymouth, 19; Leicester, London, 
Sunderland, Newcastle-upon-Tyne, and Birmingham, 21; Hull, Not- 
tingkam, and Bristol, 22; Leeds, 24; Edinburgh, 25 ; Dublin, Liver- 
pool, and Sheffield, 26; Glasgow, Oldham, Salford, and Bradford, 
29; and Manchester and Wolverhampton, 31. The high zymotic 
death-rate (6.3) in Portsmouth was chiefly due to scarlet fever, and 
that (6.8) in Salford to small-pox. In London, 2,602 births and 
1,416 deaths were registered ; the former being 171 above, the latter 
79 below, the average of the week. There were 2 deaths from small- 
pox, 53 from measles, 48 from scarlet fever, 5 from diphtheria, 75 
from whooping-cough, 16 from different forms of fever, and 15 from 
diarrhcea—in all, 214 deaths, and 26 below the average. The mean 
temperature of the first six days of May at Greenwich was 45.3 degs., 
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and no less than 5.3 degs. below the average ; the general direction of 
the wind was easterly. The air was cold, dry, and ungenial. In 
greater London, 3,181 births and 1,668 deaths were registered; in 
outer London, the general and zymotic death-rates were 16.5 and 2.4 
per 1,000 respectively, against 21.2 and 3.2 in inner London. Rain 
fell on Sunday only to the extent of .17 of an inch. 


CONVERSAZIONE OF THE OBSTETRICAL SOCIETY. 
A CONVERSAZIONE of the Obstetrical Society of London was held at 
the Royal College of Physicians on Wednesday evening last, under the 
presidency of Dr. W. O. Priestley. The attendance was very nu- 
merous, and included representatives from all parts of the country, 
together with many distinguished foreigners. We rarely remember a 
conversazione at which there was a more varied display of works of art, 
embracing so large a field. The Secretaries had not forgotten that it was 
a medical gathering, and must have taken great pains in order to 
bring together so large a number of ancient and modern instruments 
connected with the obstetric branch. The Fellows of the Society are 
indebted to their energy for having afforded those present an opportu- 
nity of seeing so unique a collection of instruments. We particularly 
noted the valuable contributions of the late Sir James Simpson, Dr. 
Cory, Dr. Atthill, and Dr. Radford—comprehensive selections, em- 
bracing a wide field of historical interest. The works of art exhibited 
were of great interest, beauty, and value, including many of the finest 
works of Walker, lent by Mr. F. Lehman ; collections of Dr. Braxton 
Hicks, Dr. Billing, Mr. Donald Napier, and others. . Mournful 
interest attached to Lough’s bust of Campbell De Morgan ; and a very 
large and fine portrait-group of leading members of the profession, by 
Messrs. Barraud and Jerrard, was examined with much interest. A 
letter was sent from Sir James Paget, regretting his unavoidable 
absence. Among the list of distinguished visitors we noticed Sir George 
Burrows, Bart., Mr. Sheriff Breffitt, Dr. Arthur Farre, F.R.S., Dr. 
A. Billing, F.R.S., Drs. Atthill and Kidd of Dublin, and numerous 


others. The conversazione was held very opportunely. It was emi- 


nently successful, and reflects much credit upon those who had the’ 


management. The Society are deeply indebted to their able Secreta- 
ries, and to Dr. Grigg, who took a very active part in superintending 
the collection. 








SCOTLAND. 


THE epidemic of typhoid at Kingseat, near Dunfermline, appears to 
have received a decided check, from the steps taken by the medical 
officer in cutting off a polluted water-supply, and adopting means of 
disinfection. ‘There had been no new cases for ten days up to the 8th 
instant. 


THE senior students of medicine in the University of Glasgow, attend- 
ing the Western Infirmary, have presented to Dr. G. H. B. Macleod, Re- 
gius Professor of Surgery, several very handsome pieces of silver plate, 
in recognition of his services to them in conducting, at their wish, a class 


of clinical surgery during the past session. The meeting was a very 
cordial one; and Professor Macleod expressed his hearty thanks, and 
the pleasure he had in all his intercourse with the students. 


AT the Dundee Parochial Board last week, it was reported that 
there was again an increase in the number of lunatics. It was re- 
marked by a member that there must surely be some traceable cause 
of the great increase of lunacy month by month; and it was suggested 
that the Board of Lunacy should be asked to make an inquiry through- 
out the country to ascertain what was this cause. 


AT the meeting of the Pathological and Clinical Society of Glasgow 
held on the oth inst., the following office-bearers were elected for next 
session. President: Dr. Joseph Coats. Vice-President: Dr. Thomas 
Reid. Secretary: Dr. James Finlayson. Committee: Mr. McCall 
Anderson, Dr. Gairdner, Dr. Alexander Robertson, and Dr. David 
Foulis. 





MONTROSE ASYLUM. 

AT a meeting of this Asylum Board, a minute of a meeting between a 
deputation from the District Lunacy Board and a Committee of the 
Asylum Board was read. It set forth that, as soon as the new asylum 
for Dundee is completed, the asylums of Montrose and Dundee shall 
be put as nearly as possible on an equal footing as regards the average 
number of pauper patients from the country ; and that, pending the 
erection of the new asylum, the Montrose institution shall give every 
facility for the reception and treatment of all county patients. The 
minute was affirmed. 


HEALTH OF SCOTLAND. 

From the Annual Report of the Registrar-General for Scotland (Mr. 
Pitt Dundas) for the year 1875, we gather the following. Small-pox 
has been steadily decreasing in Scotland for the past three years, and 
the Vaccination Act has been very efficiently carried out; but the Regis- 
trar-General earnestly recommends that the term of six months, during 
which children may remain unvaccinated, be reduced to four: a sug- 
gestion to which it seems difficult to imagine any serious objection. The 
birth-rate for the year has been 35.4 per 1,000, a figure considerably 
above the average of the last ten years; the death-rate 23.4, also above 
the average. The increased birth-rate no doubt depends on a marked in- 
crease in the number of marriages which has been observed during the 
past three years. Of the total number of births, 8 per cent. were illegiti- 
mate ; the county percentage varying from 4.3 in Ross and Cromarty to 
15.9 in Elgin and Banff, and 16.9 in Wigtown. There were 105.3 
male births for every 100 female. The death-rate—23.4—is very 
high: since 1864, it has rarely exceeded 22.2. The tables accompany- 
ing the Report render it very probable that an unusual prevalence of 
diseases of the respiratory organs, due to meteorological influence, has 
greatly contributed to swell the death-rate throughout the whole of 
Scotland. Indeed, the mortality of the year from lung-diseases was 
beyond all precedent, being 22.26 per cent. of the whole. Of these, 
as in former years, a large proportion were returned from Paisley. 
During January, there were fully 300 deaths registered every day; but 
in September the number little exceeded 191. This increase in the 
general death-rate was due mainly to deaths in the rural districts and 
smaller towns, as in the eight principal towns the rate was somewhat 
below the average. In these towns—namely, Edinburgh, Glasgow, 
Dundee, Paisley, Leith, Aberdeen, Greenock, Perth—infantile mor- 
tality was felt least in Aberdeen, and most in Greenock; the per- 
centage of deaths under five years of age to all deaths being in the 
former town 33.5, and in the latter 49.2. Zymotic diseases caused 20 
per cent. of the total deaths, the percentage varying from 15.4 in 
Aberdeen to 27.53 in Greenock. In Edinburgh, the prevailing epi- 
demic was scarlet fever, which caused 10 per cent. of all deaths, and 
proved fatal to fully 24 out of every 10,000 inhabitants. The next in 
fatality was whooping-cough, from which the deaths were 4.3 per cent. 
of the total mortality. The deaths from fever were comparatively few; 
and of these, typhoid claimed twice as many as typhus. Two males 
were registered as having been aged 102 years at the time of their 
death. The Report brings out in a very striking manner the great in- 
fluence exercised by the weather upon the mortality. 








IRELAND. 


Ir was stated at a recent meeting of the Town Commissioners of 
Lurgan, that the death-rate of that place was higher than any other 
town in Ireland. This excessive mortality is attributed to the over- 
crowding among the inhabitants and the impure water-supply. 


Our Dublin correspondent mentioned last week only one name in 
connection with the vacant post of Surgeon Oculist of the Queen, 
that of Mr. Wilson, the senior oculist of Dublin. To this should be 
added the names of Dr. Jacob, Dr. Swanzy, and Dr. Fitzgerald, all 
gentlemen of high ophthalmic reputation, and whose varied and re- 
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spective claims are well known to the profession, and will, no doubt, 
be laid before the authorities in whose disposal the post lies. 


THE late Archibald McComas, Esq., of Cliff Castle, Dalkey, has 
bequeathed to the Meath Hospital £41000, Hospital for Incurables 
£1000, City of Dublin Hospital £1000, and Convalescent Home 
(Stillorgan) £500. 


PATHOLOGICAL SOCIETY OF DUBLIN. 
THE concluding meeting of the session took place on the 6th instant, 
when the gold medal of the Society was presented to Mr. J. E. Beattie, 
for the best essay sent in for competition on the subject chosen for the 
year—viz., On Bursitis, and its Pathology. There were three compe- 
titors for the medal, which is open to students attending the meetings 
of the Society. 


FOOD IN DUBLIN. 

During the past year, 380,679 lbs. of food, comprising meat of various 
kinds, fish, fruit, and vegetables, were condemned—about one-fifth 
being detected by the sanitary officials, and the rest voluntarily surren- 
dered. There were forty-four persons fined for selling adulterated food ; 
whilst out of 425 samples of milk, 86 were adulterated, some with 
water only, and some with cane-sugar. Of 72 samples of mustard, 13 
were adulterated, being mixed with cayenne-pepper, turmeric, and 
wheaten flour ; and of 76 specimens of coffee, 9 were adulterated, being 
mixed with chicory and burnt sugar. 


QUEEN’S COLLEGE, BELFAST. 

THE Report of the President for the year ending October last, which 
has only now been published, shows the.steady progress of the College, 
by the increasing number of students who obtain their education 
within its walls. During the year, 393 students attended lectures in 
the various departments of arts, medicine, engineering, and law, of 
whom 346 were matriculated and 47 non-matriculated. In medicine, 
220 students attended the various courses of lectures, 184 being ma- 
triculated. The President refers in gratifying terms to the Government 
having restored the original grant of £1,600 a-year to each of the three 
Colleges, for the maintenance of the several departments, especially 
those of the library, museum, and the philosophical sections. He also 
draws attention to an important matter—namely, the expediency of 
granting to the graduates of the Queen’s University the privilege of 
franchise, so as to be represented in Parliament. 





SANITARY CONFERENCE CONVENED BY THE BRITISH 
MEDICAL AND SOCIAL SCIENCE ASSOCIATIONS. 





A CONFERENCE is being held during Thursday and Friday, the 11th 
and 12th May, at the rooms of the Society of Arts, John Street, 
Adelphi, under the auspices of our own and the Social Science Asso- 
ciations: President, the Right Honourable Lord Aberdare; Vice-Pre- 
sidents, Lord Alfred Churchill, the Right Honourable Lyon Playfair, 
C.B., M.P., F.R.S., and William Farr, Esq., M.D., D.C.L., F.R.S. 

In 1867, the British Medical Association resolved to apply to Her 
Majesty’s Government for a Royal Sanitary Commission, and they then 
invited the co-operation of the National Association for the Promotion 
of Social Science, feeling that the care of the public health was any- 
thing rather than a purely medical question ; that it touched so many 
interests ; proposed for solution so many problems—scientific, econo- 
mical, financial, moral, and judicial—of acknowledged difficulty, yet 
of the highest importance ; and promised, in its satisfactory adjust- 
ment, so many advantages to all classes of the community, as to entitle 
it to rank among the foremost of great national questions. This con- 
viction a Joint Committee on State Medicine, composed of members of 
both Associations, has striven, during the eight or nine years of its 
existence, not only to cherish, but to carry out in practice. 

In the memorial which was presented by an exceptionally large and 
influential deputation to Her Majesty’s Ministers in May 1868, the ex- 
tent and manifold bearings of the subject were fully set forth. A Royal 
Commission of Inquiry was prayed for, which should embrace in its 
scope the whole kingdom, including the metropolis ; and should direct 
its attention to the existing defects in the registration of the causes of 





death ; to the feasibility of a national system of registration of sick- 
ness ; to the highly unsatisfactory mode of conducting medico-legal 
inquiries ; to the best method of sanitary organisation, including bounda- 
ries, extent of areas, the education, selection, qualification, duties, 
powers, tenure, and remuneration of the various officers ; and to the 
revision and consolidation of sanitary law. It further asked for an 
adequate local inquiry, by personal visitation of large towns and other 
districts of the country—a measure the necessity of which, for the equit- 
able adjustment of the difficult questions of boundaries and local taxa- 
tion, was urged, but without effect, upon the Chancellor of the Exche- 
quer in a separate memorial during the following year. 

During all subsequent changes in the aspect of the sanitary question, 
the Joint Committee has seen no reason to abandon its original posi- 
tion, or to modify the opinions it has from time to time expressed in 
its printed reports and memorials in favour of large areas, as the only 
efficient and the most economical unit of administration, because alone 
rendering possible the employment of the highest professional ability, 
and tending to develope in the highest degree the spirit and resources 
of local self-government. Nor, while thankful for the appointment of 
the Royal Sanitary Commission, for the large amount of valuable evi- 
dence collected by it, for its recommendations regarding the consolida- 
tion of the sanitary laws, which paved the way for the comprehensive 
Act of last session, and for the appointment in some large districts, 
under the provisions of the Public Health Act (1872), of highly skilled 
officers of health, can it forget, or permit the country to forget, that 
the registration of the causes of death is still very defective, that 
nothing has been done towards the establishment of a registration of 
sickness, that the mode of taking evidence in medico-legal cases con- 
tinues unchanged, that the sanitary organisation and administration of 
the country remains confused and unsatisfactory, and that the great 
question of local taxation, which underlies all the others, has not yet 
been dealt with by the legislature. 

It has, therefore, been resolved to summon a conference of those 
whose practical acquaintance with the details of local government, and 
with the working of the sanitary laws, entitles them to be consulted in 
reference to the revision of the Public Health Act, 1875, in the hope 
that the deliberations of such a representative assembly may lead to a 
substantial agreement on the principal amendments to be proposed for 
the adoption of Her Majesty’s Government. The following are the 
points to which the attention of the Conference is directed. 

1. Do the existing boundaries of urban and rural districts furnish 
such a division of the country as enables authorities to exercise their 
powers and fulfil their obligations, for sanitary and other purposes of 
local government, in the most effective manner ? 

2. What preliminary inquiries, if any, are necessary, to determine 
the question ? and if, ultimately, districts should be reconstructed—a. 
What principles should govern their reconstitution? 4, How can this 
reconstitution be best carried ‘into effect ? 

3. Should there be more than one authority within the limits of any 
one of the boundaries so reconstituted ? or should area and authority 
coincide ? and should all authorities have the same obligations, be go- 
verned by the same sanctions, and be invested with the same powers ? 
Should new authorities be constituted? and is it desirable to have any 
intermediate representative local board between sanitary authorities 
and the Local Government Board? 

4. Are the powers already granted to local sanitary authorities in 
any respect inadequate to fulfil their intention ? and should all powers 
and purposes of local government be vested in, and carried out by, one 
and the same authority ? 

5. What, if any, alteration should be made in the incidence of taxa- 
tion for sanitary and other purposes, so as to insure that payments 
should, as nearly as possible, coincide in amount with direct benefits ? 

6. What executive officers are essential to good local administra- 
tion ? and how should they be appointed, regulated, and paid ? 

7. What alterations, if any, in the central executive organisation, are 
needed to augment the efficiency of local administration? 





MEMORIAL TO THE LATE DR. PARKES, F.R.S. 


AT a meeting of army medical officers, held in the mess-room at Net- 
ley, April 20th, 1876—the Principal Medical Officer in the chair—the 
following resolutions were unanimously agreed upon. 

1. Proposed by Surgeon-General Longmore, C.B., seconded by Sur- 
geon-General Maclean, C.B., ‘‘ That it is desirable to establish a per- 
manent memorial of the late Dr. Parkes, Professor of I1ygiene in the 
Army Medical School.” : 

2. Proposed by Surgeon-Major J. Coates, M.D., seconded by Sur- 
geon-Major G. Pain, ‘‘ That the memorial consist of a portrait, to be 
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painted by an eminent artist, which should be placed in the mess-room 
of the head-quarters of the Army Medical Department, whether at Net- 
ley or elsewhere ; and of a replica of the bust of Dr. Parkes now at 
University College, to be placed in the lecture-room of the Army Me- 
dical School ; and, further, if the fund collected admit of it, the founda- 
tion of a Parkes scholarship, or prize, to be competed for in the Army 
Medical School.” 

3. Proposed by Surgeon-Major J. H. Porter, seconded by Surgeon 
J. O'Reilly, M.B., ‘* That -all medical officers in the army, naval, and 
Indian public services, be requested to subscribe ; and that contribu- 
tions be also received from any other friends and admirers of Dr. Parkes 
who may wish to join in the memorial.” 

4. Proposed by Surgeon-Major D. Cullen, seconded by Surgeon- 
Major Rattray, M.D., ‘* That the subscription from officers be limited 
to one day’s pay.” 

5. Proposed by Surgeon-Major J. Coates, M.D., seconded by Sur- 
geon-Major W. M. Webb, ‘‘ That the following gentlemen be appointed 
to act as a local committee to carry out the objects of the meeting :— 
President : Surgeon-General Longmore, C.B. AZembers: Surgeon-Ge- 
neral Maclean, C.B., Deputy Inspector-General J. D. Macdonald, 
F.R.S., R.N., Surgeon-Major J. Coates, M.D., Surgeon-Major J. H. 
Porter, Surgeon-Major W. M. Webb, Surgeon-Major D. Cullen, M.D., 
Surgeon-Major C. Rattray, M.D., Surgeon-Major W. Cherry, Sur- 
geon-Major F. Welch, Surgeon A. B. Robinson, Surgeon J. O’Reilly, 
M.B., Dr. Aitken, F.R.S., Surgeon-Major C. D. Madden, Surgeon- 
Major G. Fain, Surgeon-Major T. M. Bleckley, M.D., C.B., Staff- 
Surgeon W. F. C. Bartlett, R.N., Surgeon-Major R. Waters, M.D., 
Surgeon-Major T. W. Wright, Surgeon-Major S. G. White, M.D., 
Surgeon J. Fleming, M.D., Surgeon R. Bowman (Her Majesty’s Indian 
Medical Service), Surgeon A. S. Lethbridge (Her Majesty’s Indian 
Medical Service).! Zreasurer : Surgeon-Major F. S. B. De Chaumont, 
M.D. Secretary: Surgeon G. E. Dobson, M.B.” 





MEMORIAL TO THE LATE CAMPBELL DE MORGAN, 
Esq., F.R.S. 


ON Monday last, a meeting was held in the Board Room of the Mid- 

dlesex Hospital for the furtherance of the above project. There were 

present: A. H. Ross, Esq., Dr. Greenhow, Dr. Cayley, Mr. Hyde 

Hills, Dr. Edis, Dr. Hall Davis, Mr. Clark, Mr. Watson, Mr. Morris, 

Mr. Gregory Forbes, Mr. Sibley, Captain Darley, Mr. Lawson, and Dr. 
ing. 

On the motion ef Dr. GREENHOW, Mr. Ross took the chair. 

After some preliminary remarks from the Chairman, Mr. WATSON 
moved, and Mr. HypE HILLs seconded, the following resolution— 
‘* That, in testimony of the admiration and affection entertained for the 
late Campbell De Morgan, Esq., Senior Surgeon to the Middlesex 
Hospital, by his colleagues and pupils, by the hospital authorities, and 
by a wide circle of professional and non-professional friends, some 
worthy memorial be founded to connect his name in perpetuity with 
the hospital with which he remained identified during his whole pro- 
fessional career, and to the service of which he devoted his best ener- 
gies during a period of forty years.” 

It was then moved by Mr. SIBLEY, and seconded by Captain DAR- 

LEY, ‘‘ That the money subscribed to the De Morgan Testimonial be 
devoted to affording increased hospital accommodation, by the building 
ofa new wing for the treatment of special cases.” 
‘ Mr. GREGORY FoRBEs proposed, and Dr. HALL DAVIS seconded, 
the resolution—‘‘ That notices of the formation of this Committee, for 
the purpose of founding such a memorial, be sent to other professional 
and non-professional friends of the late Mr. De Morgan, inviting them 
to authorise the placing of their names on the Committee, and to co- 
operate in carrying out the work. 

The fourth resolution was moved by Dr. KING, and seconded by 
Mr. GEORGE LAwsoN, ‘‘ That subscriptions for the purpose of the 
Memorial be invited from all the gentlemen educated at the hospital, 
and from other friends.” 

Mr. Ross then moved, and Mr. Hyde Hills seconded, the proposi- 
tion, ‘‘ That Dr. Robert King, Mr. George Lawson, and Mr, C. M. S. 
Chichester, be requested to act as honorary secretaries ; and Sir Samuel 
Scott and Co. as treasurers.’ 

The meeting then adjourned. 

The following gentlemen were proposed as a committee of manage- 
ment, with powers to add to their number : Lord Jocelyn Percy, Capt. 
Darley, Mitchell Henry, Esq., M.P., A. H. Ross, Esq., S. Sibley, 
Esq., J. Gregory Forbes, i W. H. Flower, Esq., Hyde Hills, Esq., 
Oscar ‘Clayton, Esq., Dr. E. H. Greenhow, T. W. Nunn, Esq., J. W. 
Hulke, Esq., J. Watson, Esq., and J. Taylor, Esq. 





ASSOCIATION INTELLIGENCE, 


NOTICE. 
THOSE Members who have not yet returned the circular, with their 
opinion relating to the admission of females to membership, are 
requested to do so before Wednesday, the 31st instant, as the matter 
must then be closed, and the returns made up. 
FRANCIS FOWKE, 
General Secretary. 


36, Great Queen Street, London, May 5th, 1876. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 
THE next meeting is appointed to be held at the Union House, Dart- 
ford, on Friday, May 19th, at 4.30 P.M.: JAMES CHILCO1, Esq., in 
the Chair. 
Dinner will be provided at the Bull Hotel at 6 p.m. 
The following papers are promised. 
1. The Medical Practice of the present time compared with that 
Thirty Years ago. By Dr. Armstrong. 
2. A Case of Colotomy. By A. W. Nankivell, Esq., F.R.C.S. 
FREDERICK J. BROWN, M.D., Honorary Secretary. 
Rochester, May Ist, 1876. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE spring meeting of this Branch will be held at the New Inn, 
Pontypridd, on Thursday, May 18th, 1876. Further particulars in 
circulars. 
Gentlemen desirous of reading papers, etc., are requested to signify 
their intention to one of the Secretaries by - end of April. 
ANDREW DAVIES, 
ALFRED SHEEN, M.D., 
April 11th, 1876. 


Honorary Secretaries. 


MIDLAND BRANCH. 


THE spring meeting of the above Branch will be held at the Infirmary, 
Derby, on Saturday evening, May 2oth, at 7 P.M. 
Gentlemen who propose to read papers will be good enough to 
communicate with F. W. WRIGHT, Honorary Secretary. 
Derby, April 25th, 1876. 


BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the Coliege 
Green Hotel, Bristol, on Thursday evening, May 25th, at half-past 


Seven o’clock: W. M. CLARKE, Esq., President, in the Chair. 
The evening will be devoted to the discussion of the subject of 
Antiseptic Surgery, which will be opened by Mr. Prichard. 
E. C. BoarD, Honorary Secretary. 
7, Caledonia Place, Clifton, May Ist, 1876. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of the above District will be held on Friday, May 
26th, at 3 o’clock in the afternoon, at the Castle Hotel, Hastings : 
Joun T. PENHALL, Esq., M.D., in the Chair. 

Dinner at 5 o’clock. 

Notice of intended communications is requested by the Secretary on 
or before Wednesday, the 17th instant, in order that they may be 
inserted in the circular convening the meeting. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 

35, Marina, St. Leonards-on-Sea, May 9th, 1876. 


EAST YORK AND NORTH LINCOLN BRANCH. 


THE annual meeting of the above Branch will be held at the Hull 
Infirmary, on May 3Ist, 1876, at 1 p.M.: T. B. KEETLEY, Esq., Pre- 
sident, in the Chair. 

Gentlemen who propose reading papers, cases, or to exhibit patho- 
logical specimens, are requested to communicate with the Secretary on 
or before the 22nd instant. 

Rost. H. B. NICHOLSON, Honorary Secretary, 

Hull, May 8th, 1876. 
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THAMES VALLEY BRANCH. 


A MEETING of the above Branch will be held at The Dog and Fox 
Hotel, Wimbledon, on Wednesday, May 17th, at 5 o’clock. 

Dr. W. H. Broadbent has kindly promised to read a paper on 
‘Syphilitic Affections of the Brain”. It is also proposed at this meet- 
ing to inaugurate a series of Discussions on the Treatment of Disease ; 
and each member is particularly requested to communicate the results 
of his own experience. The subject of the first discussion will be 
‘‘The Treatment of Inflammation”. 

At 7 o’clock there will be a dinner at the above hotel. Charge, 
7s, 6d. each, exclusive of wine. 

It is requested that those intending to be present at the dinner will be 
kind enough to communicate with the Secretary on or before May 13th. 

F, P. ATKINSON, M.D., Honorary Secretary. 

Surbiton Road, Kingston, April 26th, 1876. 


MIDLAND BRANCH. 


THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham; President, A. H. DoL- 
MAN, Esq., M.R.C.S., etc.; President-elect, JosEPH WHITE, F.R.C.S. 
Edin. 
Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 
General Hospital, Nottingham, April 18th, 1876. 





BORDER COUNTIES BRANCH: SPRING MEETING. 


THE spring meeting was held at the Buccleuch Arms Hotel, Moffat, on 
Friday, May 5th; Dr. TiFFEN of Wigton in the chair. There were 
present fourteen members and two visitors. 

New Members.—The following gentlemen were elected members of 
the Association and Branch: Dr. Forbes (Moffat), Dr. Ken (Moffat), 
Dr. Wicks (Dumfries). 

Representatives in General Council.—The following gentlemen were 
elected : Drs. Tiffen, Barnes, McGregor, Wicks, and Gilchrist. 

The Late Dr. Green of Kendal.—It was unanimously resolved : 
‘¢ That this meeting desires to express its great regret at the lamented 
death of Dr. Green of Kendal, and to offer its condolence with his 
widow and family at the loss which they have sustained.” The 
Secretary was requested to send a copy of the resolution to Mrs. 
Green. 

Report of Committee on Fees. —The report of the Committee appointed 
to frame a suitable scale of fees was presented by Dr. SMITH. It was 
resolved : ‘* That the consideration of the report be adjourned to next 
meeting, and that Dr. Smith be requested to send, in the meanwhile, to 
each member of the Branch a copy of the tariff.” 

Papers.—The following papers were read. 

1. Dr. SMITH: On the Treatment of Neuralgia by Gelseminum 
Sempervirens, with Cases. 

2. Dr. LocKIE: On some of the more common Forms of Deafness, 
and the method of their relief. 

3. Dr. CAMPBELL: Remarks on Puerperal Mania. 

Dinner.—The members and their friends afterwards dined together ; 
Dr. Tiffen in the chair, and Dr. Barnes in the vice-chair. 


CORRESPONDENCE, 


REGISTRATION OF INFECTIOUS DISEASES. 


S1r,—I send you herewith copy of a letter addressed by this Asso- 
ciation to the President of the Local Government Board, which you 
may, perhaps, deem worth inserting in your JOURNAL. 

Yours most faithfully, 
FRED. ScoTT, Secretary. 

North-Western Association of Medical Officers of Health, 

5, Cross Street Chambers, Manchester, May 8th, 1876. 


To the Right Hon, G. Sclater-Booth, M.P., President of the Local 
Government Board. 

S1r,—The undersigned officers and members of the North-Western 
Association of Medical Officers of Health desire to draw your attention 
to the great necessity which exists for a system of registration of dis- 
eases, and especially of dangerous infectious diseases. 

It is with the dangerous infectious diseases the undersigned are most 
specially concerned, and they desire to record their conviction that, 














until the reporting of cases of dangerous infectious disease is made 
compulsory, sanitary authorities will remain as they now are, wholly 
unable to cope with outbreaks of epidemic disease. 

In the great majority of cases, it is only when a death has actually 
occurred from dangeroys infectious disease that the sanitary authority 
is made aware of the presence of the disease in its district. In the 
meantime, valuable lives are endangered ; epidemics gain a start upon 
those charged with the duty of suppressing them, which can never be 
redeemed ; and sanitary authorities toil in vain after outbreaks which 
they can never overtake. 

The undersigned are strongly of opinion that it should be made 
compulsory upon registered medical practitioners and householders to 
report all cases of dangerous infectious disease to the local sanitary 
authority, in order that the local executive may take such measures 
and give such advice as the exigencies of the case may require.—We 
have the honour to be, sir, yours obediently, 

(Signed) H. H. Vernon, Chairman ; Samuel Buckley, F.R.C.S., 
Cheetham Hill; Francis Vacher, M.O.H., Birkenhead; G. A. 
Kenyon, M.B., Chester; Benj. Carrington, M.D.Ed., F.R.S.E., 
Barton (Urban) Board; George MacGill, L.R.C.P., Little- 
borough and Wardle; Charles Estcourt, F.C.S., City Analyst, 
Manchester ; J. Ilderton, M.R.C.P., Fairfield, Manchester ; J. 
Maule Sutton, M.D., Oldham; W. H. Barr, L.K.C.P., 
L.K.C.S., L.A.H., Bury; Wm. Hugh Hughes, M.R.C.S., 
L.S.A., Ashton-under-Lyne; Fred. P. Weaver, M.D., Frods- 
ham ; Edward Kennedy, B.A., M.R.C.S., L.S.A., Gorton. 


* * We heartily concur in the desirability of the object which it is 
here sought to attain. It is one of which we have frequently urged 
the importance, but we do not concur in the propriety of laying the 
duty upon the medical attendant. He is already placed in positions of 
more than sufficient difficulty and delicacy, and this is a gratuitous 
and painful addition to them. It is, we think, upon the householder 
or persons in charge that the duty should fall. It is those upon whom 
the charge of the patient and duty of isolation devolves, who should be 
required to give notice of the occurrence of infectious disease. The 
medical man may properly be called upon to give such additional in- 
formation as the medical officer of the sanitary authority may require 
by way of confirmation or explanation. But he might as well be com- 
pelled by law to give information as to the occurrence of a nuisance in 
the house where he is in attendance, and be held responsible for 
stinking drains and offensive cesspools, as required under penalty to 
take the initiative in informing the authority of infectious cases of dis- 
ease. There are circumstances in which it may become his duty to 
make the authority aware of infringement of the law; but the legal 
necessity of giving the first information lies with those responsible for 
the charge of the patient. 





THE ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


S1r,—In your last issue, Mr. Alfred Coleman, in writing about the 
Association of Surgeons practising dental surgery, expresses surprise 
that the ‘‘ Odontological Society should have been brought forward as 
an object to which the new association was opposed”, and then re- 
marks upon the ignorance of the views and feelings of the promoters of 
the association shown by their opponents. 

If Mr. Coleman will refer to the Lancet of February 26th, p. 325, 
he will there find an article which, in attempting to show cause for the 
formation of the new association, makes certain reflections upon the 
Odontological Society. I thought it my duty to repel those imputa- 
tions, and wrote a letter which appeared in the following num- 
ber (March 4th, p. 371). To this letter the editor thought proper 
to add a paragraph, insisting on some of the views laid down in the 
article referred to as being correct. To this I made further answer 
by a letter, which appeared in the next issue of that journal. To both 
my letters Mr. Cartwright, sen., did me the unexpected honour of re- 
plying in a later number of the same paper. ‘This is the history of the 
first clashing of the new association with the old institution ; and, if it 
be true, it shows that the assault was made by the advocates of the new 
association, and not by its opponents, as I think Mr. Coleman rather 
unfairly asserts. _ 

A great deal has been said about the success of this new association ; 
but its promoters have never published a list of its members. If they 
did so, I hesitate not to say that the number of dentists in its ranks is 
not much greater than is necessary to supply the usual staff of office- 
bearers, and that amongst the whole number, with one solitary excep- 
tion, not one of the names loved and esteemed in the dental profession 
would be found, I think that an analysis of its members would show 
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the medical press that the claims of this new association to consideration 
have been greatly exaggerated. 
Trusting you may find space for this communication, 
I remain, obediently yours, JAMES SMITH TURNER. 
12, George Street, Hanover Square, W., May 2nd, 1876. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


AT the first meeting of the newly returned guardians forming the 
Rural Sanitary Authority of the Darlington Union, Dr. Eastwood was 
unanimously re-elected Chairman for the third time, an appropriate 
acknowledgment of his services during the past year being made. Dr. 
Eastwood stated that the guardians had endeavoured to do their duty 
in the administration of the sanitary laws, especially in connection 
with the drainage of several villages; but they found much delay was 
caused by the frequent reference to the Local Government Board, for 
which they were not responsible. 











DR. DEVILLE AND THE HARROGATE IMPROVEMENT 
COMMISSIONERS. 


Dr. DEVILLE, the Medical Officer of Health for Harrogate, read, about 
a fortnight since, at a meeting of the Yorkshire Association of Medical 
Officers of Health, a paper on Amendments in the Law having Special 
Reference to Watering- Places ; and in it he advised the adoption of 
the resolutions passed at the Social Science Association. These re- 
solutions were to the effect, that it is desirable to establish a system of 
inspection of hotels and lodging-houses as regards drainage and other 
sanitary arrangements, and of granting certificates of freedom from in- 
fection. Dr. Deville went beyond their plan, and proposed that the 
inspection should be made in April in each year ; that notices should 
be served for the removal of all nuisances; that no lodging-house or 
hotel keepers should receive lodgers until a,certificate had been given, 
signed by the medical officer and surveyor, that the sanitary arrange- 
ments were good ; that an appeal might be made to consulting officer 
to be appointed ; and that the certificate should be hung up in the hall. 
In the introductory part of the paper, Dr. Deville also stated that the 
sanitary arrangements of lodging-houses were so bad as often to send 
persons home worse than when they first visited the watering-place. 
In the discussion which ensued, Dr. Deville is reported ,to have said 
that “‘ the hotel-keepers would not see him on their steps—not for a 
thousand pounds. It was the interest of the hotel and lodging-house 
keepers to keep him ignorant of disease, and they did it, and did it 
effectually. He thought that the common lodging-house system should 
be extended to all lodging-houses, and that the number of persons al- 
lowed to sleep in one apartment should be certified.” 

Exception has been taken at a meeting of the Commissioners, and a 
threat of dismissal has been made to the medical officer. Some violent 
speeches were uttered ; and eventually it was determined to request 
Dr. Deville to attend the next meeting and explain the action he had 
taken, as his report was very unfair, and is likely to be very injurious 
to the inhabitants of Harrogate. 

Dr. Deville has since published a statement, to the effect that his 
observations did not apply to Harrogate in particular, but to watering- 
places in general ; that, as regards epidemic diseases, the town had 
been for years comparatively free from them ; that his observations as 
to overcrowding referred to the smaller class of lodgings ; and that he 
was misunderstood as regards his statement concerning the hotel- 
keepers, as it was not to their interest to keep him in ignorance of the 
occurrence of epidemic diseases. 

There are several points of considerable interest to medical officers 
of health in this matter. One is, the extent to which an officer may 
remark, out of his district, on the sanitary defects within it, without 
having first laid those defects before his local sanitary authority. 
There is no doubt that the tendency to muzzle officers by a threat of 
dismissal is one which is occasionally used to prevent unpleasant dis- 
closures, and, therefore, freedom of speech should be upheld ; but great 
care should be used in making references to the sanitary condition of 
watering-places, so as to prevent a general statement being capable of 
application to a district to which it did not apply. On this point, Dr. 
Deville himself admits that he was incautious ; and, as regards other 
points, he says that he was misunderstood. 

As to the general principle involved, that lodging-houses and hotels 
should be examined carefully by a sanitary inspector at the commence- 








ment of every season, we are quite in accord with Dr. Deville. No 
one can have had much experience, especially of lodging-houses, with- 
out having noticed evident indications of bad or imperfect drainage ; 
and it is equally certain that the sanitary arrangements at hotels are 
not always perfect. To this examination and the giving a certificate 
which is to be suspended in the hall, a most strenuous opposition has 
been organised, as well as to the statements respecting the objection 
entertained by hotel-keepers to Dr. Deville’s visits. Be this as it may, 
it is quite certain that, if a medical officer of health is to be subject to 
dismissal for a few words uttered in the heat of an argument, or for 
holding an opinion on the subject of inspection of lodging-houses and 
hotels adverse to those in power, there can be but little security for 
those now holding such appointments, and very little inducement for 
good men to become candidates for offices which can only be held on 
conditions little short of absolute servitude. 


THE METROPOLITAN ASYLUMS BOARD. 


AT the meeting of the Metropolitan Asylums Board last Saturday, 
several matters of interest and importance arose. Dr. Brewer pre- 
sided, and Colonel Radcliffe was introduced as a new representative 
from Kensington. Mr. J. A. Shaw Stewart, the Chairman of the 
Stockwell Fever and Small-pox Asylum, said he had to report a seri- 
ous matter which had come under the notice of the Committee in 
the statement of a patient who had been admitted into the Small-pox 
Asylum. The man stated than he had been an inmate of the Seaman’s 
Hospital, at Greenwich, and that two days after he entered that hospi- 
tal he ‘‘came out” with what proved to be small-pox ; notwithstand- 
ing that, he was kept in the hospital for fifteen days, and when brought 
to Stockwell the man was in a convalescent stage. Since that time 
seven men had come to Stockwell, suffering from small-pox, who had 
been patients in the Seaman’s Hospital at Greenwich. As these sea- 
men were from all nations, if the statement of the first patient were true, 
no readier means of spreading the disease of small-pox could be con- 
ceived than had been taken of keeping the man there for these days. The 
Metropolitan Asylums Board should take the quickest steps for stopping 
all the means by which the disease could be propagated, and he there- 
fore moved that the attention of the Local Government Board should 
be called to this statement of the patient. This was carried. Mr. 
Stewart further reported that on the fever side 19 patients had been 
received, 10 had been discharged, and that there were 55 remaining. 
The small-pox cases showed an increase, as 15 had been received, 2 
had died, 1 had been discharged, leaving 24 in the asylum. Under 
the authority given to the Committee to select a medical superin- 
tendent for the small-pox side, the Committee recommended appoint- 
ment of Dr. F. R. Bernard, C.M., late assistant Medical Officer of 
Portland Convict Prison. The Committee stated that the appoint- 
ment had been offered to Dr. Gayton, of the Homerton (empty) Small- 
pox Asylum, who had declined to be transferred to Stockwell. Dr. 
Bernard was called in, andasked if he would agree to be transferred to 
any other of the Board Asylums, if the necessities of the service re- 
quired it, and he replied that he should not have the slightest objec- 
tion. He was thereupon immediately elected. A long conversational 
discussion arose as to the action to- be taken with regard to Dr. Gay- 
ton, and a reference was made to the Committees of Stockwell and 
Homerton ‘‘to consider and report whether it is desirable to make any 
alterations in the appointments and duties of medical officers, with a 
view to making the services of those officers more generally available”. 
At Homerton, the report of which was presented by Mr. Barringer, it 
was shown that 28 cases had been received into the fever asylum,. 17 
had been discharged, and 4 had died, leaving 83. Of those received, 
9 were of typhus, and Holborn, the home of typhus, sent 5, or just as 
many as all the rest of London put together. In the report of the 
Leavesden Imbecile Asylum, presented by Mr. Wyatt, it was shown 
that 5 patients had been received, 1 had died, 3 had been discharged, 
leaving 1909. At Hampstead 36 had been received, and there were 
then 337 patients. Dr. Cortis presented the report of the Caterham 
Imbecile Asylum, showing that 16 had been received, 3 had been dis- 
charged recovered, and 4 had died, the total remaining being 1830, of 
whom 797 are males, and 1033 females. Sir E. H. Currie presented 
the report of the Clapton Asylum, showing that eight had been re- 
ceived, and that there are now 313 imbecile children in that asylum. 
The Board then adjourned. 





POOR-LAW MEDICAL APPOINTMENTS. 


ALLEN, Charles D., M.B., appointed Medical Officer and Public Vaccinator for the 
Bagnalstown Dispensary District of the Carlow Union, vice J. J. Trayer, M.B., 
resigned, 
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CHAMBERS, Theodore Stewart, L.R.C.P.Ed., appointed Medical Officer and Public 
Vaccinator for the Raynham District of the Walsingham Union, Norfolk, vice F. 
Coomber, L.R.C.P., resigned. 

CoomBER, Francis, M.R.C.S.Eng., appointed Medical Officer to the Fakenham 
District of the Walsingham Union, vzce T. W. Damant, M.D., resigned. 

CunpDELL, G. R., M.R.C.S.Eng., appointed Medical Officer to the Kew District of 
the Richmond Union, vice W. A. Satchell, M.R.C. P.Ed., resigned. 

Davis, W. M., M.B., appointed Medical Officer to the Warboys District of the 
St. Ives (Hunts) Union, vice James Deane, M.D., deceased. 

Hart ey, John F., M.R.C.S.Eng., appointed Medical Officer for the Harrogate 
a the Knaresborough Union, vice Thomas Trousdale, L.R.C.P.Ed., 
deceased. 

Lzs.iz, Louis Gordon, L.R.C.P.Ed., appointed Medical Officer to the Second 
District of the Narberth Union, vice Thos. H. Newsam, L R.C.P.Ed., deceased. 
M‘Kanz, George O., L.R.C.P., appointed Medical Officer for the Byers Green 

District of the Auckland Union, vce J. G. Todd, L.R.C.P.Ed., resigned. 

Mappevn, A. D., L.R.C.S.I., appointed Medical Officer to the Epping Union, vice 
R. N. Day, M.R.C.S.Eng., resigned. 

MaxwELtL, Peter, M.D., appointed Medical Officer and Public Vaccinator for the 
Boston District and the Workhouse of the Boston Union, vice E. F. Butler, 
L.K.Q.C.P., resigned. 

RANDALL, William, M.R.C.S.Eng., appointed Medical Officer for the Maiden- 
a District of the Dorchester Union, vice R. M. Rendall, M.R.C. S.Eng., 
resigned. 

Reip, Thomas, M.B., C.M., appointed Medical Officer to the Lochmaben District, 
vice W. R. S. Jefferiss, M. D., resigned. 

SoMERVILLE, Archibald, M.D., appointed Medical Officer to the Endon District of 
Leek Union, vice Arthur Wanklyn, M.B., deceased. 

Spicer, R. H. S., M.D., appointed Medical Officer to the Third District of the 
Southinolton Union, vice R. B. Robinson, L.R.C.P.Ed., resigned. 

STEPHENSON, F. L., M.B., appointed Medical Officer to the Bradninch District of 
the Tiverton Union, vice Thomas Fernandez Clarke, M.D., resigned. 

STEPHENSON, Samuel S., L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for the Killough Dispensary District of the Downpatrick Union, co. Down. 

STOCKWELL, George T., M.R.C.S.Eng., appointed Medical Officer for the Dunster 
—— of the Williton Union, Somersetshire, vice J. W. Norman, M.B., re- 
signed. 

Vernon, William, L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator 
for “eg Bardfield District of the Dunmow Union, vice J. H. Wood, M.D., re- 
signed. 

WEIR, James Brownlee, M.D,, appointed Medical Officer and Public Vaccinator 
pid the oe, District of the Towcester Union, vice W. J. Hunt, L. GP, 

eceased. 

Wuirts, Peter, L.R.C.S.Ed., appointed Medical Officer for the Parish of Rerrick, 
Kirkcudbrightshire, vice J. B. Weir,,M.D. 

Youna, Charles G., M.B., appointed Medical Officer to the Eastern District of the 
Gower Union, vice James Hurley, M.D., resigned. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE NAVAL MEDICAL SERVICE. 


THERE is one point of similarity between the late warrants for the 
Army and Navy Departments, on which opinions are divided, as to 
the benefit likely to be derived from the reduction of the age for com- 
pulsory retirement of the highest grade of medical officers, of which the 
promoters of the Army Warrant seem to have felt misgivings, as shown 
by their fencing themselves (by article 21) behind a sixty-five years 
retirement from posts held at Whitehall. If sixty years be deemed 
the fitting age for retirement from offi.al work of a professional kind, 
we conceive it to be unjust to those who are exposed to its more 
exhausting nature, that those who, by good luck or by favour, are 
saved from wear and tear by holding what are termed ‘‘arm-chair 
and feather-bed appointments”, should be secured in their monopo- 
lies. This arrangement must be the source of much future heart- 
burning, that will do much to undermine the good results anticipated 
to flow from the new army warrant. 

There is, however, consolation provided in it for those officers who 
lose five years of full-pay time, in the appendix to the last clause: 
‘*That they shall have added to their retired pay, as fixed by this war- 
rant, an annual sum asa just compensation for any net loss they may 
have incurred through the change”, This promise of justice was made 
in the name of the Crown, and it will be difficult for the official mind 
to evade or to misinterpret terms so explicit, even if unmindful of past 
difficulties, from tampering with medical warrants. 

It is to be regretted that when the late Navy Warrant was issued 
as the forerunner of that of the Army, instituting this change, an 
equal regard was not paid to the ‘‘ just compensation” of those officers 
whose interests were deeply injured by it, and we would earnestly 
advise the Admiralty, unless they wish, above all things, to brand the 
service they rule for another generation, to speedily rectify this serious 
omission. For an example, in proof of our assertion, we may allude 
to a hard case, as related to us by many a naval surgeon, of the treat- 
ment shown to an inspector-general of thirty-seven years’ service, who, 
on the issue of the late Navy Warrant, was summarily dismissed on 
the day he became sixty years of age, from the unexpired appointment 
he held in charge of the Naval Hospital at Plymouth. Although 
fortified by the high opinion of his Commander-in-Chief, his protests 
were unlistened to, and he was dismissed from office by the dictum of 











an arbitrary warrant. His appeals for ‘‘just compensation for net 
losses incurred” were repudiated by the Admiralty at first ; but some 
months afterwards, when his hopes had perhaps yielded to despair 
of prevailing on the generosity of his late taskmasters, he found himself 
awarded by them the wretched: dole of a hundred pounds, in the 
form of a ‘‘gratuity”. Even this dole, we may surmise, was from a 
spasmodic pang of official conscience, actuated by a foreknowledge of 
the forthcoming Army Warrant, containing a binding clause on this 
head for its officers similarly placed. 

We hope for a returning sense of decency, now that the warrant for 
the sister service is in force, and look forward to the removal of this 
blot from Admiralty dealings with a meritorious medical officer, which 
contrasts very forcibly with that it has displayed to its combative ranks, 
before it shall become deeply impressed as a contrast between the 
twin services on the minds of the youth of the medical profession, 
whom it is, above all things, desirable to entice into the naval service. 


The new Army Warrant has given to the rank of surgeon-major 
compulsory retirement at fifty-five years of age. In the navy this is 
fixed at sixty for the corresponding rank of Fleet-surgeon, and so 
great are the exigencies of that service, that only one of that rank is 
unemployed. If a Fleet-surgeon wishes to retire at fifty-five years of 
age, he does so at a sacrifice of retired pay, and of the equivalent of 
his half-pay bonus. Notwithstanding this, there is a strong desire to 
go at fifty-five years of age. Lately the appointments to the Royal 
Marine Artillery and the Dockyard at Devonport, the blue ribbons of 
Fleet-surgeons’ rank, have been resigned at fifty-five years of age. 
Surely these facts must speak loudly to the ears of the Admiralty, un- 
less deaf to the logic of facts, as to the unpopularity of the Naval 
Medical Service among its senior officers. 





THE ARMY MEDICAL DEPARTMENT, AND CIVILIAN MEDICAL 
MEN. 


S1Rr,—It seems to me wonderful that the army medical officers are not much more 
openly dissatisfied than they are—at least if the Medical Department treat them 
and their professional skill as slightingly as it treats their civilian brothers. In 
fact, from my own personal experience, this department does not recognise us to 
have skill at all, medical or otherwise: and further, it seems to think that, apart 
from skill, a medical man’s time, and even muscular tissue, should, oughr, and 
must, be placed to any quantity at its disposal, without any inconvenience what- 
ever to any one; at all events, it holds that the skill and inconvenience both 
together are so little as to be worth absolutely nothing—not even the courtesy of 
“thank you”. The following tells its own tale. . 

In February last, I was called to attend upon the wife of a sergeant attached to 
a volunteer corps as drill-instructor ; and, as I do not dispense medicines, I gave 
a prescription to be made up at the druggist’s. The attendance was a long one, 
and after it had_ one on for some time, I was shown a printed form, from which it 
seems that the Army Medical Department, which binds itself to provide medical 
attendance for these men and their families, pay civilian medical men, when it 
finds it necessary to call in their services, at the following rates. For a profes- 
siona visit under a mile, nothing at all ; over a mile, one shilling and sixpence ; 
professional visits at any hour of the night under a mile, nothing ; over one mile, 
two shillings and sixpence. At the same time, Iam bound to say it pays the 
druggist well: for an eight-ounce mixture it will pay hi1a 3s. 6d., and all other of 
his items at a proportioned rate. Now, I had well over one month’s anxious at- 
tendance on the case, and it was luckily within the mile, therefore I got nothing, 
not even thanks, except from the patient, for my skill, time, and trouble. I say 
luckily within the mile, for, had it been over the mile, I should have been still 
worse off. Such are the facts of the case. ; 

As it is, the corgs is the loser, inasmuch as I always intended to hand over 
to the prize-fund the amount of my bill, but with that the Medical Department 
has nothing to do. Is it so very incifferent as to its character as to think itself 
independent of the very source from which it gets its medical recruits, and break 
its bond to every commissioned and non-commissioned officer placed as my pa- 
tient is? He honestly pressed me to receive my fees out of his private purse, and 
from his hard-earned and not very liberal pay. This of course I refused ; and my 
mind is left sorely divided between my duty to my profession, which says very 
distinctly ‘‘ never attend another case under these circumstances again”, and its 
own inclination, which also says, ‘‘ it is not the poor fellow Ss own fault, and there 
is a good deal of love between us, as between doctor and patient”, But of course 
my duty to my profession must outweigh every other consideration. Some time 
ago, when I was assistant-surgeon to a volunteer corps, I used to attend on the 
twopence-a-week system, This is a new one to me. Is it generally known? . 

I am, sir, yours faithfully, “Toujours Prest. 

P.S.—I see I paid twenty-eight visits in this case—some at night. 


TT SS “ST atin 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, May 8th, 1876. 

Drugging of Animals Bill.—The Marquis of HUNTLY, in moving 
the second reading of this Bill, which had come up from the Com- 
mons, said its object was the punishment of servants who administered 
poisonous drugs to animals the property of their masters without the 
knowledge of their masters. Waggoners, grooms, and other servants 
having the care of horses, frequently administered those drugs for the 
purpose of making the horses’ coats shine. He had letters from gen- 
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tlemen and farmers in Lincolnshire and other counties stating that very 
injurious results and great pecuniary ioss had resulted from this prac- 
tice. —The Duke of RICHMOND and GorDON concurred with the noble 
marquis as to the great necessity for such a Billas this. Very serious 
results indeed had followed the practice of carters in Lincolnshire and 
other counties giving poisonous substances to horses for the purpose of 
making their coats look well. If they devoted more time to the groom- 
ing of those animals, they would bring about all that was desired in the 
appearance of the coat without the dangerous consequences which fol- 
lowed the administration of those drugs.—The bill was then read a se- 
cond time. 








OBITUARY. 


CORDEN THOMPSON, M.D., 
HONORARY PHYSICIAN TO THE SHEFFIELD GENERAL INFIRMARY, 


Dr. CoRDEN THOMPSON of Sheffield died on Sunday, April 16th, at 
the ripe age of 83. He was born at Eastwood in Nottinghamshire. 
His father, the Rev. John Thompson, Vicar of Eastwood, destined 
him for the medical profession ; and he was, therefore, apprenticed in 
1811 to Robert Thompson, house-surgeon at Nottingham Hospital, 
where he had as a fellow-pupil Mr. Henry Boultbee, who subsequently 
practised in Sheffield. At the expiration of his apprenticeship, he pro- 
ceeded to Edinburgh, where he graduated in 1820. He afterwards 
proceeded to Paris, Berlin, Vienna, and other noted medical schools 
on the Continent, where he pursued his studies for upwards of four 
years. On his return to England, Dr. Thompson settled in Sheffield, 
where he resided until his death. From the first day of his arrival in 
Sheffield, his success was assured. His assiduous study and long pre- 
paration for his profession, combined with a liberal education on all 
kindred subjects, stamped him as a man of mark. In 1827, he became 
connected with the Sheffield School of Anatomy, which was started in 
that year by Dr. Wilson Overend. Dr. Thompson was the lecturer on 
the Theory and Practice of Physic. On August 24th, 1831, on the 
resignation of Sir Arnold Knight as physician to the General Infirmary, 
Dr. Thompson was appointed his successor, and remained in that 
position till 1866, when he resigned, and was elected one of the 
honorary physicians of the institution. He took but little part in 
public life. He also joined the Literary and Philosophical Society, of 
which he was an active member. He had a most extensive and lucra- 
tive practice, which he continued up to three weeks before his death, 
although in his later years he had found it necessary to considerably 
lighten his professional duties. About the beginning of April, Dr. 
Thompson became indisposed, and gradually sank. Among the pro- 
perty which he has left, not the least valuable portion of his estate is a 
collection of pictures, several of which are very fine specimens of 
ancient and modern masters, and copies specially painted for himself 
by an artist whom he commissioned to travel on the Continent for the 
purpose. The largest rooms in his residence were fitted up as art- 
galleries for the reception of his choicest works. It is an interesting 
fact that, when the British Medical (then the Provincial Medical and 
Surgical) Association met at Sheffield in 1845, Dr. Corden Thompson 
had been appointed President-elect. Before the day of meeting, how- 
ever, he declined the honour, alleging as the reason his inability to 
agree with his brethren on a question of medical politics, which ap- 
parently was agitating the minds of the profession at the time. The 


presidency was, therefore, conferred on the late Dr. George Fox Favell 
of Sheffield. 








MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Board of Examiners on the 8th instant; and, 
when eligible, will be admitted to the pass-examination. 

Messrs. J. H. Pettinger, J. E. Andrew, John Lofthouse, and Walter Scowcroft, 

students of the Manchester School ; Theodore Martin, Francis Hickman, 
C. P. Chattock, and J. M. Wheler, of the Birmingham School ; H. T. A. B. 
Feilowes, W. J. Candler, T. C. Evans, and F. F. Hodgson, of St. Bartholo- 
mew’s Hospital ; James Osborne, L. W. Reynolds, and J. G. Gravely, of 
Guy’s Hospital ; harles Atkin, and Edward Law, of the Sheffield School ; 
Hugh Williams, of the Liverpool School; W. T. Thompson, of the Glasgow 
School ; G. E. Coleman, of the Leeds School; W. G. Irvine, of the New- 
castle School ; and M. D. Makuna, of the Bombay School. 


The following gentlemen passed on the 9th instant. 
Merrs. Robert A. H. Hart, George F. Crooke, Henry H. Bovill, Wm. J. Coles, 
Wn. G. G. Parker, John F. Briscoe, Henry C. Burdett, and Roland F. Cox, 
of Guy’s Hospital ; Charles H. Leftwich, Walter S. A. Griffith, and William 





—— 


H. Johnson, of St. Bartholomew’s Hospital ; H. J. Gover, B.A.Cantab., and 
F, A. Harris, of St. Thomas’s Hospital ; Edward Davies, and J. H. Muskett, 
of the London Hospital; John Morris, of the Galway School; E. L. Smith, 
of the Charing Cross Hospital ; George T. Trewman, of the Westminster Hos- 
pital ; George H. Cowburn, of St. George’s Hospital; H. F. Stokes, of Uni- 
versity College ; and J. H. Wylde, of the Manchester School. 


The following gentlemen passed on the roth instant. 
Messrs. Frederick W. Apthorpe, John Codner, Horatio E. Walker, George T, 
Symons, John Alexander, and Edward A. Jones, of Guy’s Hospital; Robert 
C. Hope, of the Westminster Hospital ; Richard Favell, of St. Bartholomew’s 
Hospital ; and Wm. A. D. Cowen, of St. Thomas’s Hospital. 


Thirty-three candidates out of the eighty-six examined, having failed 
to acquit themselves to the satisfaction of the Board of Examiners, 
were referred to their anatomical and physiological studies for three 
months. P 


APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, May 4th, 1876. 

Bower, Ernest Dykes, Park Square, Leeds 

Carter, Frederick Heales, Great Northern Hospital 
Hetley, Henry, Hoxton House Asylum 

Glyn, Herbert Arthur, Gloucester Street, S.W. 

White, Octavius Mark, Marlboro’ Hill, St. John’s Wood 

The following gentlemen also on the same day passed their primary 
professional examination. 

Czsar, Julius, London Hospital 


Morris, John Henry, Manchester School of Medicine 
Reckitt, Edward Bass, Leeds Royal Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ASHTON-UNDER-LYNE INFIRMARY—House-Surgeon. Salary, 480 per 
annum, with board and residence. Applications on or before May 27th. 
BINGHAM UNION-— Medical Officer for the East District. 

BIRMINGHAM MIDLAND HOSPITAL— Lady Resident House-Surgeon. 
Salary, £50 per annum, with board. Applications on or before June 15th. 
BOURNEMOUTH GENERAL DISPENSARY — House-Surgeon. Salary, 

4120 per annum, with furnished apartments, etc. Applications on or before 


June 15th. 
BRIGHTON and HOVE LYING-IN HOSPITAL — House-Surgeon. Salary, 
4120 per annum, with furnished apartments, etc. Applications on or before 


May 25th. 

BROOKWOOD ASYLUM-—Junior Assistant Medical Officer. Salary, £100 per 
annum, with board, lodging, etc. Applications to the Medical Superintendent. 

DURSLEY UNION—Medical Officer. Salary, 480 per annum. Applications 
on or before May 17th. 

INFIRMARY FOR CONSUMPTION, 26, Margaret Street, W.—Visiting Sur- 
geon. Applications to the Secretary. 

IPSWICH BOROUGH ASYLUM-—Assistant Medical Officer. Salary, £t0o per 
annum, with board and lodging. Applications to the Resident Medical Super- 
intendent. 

KEIGHLEY LOCAL BOARD—Medical Officer. 
plications on or before May 23rd. / 

LEICESTER UNION—Medical Officer. Salary, £80 per annum. Applications 
on or before May 16th. 

LIVERPOOL ROYAL INFIRMARY-— Medical Superintendent. Salary, £200 
per annum. Applications on or before May 2oth. 

LONDON CANCER HOSPITAL—Surgeon. Salary, £100 per annum.—Assist- 
ant Surgeon. Salary, £50 per annnm. Applications on or before May 2oth. 

MIDDLESEX HOSPITAL, W.—Physician. Applications to the Weekly Board 
before 12 o’clock noon on any Tuesday.—Assistant Physician. Applications on 
or before May 16th. 

PRESTWICH COUNTY ASYLUM-—Assistant Medical Officer. Salary, £100 
per annum, with board, lodging, etc. Applications to the Superintendent. 
STOCKPORT INFIRMARY—Assistant House-Surgeon. Salary, £60 perannum, 

with board, etc. Applications to the Honorary Secretary. 

WOLVERHAMPTON HOSPITAL—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications not later than May 13th.—Assistant House- 
Surgeon. Applications to the Chairman of the Medical Committee. 


Salary, £50 perannum. Ap- 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association 


Brown, Thomas Lloyd, M.R.C.S.Eng., appointed House-Surgeon to the Lea- 
mington Hospital, vice G. W. Crowe, M.B., resigned. 

Stone, George, L.R.C.S.Ed., appointed Resident Surgeon to the Liverpool Eye 
and Ear Infirmary, vice John Green, M.B., resigned. 

*Tuompson, J. Ashburton, L.R.C.P., to be Physician to the Artists’ Amicable 
Fund, vice Somerville Scoit Alison, M.D., F.R.C.P., resigned. 


THE LATE DR. PARKES OF NETLEY.—It is the subject of con- 
gratulation to the friends of the late Professor Parkes, that they are 
able to possess so admirable a portrait as that published by Messrs. 
Barraud and Jerrard, of Gloucester Place, Portman Square ; and this firm 
have now enlarged by their permanent process this portrait, so that it 
is a picture worthy of a place in any library or sitting room. By en- 
larging, a good portrait, in skilful and artistic hands, is made perfect, 
and such is the case in the portrait under notice ; being, we are as- 
sured, as permanent as an engraving, it has all the half-tone of an 
etching. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ee 1.30 P.M.— Westminster, 2 p.M.—Royal London Oph- 
thalmic, 11 aA.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 

. West London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew's, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 A.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.— King’s College, 2 
P.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY. ..20+...Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 A.mM.—Central London Ophthalmic,2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 p.M.—Royal London Ophthalmic, 11 a.mM.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Moxon: Acute 
Aortitis causing Angina Pectoris. Dr. Yeo: Disease ot Aorta. Dr. Crisp: 
Pneumonia in Birds ; Calcareous Matter from Urethra of an Ox; Abnormali- 
ties in Egg-formation. Mr. Nettleship: Sarcoma of Sclerotic. Mr. Butlin: 
Tumour of Scalp._ Mr. Teevan: Organ after Lithotrity. Dr. Greenfield: 
Lymphadenoma. Dr. Turner: Acute Tuberculosis, Dr. Turner: Tania 
Medio-canellata. Dr. Gowers: Sclerosis of Spinal Cord. Dr. Gowers: Ce- 
rebral Aneurism. Mr. Nunn: Tumour of Fibula. Dr. Barlow: Congenital 
Heart-disease. Dr. F. Beach: Congenital Malformation of Heart. Dr. 
Semple: Specimens of Diphtheria. Mr. Pugin Thornton: Case of Thyro- 
tomy. Mr. Gould: Pyo-pericardium. 

‘THURSDAY.—Harveian Society of London, 8 p.m. 
the Antiseptic Treatment of Wounds”, 


EXPECTED OPERATIONS AT THE HOSPITALS, 


Mr. Rickman Godlee, ‘‘ On 





LONDON HOSPITAL, Wednesday, May 17th. Subcutaneous Osteotomy of 


Femur, by Mr. Maunder. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AuTuHors desiring reprints of their articles published in the JoURNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C 

Pus.iic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








Mr. Ewens, Mr. A. F. TurNELL, Dr. VeriTy.—The letters have been handed to 
the Manager, to whom all communications concerning advertisements, forward- 
irg of JouRNALS, and other matters of business, should be addressed. 

Roya CoLLEGE OF SURGEONS OF ENGLAND. 

Tue following questions were submitted to the candidates at the recent primary ex- 
amination for the diploma of member. They were required to answer four ques- 
tions, including one of the first two. 1. Describe the structure of the crystalline 
lens, and the changes which occur in it during accommodation. 2. State the 
average quantity and specific gravity of the urine. Enumerate its chief consti- 
tuents, and the circumstances which affect their proportion. 3. Describe the os 
trapezium. 4. Describe the sterno-mastoid muscle. How is it supplied with blood- 
vessels and nerves? What parts come into view when it is reflected? 5. Having 
removed the stomach and intestines only from the abdomen, mention in order the 
parts seen on the posterior wall of the cavity. 6. Describe the dissection neces- 
sary to expose from above the third ventricle of the brain; and enumerate the 
parts which bound that cavity. 

X. Y. Z.—Courses of instruction in laryngoscopy are given by Professors Schroelter 
and Stoerk during the winter months from the middle of October to the end of 
March, and in the summer from the beginning of May to the end of July. Each 
course lasts about six weeks. Instruction is also given in otology. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


WHEN Is THE USE OF THE GuUM-LANCET REALLY INDICATED ? 
$1r,—Lately I have had varied forms of constitutional disturbance amongst children, 
ranging from seven to nine months old, but especially ailments connected with 
the nervous and respiratory systems ; and in nearly every case have the mothers 
and nurses regarded these maladies as peculiar to dentition, and that alone, and 
insisted on the barbarous empiricism of having the gums lanced, though they had 
nothing to warrant them in this, but that the child was near the end of the eighth 
month, when the first teeth should make their appearance. 
_ When I was a student, lectures were given on the general management of teeth- 
ing children, to which I have adhered, and have seldom been disappointed ; but 
the other day, on refusing to accede to the popular demand of lancing the gums, 
much to my surprise, I was shown an edition of a late work recommending this, 
nay, more, by an eminent member of the profession, ‘‘On the Management of 
Children”, which undoubtedly tended to justify their ill opinion of me, the rules 
laid down there being very different from those I had been taught. 

No doubt, some of your correspondents have similar cases to deal with almost 
daily, both in respect to the nurses and children, and, perhaps, they would kindly 
let me know if they follow out in practice the coarse mechanical theory of the 
nurses, that all diseases that may come on during dentition must of necessity be 
connected with that process, and, at their request, lance the gums and thus retain 
their patients ; or if they scout this and ali other meddlesome surgery, at the risk 
of losing a good patient, as I have unfortunately done in this instance. 

Matfen, April 1st, 1876. RosBertT ToRRANCE. 


Nero.—We hope to publish it; but we have so many engagements, that we cannot 
fix a date. 

HoMczopATHY. 

Tue New York correspondent of the Boston Medical ¥ournal writes :—The Com- 
mission of Charity and Correction have at last yielded to pressure, and have 
placed a hospital under the control of the homceopaths, and they are as pleased as 
a child is with anew toy. The hospital is situated on Ward’s Island, opposite to 
Ninety-eighth Street, in the East River, and has accommodation for about four 
hundred patients. They are to receive one-third of the cases coming under the 
care of the Commission, Bellevue and Charity Hospitals receiving the rest. 
Whether there are many purely homeopathic practitioners in the city, is doubtful. 
A gentlemen at the head of the Homceopathic Medical School here is reported to 
have said, in reply to the remark made by one of the commissioners that he sup- 
posed that the requisition for quinine would be small, “* By no means. You will 
find our requisition as large as that of any of your other institutions.” 


F. D. A.—We do not think there can be any ground for the belief beyond the 
general effect of open air exercise. 


Hopcen’s Spuint. 

Some weeks ago, we (Guy’s Hospital Gazette, March 1876) published a description 
of an improvement by Mr. Brenchley on Hodgen’s splint, consisting of one con- 
tinuous piece of flannel to form the bottom of the trough in which the leg rests, 
instead of the strips of bandage originally used. Mr. George Davis, of Guy’s 
Hospital, has lately made an addition, through which the splint has considerable 
lateral movement, so that the patient is able to lie to some extent upon either 
side. ‘Two bars of wood, about the size of stout fire-wood, have a hole bored at 
each end, and a third in the middle ; the end ofa short piece of cord, tied round 
a pulley, is passed through the hole in the middle and knotted, so that it will not 
pull through. Cords about six inches long are now passed through the holes at 
the ends of the bars, and, after being knotted at the ends as not to slip through, 
are tied on to the hooks at the sides of the splint. A cord is now passed through 
the pulleys, and the limb swung up in the usual way. The outermost holes should 
be the same distance apart as the hooks are, to which their cords are tied. The 
advantage of the lateral movement is seen in the following cases. Case 1. An 
old woman, aged 80, with fracture of the shaft eighteen days old, complained 
greatly of having to lie flat upon her back, and had threatening bed-sore. This 
apparatus was applied; she immediately expressed herself as feeling much more 
comfortable, being able to turn on her sides. The appearances of bed-sore soon left, 
and in three weeks she left the hospital in a Bavarian splint.—Case 2. A boy, aged 
16, with recent fracture of the shaft, with this apparatus was at once able to turn, 
to a great extent, on cither side. Any tendency to rotation of the limb may be 
corrected by rotating bands of strapping passed round the leg, and their ends 
turned round the wires and pinned, 


A. L. S. (Southampton).—The result of Dr. Parkes’s researches on the excretion of 
nitrogen are well and briefly stated as follows, by Dr. Wilkins, in a recent address 
at Bishop’s College, Montreal. He fully expounded, by experiments of his own, 
the celebrated observations of Fick and Wislicenus, that gave the decisive blow 
to Liebig’s theory, which prevailed for so many years*that muscular work is de- 
pendent on, and proportioned to, the destruction of muscular tissue by oxidation, 
this destruction being represented by the amount of urea formed. His experi- 
ments prove that the elimination of urea is not dependent on the amount of mus- 
cular exercise, but on the amount of nitrogenous food taken ; that muscular tissue 
does not consume itself as a fuel doing work ; also that it is the gland-cells, espe- 
cially those of the liver, that we have to look to as the organs of this transforma- 
tion. Parkes admits, with the Swiss physiologists, that some muscular tissue is 
disintegrated through muscular exercise ; but it is the wear and tear of the engine 
through continuous work, and not of the fuel consumed, which keeps the engine 
at work. We see the important bearing of these facts in pyrexia. The febrile 
state involves a large destruction of nitrogen-containing tissues, which are hardly 
consumed at all in health. Every degree of fever-heat, or of heat above 98.4 deg., 
implies so much additional destruction of the most important organs of the body— 
such as the heart, and muscles, and nerve-centres, as well as corresponding addi- 
tion to the work of the excreting organs. Further, according to the older notions, 
it was the kidneys that were blamed for the red deposits in the urine. According 
to our present views, the liver is the organ that should be blamed, the disinte- 
grating tissues being transformed into urea and uric acid by that organ. 

Mepicus Rusticus would be glad of any information respecting mortuaries in 
small country towns : as to their cost, and whether the poor people readily avail 
themselves of them, or object to their friends being removed to them. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue Kinc AND Queen’s CoLLEGE OF PHYSICIANS AND MEpIcat DgGREES. 

S1r,—In your Journat of April rsth, there is a letter fiom the Rev. Professor 
Haughton, Fellow of the King and Queen’s College of Physicians, in which there 
occurs the following paragraph. That “‘ the Master of the Rolls decided in the 
favour of the University, that the letters M.D. were ‘a trade mark’ belonging to 
the University, and the College was prohibited from using the University trade- 
mark”, There is an important misconception in this statement—I am sure unin- 
tentional on Dr. Haughton’s part—which I will take the liberty of correcting. 
The decision of the Master of the Rolls was not that the College was prohibited 
from using the University trade mark, but that the College was prohibited from 
conferring the degree of Doctor of Medicine on persons obtaining its license. 
The difference is too obvious to dwell on. The College may use the title *‘ Doc- 
tor” in addressing any Fellow or Licentiate, and every Fellow and Licentiate of 
the College may style himself “‘ Doctor” without fear of the Master of the Rolls, 
and legally too.—Yours, etc., 

April 2oth, 1876. A FELLow AND LICENTIATE, AND Doctor. 

M.D. (Clapham).—Willis was the first man who observed that, on placing a sapid 
substance in the mouth, and at the same time closing the nostrils, the sensation of 
taste is suspended ; and this observation has given rise to the prevailing opinion 
that smelling and tasting are intimately related. Odour, which thus accompanies 
taste, is termed flavour ; and the ingenious Dr. Prout admirably defined the dis- 
tinction between taste and flavour: he considered the latter an intermediate 
sensation between taste and smell. 

A QUESTION ON TREATMENT. 

S1r,—I am very anxious to have the opinion of yourself or any of your readers on a 
subject of professional interest, which was the cause of some dispute at a con- 
sultation. The case is as follows. 

A gentleman aged 54, of strong constitution, and of sober and regular habits, 
was seized with hemiplegia of the right side. On the tenth or eleventh day of his 
illness, most violent hiccough set in, lasting constantly for several days. The 
treatment consisted in ice, ether, and bromide of potassium internally, bags of ice 
and sinapisms externally on the epigastric region, but with no marked relief. The 

tient had been on a previous occasion (several years before) attacked in a simi- 

ar way by hiccough, which nearly caused death. A consultation was now held, 

and one of the physicians suggested hydrate of chloral in five-grain doses every 
hour, considering that the constant and violent hiccough would be more preju- 
dicial to the brain-lesion than the doses of chloral suggested. This opinion was 
most strongly opposed, and not carried out. The patient the day afterwards had 
a second seizure of the left side ; blood was ejected from the stomach and bowels, 
and death followed. My query is, if, according to modern research on the phy- 
siological action of chloral-hydrate, this drug was contraindicated in this case? I 
may as well add, that bromide of camphor, and the hypodermic injection of mor- 
phia in small doses over the intercostal regions, were also suggested, but met with 
the same opposition. 

A reply in one of your early numbers will greatly oblige, yours faithfully, 

April 16th, 1876. SEMPER VIGILANS. 


O.pv Morta ity (Edinburgh).— The Dr. Newton, physician, was a relative of the 
celebrated Sir Isaac Newton. The following is the singular inscription on his 
gtave-stone. 

“ Here lies, alas! poor Dr. Newton, 
Whose sudden death was oddly brought on. 
Thinking one day his corns to mow off, 
The razor slipped and cut his toe off. 
An inflammation quickly flew to 
The toe—or, rather, what it grew to: 
The part then took to mortifying, 
Which was the cause of Newton’s dying.” 


Tue Non-IpEentTitTy oF Croup AND DIPHTHERIA. 

S1r,—The reasons why I did not give any clinical experiences in my paper on the 
histological and pathological distinctions between the two diseases, were simply 
two— st, to avoid taking up too much space in the JouRNAL; and 2nd, to avoid 
going over the ground again, already ably occupied by more experienced men in 
various numbers of the JourNAL for the last half year (1875)—notably Professor 
Spence, in the Surgical Address delivered at the Association meeting in August last, 
and Sir J. Rose Cormack’s papers, with many others, quite conclusive to my mind. 
The late Dr. Warburton Begbie strongly held the non-identity of the two; and I 
have reason to know that a leading medical baronet in London does the same. 
One of the physicians to the Bristol Infirmary read a paper expressing similar 
views at the meeting of the Bath and Bristol Branch in April last year, which met 
with general acceptance; and under these circumstances I do not think that the 
readers of our JoURNAL required any further corroboration of the many papers 
published in it during the last twelve months. I have re-read the paper of ‘M. 
Empis, and, while admitting that he does not distinguish between croup and 
diphtheria, I still hold that the paragraph I quoted, and a still longer one occurring 
a few lines above it in his monograph, are (in my opinion, at least) proofs in 
favour of the non-identity of the two diseases. M. Bland, also, as early as 1827, 
if I am not mistaken, wrote a treatise on the distinctions between these affections, 
entitted De la Diphthérite et de la Laryngo-Trachéite comparées entrelles. As 
Dr. West has well said, the last word on this subject has not yet been spoken ; 
nor would I have ventured to speak so positively in favour of the distinctive dif- 
ferences, so well shown by Mr. Jabez Hogg, had I not myself seen them under 
the microscope in six or eight different cases. The Committee of Investigation 
appointed by one of the leading London medical societies will, I trust, put this 
vexed question at rest. For my own part, the therapeutic differences alone would 
strongly lead me to believe that in croup and diphtheria we have diseases as dis- 
tinct as are pleurisy and pneumonia.—I am, yours, etc., J. Morr. 

** SPOONFUL” AN UNCERTAIN MEASURE FOR MEDICINE. 

Sir,—A short time since, there were some letters in the JouRNAL on the subject of 
the great uncertainty of the doses of medicine which patients get in consequence 
of the ever-varying size of tea, dessert, and tablespoon. If the plan were gene- 
rally adopted of having all medicine bottles marked, and then, if instead of the 
usual label, so many “‘ spoonsful”, the following label, ‘‘ A dose (as marked on the 
bottle) to be taken every — hours”, or *‘ times a day”, were used, we should then 
be absolutely certain that our patients would get the exact dose of any particular 
drug which we prescribe for them. —Faithfully yours, 

Buckingham, April 1876. W. L’Hevurgux BLENKARNE. 





NoTICE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKg, not later than 7hursday, twelve o’clock. 


VACCINATION IN MARYLEBONE. 

Srr,—I am sorry that the vaccinator of Marylebone should imagine that I meant to 
blame him for the great discrepancy between the number of children born and 
known to be vaccinated in that large parish. Ido not know whose duty it is to 
see that all the children are vaccinated, or that it is the special duty of any one. 
All I contend is, that it ought to be some one’s duty to see that out of 552 chil- 
dren born, very many more than 290 have certainly been vaccinated. I hope and 
believe that the number really vaccinated does greatly exceed the number known 
to be; but this should not be a matter of belief, but an ascertzined fact ; and 
that it is not so, shows great neglect somewhere of what is of great importance to 
the public security. And I feel sure that if the vaccinator were paid according 
to the proportion of children vaccinated out of the total number born, or, what 
would be more effectual, if he were paid one fee for every child vaccinated, and 
lost two for every child that lived to be, say, six months old, in his district un- 
vaccinated, the proportion of vaccinations to births would be far greater than 290 
to 552. Ofcourse, it would be very unfair to require a vaccinator to submit to 
such deduction from his fees without a fresh arrangement, though I do not think 
he would lose by it. The probable effect would be, that he would employ proper 
persons to find out the unvaccinated children, and inform their parents when and 
where to get them vaccinated, and that the extra fees the vaccinator would earn 
would more than pay those who did such work for him: but, if not, his rate of 
remuneration must be increased. Any thing is better than allowing, as now seems 
to be done, nearly half the children born to be vaccinated or not, as it happens, 
and the vaccinator to consider--possibly quite correctly—that that is no concern 
of his ; that his duty is completed if he vaccinate those brought to him, even if 
three-quarters of them are not brought (140 out of 552); and if another great de- 
struction of life by small-pox should result, he may be able to protest— 

** Thou canst not say I did it.” 


It is not he, but the system, or rather want of system, that is to be blamed.—I 
am, etc., a. HP. 
We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Macclesfield Guardian ; 
The Western Mail; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; ‘The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
—: The West Sussex Gazette; The Durham Chronicle; The Brighton 

erald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News; 
The Liverpool Daily Courier; The Wrexham Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Dr. G. M. Humphry, Cambridge; Dr. A. 
P. Stewart, London; Dr. Braidwood, Birkenhead; Dr. A. B. Shepherd, Lon- 
don; Mr. Wanklyn, London; Dr. S. O. Habershon, London; Dr. A. W. Edis, 
London; Dr. W. H. Dickinson, London; Dr. Joseph Bell, Edinburgh; Dr. J. 
W. Moore, Dublin; Dr. Haddon, Manchester; Dr. Urquhart, Aberdeen; Our 
Paris Correspondent ; Mr. J. H. Pierce, Woolston; Dr. Morris, Dunfermline ; 
C. R., Bath; Mr. Eastes, London; Mr. Edward Buckell, Winchester; Dr. J. 
W. Langmore, London: The Registrar-General of England; Dr. J. Milner 
Fothergill, London; The Secretary of Apothecaries’ Hall; Dr. J. B. Bradbury, 
Cambridge; The Registrar General of Ireland; Dr. Herbert Baillie, London ; 
Messrs. Henry S. Kiug and Co., London; Dr. De Bartolomé, Sheffield; Our 
Glasgow Correspondent; Mr. Payne, Sheffield; Mr. James Murphy, Sunder- 
land; Dr. Lockie, Carlisle; Dr. Oliver, Preston; Mr. Hollinshead, London; 
Mr. Robinson, London; Dr. Joseph Clarke, Oshawa, Canada; Dr. J. Crichton 
Browne, London; The Secretary of the Pathological Society ; M.R.C.S.Eng. ; 
Dr. Burness, London; Dr. Sutherland, London; Mr. Peter Le Neve Foster, 
London; Dr. Broadbent, London; Dr. Tripe, Hackney; Dr. Brushfield, Brook- 
wood; Dr. Lowndes, Egham; Mr. G. W. Rhodes, Huddersfield; Dr. Hearn, 
Bournemouth ; Our Edinburgh Correspondent ; Dr. Macpherson, London; An 
Associate ; The Secretary of the Harveian Society; Mr. Nicholson, Hull; The 
Secretary of the Royal Medical and Chirurgical Society; Dr. T. Trollope, St. 
Leonard’s-on-Sea ; Our Dublin Correspondent ; Mr. Harry Brown, Northaller- 
ton;-Dr. Snapes, Enniscorthy; Mr. H. Habgood, London ; Dr. Carr, London ; 
Dr. Charles Williams, Northwich; Dr. Maclagan, Dundee; Dr. Farquharson, 
London; Mr. T. Holmes, London; Mr. J. Ashburton Thompson, London; An 
Occasional Correspondent; Mr. Cogan, Northampton; Mr. T. M. Stone, Lon- 
don; Our Birmingham Correspondent; A Surgeon very much attached to his 
Region ; M. O. R.N.; Mr. Swinden, Wavertree, Liverpool; Dr. Ringrose Atkins, 
Cork ; The Clerk of Sanitary Authorities, Hastings; Mr, Ewens, Bristol; The 
Secretary of the Clinical Society ; etc. 
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LEcTuRE I, 


GENTLEMEN,—I intend to devote this lecture to a consideration of the 
surgical uses of electrolysis. Iam able, as it happens, to show you its 
results in certain patients who are here to-day, while I can refer to 
others whom you may have seen in the wards of the Infirmary. 

This is.a subject which has at various times attracted attention 
without making progress, but in regard to which, as is the case 
with medical electrology in general, our knowledge has of late years 
become more definite than it was. Much has yet to be done. Our 
instruments are imperfect ; our ideas are vague, both as to the effects 
produced and:as to the mode of their production ; our recognition of 
suitable cases is wanting in precision, and the best methods of using 
the agent are the subject of constant dispute. Nevertheless, you will 
find, when I lay the facts before you, that a certain advance has been 
made, a mass of experience gained, if not yet reduced to order. 

Let me first explain to you what electrolysis means. It is the de- 
composition of substances by the passage of electricity through them. 
The familiar example is the separation of water into oxygen and hydro- 
gen. But, practically, any chemical compound in a fluid or semifluid 
condition which is capable of conducting electricity may be thus de- 
composed ; and when this takes place, the acids and their allies appear 
with oxygen at the positive pole, while the bases and their allies sur- 
round the negative. Moreover, in complex bodies, what is called a 
secondary electolysis arises ; the acids, and bases, and gases, in their 
nascent state, enter into combination with, or produce decomposition 
of, the substances in their neighbourhood with which they may have 
chemical affinity. These actions are in no way altered if we make an 
animal substance the electrolyte. Thus, ifa drop of water be placed 
upon a microscopic slide and the poles of a battery be brought into- 
contact with it, the observer may see the animalcules, which a moment 
before were actively moving, vanish like smoke when the circuit is 
closed. If the red corpuscles of the blood be treated in the same way, 
according to the strength of the current, they will entirely disappear, 
or assume various fantastic forms, which indicate the chemical altera- 
tion of their components. Or again, as an example of the greater pro- 
minence of secondary electrolysis, we may take the effect of the current 
upon white of egg, or serum, or defibrinated blood, or hydrocele fluid, 
on which years ago, along with Dr. Fraser, I made many experiments. 
The salts and water in these fluids are decomposed, and their acids 
and oxygen at the positive electrode, their alkalies and hydrogen at the 
negative, produce the same results on the albumen with which they 
are thus brought into contact as if they had been introduced from with- 
out. This secondary electrolysis plays a very important part in all 
electrolytic operations on the living tissues. ‘ 

Electrolysis is especially the product of a continuous current of dy- 
namic electricity, although it may doubtless be produced by other 
forms. It would seem hardly necessary to point this out, but for the 
fact that attempts have been made to produce electrolytic effects on 
the body by forms of electricity which have no such power. That 
current must be used for electrolysis which originates in a battery con- 
structed on the principle of the voltaic pile. An immense number of 
batteries have been so constructed ; but those only are really useful for 
practical work in which the current is not only continuous, but also 
maintained with a certain degree of steadiness. Of these constant bat- 
teries, as they are called, there are also a great variety ; but we are 
concerned now only to consider which are most suitable for surgical 
purposes, In this connection, I must’ explain to you yet farther certain 
facts in relation to electrolysis ; and, first, the amount of the electro- 
lytic action corresponds exactly to the quantity of electricity passing 
through the electrolyte. Now, this quantity (the intensity, as it is 
called) is proportionate directly to the electromotive force inversely to 


. 2 hast E 
the resistance in the circuit traversed—J =~. The egctromotor force 


varies with the elements—that is, the metals and fluids of which the 





battery may be composed. Thus the three batteries invented by Bun- 
sen, Daniell, and Smee, which "uay be regarded as typical forms, stand 
to each other in reference to their respective electromotor forces nearly 
in the proportion of four, two, and one. 

The resistance to the passage of electricity is composed of two 
factors : 1, that which opposes the passage of the current from the one 
metal to the other in the battery—in other words, the resistance of the 
liquid or liquids in which the metals are immersed ; and 2, that which 
opposes the passage externally, the resistance of all that intervenes 
in the circuit outside the battery. Now, the power of conducting de- 
pends upon the material of which the conductor is composed, upon 
its length, and upon its section. It decreases with the length and in- 
creases with the section of the conductor. 

From these facts it follows that by increasing the size of the elements 
we decrease the internal resistance ; by increasing the thickness of the 
conducting wire, we diminish the external resistance. But the greater 
part of the external resistance in electrolysis is due to the electrolyte. In 
operating on the human body, the external resistance is generally great 
compared with the internal. Means of overcoming this resistance must 
therefore be found, and it is obtained by increasing the number of cells 
in the battery. We thus increase the electromotive force of the bat- 
tery ; and, although we also increase the internal resistance, the cur- 
rent improves until the total resistance in the elements is equal to the 
resistance of the interpolar. 

From these facts it is easy to draw deductions bearing upon the appa- 
ratus to be used for the application of electricity to the human body. 
Many researches have been made as to the resistance offered by the 
various tissues to the passage of electricity. It may be stated gene- 
rally, that the conductivity of the various parts depends on the amount 
of saline solution which they contain. The epidermis offers infinitely 
the greatest resistance ; blood is comparatively a good conductor. 
It follows, therefore, that in electrolytic operations, if skin be inter- 
posed between the poles of a battery, a large number of cells of small 
size are best fitted to overcome a resistance which, compared with the 
internal resistance of any battery, is exceedingly great ; while, on the 
other hand, if blood or tissues containing a large quantity of blood be 
interpolar, a comparatively small number of cells of medium size are 
best fitted to produce che required decomposition. 

It is plainly of importance that the electromotor force should be as 
powerful as possible. Were this the only consideration, a Grove’s or 
Bunsen’s element would be the best. They possess, however, certain 
disadvantages: they are soon exhausted, and they require frequent 
renewal, repair, and attention, to keep them efficient. On the 
other hand, a Daniell’s, although very constant, is unwieldy, and has 
a feeble electromotor force. For general purposes, a Stohrer’s, a Le- 
clanche’s, or a Smee’s battery answers all the purposes of electrolysis 
very well. They are sufficiently powerful for practical purposes ; they 
have only one liquid, and they are easily kept in repair. 

A number of ingenious contrivances exist for the purpose of render- 
ing manipulation easy. Thus the cells, as in Weiss’s modification 
of Smee, may be so arranged, that, on closing the lid of the box in 
which they are contained, they are raised out of the liquid and the 
action ceases. A dial plate may be so placed, that, by turning a 
handle, the requisite number of cells may be brought into action. 
Means for reversing the direction of the current may be interposed in 
the circuit, or a rheostat may be introduced, whereby an artificial re- 
sistance, as of water or coils of wire, may be gradually increased or 
diminished, so that without shock the action required may be precisely 
regulated. An American battery is described by Beard and Rockwell, 
in which all these convenient appliances are placed in the lid of the 
cabinet containing the battery. ‘They may be regarded as useful, 
though not essential. It is of course important that the conducting 
wires should offer little resistance to the passage of the current. They 
should be of copper, insulated, and thick. They are best composed of 
a multitude of thin wires twisted together, which gives flexibility, and 
so makes them easy to manipulate. 

We are now, gentlemen, in a position to investigate intelligently the 
various uses to which electrolysis may be put in the treatment of dis- 
ease. I shall restrict my remarks to those of which I have had per- 
sonal experience, and I shall first direct your attention to’ the applica- 
tion of electrolysis to 

ANEURISM.—Electrolysis of the blood in aneurism has now been 
practised so frequently, that the preliminary question may fairly be put, 
What results have been obtained ? fees 

I do not presume that I have collected all the cases in which it has 
been performed, but the following table contains those with which I 
am acquainted. I have followed pretty closely the progress which the 
method has made of late years, and I avail myself, as formerly, of the 
researches of Ciniselli into its previous history. 
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Aneurisms of No. of Cases. Cures, Deaths. 
ROTED | cusses secnate pe eecoes uesapebsakbses » y SF 6 3 
Innominate, carotid,and subclavian .... 13 3 6 
MERC occu spanseuséeeache bus oo 2 I ° 
Femoral, popliteal, and brachial ........ 29 16 3 
SEE MOUNNEE Kadkenssesssnconsiceases 8 6 ° 

ery er cove 89 31 12 


A table thus baldly put may give some general idea of the value of 
the method ; but it is necessary to inquire a little more fully into de- 
tails, if we wish accurately to appreciate it. It will be observed, in 
the first place, that the method has been put to a severe test, inasmuch 
as more than half the cases have been aneurisms which were not amen- 
able to other surgical treatment. It may be presumed, moreover, that 
these aneurisms of the aorta, innominate, and so on, had resisted 
other means of cure ; and that, therefore, the blood and the walls of 
the tumour were deficient in those coagulating and contractile proper- 
ties which contribute largely to a favourable issue under any treat- 
ment. In all with which I have personally had to deal, rest and 
medication had been fairly tried, and the same is specifically recorded 
in many ofthe others. A large percentage of success could not, there- 
fore, be expected ; nevertheless, we find that out of thirty-seven cases 
of aortic aneurism, six cures are claimed, and only three deaths are 
recorded as due to the operation. In both classes, however, I believe 
that deductions ought fairly to be made. The three deaths were all 
due to faulty manipulation—viz., to external hemorrhage from cau- 
terisation by uninsulated needles. That is a result which in all proba- 
bility will pot again occur. The six cures, on the other hand, are lack- 
ing in the element of time : in one, a return of the disease is announced 
after seventeen months, and in none of the others have the observa- 
tions been continued for more than nine months after the cure. But, 
leaving out the deaths and cures, there are twenty-seven cases to be 
accounted for. A few of these patients were lost sight of ; most con- 
tinued under observation till death. In the great majority, ameliora- 
tion of their condition is recorded as the effect of the operation ; some- 
times a temporary diminution of pulsation is noted, sometimes arrest- 
ment of growth, sometimes diminution in the size of the tumour, 
sometimes relief of pain, and in one or two there was for a time ap- 
parent cure, but subsequently a fatal relapse. In only a small propor- 
tion does the disease progress as before. My own experience in this 
respect is favourable. I have had no cures of aortic aneurism, neither 
have I had any deaths from the operation ; but in every instance I 
think I may say that the patient has received benefit. 

I have treated six cases of aortic aneurism. The first case had 
already bled copiously. Further hemorrhage was prevented by elec- 
trolysis, but the patient died eight days afterwards of exhaustion. In 
a second case (Dr. Macgregor’s patient), there was twice a temporary 
cessation of growth. In a third, a slough of the size of half-a-crown had 
formed on the surface of the tumour before he came under observa- 
tion; yet he lived four months ; the external portion of the tumour 
was 1¢duced to one-fourth of its original size, and the fatal result was the 
effect of an attack of erysipelas. A fourth case, a patient of Dr. George 
Balfour, died suddenly of rupture of the aneurism into the pleura. Two 
operations had been performed with the effect of diminishing the size 
of the extrathoracic sac. A fifth patient, under Dr. Maclagan’s care, 
was suffering greatly from dyspnoea, produced by an aneurism which 
was just penetrating the sternum. A gradual amelioration in every 
respect followed a single operation, so that the patient resumed her 
ordinary work and a not very regular life. She died of asphyxia some 
months afterwards, from a relapse, for which she did not return to hos- 
pital. A sixth patient is at present under observation, having been 
greatly benefited by one operation. 

If we turn now from these, the least hopeful cases, to external 
aneurisms, we find the following result of electrolytic treatment. 


Cases. * Cures. Deaths. 


OE: nianaekeviabkesniieeeeiebes 25 


The proportion of deaths appears large ; but here, as in the other class, 
many were due to preventable causes. Inflammation of the sac and 
hzmorrhage from the needle-punctures figure largely. One case is in- 
cluded in which the insertion of fifty needles into a popliteal aneurism 
was followed, as might have been expected, by fatal bleeding. 

The same remarks apply to the cases of innominate and carotid and 
such like aneurisms as I have made in reference to the aortic. They 
were unfavourable for any treatment, and those which were not cured 
were often relieved. Thus on a patient of Dr. Ballantyne of Dalkeith 
I operated once, and Dr. Ballantyne subsequently twice, for innominate 
aneurism. The man died of the disease, but it was undoubtedly arrested 
for a time by our treatment on each occasion. Excluding such cases as 





these, I am inclined to think that the proportion of cures will bear 
comparison with either ligature or compression. 

Such, generally, are the results of electrolysis in aneurism—a fair 
amount of success, a considerable amelioration where success has not 
followed, but at the same time a not insignificant mortality. It will 
be observed that two sources of risk have made themselves prominent 
—hzemorrhage from the needle-punctures, and inflammation of the sac 
of the aneurism. If uninsulated needles be passed into the fluid blood 
of an aneurism through its wall, and a current of electricity be trans- 
mitted, according to the strength of the current will be not only the 
coagulation of the blood, but also the cauterisation of the solid tex- 
tures in which the needles lie. The solution of texture will always be 
much greater at the negative than at the positive pole, from the pene- 
trating and moist character of the alkaline caustics there produced, 
Accordingly, we have seen that in a certain number of cases where the 
process has been carried rather far, hemorrhage has followed through 
the punctures. This occurs either immediately or on the separa- 
tion of the sloughs, and almost invariably where the negative electrodes 
were placed. It has not always happened, because the operation in 
most cases having been mild and short, the destruction of tissue has 
been small, and the parts have contracted and healed before the slough 
has separated. 

The other source of danger—inflammation of the wall of the aneurism 
—is easily enough accounted for, by the electrolysis of that portion 
through which the needles passed. It takes the form, sometimes, 
of diffuse inflammation of the sac, sometimes of abscess between the 
sac and skin. 

The table I have given undoubtedly shows that these dangers are 
real, and some even of the cures were accompanied by more or less in- 
flammation. It is doubtless possible that this irritation may conduce 
to the cure ; but the risk thus run is too great, and I shall presently 
show that the causes which have given rise to these fatal results may 
be easily avoided, by a method of operating different from that which 
has usually been adcpted. 

There are doubtless other sources of danger, which it is im- 
possible to prevent. Dr. Clifford Allbutt, having operated on a 
case of subclavian aneurism, found after death that the carotid 
on the opposite side had become plugged by coagulum. This is 


undoubtedly a case of considerable importance —all the more so,» 


that it is difficult to explain it. ‘In these operations one has always 
before one the fear of embolism; and, were such a contretemps 
to occur in a portion of the artery farther from the heart than 


' the point of operation, it could at least be readily understood. 


This misfortune, however, has not happened to any operator. I 
have no doubt whatever that bells of gas are frequently carried from 
the electrodes into the general circulation. In our experiments on 
blood, Dr. Fraser and I saw them thus passing away, and, in one case 
of nzevus, I observed the gas-bells slowly chasing one another through 
a superficial vein. But practically these have proved harmless, and I 








= 


have elsewhere given reasons for believing that, so long as nothing ° 


more solid is removed, this need not cause apprehension. It is diffi- 
cult to explain Dr. Allbutt’s case on the embolic or any other theory. 
It must, I think, be attributed to the operation; but, if the plugging 
were embolic, how did the embolism arrive at the opposite carotid ? if 
it were due to some altered condition of the blood, why were not the 


thrombi more numerous? We must as yet leave it as an isolated and , 


unexplained fact, although I incline to the latter view. I associate it 
in my own mind with an observation which I made in two cases 5 viz., 
a distinct irregularity in the rhythm of the pulse following prolonged 
electrolytic operations, and accompanied by elevation of temperature. 
This increase of temperature, indeed, I have several times seen, but it 
was never greater than two degrees, and reaching its height on the 
evening of the operation, it always subsided on the following day. 

It has been suggested that yet another source of danger may exist. If 
one portion of the wall of an aneurism be strengthened by electrolytic 
clot, may that not lead in some cases to pressure on, and more speedy 
rupture of, another portion? I fear there may be truth in the objec- 
tion, and it is not impossible that my fourth case is an example of such 
an accident. But, if an aneurism have become extrathoracic, it is 
plainly our duty to ‘‘ avert the tendency to death”, even were this con- 
tingency less problematical than it is; and, in the case of an aneurism 
yet intrathoracic, what risk there may be can be obviated by a cautious 
and gradual mode of operating. 

I have yet a word to say on another branch of our inquiry : the effect 
which an electrolytic operation produces on the blood in an aneurism, 
and the objects we should keep in view when operating. Many in- 
vestigations have been made into the effect of electricity on the blood 
and other albuminous fluids since the time of Sir C. Scudamore in 
1824. They exhibit a delightful variety of opinion, a singular absence 
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of accuracy, and an immense sacrifice of eggs. With my friend Dr. 

Fraser, I made, and published some years ago, a number of observa- 

tions, and I think that the following facts may be regarded as esta- 

blished. 

1. At the positive pole a black coagulum is formed somewhat firmer 
than an ordinary blood-clot, but comparatively of small size. 

2. At the negative pole arises a froth, made up in great measure of 
air-vesicles of +..rying size, whitish in colour, with a certain soft 
tenacity, and, compared with the effect at the positive pole, of large 
volume. 

3. A third product is a black fluid, which appears to be produced in 
considerable quantity, and which I have likened in appearance and 
consistence to thin tar. 

4. The metals of which the electrodes may be composed modify 
slightly, but not to a material extent, the size and character of these 
products. 

5. From observation of fost mortem appearances, I have come to 
the corclusion that the clots become (if they persist) gradually de- 
colorised, and ultimately, by internal alteration or subsequent addi- 
tions, stratified in character. 

_ With these facts in view, it is plain that electrolysis aims at the 
cure of aneurism by occupying the sac with clot, to the displacement 
of fluid blood, It is not one of those methods which depend mainly 
on contraction of the wall, but it is plain that, in so far as the clot 
may bear off the blood-pressure and add to the strength of the sac, it 
will induce, and be aided by, this important process. 

This object may be attempted in two ways, and each has ‘its advo- 
cates. The first method aims at the production of a clot of moderate 
size, in the hope that this, acting as a foreign body, may accumulate 
around it that deposition which is known as stratified fibrin. This 
plan is followed by Ciniselli, to whom is due the modern application of 
electrolysis to aortic aneurisms. It has also more recently been recom- 
mended by Dr. Charlton Bastian, and, indeed, as we shall presently 
see, is the only method open to those who use uninsulated needles. I 
have myself always kept in view another object in operating ; viz., to 
fill the sac of the aneurism as largely as was practicable and safe with 
the products of electrolysis : an aim which does not, of course, pre- 
clude the possibility of subsequent deposition of fibrin, but looks also 
to a large immediate result. 

Such, then, being the aims and dangers of electrolysis in aneurism, 
let us consider the means at our command to attain the one and avoid 
the other. 

The operation has been practised in every possible way. Without 

considering procedures which simply came from ignorance, I may 
enumerate the following :—The insertion of the negative electrode 
while the positive is applied to the skin; the insertion of the positive 
alone ; the insertion of both poles, and the passage of first positive and 
then negative electricity by the same needle. These various methods 
deserve separate consideration. 

Dr. Althaus is the representative of those (a small number) who re- 
commend the use of the negative pole. His reason apparently is that, 
by the use of the positive, there are introduced into the sac various 
irritating chemical substances, the acids and the salts which they form 
with the metallic electrode. But these acids are at once utilised in 
their nascent state in producing a secondary electrolysis of the sur- 
rounding blood, and the salts of the metals which are used are condu- 
cive to coagulation, while some have been actually, as perchloride of 
iron, deliberately injected into aneurism in greatly larger quantity with- 
out injurious result. 

Perhaps a better argument is, that the product of the negative 
electrode is much larger than that of the positive ; but this argument 
will not carry much weight with those who hold, as do Dr. Althaus, 
and, indeed, I may say the majority of writers on the subject, that the 
slow induction of stratified fibrin is the object to be aimed at. More- 
over, inasmuch as hemorrhage is most prone to occur when negative 
cauterisation has occurred, it is unsafe to continue the action long with 
this pole, and the greater bulk of its product cannot, therefore, be 
realised. 

Attracted by the density and adhesiveness of the clot, many opera- 
tors have preferred the positive pole alone, and were the induction of 
stratified fibrin the sole hope we had from the use of galvanism, I 
should consider this method greatly better than the other ; that the less 
soluble clot was more likely to be successful. Most operators, how- 
ever, have introduced both electrodes into the aneurism, They have 
many arguments on their side. They have the advantage of the large 
clot of the negative, the firm clot of the positive. They get twice the 
amount of work done in the same time. They get this larger amount 
of work with a much less powerful battery. This is evident from 
what I told you about the process of electrolysis ; but, if anyone be 





sceptical, he need only repeat Mr. Beck’s ingenious little experiment 
with the white of an egg, or, if he prefer it, with blood. Let him put 
a little in the palm of his hand, and compare the effects when both 
electrodes touch the fluid with the effect when one of them is placed 
on the back of his hand, and then let him gradually increase the 
strength of his battery till the latter equals the former. After that ex- , 
periment, he will, I think, prefer the method of putting both poles in 
the sac, 

But all these methods have the common objection that, pari pass 
with the coagulation of the blood, goes on the cauterisation of the 
aneurismal coverings. We have seen that death has occurred by 
hemorrhage from the cauterised needle-punctures. It is true that, by 
care in passing the needles through thick sound texture, and in arrest- 
ing the operation before the cauterisation becomes extensive, such evil 
result may be avoided. But the fact remains that the strength of the 
current and the duration of the operation must be determined, not by , 
what is best for the aneurism, not by the amount of internal clot, but : 
by the extent of destruction which is thereby produced in the skin and ° 
sac, 

From the first, operators have recognised this fact, and have made 
efforts to insulate the needles. Most modes of insulation, however, ' 
proved either inconvenient or untrustworthy, and now only two remain 
in use: the casing of vulcanite which Dr. Fraser and I recommended 
in 1866, and the method of Ciniselli. Ciniselli supposes that, by pass- 
ing, in the first place, a current of positive electricity, he produces an 
isolating material which will allow negative electricity to be passed 
harmlessly for a certain proportionate period. I have not been able to ' 
appreciate the merits of this plan ; for it seems plain that, if the one 
action neutralise the other in the tissues, it will do so also in the 
blood ; and it has not been maintained by him that any improvement 
in hardness or durability is thereby produced in the clot. It has been 
suggested that there is benefit to be derived from slight cauterisation of 
the sac, by inducing it to contract from irritation, by hastening deposit 
of fibrin at the irritated spot, and by securing a point of adhesion for 
the clot. I believe that, in trying to obtain these results, there is risk 
of inducing also inflammation of the sac : but in any case there can be 
no object in cauterising the skin ; and it is perfectly easy, if it be de- 
sirable, to produce the effects mentioned by touching the interior of 
the sac with the exposed points of the needles, and by their gradual 
withdrawal. 

Objection has been urged to the size of the insulated needles. Un- 
doubtedly they are larger by the thickness of the vulcanite than they 
need otherwise be ; but, practically, the few drops of blood which may 
follow their withdrawal can be at once arrested by a pad of lint and a 
piece of sticking-plaster, or even by a few seconds’ pressure with the 
point of the finger, and the risk of after-haemorrhage is much less than , 
when the skin has been cauterised. I believe, therefore, that, even © 
although one aim only at a small clot and subsequent fibrinous de- 
posit, the insulated needles offer advantages ; while, if the object be 
to produce a large clot by a prolonged operation, it is the only possible , 
means at our disposal. : 

But much too great stress has been laid on the necessity of a slow 
cure of aneurism by fibrinous deposit. It is impossible to consider 
the alterations which take place in an aneurism after ligature, and the 
cases of rapid consolidation under compression, without coming to 
the conclusion that coagulation of the blood in the sac, and subse- 
quent contraction of the walls of the aneurism upon the blood-clot, 
are the factors of the cure. We have only to take care, therefore, that 
the material which shall exclude fluid blood from the sac is of a non- 
irritating character; that, in short, it does not excite inflammation. 
Now, the history of electrolysis proves that the altered blood produced 
by it has very slightly, if at all, an irritating quality ; I believe, in 
fact, that it has none, and that if we avoid direct cauterisation we 
avoid also inflammation. I have never met with the slightest local re_ 
action, and in one case I continued the operation for one hundred and 
thirty minutes. 

From all these considerations, I recommend that in most elec- 
trolytic operations an attempt should be made to fill the sac with 
the clot thereby produced. In a certain number of cases, one 
operation might be successful; but the nature of the electrolytic 
products makes it certain that it would not often be so even in 
external aneurisms. The thin froth and liquid part are liable to be 
displaced again by the flowing blood; and it has been several times 
observed that pulsation has returned next day in aneurisms in which 
it has been caused to cease by electrolysis. Ido not think that we 
should then immediately repeat the operation : some clot will remain 
to which it may be hoped that further deposit will adhere ; but so 
soon as improvement has distinctly ceased, the operation ought to be 
repeated. 
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I shall now endeavour to sum up for you the conclusions which I 
draw from a review of the history of electrolysis in aneurism, and my 
own experience of its working. I beg you to understand that I speak 
tentatively only ; that I am not inclined to dogmatise. 

1. In aortic aneurism, electrolysis is available to prevent external 
hemorrhage ; and in such cases the operation should be prolonged, 
that it may occupy, so far as is possible, the external sac with the elec- 
trolytic products. 

2. Even when the aneurism has not penetrated the wall of the thorax 
or abdomen, electrolysis may be hopefully used after a trial of other 
remedies, but should not be pushed to the same extent. ; 

3. In external aneurisms, electrolysis should be tried, if compression 
be not available, or have failed ; and is to be preferred to ligature—at 
least of the innominate and iliac arteries. 

4. Both poles ought to be inserted, unless the aneurism be fusiform, 
or too small to admit them. 

5. If only one pole be used, the positive should be inserted, because 
its clot is firmer and more adherent, though smaller. 

6. The needles ought to be insulated, by means of vulcanite. 

7. The battery should have large electromotor force. If both poles 
be inserted, from four to six cells of medium size should be used ; if 
one only, a large number of cells of smaller size are required. 





PART OF A CLINICAL LECTURE 
ON 
CORYMBIFORM ARRANGEMENT OF ERUPTIONS 
AS INDICATIVE OF NERVE-CAUSATION. 
By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and to the Blackfriars Hospital for Skin- 
Diseases ; Surgeon to Moorfields Ophthalmic Hospital. 








I AM not certam, gentlemen, that corymbiform is precisely the best 
word to use for what is meant, but it is already in possession. Writers 
speak of ‘‘corymbiform small-pox”, ‘‘corymbiform herpes”, and the like, 
when they mean that the patches of eruption consist of separate, or, in 
some cases, confluent spots, which are arranged in a thick cluster, with 
irregular edges, like a bunch of grapes, or like the leaves on a small 
\ny one who has ever looked carefully at a shingles patch 
ctly what I mean. In many cases, to call it paniculate 
ippropriate ; but, after all, there is no botanical object 
which supplics a condition of things precisely similar. The herpes 
group is like a bunch of grapes in its middle ; but it differs from it, and 
from anything which I can call to mind in the corymbs or panicles of 
flowers, in that there are generally a few twigs which project a good 
deal beyond the rest : there are also generally a few which come off 
from the main stem higher than the main branch. These features will 
be easily understood, if we allow ourselves to realise the ultimate dis- 
tribution of nerve-twigs, their subdivision and re-subdivision, before 
they reach their final destination in the corpuscles of the skin. In this 
conception we have also the real explanation of the phenomenon. 
Whenever you observe corymbiform arrangement of spots, you may 
infer that the nervous system is concerned, if not primarily in the 
cause of the eruption, at any rate secondarily or mediately in its dis- 
tribution. All forms of herpes are invariably corymbiform, and inva- 
riably due to nerve-cause ; and if the eruption did not show this pecu- 
liarity of arrangement, we should, according to the modern use of the 
name, deny that it was ‘“‘ herpes’. This is what might be expected 
@ priori, for, according to our theories of herpes, this eruption depends 
invariably upon nerve-irritation. There are some other conditions, 
however, under which we meet with corymbiform or branch-of-tree 
arrangement, when from our knowledge of the cause we should not 
have expected it. I pointed out to you the other day, in a case in 
which a free vesicular eruption followed the use of the iodide of potas- 
sium, that some of the groups on the neck were corymbiform—in fact, 
exactly like those of herpes. This occurred on the left side of the 
neck. I have seen a syphilitic eruption definitely corymbiform in parts. 
The same character occurring occasionally in variola, has excited 
the notice of many writers : in fact, a very distinguished observer has 
thought that he could always trace this arrangement in all forms of 
small-pox. I myself have tried to do so, but think that this requires 
the aid of imagination to a considerable extent ; yet the fact remains 
undoubted, that the character in question is often most conspicuously 
marked. In the cases in which I have seen it, it has usually been non- 
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Now the point upon which I wish to insist to-day is, that whenever 
you observe corymbiform arrangement, whatever may be the nature of. 
the primary cause, you may safely believe that the distribution is effected 
through the nervous system. There is no other way of accounting for 
it. Now, see what follows. If this be so, then it must be possible 
for a blood-poison to so affect certain definite parts of the nervous 
system —the ganglia, say, of special spinal nerves—as to induce changes 
of nutrition in the parts to which they are distributed. Of extreme 
interest in reference to this point is the observation, that arsenic intro- 
duced into the blood and allowed to act on the whole system, may 
cause, as the sole conspicuous result of its activity, an eruption of herpes 
zoster. I say of herpes zoster, for the eruption is, in truth, in no single 
feature, either of appearance or in clinical course, distinguishable from 
zoster : it is zoster to all intents and purposes. In the case of syphilis 
and variola, when corymbiform patches occur, their resemblance to 
herpes zoster ends with their type of arrangement, and they obey in 
other respects the laws of the specific blood-causes named. Thus I 
have seen what might be called syphilitic herpes persist for weeks in 
a manner which is never witnessed in common zoster, the spontaneous 
and easy disappearance of which is well known. Arsenical zoster, on 
the other hand, comes out and disappears just according to what we 
know of the idiopathic form—that is, after a very brief duration. Pos- 
sibly other drugs besides arsenic may occasionally cause herpes zoster. 
I have mentioned above a resemblance to it produced by iodide of 
potassium ; and I showed you the other day a severe case, for seeing 
which I was indebted to my colleague Dr. Hughlings Jackson, and in 
which it occurred during the administration of the bromide. 

You will see that it becomes less easy than we might have at first 
thought to be the case, to infer from a known cause as to the precise 
relationship to itself and to each other of its varied results. When 
we speak of certain local results being due to a state of blood-poison- 
ing, we mean that the poison in question, circulating free in the blood, 
excites, by its local action on the cell-structures which receive it, the 
effects which we witness. We do not mean, or at any rate not usually, 
that it affects certain nerve-nuclei, and so changes their condition that 
they originate disturbances of nutrition in parts at a distance and con- 
nected only by nerve-cords. This is to take the malady in question 
out of the category of blood-diseases, and transfer it to that of the 
neuropathic affections, Let me add, that the knowledge that a blood- 
cause can originate a neuropathy is to some extent new, or at any rate 
has not received the attention which it deserves. It has long been ac- 
knowledged that ague-poison might cause local neuralgia, but I think 
that few have as yet made their minds familiar with the conception 
of local disturbances of nutrition as having their origin in nerve-dis- 
turbance due to a blood-cause. Thus a wide and probably a very valu- 
able field is opened for observation, and chief among the special symp- 
toms which will help us are the corymbiform types of skin-eruptions. 
We must observe further and more closely as to the circumstances 
under which they occur ; with what drugs or with what other kinds of 
blood-poison they are associated. For the present, to recapitulate, we 
know them chiefly in herpes, in small-pox (occasionally), morphoea (Ad- 
dison’s keloid), syphilis (rarely), and the rashes due to arsenic and iodide 
of potassium ; but probably these are but a small part of the whole of 
those in which occasionally this law of distribution is illustrated. 
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ST. GEORGE’s, HANOVER SQUARE.—Dr. Corfield reports that, ac- 
cording to the Registrar-General’s weekly returns, there were 146 deaths 
in the four weeks, giving a corrected death-rate of 20.23 per 1,000 
population Aer annum. That there were 4 deaths from scarlet fever, 
1 from diphtheria, 6 from whooping-cough, and 3 from fever. He 
also makes the following statement, which we should have not expected 
from the medical officer of this rich parish: ‘‘It is my duty again 
to remind you that, on the average, one death a-week occurs from 
scarlet fever (not to mention the other infectious diseases), and that I 
am still deprived of the means of ascertaining, in the greater number of 
cases, where these deaths occur, and so am unable to stop the spread 
of the disease by means of infected bedding, clothes, etc.; and I have 
no doubt whatever that the number of cases of such diseases is much in- 
creased by the want of due sanitary precautions”. He also alludes to 
the well-known fact that there are generally sanitary defects in houses 
where typhoid fever occurs, and that, if he knew of these defects, he 
could take such action as would prevent a recurrence of the disease. 
The statement can only refer to the non-supply of copies of the returns 
furnished to the Registrar-General ; and it certainly appears, to say the 
least of it, extremely singular that the medical officer has not been sup- 
plied with them. Most of the metropolitan vestries have agreed with 
the district registrars to have the information sent to their medical 
officers of health on every Monday, and the St. George’s vestry should 





lose no more time in following their example. 
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LEcTURE II.—Concluded. 


I pass on to that form of phthisis which consists essentially in an 
extra-alveolar growth—in the proliferation of the fibroid septa of the 
alveoli. The main symptoms during life are still the symptoms of 
Morton’s definition ; but it has a different history in different cases, and 
its post mortem appearances vary, as I believe, with its history. The 
results fost mortem are not altogether the same. The alcoholic is not 
precisely similar to the syphilitic; and both differ largely from that 
form which, . whether in the typefounder, the stoneworker, or the 
excessive smoker, may be included under the term ‘‘anthracosis”’. 
Perfectly true it is, though I must say not universallyrue, that in all 
these cases there is the opportunity for and the tendency to that one 
form of dissipation—-spirit-drinking—which might bring them all under 
the one definition of Dr. Sutton’s “fibroid phthisis”. Even then they 
would be varieties of one genus, in which the alcoholic poison was 
modified in a most distinct manner. 

I can add nothing, except in the way of illustration, to that ‘‘ fibroid 
degeneration of the lungs” which Dr. Sutton has described in the 
forty-eighth volume of the Medico-Chirurgical Transactions. But to 
this fibroid phthisis belongs, I think, a form very closely resembling 
that described by him and others, due, as I believe, to syphilis. In 
common with my friend and former colleague Dr. Baumler, now Pro- 
fessor of Materia Medica at Freiburg-in-Breisgau, I had almost taken 
it for granted as a form already recognised clinically, though up till 
very lately I had no great reason to search out any authorities on the 
subject, The pathological change in this form is quite distinct from 
that—if I may use the term—accidental occurrence of syphilitic deposits 
in which the lung, in common with other organs, reveals the presence 
of gummata of varying size and shape and in different stages of deve- 
lopment. Clinically, these cases agree in the following points : absence 
of any hereditary history of consumption ; distinct history of the syphi- 
litic taint ; cough, accompanied by very slight, if any, expectoration ; 
dyspnoea more intense on exertion than the dyspnoea of ordinary 
phthisis, and more resembling that of emphysema and chronic bronch- 
itis ; great emaciation ; marked clubbing of the nails ; absence of diar- 
rhoea, or any symptoms of intestinal ulceration ; absence, too, of any 
signs of granular kidney. Add to all this that the patients were of 
well-made bodily structure, and had had good health for some time 
after the invasion and ordinary results of the syphilitic poison. By 
those who had not got beyond the idea that ‘‘ phthisis pulmonaris” is 
always ‘‘tubercular”, the decision, as I have had occasion to observe, 
was easy, though the physical signs were sometimes troublesome and 
contradictory. There was absence of dulness where dulness, theo- 
retically, ought to have been ; sometimes excessive resonance. There 
was no great alteration of the voice-sounds ; there might be creaking 
at times here and there; there were no ré/es or crepitation (sce Sutton, 
loc, cit., p. 30); or in a more marked manner there were signs of in- 
duration at the apices, with those of emphysema and bronchitis. And, 
post mortem, the only lung-change found was. what is represented in 
this drawing, which I lay, sir, before you: the lung almost everywhere 
indurated ; slight dilatation of the bronchi, but not so marked as in the 
cases of fibroid disease described by Dr. Sutton; almost total disap- 
pearance of the alveoli from the fibroid proliferation of their septa ; 
small bladders here and there of emphysema starting up among the 
hard gristly tissue, and accounting for the signs furnished by percussion 
and auscultation ; small grape-like masses of chalky consistence, the 
remains of former vesicular pneumonias—or, more correctly, lobular 
bronchopneumonias—which have long ceased to influence, if they ever 
influence, the alveolar and bronchial walls; and, as in that case before 
you, the fresh pneumonia which, depriving the patient of his only 
breathing surface, gave the last stroke to an organ already hindered in 
its function, In the best-marked form, as in the very case a drawing 
of which I have placed in your hands, there is nothing like the miliary 
tubercle, or the grey granulation, or even the yellow infiltration of 
authors,'except it be represented by those obsolescent remnants of former 





local inflammation: .only this fibroid change, which to some writers of 
to-day represents—and the words lack the true scientific severity— 
o ae with its age forgotten”, (Path. Soc. Trans., vol. xxiv, page 
313. 

I would have it distinctly understood that these cases of what I con- 
sider to be fibroid syphilitic phthisis are not to be confounded with the 
common type of phthisis, present by no means unfrequently in persons 
affected with syphilis, any more than they are to be placed in the same 
category with such cases as Dr. Wilks has described in the ninth 
volume of the Zransactions of the Pathological Society (p. 55), in which 
fibroid isolated nodules occur. Lancereaux gives a list of various authors 
who have written on phthisis in combination with syphilis, and pro- 
ceeds to speak of the form to which I am now referring as interstitial 
pneumonia (7Zraité Historique et Fratique de la Syphilis, 2nd ed., 
Paris, 1874, p. 329). He quotes a case reported by Vidal, in which a 
fibroid change had taken place in the lower lobes; and gives another 
observed by himself, in which the upper lobe of the left lung showed 
a radiating cicatrix; the lung-tissue fibrous, with numerous yellow 
points; the bronchi for the most part dilated or contracted, terminating 
in’'ampullary ca/s-de-sac. Dittrich, in the Prager Vierteljahrschrift(1850, 
vol. ii, p. 42), writing on syphilitic affections of the liver, recognises the 
results of a ‘‘syphilitic pneumonia”, with the same fibroid production, in a 
woman aged 27. Dr. Moxon, in the Guy’s Hospital Reports for 1867, 
gives, in a ‘‘Contribution to the History of Visceral Syphilis”, several 
cases in which this change occurred ; 2.¢., thickening of the fibrous septa 
of the alveoli. In another paper, published in the Pathological Society’s 
Transactions (vol. xxii, p. 40), he records a case which, at any rate so 
far as the relation of the fost mortem appearances of the lung go, may 
be taken almost word for word to apply to that from which the lung 
drawn here was removed, and to two other cases the records of which, 
through the death of my friend and colleague Mr. Gascoyen, have 
been somewhere for the present mislaid. The history of the case I 
bring before the College is, indeed, only an illustration of the clinical 
signs I have already drawn. The first symptom was, some few years 
back, an hemoptysis. The fost mortem appearances—to be brief— 
were those of intense fibroid change, as pictured in that drawing and 
visible under that microscope, with numerous bladders of emphysema. 
Dr. Moxon himself (Path. Soc. Trans., Joc. cit.) notes that the larger 
bronchial tubes in his last case were unnaturally contracted; and, 
though I do not wish to push my own observation beyond the fact, 
so far as I have been able to see at present, the dilatation of the 
tubes in ‘‘ fibroid phthisis”, or in anthracosis, is not reached in this 
form, microscopical preparations of which, together with a portion of 
the lung from which the sections were taken, are exhibited on the 
table. Dr. Moxon in his earlier paper had answered in the affirmative 
the question, ‘‘Is there a syphilitic form of phthisis different from 
tubercular phthisis?” (p. 372) but in his last contribution he gives a 
distinct denial to the proposition I am attempting to support. Dr. 
Sturges, in his book on the Natural History and Relations of Pneu- 
monia, only lately published, gives a case (p. 185) which he considers 
to be ‘‘an instance of fibroid lung, probably the result of syphilis’, 
occurring in a gentleman a little past fifty, easy when at rest, but 
breathless on slight exertion. .‘* The patient” (1 quote Dr. Sturges’s 
words) ‘‘was of healthy family, of active business habits, with no 
tubercular or phthisical history ; but some years before he had con- 
tracted syphilis. His first notice of illness consisted in an attack of 
hemoptysis ; and from that time he had complained, and complained 
only, of impaired breathing power.” A woodcut of the appearances 
found in a case of the same kind, communicated to the author by my 
friend and colleague Dr. Cheadle, I place, sir, in your hands, in spite 
of some misgiving that my former teacher, one of the Censors of the 
College, may accuse me, in using it as an illustration, of having 
proved more than I really wish to do. Thanks to the same col- 
league, I saw only yesterday a man forty-three years old, aged before 
his time, who bears the marks of a syphilis at least, he says, twenty 
years ago, whose health has been, so far as he allows it, good up to 
the commencement of the present winter. For eleven months after 
contracting the disease he was in the Birmingham Hospital. It is 
scarcely to be wondered at that he presented no so-called secondary 
symptoms. Now, he has laryngeal cough and stridor; absolute dul- 
ness, without moist sounds, at his right apex: a case at present to be 
watched. * 

Lancereaux had spoken of the few facts on which his notice of this 
supposed syphilitic lung-change was based. That remark still holds 
good; for, in the very valuable paper on Syphilis by Professor Baum- 
ler in Ziemssen’s Cyclopedia, the only cases he quotes—and I can well 
answer for his industry—are those of Vidal, Dittrich, and Moxon. A 





* Since this was written, he has been admitted into St. Mary’s Hospital. 
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doubtful case of the same kind was published by Cornil in the Gazette 
Médicale for 1873 (p. 185); and though, perhaps, it is hardly possible 
to claim Bayle’s twenty-third case as belonging to this class—a case of 
“‘tubercular phthisis complicated with melanosis” in a man aged 62, 
who ‘‘had often contracted the venereal disease” (Barrow’s trans., p. 
249)—it is far less possible to pass over Morton’s chapter (lib. ii, vii), 
** De Phthise 4 Lue Venerea orta”. His observation of its clinical 
symptoms was made with his usual keenness : ‘‘ Semper enim (quantum 
ego observavi) est genii Asthmatici, Phlegmate viscoso, et dyspnoea 
magis, quam urgenti tussi stipari solita”. (Of. cit., p. 281.) 

With reference to that third form of fibroid change which, called 
roughly by the Germans “‘ Staubinhalationskrankheit”, includes under 
one name a pathological result due to the inhaling of fine particles of 
coal, iron, stone-grit, tobacco, or cotton, we in London have, perhaps, 
but small experience. But since Wepfer (Odservationes Medico-prac- 
tice, etc., Schafhusii, 1727), over a hundred and fifty years ago, no- 
ticed its occurrence among millstone-workers at Waldshut on the 
Rhine, and tried to see for himself its pathological changes, and tried 
in vain— ‘‘ quia hactenus nullo cadavere potiri potui, quamvis id pre- 
cibus et pretio tentarem” (of. cit., Obs. cix, Catarrhi frequentes, p. 
444)—experience as to this alteration is becoming large. Without 
referring further at this moment to a paper written by Dr. Peacock, 
who begins by quoting Wepfer, in the twenty-nfth volume (p. 214. 
etc.) of the Aledico-Chirurgical Review for 1860, the literature on this 
subject, especially of late years in one periodical, the Deutsches Archiv 
fiir Klin, Med., has been multiplied exceedingly. Zenker, Seltmann, 
and Riegel give full bibliographical references in addition to their own 
experience. I have to thank my colleague Dr. Andrew for allowing 
me to lay before the College one of the most marked examples of this 
affection which it has been my fortune to see. The patient was a 
French millstone-maker, aged 45, who had worked at his trade 
since his apprenticeship. He had had a winter-cough for many 
years; had never suffered from syphilis; ‘‘ had an attack of conges- 
tion of the lungs five years ago”; had worked hard, and had under- 
gone great domestic trouble. And yet with the lung pictured in this 
drawing—and, with the exception of cavities and dilated tubes, the 
whole of both lungs was in that condition—he managed to live till he 
was killed by a pericarditis. The note made by Dr. Bristowe in 
reference to one of Dr. Peacock’s cases (Joc. cit., p. 222) has its exact 
repetition in this patient’s lung. ‘‘ The diseased portions of lung were 
much indurated, having generally an opaque whitish hue, but being 
thickly studded with black pigment. Under the microscope, little or 
no trace of original lung-structure was visible; but the diseased masses 
appear to be made up of dense closely arranged fibroid tissue, studded 
here and there with numerous irregular groups of black pigment.” 
The lung itself, and microscopical sections of it, are here on the table 
for the examination of those gentlemen who wish to see them when 
the lecture is over. 

Physiological experience points in these cases even more markedly 
than in other types of phthisis to the part the lymphatics seem to play. 
I have no need to refer to the calculations, whether as to chemical 
constitution or to weight, of the foreign particles found in the lung- 
tissue of these cases. ‘That they do occur in the lung-tissue is a settled 
fact. By what way they reach it may be still an open question. 
Knauff (Das Pigment der Respirations-organe, Virch. Arch., vol. xxxiv, 
p- 442), writing in 1867, had sketched to his own satisfaction the fol- 
lowing process. In the case of the inhalation of particles of carbon, he 
held that, while in healthy persons these particles led only to their 
own expulsion from irritation of the bronchial mucous membrane, in 
persons continually subjected to their presence, they caused, by re- 
peated and increased catarrh, extensive destruction of the ciliated 
epithelium, and, by accumulation, further necrotic processes, till a 
way was opened into the lymphatic vessels. Sikorsky, in 1870 ( Cen- 
tralbl. fiir die Med. Wiss., 1870, No. 52; and seeSlavjansky, Virch. Arch., 
vol. xlviii, p. 326), showed from his experiments that carmine-particles, 
injected under the form of carminated ammonia into the lungs of cats 
and dogs, penetrated between the epithelial cells of the bronchial 
mucous membrane into the lymphatic system of the bronchi. The fur- 
ther explanation of these facts is furnished by Dr. Klein (of. cit., vol. ii, 
p- 27, etc.), who has demonstrated the presence of certain interepithelial 
connective-tissue cells, to which he gives the name pseudo-stomatous 
tissue. These occupy a system of spaces which, in the normal state, 
do not form open communications between the surface and the lymph- 
canal system, but in certain circumstances, under which they are dis- 
tended, may be converted into free passages between the two. The 
same interepithelial cells are found in the interalveolar septa, and may 
aid absorption from the alveoli themselves. These cells occur in the 
positions indicated in these diagrams. 

It is this form of phthisis—the third of my temporary division— 





which has been, as we are reminded, ‘‘ unfortunately called fibroid, in 
which death often occurred through the indirect result of tubercles that 
had terminated their career” (Path. Soc., vol. xxiv, p. 309) ; it is this form 
which has carried the upholders of a specific tubercle into theories of 
the most startling kind, till it almost seems as if, in their allegiance to 
a Circe of their own creating, 

“* rods abTh Kdtebertev ere? xand papuan’ %wKev.”—Odysscy, x, 213. 
And yet, in obedience to them, we are to believe that histological growth, 
or, if you will, pathological hyperplasia from already existing tissue, 
is not the simple thing it seems to some of us to be; but, against our 
own eyesight and our common sense, are to accept without ques- 
tioning this sacramentum of *‘ Tubercle’. We might as well, it seems 
to me, on the same grounds give the same name to interstitial keratitis, 
or to the hyperplasia of irritated cartilage. Virchow, writing on 
tumours (Ce//-Path., p. 487), had laid down a rule which, in the case of 
this fibroid phthisis, it would be well to follow: ‘‘ Investigations ought 
not to be conducted with a view to determine whether they have a 
physiological” (he might have said here a pathological) ‘‘ type, or 
whether they have a specific stamp impressed upon them: our final 
answer depends upon the question whether they arise at a spot to 
which they belong”. And the change arises in, fibroid phthisis at a 
spot to which it does belong, and is as clearly due to the local irrita- 
tion as is the cell-growth in irritated cartilage and cornea. Here once 
more the words of Addison apply: ‘‘I fail to discover what I had 
always been taught to consider as essentially tubercle: a distinct, sepa- 
rate, or rather separable body, of a particular colour and consistence, 
embedded in, and, although adhering to, supplanting a portion of the 
ordinary tissue of the lung. On the contrary there is not one of 
the varied morbid conditions coming under the denomination of tubercle 
which has not appeared to me to result from changes in or on the 
natural tissues, rather than frora any separate and well-defined deposit 
displacing these tissues. These morbid changes have appeared to me 
to be perfectly identical with those of inflammation.” (Guy's Hosf. 
Rep., ser. ii, vol. i, p. 3383.) And, sir—to close with those words which 
the consulting physicians of two hundred years ago used to append to 
the written statement of their opinion—‘‘ /ta censeo’’.* 








THE MECHANICAL TREATMENT OF FLEXIONS 
AND DISPLACEMENTS OF THE UTERUS.t 


By J. G. SINCLAIR COGHILL, M.D., F.R.C.P.Edin., 


Late Lecturer in the Edinburgh Medical School; Physician to the Royal National 
Hospital, Ventnor ; etc. 


I PURPOSE limiting the scope of the following remarks mainly to a 
general consideration of the mechanical treatment of the various forms 
of flexion and displacement of the unimpregnated uterus. The space 
at my disposal does not permit more than incidental reference to the 
pathology of the conditions in question, Indeed, there is, it must be 
observed, much more unanimity among gynecologists as to the nature 
and origin of such affections than as to the mode of treating them. 

I have purposely chosen this subject, because it is one with which 
the gynecological teaching of the Edinburgh Medical School has been 
very intimately associated. It is one also, many points in connection 
with which offer several points for elucidation, if not for divergence of 
opinion. Gynecologists are far from being agreed even as to the pro- 
priety, much less as to the exact nature, of the mechanical treatment 
to be employed in this large, important, and interesting class of cases. 

To the late distinguished occupant of the Midwifery Chair in our. 
University may be justly ascribed the merit of at least reviving, if not 
of actually for the first time introducing, the use of mechanical ap- 
pliances to the relief and treatment of certain disturbances of the 
physical condition of the uterus, and of its relations to the surrounding 
structures and viscera. That this cats was the revival or rediscovery of a 
lost’gynzecological art, has been piaced beyond doubt by ample archzo- 
logical evidence of the most interesting character ; for an excellent and 
exhaustive résumé of which I must refer you to the introductory chapter 
of the work of Dr. Gaillard Thomas of New York on Diseases of 
Women, Nevertheless, it must be conceded that to the late Sir James 
Y. Simpson is due the merit, not only of drawing the attention of the 
profession to, and placing within its reach, the means of recognising 
with certainty a large class of affections previously all but unknown, 
but also of suggesting a variety of mechanical appliances for their 





* Wepfer, of. cit., p. 348; “ Jta censet Raoult, Lutetia Parisiorum, die 4. Sep- 
tembris, 1678.” , ~ ¥ a 

+ Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
Medical Association in Edinburgh, August 1875. 
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treatment unthought of previously. That he, with many of his imme- 
diate followers, was led to entertain an exaggerated idea both of the 
gravity as well as of the relative frequency of such conditions, and 
their non-amenability to other than mechanical treatment, I am quite 
prepared to admit; indeed, I readily do so; but I believe this was 
almost the natural result of the vast number of such cases, previously 
unrecognised and unrelieved, which for years crowded his c/intgue, and 
of the extraordinary success which attended his treatment, due, no 
doubt, to his powers of diagnosis and great manual dexterity, but per- 
haps also, and to a greater extent than he himself even was aware of, to 
the great attention he always paid to general as well as to local thera- 
peutic indications. 

Just as in religious and political changes, reformation tends to 
revolution, and repression to reaction, so improvements in medicine 
obey the same law of tendency to excess. We are all familiar 
enough with the reception of a new remedy ; how its virtues are ex- 
aggerated ; then how it loses favour after a time, and too often sinks 
into unmerited neglect. This has also been the history of the me- 
chanical treatment of uterine ailments, and, with the indiscriminate 
zeal of inexperienced disciples, is probably to be looked upon as the 
cause of the disfavour, to a certain extent at least undeserved, with which 
much of this treatment has come to be regarded by many gynecolo- 
gists. It is not my intention here, to recall the discussions which have 
from time to time arisen in connection with this subject, but rather to 
indicate generally the class of cases of uterine distortion and disloca- 
tion, in which recourse may properly be had to mechanical means of 
relief or cure; and the nature of the appliances to be so employed. 
That there has been an unnecessarily excessive reaction in professional 
opinion as regards this mechanical treatment, I myself have no doubt. 
I have during the last few years had patients under my care in whom 
no errors in diagnosis had been made, and the nature of the cases was 
thoroughly understood, and yet where mechanical treatment had been 
withheld by practitioners well qualified to use it. It must be admitted 
by the unprejudiced that this excess of reaction in opinion, is as much 
to be deprecated in the one direction as in the other, and it should be 
our desire to ascertain the line of safety between the two extremes: 77 
medio tutissimus this, 

The typical and common forms of uterine dislocation or displacement 
are, in the order of their frequency, Procidentia, Retroversion, and 
Anteversion. The typical and common forms of uterine distortion or 
flexion are Retroflexion and Anteflexion, the latter being much more un- 
usual in occurrence, Itis very seldom that either retroflexion oranteflexion 
is met with, except in connection with more or less of the corresponding 
version of the organ. The extent to which these several conditions 
are developed varies very much, and depends on the amount of relaxa- 
tion of the uterine tissues and ligaments proper, and of the surround- 
ing connecting structures. Nothing in relation to uterine pathology 
is more remarkable, and often inexplicable, than the different amount 
of suffering which such conditions involve, in varying degrees, in dif- 
ferent patients. A slight disturbance of uterine equilibrium will pro- 
duce agonies in one patient, while extreme forms will in another be 
borne with impunity. 

With respect to the immediate causation of nearly all forms of flexion 
and version of the uterus, it must ever be borne in mind that, in ad- 
dition to stretching or relaxation of the proper uterine ligaments, the 
supporting power, or rather function, of the vagina and its attachments 
has been more or less reduced, so that there is always a certain amount 
at the same time of uterine procidence or displacement downwards. 
The importance of this pathogenic relation has not always been suffi- 
ciently appreciated. There can be no shortening of the vaginal tube, 
and consequent subsidence of the uterus within the pelvis, without a dis- 
turbance of uterine equilibrium, and, therefore, either retroversion or 
anteversion to a certain and usually corresponding degree, This relation 
between procidentia and version at once and satisfactorily explains the 
beneficial action of purely vaginal supports, to some extent, in all such 
cases, and it may be completely, in the slighter forms of the disloca- 
tion of the organ, forwards or backwards. 

The uterine sound of Simpson, the instrument by which the various 
forms of uterine distortion and dislocation can be most certainly dia- 
gnosed, affords at the same time the readiest, simplest, and most effi- 
cient means of restoring the organ td its normal form and position. 
Such instruments as the uterine repositor of Dr. Marion Sims are en- 
tirely unnecessary. 

The difficulty of treatment, unfortunately, only begins at this point. 
No doubt, in cases which have occurred suddenly as the result of some 
direct violence, such as a fall from a height or on a hard substance, or 
the lifting of heavy weights, if seen to at once, simple reposition by 
the sound, or even by judicious manipulation, will suffice. But nearly 
all the cases which come under our observation have probably existed 





for some time, and have been gradual in their incidence and develop- 
ment. In most of these, it is necessary, after restoration to the normal 
form and situation, to arrange or devise means for its retention there. 
As I have already said, in slighter forms of version, it will be suffi- 
cient to introduce a pessary or support within the vagina, to atone for 
the relaxation of that canal, which has probably favoured the occur- 
rence of the morbid condition. In still slighter and more recent cases, 
mere rest in appropriate positions, with local medication in the form of 
astringents, may even attain the desired result. But in most cases, as 
I have already said, vaginal supports or pessaries have to be employed 
in some form or another. Of these, a great variety have been from 
time to time suggested by members of the profession. The principle 
of that on which the American pessary of Professor Hodge is con- 
structed seems most to recommend itself, and has deservedly attained 
great popularity. But it is not only necessary to know the proper in- 
strument for the particular form of displacement ; it is also essential 
that it should be properly applied and fitted. Without this, a pessary 
may not unly do no good, but may do positive harm. I have seen 
several cases in which Hodge’s pessaries had been worn for months 
without benefit, from not being of the requisite size and correctly ad- 
justed with reference to the particular difficulty they were intended to 
rectify. 

In some cases of retroversion, I have had to use the form of pessary 
here represented (Fig. 1), the lower bar turned backwards, and resting 


on the perinzeum, and the upper one projecting forward and against 
the fundus uteri. It is formed out of a simple ring of gutta-percha, 
and can be readily moulded as regards size and degree of obliquity to 
each individual case. 

Occasionally, cases are encountered, however, in which local medi- 
cation, and vaginal support merely, entirely fail even to relieve the 
urgent symptoms that have drawn attention to the lesion. The ques- 
tion then arises: Do these cases warrant or demand such appliances 
as the intra-uterine stem-pessary? To this I unhesitatingly reply in 
the affirmative. I am, however, prepared to admit—indeed, it is 
within my own knowledge—that this treatment has been too often in- 
discriminately and unnecessarily employed, and often detrimentally 
in inappropriate cases, or under unfavourable conditions ; neverthe- 
less, I maintain that the intra-uterine or stem-pessary can be used with 
perfect immunity, and with the best effects, in appropriate cases. The 
uterine tissues, particularly the mucous lining, are in their normal state 
of low sensibility, and singularly tolerant of manipulation, even of 
rough usage. It would indeed be strange if they were not, consider- 
ing how much they are called upon to undergo, in connection with the 
ordinary discharge of their functions. I have found the uterine cavity, 
under ordinary conditions, as tolerant of metallic substances as the 
mouth similarly is to the appliances of the dentist, or as the conjunc- 
tiva to the presence of an artificial eye. But, under conditions of irri- 
tation or inflammation, it is very different; and, like corresponding 
structures elsewhere, the uterus becomes highly sensitive, and strongly 
resents all interference until the morbid state is reduced. One should 
hesitate to introduce even temporarily the uterine sound, much more to 
leave a foreign body like the stem of a pessary within the cavity of the 
uterus, were that organ and its associated structures in an irritable or in- 
flammatory state ; such conditions must first be reduced by appropriate 
means, of which rest, local sedatives, and depletion are the most effi- 
cient. In any case where it is possible to anticipate difficulty, it were 
wise to insist upon a probation of rest after introduction, in order to 
test tolerance. This, however, is not often necessary; indeed, I 
have very seldom seen the presence of the instrument resented when 
used with the ordinary precautions just indicated. 

Anteflexion, which is a much less frequent form of uterine distor- 
tion than retroflexion, but at the same time comparatively more com- 
mon in the unmarried and those who have not borne children, is, as 
far as my experience goes, more readily amenable to treatment than 
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retroflexion. There is rarely so much procidence associated with it, 
and accordingly vaginal support is less frequently necessary to cor- 
rect accompanying anteversion. The function of the bladder is usually 
disturbed both in anteflexion and in anteversion ; indeed, it is very 
often the immediate cause of complaint being made to the medical 
adviser ; in retroflexion and retroversion, on the other hand, the rec- 
tum plays a corresponding 7é/e. In ordinary cases both of anteflexion 
and retroflexion, wearing the simple intra-uterine stem-pessary for a few 
weeks after reposition suffices to relieve the symptoms and effect a 
cure. The mere weight, however, of the metallic instrument is often 
objectionable, and frequently also causes it to fall out of the uterus. 
To obviate this, I have had pessaries made of vulcanite of such a form 
as to avoid this difficulty, and also to facilitate introduction, to which I 
shall refer presently. Iam sure the baser metals, such as copper and 
German silver, cause irritation, and I have long since ceased to use 
them. 

The following case of anteflexion, which I have had quite recently 
under my care, possesses so many points of interest, that I shall briefly 
detail it. Mrs. S., aged 33, eight years ago was delivered of her first 
child. From that time, she has suffered from irritability of the bladder, 
bearing down pains, but especially from almost constant nausea and 
sickness. These symptoms are markedly exaggerated at the menstrual 
periods, which are painful, but otherwise normal. She had been 
treated for dyspepsia, ulceration of the stomach, etc., and had taken 
all the remedies that could be thought of. The idea that she was suf- 
fering from some uterine difficulty was suggested to me by the periodical 
exacerbation of her sufferings, and, on making the usual examination, 
I found the uterus slightly increased in length (three inches), very 
much relaxed, the anterior lip elongated, and the fundus flexed forward. 
There was not much procidence. I introduced an intra-uterine stem- 
pessary, which gave almost immediate relief. Sickness and intense 
nausea returned whenever it was withdrawn ; but latterly the uterus 
has so far recovered position and tone, that the instrument is no longer 
needed. The recovery of flesh and appearance in this case was very 
remarkable. The extraordinary reflex symptom in this case is very in- 
teresting. Dr. Graily Hewitt has already noticed and drawn attention 
to the frequency of this dependence of gastric irritation on flexions of 
the uterus. Sympathetic action may occasionally be met with in still 
more remote viscera. I have seen a case of very severe asthma of 
several years’ standing in which gout was the predisposing, and a dis- 
placement of the uterus downwards the exciting cause. A Hodge’s 
pessary gave almost entire relief, and, in connection with constitutional 
treatment, effected a cure. 

There are occasionally met with cases where even still more 
elaborate appliances than those already referred to are neces- 
sary. In extreme cases of version, and especially where flexion 
and version coexist, and where the organ is low in the pelvis, it 
may be requisite to combine the intrauterine stem with a vaginal 
support. At first, this was attempted, by the late Sir James Y. 
Simpson and others, to be accomplished by a variety of contrivances 
having their object to obtain a Aoint a’appui externally on the pubes or 
sacrum, of which many varieties exist, now mostly and very properly 
relegated to gynecological museums. For a great many years, so far 
as I am aware, all instruments on this principle have very properly 
been abandoned as inefficient, uncleanly, and not unattended with 
danger. Latterly, the late Sir James Y. Simpson maintained the re- 
placed uterus with intra-uterine stem 7 si/u, by introducing under it a 
gutta-percha plane on a depending stem curved in the direction of the 
vaginal canal, which, although sometimes difficult and painful to in- 
troduce, answered very well. 

Rather more than three years ago, a case of great difficulty first sug- 
gested the combination here shown. Fig. 1 is the pessary or bougie 
of vulcanite, formed so that the two segments of the split intrauterine 
stem spring open on the withdrawal of the stilette of the introducing 
staff, Fig. 2. This stilette passes through an aperture in the bulb of 
the pessary, and through two small eyelets seen on the proximal sur- 
faces of the segments of the stem, forming, as represented in Fig. 3, 
an easily managed combination of staff and pessary for introduction, in 
the hands even of those comparatively unaccustomed to such manipula- 
tions. On removing the stilette, leaving the stem 77 situ, the segments 
separate, and, pressing gently on the uterine wall, prevent the instru- 
ment from being extruded from the organ, as very often happens with 
the simple metallic stem bougie, not only from its weight merely, but 
also from slight expulsive contractions in previously flaccid and relaxed 
uteri, which are being stimulated into increased tonicity. 

When it is necessary to retain a dislocated uterus in the normal 
position to which it has been restored, I have employed the va- 
ginal support (Fig. 4), made either of vulcanite or gutta-percha, the 

Jatter preferably, in combination with the intra-uterine stem-pessary 








above described, as shown in Fig. 5. It is an adaptation of the ordi- 
nary ring-pessary, I believe first suggested by Professor Meigs of Phila- 
delphia. It can be made to adjust itself to any form of uterine dis- 
placement in connection with the various versions or flexions of the 





organ. When of gutta-percha, it can be readily moulded so as to adapt 
itselfto any vaginal calibre. This pessary can be easily introduced by the 
medical attendant, and, although the patient is unable to do so forherself, 
yet, from the nature of the material and its form, there is no difficulty 
in maintaining perfect cleanliness. These instruments have been made 
for me by Mr. Archibald Young, Queen’s cutler, Edinburgh, to whose 
mechanical skill I have in many instances been indebted. 

The first case in which I used this combination of intra-uterine 
stem and vaginal support was one of very great interest. The 
patient, a young unmarried lady, aged 28, had suffered for some 
years from congestive dysmenorrhcoea, accompanied by excessive con- 
stipation. This had probably been the cause of the extreme re- 
troversion, associated with slight corresponding flexion of the uterus. 
The fundus could be felt deep in the fossa between the vagina and rectum. 
Her symptoms were of the most urgent description. She was unable 
almost to walk or hold herself upright. She had previously been sent 
two consecutive seasons to Kissingen, without avail, as the Spa doctor 
there, most indiscreetly and improperly, though truthfully remarked, 
‘*She might as well have come expecting the waters to cure an unreduced 
dislocation of the hip-joint.”. When she came under my care, I began 
by enjoining absolute rest in the prone position, reducing the local 
hyperzesthesia by medicated pessaries of bromide of potassium and 
atropine, occasionally endeavouring to replace the organ by pushing up 
the fundus uteri through the rectum. I also applied leeches to the 
cervix uteri for one or two terms, a day or two previously to the 
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appearance of the menses. The general conditions were in this way, 
after a time, much improved; but all attempts at walking or effort 
again displaced the uterus; so at last I adapted the combination of 
the instruments Nos. I and 4, as represented in Fig. 5. It was worn 
for about six months, and then the uterus had so far recovered its fixed 
normal position, that wearing the gutta-percha vaginal support, figured 
in the first illustration to this paper, was sufficient to effect a satisfac- 
tory cure. 

In concluding this paper, which I have endeavoured to compress into 
the smallest possible limits, let me say that I deprecate, in the strongest 
manner, the zzmia diligentia in the mechanical treatment of uterine 
disease generally. I am strongly of opinion that an endeavour to cor- 
rect the local trouble should always be made in the first place, by 
treatment directed to correct the general state of health, and only when 
this, unaided, has failed, should local treatment, involving manual or 
operative interference with the parts, be attempted. Generally speak- 
ing, the speculum should never be used, unless local medication, first by 
the patient herself, has failed to arrest the abnormal discharges ; the 
sound should never be introduced unless there be presumptive evidence 
of uterine displacement or subinvolution ; and, finally, let me say, me- 
chanical treatment of every kind should certainly be withheld in all 
cases, until relief by rest, position, and local medication has failed to 
be afforded. The diagnosis in all cases should be strictly inductive ; 
under no circumstances either speculative or experimental. 





THE TREATMENT OF RHEUMATISM BY SALICIN 
AND SALICYLIC ACID. 


By T. MACLAGAN, M.D., Dundee. 





As I am probably the only person who has experience of both salicin 
and salicylic acid in the treatment of acute rheumatism, perhaps (ir 
connection with the article on their employment in that disease which 
appeared in the JOURNAL of May 6th), I may be allowed space for a 
few remarks on the respective merits of these two remedies. 

The impression left by the article is, that salicylic acid is preferable 
to salicin, and that the beneficial action of the latter is due to its being 
converted into the former in the blood. ‘That is, perhaps, a natural 
conclusion for those who have been using salicylic acid; but it is 
almost certainly erroneous. More probable it is that both are split up 
into some other substance which is the true remedial agency. A more 
accurate view of Senator’s position would have been conveyed if it had 
been stated that he expresses a preference for salicin, though he does 
lean to the view that it is converted into salicylic acid in the blood. 

But all this is mere hypothesis, and is of little importance, as com- 
pared with the question, Which is the better remedy, salicin or sali- 
cylic acid? That each exercises a marvellous influence in cutting short 
an attack of acute rheumatism there can be no doubt. I have used 
salicin or salicylic acid in every case of acute rheumatism which has 
come under my care since November 1874 (a year and a half), and in- 
variably with the same result—a rapid cure of the disease. Seeing a 
patient suffering from acute rheumatism, I have no hesitation in 
assuring him that within forty-eight hours, possibly within twenty-four, 
he will be free from pain. ‘That is a very different tale from any that 
can be told in connection with any other remedy. 

Salicin is the remedy which I used first, but I have not confined 
myself to it. When salicylic acid was first recommended as a febri- 
fuge, I determined to give it a trial in acute rheumatism. In the first 
case in which I used it, ten grains were ordered every two hours. On 
seeing the patient after four doses had been taken, the general condi- 
tion was a little better, but she complained much of the medicine 
‘* burning her throat”, I urged her to continue it. This she did, and 
on the following morning the pain was less, and the temperature had 
fallen from 102.3 to 101.1; but to the burning sensation in the throat 
was now added sickness. I omitted the salicylic acid, and gave the 
same dose of salicin, ten grains every two hours. The sickness 
ceased; the burning sensation in the throat disappeared; and by the 
following day the pain was entirely gone from the joints, and the tem- 
perature had fallen to 98.8. She made a good recovery. 

This case well exemplifies what is the chief objection to salicylic 
acid—its tendency to produce irritation Of the throat and stomach. I 
may have been unfortunate in my experience, but in every case in 
which I have given it this irritation has been complained of. All 
writers on the subject agree in referring to this irritation as one of its 
unpleasant effects. The salicylicate of soda seems to give rise to the 
same disagreeable symptom. Salicin, on the other hand, never gives 
rise to any unpleasant effects. I have prescribed it within the last year 








and a half in many different ailments, in doses ranging from five to 
thirty grains. I am probably within the mark when I say that I have 
thus given it to at least a hundred different people; and I cannot 
recall a single instance in which any disagreeable effect was produced. 

I have myself taken (by way of experiment) three doses of sixty 
grains—one in the forenoon, one in the afternoon, and one at night— 
without experiencing the least discomfort; but the smallest pinch of 
salicylic acid produces in me a feeling of heat and irritation in the 
throat, while a dose of ten grains gives rise to gastric irritation and a 
most unpleasant burning sensation in the fauces. 

Salicin is a pleasant bitter, and is best given mixed with a little 
water, flavoured with syrup of orange if desired. In adequate dose— 
say fifteen grains every two hours—it cuts short an attack of rheumatic 
fever, without producing disagreeable effects. It should be continued 
in smaller doses during the first fortnight of convalescence. 

As remedial agencies in acute rheumatism, salicin and salicylic acid 
seem to be equally efficacious; but the former has the advantage of 
producing no unpleasant effects. In time, too, it is sure to be much 
cheaper: a matter of some importance with a large class of sufferers 
from rheumatism. 





SKETCHES OF COLONIAL PRACTICE. 
by W. PEEL NESBETT, MB UER.C.L.E. 


Government Medical Officer for the Burra, South Australia. 





IN the spring of 1875, I heard rumours of a disease having broken out 
at Paratoo, ninety miles north of the associated townships known as 
the Burra, It had been known slightly before, but this attack dis- 
abled half the station-hands and shearers. It was vulgarly designated 
‘* Paratoo whooping-cough”. I could glean no further particulars. 

A little later, I was attending some children for scarlatina simplex. 
My attendance ceased when they were in a fair way of recovery. Four 
days later, I was hastily summoned to the father, a strong healthy man, 
who had been ailing the previous day, but had gone to work, when he 
suddenly fell down and was carried home. I found him sensible, but 
complaining of frontal headache. He had vomited, and his tongue was 
furred. The pulse was rather rapid. ‘There was no rash; no sore- 
throat. I reserved my diagnosis. Next day, I found all the symp- 
toms of pneumonia, with, by the wife’s account, delirium at night 
superadded. Headache was intense. ‘Then pleurisy was added. His 
throat was slightly red, but there was no rash. I was then asked to 
see the children, one of whom had pleuropneumonia ; the others had 
pyrexia, cough, anorexia, and pains in the head and chest. Nothing 
relieved the headache, and on the sixth day life terminated in a con- 
vulsion. I then formed a diagnosis—suppressed scarlatina, superadded 
to pneumonia; and I filled up a certificate accordingly. The children 
made very slow recoveries. 

Such was my first experience of the Paratoo disease. From that 
time I had cases every day, not as severe as the first, for they re- 
covered ; and thus it was that I soon came to recognise a disease the 
symptoms of which are generally as follows :—Onset mostly sudden, 
the patient sometimes falling down ; intense frontal headache ; pain in 
the chest, with rapid breathing; sometimes pneumonia, sometimes 
pleurisy, sometimes bronchitis, being present ; furred tongue, cleaning 
in a day or two; rapid pulse and high temperature (in one case, tem- 
perature 103), falling to nearly normal standard after a few days ; deli- 
rium always present; bowels sometimes very loose, or natural, or 
obstinately costive ; great prostration. 

Such was the disease; but as to the treatment I was completely at 
sea. Anodynes failed to relieve the headache, and expectorants the 
cough. I heard of patients treated with blisters, and that they died. 
Then, having in view the last symptom I have put down, I gave 
quinine and large quantities of stimulants from the beginning with 
much more success. Still the treatment was unsatisfactory till I came 
across an account of ‘‘sulpho-carbolate of soda”. Since then, all my 
cases have done well. I give ten grains every four hours ; and, though 
the first dose frequently aggravates the symptoms, three or four relieve 
immensely. 

Dr. Gosse, the President of the Board of Heal]th at Adelaide, has 
given it as his opinion that this is a form of influenza. It may be, 
though there is no coryza occurring from the nose. The frontal sinuses 
are probably inflamed, causing the headache; but this is surely a 
small cause to produce violent delirium. 

I hope practitioners will try the effect of sulpho-carbolate of soda in 
influenza as it occurs at home, and am of opinion that it will prove an 
useful remedy in the treatment of chrortic cough. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 





GUY’S HOSPITAL. 


A CASE OF COMMINUTED DEPRESSED FRACTURE OF THE SKULL: 
OPERATION : DEATH ON THE FOURTH DAY. 


(Under the care of Mr. R. CLEMENT LUCAS.) 


For the report of the following case we are indebted to Mr. St. C. 
B. Shadwell. 

H. W., aged 50, whilst at work, in the afternoon of Tuesday, June 
ist, 1875, was struck on the right side of his head near the vertex by 
two railroad metals, which fell from a height of twelve feet. 

He was admitted into the hospital at 3.30 P.M., three-quarters of an 
hour after the accident ; at which time there was considerable hzemor- 
rhage from the nose, but no bleeding from either of his ears. The scalp 
was not torn ; but on the right side of the head a deep elongated depres- 
sion, bounded below by a sharp ridge of bone about three inches in length, 
could be both seen and felt. This depression extended forward from 
the parietal region towards the orbit. There was no subconjunctival 
ecchymosis present ; but the parts around the right orbit were swollen 
and discoloured. There was paralysis of the left side of the body, and 
respiration ap, eared to be carried on by the right half of the chest only. 
The left pupii was contracted ; the right less so, but irregular in out- 
line. The pulse was 102 per minute. The temperature of the right 
side of the body was 95.2 deg. ; of the left, 96 deg. Respirations were 
16 per minute, and laboured, the expiration being much prolonged. 
Reflex action, excited by tickling the feet, was well marked on the 
right side, but diminished on the left. 

At 3.45 P.M., the patient was placed on the operating-table. His 

pulse at this time was 104, and respirations 20. Mr. Clement Lucas 
made a long incision in an antero-posterior direction over the line of 
the fracture, and a shorter one at right angles to it, and then dissected 
up the flaps. The bone was found to be comminuted and depressed. 
Four large triangular pieces and several smaller fragments of bone were 
removed by means of the elevator, leaving three or four square inches 
of the dura mater exposed. A small point of bone had slightly 
wounded the dura mater at one spot, but it did not penetrate the brain. 
A branch of the middle meningeal artery was seen lying intact on the 
dura mater, There was a fair amount of hemorrhage, which, however, 
stopped in a short time. Wet lint was placed over the wound, and a 
bandage lightly applied. After the operation, the patient seemed 
somewhat better, and moved his left arm when pinched, which he had 
been unable to do before. Pulse 120; respirations 24; temperature 
98.4 deg. An injection of soap and water was next given, and the 
bowels were well cleared out. The head was kept cool by means of 
an ice-bag.—At 5.30 P.M., the patient was restless and groaning. 
Pulse 120. Temperature of the right side, 96.9 deg. ; of the left, 
98.5 deg.—At 6.30 P.M., pulse 134. Temperature of right side, 99.8 
deg. ; of the left, 99 deg.—At 7.30 P.M., there was some subconjunc- 
tival ecchymosis, noticed for the first time, at the outer side of the right 
eye. Pulse 125. Temperature of the right side, 101.0 deg. ; of the 
left, 100.2 deg.—At 9 p.m., he appeared to be conscious of the pre- 
sence of his wife and sister, as he grasped the hand first of one and 
then of the other, saying ‘‘Oh, dear me”, as if in pain. He also showed 
that he recognised his wife by putting his arm round her neck and 
kissing her. Pulse 132. Temperature of the right side, 101.0 deg. ; 
of left, 100.0 deg.—At 10.20 p.M., he swallowed a little iced milk, and 
took five grains of calomel. Pulse roo. Temperature of right side, 
101.0 deg. ; of left, 100.8 deg.—At 11.20 p.M., there was some bleed- 
ing from the nose. J{e could move his left arm and leg slightly, and 
could feel when the ieft foot was touched, for he attempted to push 
away the offending hand with his right foot. Pulse 146. Temperature 
of right side, 101.3 deg. ; of the left, 101.4 deg. 

June 2nd. At 12.30A.M., his general condition was much the same. 
Pulse 137. Temperature of both sides of the body, 101.7 deg. Re- 
spirations, 33.—At 1.40 A.M., pulse 134. Temperature of the right 
side, 101.8 deg.; of the left, 101.9 deg. Respirations 40.—At 2.45 











A.M., pulse 131. Temperature of the right side, 101.5 deg.; of the 
left, 101.2 deg. Respirations 40.—9 A.M. He had passed his urine 
in the bed. His general condition remained about the same. He re- 
sisted less when his eyelids were lifted up. Left facial paralysis was 
well marked. Pulse 131. Temperature of the right side, 101.7 deg. ; 
of the left, 101.6 deg. MRespirations 37.—At 10 A.M., pulse 134. 
Temperature of both sides, 102.8 deg. Respirations 40.—At 11.15 
A.M., pulse 127. Temperature of both sides, 102.8. Respirations 4o, 
—At 12.15 P.M., he was not quite so restless, and had taken more milk. 
Pulse 140. Temperature of the. right side, 103.0 deg. ; of the left, 
103.4. deg. Respirations 44.—At 1.15 P.M., pulse 175. Temperature of 
both sides of the body, 104.0 deg. Respirations 44. He was quieter, 
—At 2.15 P.M., he was trembling a good deal. Pulse 174. The 
temperature of the right side was 104.2 deg. ; of the left, 103.9 deg. 
Respirations 48.—At 2.45 P.M., his head was placed on a mackintosh, 
and irrigation with ice-cold water was commenced.—At 3.15 P.M., 
pulse 175. Temperature of the right side, 104.2 deg. ; of the left, 
103.8 deg. Respirations 42. The character of the breathing had 
somewhat altered, the inspirations being more prolonged than the ex- 
piration.—At 5.20 p.M., there was slight right facial paralysis present. 
He had passed urine twice during the day.—At 6.45 P.M., he lay 
groaning, and his breathing was quicker.—At 7.45 P.M., general mus- 
cular tremors. Pulse 169. Temperature of the right side, 105.6 deg.; 
of the left, 105.0 deg. Respirations 48.—At 8.50 P.M., pulse 160. 
Temperature of the right side, 105.5 deg. ; of the left, 105.2 deg. 
Respirations 46.——At 10 P.M., pulse 152. Temperature of the right 
side, 105.5 deg.; of the left, 105.0 deg. Respirations 50.—At I1.10 
P.M., pulse 147. Temperature of the right side, 105.5 deg. ; of the 
left, 105.1 deg. Respirations 50. 

June 3rd. At 12.20 A.M., he had general muscular tremors, and 
was groaning. There was little or no reflex movement when the left 
foot was tickled. Pulse 141. Temperature of the right side, 105.5 
deg. ; of the left, 105.0 deg.—At 1.30 A.M., pulse 156. Temperature 
of the right side, 105.2 deg. ; of the left, 104.2 deg. Respirations 52. 
Inspiration and expiration were short and of equal length.—At 2.55 
A.M., pulse 155. Temperature of the right side, 103.9 deg. ; of the 
left, 104 deg. Respirations 52.—At 8.50 A.M., pulse 156. Tempera- 
ture of the right side, 102.6 deg.; of the left, 102.8 deg. Respirations 
50. The general condition during the last six hours had scarcely 
altered at all.—At 10.25 A.M., pulse 144. Temperature of both sides, 
103 deg. Respirations 48.—At 1.5 P.M., pulse 168. Temperature 
of the right side, 104. 6 deg.; of the left, 104.7 deg. Respirations 
49. He quivered a good deal.—At 3.15 P.M., pulse 165. ‘Tempera- 
ture of the right side, 105.2 deg.; of the left, 105.0 deg. Respirations 
43.—At 5 P.M., his head was dressed. The wound presented a 
healthy appearance. He moved his left arm and hand slightly. He 
was perspiring freely.—At 5.45 P.M., he had an injection of half a pint 
of beef-tea, which was retained.—7.25 P.M. His general condition 
was much weaker. Pulse 168. Temperature of both sides of his 
body, 104.3 deg. Respirations 46.—At 10.P.M., pulse 162. Tem- 
perature of the right side of the body, 104.4 deg.; of the left, 104.2 deg. 
Respirations 42, somewhat catching in character. 

June 4th. At 12.30 A.M., pulse 168. Temperature of the right 
side, 104.4 deg.; of the left, 104.2 deg. espirations 42. The left 
pupil was the more dilated.—At 3 A.M., pulse 152. Temperature of 
both sides, 103.8 deg. Respirations 53.—At 9.30 A.M., pulse 170. 
Temperature of both sides, 103.1 deg. Respirations 49. The breathing 
was quieter, but feebler.-—At 10.30, a beef-tea injection was adminis- 
tered.—At 12.50 P.M., pulse 150. Temperature of the right side, 
103.2 degrees; of the left, 103.6 deg. Respirations 52. His pulse 
was scarcely perceptible at the wrist.—At 1.30 P.M., he had an injec- 
tion of brandy fer rectum. Wis legs were becoming purple. At 3 
P.M., pulse 120, temperature of the right side, 104.5 deg.; of the left, 
104.7 deg.—He died at 4.10 p.M., when his temperature was 105.0. 
There was no rise of temperature after death. 

Post MorTEM EXAMINATION.—The right side of the vertex of the 
skull showed a large irregular loss of substance at the junction of the 
anterior and the middle third, extending nearly to the vertex. The frac- 
ture extended also to the middle fossa at the base, an irregular piece 
being broken out, and one of the lines of fracture reaching into the 
sphenoidal fissure. There were some adherent clot and inflammatory 
lymph on the outer side of the dura mater, where it was exposed ; and 
a little loose clot lay on the arachnoid cavity at the corresponding 
spot. The base of the brain was much bruised on the under surface of 
the anterior and middle lobes of the right side (same side as the frac- 
ture) ; but there was also some bruising of the middle and posterior lobes 
of the left side (comtrecoup). The central parts of the brain were healthy. 
The lungs were very emphysematous. No disease was observed in the 
other viscera. 
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NOTTINGHAM COUNTY ASYLUM. 
FRACTURE OF THE THIGH IN A GENERAL PARALYTIC,. 


(Under the care of Dr. McCook WErtrR, late Assistant Medical Officer 
and Deputy-Superintendent. ) 


SURGICAL practice in a county asylum of average size is happily rare, 
but, when occasion arises, differs very little, if at all, from surgical 
practice elsewhere. 

S. R., a female patient in the last stage of general paralysis, sat at 
the supper-table on September 22nd, made an attempt to get up and 
walk unsupported, but fell heavily in the act on her right hip. The 
patient was in that condition that requires dressing, undressing, and 
more than one ablution daily. She was, therefore, helped to bed as 
usual, and nothing was suspected till next morning, when, in a bath, 
the upper part of her right thigh was found swollen and ecchymosed. 
The patient’s sensibility was too much dulled by her disease to detect 
in herself either pain or uneasiness at the seat of fracture, but examina- 
tion showed that the bone was broken somewhat obliquely about three 
inches below the small trochanter. The treatment was as follows. 

To the centre and on the outer aspect of the foot-rail of a French 
bedstead, well filled with hair-mattresses, was affixed vertically a stout 
piece of board about two feet long, four inches wide, and above 
an inch thick. This board projected above the rail, and carried at 
the top 2 strong iron pulley which was screwed firmly into the wood. 
The groove of the pulley was partially arched over, which was useful 
in preventing displacement of the cord. Thus arranged, there was a 
distance of three feet between the floor and the groove of the pulley, 
which proved quite enough for the subsequent play of the weights. 
The patient, who previously had her fractured limb well washed with 
soap-suds and carefully dried, was laid upon the bed, which was 
arranged in the form of an inclined plane ; and the trunk, thus lowered, 
became the counteracting force. Two long strips of soap-plaster about 
two-and-a-half inches wide were carried from above the outer condyle 
of the femur round the sole of the foot to the corresponding point 
above the inner condyle, a loop sufficient to pass the cord being left 
opposite the instep. Strips of the same plaster were then carried 
round the leg both above and below the knee, and all held firmly by a 
bandage from the foot up as high as the plasters. The object sought 
in fixing the plasters above the knee was double; viz., to prevent 
downward gliding on the application of the extending force, and to act 
upon the lower fragment. An ordinary Liston’s splint was then 
applied in the usual way, with the exception that the posterior aperture 
at the top was used to convey a reversed loop of bandage, which, 
carried round the body in this contrary manner, brought forward, 
passed through the anterior aperture and fastened, not only held the 
splint zz sitz, but prevented forward rolling. Other bandages were 
applied opposite the knee and ankle. A fold of bandage was passed 
round the perinzeum, but afterwards proved only in the way, and was 
dispensed with. I am anxious to inform the reader in detail of the 
method employed, for it was an essential point in this case to have 
simplicity of appliances as well as efficiency of treatment. No more 
splints were applied, but a little wool inserted between the splint and 
prominences of the great trochanter, knee, and ankle, to prevent 
undue pressure on the skin. The patient was wet and dirty in her 
habits, and, for this reason alone, complication of apparatus, and espe- 
cially a perineal band, must prove both troublesome and mischievous. 
Weights were now attached (in this case, 14 lbs. 100z.) sufficient to 
maintain the broken limb coextensive with the sound one; and thus 
the patient was left. 

As if to aggravate matters, diarrhoea set in the first week, and the ex- 
pected bedsore in the second, till, at the end of the third, the soft parts 
over the sacrum and last lumbar vertebra were a mass of sloughs. So 
long as this great sore was forming, the solidifying process was very 
slow and unsatisfactory, and of course the patient was expected to die. 
The nearly constant shifting to attend to cleanliness, the calls of 
nature, and the bedsore, also retarded consolidation; but the apathetic, 
if not happy, frame of mind in which the general paralytic is ultimately 
found, together with the defective sensibility indicated, so conduced to 
compensate for the lowered vitality, that the formation of bony union was 
so complete at the end of eight weeks that the splint was removed, and 
the patient allowed to exercise the knee-joint during the day. A 
weight was still put on at night, to keep the leg quiet ; but in another 
week all was cast aside, and the patient conveyed to the hospital, 
where she was able to sit in an easy chair by the fire. The bed- 
sore began to contract at the end of the fourth week, became 
healthy, and gave promise of soon healing. The reader can ima- 
gine treating a fracture of the thigh under such circumstances, but, 








I think, must come to the conclusion that the recuperative powers of 
nature are illimitable ; and our old friend the perineal band is not only 
no longer necessary in the treatment of fractures of the thigh, but 
obsolete. The stiffness of the knee from long restraint is daily 
giving way; and, but that the patient is still a general paralytic, she 
could dance a polka, as far as the femur is concerned. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
INTERNAL ADMINISTRATION OF 
(Reported by C. C. GinpEs, M.D., House-Surgeon. ) 





TAR, 


IN the cases referred to in the JoURNAL of February r2th last, of 
psoriasis treated by the internal administration of tar, both patients 
were observed to have considerably gained flesh. With a view to 
ascertain whether this increase was due to the tar, it was administered 
in the following cases. 

CASE I1.—D. G., aged 62, labourer, was admitted under Dr. Clay, 
suffering from general debility with emaciation. After various tonic 
treatments had been tried without much success, on January 28th he 
commenced taking pitch pills, the amount being gradually increased 
from 6 grains to 32 grains er diem. He was unable to bear more, on 
account of nausea. This, however, is the only patient in whom this 
effect has been noticed. His respective weights were as follows: 
January 20th, 107 lbs.; February Ist, 110% lbs.; February 8th, 
109 lbs.; February 15th, when he was discharged greatly benefited, 
111 lbs, 

CASE I11.—F. W., aged 19, clerk, was admitted under Dr. Clay, suf- 
fering from nervous debility. He commenced taking pitch pills on 
February 9th, 16 grains fer diem, his weight being 158 lbs. The 
amount was gradually increased until he was taking 180 grains fer 
diem. On February 16th, his weight was 160% lbs.; and on February 
23rd, the day he was discharged, 16834 lbs. 

CASE 111.—C. L., aged 60, farm-labourer, was admitted under Mr, 
Connell Whipple with chronic eczema of his right leg. On March 
Ist, he commenced taking 16 grains of pitch fer diem, his weight 
being 165 lbs. The pitch was increased to 96 grains fer diem, 
On March 6th, his weight was 167 lbs.; and on March 11th, when he 
was discharged cured, 170 lbs. 

CASE Iv.—W. S., aged 60, labourer, was admitted under Mr. Con- 
nell Whipple, suffering from chronic eczema of both legs. On Feb- 
ruary 2nd, he was ordered 12 grains of pitch fer diem, his weight 
being 161% lbs. The pitch was increased up to 192 grains a day. 
On February 9th, his weight was 16414 lbs.; February 16th, 168 lbs.; 
and on February 23rd, when he was discharged cured, 1694 lbs. 


REMARKS.—In each of the above cases, the patients had been in the 
hospital for some time previous to the administration of the pitch, and 
there had been no change of diet. In the first two cases, the patients 
were decidedly below par ; but the last were, with the exception of the 
eczema, in their ordinary health; and it is interesting to observe the 
apparent readiness with which the eczema yielded to the pitch, various 
methods of treatment having been previously tried in both cases 
without any benefit at all. 


REVIEWS AND NOTICES. 


ON CERTAIN ENDEMIC SKIN AND OTHER DISEASES OF INDIA AND 
Hor CLIMATES GENERALLY. By TILBURY Fox, M.D., F.R.C.P., 
Physician to the Department for Skin-Diseases in University Col- 
lege; and T, FARQUHAR, M.D., Surgeon-Major H.M.’s Bengal 
Medical Service (retired). Including Notes on Pellagra, Clou de 
Biskra, Caneotica, and Aleppo Evil (with Five Plates). By H. 
VANDYKE CARTER, M.D. Lond., Surgeon-Major H.M.’s Indian 
Medical Service. London: J. and A. Churchill. 1876, 

TuHIs volume consists of answers to questions regarding various skin- 

diseases, which were circulated amongst medical men in India and 

other tropical countries, and is prefaced bya summary of the informa- 
tion thus obtained. Those who are familiar with the diseases of tropical 

climates will find much to interest them in these reports, as well as a 

good deal that is perplexing; while those whose knowledge of skin-dis- 

eases is limited by what they have seen in Europe will read the 
book with great advantage. These latter will find in it interesting 
descriptions of diseases which they have few opportunities of observing, 
and will probably pass over the miscellaneous details of maladies which 
they know only by name. <A book.which embraces in its varied con- 
tents valuable information regarding elephantiasis Arabum and a 
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chapter on the “ Parangi disease of Ceylon”, can hardly be equally 
interesting throughout to English readers. Perhaps the most marked 
feature of the work is a Special Report, by Dr. VANDYKE CARTER, on 
Bouton de Biskra, Bouton de Créte, and Bouton d’Alep. Dr. Carter 
visited Biskra and Crete, and put himself in communication with medi- 
cal men and others who were in a position to assist him in obtaining 
information regarding the disease. At Crete he personally investigated 
‘many cases, and notes of thirty-six out of fifty-one are given. Coloured 
plates, illustrating the appearances observed, accompany the text. The 
opinions held by Dr. Carter regarding this disease were lately discussed 
at a meeting of the Royal Medical and Chirurgical Society, where the 
view was maintained, on the strength of a revort by Dr. Geber, who 
had visited Aleppo, and on the evidence of Dr. Carter’s own drawings, 
that many of the cases of so-called Caneotica and Aleppo Evil, etc., 
are nothing more than syphilis and other constitutional diseases well 
known in Europe. The evidence of the cases and the plates in the 
present report should be sufficient to enable dermatologists to deter- 
mine this important point for themselves. ‘The editors leave the ques- 
tion open, and, strangely enough, express no opinion more definite 
than that ‘‘ Dr. Geber’s statements fairly challenge inquiry upon these 
points”, The odd thing is that this “inquiry” should not have played 
an earlier part in the proceedings, and that the natural order of scientific 
investigation should have been so far inverted that things which are 
apparently the same should be assumed to be different without any 
attempt being made to exhibit their points of difference. Dr. Carter 
himself remarks that some of the cases resembled lupus. In one 
instance he notes that the true ‘‘ dvutors”’ had a considerable resem- 
blance to cheloid nodules or tubercles or lupus, and in another that 
the spot was ‘‘ exactly similar to an indolent spot of lupus”, The 
affection, we are told, was introduced by troops under Suleiman Pasha, 
1825-27, into Crete, where it was previously unknown. Up to 
that time Crete seems to have been in the happy condition of the can- 
ton described by Voltaire in Z’homme aux guarante écus. The absence 
of soldiers for one hundred and fifty years coincided with an age of 
purity and peace ; but the arrival of ‘‘ two lieutenants, the regimental 
chaplain, a corporal, and a recruit fresh from college, was sufficient to 
poison twelve villages in less than three months”.* 

The confusion that prevails in regard to Mooltan sores, Lahore ulcers, 
Umballa sores, Delhi sores, Cochin-China ulcers, etc., is not dispelled 
by anything that is found in this volume. The proposal of the editors 
to produce order by the adoption of Villemin’s term, ‘‘ Oriental Sore”, 
might suggest a doubt as to whether their eyes have ever been opened 
to the real question at issue. This doubt is strengthened by the remark 
with which they introduce an account of the Parangi disease of Ceylon. 
This disease, which they confess, in reference to Dr. Geber’s paper, 
‘“reads in all points like a history of syphilis amongst a cachectic popu- 
lation”, is said to be ‘‘ interesting in its relation to Delhi sore and its 
allies, in so far as it is markedly ulcerative in its aspect, and appears 
to be the outcome of acachexy”. The natives ‘‘ believe the disease to 
be venereal”, and with how much right may be inferred from the fact 
that, besides other well marked syphilitic symptoms, there are in chil- 
dren condylomata round the anus, and that many cases have been 
relieved by the employment of perchloride of mercury in conjunction 
with iodide of potassium and sarsaparilla. Did it require Dr. Geber 
to make the discovery that the disease so described is syphilis pure and 
simple? It is clear, moreover, from the reports that a considerable 
number of ‘‘ Delhi sores”, etc., are nothing else than the ordinary 
boils which are common in the East at certain seasons. 

Some interesting information is given regarding the peculiar disease 
known as Fungus foot, the exact nature of which is, however, left 
undetermined; and we are glad to observe an abstract, from the Chinese 
Customs Gazette, of Drs. Miiller and Manson’s account of their opera- 
tion for elephantiasis of the scrotum. Although the editors have cer- 
tainly laid themselves open to criticism on several points, it is only fair 
to bear in mind the difficulty of the task which they have undertaken. 
Dr. TILBury Fox, who “‘is mainly responsible for the critical com- 
ments”, has had to digest and compare reports on diseases of which he 
can have little personal knowledge. He has tried to make the best use 
of the materials at his disposal, and has done good service by calling 
attention to the prevalence of distressing and apparently ill-understood 
forms of disease ; but the result shows unmistakably that the nature of 
these diseases must be determined in India and not in London, and that 
no amount of zeal, on the part of dermatologists in Europe, can take 
the place of scientific observation on the spot where the peculiar dis- 
eases are alleged to occur. We have confidence in the ability of the 
Indian medical officers to solve the difficulties of diagnosis with which 





* Voltaire’s chapter is entitled De da Vérode, and an admirable sketch of the most 
striking features of syphilis is given in one short paragraph, 











they have to contend, and believe that they will succeed the more easily 
if their judgment be left untrammelled by the nomenclature and patho- 
logy developed in ‘* Schemes” such as this. 


ON PNEUMONIA: ITs NATURAL HisTorY AND RELATIONS. A 
CLINICAL Stupy. By Ocravius Srurcrs, M.D., F.R.C.P., 
Physician to the Westminster Hospital. Pp. 330. London :’ Smith, 
Elder, and Co. 1876. 

For some years the author of this book has been gathering information, 
from personal observation and from other sources, on the subject of 
pneumonia ; and he has, from time to time, published original papers 
in the medical journals elucidating its history or symptomatology, 
Accordingly, in every chapter of the book before us we find evidence of 
thorough work, carefully and rigorously thought out. The form and 
style of the book are also warmly to be commended ; the text is not 
burdened with statistics and analyses of cases, which are, nevertheless, 
at hand for reference in a series of appendices ; the writing and descrip- 
tions, moreover, are both vigorous and graceful. At page 71, for 
instance, will be found a good example of Dr. SruRGEs’s quaint but 
forcible style of description. The first chapter is taken up with an 
historical sketch of pneumonia in past times, and two leading characters 
of the disease are there brought out—the more fatal epidemic pneu- 
monia, called forth under evil conditions of life, and the disease as 
occurring in isolated cases at those periods and seasons which have been 
marked by a low temperature or prevalent cold winds. In the second 
chapter, the question as to whether there is any classification of pneu- 
monia, in which the clinical varieties shall correspond with anatomical 
changes, is discussed; and in answer to this question all the fatal cases 
of pneumonia, so termed, which have occurred at St. George’s Hospital 
within a period of twenty years (Appendix D), are analysed and found 
to group themselves uncer four headings, viz. :—Pneumonia: 1. Suc- 
ceeding to exhausting diseases; 2. Complicating specific fevers or 
blood-poisonings ; 3. From obstructed or difficult pulmonary circula- 
tion; 4. ‘* Acute sthenic pneumonia”, In only the latter group, how- 
ever, does the author find illustrated the distinct disease Pneumonia, 
in which the pulmonary lesion is not a mere mode of dying, nor an 
accidental complication of some pre-existing disease, but is the local 
manifestation of a definite morbid process, having a definite commeuce- 
ment, a definite course, a definite termination, distinctive anatomical 
lesion, and some times special sequelae. To this lesion he would alone 
allow the name Pneumonia, and he would dispense altogether with 
such adjectives as ‘‘acute’, ‘‘sthenic”, ‘‘ exudative”, or such dis- 
paraging epithets as ‘‘asthenic”, ‘‘ latent”, ‘‘low”, ‘‘ bastard”, 
** false”, ‘‘ sneaking”, ctc., which a wider use of the term pneumonia 
has called forth to stigmatise those varieties which will not conform to 
the nobler type. Inthe next chapter, the general features of the disease 
are well portrayed, an unusual prominence being given to those obvious 
characters by which our fathers knew it, apart from the auscultatory 
phenomena which should serve to stamp the diagnosis with certainty. 
On the mechanism of minute crepitation, Dr. Sturges has already pub- 
lished, and he devotes a few pages in the appendix to its consideration. 
He regards the sound as produced by the squeezing of patches of 
moribund lung-tissue by the forcible penetration of air into the sur- 
rounding portions, as yet unaffected. ‘This theory implies an uneven- 
ness in the invasion of the lung by exudation, which Dr. Sturges holds 
to be the rule. He observes, at page 244, ‘‘ It will be admitted that 
the condition of lung—be it pneumonia or not—which is essential 
to the production of crepitant rhonchus, is a condition of cedema ; that 
the air-sacs alone contain fluid”, There appears to us to be a slight 
inconsistency with this view in the text, where, page 47, the sign 
minute crepitation is spoken of as proving no more than that the ulti- 
mate bronchioles contain a superabundant amount of fluid, and as 
being a sign proper not so much of pneumonia as of capillary 
bronchitis, or of the cedema which is preliminary to pneumonia, thus 
inferring that the crepitation is of minute bronchial rather than of 
pulmonary origin. 

In discussing the admissible varieties of pneumonia, the author, for 
the most part, only speaks of the disease as it may be modified in its 
clinical character by the undue prominence of some one symptom, or 
may be masked or changed by certain associated conditions, as delirium 
tremens, pericarditis, or rheumatic fever. Again, the disease may 
affect the apex instead of the base of the lung. He would not charac- 
terise any such varieties by special names, however, but he empha- 
sises the pneumonia of acute rheumatism as peculiar in the sud- 
denness with which the consolidation takes place, and the consequent 
frequent absence of fine crepitation, or indeed of any recognisable first 
stage of the disease. Later in the volume, in endeavouring to find the 
true place of pneumonia among diseases, and in discussing its relation 
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to other diseases, Dr. Sturges attempts to draw an analogy between 
acute rheumatism and pneumonia, in which we do not think he very 
well succeeds ; but this is, of course, only a speculative matter. He 
very clearly and emphatically points out, however, that pneumonia is 
no mere inflammation of the lung, although such inflammation be, so far 
as we know, its essential local lesion. _ It is, on the contrary, a general 
disease, comparable to gout or acute rheumatism, erysipelas or quinsy, 
and its general character is shown in the want of correlation between 
the local process and the pyrexia, in the constant involvement of the 
pleura, the definite changes in the blood and in the urine, the frequency 
with which pericarditis, nephritis, or jaundice are associated with it, as 
well as in the definiteness of its pyrexia course and pathology already 
alluded to. We regret that space will not permit us to refer at length 
to the chapters on the relations of pneumonia to phthisis, and to other 
lung consolidations, nor to the judicious remarks on treatment. They 
are in good keeping with the rest of the volume, and we most heartily 
recommend our readers to make themselves acquainted with its pages. 





TINNITUS AURIUM: NOISES IN THE EARS, Second Edition, with 
Cases. By LAWRENCE TURNBULL, M.D, Philadelphia: Lippin- 
cott and Co. 1875. 

IN this d7ochure, the author, a well known aural surgeon of the centen- 
nial city, fully discusses a very distressing malady. He assigns nine 
causes for tinnitus aurium; namely, pressure of altered cerumen on the 
membrana tympani; elongation of the hairs in the external orifice of the 
auditory canal; adhesive mucus on the inner surface of the membrana 
tympani; a foreign body in the Eustachian tube; alteration in the 
calibre of some of the arteries in the vicinity of the ear, or else a dis- 
eased state of the blood, giving rise to noises synchronous with the 
action of the heart; nervous tinnitus, ‘‘in which it is conjectured that 
there is inflammation, irritation, extravasation, or disturbed circulation 
of blood in the labyrinth, cochlea, semicircular canals, auditory nerve, 
or repeated lesions of the brain’; immoderate contraction of the 
tensor tympani muscle; patulous condition of the orifice of the Eusta- 
chian tube; and, lastly, the vegetable parasite aspergillus in the ex- 
ternal meatus. It is unnecessary to dwell on those causes of tinnitus 
which are more or less mechanical, or on the means recommended for 
the cure of such cases; only remarking that a woodcut is given of a 
forceps designed by the author for the application of caustic substances 
to the Eustachian tube. In pulsating tinnitus, compression of the 
temporal or carotid arteries should be tried, as well as medicines directed 
to improving the condition of the blood, or to diminishing the force 
and frequency of the heart’s action. In nervous tinnitus, if suspected 
to be from excitement of the brain, bromide of potassium in full doses 
is recommended. If, on the other hand, there be reason to suppose 
that it arises from exhaustion of the brain, the phosphites or hypo- 
phosphites, in conjunction with strychnia, and the use of the galvanic 
current, are appropriate. The author’s experience of faradisation in 
tinnitus does not, however, allow him to speak so favourably of this 
remedy as Mr, Field has done in a recent paper on the subject. For 
immoderate contraction of the tensor tympani muscle, the author is in 
favour of Weber-Liel’s operation of tenotomy, and a case is detailed in 
which much relief was obtained by this proceeding. 

Two interesting cases are given of deafness, with other severe symp- 
toms, induced by atmospheric concussion, in soldiers who were close 
to the mouths of cannon while being fired. The writer had under his 
care in the British Hospital at Smyrna, during the Russian war, an 
Irish soldier who, after an unsuccessful assault on the Redan by his 
regiment, lay concealed in the trench until after nightfall. A heavy 
gun immediately over his head was meantime repeatedly discharged. 
The result of this was destruction of the membrana tympani and com- 
plete deafness. But, with the light-heartedness of his race, he was in 
the habit of amusing his fellow-patients by ‘“‘smoking with his ears”, 
as he called it. He could, in fact, send all the smoke from his pipe 
through these unusual channels. 

We strongly advise any one interested in the obscure subject of tin- 
nitus aurium to read Dr. Turnbull’s pamphlet. 


NOTES ON BOOKS. 


SCHUTZENBERGER On Fermentation is one of Henry S. King and Co.’s 
admirable Scientific Series, which probably find, and certainly deserve 
to find, many subscribers among medical men. It is written with 
admirable clearness, but it ends without attempting to solvé the ques- 
tion of origination of germs; and Schutzenberger seems to know 
nothing of the experiments of Bastian, Sanderson, Roberts, Putzey, 
Samuelson, and Gschleiden. The last word is not yet said on /er- 
mentation. 
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THE BALHAM MYSTERY. 

IN our last week’s impression, we briefly referred to a mysterious case 
of alleged poisoning, which has been the subject of a coroner’s inquest 
at Balham in Surrey. The result of this inquiry has not satisfied either 
the public or those members of the profession, who have made them- 
selves acquainted with the facts. An appeal has been made to the 
Secretary of State for a ventre de novo—a fresh and more minute in- 
quiry—not so much for the purpose of determining the cause of death, 
which, according to the medical evidence, has been clearly traced to 
the effects of antimony, as to discover whether the taking of the poison 
was the result of accident, suicide, or homicide. ‘This important point 
was left at the inquest just as obscure as if no inquiry whatever had been 
instituted. The verdict of the jury, under the direction of the coroner, 
was ‘‘ that the deceased gentleman had died from the effects of antimonial 
poison, but how or by whom the poison was administered, there was 
no evidence to show”. We think it will appear, from the fuller reports 
now before us, that no pains were taken by the coroner to elicit the 
evidence which would really have thrown a light upon this part of the 
case. The result is, that during the past week rumours have been put 
into circulation imputing to certain persons in the household an act of 
murder, while others have referred the death to suicide. 

The history of the case is a simple one. Mr. C. Bravo, the de- 
ceased, was in the prime of life, and had enjoyed good health up to the 
time of his attack. Ie was a barrister, and, therefore, in a good social 
position, He had been married for a few months ; and, so far as it 
appears, was living happily with his wife. On the night of Tuesday, 
April 18th, he was taken suddenly ill, the leading symptoms being 
those of irritation of the stomach and bowels, and, in spite of medical 
aid, he died on Friday, April 21st. An inquest on the body 
was held by Mr. Carter, Coroner for Surrey, on the 25th, and 
adjourned to the 28th. From the evidence given on these occa- 
sions, it appeared that the deceased, having partaken of dinner as 
usual at seven o’clock on the 18th, retired to his bedroom about half- 
past nine o’clock. Some time afterwards, he called for hot water ; and, 
on Mrs. Bravo’s companion going to him, he told her he had taken some- 
thing, and requested her not to tell his wife. The servant brought the 
hot water, and they gave him some mustard and water, and sent for Dr. 
Moore, who, on arrival, found the deceased prostrated, and adminis- 
tered an injection of brandy. After an interval, Mr. Harrison also ar- 
rived ; and at half-past two on Wednesday morning the patient’s cousin, 
Mr. Royes Bell, came with Dr. George Johnson, and all three gentle- 
men remained with him the greater part of the night. 

It seems that the deceased was not seen by a medical man until 
after he had retired to his bedroom. Dr. Moore saw him at half- 
past ten o’clock. He found him unconscious, breathing heavily, 
and with such a depressed action of the heart, that he had him 
placed immediately in bed and administered brandy by an injection, 
as the deceased was unable to swallow, No drug was adminis- 
tered; but, as the heart’s action very feeble, a mustard- 
poultice was applied over the cardiac region. ‘There had been vomit- 
ing, which Mrs. Cox, the housekeeper, ascribed to some mustard 
which had been given to him. The first time he vomited was just 
before he became ill—z.¢., some time between 6.30 and 9.30—the 
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vomited matter consisting of the undigested food in his stomach, 
coloured with some Burgundy wine, which he had taken at dinner. On 
the second occasion, the vomited matter was dark-coloured, and con- 
sisted of blood. After about four hours, deceased recovered his conscious- 
ness, and he then complained of severe pain in the abdomen, especially 
in the region of the stomach. He vomited a large quantity of bloody 
fluid. He passed also a large quantity of blood and mucus by the 
bowels, and suffered much from tenesmus. Iced champagne and 
milk were given to him, but the vomiting came on after an interval of 
a few minutes ; the vomited matters after the first few hours being free 
from any admixture of blood. 

The case was soon diagnosed as one of irritant poisoning. At about 
3 A.M. on Wednesday, when the patient was beginning to recover con- 
sciousness, Mrs. Cox, the housekeeper, stated to Dr. Johnson and Mr. 
Bell that Mr. Bravo, when first he was taken ill, said to her, ‘‘ I have 
taken some of that poison, but do not tell Florence” (his wife). It is 
remarkable that Mrs. Cox should not have made this important state- 
ment to Dr. Moore and Mr. Harrison when they first arrived ; and it 
is further remarkable that the patient, when he had recovered his con- 
sciousness, said, in reply to Dr. Johnson’s questions, that he did not 
remember having spoken of taking poison, and that the only poison 
he had taken was laudanum, which he had rubbed on his gums for 
neuralgia, and some of which he might have swallowed. In connec- 
tion with this part of the case, too, we are informed that on the even- 
ing of Thursday, the 20th, a few hours before his death, when he was 
seen by Sir William Gull, in consultation with Dr. Johnson and Mr, 
Bell, he solemnly denied that he knew of having taken any poison but 
Jaudanum ; and, in reply to a remark by Dr. Johnson, that if he died 
and left them in ignorance of the cause of his symptoms, some one 
might be accused of having poisoned him, he said, “ I am aware of 
that, but I can tell you nothing more’. In spite of treatment, he gra- 
dually sank, and died from exhaustion on the 21st, at 5.30 A.M. If 
the dates are correctly given in the reports, the duration of his illness 
from the time when he was first seen by Dr. Moore until his death was 
fifty-six hours. 

A post mortem inspection made by Dr. Payne of St. Thomas’s Hos- 
pital showed no changes in the mouth, tongue, pharynx, trachea, ceso- 
phagus, stomach, or small intestines. The large intestines were in- 
tensely injected, and were filled witha bloody mucus. The rectum also 
showed signs of irritation. The stomach and small intestines contained 
a yellowish coloured fluid (bilious ?), the mucous membrane being pale. 
There was hypostatic congestion of the lungs; but the organs of the 
body were otherwise quite healthy. Portions of the organs and con- 
tents were removed for a chemical examination. 

The chemical analysis was made by Professor Redwood of the 
Pharmaceutical Society, and his evidence was to the following effect. 
He received for examination the undigested food which had been 
vomited by the deceased. In this, he found a quantity of antimony 
corresponding to about ten grains of tartar emetic. He also detected 
antimony in five ounces of wine (not wine, as it is erroneously printed 
in some reports of the case), and in the mucous and bloody evacuations 
passed from the bowels. 

This witness makes the following comment on this part of the case. 
**Tn common with others, I was surprised to find that the investiga- 
tion before the coroner was so summarily closed, without any attempt 
having been made to ascertain whether the poison might have been 
contained in any of the food, and especially in the wine. I suggested 
to those present that the wine ought to have been analysed, but the 
room was unexpectedly cleared, and no opportunity afforded for this 
or any other suggestion to be made to the coroner.” Upon this evi- 
dence the jury returned the very unsatisfactory open verdict which we 
have above quoted. 

Relying upon the whole of the medical evidence, the cause of death 
appears to have been clearly traced to an antimonial compound (tartar 
emetic) taken by the deceased. The early and repeated vomiting 
after taking articles of food, the severe abdominal pain, the bloody 








and mucous purging, feeble pulse, and the extreme depression of the 
heart’s action, with the appearances in the body, such as marks of 
irritation, chiefly in the lower part of the intestinal canal, a character 
of antimonial poisoning, all point as symptoms and appearances to the 
fatal effects of this mineral compound. ‘The discovery of the large 
quantity of ¢ez grains in the food first vomited, is an indication that a 
still larger dose had been taken by deceased in some article of food 
at or after his dinner. There is another chemical fact of ‘some import- 
ance, namely, that antimony was detected in the urine ; showing that 
absorption and elimination had taken place, and that the system had 
been thoroughly impregnated with the poison. The urine which con- 
tained the antimony, we learn, was passed about mid-day on Thursday. 

In one of the reports before us we find the following account of his 
dinner. He had a small piece of lamb with some new potatoes, fol- 
lowed by one egg, and a small portion of spinach. He drank three 
full-sized glasses of Burgundy from a bottle which had been opened 
and decanted in the middle of the day, and had remained in the cellaret 
in the dining-room during the whole of the afternoon. The two ladies 
present, his wife and Mrs. Cox, who was a companion to his wife as well 
as housekeeper, partook equally of the lamb, egg, and spinach, but 
neither of them tasted the Burgundy. Assuming that the poison was 
taken or administered during dinner, it is suggested that the Burgundy 
may have been the vehicle. It is certainly a very serious omission in 
this case, that the residue of this wine was not recovered and submitted 
to Professor Redwood for analysis. It was the only article of food 
not shared in common by the three who sat at the dinner-table. As 
than half of the wine remained in the bottle, the result of an 
analysis might have enabled the scientific witness to say whether the 
poison was really taken at the dinner or not. If tartar emetic had 
been found in this wine, much of the present mystery hanging about 
the case would have been removed. The poison might have found its 
way into the bottle either by accident, or as the result of criminal 
design.* At any rate, it might have determined one point in this 
remarkable case, namely, that the poison was of taken at dinner, but 
at some time afterwards. We learn that no one now knows what be- 
came of this bottle or its contents. The residuary wine was either drunk 
or thrown away ; for we are informed that the butler’s book shows that 
another bottle of the same size was opened about noon on the following 
day. The evidence, therefore, affirmative or negative, which an ana- 
lysis of the urine would have yielded, is entirely lost. 

As ten grains of tartar emetic were found in the undigested food first 
vomited, it is reasonable to suppose that a much larger dose had been 
taken. Nausea, vomiting, and ejection of the food, would be likely to 
follow in from a few minutes to a quarter of an hour after this poison 
had been taken in such a dose. Tartar emetic is very soluble, and 
soon produces some marked symptoms, Its operation is not suspended 
like that of arsenic. If the poison had been taken during dinner, it 
would most probably have produced some marked symptoms before 
the deceased left the dinner-table. On this point, we can find no 
accurate information in the evidence before us. If it can be shown 
that a considerable time had elapsed after his dinner before any symp- 
toms such as vomiting and pain were manifested, this would indicate 
that the tartar emetic had been taken by the deceased after he had retired 
to his bedroom. It is stated that he went to bed at half-past nine, 
and that it was not until half-past ten that he was first seen in an un- 
conscious and prostrate condition by a medical man. The actual state 
an interval of an hour has not, so far as we can 
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of the deceased for 
see, been brought out before the coroner; and, without the means of 


* We put the case asa possible ac cident from a fact within our own knowledge. 
Wine-bottles are frequently used by farriers and others for containing poisonous 
drenches for cattle and sheep. They are collected and sold to bottlers ‘of wine and 
ale. These persons are not always careful in seeing that the bottles are thoroughly 
cleansed. An instance is on record in which, at a London dinner party, three persons 
out of nine who partook of wine from the same decanter suffered from symptoms of 
arsenical poisoning. ‘The wine was found, on analysis, to contain a quantity of 
arsenic, which could not have been criminally introduced into it, because the gen- 
tleman who gave the party decanted the wine himself, and had had it under his cus- 
tody until it was placed on the dinner-table. ‘There was no doubt that the wine had 


been put by the dealer into a bottle which had formerly contained an arsenical 
lotion. 
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fixing the date of administration, it is impossible to point out or sur- 
mise who was the administrator. The unfortunate deceased declared 
solemnly, when pressed by his physicians, that he had not consciously 
taken any poison to produce the symptoms from which he was suffer- 
ing, and that he had not made such a statement.* What, then, can 
be the meaning of Mrs. Cox’s asseveration, as contained in her evidence 
given below? The conduct of this lady is certainly open to serious 
comment, as the following extract from notes of the evidence at the 
inquest will show. 

**Mrs, Cox: I am a widow, and lady-companion to Mrs. Bravo. 
On the evening of Tuesday, the 18th of last month, I found Mr. Bravo 
sick and ill upstairs. I asked him what was the matter with him, 
He replied, ‘Oh, I have taken poison; but do not tell Florence’ 
(meaning his wife),—A Juror: Did you tell the doctor, when he first 
arrived, that the deceased had said he had taken poison? No, not 
when he first arrived.—A Juror: How long afterwards? Oh, perhaps 
four or five hours.—A Juror: What! Four or five hours? Why did 
you not tell him before? Because I did not think of it.—A Juror: If 
you had had any one belonging to you dying, and he had said he had 
taken poison, would you not have considered it necessary to have told 
the doctor at once? Well, perhaps I might ; but I forgot it in the hurry 
and excitement there was going on.—A Juror: Which of the doctors did 
you tell? Dr. Harrison.—Dr. Harrison: You did not tell me that he 
had said that he had taken poison.— Witness : Then it must have been 
Dr. Moore or one of the other doctors ; but I cannot say which.—A 
Juror: Which doctor do you think it was?—Well, most likely Dr. 
Moore.” 

From this report of Mrs. Cox’s evidence, it will be seen that 
nothing is said about the deceased having been taken ill at the dinner- 
table, or before leaving the dining-room. She found him sick and ill 
upstairs at half-past nine. Now, if no symptom of sickness had oc- 
curred before that time, it may be considered as certain that the poison 
was taken not during dinner, but long afterwards. It isastrange fact, too, 
that she should have allowed four or five hours to pass without informing 
the medical men of the statement, which she said that the deceased had 
made to her regarding poison. It might have been supposed that, 
seeing the condition of deceased—almost one of impending dissolu- 
tion—this would have been the first subject upon which she would have 
given information. She, however, allowed some hours to pass, and 
then was not certain to whom she had made the communication. We 
have before stated that the communication was made to Dr. George 
Johnson and Dr. Bell, when the patient was recovering his conscious- 
ness at three o’clock on Wednesday morning. 

It would appear from the reports that the coroner, for some reason 
or other, had made up his mind that this was an act of suicide; and he 
therefore seems to have passed in a perfunctory manner over many 
points which might have thrown a different light upon the case. We 
are informed that Dr. Johnson, who saw the patient five times during 
his two days’ illness, attended the inquest and offered to give evidence, 
but the coroner refused to hear him, saying that no more evidence was 
required, For the satisfaction of the public and of the members of the 
family of the deceased, we trust that there will be full inquiry, and that, 
by a proper line of examination, all the doubts and suspicions in which 
the case is now involved will be removed. We require especially in- 
formation on the exact time of commencement of the illness, and the 
nature of the first symptoms. Why, if deceased said he had taken poison, 
was not this at once communicated to the medical men in attendance ? 

We await information on these points. In the meantime, the case 
shows how little a coroner’s inquisition is adapted for the proper inves- 
tigation of cases of this description. By acting on a foregone conclu- 
sion, or by omitting to inquire into important matters of a medical 
nature, a verdict may be returned, under the direction of a coroner, 
which may raise an unjust suspicion of murder against an innocent 
person, or throw an imputation of suicide on the unfortunate deceased. 
In the event of a life-insurance being involved in the case, an unsatis- 
factory verdict of this kind, based on imperfect evidence, may involve 
a family in costly litigation. 





_ * It is proper to state that there was no motive for suicide, and that tartar emetic 
is not a poison which is likely to be selected by one intending suicide. 








Since these remarks were written, many communications have been 
made to the public journals. ‘lhe Solicitors to the Treasury have 
been instructed to take up the case, and to endeavour to throw some 
light upon the circumstances of importance which the coroner’s inquest 
has left unexplained. Ina case of so much suspicion, a coroner was 
not justified in declining to examine the widow of the deceased. Her 
eagerness to have the cause of death fully investigated has been 
proved by her offering, through her solicitors, a reward of five hundred 
pounds to any one ‘‘ who will prove the sale of the said antimony or 
tartar emetic in such a manner as will throw satisfactory light on the 
mode in which Mr. Bravo came by his death,” etc. A lady thus eager to 
have the truth brought out would not have hesitated to come forward 
and state all that she knew on the subject. The coroner, however, 
declined to call her. 





THE EPIDEMIC OF TYPHOID AT CROYDON. 

Dr. BUCHANAN’s Report upon the late epidemic of typhoid fever at 
Croydon has been published. It is an exhaustive paper, and contains 
much general information, which is worthy of attentive perusal. The 
postscript states that simultaneously with the appearance of the report 
the disease has subsided ; having been epidemic, then endemic, for many 
months, it has at last disappeared from the locality after fifteen months’ 
sojourn in the district. We gather this important fact from the report 
of the Medical Officer of Health, who states, in a communication to the 
Sanitary Committee, and published by the Local Authority, that during 
the last two months no fresh case of typhoid has been reported, that the 
death-rate for the past month has been 17.4, and deaths from enteric 
fever are conspicuous by their absence. We congratulate the Croydon 
authorities on this event, and now proceed to analyse Dr. Buchanan’s 
report. 

It appears that about 1,200 cases of fever have occurred in 942 
houses. ‘* There can”, says Dr. Buchanan, ‘‘ be no doubt that the chief 
way in which enteric fever spread last year in Croydon was the most 
direct and common-place way of all—viz., the escape of infected air 
from the sewers, and its inhalation by persons susceptible of the dis- 
He admits that he has had great difficulty in arriving at this 
conclusion. He admits that the water-supply has been gravely sus- 
pected, with good reasons, to have been the prime cause of the dis- 
ease; but he is clear that the Croydon water, as obtained from the 
well, has had no more to do with the fever than the Lambeth water ; 
but he is clear, also, at the same time, that the pipes which conveyed 
the water into the houses were very frequently the vehicles by which 
the sewer-air found entrance into the particular houses in which the 
fever was found. He states that his report contains no facts that will 
be new to the Local Board of Health or its sanitary advisers ; at the 
same time, it appears that many points are given in detail which will 
assist materially in strengthening the hands of the sanitary members of 
the Board, and its result must be a thorough overhauling of the whole 
sewer system. The theory of Mr. Latham as to underground-water 
being the cause of the disease is completely demolished, and much fault 
is found with the sewage works which have been carried out in Croydon 
since the appearance of the last epidemic—-that of 1866. 

Dr. Buchanan does not attempt to deal with the first origin of the 
disease. He assumes that it was spread by the bowel-discharges of 
the sick getting into the water, the air, the food of the people. He 
tells us that the sewers are insufficiently ventilated, and that the flush- 
ing arrangements were such as to be a source of serious danger to 
the inhabitants. This conclusion appears to us to be most extraor- 
dinary, considering the fact that there are by-laws which, if carried out 
by the officials of the Board, would have effectually prevented any such 
result—the effect of one by-law being that there shall be no direct 
communication between the water-source and the sewers: yet we 
gather from Dr. Buchanan’s report that the flushing arrangements of 
the Board, carried out by an experienced sanitary engineer, actually 
allowed—nay, compelled—the contamination of the water-supply when- 
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ever the sewers were flushed, so that the more the essential means for 
the removal of excreta from the sewers were put into practice, the 
more the water became polluted by sewer-gas. 

That houses on the higher levels should have suffered more than 
houses on the lower levels, accords, Dr. Buchanan says, with the usual 
experience, and is probably due to the fact, that a better class of house 
is to be found on the higher levels, and that in such houses internal 
communications with the sewer are also to be more certainly found. 
He satisfied himself that, in the majority of houses in which fever oc- 
curred, drain-air charged with infection from the common sewers of 
the town had the opportunity of entering the water-services as well 
as the houses. In two roads in which fever was common, he found 
overflow-pipes going direct into the sewer from cisterns in a confined 
situation under the bedroom-floors. Now, this position for cistern and 
protection from overflow is positively contrary to the by-laws of the 
Board, and it behoves that body to see under whose surveillance those 
cisterns were allowed to be put, and who is to blame for allowing the 
by-laws to be thus set aside. 

Dr. Buchanan clearly vindicates the water. As water, he shows that 
the supply is pure at its fountain-head ; that the reported contamina- 
tions arose in the course of its distribution. He shows, also, by means 
of a well arranged diagram and a comprehensive table, that the fever 
bore no relation to the rainfall. And he points out, with conclusive 
force, that in South}Norwood there was fever on the Croydon water- 
area, but not off it ; whilst in Croydon itself there was fever in houses 
served by Croydon water which were unconnected with the sewers, and 
where the drainage arrangements were perfect. He also quotes the 
case of a large school, in which the water-supply, being from the same 
source, came on the boys’ side direct from the main, and was com- 
plained of as stinking, whilst on the girls’ side there was no complaint 
of water which was taken from a cistern which filled after the boys 
were provided for. The fever was on the boys’ side, not on the girls’. 
The distribution of water coloured by Condy’s fluid corresponded with 
the fever. Some of the fluid was put into the main; the larger part 
of this was drawn off from the boys’ tap, and scarcely a stain of it 
reached the girls at all ; showing most clearly that there was contamin- 
ation of water-supply in the main itself, which was drawn off by the 
boys before it reached the girls. Dr. Buchanan shows how this might 
be effected. On placing a mixture of sugar-and-water in a pan with an 
open tap over-night, the whole of it had disappeared in the morning, 
having entered the pipe and passed into the general water-service when 
the supply had been intermittent during the night. Nothing was 
heard of that water again from any persons who had to consume it. 
The water was often complained of as stinking in different parts of 
the water-area. It was analysed by Dr. Dupré, and found pure ; the 
inference being, that sewer-gas had found admission into the water- 
pipes and polluted the water; but with the escape of gas the trace of 
pollution was gone. 

He concludes his report with a series of recommendations, the ma- 
jority of which are in progress, the Local Board having anticipated the 
report. 

I. All public sewers that are not in good order and unequal to their 
work must be replaced by perfect sewers. 

2. The by-laws must be carried out, and the sewers be completely 
ventilated, in such a way as to secure a constant current of air through 
every foot of sewer in the town. (We confess we are surprised that this 
is not so, considering how constantly it has been urged for the last ten 
years upon the attention of the Local Authority.) 

3. The direct communication of houses with sewers must be inter- 
rupted, and an efficient independent system of ventilation applied to 
every house-drain. 

4. Means of flushing must be provided, such as shall not endanger 
water-services. 

5- There must be a separation of all water-pipes from immediate con- 
nection with sewers. 

In an appendix (E) to the report, he points out an important fact, 





which shows that it is not necessary for a water-supply to be absolutely 
intermittent for danger to be produced, but that such danger may 
arise from a removal of pressure without that removal being entire ; 
and this is a complete proof of the necessity for the recommendation 
No. 5 being carried out in its integrity. We recommend our readers 
to study the report for themselves : it is published 7 extenso in the 
Croydon Advertiser. 





THE CONJOINT SCHEME FOR ENGLAND. 

WE rejoice to hear that, at the meeting of the College of Physicians 
this week, the conjoint scheme was unanimously approved and adopted, 
subject to the sole condition that this be rendered the only primary 
avenue to the Xegiséev in England. The three great examining bodies 
have now agreed to the scheme. It is heartily to be hoped—and we still 
entertain that hope—that neither of the Universities will interpose any 
difficulties. ‘The scheme is essentially one for determining the com- 
petency and so elevating the general status of medical practitioners. 
The Universities of Cambridge, Oxford, and London, can have no 
nobler aim in respect to their medical functions than to give assistance 
to such a scheme, which is universally recognised as of high import- 
ance to the public and to the profession. It has been urged that the 
relatively small number of examiners allotted to the Universities is less 
than their dignity requires. No more feeble or shallow objection could 
be suggested. The examiners are all nominated by the Committee of 
Reference, in which the Universities have a full representation. The 
list so nominated excludes the possibility of any unfit person being ap- 
pointed ; it is from this list that the bodies appoint in certain propor- 
tions. The right of nomination alone is a sufficient safeguard. Under 
the previous scheme, each body e/ected the whole list of examiners as 
nominated ; an arrangement which made the election either a form or 
an impossibility. Under the amended scheme, the Committee nomi- 
nate twice as many examiners as are to be elected. 

The Universities elect a full share of examiners in surgery, medicine, 
and obstetrics ; and also examiners in materia medica and other pre- 
liminary subjects in which University men will not be examined. As 
a mere matter of counting, it will be found that, considering the small 
proportion of University men who will come up, and the fact that they 
will only require examination in part of the subjects, the Universities 
elect a very large proportion of examiners. This is, however, of 
less consequence ; they take equal part in nominating them all. The 
boon to University men who require public, Poor-law, and other ' 
appointments will be considerable. But, apart from this, we would 
urge that, on higher grounds, the Universities have the strongest reasons 
for giving their most active assistance in controlling and guiding the 
qualifying tests for medical practice throughout the country, They 
can never have a better opportunity than this, or more honourable terms 
on which their aid is courted. Jt would be a very grave and r~_ 
dereliction of duty, we think, if, on any fanciful points of ceremiuyy, 
they should destroy the chance of obtaining an unified and adequate 
portal to practice in Great Britain. The corporations have made real 
sacrifices for the purpose, and we call on the Universities not to fail in 
the performance of a duty of which they have already recognised the 
urgency. 


THE Lord Mayor of London gave a banquet last Saturday to the 
representatives of science, among whom were included the Presidents 
of the Medical Corporations and Medical Societies and many leading 
medical men. Dr. Risdon Bennett replied for the Medical Corpora- 
tions. 


Tue Veterinarian of the current month publishes two exceedingly 
interesting observations on the Large Human Fluke (déséoma crassum), 
with notes of two cases in which a missionary and his wife were 
victims. An especial interest in this case lies in the observation of the 
clinical symptoms. 
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On Wednesday, May toth, Mr. Mac Cormac removed the scapula, 
with the outer fourth of the clavicle, for a large myxo-chondromatous 
tumour, involving the whole bone. The operation was completed in 
twenty-four minutes, with very trifling haemorrhage. After the shock 
passed off, the patient’s progress towards recovery was most rapid 
and satisfactory. There has been a remarkable absence of traumatic 
fever, which may in part be accounted for by the very careful antiseptic 
dressing with salicylised cotton-wool. The weight of the mass removed 
was six pounds. 


Guy’s Hospital Gazette mentions that two new scholarships have re- 
cently been bequeathed to the Medical School by a gentleman who 
formerly studied at the hospital. Mr. Sands Cox of Birmingham has 
left £500 (invested so as to produce £15 a year), the interest upon 
which is to be competed for once in three years. The other, an ana- 
tomical prize, has been left by Michael Harris, M.B., whose sudden 
death we had recently to lament. To found the prize, £250 has been 
invested so as to produce £10 a year, and the interest will be com- 
peted for annually. 


THE same ‘journal pays a tribute to the memory of William Bartlett 
Hinton,! the gifted son of the late Mr. James Hinton, a student of 
genius, who has been prematurely cut off at the commencement of a 
career of promise, within a very short time after the death of his 
lamented father. 


Tue number of students of medicine in the German Universities 
during the winter session 1875-76 has been as follows :—Vienna, 820; 
Wiirzburg, 548; Leipsic, 428; Dorpat, 353; Munich, 347; -Berlin, 
263; Greisswald, 218; Gratz, 211; Ziirich, 1973; Strassburg, 191; 
Erlangen, 161; Breslau, 160; Tiibingen, 157; Bern, 151 ; Konigsberg, 
148; Bonn, 123; Gottingen, 123; Marburg, 122; Freiburg, 120; 
Halle, 112; Heidelberg, 87; Giessen, 84; Basle, 82; Jena, 75; 
Innsbruck, 69; Kiel, 643 Rostock, 36. 


UNCERTIFIED DEATHS. 

Dr. Govier, the Medical Officer of Health to the Borough of Leeds, 
in his last monthly report again called attention to the proportion -of 
deaths, the causes of which had not been certified either by medical 
practitioner or by coroner. The deaths registered in Leeds during the 
four weeks under notice were 566, including 17, or 3 per cent., which 
were uncertified. .While fully endorsing Dr. Goldie’s opinion that 
‘such a loose state of things should not be allowed to exist”, it may 
afford some satisfaction to that medical officer to know that, in this 
respect, Leeds bears favourable comparison with most other large 
manufacturing towns. In London, the proportion of uncertified deaths, 
it is true, is under 2 per cent. ; but the average proportion in the whole 
of England and Wales exceeds 5 per cent. In the present state of the 
1--- recarding the registration of causes of death, the only available 

ay for the depreciation in the value of mortality statistics due to 
the insertion of uncertified causes of death in the register is to hold 
more inquests. Formal inquests, however, cost the country, on an 
average, three guineas each ; and it is, therefore, desirable that some 
more simple and less costly form of medico-judicial inquiry should be 
instituted, in order that the causes of uncertified deaths might be 
verified and certified. 


CHRONIC POISONING. 
THE following, which is communicated to us by Dr. G. O. Rees, 
F.R.S., Consulting Physician to Guy’s Hospital, is important. The 
facts ought to be known to the public as well as to the profession. Dr. 
Rees writes to us: ‘‘I have lately detected a source of chronic poison- 
ing with which, so far as I know, the profession and the public are 
entirely unacquainted. A lady, residing in a healthy locality and sur- 
rounded by all the comforts of life, complained constantly of dyspepsia, 
accompanied with more nervous depression than usually attends the 
malady in persons of her age. I inquired into the question of poison- 
ing; and, having ascertained that the walls of her rooms were not 


covered with arsenical paper, I set aside the idea that arsenic was the 
cause of her troubles. After a time, however, conjunctivitis occurred, 
with other symptoms strongly suggestive of chronic arsenical poisoning. 
Further examination now became necessary, and attention was drawn 
to the calico lining of the chintz bed-curtains. This material was of a 
delicate green colour, and, on examination, proved to contain a very 
large quantity of arsenic. This lady’s husband used frequently to wake 
in the morning suffering from nausea, with a feeling of weight and 
oppression about the chest ; and his eyes, too, became inflamed. My 
friend Dr. Debus, who examined the calico, told me that the green 
pigment appeared to him to have been stamped all over the material, 
and imperfectly secured by a very thin glaze on one surface. He was 
much surprised at the large quantity of arsenic present. I am informed 
by the parties who supplied the bed-furniture that this calico is largely 
distributed, the colour being a favourite one.” There is reason to 
suspect that a great number of persons are suffering from this form of 
chronic poisoning, and swallowing quantities of medicine for dys- 
pepsia, which can only be cured by removal from the poisonous dust 
of their bedrooms. Dr. Rees has forwarded to us a piece of the 
calico. It is highly glazed, of a favourite delicate green tint, such as 
is much used for lining chintzes ; and it is loaded with arsenic. 


UNIVERSITY OF LONDON. 

THE Senate has appointed a meeting of Convocation to be held on 
Tuesday, June 20th, when a list of three persons is appointed to be 
nominated, in order that it may be submitted to Her Majesty for 
selection therefrom of a Fellow of the University. There are already, 
we hear, three medical men likely to be nominated: Sir William 
Jenner, Dr. Robert Barnes, and Mr. J. Cooper Forster. If, as we 
imagine will prove to be the case, Sir William Jenner be willing to act, 
his claims should be considered paramount. With reference to those 
of Dr. Barnes, now or hereafter, we may point out that, since the 
death of Sir Charles Locock, there has been no representative of the 
obstetric branch of medicine on the Senate. In addition to Dr. 
Barnes’s special claim to represent this branch as an acknowledged 
leader, as a teacher, author, and practitioner, the University of London 
is indebted to him for the action he took in originating the movement 
of the graduates for the new charter, to which the development of the 
University is greatly due. He has further served the University on 
many occasions by his pen in the public press, and he has filled the 
office of Examiner for five years. The names of several very influen- 
tial men have already been given in the first nomination-list, and 
doubtless many more will yet be added. 


EDINBURGH UNIVERSITY CLUB. 

THE annual May dinner of the Edinburgh University Club was held 
at St. James’s Hall on Monday, May 15th, and a large number of 
members assembled to congratulate their Chairman, Dr. Risdon 
Bennett, on the honour done to himself and to the University of Edin- 
burgh by his election to the Presidency of the Royal College of Phy- 
sicians. The presentation of a testimonial to Dr. Dyce Duckworth 
was also a special feature of the evening; and the zealous services of 
that gentleman as Treasurer and Secretary during the nine most event- 
ful years of the Club’s existence found fitting recognition in a very 
handsome claret-jug. Sir James Paget, Vice-Admiral Inglefield, C.B., 
Major Wilson, R.E., and Mr, Winter Jones, responded for the various 
toasts; and the success of the evening was further ensured by the ad- 
mirable singing of Dr. Lavies. 


THE REGISTRAR-GENERAL ON UNQUALIFIED MEDICAL ASSISTANTS, 
It appears from the Registrar-General’s last weekly return that, in an 
unusually large proportion of the deaths recently registered in Peck- 
ham, the cause has not been certified either by a registered medical 
practitioner or by a coroner. During the three weeks ending the 6th 
instant, we are told that 13 per cent. of the deaths in Peckham were 
uncertified, although the average proportion in the whole of London is 





\ less than 2 per cent. The Registrar-General attributes this ‘‘ unsatis- 
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factory condition of the death-register” mainly to the employment of 
unqualified assistants by the medical practitioners in this suburb, and 
explains that, ‘‘when patients are exclusively attended by unqualified 
assistants, no legal certificate of the cause of death can be obtained, 
unless an inquest be held”. An unqualified medical practitioner, 
whether practising on his own account or nominally as an assistant to 
a registered practitioner, cannot give a legal certificate of the cause of 
death ; and there can be no reason for complaining of such an official 
regulation. A medical practitioner who delegates the exclusive attend- 
ance upon any of his patients to an unqualified assistant is lending his 
countenance and support to a system of unqualified medical practice, 
which is not the less mischievous for its partial disguise. That these 
recently deceased persons in Peckham had been attended in their last 
illness exclusively by the unqualified assistants, appears evident from 
the fact that no medical certificates were forthcoming for the purpose of 
the death-register, which would not have been the case if a registered 
practitioner had even seen the patient during the last illness. The 
Registrar-General cannot be blamed for calling attention to this objec- 
tionable and irregular form of practice. 


CORONERS’ INQUESTS. 
DuRING the first three months of 1876, 7,214, or 5.1 per cent., of the 
total deaths in England and Wales were registered from the certificates of 
coroners. The proportion of inquest-cases to total deaths in the two pre- 
ceding corresponding quarters was 5.0 and 4.9 per cent. In the twenty 
large towns, the proportion of inquest-cases averaged 6.2 per cent., and 
ranged from 2.6 in Sheffield to 9.8 in Leicester. Thus the proportion 
of inquests held during the quarter was nearly four times as high in 
Leicester as in Sheffield, although the death-rate from violence in the 
two towns did not vary considerably. There is a remarkable want of 
uniformity in the system upon which inquests are held, or declared to 
be unnecessary, in different parts of the country. In one of the sub- 
districts of Penrith (Cumberland), four deaths from violence were 
registered during the quarter, the causes being entered in the register 
as ‘* burn of chest, eighteen days”; ‘‘ fracture of skull”, the body being 
found on a railway ; ‘‘ compound fracture of the skull, etc.”, caused by 
the kick of a horse ; and ‘‘ struck by an engine passing along the line”. 
No inquest was held in any of these four cases; and it naturally follows 
that, if inquests were unnecessary in these cases, half the inquests held 
in England and Wales must be unnecessary. 


LECTURES AT FHE ROYAL COLLEGE OF SURGEONS, 
PROFESSOR CARTER will commence his course of six lectures in the 
theatre of the Royal College of Surgeons of England on June 5th ; the 
following is the syllabus. 1. June 5th: On Ophthalmology in its 
relation to general Surgery. 11. June 7th: On Glaucoma. III. June 
gth: On Iridectomy and its uses. Iv. June 12th: On Iritis and 
Sympathetic Ophthalmia. v. June 14th: On Cataract Extraction. 
vi. June 16th: On Strabismus. After this, Professor Turner, F.R.S., 
will deliver three lectures on the Comparative Anatomy of the Pla- 
centa, in continuation of his course of last year, commencing on June 
19th. 


RECENT URBAN MORTALITY. 
DuRING last week, 6,096 births and 3,755 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The average rate of mortality was 24, and varied in the different towns 
as follows : Sunderland, 15; Leicester, 21 ; Portsmouth, Nottingham, 
London, and Hull, 22; Edinburgh, Norwich, and Birmingham, 24 ; 
Wolverhampton, 25; Dublin and Sheffield, 26; Liverpool, Newcastle- 
upon-Tyne, Brighton, and Piymouth, 27; Glasgow, Leeds, and Old- 
ham, 28; Bristol, 29; Bradford, 30; and Manchester and Salford, 
32. The annual zymotic death-rate averaged 3.4 per 1.000 in the 
twenty English towns, and ranged from 0.0 and 0.6 in Norwich and 
Northampton, to 6.4 and 6.5 in Salford and Plymouth. The high 
zymotic rate in Plymouth was due to the fatality of measles, and 





deaths were referred to small-pox in Manchester and Salford, within 
which municipalities 181 fatal cases have been recorded since the first 
of January last, exclusive of those occurring in the Monsall Hospital, 
situated without the city of Manchester. In London, 2,509 births 
and 1,457 deaths were registered. The births were 187, and the 
deaths 5 above the weekly average. The 1,457 deaths included, 1 from 
small-pox, 49 from measles, 31 from scarlet fever, 8 from diphtheria, 
79 from whooping-cough, 25 from different forms of fever, and 6 from 
diarrhoea ; in all, 199 deaths, or 43 below the average of the week, 
The deaths referred to diseases of the respiratory organs were 275, or 
25 above the corrected average number. In greater London, 3,003 
births and 1,709 deaths were registered. In outer London, the general 
and zymotic death-rates were 16.5 and 2.1 per 1,000 respectively, 
against 21.8 and 3.0 in inner London. At Greenwich, the mean 
reading of the barometer last week was 30.08 inches. The mean tem- 
perature of the first thirteen days of May was only 46.3 degrees, and 
was 4.8 degrees below the average for the corresponding period in 
sixty years. The general direction of the wind was north-easterly, and 
the air was unusually dry. No rain was measured during last week. 





HEALTH OF FOREIGN CITIES. 

THE average annual death-rate during the first quarter of 1876, in 
1876, in twenty-two Indian and foreign cities, was 30.2 per 1,000, 
against 26.2 in twenty of the largest English towns. The population 
of these twenty-two foreign cities is estimated at ten millions of per- 
sons. The death-rates in these cities ranged from 23.6 and 24.5 in 
Philadelphia and Hamburg, to 40.0 and 40.2 in Alexandria and 
Buda-Pesth. Cholera caused, in the thirteen weeks taken to repre- 
sent the quarter, 586 deaths in Calcutta, and 530 in Madras; small- 
pox, 1,977 deaths in Bombay, and 319 in Vienna. In Rome, 440 
deaths were referred to ‘‘ eruptive fever”. Diphtheria was fatally pre- 
valent in Berlin, New York, Philadelphia, and Boston. Of 543 
deaths in Christiania, no less than 137, or more than 25 per cent., 
were referred to scarlet fever. 


A SLEEVE-LINK IN THE AIR-PASSAGE. 
THE following note of an interesting and strikingly successful opera- 
tion has been forwarded to us by Mr. Habgood of the London Hos- 
pital. On Friday, the 12th instant, Mr. Maunder removed from the 
left bronchus of a lad, aged 13, a glass sleeve-link that had lodged 
there about thirty hours previously. The object had slipped into the 
trachea on April 23rd, and had been present there until May 11th, 
when it fell into the bronchus. Mr. Maunder performed tracheotomy, 
and then inverted and shook the patient, but without success. He 
then passed a loop of stout silver wire six or seven inches through the 
wound into the left bronchus, and, on removing it the second time, 
had the satisfaction or withdrawing a quantity of muco-purulent matter, 
and with it the sleeve-link. The patient is doing well. 


ANATOMY AT THE ROYAL ACADEMY. 
‘* AN AMATEUR” writes to us:—It is with an inward feeling of satis- 
faction that I notice the presence of a considerably larger number of 
studies from the life-model in the Exhibition of the Royal Academy of 
this year than we have seen for some years past. We trust that no 
morbid feelings of delicacy (or indelicacy) on the part of a too fasti- 
dious public will ever succeed in excluding this highest branch of art 
from our national picture-galleries. Fifteen hundred and twenty-two 
pictures and statues can be reviewed in due order by our country 
cousins; but the more experienced Londoner knows full well what is 
best worth seeing in the short time he has at his disposal during the 
bustle of the London season. In Gallery No, 11, we soon come upon 
a pleasing subject (No. 84). A sportsman has surprised some girls 
bathing. The attitude of the girl on the left is very natural, as she 
retreats in blushing modesty before his intrusive glance; that of the one 
shielding her with her cloak is more studied. All the five women 
here represented are fine types of oriental beauty of the Goodall stamp. 





scarlet fever continues very prevalent in Portsmouth. Ten more 
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legs; and the deltoid and triceps of the hideous old woman who is 
acting as chaperone are well developed.—(g1) ‘‘ After the Dance”. 
Two flabby children lying down on a mat. —(175) ‘* Meeting of Oberon 
and Titania”. No pretension in this picture to any anatomical details. 
Nude figures in unnatural attitudes appear to be pasted on to the 
canvas. —(182) Goodall’s ‘* Holy Mother”, ‘The finest piece of female- 
figure painting that we have yet seen from the brush of this eminent 
artist. The treatment of this sublime subject is very original, and we 
have here no slavish adherence to the conventional type of the ‘¢ Virgin” 
of the ancient masters. The mother wears a sweeping robe of oriental 
design and of a dark blue tint, which brings out in complementary re- 
lief the orange tints of the flesh. The face has a sweet expression of 
passive melancholy. The head is well set on the massive neck. The 
arms are magnificently painted; they are muscular and powerful, but 
yet round, plump, soft and feminine in contour. Part of the back is 
visible, and is in keeping with the rest of the figure, being the back of 
a well-developed woman in the prime of life. The infant Saviour is 
the type of a healthy Jewish child. The triceps, supraspinati and 
infraspinati, the latissimus dorsi, serratus magnus, and quadratus lum- 
borum, the quadratus femoris, and gastrocnemius, are well seen through 
the skin; the tendo Achillis being lost in the fat of the child’s ankle. 
—(241) ‘‘Daphnephoria”. Youthful groups of figures with but little 
muscular development, but nevertheless exquisitely typical of the age 
the artist aims at describing. The muscles of the man in the centre of 
the picture are too prominent, particularly the deltoid, which stands 
out like an oblong block of wood from his upper arm.—Passing on to 
the sculpture, we notice (1,426) ‘‘ The Diver”, an impetuous youth 
taking a header. We trust that no collision with the marble bulrushes 
which check his progress may cause concussion of the brain. The 
figure is marred by the addition of a very modern pair of ca/econs. The 
figure is spare, and is not what we should expect in a healthy lad of 
fifteen.—(1,434) ‘ Thrift”. A child mending her stocking—a charming 
study. The face, however, is that of a girl of eighteen; but the figure 
that of a child of eleven. The bare leg is well modelled ; the patella, 
head of the fibula, and spine of the tibia, and also the play of the 
muscles round the external malleolus, being finely brought out.— 
(1,435) ‘The Deer-stalker”. A dashing figure of an almost nude 
Highland gillie. With his left hand he shields his eyes from the ‘sun; 
with the right he restrains a panting deerhound. All the muscles are in 
a state of extreme tension, partly from the attitude assumed, and partly 
from nervous excitement due to his‘anxiety to conceal himself and his dog 
from his destined prey. The anatomical details are carefully worked up, 
and the whole is suggestive of a long course of study from the life-model. 
—(1,407) ** Warrior and Wounded Youth”. The contrast between the 
firmly contracted muscles of the healthy man and the relaxed and 
feeble frame of the sick afd wounded youth is finely expressed. The 
same remarks apply to a similar subject on the opposite side by 
Thornycroft. ‘The arms of the warriors are somewhat large, but are 
probably ideal.—(1,409) ‘‘ Eros”. A nude boy. The outlines of the 
pectoralis major, of the rectus abdominis, and of the inguinal region, 
are delicately but prominently brought out. Too much praise cannot 
be given to this exquisite statue.—(1,408) ‘‘ A Nymph at the Pool”. 
The attitude of this figure is graceful and natural.—(1,412) ‘* Perse- 
phone”. A demi-nude, with transparent drapery thrown over the 
lower part of the figure, through which are seen the swell of the thighs 
and the prominent patella.—(1,414). The intention of the artist was 
apparently to indicate the exact period at which the statue passed 
‘¢from stone to life’. ‘The idea is well carried out, the uplifted hand 
expressing graceful astonishment at the transition.—(1,443). The 
double expression of real and acted emotion is finely expressed in this 
statue. ‘* What have you under your cloak ?” said the master. ‘‘ No- 
thing,” answered the Spartan boy. The legend of the boy who stole a 
young fox and concealed it in his garments is here described. The 
eyebrows elevated in surprised denial of the theft, yet contradicted by 
the half-concealed agony in the mouth; the open palm of the right 
hand giving additional force by its attitude to the denial, whilst the 





left hand but ill conceals the fox’s head, which is biting the boy ; the 
assumed repose of the right foot, over which the left leg is crossed, the 
great toe being there turned up to indicate the pain the child is suffer- 
ing,—all these opposing effects combine to produce a study of expres- 
sion worthy the attention of Mr. Darwin himself.—(1,505). A some- 
what meretricious lady, whose drapery, having fallen down to her 
hips, reveals the upper part of her shapely figure. She holds a 
Scotch terrier dog in the gathered folds of her dress. The modelling 
of the bust, shoulders, and arms is very fine, although the figure is on 
a small scale.—(1,512) ‘* The Love Message”. The same model as the 
last mentioned, seated with a dove on her knees, on whose back she 
fastens a letter. Both these figures have a French touch of realistic 
beauty about them which is very taking, the sculptor despising the 
conventional type, and modelling his statuettes from women as they 
are, and not as they ought to be. A cheap reproduction of these 
figures would probably be appreciated by the public, and prove a 
profitable speculation.—‘* Atalanta’s Race”, The lady does not 
appear to have much chance against this fine young athlete. The 
speed indicated in the position of Milanion is worthy of all praise. 
The left leg is thrown forwards, the toe just gripping the ground; the 
right leg is behind. The prominent tendons about the knee-joint 
remind us forcibly of the Fighting Gladiator. The glutzi are ina 
state of high tension, and the muscles of the calf stand out in bold 
relief. The attitude of Atalanta is original, and is, indeed, a bold 
effort in the art of foreshortening. She turns towards us, and stoops to 
pick up the apple which has been thrown down as a bait to stay her 
progress; her breasts having escaped from the confines of her loose 
robe in the excitement of the race. The left arm recedes from us, the 
foreshortening being finely managed. The blue shades on the upper 
arm and shoulder are, however, somewhat exaggerated, giving the 
appearance of bruises caused by a pinch. The right arm, extended in 
the act of grasping an apple on the ground, is firm and supple, muscu- 
lar, yet delicate—a combination rare as it is beautiful in women. The 
attitudes of the spectators express the greatest interest in the race. 
There is some fine muscle-painting to be found amongst them.—(927) 
“After the Dance”. 
dance. 


Young !ady of the period reposing after the 
She appears to have been imbibing something more potent 
A perfectly nude figure, finely drawn, of a 
The calves of the legs stand out in 
conspicuous prominence, suggesting that they have but lately been called 
into active employment. There is, however, a dirty tint about the 
The right thigh, thrown 
The breasts, which are 


than champagne-cup. 
well-developed muscular woman. 


knees, which might well have been avoided. 
up, conceals the pubes from the spectator. 
massive, lie in flat repose upon the chest, suggesting a more matronly 


exuberance in the erect posture. The face is of a sensual type, and 


well expresses the happy contentment of sleepy inebriety. 


DR. ANDREW WYNTER. 

THE death of Dr. Andrew Wynter, well known and much esteemed 
He was born at 
Bristol in 1819, took his degree of M.D. in 1853, and became Member 
of the College of Physicians in 1861. 
were issued anonymously, were two volumes of sketches, entitled 
Pictures of Town from my Mental Camera, and Pictures of Town and 
Country Life, or Odds and Ends from an Old Drawer ; some of these 
were afterwards reprinted in Ous Social Bees. From 1855 to 1860, he 
acted as editor of the Brivisnu MEDICAL JOURNAL ; he was a constant 


by a large number of our profession, is announced. 


His first publications, which 


contributor to Oxce a Week when first established by Messrs. Bradbury 
and Evans, under the editorship of the late Mr. Samuel Lucas ; and 
also wrote several articles for the Quarterly and the Ldinburgh Review. 
Most of these have been republished in a collected shape, under the 
titles of Curiosities of Civilisation, Our Social Bees (two series), Szbtle 
Brains and Lissom Fingers, and Curiosities of Toil, Dr. Andrew 
Wynter has rendered great services to literature and to the public by 
popularising scientific information for general readers. One of his 
recent contributions to the great quarterly was a review of the progress 
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of contemporary medicine, which did justice to the great progress 
made by contemporary workers, and claimed for the art of medicine its 
rightful place among the advancing arts of this century. 


WOOD-PAVEMENT AROUND HOSPITALS. 
AT a recent meeting of the Board of Works of the parish of St. George, 
Hanover Square, a memorial from patients in St. George’s Hospital, 
and letters from the Weekly Board and Physicians of the Hospital, were 
read, asking the vestry to continue wood-paving along the roads which 
immediately abut upon that institution. The Surveyor to the parish 
stated that the institution of wood-paving for macadam would only be 
a loss to the parish of about £80 a-year. It was stated at the meeting 


that the wood-pavements around Charing Cross and the Middlesex 
Hospitals had been found to be a great comfort to the patients. A resolu- 
tion to grant the prayer of the memorial was carried ; and it was sug- 
gested that the work should be done in the last week of August. 


DEATH OF M. BEHIER. 
Our Paris correspondent writes on the 15th :—The medical profession 
has just sustained a severe loss in the death of M. Béhier, Professor of 
Clinical Medicine at the Hétel Dieu, which took place at his residence 
in Paris, in the sixty-fourth year of his age, after a long and painful 
illness. His odsequies took place on Wednesday, the roth instant, at 
the Pére Lachaise, the funeral service having been previously per- 
formed at the Madeleine Church, in the midst of a large concourse of 
mourners both in and out of the profession. All honours due to his 
rank were paid to the deceased. Besides a deputation from the Faculty 
of Medicine, and one from the Academy of Medicine, of which he was 
a member, there was a strong military escort present, as the deceased 
was a Commander of the Legion of Honour. As is customary in 
France, several discourses were pronounced over the grave ; Professor 
Hardy spoke in the name of the Faculty of Medicine ; Dr. Laboulbéne 
in the name of the Academy of Medicine ; Dr. Liouville, his chef de 
laboratoire, in the name of the Society of Hospital Physicians and Sur- 
geons ; and Dr. Chaudé in the name of the Society of Legal Medicine. 


THE ASYLUM FOR IDIOTS, EARLSWOOD. 
THE Charity Voting Reform Association, following up the useful work 
which it has undertaken, has addressed a letter to the subscribers to 
the Earlswood Asylum, pointing out some of the evils of the voting sys- 
tem as it applies to such an institution. In his address, prefixed to the 
rules of the asylum, the founder says: ‘‘In fact, the young—the very 
young—are greatly susceptible of improvement. If they are regarded 
as hopeless, they will, indeed, become hopeless, for the tendency of 
neglect is to fatuity ; but ¢f they are taken early, and are carefully trained 
and educated, on the principle that there 7s mind, and that it only 
needs physical manifestation, much, in most cases, thaf is essential to 
life, if not all that is desirable, may be secured.” But what has been 
the effect of the voting system? ‘‘ Out of 594 inmates”, says the letter 
of the Association, ‘* you have only 35 between 7 and Io years of age, 
and 122 between 10 and 15, being together about one-fourth of the 
whole number.” Again, the asylum was avowedly instituted for the 
middle and lower-middle classes. Paupers were expressly excluded ; 
but it was hoped that it might become a model for the pauper institu- 
tions throughout the country. But what is the social condition of the 
present inmates? The Reform Association has analysed the list of 
candidates for April 1875, and the result is expressed in the following 
sentence, ‘‘ Making a very liberal selection from these data of all the 
cases which may be considered as charity cases, and which, from their 
position in life or higher occupations, might fairly expect to be separated 
from the action of the Poor-law, we find that these amount only to 
44, and the remaining 187 are simply pauper cases from all parts of the 
country, which ought to be fully paid for in charitable institutions by 
the guardians, or supported by them in their own institutions.” It is 
too often forgotten that the attention of Parliament has frequently been 
directed to the condition of imbeciles and idiots, and that a body of 
legislation has grown up amongst us which is almost entirely overlooked 





by our charitable institutions. These are still vainly endeavouring to 
deal with the ever-increasing numbers of the afflicted, and even by their 
charitable action are diverting the attention of the guardians from their 
legal duties and responsibilities, so that thousands of these unhappy 
persons are Jeft without the advantages which Parliament has designed 
for them. In the metropolitan district only has due effect been given 
to this legislation. Elsewhere it has been sadly neglected. This is 
clearly pointed out in a letter signed ‘* M.D.”, which recently appeared 
in the Glofe newspaper. After going carefully into the facts and figures 
connected with the subject, the writer says: ‘‘ Charitable institutions, 
therefore, for these classes of the afflicted (7.c., imbeciles and idiots) 
are to a great extent doing the work of the Poor-law Board ; whereas, 
if they would but insist upon payments being made by guardians, they 
might materially relieve their funds from an unnecessary outlay, and 
apply them to the relief of hundreds of the most deserving classes not 
coming under the Poor-law.” The Charity Voting Reform Associa- 
tion is evidently doing good service in calling the attention of the sub- 
scribers to the Earlswood Asylum to the state of the law with regard 
to imbeciles and idiots. Ifthe guardians were obliged to do their duty 
in this matter, and to make a payment for each pauper case, there 
can be no doubt that the Asylum would be able to give effect to the 
principles upon which it was founded, and to extend the charitable 
side of its work, and yet there would be no deficiency of the necessary 
funds. And if funds could be raised by other means, a heavy blow 
would be struck at the voting system; and then idiots and imbeciles 
might be taken into the institution at an earlier age than they now 
are, and simply in consideration of the severity of their cases, 


[RELAND. 


Tue Rev. Arthur Pakenham has given a third donation of £200 
(making in all £600) towards the Building Fund of the Convalescent 
Home, in connection with the Belfast Royal Hospital. 


Ir is proposed to erect waterworks at Dungannon, county Tyrone, 
to supply that town with water, which it is estimated will cost about 
£13,000. 


On last Saturday, one of the inmates of the Richmond Lunatic Asy- 
lum, Dublin, threw himself out of a window, death resulting from 
fracture of the skull. The jury, at the inquest held, stated that the 
unprotected state of the window at the time of the accident was indi- 
cative of neglect on the part of some of the staff connected with the 
asylum. 


PHARMACEUTICAL SOCIETY OF IRELAND. 

THE Council of this Society lately forwarded a request to the Chief 
Secretary for Ireland, asking him to include pharmaceutical chemists 
in the exemption clause of the Juries’ Bill now before Parliament. 
Sir Michael Beach has refused this request, stating that he did not see 
sufficient reason for exempting them. Pharmaceutical chemists in Eng- 
land, we believe, are exempt from serving on juries, and, if so, a very 
good reason exists why the same rule should apply to Ireland. 


OPENING OF STEPHEN’S GREEN, DUBLIN, AS A. PUBLIC PARK, 
AT a late meeting of the Corporation of Dublin, a resolution was car- 
ried accepting the arrangement proposed by the Government and the 
Commissioners of the green for throwing open the square as a public 
park. The Corporation give up the sum of £276 annually, which they 
have heretofore received, and pay in addition £600 yearly, the govern- 
ment giving a similar amount, making a total of £1,200 towards de- 
fraying the cost of maintaining the place as a public garden, the 
management being under the control of the Board of Works. Sir 
Arthur Guinness, with his wonted liberality, will expend £5,000 in 
beautifying the grounds, and £2,000 for paying off the debenture debt. 
Stephen’s Green is situated in one of the most central parts of the 
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city, and its being converted into a public park for the use of the citi- 
zens is a matter of congratulation, as it will be a source of enjoyment 
and health to all classes, but more especially to the families of the 
poorer members of the community who reside within a short distance 
of the green. 





Tie GENERAL MEDICAL COUNCIL, 





NEW MEMBERS OF COUNCIL, 
On Wednesday next, the General Medical Council will assemble for 
the dispatch of business. 

We regret to learn that Dr. Sharpey has persisted on his resignation. 
There have thus fallen to the Crown three nominations. ‘The place of 
the lamented Dr. Begbie has been filled by Mr. Lister. The nomina- 
tions to the vacancies caused by the death of Dr. Parkes and the re- 
signation of Dr. Sharpey have not yet been announced. They will be 
made known forthwith, and the new members will be introduced on 
Wednesday next. We shall only now say once more that we shall ex- 
pect to see one vacancy filled by an eminent provincial practitioner. 
The reasons for such a nomination we have several times urged, and 
we have every reason to anticipate that the event will prove that the 
validity of our arguments has been recognised. For the third vacancy, 
we can think of no one whose appointment would be more universally 
acceptable, and whose claims are so strong, as those of Mr. John 
Simon. Mr. Simon has now, as we last week announced, retired from 
the service of the Crown, in which he has spent twenty years with the 
highest honour to himself and the greatest advantage to the country. If 
he should now enter the General Medical Council, his unrivalled know- 
ledge of medical affairs, his ripe judgment, and great official expe- 
rience, will still be available for the conduct of medical legislation. 
We heartily trust, therefore, to be able next week to congratulate Mr. 
Simon, the Council, and the profession, on his introduction to the 
Council. Dr. Risdon Bennett having retired from the Council, in ac- 
cordance with precedent on his election as President of the Royal 
College of Physicians of London, Dr. Pitman has been appointed 
representative of the College in his place. 

BUSINESS OF THE COUNCIL. 

The business paper of the Council contains many subjects. After 
the preliminary matters, will come the announcement of the intended 
resignation of the Registrar. Dr. Francis Hawkins has conducted the 
business with much assiduity and courtesy, and his resignation will be 
generally regretted. A new treasurer must also be elected, vice Dr. 
Bennett. Mr. Cowper-Temple’s Bill and Mr. Gibson’s Bill will come 
on for consideration ; and a grand fight, as usual, over the reports of 
the visitors of examinations and the tart replies of the various examin- 
ing bodies. This will be followed by a discussion on the teaching of 
therapeutics, The questions raised by the proposed course of the Col- 
lege of Surgeons in reference to the obstetric diploma will also be dis- 
cussed, on the reading of a letter from the Obstetrical Society of Lon- 
don. The Conjoint Scheme for England, the recent Army Medical 
Warrant, and a number of miscellaneous minor topics will come on 
afterwards ; and the whole programme is large enough to occupy a 
month, if every member expresses the variety of opinions which are 
likely to be entertained. 

We notice one remarkable omission from the business paper dated 
May 17th, of which a copy is before us. We find in it no reference 
to a communication addressed to the President of the General Medical 
Council from the Committee of Council of the British Medical Asso- 
ciation concerning the Report on State Medicine Qualifications, with 
certain recommendations of no small importance springing out of that 
report. The report in question is a document prepared by a com- 
mittee including the most eminent authorities on public medicine in 
the three kingdoms, and we do not know how to account for the omis- 
sion from the programme of any reference to a document of the kind 
formally addressed to the President of the General Medical Council. 
The subject is one of great importance to the profession and the 
public, and we shall expect to see the rectification of this serious omis- 
sion before the sittings of the Council commence. 








MEDICAL AFFAIRS IN PARLIAMENT. 
Avr a meeting of the Parliamentary Bills Committee of the British 
Medical Association held at 36, Great Queen Street, May roth, 1876, 
Mr. Ernest Hart in the Chair, the minutes of the last two meetings 
were read, and found correct. 

A leiter was read from Dr. C. E. Underhill of Edinburgh, of which 
the following is an abstract. 

“*T am asked by Dr. Matthews Duncan to let you know that a meet- 
ing of the Poor-law Medical Relief Reform Committee (Scotland) of 
the British Medical Association was held at his house on Friday last. 
I was appointed a member of the Committee, and Chairman and Con- 
vener of it. The Lord Advocate’s Bill was generally approved of, and 
it was recommended that efforts be made to support it by petitions. 
The Committee recommend that the Parliamentary Bills Committee 
should draw up a form of petition, and forward it to each parochial 
medical officer in Scotland for signature.”’ 

The Poor-law Medical Relief (Scotland) Bill was then considered. 

Moved by Dr. RoGERs, seconded by Dr. TRIPE, and 

I. Resolved:: That a deputation be appointed to wait upon the Lord 
Advocate of Scotland and Mr. Cross, to express approval and thanks 
for the general provisions of the Bill, and to suggest the following modi- 
fication : 

That power be taken to appoint and pay dispensers under the provi- 
sions of the Lill in suitable places. ‘ 

2. Resolved: That a form of petition be prepared and forwarded to 
parochial medical officers of Scotland in favour of the Bill and modifi- 
cation. 

Moved by Dr. TRipE, seconded by Mr. H. Smiru, and 

3. Resolved: That the Chairman and Dr. Rogers be requested to 
draw up the form of petition in favour of the Poor-law Medical Relief 
(Scotland) Bill. 

The Medical Acts Amendment bill was then considered. 

After discussion, it was resolved, on the motion of Dr. TRIPE, se- 
conded by Mr. RIVINGTON: 

4. That this Committee, without entering upon the question of the 
practice of medicine by women, disapproves of the Medical Acts Amend- 
ment Bill on the grounds that it purposes to admit to registration for 
women only diplomas of foreign Universities which are not registrable 
for men; and that the General Medical Council has no power to pre- 
scribe the curriculum or control the examination of such Universities, 
nor to order the removal of these Universities from the schedule if their 
examinations and curriculum should not be considered sufficient. 

Moved by Dr. HOLMAN, seconded by Mr. HOLDER (Hull), and 

5. Resolved: That Mr. Upton, Solicitor to the Association, be re- 
quested to prepare a memorandum for this Committee, setting forth the 
powers acquired by the Apothecaries’ Act to prevent prescribing and me- 
dical practice by chemists, and advising this Committee as to the method 
to be adopted for enforcing the law in cases where it is contravened ; 
and that a copy of the memorandum be forwarded from this Commit- 
tee to the Secretaries of Branches, with a suggestion that they should 
bring the subject before their respective Branches. 

It was agreed that, if the cost of the memorandum exceed £10, 
action be delayed until the Committee of Council decide to make a 
special grant for the purpose. 

The subject of the employment of unqualified ship-surgeons was 
then discussed. 

Moved by Mr. HECKSTALL SMITH, seconded by Dr. TRIPE, and 

6. Resolved : That a Subcommittee be appointed, consisting of Dr. 
Dickson, Mr. Rivington, and Mr. Holder, to prepare a statement, and 
to confer with the Board of Trade. 

The subject of the sale of patent medicines was then considered, and 
the Chairman was requested to prepare a memorandum on the subject. 


THE CASE OF MR. BRAVO. 


WE publish in another column a commentary on the facts of the case 
of Mr. Bravo by the most eminent of English medical jurists, founded 
on the published facts and on statements which have been furnished to 
us by Dr. George Johnson, f*°.R.S., who was in constant attendance on 
Mr. Bravo, together with Dr. Moore and Mr. Royes Bell, from a short 
time after his fatal seizure. The most important statements are those of 
Dr. George Johnson, to the effect that no information was given to the 
medical attendants to connect the symptoms with poisoning in the long 
interval of Mr. Bravo’s unconsciousness and while he was apparently 
dying, between 10 p.M. of Tuesday night and 3 A.M.; and that it was only 
at 3 in the morning, when Mr. Bravo was béginning to recover conscious- 
ness, that information was tendered by Mrs. Cox that Mr. Bravo had 
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said to her, ‘I have taken some of that poison, but don’t tell 
Florence”. 

Mr. Bravo, on completely recovering consciousness, denied that he 
had made that statement; and subsequently, on Thursday, when 
warned by Dr. George Johnson that he was dying, he repeated the 
denial; and, though reminded that his death was taking place from 
poison, and that a charge might arise against others, he again solemnly 
declared that he could throw no light on the source of the poison. 

The surprising conduct of the coroner in refusing the testimony of Dr. 
George Johnson, although specially tendered by him, when attending 
voluntarily and under a sense of duty for the purpose, must be the subject 
of consideration in high quarters. It is clear that the rejection of this 
evidence has tended to defeat the purposes of complete inquiry, for 
which the coroner’s court is instituted. It is right here to add, that 
Sir William Gull, who saw the deceased a few hours before his 
death, put to him a question in the presence of Dr. Johnson, ‘* What- 
ever you took, did you take it yourself?” to which he answered, 
‘Ves ;” and Sir William Gull, we learn, has written a statement to 
this effect to connections of the deceased, who consider that it favours 
the theory of ‘‘suicide”. Dr. Johnson, however, considers that the 
answer in question had no such meaning, and referred only to the rub- 
bing in of laudanum on the gums, which the deceased had mentioned 
already when questioned whether he had taken poison. 

A point of primary importance on which the inquest threw no light, 
was the precise interval between the occurrence of vomiting and the time 
of taking dinner. There is along interval unaccounted for between the 
time when he dined and the hour when he went to bed—viz., half-past 
nine ; and then, again, till the time when he was first seen by a medical 
man, unconscious and prostrate, at half-past ten. We must here repeat 
on the highest authority that so large a dose of tartar emetic in food 
would be likely to produce vomiting and nausea in a few minutes, and 
symptoms would have been produced in all probability before he left 
the table. Mr. Bravo dined at seven, and no symptoms of sickness are 
reported at half-past nine. What is wanted, then, is evidence if any 
food or drink was administered after leaving the dinner-table. Accord- 
ing to the recorded evidence, it seems impossible that the poison should 
have been taken at dinner. 

Tartar emetic is not a poison likely to be selected by an intending 
suicide. In considering the probabilities of the source whence the 
tartar emetic was obtained, it is important to note that it was not 
necessarily obtained from any druggist, but might readily be procured 
from the stores of any medical man who could be induced, on any pre- 
text or for any reason, to furnish it. 





PHYSIOLOGICAL CONFERENCES 
KENSINGTON. 


AT SOUTH 


THE following are the agenda for May 26th :—President’s Address : 
On the Methods of Physiological Measurement and Registration, illus- 
trated by instruments exhibited.— Professor Marey : On various Instru- 
ments for Investigating and Registering Vital Movements.—The Pre- 
sident of the Royal Society : On the New Laboratory for Physiological 
Investigations of Plants at the Royal Garden, Kew.—Dr. Lauder 
Brunton, F.R.S.: On a new Myographic Apparatus.—Professor 
Theselton Dyer (for Professor Cohn) : On various Apparatus for In- 
vestigating and Registering the Growth of Plants, contributed by the 
Physiological Laboratory at Breslau.—P. H. Sclater, Esq., F.R.S. : 
On Drawings contributed by the Zoological Society.—E. A. Schafer, 
Esq., of University College: On some Recent Improvements in Re- 
cording Apparatus.—Dr. Klein, F.R.S. (for Professor Hering): On 
Recording Apparatus exhibited by the Physiological Institute. 





INTERNATIONAL MEDICAL 
PHILADELPHIA, 1876. 


CONGRESS. 


PRELIMINARY PROGRAMME, 
THE International Medical Congress will be formally opened at noon, 
on Monday, the 4th day of September, 1876, in the University of 
Pennsylvania. 

The following addresses will be delivered before the Congress in 
general meeting. Address on Medicine, by Austin Flint, M.D., Pro- 
fessor of Practice of Medicine in Bellevue Hospital Medical College, 
New York.—Address on Hygiene and Preventive Medicine, by Henry 
I, Bowditch, M.D., President of State Board of Health of Massachusetts. 
—Address on Surgery, by Paul F. Eve, M.D., Professor of Operative 
and Clinical Surgery in the University of Nashville-—Address on Ob- 
stetrics, by Theophilis Parvin, M.D., Professor of Obstetrics in the 
College of Physicians and Surgeons of Indiana.—Address on Medical 





Chemistry and Toxicology, by Theodore G. Wormley, M.D., Pro- 
fessor of Chemistry in Starling Medical College, Columbus, Ohio.— 
Address on Medical Biography, by J. M. Toner, M.D., of Washing. 
ton.—Address, by Dr. Hermann Lebert, Professor of Clinical Medi- 
cine in the University of Breslau.—Address on Medical Education and 
Medical Institutions, by Nathan S. Davis, M.D., Professor ef Prin- 
ciples and Practice of Medicine in’ Chicago Medical College.—Ad- 
dress on Medical Literature, by Lunsford P. Yandell, M.D., late Pro- 
fessor of Physiology in the University of Louisville.—Address on 
Mental Hygiene, by John P. Gray, M.D., Superintendent and Physi- 
cian to the New York State Lunatic Asylum, Utica, New York,— 
Address on Medical Jurisprudence, by Stanford E. Chaillé, M.D., 
Professor of Physiology and Pathological Anatomy in ,the University 
of Louisiana. 

Discussions on Scientific Subjects will be opened in the Sections as 
follows. 

SecTION I. Aedicine.—1. Typho-malarial Fever; is it a Special 
Type of Fever? Reporter, J. J. Woodward, M.D., Assistant-Surgeon 
U.S. Army.—2. Are Diphtheritic and Pseudo-membranous Croup 
Identical or Distinct Affections? Reporter, J. Lewis Smith, M.D., 
Physician to the New York Infants’ Hospital.—3. Do the Conditions 
of Modern Life favour specially the Development of Nervous Diseases? 
Reporter, Roberts Bartholow, M.D., Professor of the Theory and Prac- 
tice of Medicine in the Medical College of Ohio.—4. The Influence of 
High Altitudes on the Progress of Phthisis. Reporter, Charles Deni- 
son, M.D., of Denver, Colorado. 

SECTION II. Siology.—1. Microscopy of the Blood. Reporter, 
Christopher Johnston, M.D., Professor of Surgery in the University of 
Maryland.— 2. The Excretory Function of the Liver. Reporter, 
Austin Flint, Jr., M.D., Professor of Physiology in the Bellevue Hos- 
pital Medical College, New York.—3. Pathological History of Can- 
cer. Reporter, J. W. S. Arnold, M.D., Professor of Physiology in 
the University of the City of New York.—4. The Mechanism of Joints. 
Reporter, Harrison Allen, M.D., Professor of Comparative Anatomy 
in the University of Pennsylvania. 

SECTION III. Surgery.—1. Antiseptic Surgery. Reporter, John 
T. Hogden, M.D., Professor of Surgical Anatomy and of Clinical 
Surgery in the St. Louis Medical College-—2. Medical and Surgical 
Treatment of Aneurism. Reporter, William H. Van Buren, M.D., 
Professor of the Principles and Practice of Surgery and of Clinical 
Surgery in. the Bellevue Hospital Medical College, New York.— 
3. Treatment of Coxalgia. Reporter, Lewis A. Sayre, M.D., Pro- 
fessor of Orthopedic Surgery and of Clinical Surgery in the Bellevue 
Hospital Medical College, New York.—4. The Causes and the Geo- 
graphical Distribution of Calculous Diseases. Reporter, Claudius H. 
Mastin, M.D., of Mobile, Alabama. 

SECTION IV. Dermatology and Syphilology.—t. Variations in Type 
and in Prevalence of Diseases of the Skin in Different Countries of 
Equal Civilisation. Reporter, James C., White, M.D., Professor of 
Dermatology in Harvard University,—2. Are Eczema and Psoriasis 
Local Diseases, or are they Manifestations of Constitutional Disorders? 
Reporter, Lucius Duncan Bulkley, M.D., of New York.—3. The 
Virus of Venereal Sores; its Unity or Duality. Reporter, Freeman J. 
Bumstead, M.D., late Professor of Venereal Diseases at College of 
Physicians and Surgeons, New York.—4. The Treatment of Syphilis 
with Special Reference to the Constitutional Remedies appropriate to 
its various Stages; the Duration of their Use, and the Question of 
their Continuous or Intermittent Employment. Reporter, E. L. Keyes, 
M.D., Adjunct Professor of Surgery and Professor of Dermatology in 
Bellevue Hospital Medical College, New York. 

SECTION V. Odstetrics.—1. The Causes and the Treatment of Non- 
Puerperal Hzemorrhages of the Womb. Reporter, William H. Byford, 
M.D., Professor of Obstetrics and Diseases of Women and Children in 
the Chicago Medical College.—2. The Mechanism of Natural and of 
Artificial Labour in Narrow Pelves. Reporter, William} Goodell, 
M.D., Clinical Professor of Diseases of Women and of Children in the 
University of Pennsylvania.—3. The Treatment of Fibroid Tumours of 
the Uterus. Reporter, Washington L. Atlee, M.D., of Philadelphia. 
—4. The Nature, Causes, and Prevention of Puerperal Fever. Re- 
porter, William T. Lusk, M.D., Professor of Obstetrics and Diseases 
of Women and Children in Bellevue Hospital Medical College, New 
York. 

SEcTION VI. Ofhthalmology.—1. The Comparative Value of 
Caustics and Astringents in the Treatment of Diseases of the Conjunc- 
tiva, and the Best Mode of Applying Them. Reporter, Henry W. 
Williams, M.D., Professor of Ophthalmology in Harvard University, 
—z2. Tumours of the Optic Nerve. Reporter, Hermann Knapp, 
M.D., of New York.—3. Orbital Aneurismal Disease and Pulsating 
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Exophthalmia; their Diagnosis and Treatment. Reporter, E. Williams, 
M.D., Professor of Ophthalmology in Miami Medical College of Cin- 
cinnati.—4. Are Progressive Myopia and Posterior Staphyloma due to 
Hereditary Predisposition, or can they be induced by Defects of Re- 
fraction, acting through the Influence of the Ciliary Muscles? Re- 
porter, E. G, ‘Loring, ™M. D., of New York. 

SecTIon VII. Ofology. on Importance of Treatment of Aural 
Diseases in their Early Stages, especially when arising from the Exan- 
themata. Reporter, Albert H. Buck, M.D., of New York.—2. What 
is the Best Mode of Uniform Measurement of Hearing? Reporter, 
Clarence J. Blake, M.D., Instructor in Otology in Harvard University. 

—3. In what Percentage of Cases do Artificial Drum-membraies 
prove of Practical Advantage ? Reporter, H. N. Spencer, M.D., of 
St. Louis. 

SecTion VIII. Sanitary Science.—1. Disposal and Utilisation of 
Sewage and Refuse. Reporter, John H. Rauch, M.D., late Sanitary 
Superintendent of Chicago.—2. Hospital Construction and Ventilation. 
Reporter, Stephen Smith, M.D., Professor of Orthopzedic Surgery in 
the University of the City of New York.—3. The General Subject of 
Quarantine with Particular Reference to Cholera and Yellow Fever. 
Reporter, J. M. Woodworth, M.D., Supervising Surgeon-General 
U.S. Marine Hospital Service. —4. The Present Condition of Evidence 
concerning ‘* Disease-Germs”. Reporter, Thomas E. Satterthwaite, 
M.D., of New York. 

SECTION IX. Afental Diseases.—1. The Microscopical Study of the 
Brain. Reporter, Walter H. Kempster, M.D., Physician and Super- 
intendent of Northern Hospital for Insane, Oshkosh, Wisconsin. — 
2. Responsibility of the Insane for Criminal Acts. Reporter, Isaac 
Ray, M.D., of Philadelphia.—3. Simulation of Insanity by the In- 
sane. Reporter, C. H. Hughes, M.D., of St. Louis. —4. The Best 
Provision for the Chronic Insane. Reporter, C. H. Nichols, M.D., 
Physician and Superintendent of the Government Hospital for the In- 
sane, Washington. 

Gentlemen intending to make communications upon scientific sub- 
jects, or to participate in any of the debates, will please notify the 
Commission before the Ist of August, in order that places may be 
assigned them on the programme. 

In order to facilitate debate, there will be published on or about 
June Ist, the outlines of the opening remarks by the several reporters. 
Copies may be obtained on application to the Corresponding Secre- 
taries. 

The volume of Transactions will be published as soon as practicable 
after the adjournment of the Congress, 

The Public Dinner of the Congress will be given on Thursday, Sep- 
tember 7th, at 6.30 P.M. 

The registration book will be open daily from Thursday, August 31st, 
from 12 to 3 P.M., in the Hall of the College of Physicians, north-east 
corner of Thirteenth and Locust Streets. Credentials must in every 
case be presented. The registration fee (which will not be required 
from foreign members) has been fixed at Ten Dollars, and will entitle 
the member to a copy of the Transactions of the Congress. 

Gentlemen attending the Congress can have their correspondence 
directed to the care of the College of Physicians of Philadelphia, north- 
east corner of Locust and Thirteenth Streets, Philadelphia, Pennsyl- 
vania. 

There is every reason to believe that there will be ample hotel ac- 
commodation, at reasonable rates, for all strangers visiting Philadelphia 
in 1876. Further information may be obtained by addressing the 
Corresponding Secretaries. 

All communications must be addressed to the appropriate Secretaries 
at Philadelphia. 

The foregoing programme is published by the authority of the Com- 
mittee of Arrangements of the Centennial Medical Commission. 

S. D. Gross, M.D., President. 
Wo. B. ATKINSON, M.D., 1400, Pine Street, Recording Secretary. 
Wm. GoovDELL, M.D., 20th & Hamilton Streets ) American  Corre- 
DANIEL G, BRINTON. M.D., 115, S. 7th Street sponding Secretaries. 
R. J. DUNGLISON, Correspond- 
ing Secretaries. 


M.D., 814, N. 16th Street ) Foreign 
R. M. BERTOLET, M.D., 113, S. Broad Street 
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ASSOCIATION INTELLIGENCE. 
MIDLAND BRANCH. 
THE spring meeting of the above Branch will be held at the Infirmary, 
Derby, on Saturday evening, May 2oth, at 7 P.M. 
Gentlemen who propose to read papers will be good enough to 


communicate with F. W. WRIGHT, Honorary Secretary. 
Derby, April 25th, 1876. 





NOTECI 
TuosE Members who have not yet returned the circular, with their 
opinion relating to the admission of females to membership, are 
requested to do so before Wednesday, the 31st instant, as the matter 
must then be closed, and the returns made up. 
FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, May 5th, 1876. 


SOUTHERN BRANCH : DORSET DISTRICT. 
THE next meeting will be held at Portland on Wednesday, May 24th. 
Frederick James Parsons, Esq., President, offers a cold collation to 
members at his house at 12 noon; after which, visits will be paid to 
places of interest in the island. 
The business meeting will be held at the Royal Hotel, Portland, at 
5 P.M. 
Dinner at 6.30 P.M. Charge, 5s. each, exclusive of wine. 
Gentlemen intending to be present are requested to communicate 
with either 
Wm. VAwpbrReEY LusuH, M.D., Weymouth ; or 
C; He WAtts nn Wimborne, 


LFTon. 
Secs. 


BATH AND BRISTOL BRANCH. 


THE sixth ordinary meeting of the session will be held at the College 
Green Hotel, Bristol, on ‘Thursday evening, May 25th, at half-past 
Seven o’clock: W. M. CLARKE, Esq., President, in the Chair. 
The evening will be devoted to the discussion of the subject of 
Antiseptic Surgery, which will be opened by Mr. Prichard. 
E. C. BoarbD, L/onorary Secretary. 
7, Caledonia Place, Clifton, May Ist, 1876. 
STAFFORDSHIRE BRANCH. 
THE next ordinary meeting of the above Branch will be held in the 
Board Room of the Mines’ Drainage Office, 22, Darlington Street, 
Wolverhampton, on Thursday, May 25th, 1876. The Chair will be 
taken by Dr. DAy, the President, at 3 P.M. 
VINCENT JACKSON, Wolverhampton. 
RALPH GOODALL, Silverdale. 
Wolverhampton, May 16th, 1876. 


Flonorary Secretaries. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of the above District will be held on Friday, May 
26th, at 3 o'clock in the afternoon, at the Castle Hotel, Hastings : 
Joun T. PENHALL, Esq., M.D., in the Chair. 

Dinner at 5 o’clock. 

Notice of intended communications is requested by the Secretary on 
or before Wednesday, the 17th instant, in order that they may be 
inserted in the circular convening the meeting. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 

35, Marina, St. Leonards-on- ven May oth, 1876. 


EAST YORK AND NORTH LINCOLN BRANCH. 


THE annual meeting of the above Branch will be held at the Hull 
Infirmary, on May 31st, 1876, at 1 P.M.: T. B. KEETLEY, Esq., Pre- 
sident, in the Chair. 

Gentlemen who propose reading papers, cases, or to exhibit patho- 
logical specimens, are requested to communicate with the Secretary on 
or before the 22nd instant. 

host. H. B. NICHOLSON, Honorary Secretary. 
Hull, May 8th, 1876. 


YORKSHIRE BRANCH. 

THE annual meeting of this Branch will be held at the Infirmary, 
Bradford, on Wednesday, June 14th, at 2.30 P.M. 

The members will dine together at the Victoria Hotel, at 5 P.M. 
Tickets, 6s. 6d. each. 

Gentlemen intending to bring forward any communication, or to join 
the dinner, are requested at once to communicate with the Secretary. 

W. ProcrTer, M.D., Local Secretary. 
York, May 16th, 1876. : 
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SOUTH MIDLAND AND CAMBRIDGESHIRE AND HUN- 
TINGDONSHIRE BRANCHES. 
A COMBINED annual meeting of these Branches will be held in the 
Board Room of ‘‘ Harpur Charity Trustees’, on Tuesday, June 20th 
next, at 3 P.M.: H. W. SHARPIN, Esq., President, in the Chair. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate with Dr. Bryan of Northampton, Hon- 
orary Secretary, on or before June toth. 
J. M. Bryan, M.D. 
Wm. Moxon. 
J. B. Brapbury, M.D. 
Northampton, May 15th, 1876. 


LTonorary Secretaries. 


THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham; President, A. H. Dot- 
MAN, Esq., M.R.C.S., etc.; President-elect, JosrpH WHITE, F.R.C.S. 
Edin. 
Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 
General Hospital, Nottingham, April 18th, 1876. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Multiple Cysticerci Cellulose.—Sugar in Blood.—Artificial Diabetes.— 
Torsion and Ligature.—Death of M. Ricard. 

A VERY curious case of cysticercus cellulose in a man was lately to be 
seen in M. Broca’s ward in the Hopital des Cliniques. The patient, 
who is a coachman by profession, had his body literally covered with a 
considerable number of the above parasites, which were to be seen prin- 
cipally in the great pectoral muscles, the muscles of the arm, in the 
cellular tissue ; and it is probable they existed also in the brain, as the 
patient was affected with cerebral symptoms. About four years ago, 
the patient had passed several joints of a worm from his bowels, and 
even during his stay in the hospital he had passed a few, which, un- 
fortunately, were not éxamined. M. Broca was, however, of opinion 
that the joints were parts of the tenia solium, it being the only worm 
with which the cysticercus cellulosz is connected. The patient, being 
otherwise in good health, never sought medical advice until one day, 
whilst on horseback, he felt giddy and became insensible, in which 
state he remained for some time. He has had several attacks since, 
but not so severe in their character. About seven months before his 
admission to hospital, the patient observed, for the first time, a small 
lump on the chest, and, shortly afterwards, he noticed several others. 
These little tumours were situated deep in the muscles, and were of an 
oval shape, smooth, and painless. In order to confirm his diagnosis, M. 
Broca removed one of these little tumours, and, on examining its con- 
tents, found a cysticercus. The only treatment adopted in the case 
consisted simply in passing a small cataract-knife through each tumour, 
and combating symptoms as they presented themselves. The effect of 
this operation was the rapid atrophy of the tumours, and relief of the 
cerebral symptoms soon followed ; there still remained, however, slight 
deafness, and the sight of the left eye was affected. Examination with 
the ophthalmoscope had not discovered the presence of cysticerci in 
the vitreous humour. M. Broca had pierced upwards of three hundred 
of these tumours—that is, those situated superficially ; and it was obvious 
that nothing could be done for those situated deeply in the tissues and 
the brain. The patient had no tumour under the tongue ; and, in a 
clinical lecture on the subject, M. Broca observed that, in the order of 
frequency, cysticerci in the human subject are found in the muscles and 
then in the brain. As for the origin of these parasites in man, it is 
generally attributed to the use of raw or underdone meat, particularly 
that of pork; but M. Broca believes they may be imbibed from other 
sources as well, such as uncooked vegetables, and even drinking water. 

The views of Claude Bernard respecting the source of sugar in healthy 
blood, which, it will be remembered, he places in the liver, have cer- 
tainly received a severe blow by the well-known observations of Dr. 
Pavy; but, notwithstanding these crucial researches, the French phy- 
siologist still regards the liver as the main source of sugar in the blood, 
whether in the physiological or pathological condition. M. Claude 
Bernard lately read a very interesting paper at the Academy of Sciences 
on the above subject, in which he endeavoured to prove that in man 








and animals sugar is a covstant clement of the blood in its physiological 
condition, and that this saccharine principle is incessantly undergoing 
destructive change and regeneration in the sanguineous fluid, which 
changes are effected under the influence of the nervous system, and to 
which he has given the name of ‘‘ glyccrine physiologique ”. 

In 1873, ina course of lectures at the College of France, M. Claude 
Bernard proved, by experiment, the possibility of producing a parti- 
cular form of diabetes, to which he has given the name of ‘‘ glucosurie 
alimentaire”. The experiment consisted of tying the portal vein of a 
dog, and of submitting the animal to a diet of saccharine and amyla- 
ceous substances. Dr. Colrat of Lyons deduced from the above ex- 
periment that such a result is often produced by certain afiections ofthe 
liver, causing partial or total obstruction of the circulation in the vena 
porta, as, for instance, in cirrhosis of the liver, pylephlebitis, etc. Dr. 
Léon Couturier followed in the same wake ; and in his inaugural thesis 
he gives three cases of cirrhosis of the liver, in which he observed that 
each time the patients partook exclusively of saccharine or amylaceous 
substances at their meals, alimentary or rather artificial diabetes was the 
result. The term diabetes may here be considered a misnomer, as 
there was no increase of urine, but the condition was characterised 
sjmply by the presence of sugar in excess in this fluid, and the French 
term ‘‘glucosurie” is, in my opinion, very appropriate. Thus it may 
be seen that in this form of glucosuria, which, however, is of a tempo- 
rary or intermittent character, the proportion of sugar in the urine bears 
a constant and close relation to the quantity of amylaceous or saccharine 
substances ingested. It will be seen also that the intensity of the glu- 
cosuria depends upon the degree of obstruction in the portal circulation. 
Dr. Lépine, an agréeé of the Faculty of Paris, lately made some re- 
searches in the same direction with somewhat similar results, which 
will be found in the proceedings of the Socicté de Biologie. In ex- 
periments in three cases of cirrhosis, Dr. Lepine obtained the follow- 
ing results. After having previously ascertained the absence of glucose 
in the urine of the three patients, Dr. Lepine submitted them to a glu- 
cosic diet, allowing them at the same time a certain quantity of bread, 
which was continued for three days. Glucosuria showed itself on the 
second and third days, which, however, soon passed off, but in one of 
the patients it lasted six days after the cessation of the above diet. 
These three patients died a short time afterwards, and at the necropsy it 
was found that all three presented typical lesions of cirrhosis of the liver, 
and one of them had tubercles in the summit of both lungs. Dr. Lepine 
submitted two other patients with cancer of the liver to the same diet, 
but they did not become glucosuric. It is well known, observes the 
author of the paper, that in this affection, even when it exists to a great 
extent, a considerable portion ofthe liver may yet remain healthy. He 
tried the same experiment with a phthisical patient whose liver was 
somewhat enlarged, probably owing to fatty degeneration, and obtained 
the same negative results. From these experiments, Dr. Lepine con- 
cludes that the administration of a large quantity of glucose or sugar 
may be useful in certain cases where the diagnosis is difficult, especially 
when the physician hesitates between cirrhosis and chronic peritonitis. 
The appearance of glucosuria would constitute more than a presump- 
tion of disease of the liver. ; 

At a clinical lecture at the Lariboisitre Hospital, M. Tillaux pointed 
out the advantages of torsion over the ligature of arteries, and all the 
other means employed for arresting heemorrbage after the great opera- 
tions. M. Tillaux stated that up till now torsion had been applied by 
other surgeons to only small arteries, but he has also applied it to the 
larger arteries, and after having practised this method for the last five 
years, he has come to the following conclusions. 1. Torsion is ap- 
plicable to all arteries, and particularly to the larger ones. 2. A sin- 
gle pair of forceps is sufficient, and not two pairs, as employed in 
England and elsewhere. 3. The artery should be seized obliquely, and 
not longitudinally, and in such a manner that the three coats in their: 
entire breadth should be included in the grip. 4. The torsion or 
twisting of the arteries should then be practised until the portion 
seized becomes detached. 5. It is unnecessary to adopt measures to 
limit the extent of the torsion, as practised by Amussat and the Eng- 
lish surgeons, as the operation limits itself either to the part seized, or 
one or two centimetres above it. 6, Torsion is applicable to athero- 
matous or inflamed arteries, as well as to arteries in a healthy condi- 
tion. 7. Torsion favours union by the first intention, owing to the 
absence of a foreign body, as in the case of ligatures. 8. Like the 
ligature, torsion prevents primary hemorrhage. 9. Torsion acts more 
effectually than the ordinary ligature in preventing secondary hemor- 
rhage. M., Tillaux asserts that ever since he began to employ torsion, 
in 1871, he has never had a single case of primary or secondary 
heemorrhage, and yet he has practised it in about a hundred cases of 
capital operations. _ ; 

The sudden death of M. Ricard, Senator and Minister of the Interior, 
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which took place last week, is attributed by some of the daily papers to 
apoplexy, and by others to the rupture of an aneurism; but I have 
ascertained that the true cause was “‘ angina pectoris”, or, as it should 
be more properly called neurosis of the heart, from which the deceased 
had been suffering forsome time. Only an hour before his death, the 
deceased gentleman appeared in the best of health and spirits, and 
nothing presaged such an event, when, about midnight, he was suddenly 
seized with severe agonising pains in the region of the heart, accom- 
panied with intolerable dyspnoea, which woke him out of a sound sleep, 
after a long walk he had just taken. Dr. Guyot, his medical attendant, 
happened to be present, as he was in the habitof going every evening to 
the residence of the deceased gentleman to practise the injection of 
morphia subcutaneously, which was the only treatment that afforded 
him relief and secured him a night’s rest. On the night of the fatal 
event, however, the remedy was powerless, the symptoms of dyspnoea 
rapidly increased, and death put an end to his sufferings. M. Ricard 
had always been a hard-working man and of a very impetuous character, 
which, with the nature of his malady, evidently unsuited him for the 
emotional surroundings inseparably connected with a political career. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MAy 16TH, 1876. 
G. D. PoLLock, F.R.C.S., President, in the Chair. 


Tumour of the Male Breast.—The report of the Morbid Growths 
Committee on Mr. Maunder’s specimen of tumour of the male breast 
was read by Mr. WAGSTAFFE. On account of the condition of the 
tumour, no satisfactory microscopical examination was possible; but it 
appeared probable that the growth was of an epithelial kind, the cells 
filling irregular spaces. The report bore the signatures of Dr. Moxon 
and Mr. W. W. Wagstaffe. 

Disease of the Pulinonary and Tricuspid Valves.— Dr. GREENFIELD, 
in bringing forward the report on Mr. Morrison’s case of disease of the 
pulmonary and tricuspid valves, said that neither Dr. Payne nor him- 
self, to whom the specimen was referred, had,.after the full account 
already given, anything to add to the nature or etiology of the case. 

Disease of the Larynx.—-A report on Mr. Lennox Browne’s case of 
disease of the larynx was read by Mr. BuTLiIn. The ulceration in this 
case presented appearances of the usual kind, and had nothing in it 
characteristic of syphilis or tubercle. The report was signed by Mr. 
Godlee and Mr. Butlin. 

Cirrhosis of Liver.—Dr. MURCHISON brought forward this specimen 
as of interest on account of the age of the patient. A boy, aged 9, be- 
gan to suffer last June from morning sickness and dyspepsia. Con- 
siderable ascites followed, and paracentesis was performed twice before 
death. The child was ason of a publican; he had frequent oppor- 
tunities of obtaining wine, and there was clear evidence (confirmed also 
by the father) that the child had constantly availed himself of these in 
the intervals between his meals. Dr. Murchison pointed out that this 
case confirmed the opinion that, in nearly all, if not all, cases of true 
cirrhosis in children, a previous history of alcohol-taking would be 
obtained. <A case given by Niemeyer, on Wunderlich’s authority, was 
quoted, where two sisters, aged 11 and 12, already addicted to dram- 
drinking, died with true cirrhosis. 

Disease of Aorta.—This specimen was exhibited by Dr. I. B. YEo, 
who considered it to be an almost unique specimen of combined con- 
genital and acquired disease, with well nigh complete obliteration of 
the aorta. This, half an inch above the semilunar valves, was con- 
stricted and closed by vegetations, which extended into the large 
vessels. The aortic valves were healthy. The left ventricle was 
hypertrophied, and there were some signs of recent pericarditis. The 
pulmonary artery was abnormal, consisting of two trunks, the posterior 
of which appeared to have helped in constricting the aorta where the 
vegetations were present. The patient, a boy, aged 10, who had never 
before been troubled with dyspnoea, began to suffer from this, together 
with cough, at the beginning of February last. There was no history 
of rheumatic fever or of chorea; the father had had acute rheumatism 
twice. The area of cardiac dulness was found to be increased, the 
impulse strong and diffused ; a systolic é7?¢ was also present, most 
intense opposite the top of the sternum. Pallor and emaciation were 

marked. The pulse varied from 120 to 160, and the temperature from 
98 deg. to 103 deg.; for this last, there was no evident explanation. 
On April 3rd, the child was removed by his mother ; and the next day 
he died. Dr. Yeo thought that the almost entire closure of the aorta 
could not be due to the recent inflammation ; nor, on the other hand, 


could it have been entirely congenital, for, up to the present illness, the 
child had been able to run about, etc., ‘‘like other boys”.—Dr. 
GREENFIELD inquired as to the condition of the ductus arteriosus,— 
Dr. PYE-SMITH asked if the aortitis seemed to have been ulcerative, 
and to what the high temperature had been thought to be due.—Dr. 
YEO, in reply, said he was not able to add anything further to the ac- 
count of the case. The /ost mortem examination had not been made 
by himself, and only under circumstances of great difficulty. 

Syphilitic Liver of Child.—Dr. BARLOW showed a fresh specimen 
removed from a child who had congenital syphilis. When twelve 
weeks old, it had snuffles and sores on the nates. It died not long 
afterwards ; and, at the fost mortem examination, the only visceral 
lesions were found in the liver. Here, on the surface, were a few de- 
pressed patches, quite circumscribed, with some thickening of the cap- 
sule. Dr. Barlow thought these showed a link between gummata and 
the fibroid patches met with in the livers of adults who had had acquired 
syphilis. The case was also of interest, as it bore upon a remark of 
Mr. Hutchinson’s, as to the early presence of gummata in the secondary 
stage. The fact that these patches were retracting seemed to show 
that they were really receding. 

Sarcoma of Sclerotic.—Mr. NETTLESHIP exhibited drawings and 
read notes of this case, which illustrated the fact that the symptoms of 
glaucoma associated with growth depend less on the size of the growth 
than upon the part involved by it. The patient came under observation 
in August 1874, with a firm pale tumour in the right ciliary region. It 
had existed about a year, and was attributed by the patient to an injury. 
The cornea was steamy ; tension was increased ; there was a consider- 
able degree of pain, and total blindness of the eye. After removal, it 
was evident, on microscopical examination, that the elements of the 
tumour had extended considerably, passing through the sclerotic chiefly 
in the course of the perforating vessels, and had then especially in- 
volved those parts which have least resistance and the greatest blood- 
supply. The tumour consisted of large nucleated cells, some nearly 
spindle-shaped.—In answer to a question from Mr. WAGSTAFFE as to 
the condition of the other eye, Mr. NETTLESHIP said that this was 
quite healthy, and that, after twenty months, there was no return of 
the disease. 

Tumour of Scalp.—Mr. BuT.in brought forward this specimen. 
The tumour was about the size of a fist, ulcerated, much indurated, 
and adherent to the deeper layers of the scalp ; latterly, it had increased 
rapidly. On removal, it contained several growths, which seemed to 
have come out of some cyst or sac, probably of a sebaceous nature ; 
microscopically, these growths might be either epitheliomata or papil- 
lomata. The case was of interest, for he believec that such growths 
originating in sebaceous cysts were not uncommon, though no similar 
case was recorded in the Zransactions of the Pathological Society. The 
large amount of cell-nests in these growths was also noteworthy. 
They were common to epitheliomata and papillomata alike, and seemed 
to have two modes of origin. It was held by Thiersch that they were due 
to increase of epithelial elements, which, gradually multiplying, pressed 
out others into scale-like forms. This view was, he believed, similar 
to that put forward recently by Dr. Gowers. Here a new cell in a 
vacuole in an epithelial cell pressed out the protoplasm of the first cell 
and so reduced it to a scaly layer ; and so on with secondary and other 
cells. These vacuoles were not uncommon in any irritated condition 
of epithelium.—Dr. Gowrrs asked if these observations of Mr. Butlin 
had been made on recent or hardened specimens. In his opinion, the 
process of cell-formation could only be traced on quite recent speci- 
mens ; hardening only made the protoplasm granular, or else ruptured 
the vacuoles.—Mr. BUTLIN, in reply, said that his sections had been 
taken from hardened specimens. 

Lymphadenoma.—Specimens of this were exhibited by Dr. GREEN- 
FIELD, The patient, a woman, aged 45, was admitted into St. 
Thomas’s Hospital in September 1875. She had had a cough some 

years, and for some weeks increasing weakness. She was pale and 
emaciated, the cough increased, she sweated profusely. At first, lumps 
were noticed in the groins, then in the skin over the chest ; some were 
as large as a florin, very hard, and tender to the touch. In November, 
the spleen was noticed to be enlarged ; there was increasing difficulty 
of breathing ; the temperature was 100 deg. to 102.6 deg. Before the 
patient’s death, in January 1876, some of the nodules in the skin were 
noticed to have dwindled down and disappeared. At the fost mortem 
examination, in Scarpa’s triangle of the left side a large mass was found 
adherent to the skin, which was thickened over it ; the femoral vessels 
ran through this mass, and continuous with it were the neighbouring 
glands, which were also enlarged. The inguinal glands and those 
along the external iliac artery were also enlarged. So, to aless degree, 
were those on the right side. The retroperitoneal, mesenteric, and 





lumbar glands were very large; so were those in the axillz and clavi- 
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cular regions. The lower and middle lobes of the right lung were 
almost solid, showing a general infiltration, together with some nodules. 
The size of the spleen was enormous, reaching as far as the middle line 
of the body, and weighing sixty-three ounces. It was soft and friable, 

showing no signs of Malpighian corpuscles. On microscopical examin- 
ation of the nodules in the skin, of the glands, and of the lungs, 

similar appearances were found in all, viz., densely collected round 
cells, with a iittle intercellular substance. The spleen was more difli- 
cult to examine, owing to its softness ; but it appeared to show signs of 
proliferation of the pulp. The case, amid many other points of interest, 

was remarkable as being the first case of lymphadenoma with infiltra- 
tion of the skin.—Dr. F. Tayor asked as to the presence of leuco- 

cythzemia.—Dr. GREENFIELD replied that the blood, when examined 
after death, showed no increase of the white corpuscles. 

Acute Tuberculosis.—Dr. TURNER exhibited a spleen which was re- 
moved from a boy, aged 11, who had died in St. Thomas’s Hospital. 
After an attack, as was thought, of enteric fever, the child steadily 
emaciated ; the spleen was found to be enlarged. Four days before his 
death, delirium suddenly supervened, with coma, rigidity of the limbs, 
and strabismus. There was no family history of phthisis. At the ost 
mortem examination, general tuberculosis was found; the spleen was 
much enlarged, covered with lymph, and the surface uneven with 
nodules.—Dr. BARLOW and Dr. GREEN remarked that the account of 
the spleen appeared similar to what is usually observed in cases of 
general tuberculosis.—Dr. GREENFIELD and Dr. TURNER replied that 
the peculiarity of the nodules in the spleen consisted in their large size, 
their uniform character, and apparently uniform date. 

Tenia Mediocanellata.—This specimen, which was brought forward 
by Dr. TURNER, showed absence of separation between many of the 
segments, and also great irregularity in the sexual apertures : at some 
spots these were much crowded together ; at others, they were absent 
for as much as ten inches, 

Sclerosis of Spinal Cord.—-Dr. GOWERS showed microscopical sec- 
tions and drawings of this. Some were taken froma man who had loco- 
motor ataxy ; here uniform sclerosis of the posterior columns was found : 
others from the cord of a young man, who died after a second series of 
epileptiform attacks ; here some slight fibroid change was universal, 
but in the dorsal and cervical regions the posterior median columns 
were densely sclerosed. 

Cerebral Aneurism.—Dr,. GOWERS brought forward this case, which 
occurred in a woman, aged 21. For one month she had had left hemi- 
plegia. At the time when this came on, the patient stated she felt 
**something burst in her head”. There wasa loud mitral regurgitant 
murmur, and albuminuria. The paralysis was peculiar with regard to 
the left upper lip ; there was rio voluntary power over the left angle of 
the lip, though, under the influence of the emotions, it could be re- 
tracted as readily as the other. After a while, epileptiform convulsions 
suddenly came on, affecting both sides of the body, followed by death. 
After death, abundant vegetations were found upon the mitral valve ; 
the spleen contained an old infarct; and two cerebral hemorrhages 
.were found, one old, the other recent. The former was situated in the 
transverse frontal fissure, and was evidently the cause of the old hemi- 
phlegia. With relation to the paralysis of the face, it was noteworthy 
that this hemorrhage passed through the middle of the region which 
Dr. Ferrier, from his experiments on monkeys, had found to preside 
over the movements of the face. The other hemorrhage was found 
outside the optic thalamus, but also to have ruptured into the interior, 
communicating with the lateral, third, and fourth ventricles. Connected 
with this hemorrhage, was found an aneurism on the second branch of 
the Sylvian artery. This situation was rare for spontaneous hemor- 
rhage ; the aneurism was probably due to imperfect occlusion of the 
artery by embolism. In support of this view were the age of the 
patient (21), the fact that the other arteries were healthy, the presence 
of cardiac vegetations, and an old infarct in the spleen ; this artery also 
was the one most commonly plugged. Dr. Gowers thought two causes 
were at work to explain how the hemorrhage, situated near the surface, 
had ruptured into the interior of the brain : one, that there was much 
surrounding induration, and thus less resistance to the passage of the 
blood into the interior ; the other, that the rupture took place slowly, 
and thus a gradual disintegration of the brain-substance prepared the 
way for the passage of the blood.—Dr. GREENFIELD supported the 
view that slow hemorrhage was the rule in these cases.—The PRESI- 
DENT alluded to the case of a boy, where aneurism of the ulnar artery 
was found to be due to embolism from vegetations on the mitral valve. 

Congenital Heart Disease.—Two specimens of this were shown by 
Dr. BARLOW. 

Parts after Thyrotomy.—Mr. P. THORNTON brought this case for- 
ward. Thyrotomy was first performed for the removal of growths in 1872. 





Tracheotomy was performed in January 1873. For the first year it 











was found necessary to remove the growths every month, but during 
the last year not at all. The child’s death was due to whooping-cough, 

Tumour of Fibula.—Dr. COUPLAND exhibited this specimen for Mr, 
NuNN. It was met with in a child, aged 13. Amputation, through 
the knee-joint, was performed. The tumour appeared to be a periosteal 
sarcoma. 

The PRESIDENT reminded members that this was the last meeting 
of the session, and that those who had not yet sent in their reports 
would facilitate the labours of the secretary by so doing. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAY 12TH, 1876. 


Sir WILLIAM JENNER, Bart., K.C.B., M.D., D.C.L., F.R.S., 
President, in the Chair. 


Subcutaneous Osteotomy of the Femur.—Mr. MAUNDER read a paper 
upon this subject, and exhibited patients to show how great and im- 
portant results might be obtained with comparatively little risk. Two 
of the operations had been performed on the same patient, with an 
interval of twenty months. ‘This patient, M. A. J., now aged Io, had 
had hip-joint disease, which had left the left thigh fixed by fibrous 
ankylosis at a right angle to the spine, the head of the femur being 
wasted and displaced upon the dorsum ilii. Notwithstanding section 
of contracted muscles and subcutaneous division of the neck of the 
bone, as suggested by Mr. William Adams, the deformity was in no 
way lessened ; and Mr. Adams himself also failed a week subsequently 
in a similar case. This failure led the author to consider how to act. 
The outcome was the operation described, illustrated with gratify- 
ing results. After alluding to Messrs. Brodhurst, L. S. Little, and 
Gant, as pioneers in this department, he pointed out that, while a cer- 
tain number of cases of deformity at the hip-joint were remediable by 
section of the neck of the femur, a large number were not suited to 
that operation, but could be readily relieved by division of the bone at 
a suitable point below its upper extremity. ‘Three cases were given, 
of which that of the child M. A. J. above-mentioned was typical. The 
first operation on her having failed, a second was performed, but below 
the lesser trochanter. In this operation, the method suggested by 
Professor Volkmann of Halle was followed by Mr. Maunder, and 
chisels and a mallet were used. A double-edged knife was employed 
for the puncture of the soft parts ; and great stress was laid upon the 
division of these in such a manner that the wound in the skin should 
not communicate directly with that in the bone. Great care had also 
to be exerted when one instrument was replaced by another, as the 
knife by a chisel and one chisel by another—the one instrument being 
used as a guide to the other. The wound might or might not be closed 
by a catgut-suture ; and a compress and strapping were then employed. 
Bony union was to be encouraged by rest and a suitable splint. Mr. 
Maunder deemed it important also to support the soft parts about the 
wound, in order to prevent oozing into the track of this, by the ap- 
plication of a sand-bag after the patient was in bed. After both opera- 
tions on M. A. J., primary union of the soft parts occurred. The child 
was shown standing erect, and with her lower extremities parallel. 
Another instance was that of a man aged 21, who had had hip-joint 
disease for seventeen years, and in whom a discharging sinus ex- 
isted before the operation, and existed still, The same opera- 
tion was performed, and the deformity was remedied. Ile 
could stand erect, with the lower extremities parallel. Possibly 
the most interesting case, as showing the importance of osteotomy, 
was that of Richard H., aged 30, a sailor by occupation. He 
broke his left thigh at sea ; and there being no surgical aid, the frag-. 
ments had united at an awkward angle, with complete eversion of the 
foot. The man stated that the leg was perfectly useless to him as a 
sailor by reason of this eversion, and he was most anxious to have 
something done to remedy this condition. Here the shafts of the bone 
was divided. The foot could then be turned to the required position, 
and was so maintained, ‘The wound healed primarily; the man never 
had an ache or a pain or adisturbed night, and in six weeks bony union 
had occurred. In contemplating osteotomy at the upper extremity of 
the femur, the point of division must depend upon the condition of the 
parts. Mr. William Adams’s operation—section of the neck of the 
thigh-bone—appeared to be applicable to cases of ankylosis and de- 
formity in which the head of the bone remained in the acetabulum, 
both without material loss of substance and also in the absence of much 
surrounding thickening about its neck. On the other hand, if there 


were great thickening, requiring an extensive use of the saw so as to 
leave large surfaces of sawn bone in apposition, this extent of surfaces 
alone would prevent a restoration of the extremity to the desired posi- 
tion, and small benefit only would result from the operation. 


Also 
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cases of hip-joint disease associated with more or less loss of substance, 
displacement of femur, fixity of its upper extremity by fibrous ankylosis 
and shortened muscles, and distortion of the limb, were not suited to 
it, as was proved by the first operation on M. A. J., where the deformity 
could not be remedied by it. Here it was that section of the bone 
below the lesser trochanter would make the surgeon quite independent 
of the fixed upper end of it, and would allow him to place the extremity 
in any position he might think fit, and insure the greatest amount of 
benefit to his patient. Thus it would be evident that the large majority 
of cases of severe deformity, resulting from disease of the hip-joint, 
would be best remedied by division of the thigh-bone at some point 
below the lesser trochanter, whilst a minority would still remain best 
suited to section of the neck of the bone. The author felt justified in 
saying that the three patients whom he exhibited illustrated the value 
of the operation described, and the result was that they who were 
previously burdens upon, might now become useful members of, society. 
Mr. WILLIAM ADAMS said the members of the society would con- 
gratulate Mr. Maunder upon the success of his operation of partially 
dividing the shaft of the femur below the small trochanter, subcutane- 
ously, by means of the chisel and mallet, and then breaking through 
the remaining portion, so as to allow of the limb being afterwards set 
ina straight position, and firm union obtained. In the three cases 
exhibited, deformity had been overcome, and the limbs were both 
straight and useful. This operation would be found applicable to a 
class of cases in which the operation of subcutaneous division of the 
neck of the femur could not be performed, in consequence of structural 
alterations from disease in the head and neck of the bone. Another 
operation, in the same situation, and applicable to a similar class of 
cases as Mr. Maunder’s, had previously been performed by Mr. Gant, 
who used the small subcutaneous saw instead of the chisel and mallet 
—partially dividing, and then breaking the bone. Mr. Gant had twice 
performed this operation successfully, no suppuration occurring in either 
case. Mr. Adams observed that he had also twice divided the shaft of 
the femur subcutaneously, with the small saw, for badly united frac- 
tures, and once the shaft of the humerus, for straight ankylosis of the 
elbow-joint. In one case no srppuration followed, and but very little 
in the other two. Subcutaneous osteotomy, Mr. Adams observed, had 
of late received a great stimulus, but bones could not always be 
divided with the same degree of safety or freedom from inflammation 
as tendons ; though the great majority of cases operated upon had pro- 
ceeded just as favourably as though subcutaneous tenotomy had been 
performed. There were now three subcutaneous operations for dividing 
the neck or shaft of the femur, in cases of bony, and sometimes in 
fibrous, ankylosis of the hip-joint, cases which were not previously 
amenable to treatment, except by operations of such magnitude as those 
of Rhea Barton of Philadelphia, and Sayre of New York. 1. The 
operation, proposed by Mr. Adams, of subcutaneous division of the 
neck of the thigh-bone : applicable to all cases of ankylosis in which 
there was but little diminution in size, or alteration in shape of the 
head and neck of the femur. Twenty-four of these operations had 
been recorded, with only one death from pyzmia, and another, eight 
monthsafter the operation, from chronicsuppuration, with kidney -disease. 
2. Mr. Gant’s operation of dividing the shaft of the bone subcutane- 
ously, with a small saw, just below the small trochanter : applicable to 
cases in which the neck of the femur could not be divided in conse- 
quence of the structural alterations from disease. 3. Mr. Maunder’s 
operation in the same situation as Mr. Gant’s, and applicable to similar 
cases, but performed by means of the chisel and mallet. Mr. Adams’s 
experience led him to prefer Mr. Gant’s operation, where the neck of 
the femur could not be divided ; and he believed that the small subcu- 
taneous saw would be found a more manageable instrument than the 
chisel and mallet.—Mr, GANT congratulated Mr. Maunder on the re- 
sults of his cases, and which were of great personal interest, as he (Mr. 
Gant) had originally performed the operation of subcutaneous osteo- 
tomy of the femur, below the trochanters, more than three years since, 
namely, in December 1872. The case, which had been reported, was 
_ one of ankylosis of the hip-joint, with malposition of the limb, as the 
result of scrofulous disease, in a boy six years old. Primary union of 
the puncture-wound was followed by osseous union of the bone, with 
a straight and useful limb; the patient being able to bear his full weight 
and walk well. On the occasion referred to, Mr. Gant had called atten- 
tion to the probable advantages of his operation, compared with that 
of Mr. Adams, by subcutaneous section of the neck of the femur; 
by section below the trochanters, the operation was removed from 
_the seat of disease, in the neck, to sound and healthy bone, in the shaft, 
and thence the greater probability of bony union ; also, by section 
below the small trochanter, the psoas and iliacus muscles were set free, 
as the source of resistance to bringing down the limb to the straight posi- 
tion. These two considerations, the one pathological, the other physio- 














logical, suggested the new operation, which might prove to be pre- 
ferable to that of Mr. Adams in cases of scrofulous disease of the 
hip-joint. For ankylosis resulting from rheumatic arthritis, Mr. 
Adams’s operation might be well adapted, the neck of the femur 
being heaithy; but, in any case, the malposition of the limb might 
render it advisable to perform section below the trochanters, 
thus to overcome the muscular resistance and rectify the deformity. 
The instruments Mr. Gant had used were two : astout tenotomy knife, 
and a saw having a narrow short blade, both instruments being pro- 
vided with long handles. The after-treatment consisted in maintain- 
inga straight position of the limb by slight weight extension from the 
foot, a perineal band securing counter-extension. No splint was used. 
In a second and similar case, the same operation was performed, 
with an equally successful result at the time ; but the permanent result 
could not be stated, as Mr. Gant had lost sight of the patient.—Mr. 
SYDNEY JONES congratulated Mr. Maunder on his interesting cases. 
They were cases in which the operation had been done for the correc- 
tion of deformity only, and he (Mr. Jones) would think Mr. Maunder’s 
or Mr. Gant’s operation very valuable in such cases. He did not know 
what could be said in favour of the chisel ; he himself would prefer the 
saw, and had used it, through a smaller wound, too, than that required 
by Mr. Maunder for his chisel. He thought Mr. Adams’s operation 
did more than cure the deformity. With two hips ankylosed, it was 
not only important to correct deformity, but also to get some move- 
ment, if possible. He showed photographs of a case in which there 
had been ankylosis of the two hips. In such a case, he considered the 
situation of the operation was of the utmost importance. A point 
below the trochanters would do for the improvement of the deformity 
only ; but if future movement were desired, then the operation must 
be performed through the neck of the femur, in order afterwards to 
obtain the action of the pelvic muscles, which were attached close to 
the neck of, and acted upon, the femur. In the case of aman who had 
had a right-angled ankylosis, great difficulty was experienced in re- 
taining movement.—Mr. BRYANT said there were two operations 
before the members. He himself had had little experience of Mr. 
Maunder’s operation, but had had four cases in which he had operated 
according tc Mr. Adams’s method. _ In three of these cases, the anky- 
losis had been due to strumous disease of the joint, occurring in 
infancy ; in the fourth case, to pyzemia. In the four cases the femur 
was at a right angle to the pelvis; and in two of them there was 
displacement of the head of the femur. In all the cases, the re- 
sults of the operation were excellent. Mr. Maunder had said that his 
operation was to be preferred where there was any displacement of the 
head of the bone; and in this Mr. Adams had partly agreed. But in 
his (Mr. Bryant’s) two cases, in which there was shortening of the neck 
of the femur, he had found no difficulty in the operation, and in getting 
admirably straight limbs. He would, therefore, prefer Mr. Adams's to 
Mr. Maunder’s operation where there was any neck of the femur re- 
maining, however short that neck might be. Yet Mr. Maunder’s 
operation was admirable, especially in cases of deformity due to fracture. 
In division of the bone below the trochanter, a false joint would not be 
looked for; but in division of the neck of the thigh-bone, one might 
hope for movement, as in Mr. Lund’s most excellent case, which had been 
unequalled up to the present time. In what cases either operation was 
to be preferred was a question for surgeons. He thought Mr. Adams’s 
was the simpler. But as to the beauty of both operations, there could 
be no doubt.—Mr. Hearu asked if either of the previous speakers had 
thought of Sayre’s operation. If one could get movement after the 
operation, it was surely an improvement. There was often a great 
difficulty (as Mr. Jones had said) in getting movement ; but was it 
necessary (as Mr. Adams had remarked) to remove a piece of bone. 
He had not seen Mr. Maunder’s case, in which all movement took 
place in the lumbar region, none at all inthe pelvis. He did not see 
any practical difficulty in giving movement.—Mr. SYDNEY JONEs had 
found no difficulty in keeping up movement for about five months. 
After that it could scarcely be retained. The patient struggled about, 
in order to move with his lumbar region.—Mr. ADAMS stated that, in 
his own five cases, he had not succeeded in retaining motion. But Mr. 
Jessop of Leeds, Mr. Lund of Manchester, and Dr. Sands of New 
York, had all succeeded in retaining motion. If Dr. Sayre’s large 
operation were to be done, Mr. Lister’s method should perhaps be 
adopted ; what result might then be attained, he (Mr. Adams) did not 
know. He would prefer the saw to the chisel, since the former was 
introduced by a smaller opening.—Mr. GANT said that his operation 
was done in order to get a fixed union, not a false joint.—Mr. 
MAUNDER said that, as far as the choice of instruments was concerned, 
had he known that Mr. Gant had used the saw, he should probably 
also have employed it. With Volkmann’s three chisels, there was 
danger of their becoming fixed in the bone; he hoped to reduce the 
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- three instruments to one, and to overcome that difficulty. As regards 
the attempt to get a false joint, he thought there would be liability to 
set up chronic inflammation, and miscarriage of the operation, if one 
attempted early to move the divided bone. He thought it possible 
that, in some of the cases in which movement had been attained, it 
might have been due to the fact that the nourishment of the head of the 
bone might have been cut off, and therefore no union of the divided 
parts, but absorption of the head, occurred. In one of his own cases, 
the head of the femur was at first plainly visible beneath the skin, but 
now could not be felt, and seemed to have been absorbed. He related 
the case of a gentleman who had had his humerus fractured, and subse- 
quently united in a bad position. Mr. Maunder had broken it, but 
could not give him a false joint. Ifthe ends of the bone were close 
together, union was sure to occur. Ifa piece of the bone were cut out, 
there might perhaps be some chance of a false joint. In the class of 
cases alluded to by Mr. Bryant, there was usually so much thickening 
around the neck of the femur, shortening of muscles, etc., that Mr. 
Maunder thought his operation preferable in such cases. 

A Case of Intestinal Concretion passed per Anum.—The report of this 
case by Mr. LEGGATT was read. A girl, aged 3, of fairly good health, re- 
siding at Ascot, after a month of unusual constipation and deficiency of 
appetite, awoke at 2 A.M. with vomiting, which continued at intervals 
for twelve hours. During that time, two solid motions followed by 
loose stools passed, and there was some abdominal pain. The tem- 
perature in the evening was 102 deg.; and the child was drowsy 
throughout the day. On the next day, it was reported that the child 
had had a restless night, and that motions were passed every hour, ac- 
companied by pain and tenesmus. Temperature 99 deg. The child 
took notice, but was pale and feeble. The tongue was thickly coated 
and white. The abdomen was flat, soft, and free from pain. The 
motions were frequent, and consisted chiefly of mucus, with a little 
feeculent matter, and here and there a streak of blood. Pulse 120; 
temperature 100 deg. Milk, lime-water, and rice-water were given as 
food. On the following day, the diarrhcea was arrested for fifteen 
hours by an enema containing three minims of tinctura opii in starch. 
Severe abdominal pain, however, supervened during that time, and the 
temperature increased to 104 deg. The pain ceased on the return of 
the diarrhoea ; and the temperature soon fell to 99 deg. The motions 
became less frequent, and contained more fzeculent matter. The child 
continued to improve; on the fifth day, the concretion was passed fer 
anum, without pain ; the diarrhoea then subsided ; and on the tenth 
day the child was well. Before the above illness, the child had had 
occasional feverish attacks, with pale almost white motions ; and since 
the illness, there had been three attacks of vomiting, with white motions, 
but without fever. Each attack lasted two or three days. For many 
months before the illness, the child had eaten brown bread daily. The 
concretion had the appearance of similar bodies found not rarely after 
death in the appendix vermiformis. Analysed by the late Mr. S. W. 
Moore, at St. George’s Hospital, in 100 parts, it contained 22 of 
organic matter, and 78 of ash. The 78 parts of ash contained 30 of 
bone-earth, 8.2 of alkaline phosphates, and 39.8 of chlorides, etc. A 
microscopical examination showed the organic matter to consist of 
starch-granules and wheat-husk. A section of the mass presented a 
laminated appearance. The examination of the concretion, and the 
fact of the child having been in the habit of eating brown bread, per- 
haps, afforded an illustration of the mode of formation of these bodies. 
Other causes, besides the concretion, perhaps, produced the illness— 
such as the habitual constipation of the child, the iron of the Ascot 
water, etc. But, on the other hand, the concretion might have set up 
inflammation of the mucous membrane around it, and then possibly the 
severe vomiting and purging dislodged it. There was not, however, 
throughout the illness any noticeable pain or tenderness in the region 
of the caecum. 

The PRESIDENT remarked that the concretion looked as if it came 
from the appendix vermiformis, and he did not think the absence of 
pain at all contraindicated that view. He thought pain only came 
when ulceration had gone through the inner coats of the appendix and 
attacked the subperitoneal tissue. The difficulty in expelling bodies 
which were in the appendix vermiformis was due to its valve-like 
shape. Little substances could enter it, but could not pass back 
again. He would think that in this case the substance was fortunately 
pushed back again during the act of vomiting.—Mr. GANT mentioned 
a case in which the passage of a bean into the appendix vermiformis 
was followed by inflammation of the part, great pain, abscess of the 
abdominal parietes, and death. In another case of the same kind, the 
patient sank from peritonitisx—Dr. CAYLEY remarked that the size of 
the concretion was such that it might have come from the appendix 
vermiformis.—Mr. MAUNDER considered it satisfactory to think that 
the contents of the vermiform appendix might be mechanically squeezed 








back into the intestines. —The PRESIDENT had examined several cases 
such as Mr. Leggatt’s, which had terminated fatally. Heé had often 
read of foreign bodies in the appendix vermiformis ; but had never 
happened to see one. He had, however, often found concretions 
there. He believed that if a little fecal matter entered the appendix 
vermiformis, it irritated the mucous membrane, fluid was poured out, 
and that concreted.—Dr. BAsTIAN had found in one Jost mortem exa- 

mination the operculum of a whelk in the appendix vermiformis. The 
deceased, a young man, had eaten whelks a fortnight before. The 
operculum had caused inflammation of the appendix vermiformis and 
thrombosis of, the portal vein. —Dr. DUCKWORTH had at one time, in 
conjunction with Dr. Church, carefully examined the vermiform ap- 
pendices in all the necropsies at St. Bartholomew’s Hospital, and found 
foecal matter in the majority of them.—Dr. THEODORE WILLIAMs had 
seen many cases of feecal matter in, and cases of inflammation of, the 
appendix vermiformis. In one case, the inflammation was localised, 
and the patient recovered, but died subsequently of pneumothorax. 

At the Jost mortem examination in that case, old adhesions were 
found, and lymph had blocked up the opening of the appendix.—Dr. 

DurFIN related the case of a boy, who died from the effects of a con- 
cretion of hair in the appendix vermiformis. The boy had eaten largely 
of a variety of plum-pudding sold at an eating-house ; and hair was sub- 
sequently found in some of it bought at the shop.—Dr. GREENFIELD 
had found the vermiform appendix curled upon a meso-appendix, and 
believed that in a case of concretion with ulceration through the ap- 
pendix it might tend to ward off a fatal result.— The PRESIDENT said 
that, in all the fatal cases he had seen, the appendix had been bent 
so that the feeces passed down, but could not get out; then ensued in- 
flammation, ulceration, and death. Or, if the appendix were not bent, 
it had some other peculiar position. In a young lady, it was folded up 
behind the cecum. When the appendix was straight, he did not think 
any difficulty was likely to occur from feeces entering it. In the great 
majority of the cases he had seen, the patients had been boys. 





SOUTH-EASTERN BRANCH; EAST SUSSEX DISTRICT 
MEETING. 


FRIDAY, MARCH 24th, 1876. 
W. WALLIs, M.R.C.S. Eng., in the Chair. 


Uterine Tumour complicated with Pregnancy and Placenta Previa.— 
Mr. WALLIs related a case, which occurred in a married woman, E. O., 
aged 40, previously healthy, but who had had one miscarriage sixteen 
months before. The patient, first seen onApril Ist, 1875, presented all the 
usual features of retroversion of the gravid uterus. Partial relief was ob- 
tained by aperients and injections ; but, attempts at reduction in the knee- 
and-elbow position being unsuccessful, Mr. Wallis sent her to Guy’s Hos- 
pital. Opinions were divided as to the nature of the tumour ; and, after 
the ineffectual use of air-pessaries, chloroform was given, and the pelvic 
mass pushed above the brim. The os came down, and the case was de- 
cided to be one of fibroid tumour complicating pregnancy. Labour was 
induced at seven months and a half by the introduction of an elastic 
catheter and the subsequent use of Barnes’s bags: a dead foetus was 
expelled. One month afterwards, July 3rd, the tumour in the pelvis 
was found to be of the same size and position as before. In January 
1876, E. O. was again pregnant, and the tumour was felt as before. 
She had a slight hemorrhage at the beginning of February, which re- 
turned freely on the 1oth, accompanied with the expulsion of a mem- 
branous substance resembling a cyst-wall. The tumour was then not 
perceptible to the finger. On the 16th, the liquor amnii was suddenly 
discharged with some blood-clots, As the os was high up and undi- . 
lated, Mr. Wallis plugged the vagina and gave ergot. On the 17th, 
after fifteen hours’ retention of the plug, the os was found dilated to 
the size of half-a-crown. Mr. Wailis gave chloroform, and withdrew 
the placenta, which was lying detached within the os ; then finding the 
child presenting by the abdomen, he brought down a foot, and so com- 
pleted the delivery of a male child of about six months and a half. 
Severe hzemorrhage followed. The patient was at first much collapsed, 
but partially rallied. On the 19th, she had two rigors ; the pulse rose 
to 130; temperature, 101 deg.; the abdomen became tumid and 
tympanitic, and she sank and died on the 22nd. At the fost mortem 
examination, thirty hours after death, no general signs of peritonitis 
were found, but a very foul odour was given off. ‘The uterus was as 
large as a foetal head ; its surface, posteriorly, presented patches of con- 
gestion. Douglas’s pouch contained half-a-pint of bloodyserum. The 
tumour was seen occupying the pelvis as large as a closed fist, and 
growing from a surface of about three inches square of the muscular 
substance of the posterior aspect of the uterus. It was distinctly fibroid 
in structure. Its lower third was softened, and contained a cavity with 
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fibrous bands stretching across it, but no blood or inflammatory pro- 

ducts. The uterus itself was empty; its internal surface was of a dark 
greyish colour ; there were marks of attachment of the placenta to the 
cervical zone, the surface here being soft and pulpy ; and, on cutting 
through the walls, several open veins were seen. The liver and kidneys 
were pale, and the latter enlarged. Mr. Wallis considered death to 
have been due to shock and septicemia. 

Case of Retroversion of Uterus.—Mr. WA.LIS read notes of this case, 
which occurred in a married woman, aged 28 ; date of last pregnancy, 
four years. The symptoms dated back about four months, retention of 
urine being the most prominent, which was relieved by the use of the 
catheter for a week, when she was under different medical care. Mr. 
Wallis found her suffering from the usual symptoms attendant on re- 
troversion, and the pelvis occupied by a hard immovable mass; the 
os high up behind the pubes. Externally, the abdomen felt large, and a 
tumour could be felt reaching nearly to the umbilicus, and giving a dis- 
tinct impulse on pressure to the mass in the pelvis. The catamenia 
were regular ; great relief was obtained by aperients, but, the postural 
mode of reduction failing, Mr. Wallis sent her to Guy’s Hospital, under 
Dr. Hicks. Barnes’s bags were used with partial success, and subse- 
quently an elastic ball filled with water, and kept 27 sit for two days. 
On the removal of this, the swelling had quite disappeared from the 
pelvis. The cure was completed by the introduction of a large-sized 
Hodge’s pessary, which was worn! for eighteen months, at the end of 
which time the uterus was found in its normal position, and the patient’s 
health perfectly re-established. 

Thoracentesis.—Dr. WARDELL read a paper on thoracentesis, in which 
he expressed the opinion that the apparent increase of deaths after the 
operation is to be accounted for because it has become comparatively 
common. And he believed that such cases as suddenly sink during, 
or immediately after, the drawing off of the fluid would soon otherwise 
have died from syncope; and that the fatal issue is far more fre- 
quently referable to cardiac failure than proximately caused by the 
lesion of the lungs or brain. He expatiated on the dislocation of the 
heart, and the twisting of the great vessels which are so apt to eventuate 
when great amounts of effusion are secreted, and showed how by me- 
chanical causes the heart may be bafiled and finally arrested in its action ; 
and also dwelt upon those cyanotic changes of the blood and those in- 
terstitial mutations which are effected in the muscular structure of the 
organ, and more especially in the left venticle: With regard to the 
albuminous transudation into the pulmonary alveoli, the author thought 
these instances exceptional, and urged the necessity of taking away 
small quantities of the secretion at repeated times, and that the tube 
should always be withdrawn if any suffocative or irritable cough came 
on while the stream is being emitted. He did not ‘concur with M. 
Foucart, who conceives that cerebral anemia may be deemed as a 
proximate cause, and looked upon all such so called examples as 
primarily produced by heart failure, and regarded brain-complications 
only as resulting from embolism. He recommended the precau- 
tion of always having diffusible stimulants at hand, such as ether 
and ammonia, and also brandy; that a broad calico bandage should 
encircle the chest, and be left to one person’s hands to be gra- 
dually tightened as the chest became emptied ; that an exploratory 
needle should not be introduced when there is certainty in diagnosis, as 
it intimidates the patient, and thus pain has twice to be endured ; that 
the ether-spray should be used ; that the patient, when weak and the 
heart’s impulse is imperfectly felt, should be placed in the semi-erect or 
recumbent position. And he remarked that his more recent experi- 
ence confirmed the opinion previously and in another place expressed, 
that the flattened cannula, with a piece of gutta-percha tubing carried 
under water, is far preferable, in expert hands, to the aspirator. He 
said he had_ repeatedly seen the patient a good deal fatigued, and even 
exhausted, by the much longer time required for the removal of the fluid 
when that instrument was employed, and that he still held to his for- 
merly recorded opinion, that the admission of some air into the chest is 
unnecessarily held in fear. In chronic cases of empyema, washing out 
the cavity with warm water, or with a weak solution of Condy’s fluid, 
was commended.—Drs. BARRY, W. Moore, and HALE, related cases 
bearing on the question of thoracentesis. 

Chronic Ulcer of the Stomach.— Dr. WARDELL exhibited a specimen 
of chronic ulcer of the lesser curvature of the stomach, which occurred 
in a young woman, aged 23. It had become agglutinated to the con- 
cave surface of the right lobe of the liver. Some purulent matter escaped 
on raising up the liver. The opening in the stomach wal! was round, 
with an elevated margin, and larger than a sixpence. As seen from 


within, the ulcer was crater-shaped, and the parietes for a couple of 
inches from the margin all round the opening were thickened. The 
clinical history rendered it probable that the ulceration had existed for 
some years. 


The contents of the stomach escaped into the peritoneal 








cavity, and death occurred within twenty-four hours from diffuse and 
flagrant peritonitis. 

Biliary Calculus obstructing the Ileum.—Dr. WARDELL showed a 
rare example of biliary calculus, which the senior house-surgeon of the 
Infirmary, Mr. Cleland Lammiman, had discovered in a recent necropsy. 
A woman, aged 54, who was thin, sallow, and who looked older than 
her age, became an out-patient on the 24th of February last. She com- 
plained of constipation and some abdominal pain. An ordinary purgative 
was prescribed ; on the next morning there had been no relief, and 
another aperient was ordered. Early on the third day, abdominal 
pain, increased by pressure, and other signs of inflammation, super- 
vened ; vomiting of stercoraceous character came on, when she began 
to sink, and she died at ten p.m. The inspection showed the ordinary 
conditions of diffuse peritonitis, with, however, trifling effusion. The 
ductus communis choledochus and gall-bladder could not be found. 
In their place was a large and dense cicatrix, connecting their normal 
site with the descending portion with the duodenum. In the lower part 
of the ileum, a large mass was tightly impacted—so tightly, that when 
an incision was made into the intestine, the mass seemed to shell out of 
too small a nidus for its reception, It was a yellowish-grey biliary 
calculus, very like a pheasant’s egg. It was exactly two inches long, 
one inch and a quarter in diameter, three inches and a half at the largest 
girth, and weighed precisely four drachms. 


CORRESPONDENCE. 


ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SURGERY. 


S1r,-—The inaccuracies in a letter from Mr. Turner relating to the 
new association of surgeons practising dental surgery constrain me to 
crave your kind permission to answer it briefly, although it is a ques- 
tion whether it were necessary to do so. 

I am surprised that that gentleman alludes to a certain recent corre- 
spondence in a contemporary, which I trust that all who are interested 
in this question will read, inasmuch as its result was to confirm the 
views of that journal as to the elasticity of the rules regulating admis- 
sion to the Odontological Society in every particular, the weapons of 
its apologists being turned against themselves most temperately by those 
who, in self defence, were forced by them to take part in the discussion. 

Mr. Turner seems to forget the share that certain special journals 
have had in initiating attacks, some of them of an exceedingly offensive 
and personal character, upon the promoters of the Association, his in- 
formation concerning which must have been drawn from strangely 
inaccurate sources ; and the ungenerous slur which he attempts to cast 
on many respected and respectable practitioners is not only objection- 
able but unjustifiable. I would suggest to him that, if his assertion be 
correct, it may be owing to the fact that no great sympathy could exist 
between men who have such different views as to the best means of 
elevating the social and professional status of their profession, and 
who, above all, show their antagonism to that which, after all, is a 
mere difference of opinion, in a manner not only discourteous, but un- 
gentlemanly. There is no hostility on our part towards those with whom 
we cannot agree, and it is a matter of regret to us to be obliged to enter 
the lists polemically, though it be only for defence. 

Finally, as regards numbers, the success of our Society has been far 
greater than its promoters anticipated, bearing in mind the fact that a 
medical qualification is necessary for membership, the Society having 
no desire to swell its ranks by the admission of unqualified practi- 
tioners and of those whose abstention from unprofessional practices for 
a short period is their sole claim to recognition. All reforms meet 
with opposition ; but those who wish well to their profession regret 
to see such azimus evinced against those whose object is solely to 
advance the position of their calling. If the new Association be so 
insignificant, it is strange that it has been capable of exciting so much 
jealousy and attention. 

I an, sir, your obedient servant, 
: HAMILTON S, CARTWRIGHT. 

Old Burlington Street, May 16th, 1876. 














S1r,—The dental profession is under an obligation to you for de- 
voting a portion of your valuable space to letters such as that of Mr. 
Turner, in your issue of to-day, in vindication of the course taken by 
those who object to the above Association. There can be no doubt 
that, had the usual and only proper method been adopted in the first 
instance in projecting the new Association, it would never have been 
founded. The proper way evidently was, to summon a general meet- 
ing of legally qualified dentists to consider the subject; and, if the 
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result had been then favourable to the formation of the Association, no 
one could have justly complained. As it is, however, a few gentle- 
men, having no title to a position of authority, after meeting in private, 
have now, without the consent and against the wishes of the majority 
of their brethren, assumed a public position in the name of the profes- 
sion, to represent which they have no real claim whatever. Before I 
and those who think with me apply for membership of the Association, 
we must be shown how it is capable of doing more as a seperate body than 
could be achieved through the Odontological Society (the objects of 
which are the same), and with the co-operetion of those able men whose 
labours and self-sacrifice have resulted in placing dentistry in its present 
respectable position as a recognised branch of the medical profession. 
We must be shown upon what grounds eminent and honourable prac- 
titioners possessing only the diploma in dental surgery — who are 
refused admission into the new Society—can be justly excluded from 
any dental association; we must be shown that their exclusion will 
not tend to lower the value of the dental diploma in the estimation of 
those entering the profession, and incline a still larger number than at 
present to commence practice without obtaining any qualification ; 
and, lastly, we must be shown what is to compensate for the disunion 
in the profession, and for the ill-feeling to which the foundation of the 
new Association has already given rise. There is one leader in the 
profession who has done more towards its <dvancement than any 
living man, and whose personal qualities and high position render his 
opinion upon the present subject of far greater weight than that of any 
one individual who could be named ; and when I add that I allude to 
Mr. John Tomes, I may venture to affirm that no one, either within or 
without the dental branch of the profession, will deny this assertion. 
Mr. Tomes, in declining the p-oferred membership of the Association 
—having expressed his agreement with all that has been urged against 
it—says he does so ‘‘under the firm conviction that an exclusive 
association, constituted as this one appears to be, will be powerless for 
good, but capable of doing great mischief’. With this deliberate 
opinion, those who are intimately acquainted with the politics of the 
dental branch of the profession, can easily produce ample reasons for 
agreement. I remain, your obedient servant, 
HENRY SEWILL, M.R.C.S., L.D.S. 

6, Wimpole Street, May 13th, 1876. 


S1r,—A letter published in your last issue from Mr. James Smith 
Turner, states that, in his opinion, the claims of the new Association 
of Surgeons practising Dental Surgery to the consideration of the me- 
dical profession ‘‘ have been greatly exaggerated”. 

Surely, sir, those who conduct the medical journals are at least as 
good judges of this matter as your correspondent, who, in the same 
letter, confesses to ignorance of the names, numbers, and status of the 
members of this Association. 

I am, sir, obediently yours, 
NATHANIEL STEVENSON, M.R.C.S. 

51, Wimpole Street, Cavendish Square, May 16th, 1876. 








MILITARY AND NAVAL MEDICAL SERVICES. 


THE NEW WARRANT. 


S1r,—Allow me to make a few remarks relative to the New Warrant, and the re- 
view in your JouRNAL of May 13th. The main defect in Mr. Hardy’s scheme not 
only lies in the short service system, which you justly condemn, but in the entire 
loss of military Jrestige, which must eventually result from the position into which 
Mr. Hardy plunges the department. The “two-hundred-and-fifty-pounders”, as 
the future new members of the department are called, must fail to hold any social 
position in the arr vy, or even in the department. These gentlemen will never be 
regarded as part and parcel of either, and eventually the department will figure 
in the Army List, as it did only two years ago, as a ‘‘ department not belonging 
to the army”. 

It is quite impossible for the military profession to identify itself with men be- 
longing to the medical profession, unless the latter hold some firm and intelligible 
status in the army, and the young “‘two-hundred-and_fifty-pounders” will always 
feel themselves in a false position, as ‘‘ hirelings” and not ‘‘ regulars”. 

Again, the fact of a gentleman having served ten years in the army and leaving 
it, even with £1,000 in his hand, will militate against him in civil life. His pro- 
fessional rivals and the public will point out, that if A. B. have left the service at 
the end of ten years, it is because A. B. was unfit for the service, and therefore 
unfit for civil trust. If he had been —his rivals will say—a man worth his salt, he 
would have been “‘selected to remain”; so that even the very best of them, if they 
claim retirement and the £1,000 bonus, will have to contend against a suspicion 
of incompetency. As for the senior surgeon-majors, with nominal rank of lieute- 
nant-colonel, Mr. Hardy’s Warrant actually lowers their position. These officers 
have always had “ choice of quarters”, according to their standing as lieutenant- 
colonels, and some of them have enjoyed this right for more than ten years. Mr. 


Cardwell, it is true, tried to deprive them of this privilege, but failed, and it is to. 
be hoped that Mr. Hardy’s side-thrust of the same kind may be foiled also. 

Is there any sensible or just reason why the officers of the Commissariat De- 
—— — have the rank of lieutenant-colonel, and medical officers be junior 
of the rank ? 








Nearly all the older medical officers ranking as lieutenant-colonel 





are senior in that rank to all the assistant commissaries, and have had choice of 
quarters before them, until the birth of this precious infant of Mr. Hardy’s brair 
The Commissariat Department is a most valuable branch of the service, but I 
cannot see upon what ground it holds a higher status in the army than its sister 
branch, the Army Medical Department. 

If you will look again at clause 21 of the New Warrant, you will perceive that 
the sixty-five years refers, not to officers at Whitehall, but to those on the retired 
list, who hold special half-pay appointments. Mr. Hardy distinctly stated that 
there could not be any exceptions made in the superannuation rules. 

I feel confident of the ability of Sir W. Muir to direct his department, if he be 
let to do so, but no one can guide a coach if there are five or six others pulling at 
the reins. What is really required to make our branch of the service popular, is 
not £250, or a £1,000, or short service, but a fit and proper status in tbe sei, ce. 
This involves the necessity of a closer amalgamation with the military; the re- 
cognition of medical officers’ military rank as a reality in every respect ; the con- 
trol and ordering, under the general’s or other proper authorities, of our own hos- 
pitals, and all appertaining thereunto. In spite of Mr. Hardy, and all the narrow- 
minded prejudices of men higher in station than Mr. Hardy, it must come to 
this. A profession like the medical must advance as civilisation advances ; and 
until the Medical Denartment is so identified with the service that the rank of its 
officers becomes as real as the rank of any other officers, so long will the organisa- 
tion of the department be a thorn in the side of the statesman. See 


May 13th, 1876. I am, sir, yours, 
UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


EXAMINATIONS IN PREVENTIVE MEDICINE AND PUBLIC HEALTH. 
—The Board of Studies for Preventive Medicine and P.blic Hea'th 
gives notice that it is proposed to hold an eaamination on the above 
subjects in the ensuing Michaelmas Term. The exeminaiion is open 
to all persons who have taken the degree of Bachelor of Medicine in 
the University of Oxfoid. Candidates are requested to send in their 
names to the Regius Professor of Medicine on or before Ociober Ist. 








UNIVERSITY OF CAMBRIDGE. 


EXAMINATION IN STATE MEDICINE.—The next examination for 
Certificates in Sanitary Science will be held in Part I on Tuesday and 
Wednesday, June 13th and 14th; and in Part II, on Thursday and 
Friday, June 15th and 16th. Candidates must send their names and 
fees to Professor Liveing, Cambridge, on or before Tuesday, May 3oth. 
Any one whose name is on the Medical Register of the United King- 
dom, and is twenty-four years of age, may be a candidate. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, May 16th, 1876. 
Army and Navy Surgeons.—In answer to Dr. Brady, Mr. H*Rpy 
said it was not in contemplation to employ foreign medical men with 
with foreign diplomas in the Military or Naval Services of the country. 
No candidates were admitted who were not either British subjecis by 
birth or naturalisation, or whose diplomas were not registered under 
the Medical Acts. 














MEDICAL NEWS. 


RoyAL COLLEGE OF PHYSICIANS OF LoNDON.—The following 
gentlemen were elected Fellows of this College at a meeting held on 
May 15th, 1876. 

Anthony, John, M.D., Birmingham 

Bateman, Frederic, M.D., Norwich 

Barry, John O’Brien Milner, M.D., Tunbridge Wells 
Brodie, George Bernard, M.D., 56, Curzon Street 
Brunton, Thomas Lauder, M.D., 23, Somerset Street 
Cavafy, John, M.D., 2, Upper Berkeley Street 

Hollis, William Ainslie, M.D., Brighton 

Paine, William Henry, M.D., Stroud 

Woodman, William Bathurst, M.D., 6, Christopher Street 
Yeo, Isaac Burney, M.D., 44, Hertford Street 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on May 16th. 

Berridge, W. A., Upholland, Lancashire 
Brumell, Arthur, Morpeth, Northumberland 
Chadwick, W. S., Wakefield 

Clubbe, C. P. B., Hull 

Coley, F. C., Blackheath 

Cook, J. B., Nottingham Place, N.W. 
Denton, A. H., Sheffield 

Emmerson, J. B., Newcastle-on-Tyne 
Harrhy, W. R., Tredegar, Monmouth 
Henwood, J. D., L.S.A., Millbrook, Cornwall 
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Hewett, Augustus, L.S.A.. Twickenham 
Johnstone, C. R., L.S.A., Haxey, Lincolnshire 
Lee, C. G., Chester 

Makuna, Manikji Dosabhai, Bombay 

Moore, C. A., L.S.A., Thetford, Noifolk 
—_—n L.S.A., Kingsbridge, Devon 
Porter, T. L., L.S.A., Exeter 

Rodwell, E. M., L.S.A., Loddon, Norwich 
Seymour, Charles, M.B.Aberd., Odiham, Hants 
Stamp, W. D., Honiton, Devon 

Stark, M. D., M.B., Toronto, Canada 

Thomas, J. H., L.R.C.P.Ed., St. Ives 

Tyrrell. Walter, Exeter 

Upton, Alfred, L.S.A., Petworth, Sussex 
Welchman, H. P., Lichfield 

Young, P. G., St. Stephen’s Square 


The following gentlemen passed on May 17th, 
Anderson, C. M., Moville, Donegal 
Batchelor, H. T., L.S.A., Bancroft Road, E. 
Coates, Harcourt, Salisbury 
Cooper, Peter, Farningham 
Dinnen, W. T., L.K.Q.C.P.1., Holyhead 
Drewitt, F. G. D., B.A.Oxon., Arundel 
Essex, J. R., Pontypool, Monmouth 
Feltham, W. P., L.S.A., Portsea 
Jones, J. D.. L.R.C.P.Ed., Great Torrington 
Lush, J. S., L.S.A., West Lavington 
Morgan, William, L.S.A., Swansea 
Page, W. H., Cheltenktam 
Patron, Alfred, M.D.Montp., Clapham 
Robinson, G.-W., Faversham 
Roughton, J. W., Kettering 
Walker, D. F., Emsworth, Hants 
Willey, J. M., Leicester 


ee 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ASHTON-UNDER-LYNE INFIRMARY—House-Surgeon. Salary, 480 per 

annum, with board and residence. Applications on or before May 27th. 
BOURNEMOUTH GENERAL DISPENSARY — House-Surgeon. 


] : Salary, 
4120 per annum, with furnished apartments, etc. 


Applications on or before 


June rsth. 
BRIGHTON and HOVE LYING-IN HOSPITAL — House-Surgeon. Salary, 
4120 per annum, with furnished apartments, etc. Applications on or before 


May 25th. 

BRISTOL ROYAL INFIRMARY—Assistant House-Surgeon. Applications on 
or before June 7th. 

BROOKWOOD ASYLUM—Junior Assistant Medical Officer. Salary, £100 per 
annum, with board, lodging, etc. Applications to the Medical Superintendent. 

CHARING CROSS HOSPITAL—Assistant Surgeon. 


May 30th. 

IPSWICH BOROUGH ASYLUM-—Assistant Medical Officer. Salary, £100 per 
—, with board and lodging. Applications to the Resident Medical Super- 
intendent. 

KEIGHLEY LOCAL BOARD—Medical Officer. 
plications on or before May 23rd. 

KNIGHTON UNION—Medical Officer, 
Applications on or before June 1st. 

LIVERPOOL ROYAL INFIRMARY-— Medical Superintendent. 
per annum. Applications on or before May 2oth. 

LONDON CANCER HOSPITAL-—Surgeon. Salary, £100 per anhum.—Assist- 
ant Surgeon. Salary, £50 perannum. Applications on or before May 2oth. 

LONDON HOSPITAL—Fifth Assistant Physician. Applicaticns on or before 


May 2oth. 
MANCHESTER HOSPITAL FOR CHILDREN—Honorary Surgeon. Appli- 
cations on or before May. 27th. 
SAFFRON WALDEN UNION—Medical Officer for the Fourth District. 
SPILSBY UNION—Medical Officer for the Stickney District. 
TIVERTON INFIRMARY —House-Surgeon and Dispenser. Salary, £100 per 
annum, with apartments, etc. Applications to the Honorary Secretary. 
WINCANTON UNION—Medical Officer. Salary, £64 per annum. 


Salary, 450 perannum. Ap- 
Salary, £100 per annum, and fees. 


Salary, £200 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Cocan, Lee F., L.R.C.P.Ed., appointed Medical Officer of Health for the Borough 
of Northampton. . 
E.terton, F. L. H., M.R.C.S.Eng., elected Third House-Surgeon to the Royal 
Southern Hospital, Liverpool. 
*Watson, W. Spencer, F.R.C.S.Eng., M.B.Lond., appointed Medical Officer to 
the Westminster and General Life Assurance Association. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6a., which should be forwarded in stamps with the communication. 


BIRTHS, 


Jay.—On May 14th, at Chippenham, Wilts, the wife of Henry M. Jay, M.R.C.P., 
F.R.C.S., of a daughter. 


DEATH. 
Lyons.—At Midnapore, Lower Bengal, on April 14th, of puerperal fever, Eliza 
Grace, wife of *Surgeon-Major R. T. Lyons, of the Bengal Army, daughter of 
*Sir John Rose Cormack, M.D., of Paris.—No wife and daughter more loving, 
more unselfish, sweeter, purer, and more sincerely Christian, ever left earth for 
heaven. —J. R. C. 


Applications on or before | 














OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan{Free, 2 p.mM.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.M.—Westminster, 2 p.M.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 p.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1. 30 P.M. —Lon- 
don, 2 P.M.—Royal London Ophthalmic, rz a.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.m.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.M.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.mM.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY. ..ae.+.. Royal Westminster Ophthalmic, 1.30 Pp.m.—Royal London 
Ophthalmic, 11 A.mM.—Central London Ophthalmic,2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Broadbent, 
‘On Ingravescent Apoplexy”; Dr. Galabin, ‘‘On the Causation of the 
Water-hammer Pulse as illustrated by the Graphic Method”; Dr. Sydney 
Ringer, ‘‘On the Buxus Sempervirens, with reference to the true nature of 
Tetanus”. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Barwell, “Singular result 
of Excision of the Knee in a Child” (the patient will be exhibited); Mr. Geo. 
Brown, ‘‘A Case of Amputation of the Thigh for Acute Necrosis of the Tibia 
and Suppuration of the Knee-joint” (the patient will be exhibited); Dr. 
Duffin, ‘*Case of Tumour of the Corpora Quadrigemina”; Dr. Pearso 
Irvine, ‘‘Case of Diphtheritic Paralysis simulating extensive Lung-Disease”’ 
Mr. Teevan, ‘‘ Case of Traumatic Stricture and numerous Fistulz cured 
Internal Urethrotomy”; Dr. Wolston and Mr. Maunder, ‘‘Case of Intestinal 
Obstruction”. —Quekett Microscopical Club (University College), 8 p.m. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre 
spondents of the following week. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr, T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor; 
those concerning business matters, non-delivery of the JoURNAL, etc., should te 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Mr. Bucket (Winchester).—Under the circumstances described, we think the 
charges fair and reasonable. 


Can a member of the Royal College of Surgeons use the crest of the College in ary 
way without paying the usual tax ?—M.R.C.S.E. 
*,° No. 


MeEpIcaAL ADVERTISING. 

S1r,—I cut the enclosed two advertisements out of one of our local papers of last 
Saturday, the Craven Pioneer. Cannot anything be done to stop such unprofes- 
sional conduct? ‘The so-called ‘‘ Dr.” J. W. Hilles is an L.R.C.P.Ed. and 
L.R.C.S.Ed. of 1868, and registered. My sole object in writing to you, and in 
asking you for a notice in your widely circulated JouRNAL, is in the general 
interests of our profession. Locally, I have not any interest, as by my appoint- 
ment here I am precluded from practising.—Yours, etc , 

E. West Symes, M.D., Medical Officer of Health. 

Skipton-in-Craven, May 8th, 1876. 

“Family Medicines prepared by Dr. J. W. Hilles, Physician and Surgeon, 
Gargrave, via Leeds :—Alterative mixture (for the cure of scurvy), skin-diseases 
and diseases of the blood, diarrhcea mixture, cough mixture, tonic quinine mix- 
ture, tonic mixture, aperient mixture, price 2s. 9d. per bottle ; antibilious pills, 
aperient pills, cough pills, price 1s. 14d. per box; healing ointment, price 2s. sd. 
per box. N.B. Any of the above forwarded on receipt of post-office order or 


‘Dr. J. W. Hilles begs to inform the public generally that he may as usual be 
consulted daily, either personally or by letter addressed Dr. J. W. Hilles, Physician 
and Surgeon, Gargrave, via Leeds. N.B. Fee for consultation and advice by 
letter, 2s. 6d.” 
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NoTICEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


SypHILITIC PHTHISIS. 

S1r,—Under this head, in your number for April 15th, you have some valuable com- 
ments on Mr. Farquharson’s cases, adduced by him in the Pathological Society’s 
recent discussion. As this affection is, I believe, much commoner than is gene- 
rally supposed, I venture to make a few remarks, and to give you an illustrative 
case. On the first of the four axioms of M. Fournier which you cite, I would say 
that by stethoscopic and percussion examinations it is difficult, if not absolutely 
impossible, to diagnose syphilitic phthisis from what we are in the habit of term- 
ing “ pulmonary phthisis”; indeed, one must rest his opinion on the age of the 
patient, the history of syphilitic taint, and the manifestations of it present at the 
time, or that may have occurred from the date of primary inoculation, and also by 
the effect of the specific treatment. Except in those ways, we may pathologi- 
cally distinguish the one from the other, but clinically not. Therapeutical tests 
may also be applied successfully. By this I mean that, if we apply the right spe- 
cific for the venereal poison, we may effect a cure of the syphilitic phthisis, of 
course not omitting such adjuvant treatment as we would employ in ordinary 
phthisis. In this way the very worst cases may be restored to pretty good health, 
and kept so with ordinary care. 

I must differ from M. Fournier in his diagnostics of the syphilitic forms of 
phthisis which he enumerates— viz., lesion unilateral, circumscribed, without pre- 
dilection for summits of the lungs ; slow development of the pulmonary lesion, 
while the general condition remains good ; no hereditary transmission (of syphilitic 
phthisis). As the case I append will illustrate my reasons for differing from most 
of M. Fournier’s diagnostics, I will now merely say that I believe very many of 
the fatal pulmonary affections of childhood, accompanied with alteration of lung- 
tissue, are due to transmitted syphilis. 

Colonel B. came under my observation some years ago, and, having had the 
candour at once to tell me he had contracted syphilis in India, I immediately put 
him on specific treatment, with the effect of removing his then present symptoms— 
syphilitic skin-affections. From time to time he would fall into a state of ill health, 
accompanied with syphilitic manifestations. Though I could find no family his- 
tory of phthisis, I feared he would fall a victim to it, and advised him never to 
allow himself to be put under a course of mercurial treatment. He was ordered 
away from London, and had to undergo some hard service with his regiment. 
The old enemy appeared, and made upon him a vigorous onslaught. He was put 
upon calomel vapour-bath treatment. The syphilitic skin- and bone-affections 
were combated, but he was terribly reduced ; and pectoral symptoms showing 
themselves, he remembered my warning, and, becoming alarmed, he obtained 
leave and came to London. Phthisical symptoms were quite evident—the cough, 
the altered voice, the cachexia, the diffuse bronchitic or broncho-pneumonic vé/es, 
etc. Percussion revealed general dulness over both lungs, with, it is true, here 
and there a circumscribed patch, in a condition which I attributed to pulmonary 
apoplexy, such as occurs in ordinary tubercular phthisis, and not dependent on 
any syphilitic peculiarity. The apices of both lungs were implicated ; and there 
was nothing in the case which would »9int to the true nature of the disease, save 
the history and the effect of former aad present measures for cure. The treat- 
ment now was essentially specific; and such great improvement was made, that 
he was soon able to visit Cairo and winter in Egypt, which quite set him up—a 
plan he adopted for a few years, so that now he is strong enough to reside in 
England during the winter months. 

He was, at the time of his first attack of syphilitic phthisis, about forty-five or 
forty-six years old. This patient was particularly sensitive to potassium iodide, 
which in small doses quickly produced iodism, while larger doses had the effect 
of maddening him, and producing intense exhaustion. As soon, therefore, as the 
potassium iodide began to disagree, I alternated it with acid nitric, which used to 
act most beneficially, and materially help to eliminate the syphilitic ferment ; 
then, when the acid began to produce profuse perspiration, return was made to 
the other drug. 

In conclusion, I would say our thanks are due to Mr. Farquharson for his having 
published his case, and thus brought under our consideration syphilitic phthisis.— 
I am, etc., G. pE GorREQUER GRIFFITH, Senior Physician to the 

Hospital for Women and Children. 

PRINCIPALS AND ASSISTANTS. 
S1r,—As an assistant of some years’ experience, will you allow me to endorse the 
statement of your Yorkshire correspondent, that a large proportion of practitioners 
contrive to place the gentlemen assisting them in a menial light before the public. 
As the subject has been broached, let me submit that this is only one out of 
many grievances of which we have to complain. The frightful mortality from 
suicide amongst medical assistants shows that we need excite no envy. Doctors 
are, I think, as a rule, men of great conversational tact, and are hence able to 
impose upon their subordinates in so pleasant a manner, as to make a degrading 
duty pass for a privilege : one makesaclerk of you, another turns you into a door- 
porter, and a third, forsooth, into a footman, while a fourth ingeniously combines 
the three distinctions. In the house, “* the assistant” is ‘‘a necessary evil”, and is 
often made to feel his position most cruelly. He may be admitted Avo forma into 
the family circle for an hour occasionally—long enough to call up choking recol- 
lections of his own distant home—and he is for the rest of his indoor hours con- 
signed to an atmosphere of medical books and physic. 

Assistants are generally discouraged from making friends, and, were it other- 
wise, he is not well received into civilised society, because no one knows exactly 
what he is. He may be an advanced student, with the prospect of speedily quali- 
iying, and he may be an unfortunate, who has had no opportunity of following 
the necessary curriculum. Whichever may be his condition, should he remain 
long an assistant, there will arise the danger that empty politeness and the 
drudgery of all hours may transform him into a broken-pirited misanthrope, flying 
to chloral, opium, and alcoholic stimuli, for forgetfulness of a world which God in- 
tended to be bright and happy. 

As a remedy, I suggest that there should be an assistantship examination -say 
for registered students in their second year, or with indentures of pupilage, en- 
titling them to attend natural midwifery, and visit under supervision—so that their 
position may become recognised. We are almost indispensable ; and the duties 
which, under the best of circumstances, devolve upon us, are not such as would 
be tolerated by many who qualify under the present complete system. 

I hope that my language has not been too strong ; it may be substantiated by 
me A one who has the opportunity of judging. Under the sun, there exists no 
unhappier class of man than the medical assistant.—Yours faithfully, 

Sheffield, May 1876. PRACTICUS. 








—————. 


NOTICE TO ADVERTISERS.—Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKEg, not later than Thursday, twelve o’clock. 

RoyaL CoLLeGe oF SURGEONS OF ENGLAND. = 


Tue following were the questions on Surgical Anatomy and the Principles and 


Practice of Surgery submitted to the candidates at the recent final examination 
for the diploma of Surgeon. 1. Describe the structures which would be divided 
by a transverse incision extending through the foot about an inch in front of the 
ankle-joint. 2. Give the position and relations of the stomach ; and describe the 
operation for gastrotomy. 3. Vescribe the pathology of the different forms of spon- 
taneous gangrene ofa limb. 4. How do ligature, acupressure, and torsion act in 
arresting hemorrhage? and what are their relative advantages under different cir- 
cumstances? 5. Describe the different forms of talipes ; and state what muscles are 
specially concerned in the production of each. 6. What are the symptoms indi- 
cating the presence of a foreign body in the trachea? Describe the probable con- 
— of its remaining there; and state what steps you would take to give 
relief. 

The following were the questions on the Principles and Practice of Medicine. 
1. Describe a case of rheumatic fever, giving its symptoms and sequelz, with the 
post mortem appearances in a fatal case. 2. What are the various conditions of 
the kidneys in diseases characterised by albuminuria? 3. What is the constitu- 
tion and average dose of the following pharmacopceial preparations: Glyce- 
rinum acidi tannici, linimentum camphore, tinctura chloroformi composita, in- 
fusum gentianz compositum, mistura ferri composita, mistura crete, pilula 
plumbi cum opio, and pilula rhei composita? and give a Latin prescription in full 
for an adult suffering from chronic bronchitis. 


Is GLEET CONTAGIOUS? 


Str,—In reply to your correspondent W. R. W. in to-day’s JouRNAL, I am satisfied 


that so long as the discharge continues, gleet is most certainly contagious. Sir 
Astley Cooper relates a case of a gentleman infecting his wife with gonorrhcea 
five months after he had acquired it, and another after fourteen months. Hunter 
relates a case of a girl who had been in the Magdalen Hospital for two years who 
infected a person immediately on her discharge; and I have myself known cases 
where a man has communicated gonorrhoea to a woman six and ten months after 
the first appearance of the disease. 

The treatment which I have found most satisfactory is passing a full-sized 
bougie @ doule, covered with glycerine and tannic acid (two drachms to one ounce), 
every third day, and putting the patient ona generous diet, with iron and quinine, 
with occasionally a dose of sulphate of magnesia, sea-bathing when possible, and 
total abstinence from sexual excitement.—Faithfully yours, 

May 6th, 1876. James Murpny, M.B. Dub. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Western Times; The 
Macclesfield Guardian; The Preston Guardian; The South Wales Daily News; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; ‘he Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News ; 
The Liverpool Daily Courier ; The Wrexham Advertiser; The Western Mail ; etc. 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 


Dr. John Duncan, Edinburgh; Mr. Jonathan Hutchinson, London; Mr. Gant, 
London; Dr. Brushfield, Brookwood; Mr. Henry Sewill, London; Dr. J. B. 
Bradbury, Cambridge; Mr. Wm. Adams, London; Mr. Spencer Watson, Lon- 
don; Dr. Douglas Powell, London; Dr. G. M. Humphry, Cambridge; Dr. J. 
Milner Fothergill, London ; Mr. T. Holmes, London; Dr. Thin, London; Our 
Paris Correspondent; Dr. Finlayson, Glasgow; Dr. S. O. Habershon, London ; 
Dr. J. W. Moore, Dublin; Dr. W. H. Dickinson, London; The Registrar- 
General of Ireland; Dr. Edis, London; The Secretary of Apothecaries’ Hall ; 
Dr. A. B. Shepherd, London; The Registrar-General of England; Mr. Eastes, 
London; The Secretary of the Royal Medical and Chirurgical Society; M.D. ; 
Sir John Rose Cormack, Paris; Dr. Bayes, London; Dr. Barr, Liverpool; An 
Associate; Dr. Tripe, Hackney ; Mr. Hamilton Cartwright, London; Dr. A. 
P. Stewart, London; Mr. J. A. Potts, Birmingham; Dr. Munro, Cupar Fife ; 
Mr. Furneaux Jordan, Birmingham; Inquirer; Dr. H. M. Jay, Chippenham ; 
Dr. Alfred Carpenter, Croydon; Dr. Bryan, Northampton: Dr. J. Rogers, 
London; Dr. J. G. McKendrick, Edinburgh; The Secretary of the Quekett 
Microscopical Club; M.R.C.S.Eng.; The Secretary of the Clinical Society ; A 
Member ; Dr. Joseph Bell, Edinburgh; The Secretary of the Harveian Society ; 
Dr. Maurice G. Evans, Cardiff ; Dr. Farquharson, London; Mr. Buckell, Win- 
chester; Dr. Acland, Oxford; The Registrar of the Royal College of Physicians 
of London; Mr. Talbot, Poplar; Our Dublin Correspondent ; Mr. H. Hodson 
Rugg, London; Mr. Vincent Jackson, Wolverhampton; Dr. R. Lawson, Wake- 
field; Mr. Ingpen, London; Dr. Cayley, London; Dr. Coghill, Ventnor; The 
Secretary of the Pathological Society; Dr. A. S. Taylor, London; Dr. George 
Johnson, London; Dr. Habgood, London; Dr. McVeagh, Dublin; Dr. Syson, 
Huntingdon; Dr. Procter, York; Dr. J. Burdon Sanderson, London; W. X. ; 
Dr. Robert Barnes, London; Mr. T. M. Stone, London; Mr. Newton, Balham ; 
Mr. Ferguson, Bolton; Mr. Gwynne, Sheffield; Mr. W. Crookes, London ; 
Dr. Hitchcock, London ; Dr. Arbuckle, Wakefield; etc. 
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LUMLEIAN LECTURES 


ON THE 


PATHOLOGY OF THE PNEUMOGASTRIC 
NERVE. 


Delivered at the Royal College of Physicians. 
By S. O. HABERSHON, M.D., F.R.C.P., 


Senior Physician to and Lecturer on Medicine at Guy’s Hospital. 








LeEcTuRE III. 


THE pneumogastric nerve in the abdomen is brought into the closest 
relationship with the solar plexus and semilunar ganglia of the sym- 
pathetic nerve, and it is very difficult to separate the pathological 
changes incident to the one from those which have their origin in the 
other. The par vagum reaches not only to the stomach, but to the 
liver, to the duodenum, to the suprarenal capsules, and to the kidney ; 
and it unites with the phrenic nerve as the branches of the latter pass 
through the diaphragm. Although the pneumogastric is especially 
distributed to the muscular coats of the stomach and regulates its 
movements, still it has sentient branches, and when these are irritated 
pain is produced; neuralgic pain at the stomach may be due to dis- 
turbance of this nerve as well as of the sympathetic nerve. Romberg 
describes gastrodynia neuralgia as due to hypereesthesia of the pneumo- 
gastric nerve, and neuralgia czliaca as traceable to hyperzesthesia of 
the solar plexus. Irritation of the nerve will not only produce pain and 
muscular contraction, as hour-glass contraction, but vomiting, and 
this of several kinds ; as well as altered secretion, and sometimes per- 
verted sensation, as craving appetite. When the nerve is weakened or 


paralysed, another set of symptoms is observed, and we have loss of 
appetite, anorexia, and distension of the stomach, It will be a conve- 
nient method to consider those conditions in which we have increased 
irritability or spasmodic action, as shown by pain, neuralgia, hour- 
glass contraction, or vomiting ; and, secondly, those in which there is 
diminished power or paralysis, in which we find anorexia or disten- 
sion ; and each of these may be traced to central, local, or peripheral 
causes. 
(Concussion of brain 
Acute cerebral disease 
Abscess 
Tumour 
Central -{ Tubercle 
Apoplexy , 
Over. anxiety and distress 
Epilepsy — 
: \ Persistent irritability of stomach 
Spasmodic Inflammation of mucous membrane 
vomiting. Local Ulceration 
Cancerous disease 
Phthisis ; tubercle in the lung 
Disease of heart 
Uterine disease 
i Ovarian disease 
Peripheral Chlorosis ; hysterical vomiting 
Renal disease; disease of suprarenal capsule 
Hepatic disease 
Intestinal disease 
Peritoneal, etc. . ; 
Gentraii pe a appetite ; excessive craving 
euralgia : 
Hour-glass contraction 
Local i 








Spasmodic 
pains, etc. Ulceration, etc. 
Organic disease 
Peripheral... Cardiac disease 
Central { Distension from exhaustion and nervous shock 
norexia 
Tiocal { Rapid fermentation,”causing distension 
Distension from obstruction 


Paralysis, 
Anorexia. 


Disten- : : Lhele hie 
sion. Peripheral 7 ee 
” s» empyema 
The vomiting produced by cerebral disease is often of the most 
decided character, and it is of the greatest importance that the nature 
of the malady should be correctly understood. To treat the stomach 
while the irritation is at the cerebral extremity of the nerve, is often 
the greatest injury to the patient. The bilious attacks of early life are 
very frequently to be traced to cerebral disease, and are too often 
overlooked till the true character of the disease is unmistakably indi- 
cated. It is not, however, every form of acute disease of the brain 











which induces this irritation of the pneumogastric nerve, but especially 
those cases where the base of the brain or the floor of the fourth ven- 
tricle is implicated. In an instance of acute meningeal inflammation 
in a muscular young man in Guy’s Hospital, the stomach was so 
exquisitely sensitive, that if water, milk, or any fluid were swallowed, 
it was at once ejected with such violence that it was projected beyond 
the foot of the bed. After death, there was found a‘collection of pus 
in the meninges of the brain, directly pressing upon the pneumogastric 
nerve at its exit from the brain-substance at the medulla. 

In ¢mours of the brain, especially at the cerebellum, the vomiting 
is often of the most marked character; it comes on independently of 
food, the tongue may be clean, and the bowels in a normal condition, 
but still food is rejected at irregular intervals, and especially in the 
morning ; sometimes several days may elapse between the periods of 
vomiting. At times, this is the prominent symptom of commencing 
disease of the brain, but in other cases it is associated with severe 
pain, and with affection of other nerves, as the optic and olfactory ; 
with giddiness and intolerance of sound, or with epileptiform convul- 
sion. Ihave narrated a deeply interesting case of this kind in the Gzy’s 
Hospital Reports of 1874, and, in the last clinical session under my 
care, a child, about twelve years of age, was admitted quite amaurotic 
with one eye, and with the other she could only distinguish day from 
night. The symptoms had come on a month previously, with severe 
vomiting and pain in the head; the pupils were widely dilated, but 
there were no febrile symptoms. The condition appeared to indicate 
organic disease of the brain, such as tumour, and the prognosis was a 
very unfavourable one; but, under the steady use of perchloride of 
mercury with iodide of potassium, the symptoms entirely disappeared. 
The vomiting had ceased previously, but the amaurosis gradually 
lessened, at first in one eye, then in the other; and she was seen to 
be amusing herself, then nursing a doll, and soon afterwards an infant 
patient in the ward. 

It is scarcely needful to refer to the vomiting, which is one of 
the earliest, although most insidious, symptoms of ¢bercelosis of the 
brain and itsmeninges in early life. It is often ascribed toa bilious attack, 
till severe convulsion comes on, or the child has severe pain in the 
head, or is noticed to become listless and indifferent to its ordinary 
amusements ; as effusion takes place and coma comes on, this irritable 
condition of the stomach ceases, but it is often reproduced if the recum- 
bent position of the patient be changed. The pupils, at first small and 
irregular, become dilated and insensible; the abdomen is often con- 
tracted; the respiration is also irregular and sighing, and the skin 
sensitive to cold. The capillaries, losing their tonicity, easily yield to 
sudden pressure or blow, and again become overcharged—the /ache 
cérébrale. This irritable condition of the stomach, however, does not 
always exist in tuberculosis, for many instances of tuberculosis occur 
in adults where vomiting is absent. These cases closely resemble enteric 
or typhus fever, and are only recognised by close observation of the 
temperature and general symptoms. 

The same action upon the pneumogastric is observed in direct tnjury 
to the brain, as in severe concussion, and it is a noticeable symptom 
in ingravescent apoplexy ; a minute vessel gives way in the brain, and 
the first effects are those of sudden disturbance, as in concussion, severe 
pain in the head, faintness and pallor, with vomiting ; then, as reaction 
follows, further effusion of blood takes place, and the worst symptoms 
of apoplectic effusion into the brain are produced. It is the greatest 
mistake, and often very disastrous, to treat this faintness with ardent 
spirits ; to stimulate the action of the heart increases the subsequent 
effusion, and renders what might otherwise be a partial injury of brain- 
tissue into a destruction of most important organs. The apoplectic 
clot breaks through into the lateral ventricle, and, reaching to the fourth 
ventricle, exerts direct pressure upon the origin of the respiratory and 
other nerves. 

Disturbance of the cerebral centre of the pneumogastric may be 
produced by over-anxiety of mind and distress. A junior partner ina 
large commercial house had vomiting every morning ; he had no pain at 
the stomach, the tongue was clean, the bowels regular or relaxed, the 
pulse compressible ; there were no intemperate habits or dissipation to 
induce this morning sickness ; the meal was taken, but in a very short 
space of time rejected. It was evident that the irritability of the sto- 
mach was not due to disease of that organ ; and, on making inquiry, it 
was found that the patient had had a fall from his horse some time 
previously, and the fear was entertained that organic disease of the 
brain had commenced. Mercantile collapse came at length, the heavy 
clouds of disaster broke, and when a more healthy state of money 
affairs was obtained, then the cerebral disquietude also ceased. 

Again, we find the same irritation of the stomach produced by 
epilepsy and commencing izsanity. The epileptic paroxysm may en- 
tirely cease, but may be replaced by attacks of nausea and vomiting, 
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with epileptic vertigo. It is difficult to define the precise condition of 
brain in these cases. The cerebral disturbance, whether anzemia or 
other atonic change, is sufficient to produce, not a loss of conscious- 
ness, but a transient affection of the pneumogastric nerve ; in the same 
manner, some epileptics will describe a sensation passing over them 
without loss of consciousness, sometimes affecting sight, sometimes the 
hearing, or general sensation; in these cases, it is at the cerebral 
<* of the pneumogastric that the gastric disorder originates. 

These symptoms are sometimes very peculiar, and the following may 
be taken as an example. A gentleman, aged 49, whose father was 
epileptic, was brought to me by his medical attendant. The pa- 
tient was nervous and dyspeptic, and troubled with flatulence; he 
had a choking sensation as if he could not swallow, and became very 
uneasy. The heart’s action occasionally irregular ; the pulse was com- 
pressible and irritable, but there was no evidence of any organic disease ; 
the tongue was pale and flabby, and he complained of pain at the 
back of the head ; the countenance was not expressive of distress, but 
the patient said the pain was intense. It was evident that the branches 
of the pneumogastric were especially affected, and that the malady 
was connected with disorder of the nervous system, and did not arise 
from organic mischief. It was not one, but several branches of the 
nerve that were involved; and sometimes one, sometimes another, 
was affected. 

In another, a gentleman aged 42, whose brother died of phthisis, 
had attacks of intense nausea, which came on every two or three months 
during seven years; the attacks, he said, amounted to ‘‘agony”, “He 
had a distressed countenance, and a sense of fulness of the head ; the 
appetite was poor, and the bowels confined ; there was aching, or rather 
increased sensitiveness, in the spine; the abdomen was relaxed, and 
nothing abnormal could be felt. The recti sometimes became rigid; the 
urine was of specific gravity 1020, and was free from albumen and 
from sugar. This patient was relieved by the injection of morphia, 
but more effectually by strengthening the nervous system. Sometimes 
nervous twitchings came on in these patients, as if a slight epileptiform 
convulsion ; in others, the excessive irritability of the stomach is fol- 
lowed by melancholia. 

Closely connected with these instances are others of persistent irrita- 
tion of the mucous membrane of the stomach; the vomiting is con- 
stant, and continues every day year after year, till the patient is 
emaciated to the last degree. These cases are different from the irri- 
table stomach which is found in hysteria, in chlorosis, and in uterine 
disease—the hysterical stomach—as it has been called ; to these we shall 
have to refer presently. At first, there may have been some local or 
peripheral disturbance, some dysmenorrhcea, or affection of that kind, 
to originate the disease, but that soon subsides, and leaves a condition 
of great nervous exhaustion ; still the symptoms may be worse during 
menstruation, because the weakness is greater. The food is rejected 
from the stomach almost at once, it may be without pain; but, in 
many instances, there is soreness at the scorbiculus cordis ; there is no 
hemorrhage, or only of the slightest kind; mucus is rejected, and pa- 
tients often refer to this as the cause of the disease. The tongue is 
often clean, or nearly so; the bowels are inactive ; neuralgic headache 
is often complained of. In many cases, these patients are said to have 
organic disease of the stomach, ulceration, or even malignant disease ; 
the reduction of strength may be extreme; and ordinary remedies fail 
to lessen the irritation. It will generally be found that those remedies 
are most effective which lessen nerve-exhaustion ; and few are better 
than very small doses of ammonio-citrate of iron, alone or given in a 
state of effervescence; sometimes nux vomica does good, and even 
arsenical compounds may be used with advantage, and it is of great 
importance to give some kind of vegetable food. Mistakes are often 
made in the entire abstinence from vegetables for lengthened periods; 
the system becomes weakened thereby, and I have seen severe scurvy 
produced. 

It would occupy too much time to enter into the general symptoms 
of diseases of the stomach, but we may remark that vomiting is a 
common symptom of inflammation of this organ, both when the disease 
is acute and when less severe in character, but that, although the 
vomiting may be exceedingly severe, there may be no pain as long as 
the mucous membrane only is affected. Even in acute poisoning, as 
by arsenic, pain may be absent at the stomach, except the soreness 
from continual vomiting ; and in the gastritis from chronic poisoning 
by alcohol, excessive irritability is a constant symptom, with craving 
for cold drinks, but only slight tenderness of the stomach itself. It is 
in ulceration of the stomach that pain is such a common symptom, 
and it is associated with the vomiting of food ; pain comes on, both at 
the scrobiculus cordis and through to the back, soon after the food 
reaches the stomach, and is only relieved by the passage of food into the 
pylorus, or by vomiting. These patients will often produce sickness 





by putting the finger into the throat, in order to spare themselves the 
pain of digestion, In one instance, in which the patient with chronic 

ulcer of the stomach gradually sank from exhaustion, I found a large 

branch of pneumogastric nerve passing across the floor of the ulcer : 

we have previously referred to this in speaking of the physiology of 
the nerve. In cancerous diseases, also, vomiting and pain are common 

symptoms ; but the former may be entirely absent if the cesophageal 

and pyloric orifices be free from obstruction. 

In reference to those instances which are more strictly reflex in 
character and produced by disturbance of jeripheral nerves, there are 
some most interesting illustrations in ordinary practice. The irrita- 
tion of the pulmonary branches of the pneumogastric is a common 
cause of disturbance of the stomach, and constant vomiting is often 
produced. It is true that, in the early stages of phthisis, there are 
often dyspeptic symptoms, a dislike of fatty food, and an impairment 
of digestion ; tenderness at the scrobiculus cordis, furred or patchy con- 
dition of the tongue, and irregular action of the bowels; but these symp- 
toms are less decided than the vomiting to which we refer. The irrita- 
tion of the stomach is then the prominent symptom; all food is rejected, 
the tongue may be furred, and, unless the chest be examined with care, 
the true nature of the malady is overlooked. The state of the stomach 
may lead to a cough, but the ‘‘stomach-cough” of early phthisis is a 
most treacherous symptom, and equally so the vomiting to which we 
refer. It will often be found that when the disease in the chest, the 
tubercular deposit, and pneumonic and degenerative changes have ad- 
vanced, the vomiting suddenly ceases, but only to reveal disease of 
the lung, which has made insidious progress during the time when 
treatment of the thoracic disease might have been most efficacious. 
This subsidence of the gastric symptoms often takes place on the 
occurrence of acute pneumonia or of acute pleurisy. The chest should 
be carefully examined, and the thermometric temperature recorded in 
these instances ; and, if we can quiet the disturbance of the pulmonary 
branches of the pneumogastric, the gastric mischief will cease. 

In disease of the Aeart of an organic kind, with obstruction, the 
stomach is affected by the mechanical hindrance to the blood; the 
right side of the heart being engorged, the liver is also distended, and 
with it the branches of the portal system of veins. In this way, the 
coronary veins of the stomach are filled ; there is profuse secretion of 
mucus, gastric catarrh with its attendant symptoms of flatulence, 
pain, distress, and sometimes hzmorrhagic erosion. We do not refer 
to this condition, troublesome as it is, but to one of still more serious 
import, namely, severe vomiting; we have this occurring in mitral 
stenosis as well as in dilatation of the heart. It would seem that the 
cardiac nerves of the pneumogastric and sympathetic induce this reflex 
action upon the gastric nerves—perhaps the connection of the pneumo- 
gastric with the phrenic on the large hepatic vein, may be the source 
of this connection. The vomiting thus coming on at the later stage is 
often the precursor of a fatal termination. 

The vomiting which is produced by wterine disease and by preg- 
nancy is too well known to need even mention, but that which is a 
symptom of early ovarian disease is often overlooked, There may be 
no pain in the region of the ovary, no enlargement there, and the gas- 
tric symptoms may be so decided as to mislead experienced practitioners. 
I was called to see a lady in consultation who had vomiting a few 
hours after food; the vomiting was not constant, but irregular ; still 
the emaciation was decided and progressive, the abdomen was not 
distended, it was free from pain, and the pylorus could be felt. This 
led to the opinion of organic disease at that part ; the irregularity of 
the vomiting, however, induced me to believe that this might not be 
the case, and I could not consent to the decided opinion of malignant 
disease being present. This lady was about fifty-five years of age, 
and menstruation had ceased for several years. She went into the. 
country, and, whilst there, all the gastric symptoms ceased, but the 
abdomen began to swell ; she returned to town with evident symptoms 
of ovarian dropsy. I requested that my friend Dr. Oldham would 
meet me. She was tapped, and Mr. Spencer Wells afterwards removed 
successfully a large ovarian cyst. Very similar are those cases of gas- 
tric trouble in young married people, where conception has not taken 
place, but where there is reflex action and sympathetic disturbance 
from ovarian and uterine irritation of the pneumogastric nerve. These 
instances are often misunderstood, because menstruation continues regu- 
larly, and it may be, without pain. The gastric branches in this way 
become exceedingly irritable, and vomiting is a troublesome and harass- 
ing symptom : sometimes it is almost constant, at other times only on 
slight nervous excitement, or overfatigue 3 the excitement of going into 
company, or of mixing in society, may be quite sufficient to bring on 
severe vomiting. Of the same kind is the troublesome vomiting 
present in young people, with scanty or disordered menstruation and 
chlorosis. “The food is rejected at once, almost as soon as it reaches 
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the stomach, but without much distress ; there may be scarcely any 
pain, and some of these patients appear to be plump and well nou- 
rished. This condition has been aptly called the ‘‘ hysterical stomach”, 
and certainly the condition is one of functional irritability. Some food 
is retained, for the body is not wasted ; the bowels are generally con- 
fined ; the pulse irritable ; the abdomen often fairly distended ; with 
this state, there are other indications of nervous excitement. The 
determination of the patient may do an immense deal to restrain 
this condition, and in a young hospital patient the cure was effected by 
the nurse refusing to bring anything into which she could vomit. The 
occupation of the mind, fresh air, chalybeate tonics, free action on the 
bowels by aloetic and assafoetida purgatives often relieve this state. 
The steel may be given with advantage in a state of effervescence ; in 
other instances, however, it is necessary to allow the stomach to rest 
entirely, and to feed the patient by nutrient injections. If the uterine 
and ovarian functions be disordered, these must, if possible, be rectified ; 
and in the instances of married women, to which we have referred, it 
is often of great value to lessen pelvic irritation by opiate suppositories. 
It is of little use to treat one symptom while the cause of disturbance 
remains. 

There are many other causes of peripheral disturbance of the pneu- 
mogastric nerve in the abdomen which we can only mention. Thus, in 
consequence of its connection with the duodenum, and with the liver and 
gall-bladder, we find vomiting a common symptom of many diseases of 
these organs, The same may be said of the kidney ; abranch of the pneu- 
mogastric may be traced to the renal plexus, and the sympathy of the 
kidney with the stomach is due to this nervous connection as much as 
to the disordered secretion and altered blood. This alteration of the 
blood and gastric juice does not account for the vomiting and gastric 
disturbance which we have in calculus and some other renal affections. 
The function of the suprarenal capsules is still unknown, but the symp- 
toms of a disease of this structure were well brought out in the learned 
lectures delivered by Dr. Greenhow last year. It is very interesting to 
note the very large supply of nerves distributed to this organ, and the 
connection of the pneumogastric with it, as explanatory of the violent 
vomiting, which is a prominent symptom of disease of the suprarenal 
capsule. 

The vomiting in Zcritonitis is reflex in character, so also in those 
instances in which mechanical obstruction produces similar symptoms ; 
but on these we need not dwell. 

[ Zo be continued.] 
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SHEFFIELD.—The last annual report for the borough of Sheffield, 
shows that the death-rate during the past year was equal to 26.8 per 
1,000 of the population. During the same period, the birth-rate was 
equal to 41.6 per 1,000; and, if it could be admitted that the birth- 
rate so controls the death-rate, that high birth-rates produce high 
death-rates, Sheffield might rest contented. This theory is, however, 
very properly, strongly combated by Dr. Griffiths, who shows that the 
normal death-rate for the borough would be 21.6 per 1,000. The 
various causes which have tended to produce a death-rate beyond this 
standard, are subjected to detailed examination in a manner which 
must give value to the report in the locality with which it deals. 
Scarlet fever appears to have been very fatal, and hence the import- 
ance of isolation and of efficient disinfection are strongly insisted on. 
The infant mortality has also been very large. Bad dwelling accom- 
modation evidently has its share in increasing the mortality. The 
borough contains localities in which wretched houses are filled to over- 
flowing; although, in these districts, the population per acre is less 
than in the healthy model lodging-houses; indeed, in every way the 
demolition of these haunts of disease, and their replacement by more 
lofty and at the same time more airy dwellings, would be beneficial. 
The sickness and mortality which are the result of unwholesome dwell- 
ings exert, in Sheffield, as elsewhere, an enormous influence in keeping 
up and swelling the poor-rates, and in fostering social, moral, and 
physical evils, There are, however, no cellar dwellings in the borough, 
and, in this respect, Sheffield is better off than most of the large 
towns. The report shows that a large amount of work has been in 
progress which must tend towards improving the health of the town. 
The night-soil department appears to be well organised, but it is to be 
feared that so long as the old midden-privies remain, no efforts will do 
away with the evil everywhere resulting from this filthy system of 
excrement removal. And it is unfortunately but too notorious that, 
when the middens are emptied of their decomposing, and, as a rule, 
wet contents, the effluvia given off by the saturated brickwork, is often 
worse than that which arises when the structures are comparatively 
full. Scavenging is of course essential; but no excellence in scavenging 
- will, in the absence of an entire reconstruction of the midden-privy, as 
generally seen in the north of England, effect permanent good. 
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LEcTuRE III. 

The Lardaceous Kidney.—Passing now to another form of albu- 
minuria, we come to a change which is so widely distributed among 
the organs and tissues, that it is not to be limited more narrowly than 
by the outlines of the frame ; and not only in its wide incidence does 
this disorder differ from*those which have been discussed, but also in 
this: while fruitful as they are in consequent disorder, it is itselfalways 
secondary, owning no origin but in pre-existent disease. I refer to the 
condition which, in deference to a recommendation of the Pathological 
Society, I shall speak of as /ardaceous. I need not catalogue the 
names which, as numerous as those bestowed upon a royal infant, mark 
the individual responsibilities which have been associated with it. It 
is enough to say that I speak of the organic change which has been 
spoken of as waxy, in allusion to the appearance of the affected viscera 
as amyloid, in view of their reaction with iodine; and as depurative, in 
assertion of its common origin in suppuration. The change of which 
the disease essentially consists is an infiltration, beginning with the 
arteries and afterwards penetrating widely into the tissues, of a material 
of which the ultimate composition is not distinguishable from that of 
fibrin or albumen, while its general characters are more nearly those 
which belong to the former of these constituents of the blood. It is 
not needful to recapitulate the multiplied analyses which prove what, I 
suppose no one now doubts, the relation of the new material to the 
protein bodies. The interest lies in the points of difference between 
this substance and the normal constituents of the body. Perhaps the 
most important of these is to be found in its relation to the alkalies. 
The presence of the lardaceous material in any tissue can be at once 
detected by the reaction of iodine. If, now, the weakest solution of 
potash or soda, or a stronger one of ammonia, be brought into contact 
with the infiltrated structure, its power of reacting with iodine is at 
once and finally abolished, and that without any destruction of the 
normal tissue, or even material injury to its microscopic structure. This 
appears to depend upon the extraordinary solubility of the morbid 
deposit in alkalies, a property which Dr. Marcet made use of in order to 
obtain it for analysis, when, at the instance of the Pathological Society, 
he brought his practised skill to bear upon some observations which I 
had recently ventured to make public. It will be seen, however, that 
these agents do not separate it absolutely from the healthy tissues, If 
part of a lardaceous organ (for example, of the liver) be exposed to the 
action of water until all the albumen is washed out, and it be then 
treated with a dilute solution of caustic potash, an enormous amount 
of material is at once extracted, which, on the action of an acid, will 
appear as a white flocculent precipitate, soluble in alkalies, but not by 
their carbonates, and precipitable by acids. The tissue which has 
yielded it no longer presents the “‘amyloid” reaction, and it is an ob- 
vious inference that the matter which has caused this has been dissolved 
out. But, as the same process extracts a less abundant but similar 
material from the tissue of health, the lardaceous matter is not to be 
isolated by this means ; but it is so much more soluble than the normal 
structures, that it is probable that the process can be so managed as to 
extract the one with but little of the other. In the matter thus ex- 
tracted by means of potash, Dr. Marcet found 13.7 per cent. of 
nitrogen as the average of three estimations ; that of albumen being 
15.7. 
the observation that a lardaceous organ, if washed with alkali, 
ceased to exhibit the lardaceous reaction, led to an inquiry into the 
mineral constituents of the morbid deposit. Taking the liver as best 
suited for the purpose, the alkaline and earthy salts were ascertained 
in 100 grammes of liver-tissue, as removed from the body. 
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From the Healthy Liver (seven specimens ). 
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| Soluble Ash. | Insoluble Ash. | 














| 
. > | . 
Case. | (Salts of the | (Salts of the Potash. |Soda. 
Alkalies.) | Earths.) | 
Liver of an adult, apparently natural. | * x81 .053 | .187 | -255 
os »”» 9» ats <73 | ae | .189 
i e = 1.041 .033 | .205 | .252 
i as me | -995 .016 | .214 | .192 
ee ‘s a .gt2 | .037 22 25 
« . 904 +05 -T9I | .123 
mA * so .893 | -O4L 215 | 164 








Average percentages : Soluble Ash, or total alkaline salts, 1.00; earthy salts 
(chiefly phosphate of lime), .057 ; potash, .209; soda, .196. 


From the Lardaceous Liver (eight specimens ) 





























| j 
; | Soluble Ash, | Insoluble Ash.} p. ee 
Case. | (Salts of the Salts of the Potash. [sole 
Alkalies) Earths.) | 
Deep bed-sores. _ Liver in very early 
stage... (M.M.) .. * eS 1.075 | .062 | +203 | .177 
Large vomice. Liver slightly af-| | | 
fected. (R. N.) _ “ nal .96 | .098 | -256 | .154 
Sent from Edinburgh. Highly af-; 
fected. Ratherdry when examined. | 852 .21 189 | .206 
From Consumption Hospital. Highly| } } | 
affected. Large vomicze eal .677 245 |} - j- 
Universally infiltrated. Dysentery,| | 
syphilis, etc. (J. B.).. os es -633 } .154 <= J — 
Decidedly affected. Phthisis, ulcer-} | 
ation of bowels. (T.T.) .. 53 621 18 | 1163 | .153 
Iutermixed with fatty change. Dis- H | ee 
ease of pelvis. Discharge. (B. T.) 614 | .262 | .086 | .19 
Decidedly affected. Suppuration | | | 
from wrist. Phthisis. (J. K.) .481 | 209 | 12 | .053 





Average percentages: Soluble ash, or total alkaline salts, .739 ; earthy salts 
(chiefly phosphate of lime), .177 ; potash, .169 ; soda, .156. 


I examined the ash in these two series of instances, the one representing 
the condition of health, the other including various stages of lardaceous 
infiltration. The details are displayel. They show loss of alkaline 
salts, more particularly of potash, under the influence of the disease. 
In health the mineral constituents showed no great variation, the potash 
particularly ranging from .191 to .230 in I0o parts, and giving an 
average of .209. With the disease, the total alkaline salts and the 
potash singly displayed a greater variety ; in the slighter examples of the 
change, little or not at all lessened, in the more extreme instances 
extraordinarily reduced. Taking an average, the total alkaline salts in 
health amounted to exactly 1.0 per cent. ; in disease to .739 per cent. 
The potash in health to .209; in disease to.169. The loss of alkali 
is considerable, having regard to the fact that, in most instances, but 
a small proportion of the tissue was occupied by the deposit. It is 
worth noting that the earthy salts were increased. Omitting, for the 
present, to refer to some parallel observations which had been made 
upon another organ, but keeping to the liver, I am fortunately able 
to give the results of some analyses which were made by Dr. Dupré, 
at the request of the Pathological Society. Dr. Dupré ascertained 
the mineral! constituents, in 200 evammes of liver-tissue, in three in- 
stances of health, and in three of strongly marked lardaceous infiltra- 
tion. The results are exposed to view. 


Saline Coistituents of 100 Grammes of Liver-Tissue, as removed from 
, 7 9 . 
the Body (Dr. Dupré).—From Three Healthy Livers. 
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| Potash. Soda. Phosphoric acid. | Chlorine. 
! 
ee ss ss = . 3022 - 1000} -2312 | .125% 
* 
No.2 .. - | -2420 -1190 3902 .1223 
No. 3 -+| . 3021 .0655 . 3670 .0695 
From Three Lardaceous Livers. 
re | wey ; 
| Potash. Soda. | Phosphoric acid. | Chlorine. 
| / | 
Jor .. o- i --|  .1729 | «1498 -1776 .1516 
No. 2(phthisis; large vomice) ..| .0913 | .1745 .3200 +1557 
No. 3 (tubercular excavation of kid-} | | | 
-1315 -0967 | -1916 


ney) .. = ae ni 





_ The relative deficiency of potash is more marked than in most of the 
instances previously referred to ; and it is to be noted that with them, 
as in some estimations which had already been made with regard to the 


spleen, which have yet to be mentioned, the diminution belongs only, | from the cavities of the heart, be dissolved, as it can be in hydrochloric 














as it evidently related most importantly, to this alkali. It is to be 
mentioned that, in the method employed by Dr. Dupré, the loss 
of chloride of sodium, which is inseparable from incineration, was 
avoided. Giving Dr. Dupré’s averages as applying to 100 parts, the 
potash in the healthy liver was .283 per cent. ; in the lardaceous liver, 
.I5I per cent. —a diminution under disease of nearly half. The 
phosphoric acid at the same time is lessened, but not to an equivalent 
extent, from a percentage of .329 to one of .198. The chloride of 
sodium is increased, as it not uncommonly is in morbid formations. 

I will now point to some observations of which the spleen was the 

















subject. The results are to be seen in the tables, and speak for them- 
selves. 
Saline Constituents in 100 Grammes of Fresh Spleen. 
Composition of Alkaline Salts. 
ee 
Earthy | Alkaline} Pot- | Soda Phospr.| Sulphr. | Chio- 
Salts. Salts. } ash. | "| Acid. | Acid. | rine. 
Healthy. | 

1. Healthy spleen ...... +274 1.054 | .322 | .115 118 1215 | .096 

2. - we 121 | 1.084 “308 | «230 | 

es - se. eaten | 142 | 1.092 

Lardaceous. | | 

1. Lardaceousspleen;dis-| .216 | :772, 9-194 | .227 | | 
ease not extreme; cause | | | | 
unknown. (T. J.) .... | 

2. Lardaceous, but not! .141 .982 ff .124 | .239 
extremely (E. M.)... -| | 

3. Highly lardaceous} .258 | -658 § .218 | .115 070 | .049 | .105 
(child with enormous 
SOIL) nce as sue eaneun | 

4. Lesslardaceous;phthi-} .20r | .886 J .245 | .184 -258 | .034 .09 
sis ; abscess of ovary.. | | 

5. Extensively lardace-| .354 .669 203 | 190 } .07% | .099 
ous; disease of spine, 
with suppuration...... | 

Rickety. | | | { 

1. Rickety enlargement of| .094 | +989 ff .283 | .196 -055 | .025 | 
spleen; no lardaceous | | \ 
reaction. (E.S.) .... | | | | 

| } 














As with the liver, the variation with disease is greater than with 
health. The potash is constantly diminished, in one instance to less 
than half; on an average, from a percentage of .311 to one of .196. 
The soda varies much ; it has apparently suffered no loss. The earthy 
salts were generally increased. These estimations, which nearly cor- 
respond with those made upon the liver, supply an additional fact in 
the contrast between the lardaceous and the rickety enlargements, of 
both of which the spleen is a chosen seat. The rickety condition, 
which is profoundly different from the lardaceous, though the two have 
a superficial resemblance, is distinguished from it, among other differ- 
ences, by its deficiency not of potash but of lime. 

I have already had to allude to the iodine reaction by which the 
affected tissues are distinguished ; the power of exhibiting which is, 
in fact, the conspicuous property upon which rests the definition of the 
disease. The reaction simply amounts to this; whereas a solution of 
iodine imparts to the healthy tissues but a feeble and evanescent -yel- 
lowish colour, it gives to the affected parts a deep and lasting stain, 
which may be as deep in colour as iodine itself. The difference is 
exactly that which would result from the greater absorption and reten- 
tion of the test substance by the diseased than by the healthy tissue. 
Some observers, and earliest among them a pathologist who in his 
generation holds no second place—I need scarcely say that I allude to 
the great professor of Berlin—have described a blue colour as obtained 
by treating the tissue with sulphuric acid in addition to iodine. Others, 
however, and among them I must count myself, have failed to recog- 
nise any colour more nearly approaching blue than is iodine itself. 
If the solution used contain iodide of potassium, the addition of sul- 
phuric acid will necessarily cause the deposition of iodine from the 
salt. Shades of colour, however, may be variously regarded, and, in 
view of the colour of iodine itself, differences between black and 
blue may be compromised. The interest which once attached to the 
supposed blue reaction has departed with the fancy that the morbid 
deposit was allied in its composition to starch. Perhaps a more ob- 
vious pathological bearing is to be discovered in the remarkable man- 
ner in which some of the normal constituents of the body may be made 
to yield the reaction. 

A piece of an organ which has been soaked in a solution of hydro- 
chloric acid will give a deeper tint with iodine than another which has 
not. If albumen be precipitated by an acid, it will be found to take 
and retain the colour of iodine as it will not do except when thus acidi- 
fied. But the most striking counterfeit of the ‘‘amyloid” reaction can 
be made by operating upon fibrin. If this substance, as obtained 
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acid diluted with six thousand times its bulk of water, it will yield on 
evaporation a substance, like gelatine in appearance, which gives the 
reaction typically, and in a manner which forms a remarkable contrast 
to the effect of iodine upon unsophisticated fibrin. The action of an 
alkali will render it again insusceptible of the lardaceous tint, and 
restore its original status in this respect. The affinity of iodine for 
this acid modification of fibrine is further shown by its forming a 
precipitate with it, which it is needless to say it will not do with 
albumen. 

Whether or not this substance deserves to be called ‘artificial amy- 
loid matter” (the term which I once gave it), there is at least a close 
analogy between it and what is deposited in the organs as the result of 
disease ; an analogy which has been further elaborated by Dr. Marcet 
in the report to which I have referred. 

These observations point unmistakably to the conclusion that certain 
constituents of the blood, which are normally in alkaline combination, 
undergo when in acid solution a modification which renders them 
liable to the amyloid reaction, or, in other words, gives them an 
affinity for iodine which normally they are without. 

This view of the reaction is consistent with what has been already 
shown regarding the paucity of potash in lardaceous organs ; and these 
considerations, taken together with the solubility of the morbid deposit 
in alkalies, which would seem to prohibit its deposition from blood of 
normal alkalinity, cannot but suggest that a deficiency of the alkaline 
solvent, and a consequent separation from the blood of something for the 
solution of which the means no longer suffice, is a rude ideal of the 
morbid process. 

The constant presence of potash in the healthy tissues, and its appa- 
rently essential bearing upon nutrition, would prepare us to expect 
marked pathological results from its deficiency. Putting off for the 
present any reference to the organic and constitutional changes pro- 
duced by the infiltration, I will say a word upon its causes and the 
possible manner of their operation. 

[Zo be continued.] 
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LeEcTuRE III. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—Of the three forms 
of pulmonary consumption to which in my last lecture I drew your 
attention, the first is without doubt the most common; the second, 
mainly at the other end of life, compared with the first, succeeds it in 
frequency ; the last is so sufficiently represented that, even omitting 
the distinction I have attempted to make between the syphilitic type 
and the other two'subdivisions, it has long ceased to be a mere patho- 
logical curiosity, and claims for itself a separate clinical position. 

Differing widely in their first—if I may use the word—histolo- 
gical origin, continuing to hold throughout their course a pathological 
distinction, here and there, perhaps, delicately shaded off to one type 
or another, the pre-eminently cheesy form is never without some 
fibroid induration; the bronchitic and the fibroid, perhaps, never with- 
out catarrhal products; but their result is, in the end, the same 
destruction of breathing surface, their clinical symptoms are almost 
necessarily consistent, and repeat the same portraiture of a disease 
which is mainly one of innutrition and increasingly imperfect assimila- 
tion. And through the web of this disease runs no longer, for us at 
least, the one thread of a “ tubercular” product—the first generalisation 
of imperfect knowledge and observation. Even those who most wish 
to keep up its specific character are driven to allow its unspecific form, 
and to plead that, like products of a higher type, its appearance varies 
with its age; or even still, as in seeking the philosopher’s stone, to 
search for some particular cell-form which is to be the characteristic of 
** tubercle”. 

But, however alike in their general symptoms and in the mode in 
which they lead to death, the three forms differ, not so much, perhaps, 
in their greater or less liability to catarrhal influence and catarrhal 
products, as in the qualities of hereditariness or acquirement. The 





common judgment, not only of scientific men, has long accepted the 
law of hereditary predisposition to the first form of phthisis; and the 
hereditary character remains the same, whether it be a tendency to 
repeated catarrh and its results in the bronchi and alveoli, or to a sup- 
posed growth of some low destructive form called ‘‘ tubercle”. The 
dispositio catarrhalis of Morton (of. cit., p. 77) was no empty name; the 
tendency even to catch cold, without any necessary phthisical process, 
is a matter of every-day occurrence. That very dispositio catarrhalis 
may be the only link between the two cases I quoted in my last lec- 
ture of a father dying probably of a slow bronchitic and emphyse- 
matous change in his lungs; the son, almost forty years younger, going 
in all likelihood more quickly to the grave with the cheesy degeneration 
of intra-alveolar and intrabronchial products, just as his grandfather be- 
fore him had apparently gone. But, in the matter of hereditariness, 
the third form—-that of fibroid change—can scarcely be said to agree 
with these two. Whatever be the poison, whether the more subtile 
one of alcohol or syphilis, or the rougher irritation of coal and grit, 
there is no evidence as yet to show that the tendency to fibroid change 
is one of hereditary character, although in some instances that cha- 
racter may be imitated by energies due to similarity of position or 
occupation. With the fibroid alteration found in the bodies of children 
affected with congenital syphilis, I have nothing to do here. 

On the other hand, it is not sufficient to acknowledge the mere 
truth, in the ordinary form of phthisis, of a simple hereditary tendency. 
Not only are the writings of Sir Henry Holland, of Mr. Sedgwick and 
Mr. Darwin, but the every-day experience of life also, full of facts to 
prove that, as Mr. Sedgwick says (A/ed.-Chir. Rev., July 1861, p. 213), 
‘in a very large number of cases of hereditary disease, evidence is to 
be found of some uniformly acting and controlling influence, which is 
strikingly manifested in the cases...... where disease has been shown to 
have both its appointed sex and its appointed period to occur. So 
completely, indeed, has this latter fact forced itself upon the attention 
of the public, that we constantly find precautions being taken to guard 
individuals of a family prone to hereditary disease, such more particu- 
larly as phthisis, against what common observation has proved to be 
the dangerous period of their lives ; for the friends in such cases hope 
that, if this period can be got over safely, the danger may be less.” 
The aid to prognosis which may be gained from the family history 
may be largely increased by the knowledge of something beyond the 
mere existence of a certain tendency: by a knowledge of the age at 
which, as well as of the sex in which, this tendency had revealed itself 
in the ancestor. 

But this very knowledge is difficult to obtain. Very often the first 
sign which has drawn a patient’s attention to his chest has been a 
spitting of blood ; though very often, I am compelled to admit, the 
hemoptysis is absent, and the cough and dyspnoea and loss of weight 
have awakened him toa sense of impending mischief. My notes go to 
show that, in cases under the age of thirty—I had almost said twenty- 
five—the prognosis is better where the hamoptysis occurs than in 
those in which it is absent; and the reason of this might be found in 
the statement of a fact (Guy’s Hospital Reports, ser. i, vol. vi, p. 210) 
by my former teacher, the late Dr. Barlow, as to the almost constant 
occurrence of bronchitis immediately before or contemporaneously with 
the commencement of phthisis: ‘‘ that, whether the bronchitis be the 
cause of the phthisis, or the phthisis of the bronchitis, the fact still 
remains the same, that there almost always exists a considerable 
hyperemia of the bronchial mucous membrane at the commencement 
of phthisis”; and, to carry his assertion one step further, in some cases 
a considerable hyperzemia of the alveolar capillaries. And it is in 
these cases, very similar to, if not identical with, those classed by 
writers of different ages under ‘‘ phthisis ab heemoptoe’’, that the course 
of the disease is most favourable. It appears almost to stop short at 
the production, followed by resolution, of a local pneumonia, in which 
the escape of blood had something of the nature of a relief to over- 
distended blood-vessels; though of this local bleeding, in its further 
results, it would be, perhaps, too much to say simply with Cullen 
(First Lines of the Practice of Physic, Edinburgh, 1789, vol. ii, p. 372), 
‘‘It is, indeed, easy to conceive that a rupture of the vessels of the 
lungs, like that of the vessels of the nose, may be often healed, as the 
surgeons speak, by the first intention.” It is somewhat astonishing, at 
first sight, that the occurrence of hzemoptysis, supposed by the public 
to be very common at the commencement of true phthisis, is really not 
so. In most cases, the mischief has advanced some way before the 
bleeding, due probably to some degenerated blood-vessel, shows itself. 
And when we consider what really takes place in the catarrhal form of 
phthisis—that proliferation and caseation cause, or at any rate seem to 
cause, as the microscope shows us in such specimens as that diagram 
represents, impermeability and disappearance of the capillary vessels— 
the absence of any large amount of blood-spitting, 1 do not say 
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throughout, but through a long portion of the phthisical process, is not 
to be wondered at. Of the copious hemorrhages which take rise 
from a small aneurism in the wall of a cavity, or through the con- 
tinuous oozing into the latter of blood from a degenerated vessel, I do 
not speak now. These are obviously of a dangerous character; but of 
the kind I have described I do not take so positively unfavourable a 
view. I may err in judging only from out-patient experience, from 
which I find that in cases coming to me for the first time there is a 
history of spitting of blood in only about half. 

And this leads me to speak of the analysis I have made of my notes 
of 849 cases of phthisis among out-patients at the Victoria Park Hos- 
pital, not only as to its occurrence at various ages, but also as to sex, 
and to the seat, so far as shown, on their presenting themselves, by the 
physical signs. 

The table of ages before you only illustrates once more the doctrine 
laid down by the Father of Medicine, ‘‘ $0fo1s yivera: pddvora HArkinor 
tiow ard dnrwxaldena eréwy expr weve Kal tpihkovra éréwv” (APh., v, 
g), and exactly reproduced by Sydenham (Proc. Jnteg., cap. lviii), 
‘** Phthisis autem invadit ab ztatis anno decimo octavo ad trigesimum 
quintum”. I have omitted altogether those cases which, presenting 
only dyspeptic symptoms, had no signs of mischief in the lungs. The 
large majority of cases, as you may see, were between the ages of 
fifteen and forty. 

There is one other fact illustrated by this table which has some bear- 
ing on a rule laid down by some insurance-offices as to the possibility 
of phthisis of the hereditary type being extinct after the age of forty- 
five. In this table, there are fifty-six males and twenty-nine females, 
making a total of eighty-six persons, or 61 per cent., attacked with a 
pulmonary disease, whether it be the ordinary cheesy form first reveal- 
ing itself at this later age, or that form of chronic bronchitis which, 
leaving its own type of winter-cough, has taken on the form of a con- 
tinuously emeciating phthisis. 

As to the seat of change in these patients, the result of analysis does 
not differ very much from those obtained by, at any rate, later writers 
on the subjeci. Laennec believed that the right lung was more fre- 
quently affec.ed than the left; while Louis found the disease confined 
in five instances to the left lung, and in two only to the right ; and, as 
he observed the advance of the disease from above downwards especi- 
ally w.aiked in twenty-cight cases on the left side, and in ten only on 
the right, he concluded that the left lung was by preference the seat of 
change. Dr. Hughes, in a paper in the Guy’s Hospital Reports for 
1842, is probably very near the truth when, in giving his own results 
of 116 cases on the left side, against 89 cases on the right, he de- 
clares his conviction (p. 249) that this difference is so trifling as to be 
altogether unwoiihy of notice in reference to diagnosis ; and I think he 
might hve gone furthei, and added ‘‘ prognosis”. Dr. Cotton (Oz 
Consumption, etc., 1858, p. 21), finding the same preference of the left 
over the right lung, comes to the same conclusion in almost the same 
words: the difference ‘‘ is so small as to render it a subject of curiosity 
only, and not of the slightest value either in the diagnosis or treatment 
of consv.aption”. My own numbers give the following results. Of 
424 cases, 77 males and 74 females, the affection was present in both 
in 151 cas°s, confined to the right lung in 120, and to the left in 153. 
The difference in numbers between left and right was more marked in 
men than in women: in 104 cases in which both lungs were affected, the 
right was most so in 48, the left in 55. As to sex, the larger number 
of men affected, as compared with women, points probably to the 
changes of temperature and weather, and to some extent to other risks 
of occupation, to which men are more exposed. At the same time, 
there is a larger fatality from the disease among men whose work 
compels day-long confinement indoors. In a table published among 
others relating mainly to conclusions drawn up for an insurance-office 
by Mr. Alfred Smee, jun., there is one which shows the influence of 
occupation in the cases of 291 men who died in the Victoria Park Hos- 
pital of pulmonary disease. The occupation was in 150 cases indoor, 

in 41 mixed, and in 100 outdoor. 

I had drawn up, sir, a large number of tables based on the records 
of cases enumerated in that one list, not only with respect to age, sex, 
and occupation, and the so-called different stages of the disease, on 
which last I am disposed to lay no great stress, but also in reference to 
the supposed influence of various concomitant affections, and the influ- 
ences of temperature and weat'ier ; but, in going over them for the last 
tine before I brought them here, I found them of such unchanging 
dulness, that I decided, with your permission, and with a view to 
relieve the tedium which those who do me the honour to listen to me 
cannot but feel, that it wovld be better to embody such results as I 
could offe. in the general matter of this lecture, and omit the statistics 
on which they were founded, even though such a course of proceeding 
would necessarily cause a shortening of the time prescribed for me. 





But to my mind the majority of these statistical tables are merely 
curiosities. They have no bearing in the case of some individual 
patient who comes to us for advice; they might not have on him the 
same evil effect, perhaps, which the result of calculations as to the 
mean duration of phthisis by different observers might have. In 
giving a list of averages of duration, in which the shortest time, accord- 
ing to Louis and Bayle, is twenty-three, and the longest, according to. 
Dr. Williams,* forty-eight months, Dr. Pollock (Z/ements of Frognosis 
in Consumption, 1865, p. 56) is much more hopeful in the statement 
that Portal considered phthisis might last ‘‘ from eleven days to forty 
years, and he is certainly nearer the mark than any other authority”, 
On this point, Morton himself observes: ‘‘ Hinc fit, quod ‘phthisis 
vulgo tam male andiat, ac si esset morbus natura sua prorsus incura- 
bilis, quum (quantum ego longa experientia edoctus scio) aequé certam 
curationem, atque alii morbi, admittat, modo debita methodo, satis tem- 
pestive tractetur.” (O%. cit., p. 171.) It is an odd thing that onet of 
the upholders of the inflammatory origin of phthisis should have held also 
the possibility of its cure—that is to say, that it was not absolutely hope- 
less; just as Niemeyer, writing in these later times, and holding the 
same theory, has as strongly asserted; while the champions of the 
‘*tubercular” theory held and hold with Laennec that “ the tubercular 
affection is, like cancerous affections, absolutely incurable” (of. cit., 
vol. i, p. 581); or, in the stronger language of the next paragraph, 
‘that the observations of Bayle and myself show that the idea of the 
possibility of curing phthisis is an illusion”. I dare not yet speak of 
my own experience. I do but see from time to time cases of the 
chronic form of cheesy phthisis, holding on the almost even tenor of 
their way, with but little, if indeed any, change in physical signs ; and 
in these cases I cannot but suppose that, as in other chronic forms of 
disease, the body or the constitution—call it as you will—becomes as it 
were habituated to the changed circumstances of life, which make up 
for it, as a living whole, its normal standard. 

Holding, therefore, almost the contradictory of Cullen (0. cit., p. 
100), that ‘* phthisis in consequence of pneumonic inflammation is that 
which occurs most rarely in this climate”, I am able, with Morton and 
Broussais and Niemeyer, to have a larger hope; and though, with 
Cullen (of. cit, p. 381), Iam ready to say that ‘‘nothing should allow 
us to neglect any appearance of catarrh, as is too frequently done, for 
it may be the beginning of a phthisis, which is mistaken for a genuine 
catarrh, or that, even as a catarrh continuing long, it may pro- 
duce a phthisis”; and though, with Hippocrates (Afz., iii, 10), ** 7d 
g0ivomwpov tuict pbivovor xaxdv”, I am compelled to say, from my 
experience at Victoria Park Hospital, that while, in the warmth and 
even heat of summer, all my bronchitic patients are better, those who 
are suffering from phthisis are very much worse, partly because the 
heat calls for more work from the injured respiratory organ ; partly 
because, as even in the healthiest of us, it throws the power of assimi- 
lation, and therefore of nutrition, somewhat into abeyance. The advice 
recorded in Wepfer’s observations (0f. ctt., p. 435), though difficult to 
follow, because its conditions are difficult to obtain, is probably true in 
regard to the temperature best suited for phthisical patients: ‘* AEgro 
nobilissimo aér convenit temperatissimus, id est, nec calidior, nec frigi- 
dior, nec siccior, nec humidior, ideo et zstum solis nimium et aerem 
vespertinum et pluviam vitet”.f 

[Zo be continued.] 








CURIOUS CASE OF SEXUAL DEFORMITY. 


LAsT December, I was called in by Mrs. W., to determine the sex of 
her child, an infant three weeks old, and at the same time to settle a 
domestic dispute; for, while the father and mother were quite unde- 
cided to which sex their child belonged (though it had been christened 
as a boy), an aunt of large experience, who lived with them, had sug- 
gested, much to their annoyance, that the child combined in its single 
person the peculiarities. of both sexes—in fact, that a condition vul- 
garly termed ‘‘herraaphroditism” existed. On examination, I found 
the following state of things. The penis was small, and slightly 
curved or bent downwards; there was no urethral orifice in the glons; 
and backward from the glans the corpus spongiosum seemed altogether 
absent. The urethra terminated in a slit-like orifice near the root of 
the penis and in front of the scrotum, which was puckered in to a con- 
siderable depth. The left testis was absent, the right being fully 
developed. The child in other respects was well formed. 
C. N. Gwynne, M.B., Sheffield. 


* This average has been more recently (Williams, Pudmonary Consumption, 
1871, p. 306) raised to, roughly, eight years. » 

+ This opinion of the consultant, amusing and full of common sense throughout, 
concludes with words equally difficult, but equally true for the consumptive patient 
to take to heart, were it only possible: ‘‘ Vitet mcerorem atque quemvis alium 
animi affectum gravem”, + Broussais. 
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THE AMENDMENT OF THE PUBLIC HEALTH 
LAWS.* 


By W. H. MICHAEL, M.R.C.S., F.C.S., Barrister-at-Law. 





I HAVE been requested by the Joint Committees of the British Medical 
and Social Science Associations to prepare a short paper to be read as 
an introduction to the deliberations of this Conference; and I have con- 
sented to do so, not expecting to command your assents to all the pro- 
positions enunciated, nor intending to exhaust the many details which 
must be discussed and settled before a satisfactory adjustment of the 
present difficulties in the administration of sanitary law can be arrived 
at. 

All who are interested in the solution of the complex problem of 
local management agree that we should seek for the maximum of effi- 
ciency with the minimum of expenditure ; for, the more closely the 
conditions are examined, the more settled becomes the conviction that 
no scheme can be accepted as satisfactory which does not adequately 
and exhaustively deal with the question of local taxation, and that sys- 
tem only can be successful which, while preserving full local representa- 
tion, will secure us against a continuance of the present wasteful ex- 
penditure of time, energy, and money, in the many and varied bodies 
provided by law for the administration of local affairs. 

The objects sought to be obtained are—Efficiency of action; com- 
plete representation; uniformity of powers; simplicity of laws; and 
economy of expenditure. I propose to consider in this paper how best 
these can be provided. 

In accordance with the Report of the Royal Sanitary Commission, 
which had been appointed at the solicitation of the Joint Committee of 
the Social Science and British Medical Associations, the Public Health 
Act of 1872 divided the whole of England and Wales, with trifling ex- 
ceptions, into urban and rural sanitary districts, the management of 
which was entrusted to bodies called, respectively, Urban and Rural 
Sanitary Authorities. A Town Council, a Local Board of Health, or 
a body of Improvement Commissioners, was constituted an urban sani- 
tary authority ; and the board of guardians became the rural sanitary 
authority, representing the various parishes or parts of parishes which, 
with the exception of urban parishes or portions of parishes lying within 
the district of an urban authority and comprised within a poor-law 
union, formed the rural district. The main differences in the powers 
entrusted to these two authorities consist, under the Public Health Act, 
1875, Of an absence, as regards rural authorities, of any powers over 
roads, or over sewers already existing, and constructed by any authority 
in their district, or of any powers of control over streets or buildings 
already erected, or to be erected therein ; on the other hand, the urban 
authority has no concern with the relief of the poor, either in times of 
health or of sickness. These distinctions, it is submitted, are altogether 
unreasonable, and should be entirely swept away; and in the future 
there should be in every district, to be constituted as will be hereinafter 
explained, only one authority for all purposes of local management, 
administration, and taxation. That is, ina borough the Town Council 
should be the municipal authority, the sanitary authority, and the desti- 
tution authority, and, if school-boards are to be continued, the school 
authority, and in places requiring the exercise of supervision of har- 
bours or rivers, the port sanitary authority, and should also exercise all 
the powers of a burial board, or any functions of government entitling 
to the levying of rates within its district. The first requisite in any 
new system is one authority exercising all functions and carrying into 
execution all powers for the payment of the expenses incident to which 
local taxation is to be raised, and exercising these functions in a district 
not necessarily conterminous with the existing boundaries of the borough 
or local board district, but within such an area as should be defined after 
inquiry as the unit within which, in the interests of the taxpayers, and 
with regard to the exercise of all powers of local government, whether 
municipal, sanitary, or financial, these functions could be discharged 
with the greatest advantage and economy. 

The new authority would be a district board acting within the district 
newly constituted, keeping up, if needs be, within a borough its old 
style of Mayor, Aldermen, and Burgesses, acting by the.district board. 
In every other area to be hereafter created the governing body would 
be a district board, a corporation with a common seal, having power 
to purchase and hold lands, in which board would also centre, as in the 
district board of the recoristituted borough, the exercise of the whole 
local management of the district. It does not appear to be a matter of 
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much importance what should be the unit or extent of the area of the 
new districts thus constituted which are to replace the existing rural 
sanitary districts, for, if of large acreage and considerable ratable value, 
such district would be able to support its own officers, and in order to 
secure efficient representation would be divided into wards or subdis- 


tricts, for the purpose of electing its district board. If not itself suffi- 
ciently rich or extensive, it should, for purposes of organisation and 
officers, be joined to another district or other districts. The test to 
determine whether the action of districts should be separate or con- 
joint would be the capability of appointing and paying for thoroughly 
competent and independent officers ; the underlying idea in the conso- 
lidation of all functions of local government under one authority being 
greater efficiency than obtains at the present time with a smaller ex- 
penditure. This is to be accomplished by doing away with the existing 
multiplicity of boards, each with its own staff of officers, and often on 
this account as costly as unsatisfactory in results. Boundaries are at 
the present time so ill arranged, and under the existing systems so many 
difficulties and anomalies in the working of the sanitary laws have arisen 
from their present position and relation to each other, that a first re- 
quisite, after the distinction of rural sanitary districts, will be the 
rearrangement of urban districts ; and, this once accomplished, areas 
will present little matter of difficulty in their assignment. Much argu- 
ment has been expended on the desirability of making the parish the 
unit of sanitary administration, This is easily to be accomplished if it 
fulfil the requirements already indicated ; and if not, independent func- 
tions might be maintained within its area even when combined for the 
purposes of administration, as already indicated. 

The principles of the Act of 1872, although the Act itself is nominally 
superseded by the Act of 1875, are still in force, and have now been 
sufficiently long in operation to enable local authorities to form a just 
estimate of existing defects and shortcomings ; and a sub-commission 
appointed under a new Sanitary Commission, or by the Local Govern- 
ment Board, to inquire into its working would fulfil a double duty and 
render good service—as it might, while receiving information on points 
of doubt or difficulty in working the Acts, and of suggested changes, 
inquire into and determine what should be the boundaries of districts 
existing, or proposed to be created. It is intended that the authorities 
to be created for the government of these new districts should be elected 
by owners and ratepayers, according to Sturges Bourne’s Act, that is, 
by plurality of votes, according to ratable value, up to six in number ; 
that these authorities should have facilities for forming out of their own 
body committees, under such directions and control as the authority 
should determine, in order to manage departments of the work devolv- 
ing on the authority, or if necessary, where the district was large, aeting 
for a part of the district, or, where the district consisted of more than 
one parish, for the parish electing such part of the representatives, but 
in such case acting only as delegates, and not relieving in any way the 
District Board from responsibility as to the proper exercise of their 
functions. The whole country having been thus parcelled out into dis- 
tricts, each district governed by its own authority, it is proposed to 
constitute a board in every county, riding, or division, consisting of the 
chairman of each of the districts in such county, riding, or division, with 
an equal number of members elected annually by the Chairman of 
Quarter Sessions from its own members, or partly from its own mem- 
bers and partly from owners of property, not necessarily occupiers, but 
having such an interest at least in the county or riding or division as 
would confer a qualification for the office of Justice of the Peace. In 
the County Board should be vested the public hospitals, workhouses, 
and lunatic asylums. It should be a board of appeal from any act of 
the District Board, and should have a staff of high-class officers devoting 
their whole time to the duties of their several offices. No permanent 
works—that is, works for gas-supply, water-supply, or drainage, or 
improvement of the district, should be undertaken without the approval 
under seal, after public inquiry, by this Board, or a committee of it 
afterwards reporting to the whole Board, the report of the committee 
to be of no effect until such report had been adopted by the Board at a 
meeting after notice, the seal of approval to be affixed only at a meet- 
ing of the County Board. All such matters as in the present state of 
the law require a Provisional Order to be confirmed by Parliament 
should be subject to an inquiry by the County Board, to be confirmed 
by the Central Local Government Board, and to be laid on the table of 
both the Houses of Parliament for one month before taking effect. All 
inquiries by the Local Government Board should be conducted by a 
Court, to be composed of an engineer, with a barrister of at least seven 
years’ standing toact as his assessor. And at such Court any one alleg- 
ing that the works to be constructed could inflict on him an injury, or 
liable to be called on io contribute to their cost, might appear by him- 
self or his agents in opposition to the granting of the order. 

It is proposed to enact the following regulations as to local taxation. 














658 THE BRITISH MEDICAL FOURNAL. 








[May 27, 1876. 














a ee re ee 


District Boards should, at the commencement of each financial year, 
make an estimate of the expenses of the next twelve months, and would, 
upon such estimate, levy four rates of equal amount to cover the yearly 
period, each rate to be collected quarterly, and this one rate to cover 
the whole amount of local taxation, including all municipal rates, poor 
rates, general district rates, and county rates, which under those desig- 
nations would cease to exist. The County Board, having the manage- 
ment of workhouses, hospitals, county bridges, or highways determined 
to be county roads, etc., would annually address to each district board 
a precept calling on them to pay, by four quarterly instalments, a sum 
calculated on the ratable value of the district, against the general 
ratable value of the whole county, sufficient to pay proportionately, 
without reference to the numbers of paupers, lunatics, quantum of 
roads, etc., but equalising the levy over the whole county. In this way 
a check would be given to the County Board over district boards as to 
administration of the Poor Law, and especially an impetus would be 
given to the right use of the workhouse as a test in all cases of pauper- 
ism ; while, on the other hand, if greater charges were thrown on the 
county management by inordinate burdens being cast on the county 
authority by any one district board, this would at once lead the way to 
an inquiry on the part of the County Board as to the cause of excessive 
pauperism, sickness, etc., and a certain test of effective administration 
would be always at hand, and the earliest opportunity afforded of seek- 
ing an effective remedy. In the districts themselves, works for sewerage, 
or water-supply, or gas-supply, should only be charged over those por- 
tions of the district receiving their benefits; all other exemptions should 
be removed. This principle was formerly adopted in Improvement 
Acts by limiting the full improvement rate to those portions of the dis- 
trict to which gas lighting was extended and paid for by the Improve- 
ment Commissioners. Beyond this there is the important question of 
contributions out of imperial funds for local purposes ; and this is right 
jn principle for two reasons 

1. Because there are many functions exercised by local authorities, 

and by their officers, which are much more than local ; and 

2. Because there should be an attempt to equalise as far as possible 

the burdens to be borne by real and personal property. 

To carry out this purpose, it is proposed to exclude from a contribution 
in aid all expenses of sewerage works, water-supply, and gas-lighting, 
which are entirely local, and which are to be paid for immediately by 
persons receiving the berefit. It is suggested that one-fourth of the 
total remainder of local taxation, after the exclusion of these works, 
should be paid for out of funds levied by Parliament. This would include 
the expenses of police, relief of the poor, education, salaries of officers, 
and general expenses, and would be paid upon the certificate of the 
County Board, to whom would be referred the whole of the accounts 
annually of every District Board. It is intended that the administra- 
tion of justice, the maintenance of a county police (which means a police 
for every district in which there was no town containing 25,000 inha- 
bitants), the expenses incident to prisons and reformatories, should be 
in the hands of the Court of Quarter Sessions, who should in the same 
manner as the County Board address yearly a precept to each District 
Board ; but in this case the calculation should proceed on the basis, not 
of ratable value, but of actual cost incurred on the part of the district, 
with a ratable proportion added to cover expenses of management in 
the case of prisons, police, and reformatories. The Central Board or 
Local Government Board in London should be reconstituted, and con- 
sist as at present of a member of the Cabinet, a president with three 
other members, one an engineer, the second a barrister of at least 
twelve years’ standing, and having been ten years in actual practice as 
a barrister, and the third a member of the medical profession. This 
Board would be the final Board of Appeal, should give advice to the 
County Boards or District Boards, should regulate and direct all matters 
referred to it by the various boards, by orders should appoint inspectors 
to visit and advise with Local Boards, and should have sent to it an 
annual report of all work done and money expended within the district 
of each County Board. 

Finally, all sanitary law should be digested into one statute, and the 
restrictions which now impede action, such as the Borough Funds Act, 
should be removed, the County Board in all such cases being substituted, 
as in all cases where any application was contemplated to Parliament 
affecting existing water or gas companies, and their consent should be 
substituted for that of a meeting of ratepayers; in all other cases, for 
the acquirement of land for sewerage, gas, or water purposes, or for the 
expenditure of money for permanent works, either within or without 
its district, the consent of the County Board should be essential before 
such expenditure should be incurred, while ample powers should be 
lodged in them as the authority to compel, and, if necessary, upon de- 
fault of the District Boards, to carry out works deemed necessary for 
the protection of the health of the district. 














Any alterations in the law should be met by a repeal of the existing 
statute in its entirety, and a re-enactment of the amended law, so that 
there should always be in existence one code, and one only, embracing 
the whole subject of sanitary organisation and control. 





TELEGRAPH-WIRE EXTEMPORISED FOR FIELD 
SURGERY. 


By SuRGEON-MAjor J. H. PORTER, Assistant Professor of Military 
Surgery, Army Medical School, Netley. 





WHILE serving in France with the British Ambulance during the 
Franco-German war of 1870-71, I was much struck with the enormous 
amount of telegraph-wire which lay in disordered masses along the 
roads traversed by the contending armies, in consequence of the posts 
having been destroyed and lines cut. 

The surgeon serving with an army in the field is apt to turn in his 
mind what use he may make of apparently useless articles, or, indeed, 
of everything he can lay his hands upon, in constructing extemporary 
contrivances for the aid of the wounded ; and, on the above occasion 
it occurred to me, that splints for the temporary ‘‘ putting up” of 
fractures might be formed from telegraph-wire. 

Having no occasion while serving with the ambulance to extemporise 
splints, I did not make use of the wire; but, since then, I obtained 
some of the telegraph-wire used in England, which consists of gal- 
vanised iron, and from the thinner gauges I constructed the splints 
represented in the illustrations, which, from the wire being interlaced, or 
otherwise secured, form supports sufficiently strong to put up fractures 
in a temporary manner, the sleeve of a coat ora shirt, the skirt of a 
tunic or other material being stuffed, or arranged with leaves, grass, or 
anything procurable to form pads or cushions. In attempting to make 
these splints, the first difficulty experienced was to cut the wire, 
which, from being very pliable, bent in all directions before giving 
way at the exact point required. I had in consequence a file con- 
structed by Messrs. Weiss and Son on the outer edge of one of the 
blades of the straight scissors (Fig. 1) in an ordinary pocket-case, 















































which is capable of cutting a notch in the wire, and so weakening it, 
that it may be broken with ease at the exact point required. 

There are many other things, such as straw, thin boards, laths, 
twigs, rushes, and thick leather straps, so much better adapted for 
making extemporary splints than wire, that the surgeon would natu- 
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rally select them if present ; but it is possible that telegraph-wire may 
be the only article available, I have therefore thought it worth while 
making known how it can be utilised. 

The illustrations kindly drawn by Dr. J. D. Macdonald, R.N., 
F.R.S., speak for themselves as regards the formation of the splints, 
and have been taken from splints put together without any other aid 
than the file or scissors and ligature-silk, which should be always 
available in the surgeon’s pocket-case. Fig. 2 represents a splint for 
the leg or forearm ; the latter being considerably shorter and narrower. 
Fig. 3 represents a splint for the outer side of the upper arm, one end 
being bent over the acromion, and the other under the olecranon, as 
might be done with a piece of leather strap. Fig. 4 represents an 
inner or back splint for the upper arm. Fig. 5 represents an angular 
splint for fractures of the lower end of the humerus, or injury of the 
elbow. 

It greatly facilitates the construction of these splints if the surgeon 
be aware of the amount of wire required for each, which should be 
detached before the splint has been commenced. The following will 
be sufficient for a man of average size: upper arm (outside), 42 
inches ; upper arm (inside or back), 24 inches ; angular for elbow, 34 
inches ; forearm and hand, 60 inches ; leg. 78 inches. The file will 
be found most useful for many purposes of active service, and it does 
not interfere with the utility of the scissors. 





IS ENTERIC FEVER EVER SPONTANEOUSLY 
GENERATED? 
By R. BRUCE LOW, M.D., 
Medical Officer of Health, Helmsley Rural Sanitary District. 





IN answer to this query, and acting on the advice given by Sir Wil* 
liam Jenner, quoted by Dr. Fox in the JoURNAL of March 25th, that 
‘the best mode of settling this question is to thoroughly scrutinise 
every isolated case that occurs in out-of-the-way country places”, I 
submit two groups of isolated cases which occurred in my out-of-the- 
way country district. The first group consisted of four cases, all 
occurring in the same house about the same time. ‘The house itself 
was a moderately large one for a cottager, consisting of four fair-sized 
rooms. The family consisted of four persons, three adults and a boy 
of four years. The situation of the house was most peculiar. It was 
built on a hill-side, facing the junction of four wide valleys ; a more 
exposed situation could hardly be imagined. Above the house were 
miles of moorland ; the house was some distance from any high road, 
and altogether so out-of-the-way, that it was impossible that any tramp 
infected with enteric fever could have found out the house, far less the 
privy which turned out to be the source of the mischief. The father of 
the family was the first victim ; within a week his wife was taken ill; in 
another week the daughter ; and, finally, a married daughter, who had 
come to nurse them, also took the disease. All the four persons were 
ill in the house at the same time ; the little boy escaped (not having 
used the privy). Two sons came to help to nurse their relatives, and, 
by my advice, did not go near the privy ; also a trained nurse, who ulti- 
mately took care of them. The father and the married daughter died. 
The other two recovered. The water-supply was examined and found 
pure ; the house was clean and commodious. ‘The privy was found 
running over, and so full of filth that the seat could not be used. The 
fact that all the sufferers had used this privy, and that those who were 
afterwards exposed to the same conditions (with the exception of the 
foul privy), as well as the double danger of the typhoid stools from the 
four individuals, never took the disease—all this points to some local 
exciting cause, viz., the privy. In addition to this, when we consider 
the exposed situation of the house, its isolated position, to which a 
person (a tramp, for instance, who is the vehicle for carrying about the 
disease, according to the belief of some) suffering from enteric fever 
could not have climbed, the road being both steep and difficult to find ; 
when we consider the pureness 4nd abundance of the water-supply, and 
the entire absence of enteric fever from the district, which is very thinly 
populated ; combining these facts with the circumstance that neither 
the father nor any of the others had been out of the district for a very 
long time, nor had they had any visitors, we are driven to the conclu- 
sion that the disease was generated de ovo, and that there could have 
been no exposure to a specific contagion. I may state that the privy 
was disinfected and cleaned out, and, although a new family has occu- 
pied the house since the outbreak, no fresh cases have occurred. 

The second group also consisted of four cases. Two little boys, 
attending a day school, had an attack of diarrhcea. One of the boys 
passed his evacuations in bed during the night, but was able to go to 
school next morning. The mother of the boys employed a charwoman 





to assist her in washing the soiled bedclothes. An aunt of the boys 
resident in the house also assisted. Within a week these three persons 
were seized with symptoms of enteric fever, which developed rapidly, 
and proved fatal to the mother and to the aunt. All three, when 
engaged in the cleaning of the soiled linen, were nauseated by the foul 
smell of the evacuations. The house was a fairly built one, and con- 
tained twelve inmates (six adults and six children). The drainage was 
perfect, the water-supply pure and constant. No cases of enteric fever 
existed in the district. None of the family had been from home; they 
had had no visitors. The privy was clean, and as wholesome as_ could 
be expected. The two boys attended school all the time they were ill 
(a few days) ; their appetite and general health were not affected. The 
school was airy and well ventilated ; none of the other scholars were 
ill. No source of contagion could be traced. Was the diarrhoea of 
the boys the manifestation of enteric fever in a mild form? Ifso, then 
the infection of the three persons is at once accounted for ; but it is 
open to doubt if this diarrhoea was that of enteric fever, for in no way 
could any source of infection be found which would account for their 
having taken the disease. In the absence of any proof to the con- 
trary, we must admit that the disease began from the inhalation of the 
foetid stools of the boys; that the emanations from these stools poisoned 
the systems of the three individuals who inhaled them, and-the “‘ filth- 
fever” was thus generated. I have omitted to mention that one of the 
children, who remained in the sick room with its mother during her 
long illness, also took the disease and died from it, the mother clearly 
infecting the child ; but none of the other children or the other inmates 
of the house suffered from the disease. In conclusion, I may state that 
the privy in the garden of the house was quite inaccessible to any 
tramps, who might have left in it their infected stools, so that this 
theory, which meets many of the obscure cases, is not tenable in this 
instance, 





SARCOMA OF KIDNEY AND LUNGS.* 
By A. W. MAYO ROBSON, L.R.C.P.Lond., M.R.C.S.Eng. 


Mrs. W., aged 52, gave a good family history, and told me that 
her health had been all that couid be desired up to five years ago, 
when she was attended by Mr. Hey for gastritis, followed after a month 
by phlegmasia dolens of the left leg, which detained her in bed for several 
weeks. From this attack she perfectly recovered, and continued well 
up to the latter part of last year, when she frequently complained of 
slight pain in the left side of the abdomen and in the left hip, and was 
unable to sleep on that side ; but beyond these symptoms nothing of 
importance was noticed till Christmas, when her appetite began to fail 
and her strength to flag. She lost flesh, became low-spirited, and fell 
generally ill. At the beginning of January 1875, she sought advice, and 
received medicine, but became gradually worse, and vomited and 
retched violently and frequently. 

About the middle of January, I saw her, when she was thinner than 
usual, rather pale, had a very red tongue, and a slight dry cough ; pulse 
85, and bowels constipated. She complained of severe pain shooting 
down the back of the left hip and thigh, which recurred every night 
about the same hour, and of frequent vomiting, quite independent of 
food. The abdomen was tympanitic, but neither painful nor tender. 
The urine was normal in every respect. Despite the use of various 
medicines, with careful nursing and dieting, she gradually grew worse, 
and only received benefit from morphia. 

On February 5th, Mr. Hey met me in consultation ; and as the only 
evidence of disease seemed to be in the mucous membrane of the sto- 
mach, muco-gastritis was given as the diagnosis, and the case treated 
by the different stomach sedatives, but without any effect, as the 
vomiting continued and the weakness increased, so that on February 
15th it was considered advisable to give nutrient enemata, especially 
as the mouth had become aphthous. For a short time, the wasting 
seemed to be checked ; but when the injections were temporarily left 
off, on account of inflamed piles, she again failed rapidly, until the 
renewal of the treatment. The intense tympanites was relieved from 
time to time by turpentine stupes. 

On March roth, the pain was diminishing in the hip and thigh, and 
increasing in the left loin. The tympanites was much diminished. On 
pressing my hand deeply in the left lumbar region, I discovered a hard 
smooth enlargement, resonant in front, more distinctly felt when the 
patient was placed on her right side, when it seemed to move with each 
respiration. I pointed it out to Mr. Hey at our next meeting a few 
days afterwards. As there were absolutely no subjective kidney-symp- 
toms, we thought the tumour could not be renal, although our first im- 
pression, on feeling it, led us to think it such. 











* Read before the Leeds and West Riding Medico-Chirurgical Society. 
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On March 14th, as she was gradually failing, and there was some 
doubt concerning the nature of the tumour, the friends wished for further 
advice, and Dr. Allbutt met Mr. Hey and myself. The tumour then 
reached from the ninth rib to an inch below the twelfth. The diagnosis 
then advanced was, that the enlargement was of a malignant nature, 
probably connected with the spleen. 

On April 6th, the tympanites had entirely disappeared. The tumour 
extended from the eighth to one inch below the twelfth rib ; the pain 
was seated in the left loin and shoulder, and the cough had increased. 
There was a little dulness over the upper part of the right lung in 
front, to which part the heart-sounds were conducted freely ; and mu- 
cous rvéles could be heard over both sides of the chest. 

On April 30th, I met Mr. Teale in consultation. The diagnosis was 
‘*a malignant tumour in or near the spleen, with a deposit of some 
material in the lungs”. 

On May 17th, she died, being conscious to the last. 


Necropsy twenty-four hours after death.—There was general emacia- 
tion. ‘The spleen, liver, and heart, were normal ; the pleurze were 
healthy. The lungs, especially the upper part of the right, were occu- 
pied by a number of hard greyish nodules, varying from the size of a 
pea to that ofa smallnut. The right kidney was normal. In the left 
lumbar region was situated a hard nodulated mass, five inches and a 
half long by four broad and three thick, stretching from the spine and 
aorta internally (being adherent to both) to the ribs externally, and 
having in front the descending colon, to which it was firmly fixed. 
After removal, it was found to be principally composed of the left 
kidney, the hilus being filled witha hard cartilaginous mass, stretching 
to and being so firmly united with the aorta that part of that vessel 
had to be removed before the tumour could be taken from the body. 
The capsule was easily removed from the upper part, revealing several 
small collections of thick creamy pus ; but was thick, hard, and firmly 
adherent below. On section, the kidney-structure seemed to be almost 
abolished, being replaced by a whitish substance almost resembling 
white turnip, except near the lower part, where the lines of a solitary 
pyramid could be seen converging to itscalyx. The calices were filled 
with a hard, dense, white, cartilaginous material, so that all, except 
one near the bottom, had their cavities obliterated. The pelvis of the 
kidney contained fat. The part joining the aorta and kidney was much 
denser than the rest, creaking when cut, quite white, and perforated 
by the vessels and ureter. On examination of the renal tumour under 
the microscope, it was found to vary in different parts. In some places 
the tubules were quite distinct, being filled with small round cells, the 
walls of the tubules being composed of several concentric layers of 
spindle-shaped cells ; in other parts, the intertubular tissue, which was 
composed of round, oval, caudate, and spindle-shaped nucleated cells 
and free nuclei, predominated over the tubular ; while again in other 
parts, especially in the extrarenal growths, there were no tubules. The 
pulmonary nodules resembled the cellular parts of the renal tumour, 
except that they contained more of the fibrous element. 


REMARKS.—There are several points to which I wish more espe- 
cially to draw attention—viz., the entire absence of subjective urinary 
symptoms, the rapidly fatal termination, the non-enlargement of the 
right kidney, the prominence of gastric symptoms with tympanites, the 
seat of the pain, and the histological character of the tumour. The 
first two points may be passed over by simply mentioning them. The 
non-enlargement of the right kidney may, I think, be explained by the 
small amount of work which would be thrown on it, as the patient re- 
tained the recumbent posture during her entire illness. The promi- 
nence of gastric symptoms is, ‘‘to my mind”, not easily explained, 
especially as there were no other symptoms of uremia. The later 
aphthous condition of the mucous membrane was not to be wondered 
at, as it is common in wasting diseases ; but the almost sudden disap- 
pearance, without returning, of the tympanites about five weeks before 
the patient’s death—z.e., at a time when the atonic condition of the 
muscular coat should have been the greatest—seems to me very curious. 
The seat of the pain was not at first where one would have anticipated 
it would have been—viz., in the left loin—but followed the course of 
the left sciatic nerve. I suppose this might be explained as the facial 
pain is in toothache, as a reflected one. Later on, the pain was chiefly 
in the loin, and during the last month in the loin and left shoulder, 
Pain in the right shoulder is well known to be a symptom of hepatic 
disease ; and may not this pain in the left shoulder have been due to 
disease of the left kidney? Both the phrenic and pneumogastric nerves 
communicate with the abdominal sympathetic, and thus with the renal 
plexus. In looking through several medical works, I find no mention 
made of sarcoma of the kidney, most malignant tumours being classified 
under the head of encephaloid. I suppose this is due to the fact that 
the distinction has only been made during the last few years. 












REPORTS OF SOCIETIES. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, APRIL 5TH, 1876. 
J. D. GILueEsrigz, M.D., President, in the Chair. 

Exhibition of Patient.—Dr. JoHN DUNCAN, in the absence of Mr. 
SPENCE, showed for hima patient lately in his wards, who had an aneur- 
ism involving the first part of the right subclavian, the innominate, and 
part of the arch of the aorta. Under rest and half-drachm doses of the 
iodide of potassium four times a day, the aneurism had consolidated 
and pulsation had disappeared. 

athological Specimen.—Dr. FINLAY showed a specimen of a fracture, 
which separated the condyles of the femur from each other longitudin- 
ally. It had been caused, along with other injuries necessitating am- 
putation of thigh, by a fall from a mast on the knee. 

Puerperal Fever,—Dr. BRUCE read a paper on cases of puerperal 
fever in a practice of twenty-two years. Ina paper recently read be- 
fore the Society, Dr. Matthews Duncan had shown the non-epidemicity 
of puerperal fever. He agreed with the views then advanced, and now 
wished further to support them by an account of his experience in 
thirty-five hundred obstetrical cases ranging over a period of twenty-one 
years. The term puerperal fever was ambiguous; but he understood 
by it ‘‘cases with fever, rapid pulse, and suppression of the Zochia, all 
occurring on or about the third day”. His cases were as follows. In 
each of the years 1856 and 1859, he had one case. Both recovered. 
In 1860, he had four cases. The first was weakened by previous 
hemorrhage, and died. Previously to attending it, he had been at a fost 
mortem examination in a case of cancer of the stomach. His second 
case occurred the day after the former, and also died. Of the other 
two, only one died—a result brought about by her own carelessness, 
In 1862, he had one fatal case, with symptoms like typhoid fever. In 
1864, two cases occurred, both with a scarlatinal eruption, and both 
fatal. In 1868, there were three cases as follows. Two had puerperal 
peritonitis, and died ; and the third had scarlatinal rash ; it also was 
fatal. In 1870, there was one case. In 1872, there were four cases ; 
three of them in an epidemic of small-pox. In 1873, there were two 
cases, of which both recovered. In 1874, he had eight patients who 
fevered in succession. ‘Two only, however, were puerperal fever ; the 
rest being attacked with ‘‘ weeds”. In the last case, occurring in 1875, 
he would mention, the placenta was adherent, and this might account 
for the result. To sum up these, the members would observe he had 
twenty-two cases ; in which three were due to scarlatina; three to 
small-pox ; one to bad nursing; two to direct contagion probably ; 
while in eight the causes were unknown.—After some remarks from the 
PRESIDENT conveying his sense of the value of Dr. Bruce’s paper, Dr. 
MATTHEWS DUNCAN expressed his complete concurrence with the 
views which Dr. Bruce had stated, and his gratitude to him for thus 
tabulating the results of his large experience. In referring to a case in 
which Dr. Bruce had allowed the possibility of his having communi- 
cated infection because he had attended a necropsy just before, Dr. 
Duncan thought the problem an insoluble one, and that the case might 
have occurred without any such source of infection, All Dr. Bruce’s 
experience was an excellent illustration of the accidental and altogether 
non-epidemic character of puerperal fever. During the thirty years he 
had practised midwifery, he had never seen an epidemic of puerperal 
fever, nor had there been one since 1854, when the statistical records 
were first published. ‘The epidemic theory had been often used, and 
was useful enough to explain awkward series of cases in the hands of 
certain practitioners.—The PRESIDENT referred to two cases of mid-' 
wifery which he had attended for a friend when he himself was acting 
surgeon to the Royal Infirmary ; one of which died of puerperal fever ; 
the other had recovered. These had alarmed him 3; and, while attend- 
ing hospital, he delivered no more women. Perhaps his alarm had 
been unnecessary. 

Pneumothorax.—Dr. CHURCH read an account of a case of pneumo- 
thorax, which had been recently under his care. A hammerman, aged 
37, had been going to his work in his usual health, when sudden symp- 
toms of collapse with difficulty of breathing had come on. The symp- 
toms of pneumothorax of the right side were well-marked ; it was motion- 
less and bulging ; percussion was tympanitic. Dr. Church had tapped 
the right pleural cavity with antiseptic precautions, between the fifth and 
sixth ribs, near their angles. The air escaped with a hissing ‘sound ; 
and the imminence of the symptoms gradually passed off; the patient 
gradually but slowly recovered.—The PRESIDENT and Dr. T. G. 
STEWART made remarks on the interest and success of the case. 
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BRITISH MEDICAL ASSOCTrATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr, FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, MAY 27TH, 1876. 
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THE GENERAL MEDICAL COUNCIL. 
THE present session of the General Medical Council promises to be 
not less important, and even more busily occupied, than any former 
sitting. An important addition has been made to the programme of 
business which we last week published, by the introduction to the 
notice of the Council of Lord Carnarvon’s Bill for the regulation of 
experiments on living animals, and the announced intention to bring 
before it a proposed measure, drafted by Mr. Russell Gurney, for 
“enabling” all universities and corporations to admit women to exa- 
mination for diplomas to practise medicine and surgery. 

It is highly opportune and important that the General Medical 
Council should take into consideration the provisions and machinery 
of Lord Carnarvon’s Bill. Representing all the medical educational 
bodies of the kingdom, and including many eminent practitioners, it 
will speak with the highest authority ; and the subject is one which 
will call for very judicious and yet very decisive handling. The pro- 
visions of the Bill, and the machinery which it proposes to employ, are 
of a highly penal character, and throw so much odium on physiolo- 
gical research as to make the teaching and study of physiology in this 
country pursuits which few will be willing to undertake, if the Bill in 
anything like its present shape become law. Mr. Russell Gurney’s 
Bill is to be referred to the Council, it is understood, at the wish of 
the President of the Privy Council. It is, however, not yet in the 
hands of the Medical Council. 

The great number and bulk of the remarks of the licensing bodies 
on the reports of the visitors of examinations, and on the recommenda- 
tions of the Council, once more illustrate the impracticable multi- 
plicity of examiners and places and modes of examination for degrees 
and diplomas; and the mutinous character of some of the replies shows 
how great must always be the difficulty of the Council in attaining a 
satisfactory result’ amidst the present confusion, how greatly the 
separate bodies resent interference, and how ready they are to obstruct 
improvement. The minutes on which these replies are entered present 
as fine specimens of official rudeness and obstructive special pleading 
as can be found in any collection of public documents. 

The first days of the Council have been wholly occupied in the 
work of Committees. We shall presently see the result in some 
reports, which cannot fail to be both interesting and valuable. 

Dr. Acland’s address will be found to be a highly suggestive docu- 
ment, and much more pregnant with large views and advance in 
various directions than such addresses usually are. It will be profit- 
able to review it subsequently in connection with the work done. 
With one practical piece of work which the Council has in hand—the 
reform of the teaching of therapeutics—we deal separately. 


THE TEACHING OF PHARMACY AND THERAPEUTICS. 
ABOUT a year ago, a letter was addressed to the President of the 
General Medical Council by all, or nearly all, of the lecturers on 
materia medica at the metropolitan schools. Their object was to draw 
the attention of the Council to the very unsatisfactory conditions under 
which, owing mainly to the regulations enforced by the examining 
bodies, the teaching, both of pharmacy and therapeutics, had to be ' 











carried on. The letter in question was favourably received by the 
Council ; but it did not come before them till a very late period of the 
session, and, probably on that account, no steps were taken to give 
effect to the recommendation of the Committee on Professional Educa- 
tion, ‘‘that the teaching of pharmacy should be an early, and the 
teaching of therapeutics a late, course in the curriculum’, beyond in- 
cluding it among tho. 2 ‘‘ recommendations and opinions of the General 
Medical Council which are sent to the licensing bodies”. A copy of 
the letter was directed to be forwarded to each of the bodies enumer- 
ated in Schedule (A) of the Medical Act; and their replies, for the most 
part favourable to the decision, have been received. 

So absurd an anomaly as the existing method of teaching one of the 
most important subjects comprised in the education of the student 
of medicine cannot be expected to last very long. Let us briefly 
consider what is really comprised under the head of ‘* materia medica 
and therapeutics”. In the first place, the student is expected to be- 
come familiar with all the simple substances contained in the Pharma- 
copeia—their origin, their chemical and botanical characters, the im- 
purities and adulterations to which they are liable. Secondly, he has 
to make himself acquainted with the various officinal preparations of the 
crude drugs, and with their respective doses. Thirdly, he has to gain 
some idea of their action upon the healthy body, a branch of the sub- 
ject which is growing daily in magnitude and importance favé fassu 
with the rapid progress of physiological investigation, Lastly, he must 
learn, what is of the first importance to him in his after-career, all 
those empirical details concerning the value and use of divers remedies 
in the treatment of disease which have been accumulated by centuries 
of clinical observation, and winnowed by the critical sagacity of genera- 
tions of practical physicians. All this mass of heterogeneous informa- 
tion is supposed to be acquired by a student during his first summer 
session, at a time when a fair acquaintance with the bones and muscles, 
with the rudiments of inorganic chemistry and of physiology, constitute 
the entire stock of his knowledge. The most industrious of men can 
do no more, under such circumstances, than pick up a smattering of 
the first two divisions of the subject ; of the third, he can understand 
but little ; while the fourth presents itself to his mind as a jumble of 
disjointed aphorisms, devoid of all apparent connection with each 
other, or with any scientific knowledge he may have managed to 
acquire. It is self-evident that the pharmaceutical part of the subject 
is the only one suited to the student’s comprehension at this early stage 
in his career ; that any intelligent study of the physiological action of 
remedies demands a previous acquaintance with anatomy and physio- 
logy, such as no average student can be expected to possess before the 
end of his second year; while therapeutics proper—the art of using 
remedies to cure or to alleviate disease—requires for its assimilation a 
prior knowledge of the main facts of pathology, medicine, surgery, 
and obstetrics, and ought to be deferred till the very latest stage of the 
curriculum. 

All this is obvious enough, and will hardly be questioned by anyone 
who has an opportunity of forming an opinion on the subject. The 
difficulty is recognised both in the original resolution brought before 
the Medical Council in 1871 by the late Dr. Parkes and Sir Robert 
Christison, and in the round-robin of the lecturers alluded to above, 
But neither in the one nor in the other do we find any detailed sugges- 
tions for an improved scheme. The credit of devising such a scheme 
belongs to Dr. Alexander Harvey, Professor of Materia Medica in the 
University of Aberdeen, who has embodied his ideas in a letter recently 
addressed to Dr. Acland. 

Two steps have to be taken before the necessary reform can be 
carried out. In the first place, the licensing bodies must be moved to 
separate the examination in pharmacy from that in therapeutics by an 
interval of at least two years. This is a matter dependent on the 
authority of the Council, and will, we expect, be specially consi- 
dered during their present session. In the second place, the me- 
dical schools will have to make provision for the coming change 
by modifying the existing scheme of tuition. Instead of a single 
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course of from forty to fifty lectures, dealing with the medley 
of subjects enumerated above, they will have to provide a pharma- 
ceutical course for students in their first year, and a course on the 
action and uses of remedies for students in their third or fourth year of 
study. It is to this part of the question that Dr. Harvey directs his 
chief attention ; and the solution he offers appears to us an eminently 
practical one, and such as might have been expected to emanate from 
a teacher of his great experience. He sees that one reason why the 
Council may hesitate to compel attendance on a course of therapeutics 
in addition to one on pharmacy, is a fear of adding to the burden of 
lectures already imposed upon the student. Accordingly, he advocates 
a plan which is entirely free from any such objection, and does not 
involve attendance on a double set of lectures. He points out that 
every one of the examining boards requires of all candidates for a 
degree or license, first, attendance on a course of practical pharmacy, 
extending over three months ; secondly, a course of lectures on materia 
medica and therapeutics. As matters stand at present, the former of 
these two requirements is not fairly met, but eluded in various ways. 
The student usually spends two or three hours a week in watching a 
dispenser making up prescriptions and pounding drugs—perhaps, in 
helping him to perform these duties, The amount of time and atten- 
tion bestowed by the learner aré, as a rule, infinitesimal ; and: the 
amount of knowledge he carries away with him correspondingly minute. 
In former days, when the apprenticeship system flourished, and most 
practitioners made up their own medicines, this careless mode of pro- 
ceeding was of less moment than it is now. At present, this three 
months’ course may be, and often is, the only opportunity afforded to 
the future practitioner of getting a practical acquaintance with the 
various substances which are to be his tools during every day of his 
subsequent career. Now, Dr. Harvey proposes that the work done 
during this three months’ course shall be real instead of nominal. 
During his first summer session, the student is to go through a course 
of practical instruction in a laboratory, under the eye of a competent 
demonstrator ; he is to acquaint himself with the appearance of all the 
crude drugs of the Pharmacopaia ; he is to apply the purity tests with 
his own hands, and have the va¢iona/e of them explained to him ; he is 
to learn how to dispense and prepare the various officinal pills, in- 
fusions, etc. This course of laboratory practice, easily and economic- 
ally carried out in connection with a hospital, will be a course of 
pharmacy in the largest and best sense of the word, and yet it will add 
nothing to the student’s burdens. A course of this kind has already 
been organised at Aberdeen, and has been found to work well. The 
lectures given by the Professor will be devoted exclusively to thera- 
peutics—to the mode of action of remedies, and their use and mode of 
administration in the treatment of disease—and will be addressed to 
students in their third or fourth year, who will presumably be com- 
petent to understand the facts and theories set before them. 

In this manner, by a mere readjustment of existing arrangements, 
without adding and without taking away, the present chaos may be 
made to give place to useful and well-ordered system of instruction. 
The scheme appears to us, as we have already stated, to be thoroughly 
workable. We earnestly hope that it will commend itself to the 
Council, and that the teachers who are now engaged in the somewhat 
thankless task of lecturing on materia medica will soon have an oppor- 
tunity of feeling that the labour they bestow is not wholly spent in 
vain. 





THE SANITARY CONFERENCE. 
WE publish in another column asreport of the proceedings of the 
late conference on sanitary matters which was convened by the con- 
joint State Medicine Committee of the British Medical Association 
and Social Science Association at the rooms of the Society of Arts, 
and towards the expenses of which the Committee of Council had liberally 
and judiciously voted a sum of £109 from the funds of the Association. 
The conference sat for two days, under the presidency of Lord Aber- 
dare, and was pretty numerously attended by medical officers of health, 











a sprinkling of members of Parliament and chairmen of sanitary 
authorities, and others interested in sanitary legislation. Unlike the 
conference on sewage matters which immediately preceded it, and 
which was chiefly devoted to cliciting information on matters of fact 
from those whose experience in dealing with sewage put them ina 
position to give it, the object of the gentlemen who met under Lord 
Aberdare’s presidency seemed to be to focus the general opinion of 
sanitary officials as to the defects of existing sanitary law and organisa. 
tion in a series of resolutions. The resolutions passed will, of course, 
in due course be brought under the notice of the Government. In 
another point, also, the two conferences presented a striking contrast. 
In the discussion on the treatment of liquid sewage, a considerable 
diversity of opinion was evident ; and it must have been clear to an 
unbiased listener that, whilst much of this diversity was probably 
owing to the fact that many of those who took part in it were person- 
ally interested, as patentees or otherwise, in the schemes which they 
advocated, a good deal was also attributable to the very different con- 
ditions which have to be dealt with in different parts of the country, 
rendering what is feasible and inexpensive in one place utterly imprac- 
ticable, except at a ruinous cost, in another. In the conference on 
sanitary law, on the other hand, although there were now and then 
differences of opinion, they were chiefly on matters of detail ; the con- 
sensus of the assembly as to the general objects to be attained, and the 
means by which they could be alone effectually realised, was most 
marked. We do not remember any similar meeting on any previous 
occasion at which so much unanimity has been displayed, or at which 
such a series of comprehensive resolutions has been adopted. It appears 
to be but a fair conclusion from this fact, that the organisation esta- 
blished by the Public Health Act of 1872 has now been sufficiently 
long in operation to enable all those who have been engaged in work- 
ing it to ascertain what are its weak points, and to allow the con- 
fused and often discordant opinions which form so large a portion of 
the evidence chronicled by the Royal Sanitary Commission to crys- 
tallise, as it were, into definite coherent shape. If Mr. Sclater-Booth 
be really in earnest in his desire to rear the edifice of which his prede- 
cessor in office laid the foundation, he will be wise to take note of this 
fact ; and, if he have had any doubt as to whether the country was in- 
clined to ‘‘ rest and be thankful” or not after such a critical effort of 
progress, he may take heart, and be assured that he may, with perfect 
safety even to the most /azssez-aller of governments, take up the work 
of reconstruction where Mr. Stansfeld left it. 

Of the resolutions themselves we must say but few words. Mr. 
Michael’s able introductory paper, which we publish in full, 
will throw much light on them. Summarised, they were directed 
to express the opinion of the necessity for a more perfect organ- 
isation of existing sanitary machinery, so as to allow its local 
elements to work harmoniously with one another and as parts of a 
correlated whole; of the necessity for greater uniformity of powers 
to sanitary authorities, and of the abolition of the absurd distinction 
which now exists between so-called urban and rural districts; of the 
necessity for extending the powers which the law now gives for dealing 
with certain important sanitary matters, notably the arrest of infectious 
disease and the provision of water; of the necessity of making such 
powers, when granted, as largely as possible compulsory, instead of 
chiefly permissive, as is the case at present; and of the desirability of 
co-ordinating local sanitary authorities and their officers by means of 
county boards, and officiais to be appointed by them. On all of these 
matters we believe that there are not two opinions held amongst those 
who from their experience are competent to give advice with regard to 
them. The Government must be provided with ample evidence as to 
what measures are needed to meet these requirements, and it is to be 
hoped that they will. lose no time in dealing with them. From the 
Bills on the subjects of highways and elementary education which are 
now before the House of Commons, it is evident that, in rural districts, 
the body which has been hitherto known chiefly as the board of 
guardians is to be for the future recognised as the unit of administra- 
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tion for almost all purposes. Such a conclusion, in some shape or 
other, appears inevitable; but we trust that, whilst thus constituting 
the board of guardians the local authority for general administrative 
purposes, the Government will take steps to widen the basis upon 
which that body has been hitherto elected, and to modify the almost 
exclusively agricultural character which it at present possesses by an 
infusion of other elements of the population. When this is done, and 
when the local authorities thus formed in rural districts are brought 
into organic relationship with one another, and with the similar bodies 
in more urban districts, by means of a county board constituted upon 
an equally broad and liberal basis, we shall have far better means than 
we at present”possess of creating a healthy public opinion on sanitary 
matters, and of bringing that opinion to bear upon those whose duty it 
is to administer the law. Meanwhile, both the British Medical and 
the Social Science Associations deserve the warm thanks of all who 
are interested in the cause of sanitary progress for having summoned 
this conference. We may feel assured that they will not rest upon 
their oars, but will press strongly upon the Government the importance 
of giving effect to these resolutions as soon as they conveniently can. 
Resolutions for the purpose were brought under the notice of the Com- 
mittee on Friday last; and meantime the whole proceedings of the 
conference, of which a verbatim report has been taken, will be printed 
for circulation among those interested in the subject in all classes of 
society. 





THE SYDENHAM SOCIETY’S PUBLICATIONS. 

THE Council of the Sydenham Society have forwarded to us a copy of 
a memorandum which they have issued. They have decided to dis- 
continue the Biennial Retrospect, chiefly because ‘‘the London Medi- 
cal Record covers precisely the same ground, whilst in point of time 
it much anticipates it”. The resumption of an annual volume of 
the kind is left sad judice. ‘The Council, however, particularly wish 
it to be understood that an annual volume of this kind would absorb 
nearly half the Society’s income.” The Year-Books of the Society 
do not at any time appear to have given general satisfaction, not from 
any want of ability of the editors, but from the greater speed with 
which contemporary medical knowledge is now diffused by means of 
the Record and the medical papers and magazines generally. We are 
glad to see among the works in progress Charcot’s valuable lectures 
on the Diseases of the Nervous System, Smellie’s Midwifery, and Mayne’s 
Lexicon. Among works under favourable consideration, we note espe- 
cially a selection from Volkmann’s valuable collection of clinical 
lectures by eminent authors (one volume of which has, indeed, already 
appeared), Jaccoud’s admirable Clinical Lectures on Medicine, and a 
proposed Adlas of Pathological Anatomy. We should like to see Wag- 
ner’s General Pathology and a good treatise on Medical Physics added 
to the list. The New Sydenham Society is one of very great value; it 
owes its chief inspiration to Mr. Jonathan Hutchinson, and this is not 
the least of his claims to the respect and gratitude of the profession, 





Mr. W. H. A. JAcoBson has been appointed Assistant-Surgeon at 
Guy’s Hospital. Mr. Jacobson is Lecturer on Comparative Anatomy, 
and Assistant Demonstrator of Anatomy in the Medical School. He 
obtained second-class honours in Classical Moderations at Oxford in 
1867, and a first-class in the Natural Science School in 1869. 


Dr. WILLIAM Ross, a former house-surgeon and surgical registrar of 
King’s College, has been appointed Assistant-Surgeon to that Hos- 
pital. 


A PETITION has been presented to the General Medical Council, 
signed by a large number of foreign graduates, asking for the registra- 
tion of foreign degrees, under suitable circumstances. The Govern- 
ment Bill of 1870, which was approved by the General Medical Coun- 
cil, and the subsequent Bill of the British Medical Association, con- 
tained clauses for this purpose. The degrees of many foreign univer- 





sities, such as Paris, Berlin, and Vienna, are only granted after severe 
examinations, and imply a high standard of professional knowledge. 
The Bills directed the Council to prepare from time to time a schedule 
of foreign universities whose degrees might properly be admitted to 
registration. 


THE foundation-stone of a new Masonic Hall was laid in Sheffield 
this week, at a cost of £10,000, by Brother Dr. De Bartolomé, President- 
elect of the British Medical Association, in the presence of a large 
gathering of Freemasons. 


SuRGEON Moore will lecture at the United Service Museum on the 
29th May, On the Training of Sick Nurses for Field Service. Colonel 
Loyd Lindsay will occupy the Chair. 


THE President and Fellows of the Royal Medical and Chirurgical 
Society have issued cards for a reception at their house, 53, Berners 
Street, on Tuesday, June 6th. 


THE United Hospitals Sports’ dinner, which the members of all the 
hospital athletic ‘‘ sports” are invited to join, is fixed for Saturday, 
July 1st, at the Holborn Restaurant. Mr, E, H. Howlett, of King’s 
College Hospital, is the honorary secretary. 





Dr. WILSON, a surgeon at Devonport, died suddenly this week 
from the effects of blood-poisoning during an operation performed last 
week. His elder brother died, it is stated, from a precisely similar 
cause three years ago. 


M. VULPIAN has been elected titular member of the Academy of 
Sciences, in the Section of Medicine, in the place of the late M. 
Andral. 


SuRGEON-MAjor LoGIe& has just been presented with a handsome 
testimonial by his brother officers in the ‘‘ Blues”, past and present, 
consisting of a large oxydised silver vase, on an elaborately enamelled 
plinth, containing a suitable inscription, with the names of thirty or 
forty officers who had served with him in the regiment, together with 
a pair of magnum claret-jugs mounted in silver gilt, bearing the arms 
of the ‘‘ Blues” and his own monogram, with an inscription. 





SIR HENRY THOMPSON. | 
THE King of the Belgians has, we are pleased to learn, promoted our 
distinguished colleague Sir Henry Thompson to the rank of Com- 
mander of the Order af Leopold, of which he previously held the rank 
of Knight. 


SIR WILLIAM FERGUSSON. 

THE declining health of Sir William Fergusson has, during the last 
year, been the source of great regret to his many friends and the pro- 
fession generally. In the middle of January last, he found it necessary 
to consult his colleague Dr. George Johnson, and was found then to be 
suffering from shortness of breath and palpitation, due to hypertrophy 
of the heart, with valvular disease and emphysema of the lung, with 
renal albuminuria. Lately, dropsical symptoms have appeared, and 
Sir William is now confined to his room. His condition is such, 
we grieve to learn, as to cause great anxiety. During the last fort- 
night, Dr. Johnson has called in consultation Sir George Burrows and 
Sir William Jenner. 


THE ACTON CASE. 
Mr. DopsworTH writes to us in connection with this case, in which 
Miss Burleton was shot by a young man, named Niblett, since dead. 
The bullet (conical in shape) entered the left temple, glanced off the 
frontal bone, passing through the frontal sinuses, down the right side 
of the nostril, and lodged for some time in the temporal fossa, when it 
formed a channel, being surrounded by the muscles of mastication, from 
which situation it was extracted by Mr. Pollock of St. George’s Hos- 
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pital on Sunday last. Miss Burleton is now progressing favourably, 
and takes nourishment fairly well ; she is, however, as yet only able to 
swallow liquids, in consequence of the muscles fixing the jaw, together 
with the fact of a certain amount of suppuration having followed the 
removal of the bullet. Her strength keeps up, and Dr. Dodsworth has 
every reason to hope for a favourable termination of the case. 


THE CASE OF MR. BRAVO. 
WE are, up to the time of going to press, without any accurate inform- 
ation respecting the additional evidence obtained in this remarkable 
case. Our readers are no doubt aware that a searching inquiry into 
the facts is now being carried on by the legal officials of the Treasury. 
Some of the friends of the deceased, as well as his servants, have been 
examined ; but the results of the examinations have not yet transpired. 
It is obvious that, in a delicate affair of this kind, a premature publi- 
cation of the evidence would entirely defeat the object of the inquiry. 
A number of letters have been published containing various sugges- 
tions on the mode in which the poison ‘may have been administered to, 
or taken by, the deceased gentleman. According to one hypothesis, 
the tartar emetic may have been placed in the salt, and thus taken by 
him at his dinner. This is exceedingly improbable, as the mastication 
of tartar emetic with food would so affect the taste, that a man would 
soon discover something wrong. Another suggestion, equally impro- 
bable, is, that the poison might have been secretly dissolved in water, 
and placed so that it might be unsuspectingly drunk by the deceased 
after he had retired to his bedroom. These conflicting suggestions 
clearly indicate the deficiencies of the coroner’s inquest. They leave 
the important point of the date of the commencement of deceased’s 
illness uncertain. We have been informed from one source that the 
deceased dined at 7 p.M., that he remained in his dining-room until 
9.15 P.M., and that until he had retired to his-bedroom there were no 
symptoms of illness. The only witnesses who could throw a light 
upon this part of the inquiry are the two ladies—Mrs. Bravo and Mrs. 
Cox—one of whom the coroner declined to examine, and the other was 
not properly examined on the facts which were calculated to throw a 
light upon the time at which the poison was taken or administered. 
So soon as we receive an accurate report of the evidence now being 
elicited, we will lay it before our readers. , 


SURGEON-MAJOR SIR JOSEPH FAYRER. 
A DINNER which was given to Sir Joseph Fayrer by his friends of the 
Indian Medical Services at St. James’s Hall was a great success, as 
bringing together many members of the old Indian and of Her 
Majesty’s services, and as giving them the opportunity of expressing 
their cordial wishes for Sir Joseph Fayrer’s welfare. Mr. Forsyth, C.B., 
late Head of the Bengal Medical Service, and a veteran of Jellahabad, 
was in the chair. After the usual loyal toasts, he proposed the health 
of Sir Joseph Fayrer, whose career he had watched with interest ever 
since he found him actively engaged in hospital work in the Burmese 
campaign. Sir Joseph Fayrer responded with much good taste, and 
said that it was by remarkable good fortune that a party of over fifty 
Europeans had been away from England for seven months, exposed to 
every variety of climate, and yet had escaped without a single casualty. 
He had found, on his arrival in Bombay, that cholera was prevailing 
to a very serious extent in Southern India; and he had, therefore, 
arranged that the royal party should not be exposed to that pest in its 
epidemic form. Again, towards the end of the visit, they had found 
small-pox prevailing epidemically in Bombay; and he had to thank 
the officers in that place and on board Her Majesty’s ships in the 
harbour for the care that they had taken to prevent the introduction of 
the disease on board the Serafis. It was not his business to enter 
into the general results of the visit, or to say more of the sport 
than that on one day they killed six tigers; but it seemed to him quite 
certain that the visit of His Royal Highness to every chief and prince 
in India of any importance could not fail to yield beneficial results. 


There was nothing very striking in the speeches of the evening. 








Dr. { followed by unpleasant consequences. 


Mouat, C.B., V.C., replied very appropriately for the Army; and Sir 
W. Armstrong for the Navy. Mr. G. Pollock spoke with much feeling, 
and said that, son of a well-known Bengal officer, and born in Cal- 
cutta, he had been much thrown in contact with Indian officers, and 
almost felt as if his interests were identical with theirs; and con- 
cluded by saying how happy he was to welcome a representative of 
them in Sir Joseph Fayrer. The meeting was a most pleasant social 
gathering, no such réunion of the Indian Medical Services having 
taken place for a long series of years. 


THE EXECUTION OF THE ‘‘ LENNIE” MURDERERS. 

SoME of the statements which have been made concerning the four 
mutineers of the Zennie are incorrect. They had a five-feet drop—a 
much more humane arrangement than that of Calcraft, who gave only 
a two-feet drop. The noose was not below the chin—the position which 
Professor Haughton has recommended as likely to produce sudden 
death by dislocation of the vertebree—but on the left side below the 
ear. Death was not instantaneous in any. No signs of consciousness 
or suffering were shown, but the signs of life continued for an unusual 
length of time. There can be no doubt that with a long drop, short 
of producing fracture or dislocation, the shock to the brain and nervous 
system is stunning, and probably destructive of all suffering and con- 
sciousness. It is needless to insist how desirable it is to secure instant 
death; and it must be hoped that those who are responsible for the 
execution will see that the information now available shall be applied 
to ensure that end. At the recent execution at Bristol, the arrange- 
ments were such that the vertebrae were fractured by the fall, and the 
death was instantaneous. 


CATCHING TRAINS, 
AN instance of the danger incurred by persons of advanced life hasten- 
ing to catch trains was recently furnished at Denmark Hill Station. 
An old lady, aged 70, hurried to the station and took a ticket, but, 
before she reached the platform, fell dead. Tere, evidently, a sudden 
strain had been put upon the circulation, which ended in over- 
distension of the right chamber of the heart and consequent paralysis 
of it. The poor old lady herself felt that something was wrong 
as the consequence of her efforts; for, on taking her ticket, she 
remarked to the booking-clerk, ‘‘I have half-killed myself in 
hurrying to catch the train’. Her forebodings were only too well 
founded, and her haste was fatal to her. This case is not unique; 
it is not even rare, unfortunately. The strain induced by effort is 
sustained with impunity by the young, whose tissues are healthy 
and elastic; and a fit of hard breathing, with some palpitation, 
is all that follows sudden violent effort. But not so the aged; with 
them, the sharp call upon their organs is too apt to be followed by 
serious consequences. The tissues are also aged ; they have lost their 
elasticity, and cannot respond to sudden calls; and paralysis of the 
heart, with its chambers distended with blood, is the result. It is not 
always that the fatal result follows so immediately as in the case above, 
though this is one of the commonest results. At other times, the im- 
mediate call is got over; but the ventricle still feels the strain, and 
fails, perhaps, in bed during sleep. The sudden deaths common 
among the aged are often quite intelligible if the whole circumstances 
be presented to view; but frequently the history is imperfect, and 
then a certain amount of mystery remains uncleared up. The evil 
effects of strain upon the heart are well known to the profession, but are 
not so generally understood by people at large; consequently, elderly 
persons persist in risking their lives for a few more final words, or a 
delay that might easily be avoided, Torgetting they are old, they 
make an effort to make up for time so spent or lost—doubtless often 
with impunity, but at other times with serious consequences. In aged 
people, sudden efforts are fraught with immediate danger. In middle- 
aged persons, whose organs are comparatively structurally sound, the 
danger is much less ; but even with them catching a train is not rarely 
Some years ago, a stalwart, 
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active, but heavy man, of middle age, ran to catch a train. He caught 
it, but felt as if he-must have dropped if he had had another yard to 
cover. He was fond of a little active exercise, but it was months 
before he was rid of the result of his run ; a little exertion brought back 
the feeling experienced on the platform when the train was caught, 
showing that the right ventricle had not recovered from the strain put 
upon it. It is all very well for young persons to delay and saunter, and 
then catch a train by a sharp effort ; but such practice is undesirable in 
the middle-aged, and is altogether unsuited to the aged. 


ROYAL COLLEGE OF SURGEONS: PRIMARY EXAMINATION. 
AT the January examination in anatomy and physiology at the College 
of Surgeons, it was decided to increase the severity of the test by adding 
an extra ten minutes to the wivd voce examination, to be devoted especi- 
ally to physiology and histology. We have just published the result of the 
recent examinations ; and, now that the chief ones for the year are over, 
it will be well to compare this year’s work with that of last. Altogether 
455 candidates presented themselves at the three examinations in April 
and May 1875, against 393 in the present year. Of these, 117, or rather 
less than one in four, were referred back for three months’ extra study, 
whereas this year, under the new system, no fewer than 126, or one in 
three, were rejected. This shows an increase of more than seven and 
a half per cent. in the whole number of rejections for the year; a re- 
markable result, because it is evident that the teachers were fully 
alive to the increased severity of the test, and that they only sub- 
mitted those men whom they really considered fit to pass, from the 
fact that, although the entry at the medical schools generally was quite 
equal to that of previous years, the number of students sent up for ex- 
amination was upwards of 60 less than in 1875. Of course, as usual, 
some of the schools have been more fortunate than others, Guy’s and 
Bartholomew’s Hospitals again taking the lead amongst the metropolitan, 
with Birmingham at the head of the provincial schools. But, if we are 
to be guided by the comparative results of this.year and last at the two 
London schools we have mentioned, the total results are likely to cause 
serious apprehension amongst both teachers and students. We find, 
although the teachers at Guy’s and St. Bartholomew’s are the same 
as they were in 1875, and in spite of the extra precautions and the 
extra work undertaken by the demonstrators, that there has been a very 
large increase at both in the rejections, in this, as compared with last 
year, The actual figures are these. At Guy’s, in 1875, at the April and 
May examinations, 58 students were sent up, and 7, or 1 in 8, were re- 
jected. At the examinations this year, during the same period, out of 54 
students, 13, or I in 4, were rejected. At St. Bartholomew’s, in 1875, 
out of 51 students, 4, or I in 13, were plucked ; whereas at the same 
examinations this year, out of 64 students, no fewer than 14, or I 
in 43, were rejected. It will be interesting to note the total re- 
sult this year as compared with last from all the schools ; but, from 
what we have stated, it is clear that this will show a considerable 
diminuticn in the comparative number of successful candidates. We 
think the alteration in the mode of marking is decidedly satisfactory. 
Under the old system, the caprice of an individual examiner could 
practically decide the fate of each student, for one dad was tantamount 
to rejection. Under the present system, however, marks are the sole 
test. The highest possible number of marks is 19, of which Io are 
given for the paper, and 9 (3 for each table) for the wivd voce. A 
student who gets a total of 10 marks and upwards, or, in other words, 
a clear majority, is passed. It will have been noticed that the style of 
questions set in the paper is being gradually altered, so that the teachers 
will have to alter their present system of teaching if they wish to suc- 
ceed with their pupils, for the old style of question is 
pearing. 
at the different schools. 


rapidly disap- 
We would here give a word of advice to the demonstrators 
Be careful not to do foo much for your men, 
but encourage them to work for themselves ; for remember that these 
examinations are becoming more and more practical, and no mere 
system of coaching, however excellent, will succeed. ‘The student 


now-a-days must be made to work for himself, or he will never pass. 














We hear that the examiners themselves are scarcely satisfied with the 
examinations as they are at present arranged, and further alterations are 
already talked of. Weare not surprised at this ; for the work of the 
last few weeks must have convinced them that they are too few in 
number for the duties they now have to discharge. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY, 

AT the annual general meeting of the above Society, Mr. C. G. 
Wheelhouse, the President, in the chair, the report was read and 
adopted. The Committee congratulated the members on the prosperous 
condition of the Society. At the last annual meeting, the number of 
members was 154 ; since then, four gentlemen had resigned, while 21 
new members had been elected, thus raising the total to 171. Eight 
ordinary meetings had been held during the past session, and numer- 
ous communications of great interest had been made; their numbers 
had, indeed, been so great that it had seldom been possible to finish the 
business placed on the circular convening the meeting. The meetings 
had been well attended, .larger numbers having been present than in any 
of the previous years. The smallest attendance was 35, the largest 82, 
the average being 54. Since the last annual meeting, the arrangements 
with the Council of the Leeds School of Medicine in respect to the library 
had been completed, and numerous important and costly works had been 
purchased. The possession of a first-rate medical and scientific library 
would, it was hoped, increase the general usefulness of the Society, and 
thus benefit the medical profession of the West Riding. The following 
were elected office-bearers for the ensuing year:—/resident: Dr. 
Myrtle. Vice-Presidents : Mr. Scattergood and Dr, T. Clifford Allbutt. 
Treasurer: Dr. Heaton. Honorary Secretaries: Mr. A. F. McGill 
and Dr. E. West Symes. Librarian: Mr. Horsfall. Committee : Mr. 
E. Atkinson, Dr. J. H. Bell, Dr. Britton, Mr. Carter, Dr. Eddison, 
Dr. Ginders, Mr. Jessop, Dr. Major, Mr. Nunneley, Mr. Price, Dr. 
Tibbits, and Mr. Wheelhouse. The following resolutions were unani- 
mously carried. 

‘¢ That the members of this Society desire to express their sympathy 
with Dr. Deville, the medical officer of health, in his unpleasant posi- 
tion with the Harrogate Improvement Commissioners. That they 
consider the paper read by Dr. Deville at the last meeting of the York- 
shire Association of Medical Officers of Health, and published in the 
Leeds papers, applies to all watering-places in general, and does not 
warrant the censure of the Board, far less his dismissal as their medical 
officer. That they consider Dr. Deville in every way qualified to dis- 
charge the duties of that office to the great advantage of the public and 
to the benefit of Harrogate ; and they would, therefore, urge upon the 
Board the propriety of retaining him as their medical officer. That 
the Secretaries be instructed to forward copies of the above resolutions 
to the Harrogate Improvement Commissioners, to the Local Govern- 
ment Board, and to Dr. Deville.” 

The meeting terminated with an unanimous vote of thanks to the 


Chairman. 


A MEDICAL BENEFACTOR. 
Dr. SAMUEL TAYLOR CHADWICK, who died at Peel House, South- 
port, on May 3rd, 1876, was a public benefactor of singular munifi- 
cence. He commenced practice in Wigan in 1831, and ‘removed in 
1837 to Bolton, and early became a member of the British Medical 
Association. Possessed of great natural ability and of an enthusiastic 
love of his profession, of good address, and having much kindly sym- 
pathy with suffering, he soon gained an extensive and a lucrative prac- 
tice, and a widely spread reputation as a skilful surgeon and physician. 
In 1843, he had a long and severe attack of rheumatic fever, brought 
on by fatigue and exposure incident to his profession, from the effects 
He had frequently to abandon 
practice from disease of the heart and bronchitis, until in May 1863 
bor 
five years he was one of the honorary surgeons of our infirmary, and had 
reluctantly to resign from failing health. 
at his own cost an institution for the gratuitous treatment of diseases 
of the eye and ear. He was for three years a member of the Town 
Council, and, in or out of the Council, he was an earnest and eloquent 


of which he never ceased to suffer. 
he finally retired from active practice and removed to Southport. 


lor fifteen years he maintained 
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advocate of sanitary measures. He was a Justice of the Peace for 
Bolton. On his removal to Southport, he was presented by the gentry 
of Bolton with two handsome pieces of silver plate, a candelabrum 
and salver, and Mrs. Chadwick was presented with an elegant dress- 
ing-case, with silver fittings. On the same occasion, seven thousand 
of the working classes subscribed to present him with a life-like full- 
length portrait, and Mrs. Chadwick with a beautiful cabinet writing- 
desk. In 1868 and 1869, Dr. and Mrs. Chadwick made over to 
trustees £22,000 to build and maintain an orphanage for children 
deprived of both parents, in the Bolton Union; in the first instance 
for girls, and for boys in default of a sufficient number of girls. The 
money for the maintenance of the orphanage was directed to be in- 
vested in model cottages to be built in open airy situations, with wide 
streets, and with all the conditions of health ; to have at least three 
bedrooms in each, and to be let to working men of good character with 
families. The trustees were to aim at realising no more than 5 per 
cent. for the money laid out. Seventy-five of these houses have been 
built at a cost of £15,000, and are all occupied. An orphanage capa- 
ble of accommodating eighty has been erected, and was opened for the 
reception of children in December 1874. After the announcement of 
the gifts of Dr. and Mrs. Chadwick, a subscription was entered into, 
and a bronze statue of the doctor erected in the Town Hall Square, at 
a cost of £950, and which was inaugurated on August Ist, 1873, in 
the presence of from twenty to thirty thousand persons. He has left 
£5,000 to endow a children’s hospital, if erected within four years ; 
and £5,000 for the erection and maintenance of a Natural History 
Museum in Bolton Park, if accepted by the Corporation within four 
years. The remainder of his personal property passes to the trustees 
of the orphanage, enabling the whole number of eighty to be admitted. 
He was interred, on the t1oth inst., in a vault in the Bolton parish 
churchyard, in which his only children, a boy and girl, had long pre- 
viously been interred. A dense crowd was awaiting the arrival of 
the corpse at the railway-station. Along the funeral route the shutters 
were up in every shop, and the blinds drawn in every house. Many 
thousands of people crowded the streets, making them almost impassa- 
ble; the church and churchyard were equally crowded with persons 
eager to manifest a last tribute of respect to departed worth. 


SIR HENRY THOMPSON AND DR. W. B. RICHARDSON ON TEMPER- 
ANCE. 
AT a conference of the Ladies’ National Temperance Convention held 
on Tuesday, the following letter was read from Sir Henry Thomp- 
son. ‘‘I am quite satisfied that fermented liquor of any kind is 
unnecessary as an article of diet. For the few who may require an 
habitual alcoholic stimulant, it can only be considered as a medicine, 
and should therefore for them be so regarded. As with many other 
medicines, however, its employment is apt to be greatly abused, and 
thus wine or spirit is taken when not in the least degree necessary, 
often when it is absolutely injurious. For people who enjoy tolerable 
health, but nevertheless find ‘digestion slow’ or ‘imperfect’, or ‘the 
circulation languid’—popular forms of excuse for taking wine—it seems 
to me more frequently a dangerous snare than a tolerable remedy. 
Let us put alcoholic liquor in its proper place, namely, among the so- 
called ‘luxuries’ of life, not among its ‘ necessaries’. I am quite alive 
to the exquisite perfume of a specimen of some rare old vintage ; to 
the agreeable exhilaration which follows a moderate dose of good cham- 
pagne. The fragrance of a fine cigar has charms for many persons ; 
its soothing effect is often still more enjoyable. It is useless—it is not 
wise to ignore the existence of these things; the best natures have 
felt their influence, and may, perhaps, have paid some price for its 
enjoyment. But that is exactly the point I want to insist on.—Don’t 


take your daily wine under any pretext of its doing you good. Take 
it frankly as a luxury, one which must be paid for; by some persons 
very lightly, by some at a high price, but always to be paid for ; and 
mostly some loss of health, or of mental power, or of calmness of 
temper, or of judgment, is the price. Now, with great deference to 





your opinion, I think that at the present moment such a view of the 
subject is one which needs to be considered, and if my manner of ex- 
pressing it can be of any use, this letter is heartily at your service.” 
A communication was also read from Dr. Richardson, who dealt at 
length with the question under four heads. He asserted that the com- 
mon idea that alcohol acted as an aid to digestion was without founda- 
tion ; that the view that alcohol was demanded in order to keep up 
feeble circulation, was opposed to reason and to practical knowledge ; 
and he had found, by direct experiment, that the effect of alcohol was 
to reduce the muscular force. The long continued habit of taking 
alcohol, he also asserted, engendered an appetite for it, which, it 
must be confessed, was a very powerful influence in its support. 


RECENT URBAN MORTALITY. 

DuRING last week, 5,798 births and 3,495 deaths were registered in 

London and twenty-two other large towns of the United Kingdom. 

The mortality was at the average rate of 23 deaths annually in every 

1,0Co persons living, and varied in the different towns as follows: in 

Sunderland it was 14; Portsmouth, 17; Leicester, 19; London and 

Edinburgh, 20; Oldham, 21; Birmingham and Brighton, 22; Nor- 

wich, Hull, Nottingham, and Bradford, 23; Bristol, 24; Dublin, 

Leeds, and Newcastle-upon-Tyne, 25 ; Glasgow, Liverpool, and Ply- 
mouth, 27; Sheffield and Wolverhampton, 28 ; Manchester, 30; and 

Salford, 31. The zymotic death-rate in the twenty English towns 
averaged 2.9, and ranged from 0.9 and 1.0 in Leicester and Sunder- 
land, to 4.7 and 6.8 in Liverpool and Salford. The high zymotic 

rate in Liverpool was principally due to the fatality of measles, 

and in Salford to that of small-pox. Seventeen more deaths were 

referred to small-pox in Manchester and Salford, raising the number of 
fatal cases there recorded since the beginning of the year to 198, ex- 

clusive of those occurring in the Monsall Hospital, situated outside 

the municipal boundaries of the city of Manchester. In London, 

2,353 births and 1,341 deaths were registered; the births were 81 

above, whereas the deaths were 63 below the average of the week. 

The death-rate was 20.1, a lower rate than has prevailed in the me- 

tropolis in any week since the end of September last. The 1,341 

deaths included, 1 from small-pox, 41 from measles, 39 from scarlet 

fever, 5 from diphtheria, 65 from whooping-cough, 20 from different 
forms of fever, and 15 from diarrhoea ; in all, 186 deaths, which were 

52 below the average of the week, and were equal to an annual rate of 
2.8 per 1,000. The deaths referred to diseases of the respiratory 
organs were 277, or 45 above the average. In greater London, 2,878 

births and 1,580 deaths were registered. In outer London, the general 

and zymotic death-rates were 15.6 and 2.2 per 1,000 respectively, 

against 20.1 and 2.8 in inner London. The mean temperature of the 

first twenty days of May was only 47.3 degrees at Greenwich, and 

was 4.5 degrees below the average. Throughout this period, the 
general direction of the wind was north-easterly, and the air was un- 

usually dry and ungenial. The death-rate, however, considerably 

declined. The mean reading of the barometer /ast week at Greenwich 

was 30.00 inches ; the mean temperature of the air was 49.2 degrees, 

or 3.8 degrees below the average; the mean degree of humidity of 
the air was 70; no rain was measured during the week. 


THE POPULATION OF ENGLAND AND WALES. 
THE natural increase to the population of England and Wales, by excess 
of births over deaths registered during the three months ending 31st 
March of the present year, was 87,711 ; in the corresponding periods 
of 1874 and 1875 the excess of births over deaths did not exceed 
77,909 and 52,737. The exceptionally high birth-rate and the low 
death-rate in the first three months of 1876 caused an unusually large 
natural increase to the population. No records of immigration during 
the quarter are available, but returns issued by the Board of Trade 
afford valuable information relating to Emigration. It appears from 
these returns that during the three months under notice 17,648 emi- 
grants left the various ports of the United Kingdom at which emigra- 
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tion officers are stationed. So few emigrants have not left our shores 
in the corresponding quarter of any year since 1862. Excluding 2464 
who were foreigners, and distributing proportionately 620 whose 
nationality was undistinguished, the emigrants of British origin during 
the quarter were 15,184, including 10,552 English, 1,324 Scotch, and 
3,308 Irish. The proportions of emigrants to a million of the popula- 
tion were, respectively, 435 in England, 375 in Scotland, and 622 in 
Ireland. ‘The emigration from each part of the United Kingdom was 
considerably below the average. Irish emigration showed so marked 
a decline in 1875, that it fell below the recorded zatural increase of 
the population, or excess of births over deaths, and the Registrar- 
General of Ireland estimates that there was an ac/ual increase in the 
population during the year for the first time since 1845, when the island 
had a population exceeding by three millions that of the present day. 
Of the 15,184 British emigrants during the first three months of 1876, 
54 per cent. left for the United States, 32 per cent. for the Australian 
Colonies, 2 per cent. for British North America, and 12 per cent. for 
all other places. The number of emigrants to the United States, which 
was 32,660 in the first quarter of 1872, has since steadily declined, and 
was but 10,354 in the corresponding period of 1876. 


OSTEOTOMY OF THE FEMUR. 

TUE patients who were exhibited at the meeting of the Clinical Society 
on May 12th, and at the Harveian on the 18th, to illustrate Mr. 
Maunder’s paper on osteotomy, had been individually submitted to 
section of the femur by means of ¢Aree chisels, as suggested by Volk- 
mann of Halle. On the former occasion, Mr. Maunder showed a chisel 
(a carver’s, three-eighths of an inch wide) which, he expected, would sup- 
plant the use of the three of a different pattern. Tis expectation has 
been fulfilled in the case of a male adult submitted to this operation on 
May 17th. The straightforward action of a chisel would seem to be 
less likely to damage structures than the prolonged to-and-fro move 
ment of a saw, and Mr. Maunder considers that it is less likely to pro- 
duce any dbris; but it remains to be seen whether it is likely to 
splinter the bone. 





ABORTION, 
AN old man, named Cornelius Asher, a herbalist, was brought up at 
the Town Hall, Leicester, this week, on a charge of murdering Ann 
Gee, by procuring abortion. Deceased was the wife of William Gee, 
who has for sometime been in America, On April 24th. she went with 
a neighbour to prisoner’s house. The neighbour was ordered to leave 
the shop, and she did so, waiting outside for about two hours. When 
deceased got home she complained of being unwell, and became worse, 


until she died on May 2nd. The neighbour went and saw the prisoner, - 


whom she accused of killing Mrs. Gee, and asked for the money he 
had received back, in order to bury her with. The prisoner then gave 
the woman ten shillings. The body was exhumed, and a fost mortem 
examination made by Mr. G. C. Franklin, surgeon, who found indica- 
tions that abortion had taken place. The prisoner, who in 1855 was 
sentenced to fourteen years’ transportation for killing a woman under 
similar circumstances, was remanded until Friday. 


ACTION FOR CHEMISTS’ FEES. 
In the Mist Prius Court at Guildhall, before Mr. Justice Blackburn 
and a special jury, an action brought by Dr. Thudichum against the 
Liebig’s Extract of Meat Company was tried some days ago. In 1869, 
Dr. Thudichum had written a pamphlet in favour of the defendants’ 
extract of meat, for which he had been paid £52 10s. The plaintiff’s 
usual charge for a pamphlet was two hundred guineas, and he con- 
tended that he took a less sum in consideration of being made chemist 
to the company. ‘lhis action was now brought for not employing the 
plaintiff, and also for a money claim in the following circumstances. 
The plaintiff’s pamphlet was the cause of a Chancery suit brought 
against him and the defendants, and the money claim in this action 
was for services in preparing a defence and obtaining scientific evi- 
dence for the company. The company had paid all Dr. Thudichum’s 








law expenses as a co-defendant in the Chancery suit, but declined to 
pay his personal expenses or for his services as a witness, on the 
ground that such service was not rendered by their request, but was, in 
fact, for the plaintiff’s own use and defence. The jury, after retiring 
for some time, gave a verdict for the defendants on both counts. 


SCOTLAND. 
THe John Murray Scholarship and Medal at Aberdeen University 


have been awarded to Mr. James Simpson, M.B., C.M., as the most 
distinguished medical graduate of the year. 





Dr. JAMES MACLAREN, senior assistant-physician at the Royal 
Edinburgh Asylum, has been unanimously elected superintendent of 
the Stirling District Asylum in the room of Dr. Fred. W. A. Skae, 
who has been appointed a commissioner in lunacy in New Zealand. 


A DEATH from hydrophobia was reported from Glasgow last week. 
The victim was a child, who was attacked and bitten in the face by a 
dog three weeks before. The wound inflicted was very slight, and little 
attention was paid to it at first. At the end of three weeks, however, 
medical advice was obtained, and the child gradually sank with all 
the symptoms of the disease. 


AT a meeting of the Royal Society of Edinburgh, held on the 15th 
ult., the Chairman, Professor Kelland, in the name of the Society, 
presented to Professor Crum-Brown the Keith Prize for the triennial 
period 1873-5, which had been awarded to him for his researches on 
the sense of rotation and on the anatomical relations of the semicircular 
canals of the internal ear. The prize consisted of a handsome gold 
medal, bearing a portrait of Mr. John Motet of Merchiston. 


THE managers of the Edinburgh Royal Infirmary, at their last 
meeting, passed a minute expressing their sincere regret for the loss 
they have sustained in the death of their architect Mr. David Bryce, 
who had been connected with the institution for a great number of 
years. It is satisfactory to know, that Mr. Bryce has left the plans 
and specifications for the new Infirmary in so complete a state, that 
there will be no difficulty in carrying out his design. 





THE WORKING OF THE PUBLIC HEALTH ACT. 

Last week in Glasgow, a sheriff’s officer was charged at the Central 
Police Office with having, in contravention of the Public Health (Scot- 
land) Act, removed several articles of furniture from a house where a 
man lay fever-stricken, without having disinfected them. The evidence 
showed that, under a small debt warrant, the accused and his assist- 
ants removed the things from the house in question to a place where 
milk was sold; and-.the defence was that the officer did not know that 
there was fever in the house. On his behalf, it was also urged, that the 
words of the Act, ‘‘bed clothing, rags, and other things”, could not be 
held applicable to household plenishings, and this view being finally 
adopted by the bench, the case was dismissed. This decision appears 
to establish a loophole for extensive and unpunishable evasion of the 
Act. 


BOARDING OUT OF PAUPER CHILDREN. 
WE learn that a meeting of the House Committee of the Edinburgh 
City Parochial Board, the inspector of children stated that, among the 
three hundred children boarded in the country, there had not been a 
single death since June last. Considering the high rate of mortality 
among children during the past severe winter, the result must be looked 
upon as highly satisfactory. 


WATER-SUPPLY OF CARLUKE. 
THE Carluke Local Authority are engaged in considering schemes for 
a water-supply for the town as well as for its efficient drainage. A 
report was read at the last meeting regarding the Springfield water 
scheme, which showed that the springs were estimated to yield 146,000 
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gallons a day, which would be one half more than present require- 
ments. It was proposed to secure ground near Croftfoot, so as to 
construct a small reservoir in the event of the maximum being reached ; 
the cost of the whole works being estimated at £4,700. The estimate 
for the rival Bradshaw scheme reached about the same amount. It 
was left to the committee to decide which was the better scheme, and 
to proceed with it without delay. An engineer was instructed to pre- 
pare estimates for the drainage-works, that they also might be at once 
proceeded with. 


HEALTH OF EDINBURGH. 

THE health report of the City of Edinburgh for the month of April is 
a highly satisfactory one, considering the severity of the weather. The 
deaths registered amounted to 362, or at the rate of 20 per 1,000, as 
compared with 22 in the corresponding month of 1875, and 25 in 
April 1874. In every district the rate was low, being 17 in the New 
Town, 22 in the Old Town, and 21 in the southern suburbs. As might 
be expected, chest-diseases figured highly in the mortality, nearly 33 
per cent. of the deaths coming under this head. The reporter noted 
the gradual disappearance of scarlatina, of which only nine fatal cases 
were registered during the month. 





GLASGOW ROYAL INFIRMARY SCHOOL OF MEDICINE, 
THE following appointments of lecturers in the various departments 
of medical study have been made: Midwifery, Dr. Stirton; Me- 
dicine, Dr. A. Wood Smith; Materia Medica, Dr. John Dougall ; 
Pathology, Dr. David Foulis; Surgery, Dr. Hector C. Cameron 3; 
Medical Jurisprudznce, Dr. William Macewan , Chemistry, Mr. John 
Clark, Ph.D.; Anatomy, Mr. Henry Clark. Dr. John A. Latham 
has been appointed dispensing surgeon. 





IRELAND. 


A RATHER bad type of scarlatina is at present prevalent in Wex- 
ford, and several deaths have resulted from this malignant disorder. 





AN address, and some silver plate, have been presented by some lady 
friends to Dr. Ringland, as an expression of their sympathy for his 
long and severe illness. 


Ir is announced that Mr. Fitzgerald has been appointed Surgeon- 
Oculist to the Queen in freland, in succession to the late Sir William 
Wilde. Mr. Fitzgerald is the Junior of the four candidates for that 
honour, whose names have been mentioned. He is Ophthalmic Sur- 
geon to the Richmond Hospital, and Lecturer on Ophthalmic Surgery 
in the Carmichael School of Medicine. 


BELFAST ROYAL HOSPITAL. 

His GRACE THE DUKE OF ABERCORN, who is at present on a visit to 
Belfast, inspected this institution last Wednesday. His Grace has 
greatly interested himself in obtaining a Royal Charter for the hos- 
pital, which hss conferred upon it a great security in the management 
of its funds and all future endowments, donations, and bequests. Since 
this incorporation, the charity has obtained a considerable addition to 
its funds. 


A NEW TEST FOR ALCOHOL. 
AT a meeting of the Royal Irish Academy held this week, Dr. Ed- 
mund Davy read a paper ona new chemical test for alcohol. One 
part by weight of molybdic acid, added to ten parts by weight of sul- 
phuric acid, forms a mixture, a drop of which, added to a solution 
containing alcohol, instantly detects it by producing a blue coloration. 


ROYAL COLLEGE OF SURGEONS. 
THE election for President, Vice-President, Council, and Secretary for 
the ensuing year, will take place on Monday, June 5th. Dr. George 
H. Kidd, obstetric surgeon to the Coombe Lying-in Hospital, will be 
the new President, and the Vice-Presidency which he vacates will be 


filled by the selection of Mr. Robert McDonnell, F.R.S., surgeon to 
Steevens’ Hospital, whilst most probably Mr. Colles will be re-elected 
Secretary, and but few changes may be expected in those constituting 
the Council. For a seat on the latter, Mr. Anthony H. Corley of the 
Richmond Hospital is a candidate ; and it is most likely that Mr. 
McDowell of Mercer’s Hospital, and Mr. Bennett of Sir P. Dun’s 
Hospital, will also compete for places. 
UNIVERSITY OF DUBLIN. 

THE following resolutions were adopted by the Council at a meeting 
held on the 17th instant : 

‘That a certain number of the examiners to conduct the medical 
and surgical examinations shall be persons who are not teachers in the 
School of Physic. 

‘¢That such examiners shall be elected annually, and that, for the 
assistance of the Board in such election, a list of names of persons 
properly qualified for the purpose be furnished by the professors of the 
School of Physic. 

‘*That these examiners shall be appointed in each year in the 
month of January. 

‘* That the previous medical examinations shall be reduced from five 
to three; and that the following shall be subjects of examination : 
I. Botany and materia medica; 2. Chemistry and physics; 3. De- 
scriptive anatomy and elementary histology. 

‘*That 5 per cent. marks be allotted to each of the subjects of sur- 
gical appliances and surgical pathology, in lieu of Io per cent. marks 
hitherto given in surgery, in accordance with the recommendation of 
the professors of the School of Physic.” 


THE GENERAL MEDICAL COUNCIL. 








THE Session of the General Medical Council commenced on Wed- 
nesday last, May 23rd, at 2 P.M.; Dr. ACLAND, President, in the 
chair. 

The official notices of appointment of Dr. Pitman, Mr. Simon, Mr. 
Teale, and Mr. Lister as new members of Council having been read, 
they were introduced, and took their seats. 

PRESIDENT’S ADDRESS. 

The PRESIDENT delivered the following address. 

The Medical Council meets once more, deprived of four of the 
members who shared last year its deliberations. 

Dr. Bennett, as President of the College of Physicians of England, 
removes his clear calm judgment and assiduous services to another and 
kindred sphere. ° 

The persuasive speech and large knowledge of Dr. Sharpey will be 
long missed by the Council. Feelings of hearty regard will certainly 
linger long round the earned repose of this Nestor of biological science. 

Of Begbie and Parkes, I can scarcely speak. Any formal obituary 
notice would be out of place here. At the same time, I am ‘sure, it 
may be said that Dr. Begbie was already endeared to us all, having 
won at once by his gracious presence that esteem which all Scotland 
had long bestowed. The Council would probably hold any words 
from the President concerning Dr. Parkes to be inadequate. His 
purity of heart, his self-sacrifice, his courage, his grasp of details, were 
beyond praise. Whenever his powers were brought to bear on our 
work (and when were they not ?), we felt them to be the powers of a 
strong man, whose strength was surpassed by his generosity, his gentle- 
ness, and his goodness. 

Whilst regretting these great losses, we cannot but feel that the in- 
terests of the science and practice of our profession, the care of the 
public health, the progress of medical education in its complex rela- 
tions will be honourably and efficiently considered by those appointed 
to succeed them. 

Although the work of the Council lies strictly within the Act of 
1858, it nevertheless increases as time goes on. The Council closely 
holds to the function of securing a sound education for those who have 
to do with individual or with national health. But the whole question 
of national education has shifted within the last twenty years, and the 
relation of the public to the medical profession in respect of scientific 
knowledge has altered also. 

When Mr. Walpole’s Bill of 1858 was passed, the Corporations of 
Physicians, of Surgeons, and of Apothecaries were still generally ac- 
counted in England the chief promoters of biological learning. Now, 
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Universities and society at large are not less its promoters and 
guardians. ! ; 

In literary serials, and in common society, abstruse questions on all 
the physical sciences, and notably on biology, are freely discussed in a 
way which, fifty years ago, very few persons, even in the medical pro- 
fession, could have followed. Psychological problems find data, for- 
merly unexpected, in minute physical inquiries into development, in- 
heritance, and pathology ranging through the animal series of every 
epoch of the globe. 

It is not then surprising that the topics, which the Council has to 
consider, little favour a supposition once entertained, and last year 
alluded to, viz., that its work would be almost ended when all the 
licensing bodies had been visited by inspectors, and their reports had 
been received. It would be nearer the truth to say that, when once 
the whole Council was satisfied that it could implicitly rely on the 
uniformity of a minimum standard in all the examinations, then there 
would be leisure calmly to study in detail the exact value of that 
standard, and of the education which was to be tested by it. The 
Council would then be in a position to take a broad view of the relation 
in which the medical student of our day stands to modern wants, 
modern science, and modern division of professional labour. The 
Council has had once and again to do this in a general manner ; but the 
many undiscussed reports before us may satisfy us what a mass of un- 
solved detail remains. 

Dr. Farr, the eminent statistician, at the beginning of the year drew 
my attention to a statement in the Supplement to the 35th Report of 
the Registrar-General. He says there that in the army there is a sur- 
geon to every 202 men; in the general population 1 to every 1,276 of 
the population. The proportion of medical men was in 1851 9.7 to 
every 10,000 living, 8.3 in 1861, and only 7.8 in 1871, In the army 
49 per 10,000 are required. It has become a matter of public concern, 
that it is difficult to supply the vacancies in the army medical staff with 
competent practitioners. Dr. Farr further writes to me, ‘‘ One thing 
is certain, that the medical attendance for the people of England was 
extremely defective in 1851, and that it is still more defective in 1876. 
The danger is, that it may grow quite inaccessible to vast numbers of 
the people. We know how this arises. Everyone in the profession 
wishes to see every man in it instructed up to the highest standard.” 
It appears from Dr. Burke that in Ireland the proportion of medical 
men seems to have increased from about 4 to each 10,000 in 1851, to 5 per 
10,000 in 1861, and 6 per 10,000 in 1871. But Mr. Pitt Dundas states 
that in Scotland the number has diminished, as in England. There 
were 7.2 per 10,000 in 1851, 6.1 per 10,000 in 1861, and 5.2 per 
10,000 in 1871. 

Should it appear, on investigation, that the supply of medical men 
is inadequate, and that the poorer classes especially are attended by 
unregistered practitioners, it may become a proper subject for inquiry 
by the Council, whether there is any ground for supposing the exa- 
minations to be undesirably deterrent, or the methods of preparing for 
them in any special manner inadequate ; or whether there are any de- 
tails of study enforced which have no direct relation with the clinical 
practice of their profession, and of which the average student’s memory 
may be lightened ; or whether the secondary schools which our students 
attend do, indeed, give the best preparation for the medical life, what- 
ever that may be. 

This subject has an important bearing on the question which is more 
and more forced upon the Council, how to insure such a test of a sound 
minimum education in each branch of the kingdom as can be relied 
upon not so much for its severity as for its wisdom, and which we may 
feel sure is the fittest preparation for actual practice and daily life. It 
will appear presently that a sharp debate may spring up on this matter 
in an unexpected manner. 

It may be well here briefly to refer to subjects brought before your 
Executive Committee since the last meeting. These have been few, 
but neither unimportant nor unsuggestive. 

First, as to Registration of Death-Certificates.—Representations have 
been again made with regard to the signing of death-certificates by 
unqualified practitioners, or by qualified practitioners in cases where 
they have never seen the deceased. The Registrar-General has written 
fully on the subject in letters which appear in the minutes of the Exe- 
cutive Committee, and which the Council have, therefore, seen. It 
will be a public benefit if this often-raised question bring about an uni- 
form and satisfactory mode of certifying to the causes of death in the 
three branches of the kingdom. The Registrar-General is entitled to 
the thanks of the Council for his uniform and courteous attention to a 
question, often repeated, because in its very nature difficult of settle- 
ment in both dense and thin populations. An apt illustration of this 
is found in the weekly return of births and deaths in London for the 
13th of May. ‘‘ During the three weeks, ending the 6th instant, the 








causes of no less than 13 per cent. of the deaths registered in Peckham 
were uncertified either. by registered medical practitioner or by coroner. 
This unsatisfactory condition of the death-register is mainly due to the 
employment of unqualified assistants by medical practitioners in that 
neighbourhood. When patients are exclusively attended by unqualified 
assistants, no legal certificate of the cause of death can be obtained 
unless an inquest be held.” 

Second, as to Proficiency in Vaccination.—A case of some importance 
should be named to the Council, though a further statement will come 
from aCommittee. A practitioner in Essex was refused an appointment 
under the Local Government Board, in the district where he lived, on 
the ground that his certificates were not in conformity with the regula- 
tions of the Board, as regards the knowledge of Vaccination. Such a 
refusal, besides causing him inconvenience, would tend greatly to his 
discredit. He had complied, as he believed, with all that had been re- 
quired by the Medical Council and the College of Physicians, and had 
the testamur which the College recognised. It was ascertained, on 
inquiry, that this was not a solitary case ; and as it was one calculated 
to inflict real hardship on innocent students, no time was lost in obtain- 
ing the fullest information on the causes of the occurrence. That in- 
formation has been laid before the Executive Committee, and before the 
Branch Council of England, and Committees have been appointed to 
report on the whole subject. It had been hitherto supposed that the 
matter had been finally adjusted by the careful discussions in the Council 
in the years 1867 and 1868. It is to be hoped that such regulations will 
hereafter exist that both the efficacy of vaccination and the character of 
the younger practitioners may be alike secured. 

We may pass to subjects brought before the Legislature since we 
separated. ‘The attention of the Government was drawn to the state of 
the conjoint scheme in England, by a question put in the House of 
Commons, on March 9th, 1876, to the Vice-President of the Privy 
Council, Lord Sandon. His reply was that ‘‘ The Government has 
reason to believe, that as regards England, considerable progress has 
been made towards settling the basis of an arrangement which is likely 
to receive general assent. We have not the like information respecting 
Ireland and Scotland ; but if satisfactory arrangements are concluded in 
England, I cannot but hope that they will lead to a like result in the 
other parts of the United Kingdom. In this state of the case, I cannot 
give any opinion as to what may be’the views hereafter of Her Majesty’s 
Government, as to the expedieney or necessity of proposing legislative 
measures to promote or hasten the general adoption of the ‘conjoint 
scheme.’ ” 

It is possible that, at a later period of our meeting, the matter may 
be more fully gone into. At present, it stands broadly thus. After 
thirty-nine meetings at the College of Physicians, a scheme for England 
was agreed upon in 1874, by all the bodies in England, except the 
Apothecaries’ Society, and was accepted by the Medical Council. In 
the course of last year, before it could come into operation, this ap- 
proved scheme was rediscussed at the instance of th2 Royal College of 
Surgeons of England. 

Another scheme was agreed to, after seven further conferences, by a 
majority of the representatives of every licensing body in England. It 
must be a matter of regret to Sir James Paget, the assiduous Chairman 
at these Conferences, that all the bodies represented have not confirmed 
the conclusions of the majority of their representatives. The only scheme 
new before the Council is that of 1874, which is not cancelled ; but, 
also, it is not in operation. ‘There is, therefore, no motion on the sub- 
ject before the Council ; and there is no *‘ conjoint scheme” for Eng- 
land. The facts remain as heretofore, that a qualification either in 
Medicine or in Surgery entitles students to be placed on the Register ; 
and there is no common standard for a minimum qualification. It is 
right, perhaps, to remark further that the College of Physicians in 
England adds Surgery and Midwifery to its medical examinations, and 
is recognised as conferring a qualification in Surgery and Midwifery, as 
well as in Medicine ; and that the College of Surgeons adds Mediicne 
to its surgical examinations, when a candidate has not a medical quali- 
fication. 

The Bills which are before Parliament need not detain the Council 
long to-day. The Council has partly gone into the subjects of both. 

Mr. Cowper Temple’s Bill, the same as that of last year, will not, 
unless the Council changes its opinion, be taken as an adequate settle- 
ment of the vexed question of women’s admission to the Register. Nor 
is the Government likely, therefore, to promote its passage through 
Parliament. At the same time, considering the opinion expressed by 


the Council ina very careful report on the subject last year (June 26th): 
considering the promise by the Government on the withdrawal of Mr, 
Cowper Temple’s Bill, that attention should be given to the question ; 
and considering the Act obtained last year by the College of Surgeons 
of England, and its further difficulties this year, with regard to grant- 
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ing licenses in Midwifery, it would seem both impracticable and im- 
politic to defer long a settlement of the question. 

Mr. Gibson’s Bill deals with two subjects only. The first is, the 
equality of qualification for certain offices in Ireland, on which informa- 
tion is required before the Council can ask the Government to support 
the Bill ; the second is, the Registration of Public Health diplomas or 
certificates as an additional qualification or title. On this subject a 
Committee of the Council has already reported. Mr. Ouvry also gave 
his opinion subsequently as to the form of a clause for a Bill recog- 
nising Public Health Certificates. It was laid before the Council on 
March Ist, 1870. This might be a proper subject for a Committee, 
inasmuch as the Government has asked the opinion of the Council as 
to Mr. Gibson’s Bill, and awaits an answer before announcing its in- 
tentions on the subject. This point, therefore, does not admit of 
delay. It may be remarked, that the Universities of Dublin, Edin- 
burgh, Cambridge, Oxford, and London, have successfully instituted, 
or commenced arrangements for examinations in subjects bearing on 
public health. Ina Sanitary Conference held in London in the early 
part of May, and presided over by Lord Aberdare, it was suggested 
that the chief Medical Officers of Health should be required to have 
such certificates or diplomas. A report on the subject, from the 
British Medical Association will be laid before the Council. 

There appears to be a growing feeling that the possession of certain 
professional attainments defined by the Medical Council, should, with- 
out regard to sex, be the condition of admission to the Medical Regis- 
ter. This is part of the general movement in modern society, and 
notably in England, America, and Russia, which may be cheerfully 
accepted by some who would not spontaneously promote it. There is 
a further conviction that there should be a completer and more sys- 
tematic training for women who are engaged in midwifery, and a re- 
gistration of those who are properly qualified according to a legal 
standard. As regards both of these propositions, the Council will 
doubtless feel, that if, either by an enabling or compulsory Bill, or by 
the creation of a new Examining Board, women are admitted to the 
present Register, and also classed in a Register of their own, with 
special qualifications ; still, there will remain many details with re- 
spect to their education, hospitals, schools, and examinations, which 
will severely tax the attention of all teachers and licensing bodies, and 
ultimately, and that before long, occupy this Council. 

The Rt. Hon. Russell Gurney, indeed, is prepared to bring in a 
Bill, in which it is proposed that the existing licensing bodies shall be 
enabled, though not required to admit persons to examination, under 
certain conditions, without regard to sex. This Bill will be shortly 
laid before you for consideration, by desire of the Lord President, who 
requests your opinion thereon. A communication from the President 
of the Council of the Royal College of Surgeons, regarding the posi- 
tion of the College in respect of midwifery licenses, will be also sub- 
mitted to you. But it would occupy the time of the Council too long 
to enter fully into these two subjects on this occasion. 

One other detail requires notice to.day. A question was put by the 
Commission on the practice of subjecting live animals to experiments 
for scientific purposes, whether the Medical Council recommend the 
establishment of physiological laboratories, or whether the recommend- 
ation came from individual teachers, or from the different medical 
corporations and licensing bodies. The subject had been advisedly 
postponed last year, and has not been discussed by the Council. But 
it is one of the class just now alluded to as requiring most careful at- 
tention, and a motion on the subject will be proposed for your consi- 
deration, with regard to the Bill introduced into the House of Lords, 
on cruelty to animals, by the Earl of Carnarvon. 

In this connection it may be named that the Government desires to 
afford every facility to members of the Medical Council for examining 
the remarkable educational appliances and apparatus for scientific re- 
search, now collected at South Kensington, whether from England or 
from foreign countries. This valuable series throws light upon the 
question of the extent of training in physical science which is thought 
possible by various countries, either in ante-professional education, or 
in relation to purely technical professional studies. It may be quite 
right that time, money, and energy should be freely, nay lavishly, ex- 
pended by great investigators, on matters which may be useless, even 
injurious, to ordinary students. 

But it cannot be doubted that great freedom of action in this matter 
should be left to individual teachers of advanced students, while the 
Council collectively fixes the standard which is considered by it indis- 
pensible for attaining an adequate knowledge and skill for the practice 
of the profession. 

The Council, in looking over the programme of work before it, will 
observe the number of committees which will be proposed for appoint- 
ment, 





The reports of visitors, as well as the observations upon these re. 
ports, that have yet to be considered, are numerous. The committee 
nominated on June 18th, 1875, presented a report on June 25th, on 
thirteen of the Reports of visitations ; and this is found in the minutes 
of that date. Several important general questions are raised. The 
same amount of interest and industry bestowed for many years on this 
part of our duty by Dr. Parkes, will, we may be sure, be brought to 
bear by Professor Humphry, whom the Executive Committee have 
asked to take up this work during your pleasure. 

When the reports of the committees are before the Council, either 
at this or a subsequent meeting, the Council will be in a position 
to revise the recommendations which it has issued, and on which it 
has received commentaries from the several licensing bodies. Of all 
these recommendations probably none will demand graver consideration 
than those which vress on the nineteen licensing bodies the importance 
of combining to form examination boards, and those which suggest that 
no persons be placed on the Register who have not an adequate know- 
ledge of every branch of their profession. The Council cannot fail to 
observe that the tendency to create new qualifications which press for 
admission to the Register, by the bodies independently, has not dimi- 
nished, as is shown by the independent action of the universities in re- 
spect of the new examinations in public health, and the concurrent de- 
sire expressed in various quarters to make these additional qualifications 
or titles admissible on the Register. On all these and many other 
points, the free discussion, for which the meetings of this Council afford 
us an opportunity, is a great instrument for evoking order out of the 
disturbed conditions necessarily attending a transitional epoch, and a 
period of rapid, and, on the whole, satisfactory progress. 

I will detain you no longer from the consideration of the various 
important subjects which will be brought before you. 


On the motion of Dr. ANDREW Woop, it-was resolved that the 
President’s address be entered on the minutes. 

The Business Committee and Finance Committee were reappointed ; 
Dr. Pitman taking the place of Dr. Risdon Bennett in the latter. 

Dr. Pitman was unanimously appointed Treasurer in the place of 
Dr. Risdon Bennett. 

The PRESIDENT read a letter from the Registrar, expressing his desire 
to resign his office. The letter was ordered to be entered on the minutes. 
—Dr. ANDREW Woop proposed, Dr. STORRAR seconded, and it was 
resolved, that a Committee be appointed to consider the duties and 
emoluments of the Registrar, and to report to the Council before the 
end of the present session: the Committee to consist of Dr. Quain, 
Dr. Pitman, Mr. Quain, Dr. Storrar, Dr. Haldane, Dr. Aquilla 
Smith, and Dr. Leet. 

A Committee consisting of Dr. Thomson, Dr. Pitman, Mr. Quain, 
Dr. Andrew Wood,: Sir William Gull, Mr. Macnamara, and Mr. 
Simon, was appointed to consider and report on the following docu- 
ments, which were ordered to be placed on the minutes: 1. Mr. 
Cowper-Temple’s (Medical Act Amendment—Foreign Universities) 
Bill, with resolution of King and Queen’s College of Physicians in 
Ireland; 2. Mr. Gibson’s Bill (to enable legally qualified Medical 
Practitioners to hold certain Public Medical Appointments), with 
resolution of King and Queen’s College of Physicians in Ireland ; 3. 
Letter from the Obstetrical Society of London, with President’s letter 
to the President of the Royal College of England, and his reply 
thereto; 4. Report on State Medicine Qualifications from the British 
Medical Association; 5. Memorial from English Practitioners pos- 
sessing Foreign University Degrees. 

Communications from a number of the licensing bodies on the re- 
ports of visitors were referred to the Committee on Visitation ap- 
pointed last year, of which Dr. Humphry was requested to act as 
Chairman in place of the late Dr. Parkes. 

On the proposal of Mr. LisTER, seconded by Dr. HUMPHRY, it 
was resolved, after some discussion as to whether the matter should be 
referred in the first place to a small committee, or to a Committee of 
the whole Council—‘‘ That a Committee be appointed to consider the 
Bill introduced by the Earl of Carnarvon on Cruelty to Animals ; and 
to report to the Council during the present session.” The Committee 
consists of Mr. Lister, Dr. Rolleston, Dr. Humphry, Mr. Turner, 
Dr. Thomson, Mr. Macnamara, Sir William Gull, Mr. Simon, and 
Mr. Teale. 

The observations on the recommendations and opinions of the Me- 
dical Council, received from various licensing bodies, were ordered to 
be entered on the minutes ; and the following resolution was passed— 
‘* That the observations on the recommendations and opinions of the 
Medical Council from the various licensing bodies be referred to the 
following Committee: Dr. Andrew Wood (Chairmax), Mr. Brad- 
ford, Dr. Fleming, Dr. Thomson, Dr, A. Smith, Dr. Apjohn, Sir 
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Dominic Corrigan, Mr. Teale. And that it be an instruction to the 
Committee to consider the whole question of the registration of me- 
dical students; and also a letter to the President from Professor 
Harvey of Aberdeen, concerning materia medica.” 

It was moved by Dr. STOKES, and seconded by Dr. ANDREW 
Woop—“ That a Committee be appointed to take into consideration 
the recent warrant relating to the Army Medical Service.” An 
amendment was proposed by Dr. ALLEN THOMSON, and seconded by 
Dr. A. SMITH—‘‘ That it does not come within the province of the 
Council to take into consideration the recent warrant for the Army 
Medical Service.” The amendment was carried ; and, being put asa 
substantive motion, was agreed to. 








SANITARY CONFERENCE. 


On Thursday and Friday, May 11th and 12th, a conference, convened 
by the British Medical Association and the Social Science Association, 
was held at the Hall of the Society of Arts, under the presidency of 
Lord Aberdare. The conference was numerously attended by medical 
officers of health, engineers, and surveyors, municipal representatives, 
sanitary officers, and others interested in the object of the conference 
from all parts of the country. 

Thursday, May 11th.—Lord ABERDARE, on taking the chair, ex- 
cused himself from making any introductory remarks, but reserved to 
himself the right to make such observations as occurred to him during 
the progress of the conference. 

Mr. W. H. MICHAEL read an introductory paper as the basis of the 
discussion. [It is published at page 657. ] 

In the discussion of that portion of the paper relating to boundaries, 
Dr. RoGErs of Swansea said that in his district it was impossible to 
deal with nuisances arising in the rural districts independently of the 
urban authority, and that joint action was essentially necessary.—The 
Rev. J. BEDDINGFIELD thought that, as regards areas, the amalgama- 
tion of some unions would be a very good plan. It would enable a 
sanitary authority to employ a skilful medical officer independently of 
private practice ; but as regards inspectors of nuisances, it would be 
necessary to restrict them to smaller areas.—At Bedford, it was affirmed 
by Mr. George Hurst that the present system worked well, the 
medical officer of the urban district being that of the rural also.— 
Dr. DOMENICHETTI said that in his district (Louth) the sanitary in- 
spector was a surveyor, and served in the double capacity ; a con- 
siderable sum was saved in avoiding professional charges. The duties 
were efficiently performed, and the death-rate much reduced, a half- 
rate for three years having sufficed to defray all charges.—-Mr. JAMES 
CROPPER (Kendal) said there were many rural districts which required 
urban powers, such as Ambleside, a growing village, full of people in the 
summer, but not during winter. ‘There were also small towns in rural 
districts which might be under rural authority and the same medical 
officer.—Dr. CARPENTER (Croydon) was of opinion that the present 
areas did not furnish such a division of the county as enabled authori- 
ties to exercise their powers and fulfil their obligations. There was a 
want of power and efficiency of action on the part of the urban in 
respect of the rural authority ; the laws respecting both should be made 
equal. As regards the Poor-law guardians, he advocated a better 
system of representation, which would result in the election of, as a 
rule, a more competent class of persons. Referring to taxation, he 
would exempt that portion of a district which received no benefit from 
sewage, gas, water-supply, or drainage.—Mr. CHARLES LAMPORT 
thought that if, instead of a rural, an urban district were created, it 
would be found that the Act gave them power to adopt their arrange- 
ments.—Dr. CHILD (Oxford), in commenting on the inability of medi- 
cal officers of health in rural districts to obtain either drainage, water- 
supply, wholesome houses, or to check the spread of fever, complained 
of the want of power on the part of the rural authorities. —Rev. G. D. 
BourRNE denied -that the sanitary authorities had not the power to 
supply water.—Dr. M. K. ROBINSON (Dover) was satisfied that the 
distinction between urban and rural districts was useless and injurious. 
—Mr, JOHNSON (Town Clerk of Nottingham) was in favour of larger 
districts, and cited various instances where diseases had been com- 
municated by the rural into the urban districts. 

It was resolved, on the motion of Mr. ALBERT PELL,M.P., seconded 
by Dr. M. K. ROBINSON : 

‘That the existing division of the country into urban and rural dis- 
tricts does not enable local authorities to fulfil their obligations in the 
most effective manner.” 

Dr. SWETE (Droitwich) referred to the anomalous position of the 





question, and advocated county areas. —-The MAyoR OF WORCESTER 
stated that the increase of inhabitants immediately close to the town 
was a great inconvenience and considerable source of annoyance. The 
city had constructed sewers at a very great outlay, and could not be 
called upon gratuitously to supply the districts outside.—The CHAIR- 
MAN said the rural authorities had the power to adopt a large portion 
of the urban power if they chose to do so; the question then was, 
should they not be put all under one law ?—Mr. PELL, M.P., regretted 
that the rural sanitary authorities did not exercise all the powers they 
had. The Act worked well where the urban authorities were willing 
to do their duty.—Dr. Farr, F.R.S., could bring his experience to 
bear upon the importance of every district possessing the same power. 
He moved :— 

‘* That the same sanitary laws should be applied to the whole area 
of the country without distinction.” 

Dr. STEWART seconded the resolution. — Mr. A. H. Brown, 
M.P., thought from experience that, if all the authorities should be 
armed with equal powers, they ought to have the power of acting 
at once in case of necessity. — Mr. JAcos (Surrey) thought there 
were many powers possessed by the urban authorities that the 
rural authorities would not care to assume. — Dr. SAUNDERS (Ret- 
ford) was of opinion that the sanitary laws were too permissive.— 
Mr. Farrow (Leek) thought all districts ought to be governed 
by equal laws.—Mr. W. H. WILLS stated that he had known in 
a village the powers of urban sanitary authority exercised to ad- 
vantage. Some observations passed between Mr. Pell and the Chair- 
man as to sanitary authorities and the highways and rating.—Dr. 
FARR produced a table, which showed what the existing divisions of 
the county were, and gave a description of them.—Mr. CHADWICK, 
C.B., referred to the various arrangements that might be made under 
a new system, and the influence of a central board.—Dr. Carpenter, 
Dr. Bond (Gloucester), Captain Craigie, Mr. A. Bennett (Manchester), 
and others spoke on the formation of the proposed Ccmmission.— 
The resolution was carried. 

Capt. CRAIGIE referred to the subject of county boards, and urged 
that every local area should be one authority and one body of persons 
responsible for carrying out the laws of the country, whatever they 
related to.—Mr. CHADWICK concurred with Captain Craigie as to the 
necessity for one authority ; and Mr. ROWLAND HAMILTON agreed 
with the greater part of it, and gave his experiences of local organisa- 
tion in many ways.—Dr. CHILD also agreed with Captain Craigie, but 
feared that the tax upon the time and energies of the board would be 
too great.—Dr. ELuior (Carlisle) thought the suggestion wholesome 
and sound.—Mr. BENNETT gave his experience of boundaries in Lan- 
cashire ; and Dr. TRIPE (Hackney) his opinion on the county divisions 
for local purposes. 

The following resolutions were put and carried : 

‘That in any reconstruction of local areas, it is desirable to keep 
in view the advisability of securing one subdivision of the country for 
sanitary and other purposes of local government—such subdivision to 
be as far as possible on the lines of the existing municipalities, unions, 
and counties.” 

‘¢That, in the opinion of this Conference, it is desirable that a com- 
mission be appointed to consider and readjust, with the concurrence of 
the Local Government Board, the boundaries of the existing districts, 
or any new districts to be hereafter formed.” 

The subject of new authorities was discussed at length, Dr. Stewart, 
Mr. Ernest Hart, Mr. Hamilton, Mr. Chadwick, C.B., Dr. Syson, Dr. 
Tripe, Dr. Carpenter, Mr. Farrow, Dr. Robinson, Mr. Fuller, and the 
Chairman taking part in the discussion ; after which the following 
resolution was passed : 

‘‘That the appointment of a county board, consisting partly of 
elected members and partly of others, nominated by the Court of Quar- 
ter Sessions, is desirable.” 


Friday, May 12th.—At the second day’s conference, Lord ABERDARE 
being in the chair, the minutes of the previous day were read and con- 
firmed. 

The CHAIRMAN thought the best thing for discussion was the 
amount of authority to be vested in county boards; they had already 
indicated that the board might be utilised for other purposes of ad- 
ministration, such as prisons, lunatic asylums, etc.; they had further to 
consider the use of such a board as an intermediate board between the 
Local Government Board and the local district. 

The following resolution was proposed : ; 

‘« That the duty of such county boards, so far as they relate to sani- 
tary matters, should be to exercise a control over the salaries and dis- 
missals of the officers of local boards not .being municipal ‘boroughs ; 
to hear appeals from one portion of a district against the decision of 
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their board as to the incidence of expenditure for works of only par- 
tial advantage, and to undertake the conduct and supervision of such 
works as from their nature and expense cannot be undertaken by sepa- 
rate local boards.” 

Mr. CHADWICK thought the best way of securing economical ad- 
ministration was to have the lunatic asylums, prisons, and the union- 
house put on the footing of a common contract, to accomplish which 
they might enlarge the functions of the county authority. It would cover 
the economy of large supplies and prevent jobbing, and the present 
difference of the cost of supply to different unions could be brought 
down to a common standard.—The CHAIRMAN did not believe it wise 
to say where the limits should be drawn; he hoped they would not 
enter into questions of the exact extent of the authority of county 
boards.—Mr. CRopPeER (Kendal) thought it would be wise to amal- 
gamate the large number of authorities that existed in the country, 
which had been productive of much confusion. There were many 
various authorities whose functions might fall to the management of the 
county board. He thought that the county board should consist of 
gentlemen elected from the board of guardians. If county boards 
assumed the position of local parliaments, local taxation would be prac- 
tically represented in a more solid body.—The CHAIRMAN thought if 
the resolution already carried were adopted by Parliament, the local 
boards would be much more strongly constituted ; it would obviate the 
present difficulty of local boards and boards of guardians, each having 
independent separate authority.—Mr. Cropper thought it would need 
a local committee to manage some of the local business. —Mr. BENNETT 
thought local authorities should do only what the people could not do 
for themselves, otherwise they would run the risk of degrading local 
authority so as to exclude good men from its composition. He believed 
the true sanitary principle to be worked out was to be obtained by com- 
pelling every local authority to utilise the sewage in its own area where 
the nuisance was created.—Mr. Hurst (Bedford) thought the drainage 
of the country should be as much as possible on one principle, the 
county boards could take the county roads under its control, and intro- 
duce uniformity in its management ; they should have power to control 
over local boards, and undertake many duties performed by magistrates. 
—The CHAIRMAN thought it to be inexpedient to enter into the duties 
to be confided to county boards. He was disinclined to interfere with 
the authority of local districts, which would show distrust of their 
operations ; they were, however, proposing to build up a stronger and 
more dignified board.—Mr. RoGers thought the parochial system 
should be carried out by somewhat similar bodies as at present, but 
that the central authority should have supervision over the whole. — 
The CHAIRMAN suggested whether, in the case of neglect of duty ina 
case of a local board, the central board should have the power to un- 
dertake and execute works.—Dr. Syson wished to see their powers so 
enlarged as to place local affairs in direct relation to the central board ; 
he complained that medical officers of health were liable to be dismissed 
at the end of the year, and thought the central authority would protect 
them in this respect.—The CHAIRMAN believed it would be possible 
on this board to get representatives from the board so as to give the 
latter a voice in the matter, and thus to get general action. —Mr, CHAD- 
WICK dissented from the proposition to give the power of dismissal to 
the county authority ; it was important that the officers should only be 
dismissed with the approval of the central board. They were only too 
often made the subject of party and other influences which governed 
the appointments.—The CHAIRMAN thought the whole body of the 
miagistrates would be the worst class to make appointments, but that a 
selection from them would be the best. —Mr. CHADWICK believed that if 
a poll were taken it would be found that all the pfficers throughout the 
country would prefer a judicial decision by a distant authority to any 
obtainable on the spot.—Dr. SWETE thought it would relieve medical 
officers of a great responsibility if the county board were to decide 
questions of sanitary supervision. —The CHAIRMAN thought they would 
be travelling out of their sphere if they suggested to the Government 
the duties that should be confided to the county board.—Mr. RENDLE 
did not think there would be any harmony in a county board having 
superintendence of a large town.—Dr. JACOB remarked that the county 
boards should receive copies of all reports sent by medical officers of 
health to their respective local authorities ; it would enable the central 
authority to undertake and execute works which local boards would not 
do.—Mr, HAVILAND thought the central committee was a good type 
of what the Conference was desirous of having as a central authority to 
control the units of any combination. The central committee might 
be a court of appeal for medical officers in case of difference at any 
time.—Mr, NICHOLSON (Selby) found great difficulty in carrying out 
drainage and sewage works, in consequence of local authorities not 
having power over the general drainage of the country. In any bill 
that power should be supplied.—Mr. FARROW gave it as his experience 





that, where the governing authority of the sanitary district intended 
doing nothing, they kept their eye on the inspector to prevent sanitary 
measures from being carried out.—Mr. E. K. FORDHAM supported the 
proposal for the establishment ofa county board. He found from experi- 
ence that boards of guardians always avoided sanitary questions.—Dr, 
WELLs observed that local boards were jealous of their works being 
taken out of their hands by the Local Government Board. The former 
knew that they could neglect their duties for a great length of time 
without being taken any notice of. If county boards had power given 
them to carry on the works by order of the Local Government Board, 
a salutary impression would be effected on guardians.—Mr, Har. 
GREAVES thought the resolution did not go far enough. The functions 
of the officers of the county and sanitary boards should be defined, 
Local boards showed supineness in their work, because they knew the 
Local Government Board could not watch their actions as they ought. 
He objected to the power at present existing, whereby valuable servants 
were dismissed year after year.—Mr. Boor thought the great difficulty 
in getting the act of 1875 put into operation was the want of competent 
officers. The medical officer should have a good salary, and be confined 
to his public duties. —Mr. A. J. BENNETT (Manchester) thought words 
in the resolution giving county boards power to interfere were better 
left out. There should be an authority independent of local prejudices, 
He thought the board quite sufficient to enable them to deal with cases 
of negligence by local authorities. He thought county boards should 
have sole power to apply to Parliament in every case where locally ne- 
cessary.—Mr.C.S.REED, M. P., was in favour of a County Board, without 
which no uniform improvement of !ocal government could be effected. — 
Mr. CHALLONER declared that in Leek the death-rate, before the applica- 
tion of sanitary principles to the place, was 60 per 1,000; it had been 
reduced to 23 per 1,000. The great difficulty to overcome in effecting 
reforms of this kind was the indifference of local bodies, and opposition 
raised by ratepayers. The new board should be taught to believe in 
sanitary measures, and be sure to appoint good officers,—The CHAIR- 
MAN concurred. He believed, with regard to exercise of power, that 
the Local Government Board would be very glad to be relieved of some 
of their invidious duties.—The resolution was put and carried. 

The next resolution considered was— 

‘*That the powers and machinery at present possessed by local 
sanitary authorities are inadequate to the purposes for which they are 
intended ; especially, but not solely, in respect of means for preventing 
the spread of disease from the want both of early information of its 
existence, and also of the means of checking its progress ; from want 
of power to prevent the erection of houses on unhealthy and improper 
sites, and to secure in certain cases due provision of water, and from 
want of means to acquire with sufficient facility and economy land for 
public purposes.” 

Dr. CHILD (Oxford) considered the power and machinery possessed 
at present by local sanitary authorities were inadequate for the pur- 
poses for which they were intended. Greater powers were wanted to 
prevent the erection of dwellings on unhealthy sites, and to secure 
proper drainage.—Mr. Loupon (Coventry) remarked that powers 
were wanted to grapple with contagious diseases immediately on their 
outbreak. His board had offered 3s. 6d. to the medical men for each 
case reported upon, but the response had greatly disappointed their ex- 
pectations. Medical officers having private practice ought not to be 
appointed ; they were afraid of losing their patients if they gave inform- 
ation of diseases prevailing.—Mr. DALTON thought urban local sani- 
tary authorities should have larger powers in respect of acquiring land 
for sewage purposes and disposal of refuse. The expense of inquiries 
ought to be saved to a place where works weve really beneficial to the 
community.—Mr. ERNEST Hart believed that the whole of the medi- 
cal officers of health and the public generally were in favour of early 
information of the outbreak of infectious diseases. This was a duty 
which should be thrown upon the householder.—The CHAIRMAN 
thought a case had been made out for commending the resolution to 
the conference for adoption. Houses were rebuilt on unhealthy 
ground, and the officers of health should have power to examine into 
the sanitary arrangements of the interior of houses. —Mr. CHADWICK 
observed that the existing powers were inadequate for want of suff- 
cient remedies and responsibilities for their execution. | Enormous 
mischiefs went on owing to an indisposition on the part of the board 
to execute their powers ; a summary remedy to compel them would 
be of the greatest advantage.— Mr. RYALLS remarked that it was 
almost impossible for anyone to get compensation from local 
boards, or from the person executing works, where injury had 
resulted to a person from their negligence.—Dr. BARNES said the 
Corporation of Huddersfield had introduced a measure by which it 
sought to make it compulsory on the householder to give information 
of diseases, and also to medical officers of health. Nuisances were 
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often prejudicial to comforts and enjoyments of life, though not de- 

moustrably to health. There should be the same power in dealing 

with the one as the other.—Dr. CHILD said they should prevent and 

hinder rather than suggest a case.—The CHAIRMAN did not think 
there was sufficient power for dealing with the internal arrangements 

and ventilation of houses. — Mr. ERNEST HART observed that no 
powers existed which would compel companies to supply water to 
houses at distances where no water was at hand, and provision should 
be made to meet this difficulty, 

The resolution was carried. 

Dr. FAR proposed : 

“That the incidence of taxation for sanitary and other purposes of 
local government should as nearly as possible be proportional to the 
direct benefit accruing to the several parts of the districts.” 

Captain CRAIGIE said one of the first powers to be obtained was to 
limit the charge over the area specially benefited.—Dr. FARR thought 
they ought to go as far as to express an opinion that the expenses of all 
sanitary and other works should be so distributed as to fall upon the 
taxable property of the country in proportion to the benefit likely to 
accrue. Other speakers spoke to like effect, and the resolution was 
unanimously carried. 

The following resolutions were proposed : 

“That the officers of sani.ary authorities should, so far as is prac- 
ticable, be restricted from other than the official duties for which they 
are specially engaged, and that in order to promote this object it is 
essential that the area of supervision should be made as large as can 
be efficiently worked. 

‘‘That a health-officer or assistant should, where it is practicable, 
be appointed (a) to every local government district or combination of 
districts. Such districts to be constituted as to area and population as 
already suggested, and (4) to every county. 

‘*That the several officers should be in communication with each 
other, and with the health-officer especially attached to the County 
Board. 

‘‘That the salaries be such as to insure the services of first-class 
members of the medical profession, devoting themselves entirely to the 
health-service of the country. 

“That it is desirable in future to appoint at least to the higher 
offices men who have passed an examination in State medicine. 

‘That the above regulations are equally desirable in the cases of 
surveyors and inspectors of nuisances, so far as they are applicable.”’ 

Mr. CHADWICK thought there must be some mention of the kind 
of work required to be done, which only could be ascertained by 
examining the district, the quantity of work to done, and the expense. 
—Mr. PotLarD thought any officers appointed shouid be specially 
qualified.—Mr, HAMILTON confirmed Mr. Chadwick’s remarks, and 
added that if an attempt were made to press the law beyond the con- 
science of those to be subject to it, and beyond the existing means of 
carrying it out, they would make martyrs of them at once. He 
thought that officials should be restricted to the duties they have to 

perform, and to facilitate that, the principle of combination or the en- 
largement of areas should be adopted.—Mr. HAVILAND thought that 
each inspector should be confined to his own district which, in many 
instances, was too large, especially where he has to combine with it 
the ‘office of surveyor.—Dr. YOuNG thought the medical officer should 
be confined to his special department. He objected to the appoint- 
ment of so many officers to so many different districts. It would be 
betier to engage one good man, say at a salary of £800 a year.—Mr. 
CHADWICK supported the resolution, and hoped it would be framed 
expressly to the giving exclusive attention on the part of the officers to 
the service.—Dr, SWETE quoted a variety of statistics to show that 
there were a great deal too many medical officers of health appointed 
at inadequate salaries, and recommended combination. —Dr. STEWART 
thought it was the most important subject they had discussed ; he 
denied that it was a purely medical question; it was one affecting the 
public interests most seriously. No doubt large areas alone enabled 
the authorities to appoint first-rate officers of health; he believed in 
the institution of combined districts, and the payment of a larger 
salary to the officers) The number of inspectors in proportion to 
population was very important indeed. Surveyors, inspectors of nui- 
sances, and medical officers of health should pull together.—Dr. FARR 
thought an addition to the county officers, and those extending their 
survey over a very large area, that it was necessary to have the expe- 
rience of some local man, who might be consulted and reports ob- 
tained from ; that there should be some organisation of health officers 
in the same way as in the army and navy, and returns should be made 
like those of the Registrar-General.—Mr. HARGREAVES regarded this 
as by no means a doctor’s question, but as one affecting the community 
individually. —Capiain CRAIGIE said there was a great deal of sanitary 











work which could not be done by a paid officer, but could be done by 
an active man working from good will in the cause.—Mr. FOWLER 
thought the engineer should always be taken into consideration in all 
appointments.—The resolution was carried. 

The CHAIRMAN said the next subject was, what alterations, if any, 
in the central executive organisation are needed to augment the effici- 
ency of local administration.—Mr. CHADWICK thought the question 
could only be dealt with by a parliamentary committee, and several 
speakers agreed with this suggestion, and the chairman called atten- 
tion to the fact that the time for discussion had expired; he declared 
the discussion had been of a most important character, and every one 
must have gained considerable information. 

A vote of thanks was passed to the chairman, and to the Society of 
Arts for the use of the room, and the conference terminated, 





POOR-LAW (SCOTLAND) BILL. 





A DEPUTATION from the Parliamentary Bills Committee of the British 
Medical Association had on Saturday last an interview with the Lord 
<dvocate of Scotland on the subject of the Poor-law (Scotland) Bill. 
This Bill proposes to carry out the three great desiderata which were 
laid down at the last meeting of the Association at Edinburgh, and of 
which we have since, with the aid of experienced medical officers, 
demonstrated the urgency and the justice. They are, first, life-tenure 
for Poor-law medical officers, subject only to removal on misconduct 
by the joint action of the local authority and the Central Board of 
Supervision (this in lieu of the prevailing annual term, which leaves 
the medical officer practically at the mercy of very hard and capricious 
taskmasters) ; second, payment of one moiety of the salary out of the 
Consolidated Fund, which gives the Central Board power to prevent 
capricious reductions and grinding insufficiency of salary; third, the 
provision of drugs apart from the salary. In all these respects, the 
Bill is just and excellent, and it will by its provisions materially ame- 
liorate the position of the Poor-law medical officers of Scotland, who 
have up to this date been far worse off in all these respects than their 
brethren in England or Ireland. The deputation warmly thanked the 
Lord Advocate for the early and complete manner in which this Bill 
carries out the reforms advocated by the British Medical Association 
on behalf of the Poor-law medical officers of Scotland. It suggested 
two amendments; viz., the introduction of a clause providing for the 
supply of dispensaries and dispensers in suitable places, and arrange- 
ments for introducing a medical member of the Central Board of 
Supervision. The Lord Advocate entered at some length into the 
subject. He expressed his gratification in being able to introduce a 
measure which did justice to the most laborious members of the me- 
dical profession, and which accorded with the views of the British 
Medical Association. He stated, however, that such a Bill was not 
likely to pass without opposition ; and that the support of all the mem- 
bers of the Association by petition to Parliament, and by influencing 
in favour of the Bill members of Parliament whom they could reach, 
could not but be of the greatest advantage, and could not be given too 
promptly or too actively. In respect to dispensaries, he said that 

such a proposition involved some further expense, and that this was 
already a difficulty in the way of the passing of the Bill. He asked, 

however, for some further information on the subject, with respect to 
the working of the Poor-law dispensary system in England and in 
Ireland, which the deputation undertook to furnish. As to the de- 

sirability of the introduction of a medical member of the Board, he did 
not desire to commit himself now further than by saying that it was 
one which he had not overlooked; and the reasons which had occurred 
to him in favour of it, and which were now urged, commended them- 

selves to his mind. Means might possibly be found to carry the sug- 

gestion into effect. Meantime, the Board had an able medicai adviser 
in Dr. Littlejohn, whose services were occasionally employed in 
special inquiries and for other occasions. 

The members of the deputation—Mr. Ernest Hart, Chairman of the 
Committee; Dr. Tripe; Dr. Joseph Rogers, Chairman of Council of 
the Poor-law Medical Officers’ Association (England); Mr. Smith of 
Heckfield, formerly a medical officer in Sutherlandshire; and Mr. 
Fowke, General Secretary of the Association—then withdrew, after 
thanking the Lord Advocate for the very courteous and favourable 
reception which he had given to their suggestions. ; 

Forms of petition to Parliament are now prepared for presentation 
in favour of the Poor-law (Scotland) Bill, and will be forwarded from 
the office to poor-law medical officers and others who are desirous of 
signing them, and thus of aiding the success of this most valuable 
measure, which confers a great boon on the profession. Gentlemen 
who possess any means of influencing members of Parliament are re- 








674 THE BRITISH MEDICAL FOURNAL. 


[May 27, 1876, 





———. 





quested to communicate with them, and to request them to support 
this measure, and to support a resolution which will be moved in Com- 
mittee to supply dispensaries and dispensers in suitable places. 





THE NEW MEMBERS OF THE GENERAL MEDICAL 
COUNCIL. 





THE appointment of Mr. Simon and Mr. Teale of Leeds to the 
General Medical Council correspond so closely with the views which 
we expressed last week, that we need say little more than to congratu- 
late the Council on these valuable additions to its members. Mr. 
Simon we indicated by name, and we believe that the unanimous voice 
of the profession will ratify his appointment as one of peculiar useful- 
ness and value. In respect to Mr. Teale, who now comparatively 
early in life follows in the dignities and occupies the seat worthily 
filled by his father, we cannot feel any doubt on the score of his fitness 
for such an honour; for he bears most worthily a name of hereditary 
distinction in provincial surgery, and he represents the principle of 
which we advocated the application, We must, however, frankly 
doubt whether the surgery of Leeds is not too pure to make Mr, 
Teale as fully adequate a representative of the educational wants of 
the provincial general practitioners as others to whom public opinion 
has been directed. Dr. Acland may have a natural preference for an 
Oxford graduate ; but the influence of the Universities is already suffi- 
ciently great. What needs representation in the Council at this 
moment is obstetric and general practice; and of these, we doubt 
whether Mr. Teale can be considered a representative. With these 
qualifications, the profession will, we think, approve of both appoint- 
ments. . 





VIVISECTION. 





THE General Medical Council, which is now holding its annual ses- 
sion, has appointed a committee to consider the Bill introduced by the 
Earl of Carnarvon on ‘‘Cruelty to Animals”, and to report to the 
Council during the present session. ‘The committee consists of Pro- 
fessor Lister, F.R.S., University of Edinburgh, Chairman ; Professor 
Rolleston, F.R.S., University of Oxford; Professor Humphry, F.R.S., 
University of Cambridge ; Professor Turner, F.R.S., University of 
Edinburgh ; Professor Allen Thomson, University of Glasgow ; Pro- 
fessor Macnamara, Royal College of Surgeons of Ireland; Sir William 
Gull, Bart., F.R.S.; Mr. John Simon, C.B., F.R.S.; and Mr. Teale of 
Leeds. A meeting has been summoned also by the Parliamentary 
Bills’ Committee of the British Medical Association on Saturday, for 
the purpose of considering the provisions of this Bill, and of conferring 
with physiologists and teachers on the subject; at which, Professor 
Burdon Sanderson, F.R.S.; Dr. Michael Foster, F.R.S.; Dr. Handy- 
side, Edinburgh, and others, have signified their intention of attend- 
ing. The present measure is considered to go in many respects 
beyond the recommendations of the Royal Commission, and to be so 
framed, that it would effect not merely the regulation of experiment 
and the prevention of possible abuse —for it must be remembered 
that no instance of abuse in this country, or of any wanton cruelty to 
animals, was proved before the Commission—but the destruction of 
physiological research in this country; a result which is, presumably, 
neither desired nor intended by its framers. 





SMALL-POX AND VACCINATION IN LONDON. 





THE returns from the Stockwell Small-pox Hospital show a steady 
and marked increase in the metropolitan cases of small-pox there under 
treatment. This Metropolitan Asylum District Hospital was empty 
throughout the greater part of January ; a solitary case was admitted 
during the week ending 30th of that month; three were admitted 
during the next four weeks, and twelve in the five weeks ending April 
Ist. During April, eighteen cases were admitted, and twenty-seven 
during the first three weeks of May. Thus sixty cases have been ad- 
mitted since the end of January, of which fifty were of vaccinated, and 
ten of unvaccinated patients. During the week ending the 2oth 
instant, no fewer than seventeen cases of small-pox were admitted to the 
hospital, all being described as vaccinated. Mr. McCann, the medical 
superintendent of this hospital, has frequently, in his Annual Reports, 
called attention to the inferior quality of vaccination as witnessed in 
the metropolitan patients admitted to the hospital. Inefficient vac- 
cination appears, from hospital experience, to confer considerable pro- 
tection from the faéa/ effects of small-pox ; but, compared with efficient 











vaccination, it affords but a delusive immunity either from an attack or 
from its fatal results. During the past year or two, no small-pox patient 
bearing ‘‘ good” or even ‘‘ moderate” vaccination-marks has died int 
the above-mentioned small-pox hospital ; and the mortality among the 
unvaccinated was nearly three times as high as among those patients 
bearing “‘ bad” marks. This conclusive evidence of the distinct rela. 
tion between the quality of vaccination and its protective power makes 
it important that the efficiency of vaccination in London should be 
more thoroughly investigated, especially as regards the children in our 
elementary schools. 


ASSOCIATION INTELLIGENCE. 


NOTICE. 
THosE Members who have not yet returned the circular, with their 
opinion relating to the admission of females to membership, are 
requested to do so before Wednesday, the 31st instant, as the matter 
must then be closed, and the returns made up. 
FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, May 5th, 1876. 








EAST YORK AND NORTH LINCOLN BRANCH. 


THE twentieth annual meeting of the above Branch will be held at the 
Hull Infirmary, on Wednesday, May 31st, 1876, at One o’clock: T, 
B. KEETLEY, Esq., President. 

The following cases and papers are promised :—Address by the Pre- 
sident. Habitual Drunkenness—a Vice or a Disease: Mr. Dix.  Lis- 
ter’s Antiseptic Treatment of Wounds: Dr. Kelburne King. Case of 
Removal of an Axillary Tumour, under Lister’s Method: Mr. R. H. 
B. Nicholson. Spinal Meningitis: Dr. Elliott. 

The dinner will be held at the Vittoria Hotel, at Four o’clock punc- 
tually. Dinner and dessert, 7s. 6d. each. 

Members of the profession are invited to attend both the meeting 
and the dinner. 

Gentlemen intending to dine, are requested to inform the Secretary 
on or before the 29th instant. 

RoBeErT H. B. NICHOLSON, Honorary Secretary. 

21, Albion Street, Hull, May 25th, 1876. 


EAST YORK AND NORTH LINCOLN BRANCH. 
THE annual meeting of the above Branch will be held at the Hull 
Infirmary, on May 31st, 1876, ati P.M.: T. B. KEETLEY, Esq., Pre- 
sident, in the Chair. 

Gentlemen who propose reading papers, cases, or to exhibit patho- 
logical specimens, are requested to communicate with the Secretary on 
or before the 22nd instant. 

Rost. H. B. NICHOLSON, onorary Secretary. 

Hull, May 8th, 1876. 








SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 
THE next meeting of the above District will be held at the Burrell 
Arms Hotel, Shoreham, on Wednesday, June 7th, at 3.15 P.M.; Dr. 
FULLER in the Chair. 

Dinner at 5.45 P.M. Charge, 6s., exclusive of wine. 
Any member desirous of reading a paper or cases, is requested tu 
communicate with the Secretary before the 30th instant. 
Wo. J. Harris, Honorary Secretary. 
13, Marine Parade, Worthing, May 16th, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Midland Hotel, 
New Street, Birmingham, on Tuesday, June 27th, at 3 P.M. 

An address will be delivered by the President, G. FOWLER 
BoDINGTON, Esq., M.D., M.R.C.P. Lond. 

The annual dinner will also be held at the Midland Hotel, at 
5 P.M. precisely, for the convenience of country members, Dinner 
tickets (exclusive of wine), 7s. 6d. each. Members intending to be 
present are requested to communicate with the Honorary Secretaries on 
or before June 24th, in order that suitable arrangements may be made. 

BALTHAZAR FosTErR, M.D. 
JAMEs SAWYER, M.D. 
Birmingham, May 2oth, 1876. 








Hlonorary Secretaries. 
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YORKSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Infirmary, 
Bradford, on Wednesday, June 14th, at 2.30 P.M. 

The members will dine together at the Victoria Hotel, at 5 p.m. 
Tickets, 6s. 6d. each. 

Gentlemen intending to bring forward any communication, or to join 
the dinner, are requested at once to communicate with the Secretary. 

W. PrRocTer, M.D., Local Secretary. 
York, May 16th, 1876. 


SOUTH MIDLAND AND CAMBRIDGESHIRE AND HUN- 
TINGDONSHIRE BRANCHES. 

A COMBINED annual meeting of these Branches will be held in the 

Board Room of the ‘‘ Harpur Charity Trustees”, Bedford, on Tuesday, 

June 20th next, at 3 Pp.M.: H. W. SHARPIN, Esq., President, in the 

Chair. 

The members will dine together at the Swan Hotel, Bedford, at 
6.30 P.M. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate with Dr. Bryan of Northampton, Hon- 
orary Secretary, on or before June roth. 

J. M. Bryan, M.D. ) 
Wm. Moxon. Honorary Secretaries. 
- J. B. BRADBURY, M.D. \ 
Northampton, May 2oth, 1876. 





MIDLAND BRANCH. 


THE general annual meeting of this Branch will take place on June 
22nd, at the General Hospital, Nottingham ; President, A. H. Dot- 
MAN, Esq., M.R.C.S., etc.; President-elect, JosEPH WHITE, F.R.C.S. 
Edin. 
Gentlemen intending to read papers are requested to communicate 
with L. W. MARSHALL, M.D., Hon. Local Secretary. 
General Hospital, Nottingham, April 18th, 1876. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 


THE Glasgow and West of Scotland Branch will hold its first annual 
meeting on Friday, June 23rd. Professor ALLEN THOMSON will 
preside, and deliver an address, 
JosEPH Coats, M.D., Honorary Secretary. 
Glasgow, May 25th, 1876. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE annual meeting of this Branch will be held at Southport, on 
Wednesday, June 28th, at 1 p.M.: Dr. DAviEs-CoLLEy, President; 
GEORGE Woops, Esq., F.R.C.S., President-elect. 

Notice of papers (which must not exceed fifteen minutes) should be 
forwarded at once to the undersigned. None received after June 12th 
can appear in the circular. 

A. B. STEELE, Honorary Secretary. 

54, Rodney Street, Liverpool, May 24th, 1876. 


EAST ANGLIAN BRANCH. 


THE annual meeting of the above Branch will be held at the Masonic 
Hall, Lowestoft, on Friday, June 3oth, at 2 p.M.: W. H. CLupse, 
Esq., President, in the Chair. 

Dinner at 5.30 P.M. 

_ Members intending to read papers and cases, or to exhibit patholo- 
gical specimens, or to be present at the dinner, are requested to com- 
municate with Dr. Chevallier at their earliest convenience. 

ele dea es ely Let DS : 
J Comrscceen. 0 D Honorary Secretaries. 
. vas > . . 
Ipswich, May 24th, 1876. 





SOUTH EASTERN BRANCH. 


THE thirty-second annual meeting of this Branch will be held in the 
Charles Museum, Maidstone, on Wednesday, June 14th, at a quarter 
past Twelve precisely. 

Mr. John Marshall (of Dover) gives notice that he will ‘‘Ask the 
opinion of the meeting, for the information and guidance of members, 
as to the proper course to be pursued towards a member of the Asso- 
ciation who affords support and encouragement to an unqualified 
practitioner’, 

The President-elect (Dr. S. Monckton) kindly provides luncheon 
after the meeting, at 2.15 P.M. 





A London maker will exhibit a table of new and useful instruments. 
By the liberality of the owner, a visit to Leeds Castle (the seat of 
Philip Wykeham Martin, Esq., M.P.) will be permitted. Carriages 
will be placed at the disposal of intending visitors at 2.20. 

Mr. Adams will receive visitors at the Ophthalmic Hospital from 
3 to 4, and give Clinical Demonstrations.—The West Kent General 
Hospital may be visited from 3.30 to 4.30.—The grand old Church of 
All Saints will be open to members at 3.30.—Two new Skating Rinks 
will be open to the inspection of members on presentation of their cards. 

Dinner will be provided at the Star Hotel, at Five o’clock precisely. 
Tickets, exclusive of wine, 7s. 6d. each. 

Members have the privilege of introducing friends to the day’s 
proceedings. 

Gentlemen desirous of making any communication to the meeting, 
or intending to be present at the dinner, should inform the Secretary 
on or before June roth. 

CHARLES PARSONS, M.D., Honorary Secretary. 

Dover, May 25th, 1876. 


BY-LAWS OF THE BRITISH MEDICAL ASSOCIATION. 
ELECTION OF MEMBERS. 
1. ANY qualified medical practitioner not disqualified by any by-law of 
the Association who shall be recommended as eligible by any three 
members may (subject as hereinafter mentioned) be elected a member 
by the Committee of Council, or by any recognised Branch Council. 

2. No person shall be elected a member unless he has the votes of 
not less than three-fourths of the members present at the meeting of the 
Committee of Council or Branch Council at which he is proposed for 
election, and has agreed in writing to become a member, and to pay 
his subscription for the current year. 

3. Any member may be expelled from the Association by a resolu- 
tion of the Committee of Council if carried by three-fourths of the mem- 
bers present, subject to confirmation by the next Annual Meeting, and 
he shall thereupon cease to be a member, and shall not be eligible for 
re-election. One month’s notice of the intention to propose such re- 
solution shall be given to any member affected thereby. 

SUBSCRIPTION, 

4. The subscription to the Association shall be one guinea /er 
annum, which shall entitle each member to the privileges of member- 
ship, and to receive the publications of the Association for the current 
year. The subscription shall date, and be considered due in advance 
on the Ist of January in each year, except in the case of a member ad- 
mitted on or after the Ist July, when the subscription for such part ofa 
year shall be half a guinea in advance. 

5. Any member whose subscription shall not have been paid on or 
before December 31st of the current year shall be suspended from all 
privileges of membership ; and at the end of the succeeding year, if the 
arrears be still unpaid, he shall cease to be a member, and shall be in- 
eligible for readmission until he shall have paid all arrears due at the 
period of his suspension. Any member wishing to withdraw from the 
Association shall give written notice of his intention to the General 
Secretary on or before December Ist of the current year. 

HONORARY MEMBERS, 

6. Any person of professional or scientific eminence, and recom- 
mended by the Committee of Council, may be elected an honorary 
member at the Annual Meeting of the Association. 

ANNUAL MEETING. 

7. The date of the Annual Meeting shall be fixed by the Committee 
of Council; the place of meeting being determined prospectively in 
each year by the vote of the Association. 

OFFICERS. 

8. The President of the Association shall be elected annually, at the 
Annual Meeting, and shall enter upon the duties of his office at the 
next Annual Meeting, and until then shall bear the title of President- 
elect. Each retiring President shall be eligible for election as a Vice- 
President for life, provided that he continue to be a member of the 
Association. 

g. The President of the Council shall be elected by the Council. He 
shall hold office for three years ; and at the first meeting of the Council 
after the determination of such office, a new President of the Council 
shall be elected for the then ensuing three years ; and every member 
who has served the office of President of the Council shall be eligible 
for election as a Vice-President of the Association, provided that he 
continue to be a member of the Association. 

10. The Treasurer shall be elected at the Annual Meeting. He shall 
hold office for three years, and shall be ex officio a member of the 
Council and the Committee of Council ; and every member who has 























676 THE BRITISH MEDICAL FOURNAL. 





[May 27, 1876. 








served the office of Treasurer shal! be eligible for election as a Vice- 
President of the Association for life, provided that he continue to be a 
member of the Association. 

11. The Treasurer of the Association shall receive the subseriptions 
and other moneys payable to the Association, and discharge all accounts 
which have been ordered by the Committee of Council to be paid. 

12, The Editor of the JOURNAL shall be elected by the Committee of 
Council, and be remunerated in such manner as the Committee of 
Council shall think fit. 

13. The Secretary of the Association shall be elected by the Com- 
mittee of Council. He shall reside in London, and devote his whole 
time to the business and affairs of the Association and the office of the 
JOURNAL. 

14. The duties of the Secretary shall include being present at the 
meetings of the Association, Council, and Committee of Council ; the 
recording their respective minutes ; the conducting of the correspond- 
ence of the Association ; the superintending the collection of subscrip- 
tions ; the enforcement of the regulations as regards those in arrear, 
and acting in general obedience to the directions of the Council and 
Committee of Council. 

15. The Secretary shall be remunerated in such manner as the Com- 
mittee of Council think fit ; he shall hold his office during the pleasure 
of the Committee of Council, subject to receiving or giving (as the case 
may be) three months’ notice to determine his appointment. 

16. The offices of Secretary and Editor of the JOURNAL shall not be 
held by the same person. 

COUNCIL, 

17. The Council shall consist of the President, the President-elect, 
the Vice-Presidents, the President of the Council, the Treasurer, and 
the Readers of addresses and Presidents of Sections at the Annual 
General Meetings of the Association for the current and last preceding 
year, together with such other members of the Association as are to be 
elected annually by the Branches in accordance with the by-law in that 
behalf. 

18. The Council shall hold its meetings at the time and place of the 
Annual General Meetings of the Association, and at such other times 
and places if summoned by the President of the Council, or by the 
Committee of Council, or by a requisition signed by not less than 
twenty members of the Council. Twenty-five members shall be a 
quorum. 

19. Each recognised Branch, as hereinafter defined, shall, before 
each Annual General Meeting, elect members who shall represent that 
Branch in the Council for the ensuing year, according to the following 
scheme. For every twenty members of a Branch, one member shall 
be elected a representative, together with one other member of such 
Branch, to be called the Honorary Secretary of that Branch, and who 
shall together represent such Branch in the Council. 

20. The members so elected as representatives, or as Honorary 
Secretaries of Branches (and of whom a complete list shall be sent to 
the Secretary of the Association at least five weeks before the Annual 
Meeting), shall continue to be members of the Council until the Annual 
Meeting of the ensuinig year. 

21. Notice shall be given forthwith to the Secretary of the Associa- 
tion by a Branch, of a Representative or Honorary Secretary having 
ceased to belong thereto ; but until such notice shall have been re- 
ceived by the Council, no resolution or vote shall be deemed invalid 
by reason of a disqualified member taking part in its proceedings. 

22. The Council shall annually prepare a report of the general 
state and proceedings of the Association for the past year, to be pre- 
sented by them at each Annual Meeting of the Association. 

23. The Council shall also, at each Annual Meeting, propose the 
place of meeting for the next Annual Meeting, and nominate the Pre- 
sident-elect. 

24. The Council shall also, at or before the time of each Annual 
Meeting, elect, by voting-papers, twenty members of its own body (as 
hereinafter described) as members of the Committee of Council for the 
ensuing year. 

THE COMMITTEE OF COUNCIL. 

25. The Committee of Council shall consist of the President, the 
President-elect, the President of Council, the Vice-Presidents of the 
Association, the Treasurer, and of the Honorary Secretary for the time 
being of each Branch (who shall all be ex officio members of the Com- 
mittee of Council) ; and also of twenty members of the Council to be 
elected by the Council, as hereafter described. 

26. The Committee of Council shall meet not less than four times a 
year, and shall be presided over by the President of the Council, or in 
his absence by a chairman to be appointed by the meeting. Its meet- 
ings shall be held at such time and place as the Committee of Council 
shall appoint. Seven members shall be a quorum, 





27. The President of Council shall, upon receiving a requisition, 
signed by not less than ten members of the Committee, and specifying 
the business for which a special meeting is required, call together a 
special meeting thereof, but at such meeting no business shall be 
transacted other than that for which such special meeting was called. 

28. The five members who have attended the fewest meetings of the 
Committee of Council during the preceding twelve months shall re. 
tire at each Annual Meeting of the Association, and shall be ineligible 
for re-election for the ensuing year. In the event of an equality of 
attendances, the retiring members or member shall be determined by 
lot. The mode of election of the twenty elected members of the Com- 
mittee of Council shall be as follows. The Committee of Council 
shall, three weeks before each Annual Meeting of the Association, 
nominate twenty members of the Council other then the five retiring 
members of the Committee. 

29. A list of the members of Council so nominated, together with a 
list of the Council for the ensuing year, shall be sent to each member 
of the Council for the ensuing year, at least two weeks before each 
Annual Meeting. Any two members of the Council shall be entitled 
to nominate any one or more members as members of the Committee 
of Council, on giving notice of such nomination to the Secretary of the 
Association at least one week before each Annual Meeting. 

30. A list of members so nominated shall be sent to each member of 
the Council for the ensuing year before the Annual Meeting; and the 
election of the twenty members of the Committee of Council out of all 
the members so nominated shall take place at the first meeting of the 
Council for the ensuing year, and by means of voting-papers. 

31. The Committee of Council shall manage the general affairs and 
business of the Association, except as otherwise provided by the 
articles or by-laws. They shall also regulate the order of business, 
and shall nominate the readers of addresses at. each annual meeting, 
They shall decide what shall constitute a section, and who shall pre- 
side over the same ; and shall also arrange the division into sections of 
the matters to be discussed and considered at such meeting. 

32. The Committee of Council shall direct the publications of the 
Association, and shall take cognisance of any matter which mizy re- 
quire immediate decision. 

33. The Committee of Council shall at each meeting next after the 
Annual Meeting of the Association, appoint a public accountant to 
audit the accounts of the Association, and if directed by them, to pre- 
pare a balance-sheet, financial statement, and report, up to the 3Ist 
day of December in each year. A financial statement shall be pub- 
lished in the JOURNAL within the first four months of each year. 

34. In the event of the incapacity of any officer of the Association 
during his term of office, the Committee of Council may appoint any 
member to act for him. In the event of the death or resignation of 
any officer, the Committee of Council may appoint a successor till the 
next annual meeting. 

JOURNAL AND FINANCE COMMITTEE. 

35. At the Meeting of the Committee of Council, held next after the 
Annual Meeting, a Sub-Committee of twelve members shall be elected, 
who, together with the President of Council and Treasurer, shall con- 
stitute the Journal and Finance Committee for the ensuing twelve 
months. Three members shall be a quorum. 

36. The Journal and Finance Committee shall meet not less than 
four times a year, twice at least at the office of the Association, and 
shall enter a report of its proceedings ina book which shall be read to 
the Committee of Council for adoption. 

37. The Journal and Finance Committee shall examine into the 
general working of the Office and JOURNAL, and certify the quar- 
terly accounts, prior to their being presented to the Committee of 
Council. 

TRUSTEES. 

38. The property of the Association shall, when necessary, be 
vested in three Trustees chosen by the Committee of Council. The 
Trustees shall be eligible for any other office of the Association. 


COMMUNICATIONS, 
39. All communications to the Association shall be the property of 
the Association, unless the Committee of Council allow the right of 
property therein to be specially reserved to the contributors. 


BRANCHES. 

40. Any number of members, not being less than twenty, may form 
themselves into a Branch of the Association, subject to such Branch 
being recognised by the Committee of Council. 

41. Each Branch shall be free to govern itself as its members shall 
think fit ; but no Branch law shall be valid which, in the opinion of 
the Committee of Council, may contravene any fundamental law of the 
Association. 
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42. Each Branch shall pay its own expenses; and no Branch shall 
be deemed for any purpose the agent of the Association, or have power 
to incur any obligation in its behalf. 

ALTERATION OF BY-LAWS. 

42. No by-law shall be made, altered, or repealed, except at an 
Annual Meeting, nor unless a written notice, specifying the nature and 
object of the proposed amendment, shall have been given to the Com- 
mittee of Council at least two months previously. Such notice shall 
be forthwith published in the Journal. 





APPENDIX TO By-Laws. 
I.— Application for Admission and Agreement as to Terms of 
Membership. 

, , residing at » am desirous of being elected a 
member of the British Medical Association; and I agree if elected, 
to pay the subscription, and to conform in all respects to the Articles 
of Association, and to the By-laws now existing, or which hereafter 
may be made under or by virtue of the same. 


Name . Professional title . Address 
Il.—form of Certificate. 
We, the undersigned, hereby certify that of isa 


fit and proper person to be elected a member of the British Medical 
Association. 
From personal knowledge or otherwise. 

MINEO cas Nesecauicosoneacwenestisteey Wy eAeemst eseres smcusassarests seams ves 

PE HE 
No. 2.—f/orm of Bequest. 

Those persons who are inclined to benefit the Association by legacies 
are recommended to adopt the following. 

I give and bequeath unto the British Medical Association, the sum 
of £ ; such legacy to be paid out of such portion of my personal 
estate not specially bequeathed, as the law permits to be appropriated 
by will to such a purpose. 


CORRESPONDENCE, 


THE VIVISECTION BILL. 


S1r,—May I suggest that the harassing provisions of the Vivisection 
Bill now before Parliament call for a strenuous protest on the part of 
the British Medical Association. If forms of petition were sent to 
every Branch, numerous signatures would probably be obtained. I 
should be glad to do my best to obtain them in this neighbourhood. 

I am, yours sincerely, ARTHUR RANSOME, 

Bowden, May 24th, 1876. : 

*,* A meeting of the Parliamentary Bills Committee has been called 
for Saturday (this day), at 11.30, when the clauses of the Bill will be 
submitted to a careful examination by the Committee, aided by some 
of the most eminent teachers, and a course will probably be adopted 
such as Dr. Ransome suggests. Many of the provisions of the Bill are 
highly objectionable. 














OBSCURE INDIVIDUALS. 


S1r.—Having taken rather an active part in making the arrange- 
ment for the annual meetings of the British Medical Association from 
1857 to 1872—-seven years as a Member of the Committee of Council 
of the Association, and nine years as General Secretary—and conse- 
quently sharing largely the responsibility of selecting the ‘‘ obscure 
individuals” alluded to by Dr. Kebbell, I thank you for rescuing them 
from obscurity, and giving so complete a list in the JOURNAL of the 
13th inst. Permit me to add one more name not less illustrious than 
the others. 

At Oxford, a third address was delivered, although announced as a 
paper, and intended to introduce the subject for discussion. I allude 
to the brilliant paper read by Professor Haughton of Dublin, on the 
relations of Food ‘to Fever. This was so exhaustive a paper that 
discussion was out of the question. I venture to think that the gen- 
tlemen who have been appointed as officers to the various sections 
will be found as distinguished as the gentlemen selected to deliver the 
addresses, Permit me to give one year—the meeting at Oxford—as a 
specimen. 

Medicine—President : Sir W. Jenner, Bart., F.R.S. Secretaries: 
E. Long Fox, M.A., M.D.; and W. Roberts, M.D. 








Physiology— President: Professor Rolleston, M.D., F.R.S.  Secre- 
taries: W. S. Church, M.A., M.B.; and Professor Beale, F.R.S. 

Surgery—President: James Paget, F.R.S. Secretaries: T. P. 
Teale, M.A., M.B.; and W. Stokes, jun., M.D. 

Midwifery—President: Sir C. Locock, Bart., F.R.S. Secretaries : 
J. G. Wilson, M.D.; and J. G. Swayne, M.D. 

State Medicine—President: J. Simon, F.R.S. Secretaries: J. E. 
Morgan, M.A., M.D.; and T. J. Dyke, F.R.C.S. 

I think any Society may be proud of such illustrious names. I have 
given this list, as it was the first year in which the sections were adopted 
in England. The plan was first tried in Dublin in 1867 ; it succeeded 
so well, that it has been continued every year since that date, and I 
venture to think that the result has been a great benefit to the profes- 
sion and the public, and honourable to the Association. 

Your obedient servant, 
Birmingham, May 23rd, 1876. T. WATKIN WILLIAMS. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE West Bromwich Board of Guardians have been invested with 
urban powers over that part of the parish of Handsworth which is not 
included in the Handsworth Urban Sanitary District. 














THE Droitwich Rural Sanitary Authority, at their last meeting, had 
under consideration the necessity of applying for urban powers for 
either the whole or part of the parish of Claines. It appeared to be 
generally admitted that something was required to be done as to the 
populous parts of the parish; and Dr. Swete, the Medical Officer of 
Health, recommended that urban powers should be taken for the 
whole. Ultimately, a Committee was appointed to consider the sub- 
ject, and report; and the clerk was instructed to communicate with 
the parish officers, and request them to send a deputation to confer 
with the Committee. 





AT the last meeting of the Okehampton Rural Sanitary Authority, 
it was moved: ‘That, inasmuch as Dr. Blyth’s salary as Medical 
Officer of Health is very much in excess of the duties required of him, 
it would be to the interest of this Authority, at the expiration of that 
officer’s term in November next, té withdraw from the combination of 
unions, and appoint a medical officer at a moderate salary, or at a fixed 
scale of fees.” The Chairman said it could not be considered without 
rescinding the resolution agreeing to Dr. Blyth’s appointment; and he 
doubted if the Local Government Board would allow them to recon- 
sider the matter. Notice was thereupon given that a motion would be 
made at the next meeting to rescind the resolution in question; and 
the clerk was instructed in the mean time to write to the Local Govern- 
ment Board on the subject. 





A MEETING of the Council of the Poor-law Medical Officers’ Asso- 
ciation was held on May 23rd, when it was resolved that the President, 
Dr. Lush, be requested to see the President of the Local Government 
Board and solicit an interview for a deputation from the Association, 
for the purpose of urging on him the advisability of extending the dis- 
pensary system to provincial towns and rural districts, and also with the 
view of pointing out the partial results which have arisen from the per- 
missive character of the Superannuation Act, etc. 





DANGEROUS FRANKNESS. 


For the fearless performance of his public duty as a medical officer 
of health, in respect to the registration of cases of infectious disease 
in hotels and lodging-houses, Dr. Deville, the medical officer of Har- 
rogate, has received from the Local Board of Health summary notice 
of dismissal. If the local authority be sustained in this course by the 
Local Government Board, the last shred of independence of medical 
officers of health is torn asunder, and henceforth these officers will have 
the strongest inducements to endeavour to secure their position by 
suppressing all disagreeable statements, and avoiding reference to any 
unremoved sources of disease, or any ini which the boards or rate- 
payers have a vested interest. The progress of sanitation under such 
a system must, of course, be even more tardy and incomplete than 
it actually is; and the superficial show of activity will only serve 
to conceal the studied inaction of medical officers who are avowedly 
paid to keep things pleasant. 
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DEPUTY MEDICAL OFFICERS. 
Can a person who kolds no other qualification except L.S.A. act as deputy medical 
officer for an union appointment under the Local Government ? 

*,* As the deputy is supposed to be a gentleman who only occasionally acts for 
the principal, his having only the single qualification of L.S.A. would not bar his 
appearing in such capacity. We would advise our correspondent to send in the 
name of the gentleman who is to act as his deputy to the clerk to the Guardians, 
who will in due course read out to the board the name of the party thus nomin- 
ated ; and if no objection be made, the appointment is a valid one. A medical 
officer can vary his deputy at pleasure, if he only give notice of the change to the 
Guardians. 


MEDICO-PARLIAMENTARY. | 


HOUSE OF LORDS.—Mondav, May 22nd, 1876. 

Cruelty to Animals Bill.—The Earl of CARNARVON, in moving the 
second reading of this Bill, said, that it had been founded on the re- 
port of the Commission appointed to make inquiries into the practice of 
vivisection ; and, having given a brief history of previous legislation on 
the subject of cruelty to animals, he referred at length to the evidence 
before the Commission for the purpose of showing that great cruelties 
are habitually practised by vivisectionists, and that even in great insti- 
tutions, where operations avowedly in the interest of science were car- 
ried on for the instruction of students, the use‘of anesthetics was imper- 
fect and partially carried out. But what took place in this country was 


comparatively little when compared with what took place on the Con- 
tinent ; and it was the enormities of Continental practices which led 
us to inquire into what was taking place around us, and the results 
were sufficiently horrible. The principle of the Bill was to render 
illegal and to suppress the practice of vivisection except in certain 
specified cases, the legitimate aims of which were discovery of means 
to extend human life, or alleviate human sufferings. The Bill pro- 
vided, secondly, that no vivisection should take place except in a re- 
gistered place; thirdly, that it must only be performed by persons 
holding a license from the Home Secretary ; fourthly, that animals 
must, when undergoing the operation, be under the influence of an- 
cesthetics ; fifthly, when the pain would be prolonged after the effect 
of the anesthetics had ceased, then the animal should be at once put 
to death ; and sixthly, it was provided that vivisection should not be 
performed merely for the purposes of scientific illustration before 
students.—The Duke of SOMERSET opposed the Bill in its present 
shape. The Bill, as it stood, contained no limitations, and embraced 
all animals, from an elephant down to the smallest microscopic animals. 
The evidence before the Royal Commission showed that if medical men 
were forbidden to experiment on animals, they would experiment on 
their patients, and he preferred that of the two the animals should 
suffer.—The Earl of SHAFTESBURY warmly supported the measure. 
He would have preferred it going further, but considering the difficul- 
ties which surrounded the subject, he accepted the Bill as a satisfactory 
compromise. The evidence before the Royal Commission showed that 
the results derived from vivisection were very inadequate, whilst they 
had it on the authority of Sir W. Fergusson that a large and increasing 
amount of reckless vivisection was carried on in this country for the 
mere gratification of morbid curiosity.—Lord HENNIKER said last 
session he introduced a Bill into their Lordships’ House on the subject 
of vivisection, but he readily withdrew it in favour of a Royal Com- 
mission. He was glad to find that her Majesty’s Government had 
thought it right to bring in a stronger measure than the Bill introduced 
by him the previous year.—The Earl of AIRLIE, whilst admitting the 
princ:ple of the Bill, criticised many of its details, objecting to them 
on the ground of restrictiveness.—Lord STANLEY of Alderley, sup- 
ported the second reading.—Lord WINMARLEIGH believed, that under 
proper regulations, vivisection might be carried on to the advancement 
of science and in the interests of humanity. He did not believe that 
any great discovery in relation to the human body had been made 
without the aid, at some stage of the discovery, of vivisection. Ex- 
aggerated opinions with reference to vivisection were afloat in the 
country, and he believed that the measure introduced by the Govern- 
ment would do a great deal towards correcting them. He supported 
the Bill without any qualification.—Lord CARDWELL expressed a be- 
lief that legislation on vivisection was most timely, inasmuch as in the 
words of one of the witnesses before the Royal Commission, a great 
scientific revival was taking place in this country. The Bill before the 
House did not go beyond the evidence taken before the Commission. — 
The Bill was read a second time. 
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HOUSE OF COMMONS.—Monday, May 22nd, 1876. 

The Vaccination Act.—In answer to Mr. Blake, Mr. CRoss stated 
that in sending two tradesmen to prison for breach of the Vaccination 
Act without issuing a distress on their goods, the magistrates of ff 
Leicester had only acted within their powers. The men could no 
doubt have paid the fine if they nad pleased. He was sorry to learn, 
however, that they had been handcuffed, and he could not imagine 
why men sent to prison simply because they did not pay a small fine 
should be treated in that way. There had apparently been an abuse of 
power in the case, and he should do his best to prevent its recurrence, 

Tuesday, May 23rd. 

Mad Dogs.—Mr. Sykes asked the Secretary of State for the Home 
Department whether his intention had been called to a judgment 
given by Mr. Turner in the York County Court, in which he held that 
no person was justified in shooting a dog, whether mad or not, but 
that it was the duty of the police to capture the mad dog and bring it 
before two magistrates, who, if they were satisfied the dog was rabid, 
would give an order for its destruction.—Mr. Cross said that his at- 
tention had been called to this subject by the question of the hon, 
member, and he could only hope that the law was not in such a state 
as it was represented to be by the learned judge ; but that he could not 
answer for. Ifthe law were such as it was stated to be, he should be 
exceedingly sorry for the police ; it would be cruelty to keep the dogs 
in misery ; and he should not like to be the magistrate before whom 
they were brought. For his own part, he might say that he should 
give no directions to the Metropolitan Police to act in accordance with 
the decision referred to. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on May 18th. 

Barrow, Chas. Aubrey George, Woolwich (Guy’s Hospital) : 

Buckell, Leonard Martin, L.R.C.P.L., Romsey, Hants (University College) 

Deck, Arthur Edward, Halesworth (St. Bartholomew’s Hospital) ; 

Haselden, Robert, L.S.A., Bolton, Lancashire (St. Bartholomew’s Hospital) 

Hookham, Paul, Oxford (University College) 

Moullin, James Alfred Mansell, Porchester Terrace, W. (St. Thomas’s Hosp.) 

Orr, James William, L.R.C.P.Ed., L.S.A., Pemberly, Bedford (St. George's 
Hospital) 

Pickering, Charles Frederick, Exeter (Guy’s Hospital) . 

Smith, Gerard Henry, Blackheath (St. Bartholomew’s Hospital) - ; 

Thompson, Edmund John, Appleby Magnor, Leicestershire (University Coll.) 

Turner, Walter Pickett, L.S.A., Stamford, Hythe (Guy’s Hospital) 

Twining, Alfred Hughes, L.S.A., Walthamston (St. Bartho!omew’s Hospital) 

Ward, Alexander, Upper Norwood (King’s College) 1 

Webster, John, L.S.A., Market Deeping (University College) : : 

Five candidates, having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their professional studies 
for six months. 

At the half-yearly primary examination for the Fellowship of the 
College, on May 23rd, the following gentlemen were successful; and, 
when eligible, will be admitted to the pass examination. 

Anderson, A. R., St. Bartholomew’s Hospital 

Birch, E. A., L.R.C.P.Lond., of the Manchester School 

Clarke, W. B., St. Bartholomew’s Hospital 

Frost, W. A., L.R.C.P.Ed., St. George’s Hospital 

Godlee, R. J., M.B.Lond., of University College 

Harper, G. S., L.R.C.P. Lond., of St. George’s Hospital 

Juler, H. E., L.S.A., of St. Mary’s Hospital 

Lowe, H. G., of the Birmingham School | 

Mackern, John, of the Guy’s and Aberdeen Schools 

Macready, J. F. C. H., of St. Bartholomew’s Hospital 

Treves, Frederick, L.S.A., of the London Hospital 

Weiss, H. F. St. Bartholomew’s Hospital ; | 
The following gentlemen passed on May 24th. 

Alexander, William, Liverpool School 

Boyd, J. S. N., University College 

Bott, H. S., University College 

Cantlie, James, Charing Cross Hospital | 

Hayward, T. E., St. Bartholomew’s Hospital 

Lane, William, Guy’s Hospital | 

Milles, W. J., King’s College | 

Newmarsh, B. J., King’s College | 

Schofield, R. H. A., St. Bartholomew’s Hospital 

Smith, T. F. N., King’s College 

Steedman, P. A., St. Bartholomew’s Mospital 

Uhthoff, J. C., Guy’s Hospital 

Wainewright, R. S., Guy’s Hospital 

Williams, D. J., University College 

New Fellows.—At the last meeting of the Council of the Royal Col- 
lege of Surgeons, the following members of the College were admitted 


Fellows. 
Hough, James, Cambridge, diploma of membership dated March 26th, 1841 
Leigh, John, Pontypridd, December 31st, 1841 
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APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, May 11th, 1876. 

Bailey, Henry Frederick, William Street, N.W. 

Ferrier, John Christian, Kingston, Ireland 

Hewett, Augustus, Cambridge Park, Twickenham 

Morris, John Henry, Salford 

Pearce, Arthur, Kingsbridge, Devon 

Ryder, Henry John, Kennington Park Road 

Seymour, Charles, Odiham, Hants 

Shoolbred, William Andrew, Wolverhampton 

Smyth, Albert Charles Butler, Ospionge Road, Kentish Town 

The following gentlemen also on the same day passed their primary 

professional examination. 
Brown, George, Charing Cross Hospital 
Mansell, Edward Rosser, Guy’s Hospital 


The following gentlemen passed their examination in the science and 
practice of medicine, and received certificates to practise, on Thursday, 
May 18th, 1876. 

Badcock, George Sainthill, Camberwell Green 
Simpson, James Herbert, Pontefiact 

The following gentlemen also on the same day passed their primary 
professional examination. 

Hemming, William Douglas, King’s College 
Lake, William Wellington, St. Thomas’s Hospital 





RoYAL COLLEGE OF SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, held on April 21st and following days, the under- 
named gentlemen passed their final examination for the Letters Testi- 
monial, and were admitted Licentiates of the College. 

Howard Blyth, James Henry Brennan, Michael Callan, Charles Ulick Carruthers, 
George Robert Dighton Charleton, Ephraim M‘Dowel Cosgrave, Richard 
Henry D’Olier Duckworth, John Joseph Falvey, Robert C. Gunning, Wm. 
Bourne Hallows, Thomas Kinly Hamilton, Francis Josiah Hart, George Ed- 
ward Irwine, Stanislaus Maguire, Robert William Minchin, Frederick Flood 
Moore, Robert Nesbitt, Edward Hyacinth O’Leary, Peter O’Reilly, Thomas 
Pierse, Joseph Michael Redmond, Walter Henry Ryan, George Searancke, 
Henry Gregg Sherlock, and Edward Aloysius Wall. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ASHTON-UNDER-LYNE INFIRMARY—House-Surgeon. Salary, 480 per 
annum, with board and residence. Applications on or before May 27th. 

BINGHAM UNION -— Medical Officer for the South District. Salary, £22 
per annum. 

BOURNEMOUTH GENERAL DISPENSARY — House-Surgeon. Salary, 
on annum, with furnished apartments, etc. Applications on or before 

une 15th. 

BRIGHTON HOSPITAL FOR SICK CHILDREN—Surgeon. Applications 
on or before June 2nd. 

BRISTOL ROYAL INFIRMARY-—Assistant House-Surgeon. Applications on 
or before June 7th. 

Se HOSPITAL—Assistant Surgeon. Applications on or before 
May 30th. 

CHELMSFORD UNION — Medical Officer for the Third District. Salary, 
463 per annum. 

GREAT NORTHERN HOSPITAL—Dispenser. Salary, roo per annum. Ap- 
plications on or before June sth. 

KNIGHTON UNION—Medical Officer, Salary, £100 per annum, and fees. 
Applications 0n or before June 1st. 

LONDON HOSPITAL—Fifth Assistant Physician. Applicaticns on or before 


May 2oth. 

MANCHESTER HOSPITAL FOR CHILDREN—Honorary Surgeon. Appli- 
cations on or before May 27th. 

PENZANCE—Medical Officer for the Fourth District. Salary, £35 per annum. 

PORTSEA ISLAND UNION—Medical Officer for the Workhouse. Salary, 

150 per annum. 

SAFFRON WALDEN UNION—Medical Officer for the Fourth District. 

ST. THOMAS’S HOSPITAL—Resident Assistant Surgeon. Salary, £100 per 
annum, with furnished rooms, etc. Applications to the ‘Treasurer. 

SETTLE UNION—Medical Officer. Salary, £40 per annum. Applications on 
or before June 13th. 

WOLVERHAMPTON GENERAL HOSPITAL—Dispenser. Salary, £60 per 
annum, with board, washing, and lodging. Applications on or before June 27th. 


MEDICAL APPOINTMENTS. 
antes marked with an asterisk are those of Members of the Association. 

Bruce, Robert, M.R.C.S.Eng., appointed Junior House-Surgeon to the Borough 
Hospital, Birkenhead. 

Mactaren, James, L.R.C.S.E., Senior Assistant Physician in Royal Edinburgh 
Asylum, appointed Medical Superintendent of the Stirling District Asylum, vzce 
F, W. A. Skae, M.D., resigned, on his appointment to a Commissionership in 
Lunacy for New Zealand. 

StirutnG, E. C., M.B., appointed Surgeon to the Belgrave Hospital for Children, 
vice B. E. Brodhurst, F.R.C.S.Eng., resigned. 


Tuomas, Llewelyn, M.D., appointed Honorary Physician to the Royal Academy 
of Music. 


BEQuEST.—The late John Chartres, Esq., has bequeathed £1000 to 
the Convalescent Home, Belfast. 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan}Free, 2 p.M.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 aA.mM.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY .... ah he 1.30 P.M.— Westminster, 2 p.M.—Royal London Oph- 
thalmic, 11 a.mM.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.mM.—National Orthopedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 A.M. —Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.mM.— King’s College, 2 
P.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY......... Royal Westminster Ophthalmic, 1.30 P.mM.—Royal London 
Ophthalmic, rz a.m.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ...St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.M.—Char- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Auruors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duflica.c Copies. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








C. R. (Bath).—1. Holmes’s Principles and Practice of Surgery. Longmans: 1875.— 
2. Gray’s Anatomy, especially the surgical part; or Bellamy’s Surgical Ana- 
tomy; or a translation of Roser’s Surgical Anatomy, published by Renshaw. 

FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS. 

S1r,—I expected to have seen many letters in the JouRNAL expressive of the 
satisfaction which the alterations proposed by the Committee of the Royal 
College of Surgeons would give, if such recommendations were adopted. I am 
sure there must be many more who have felt like myself that they were for ever 
debarred from becoming Fellows of the College, on account of the very severe tests 
which at present exist. Ignorant of the various examinations, and unaware that 
it made the slightest difference which preliminary examination was passed, I went 
up for that which took place first after leaving school, and, as ill luck would have 
it, the Hall was a fortnight before the College. Soon afterwards I discovered my 
mistake ; but thought ‘‘ the first College over, I will work up for the Fellowship 
preliminary examination”. The anxiety, however, to hold all the valuable ap- 
pointments which Guy’s Hospital could offer, led me again to put oft; and after 
three years more, spent entirely in holding hospital appointments, I found I must 
retire into private practice, content with the membership diploma; for though I 
believe by hard work I could again master my anatomy, I am sure both time and 
energy would be insufficient for the preliminary subjects. 

I understand that by the recommendation of the Committee of Council, the pre- 
liminary Fellowship would be dispensed with for members of the College, but that 
a primary examination would have to be undergone by those members of less than 
ten years’ standing. This primary examination, I take it, would be thorough, 
but perhaps less searching than the present primary, and both it and the secondary 
or final Fellowship examination would be separate and distinct from those now 
existing. Noone would wish it to be Jess than thorough; but I imagine that men 
who have for six years given up dissecting, would scarcely be expected to be so 
well up as those who come straight from the dissecting room. 

Speaking for myself, and I am sure very many members of the College will 
agree with me, I may say I shall hail with the greatest pleasure an opportunity of 
becoming what, sir, your obedient servant would be, A FELLow. 


Erratum.—In the letter of our Paris correspondent in last week’s JourNAL, at 
page 642, column 2, line 5 from bottom, for ‘‘ glycérine”, read ‘‘ glycémie”. 


CONGENITAL PHIMosIs. 


S1r,—I wish to bring to the notice of the profession, and through it of heads 
of schools, parents, etc., the painful results which, to my knowledge, may 
result from congenital phimosis undetected and unremoved till too late. A youth 
went to a tropical climate, where, during a good many years’ residence, the irrita- 
tion on the glans arising from this produced very frequent nocturnal emissions 
and final impotence. No other cause whatever ean be assigned. A blasted life, 
mental agony for many years, together with wretched general health, have been 
the lot of one who, if the malformation had been early removed, might h-ve 
enjoyed life.—I am, etc., ake 





Edinburgh May 17th, 1876. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 

An APPEAL. 


S1r,—May I ask the favour of your acknowledging the additional list of subscrip- 
tions in your valuable JouRNAL? Yours respectfully, 


197, Junction Road, Holloway, May 18th, 1876. SARAH BBALE. 
The Beale Fund. 4s. d. 
Wasok Fox, Bag: BLD. <...0c0s000-05005 : 2 © 
Czesar Hawkins, Esq. ...... Shebsnbses : €-o 
W. Bowman, Esq. ......... pebebeneees 5 eke r £ © 
ee zz © 
Baroness Rothschild .......... bbsshbs sees 220 
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J. H. (London) and Mr. Epwarp Weston Martin.—The suggestions appear to 
us very worthy of consideration, and may, with modifications. be adopted with 
advantage to the readers of the JouRNAL. We are much obliged for any sug- 
gestions which, in the opinion of their authors, are likely to increase the useful- 
ness of the JOURNAL. 

SNUFF FOR COLD IN THE HEAD. 

Srr,—Dr. Ferrier has recently recommended a snuff composed of hydrochlorate of 
morphia, trisnitrate of bismuth, and powdered acacia, as a certain and prompt 
cure for a cold in the head. I can speak to its value from experience, but find the 
use of the powdered acacia decidedly objectionable, as it forms a hard incrusta- 
tion upon the mucous membrane of the nose difficult to get rid of, and liable to 
cause much irritation. I would suggest, as an improvement, the use of the light 
subcarbonate of bismuth instead of the heavy trisnitrate, and the omission of the 
powdered acacia ; and a little starch might be used, if thought necessary.—Yours 
truly, Avex. G. Burness, M.D. 

50, Green Street, Grosvenor Square, May 8th, 1876. 


S1r,—I observe in the British MEDICAL JouRNAL of May 2oth, a report of the 
case of a patient of mine who met with a fracture of the femur. It is headed 
“‘ Fracture of the Thigh in a General Paralytic”. Wil! you allow me to say that 
it has been published without my knowledge and consent ?—Yours truly, 

Wu. P. PHILLIMORE. 
County Lunatic Asylum, Sneinton, Nottingham, May 22nd, 1876. 
University DEGREES. 


S1r,—It is curious to observe the misconception which exists in our profession re- 
garding the University degrees in medicine. I have just read ia to-day’s Jour- 
NAL the note of Inquirer, in which he says he believes he is correct in stating that 
‘all Universities in the United Kingdom admit graduates of one University to 
ad eundem degrees of another”. This certainly does not obtain in Scotland ; nor 
is an academic degree in any Faculty granted by a Scotch University recognised 
by the English Universities, or by Trinity College, Dublin. The interchange of 
an University degree ad eundem gradum is confined to Oxford, Cambridge, and 
Dublin. The degrees granted by the legally constituted Universities of London 
and Durham are utterly ignored by the three first-named seats of learning as 
academic degrees, though of course all British University degrees in medicine 
are on a par, in so far as they entitle the holder to be placed on the Jedical Re- 
gister ; at the same time the intrinsic value of each academic stamp carries with 
it its own value, of which the profession aléne are the proper judges. Probably 
the M.D. of London is the best guarantee of a man’s professional knowledge ; but 
it does not confer the same social status as a degree from Oxford, Cambridge, or 
Dublin.—I am, etc., A MEMBER. 

Liverpool, April 29th, 1876. 
RoyaAt COLLEGE OF SURGEONS OF ENGLAND. 

Tue following were the questions on Anatomy and Physiology which were sub- 
mitted to the candidates at the preliminary examination for the diploma of Fel- 
lowship of the Royal College of Surgeons on May roth, when they were required 
to answer all four of the questions. 1. Describe the successive changes under- 
gone by the vascular system from its first appearance to the end of foetal life. 2. 
Describe the secretion of the various salivary glands. State how this secretion is 
affected by nervous influence; and give proofs of each statement you make. 3. 
Give the dissection required to expose the internal jugular vein from its commence- 
ment to the level of the hyoid bone. Describe the course and relations of this 
portion of the vessel ; and mention the veins which terminate in it. 4. Enumerate 
in their relative position the parts seen in a horizontal section of the trunk at the 
level of the third costal cartilages. 


Srr,—Can any of your readers inform me what is the usual pay of the medical 
officers attached to the Peninsular and Oriental and Royal Mail Companies’ steam- 
ships ?—Yours, etc., Pax. 

Tue TiTLe or “ Doctor”. 

Sir, —Much cry and little wool aptly describes the controversy so long carried on 
as to the right to use the prefix *‘ Doctor”, or the affix ‘‘ M.D.” With the excep- 
tion of Professor Haughton, one and all your correspondents treat the matter in 
dispute as one of sentiment, and not, as they ought to do, as one of law. With 
your permission, I will endeavour to bring this guestio verata to an issue. 

1. Are Universities only empowered to grant the so-called trade-mark M.D. ? 
eniare the letters M.D. of the nature of a trade-mark ? 

2. Does the affix M.D. entitle to the prefix Doctor? and vice versd ? 

3. Isa Phys‘ciana Doctor? Ifa Physician is a Doctor, is he not a Doctor of 
or in Medicine? 

4. Should it be decided that M.D. is a trade-mark, and that the decision of the 
IrishRolls Court be upheld reading this decision in the light of the ‘ Singer” 
trade-mark decision, will not this same trade-mark, qualified by an addition—e.¢., 
M.D., Royal Coll. # hys Ed.—be equally the property of all Colleges of Physicians 
re -ognised by law? 

For my o-n part, I would at once amalgamate the Colleges of Physicians with 
thir neighbouring Universities. Of what use are so many distinct licensing 
bo ies? Asa final word, the disputants must not forget that even the Colleges 
th mselves cannot limit the rights or privileges they confer ; also, that the original 
ch 1ter of the Royal College of Physicians begins Doctoribus nostris.—I am, sir, 
yo rs respectfully, M.D., Royal Coll. Phys. Edin., etc. 





NoTICE TO ADVERTISERS.— Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowkKg, nct later than Thursday, twelve o’clock. 

THE Gum-LANceT. 


S1r,—In reply to your correspondent’s queries, as to ‘‘when the use of the gum- 


lancet is really indicated”, I beg to say that, in my opinion and experience, the 
gum-lancet is very seldom indeed required in the cases of teething children. I 
have known the gunts of infants to be cut about in all directions when there have 
not existed the least signs of the approach of teeth, and I have known the teeth 
in many such cases not to have appeared for several months after the lancing. The 
coarse and rough treatment to which infants are frequently submitted by the use 
of the gum lancet, when indeed it is in no way indicated, doubtless on many 
occasions induces, rather than averts, an attack of convulsions. When the tooth 
is presenting, and there exists evident difficulty for the tooth to divide the gum, by 
reason of the tense and tumid condition of the tissues to be separated by it, and 
the child’s organic nervous system is evincing signs of general irritation and ex- 
citement, caused by the pain of the progressive pressure of the tooth, then sur- 
gical interference is certainly indicated, and will prove most useful. 

There are mothers, and not a few, who are difficult to manage by young mem- 
bers of the profession. They have conceived notions and fixed views, derived 
probably from their grandmother’s ancient family doctor, ‘‘a man of the greatest 
experience in the treatment of the ailments of children”, which make it very diffi- 
cult for a young doctor, entertaining different and orthodox principles, to over- 
come. If such mothers wish their children subjected to needless torture, it does 
not answer to act in opposition to their wishes, and so lose a patient. Itis never- 
theless very provoking to have to follow the insane practice of these ancient 
family doctors, who doubtless would not be quite so free in the use of the long 
forceps, or the hernia knife, in showing the extent of their surgical skill as they 
have been in the exergise of their gum-lancets.—I am, sir, your obedient servant, 

May 1876. ARTE NON V1. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Western Times; The 
Macclesfield Guardian ; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; ‘The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birrainghara Daily Post; The Sussex Daily News ; 
The Liverpool Daily Courier ; The Wrexham Advertiser ; The Western Mail ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindiy mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from: — 


Sir William Gull, Bart., London; Surgeon-Major J. H. Porter, Netley; Lord 
Francis Hervey, M.P., London; Dr. Holman, Reigate; Dr. C. Young, Yarm ; 
Our Paris Correspondent; Dr. Edis, London; Dr. J. F. Payne, London; The 
Secretary of the Harveian Society ; Dr. James Thompson, Leamington; ‘‘ The 
Friend of Victim’; Mr. Berkeley Hill, London; Dr. J. Burdon Sanderson, 
London: Dr. T. R. Glynn, Liverpool: Dr. Dodsworth, Turnham Green; Mr. 
Clegg, Boston; Dr. McKendrick, Edinburgh; Dr. Balthazar W. Foster, Bir- 
mingham; Dr. Deville, Harrogate; Mr. A. F. McGill, Leeds; Studens; Dr. 
Phillimore, Nottingham; Dr. Joseph Bell, Edinburgh; Dr. J. Milner Fothergill, 
London; Dr. Joseph Jones, New Orleans; Mr. A. P. Turnell, Ipswich ; Dr. A. 
Leared, London; Mr. Sewill, London; Semper Vigilans ; Dr. Bradbury, Cam- 
bridge ; The Registrar-General of England; Mr. Cuffe, Woodhall; Mr. Eastes, 
London; Dr. Braidwood, Birkenhead ; Mr. Jonathan Hutchinson, London; An 
Associate; The Secretary of Apothecaries’ Hall; Dr. James Sawyer, Birming- 
ham; Dr. J. M. Bryan, Northampton; The Registrar-General of England; A 
Correspondent; Dr. S. O. Habershon, London; Mr. Joseph Lister, Edinburgh ; 
Dr. Gerald Yeo, London: Dr. C. Theodore Williams, London ; Dr. W. Fairlie 
Clarke, Southborough; Dr. W. H. Dickinson, London; Inquirer; Mr. W. J. 
Harris, Worthing; Dr. Dowse, Highgate; Mr. Thomas Allen, Walsall; The 
Secretary of the Royal Medical and Chirurgical Society; Mr. W. H. White, 
Westbury; Mr. Turner, Edinburgh; Dr. Llewelyn Thomas, London; Dr. A. 
B. Shepherd, London; Dr. Brew, Wicklow; Dr. R. H. S. Carpenter, London; 
Our Edinburgh Correspondent ; Mr. Pollard, Torquay ; Dr. Kemp, Barnstaple ; 
Mr. John R. Whitley, Bolton; Mr. Blower, Liverpool; Dr. Handyside, Edin- 
burgh; Dr. Parsons, Dover; Mr. T. Watkin Williams, Birmingham; Mr. Alfred 
Eddowes, Shrewsbury; Dr. Farquharson, London; Sir Henry Thompson, Lon- 
don; Mr. Thurston, Ashford; Mr. Robinson, London; Dr. A. Watson, Peni- 
stone; Mr. J. A. E. Stuart, Chirnside; Dr. A. B. Steele, Liverpool; Dr. R. O. 
Couhey, Louisville; Dr. Huntley, Jarrow; Dr. Michael Foster, Cambridge ; 
Mr. F. Lankester, London; Captain Burgess, London; Mr. Maclaren, Edin- 
burgh; Dr. Power, Princes Town; Dr. A. Ransome, Bowden; Mr. W. Riving- 
ton, London; Mr. Gibson, London; Dr. Priestley, London; Sir C. Trevelvan, 
London; Mr. W. D. Napier, London; Dr. Schofield, Mossley; Dr. Farquhar- 
son, Coatbridge ; Dr. Buchanan, Glasgow; Mr. A. C. Farrington, Diss; etc. 


BOOKS, ETc., RECEIVED. 


Famines in India. By A. Lukyn Williams, B.A. London: Henry S, King and 


and Co. 1976. 
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LUMLEJAN LECTURES 


ON THE 


THE PNEUMOGASTRIC 
NERVE. 


Delivered at the Royal College of Physicians. 
By S. O. HABERSHON, M.D., F.R.C.P., 


Senior Physician to and Lecturer on Medicine at Guy’s Hospital. 


PATHOLOGY OF 








LEcTURE III.—Concluded. 


WE pass on to consider Jain and perverted sensation connected with 
the stomach as expressive of pathological change in the pneumogastric 
nerve. These changes may be traced to central disturbance, or to local 
or peripheral mischief. It is well known that in some conditions of 
mania patients swallow the strangest substances ; but, without any dis- 
turbance of the mind, we may find the appetite perverted ; sometimes 
an excessive craving is produced, with gnawing pain at the stomach ; 
the appetite is not satisfied, but the pain is relieved by food. These 
instances occur without any alteration in the urine and without the 
presence of any sugar. These patients are often spare and cachectic, 
nervous and irritable, and the disease is one of disordered nerve-func- 
tion. Soalso is the intense neuralgic pain which sometimes comes 
on at the stomach quite unconnected with organic disease, but often 





by Mr. C. Hunter offered great relief, and certainly promoted recovery. 
Still, the symptoms persisted week after week ; irritability of the 
stomach came on, but it was observed that, by a strong effort of the 
will, the patient could both take food and retain it. She was not 
allowed to remain in bed, but was dressed and taken out in a carriage ; 
every effort was made to prevent her mind from dwelling upon her own 
weak state of health and upon her pain ; she was then allowed to take 
horse-exercise, and the pain soon afterwards entirely ceased. 

The diagnosis of this case was at first obscure ; the presence of albu- 
minous urine suggested the idea that she had renal calculus, but there was 
no evidence of persistent renal irritation, and the trace of albumen soon 
subsided ; although menstruation was scanty, there was no proof of 
any ovarian disease ; again, the fear of gastric ulcer was present to our 
minds, but the pain was irregular in its onset ; it was not increased by 
food, and for many days there was no vomiting, and sometimes the 
symptoms entirely ceased. Neither was there anything to indicate 
spinal disease, for the fresh air in carriage and horse exercise relieved 
the suffering. It was evident that, as the general strength failed, the 
nervous system became more irritable, and the pain increased. The 
disease was due to the state of the nervous supply of the stomach, and 
it is probable that spasmodic contraction of the muscular coats took 
place. The vaso-motor nerve of the abdomen was affected, but it was 
manifest that the pneumogastric was especially implicated. ‘The case 
vas different from what has been described as hysterical stomach, in 


| which food is quickly rejected, but it was a severe case of functional 


due to disturbance of the uterine function, as we have mentioned in | 


connection with vomiting. The pain is often very severe, and in young | 


and weakened subjects the pain may be intense ; but, if the attention | 


of the patient be completely absorbed, the pain is forgotten ; it comes 


on at irregular intervals, with or without vomiting, and not necessarily | 
in connection with food ; there may be great demonstration of pain | 


when the hand is placed on the abdomen; but, by careful manipula- 
tion, it is found that the pain is not deeply seated ; there is no real 
tenderness, the bowels are generally confined, flatulence is often pre- 
sent, and menstruation is disturbed. 

We believe that we justly refer these cases to the state of the pneu- 
mogastric on account of the alternating manner in which other branches 
of the nerve become affected, although there can be no doubt that the 
whole nervous system is disordered. The diagnosis of these cases is 
sometimes extremely difficult ; the fear is of ulceration of the stomach; 
but, by careful examination, it is found that there is an irregularity of 
the symptoms which we do not find in organic disease, the pain is not 
especially after food, and the symptoms are increased by the sympathis- 
ing attention of friends ; vomiting can be controlled, and the pain dis- 
appears if the attention be thoroughly absorbed. ,Steel medicine is 
often of service, given in one of the milder forms or in effervescence ; 
bromide of potassium, valerianate of zinc, and assafcetida, are of service ; 
and also bismuth with alkalies. Sometimes the pain is so severe that 
the hypodermic injection of morphia is of great value. It is very de- 
sirable that these patients should not be allowed to remain in bed and 
to brood over their malady. Fresh air, and even horse-exercise, greatly 
promote restoration to health. A young lady, aged 16, tall and thin, 
and of delicate constitution, had suffered from neuralgia in the face, 
but otherwise had enjoyed good health. About the beginning of May, 


gastralgia. If the patient had been allowed to brood over her suffering, 
and to abstain from nourishment, the disease would have persisted, or 
might have terminated fatally. This spasmodic pain is, however, not con- 
fined to young and delicate women; it is found in men of mature age, and 
in someinstances leads toa fatalresult. Thepainissevere and paroxysmal, 
and somewhat resembles that of gall-stone. In a gentleman between sixty 
and seventy years of age, this form of gastric affection terminated fatally ; 
but, after death, no organic disease of the stomach, pylorus, liver, or 
gall-bladder could be detected. The symptoms suggest also the idea 
of aneurism, disease of the spine, etc. Hour-glass contraction of the 
stomach has sometimes been found in these cases without any evidence 
of ulceration. Again, severe neuralgic pain at the stomach comes on 


| in organic disease of the heart, quite independently of mere fiatulence or 
| congestion of the mucous membrane. The continuance of these attacks 


she took cold, and soon afterwards was seized with severe pain in the 


region of the stomach towards the right side, about the pyloric region, 
and at the scrobiculus cordis. 
cough, and there was no evidence of any disease about the lungs or the 
heart ; there was no vomiting till the later period of the complaint, and no 
evidence of gastric hemorrhage either in the matter vomited or in the 
motions. ‘There was no disease of the spine ; the abdomen was con- 


She was free from headache and from | 


tracted ; and, although she complained of pain on superficial pressure at | 


the scrobiculus cordis, there was no consciousness of pain when the atten- 
tion was absorbed. The pain came on in severe paroxysms, and it was ac- 
companied with great demonstration of suffering, but was not aggravated 
by food ; the tongue was white, the bowels were confined, the motions 
were pale and clayey, menstruation was scanty. The urine was of 
specific gravity 1020, and for a few days contained a trace of albumen ; 
this, however, soon ceased ; and there was no irritability of the bladder 
nor pain in the loins, no blood in the urine, no symptom of renal cal- 
culus nor of renal disease. The pulse was rapid, sometimes 140 to 
to 150 per minute. The temperature varied from 98.4 deg. to 100 deg. 
The bowels were very confined, and required strong aperients to act 
upon them. This state was continued for several weeks, and was un- 
relieved by bismuth, bromide of potassium, steel, etc. ; every medicine 
appeared to aggravate the pain. The hypodermic injection of morphia 


of pain, and their recurrence almost at the same period of the day, indi- 
cate that they do not arise from thrombosis, and come on unconnected 
with food. . 

We have especially spoken of those cases in which there is spasmoclic 
or other irritation of the par vagum producing pain or vomiting, but 
have now to turn to that condition in which there is @wtntshed power, 
and in which we find (1) avorexia and (2) dilatation of the stomach : 
here, also, we have states which may be due to central disturbance, or 
be caused by local or by peripheral mischief. ; 

The mere loss of appetite may be a symptom of febrile excitement, 
or be due to varied causes; but in the cases to which we refer, and 
which have been graphically described by Sir William Gull as ‘‘ano- 
rexia nervosa”, the appetite fails, food is not taken, and the body 
wastes to an extreme degree, the countenance has a distressed appear- 
ance, the eyes are sunken, the cheeks hollow, and the whole system 
impoverished : the body has fed upon itself, and all superfluous fat has 
become absorbed. This condition may be entirely due to the state of 
the brain, and the disease has been correctly described as one affecting 
the will. Some of these instances are cases of religious melancholia. 
One admitted under my care into Guy’s Hospital appeared like a case 
of enteric fever, in the dry and brown tongue and in the expression of 
the countenance ; there was, however, no febrile disturbance, and the 
symptoms had extended over several years ; the young patient com- 
pletely recovered when made to swallow milk and other food. In 
another case of extreme emaciation in a man, aged 50, also admitted 
into Guy’s, the patient had symptoms which had been attributed to 
organic disease of the cesophagus ; he stated that he was unable to 
swallow, but it was soon found that the disease was in the will; he 
would not make the attempt, and when fed by the stomach-pump soon 
recovered. Some months after leaving the hospital, his mind com- 
pletely broke down, and symptoms of mania were developed. ‘I hese 


| cases are frequently found in asylums for the treatment of mental dis- 


ease, and may necessitate the introduction of food for months, and even 


| for years, by means of the stomach-pump or nasal-tube. 


There is, however, another class of cases in which the evorexia comes 
on after gastralgia ; the patients, often young women, state that food 
produces severe pain, and gradually less and less of it is taken; the 
strength necessarily fails, and the digestion, as a consequence, becomes 
also more feeble, and in proportion, as the strength fails, the nervous 
susceptibility increases. Some of these patients become completely 
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blanched, thin and weak, and for months may have taken very little 
more than bread and water. Many of them rapidly recover, partly 
from the use of chalybeate medicines, but still more from the encourage- 
ment to persevere with food, although pain is produced ; the assurance 
that pain will lessen as strength is regained and the stomach is restored 
to power assists the patient to bear the pain of digestion. As regards 
the diet, although we are often told that milk disagrees, it is well to use 
it in one or other form ; it is important also to vary the dietary, and to 
give vegetable or fruit ; and in most cases of this kind good draught ale 
or porter is much to be preferred as a stimulant, when that is necessary, 
to any form of ardent spirit or wine. 

Another condition, due to a Weakened state of the pneumogastric 
nerve, is di/atation or distension of the stomach. In a healthy state, 


The function of the iver is a complex one; it has to do not only 
with the secretion of bile, but it is intimately associated with the main. 
tenance of the healthy blood condition, and it possesses a glycogenic 
function as described by Claude Bernard, and still further developed 
by the experiments of our colleague Dr. Pavy. It is not our intention 
to dwell upon these subjects; but the action of the pneumogastric 


| upon the liver is of the greatest interest ; branches of this nerve may 
| be traced in unison with the vaso-motor to the fissure of the liver, and 


into its substance ; and it is also closely connected with the fibrine in 
the ganglion upon the vena cava. The glycogenic function of the 
liver, as well as the secretion of bile, may be greatly affected by the 


| condition of its nervous supply, and it is well known that puncture 
| of the root of the nerve at the floor of the fourth ventricle produces a 


the stomach contracts upon its contents, and by its vermicular action | 


facilitates the movements and churning of the contents, by which their 
thorough mixture with the gastric juice is promoted, their solution ac- 
complished, and the resulting fluid propelled onwards through the 
pyloric valve. The pneumogastric nerve regulates these movements, 
and when it is paralysed these movements are more feeble, and disten- 
sion readily takes place. Great distension occurs, however, from several 
causes ; it may arise from an exhausted state of the nervous supply, 
both of the pneumogastric, as mentioned by Traube, and also of the 
vaso-motor nerve. 
observed, for the muscle is weakened ; this form of distension may be 
due to long fasting, or to hysteria, or to nervous shock. The distension 
produces distress and breathlessness from pressure upon the diaphragm, 
sometimes severe pain at the stomach and through to the spine, or 
across the upper part of the chest. It would seem that long continued 
vomiting may induce this form of nervous exhaustion, and it has been 
recognised in diseases of the brain and spinal cord, in typhus, in cholera, 
and in puerperal fever ; again, the fulness of the stomach sometimes in 
phthisis, and the flaccid condition in which it is found after death, may 
be due to this gradual exhaustion of the pneumogastric nerve. 

In reference to distension due to local change in the stomach itself, 
we have those which are consequent on obstruction at the pylorus, and 
those in which sudder formation of gas and enormous distension 
render the muscular coats powerless to contract, and so cause para- 
lysis. We have just referred to paralysis causing distension; but in 
these cases the distension causes the paralysis. It is at the pylorus 
that the muscular fibre, especially the circular coat, has its fullest de- 
velopment. When there is any obstruction at this part, particularly if 
it be gradual at its origin, the muscular coat becomes proportionately 
increased ; and, when the muscular contraction is unable to overcome 
the hindrance, then dilatation takes place, and gradually attains an 
enormous size. Bamberger quotes a case in which ninety pounds of 
fluid filled the stomach. As the muscular coat endeavours to overcome 
obstruction, peristaltic movement may be observed through the ab- 
dominal wall; a small quantity of food or of water taken into the 
stomach may suffice to produce this contraction. 

But the sudden formation of gas from fermentation or other cause 
may lead to enormous distension. The dilatation is then so great, 
that the very distension is the cause of the paralysis, as just mentioned. 
Attention was drawn to this condition of distension by Sir William 
Gull many years ago in a case under his care, in which the stomach 
filled the abdomen, and thus led to a fatal result. It has also been 
well described by my colleague Dr. Hilton Fagge in a communication 
to the Guy's Hospital Reports of 1872. The form of abdomen is pecu- 
liar in this kind of distension ; it is full in the left hypochondrium, but 
hollow in the epigastric space, the curve of the upper portion of the 
stomach being dragged obliquely downwards, and the pylorus being 
situated low down on the right side or near the pubes; whilst the 
greater curvature of the stomach describes an arc from the left hypo- 
chondrium following the curve of the abdomen. The distension may 
resemble an urinary bladder, or hydatid cyst, or distended colon. It 
is partially resonant ; but, on percussion, a splashing sound may be 
produced from the admixture of air and fluid. 

This state may come on suddenly, or be very gradual; in a lady 
under my care the symptoms have extended over eighteen months, 
and sometimes great relief is afforded by removing the contents of the 
stomach, and thereby allowing the distended viscus to contract. 

In other cases, it would appear that branches of the sympathetic 
nerve, by their connection with the pneumogastric and by reflex action, 
lead to this weakened condition of the muscular fibre of the stomach ; 
thus we ftnd it in peritonitis—in a remarkable case recorded by Dr. 
Fagge, from abscess behind the ascending colon and opening into the 
duodenum. In other cases, empyema has been the apparent cause of 
the exhaustion and distension. However induced, the condition is 
one which indicates weakness of the pneumogastric nerve, and of the 
muscular coat of the stomach to which it is supplied. 


In these instances, no peristalsis of the stomach is | 








saccharine condition of the urine, so also division of the sympathetic 
nerve in the neck; this change in the urine may be referred to the 
altered blood-supply in the pneumogastric, affecting the lungs and the 
heart ; but this hypothesis does not satisfactorily explain the symp- 
toms, and the nerve appears to have a more direct action upon the 
secreting structure of the liver than can be explained in this way, for 
there are many and decided changes in the state of the circulation of 
the liver connected with heart disease which do not produce glycosuria, 
We find many instances of transient glycosuria from functional disease 
of the liver, especially where the nervous system is implicated; and 
the instances of almost sudden jaundice being produced by severe ner- 
vous shock are notorious, and have often been recorded. In a hospital 
patient of mine, a poor washerwoman, jaundice was at once produced 
when she found the clothes she was engaged to wash had taken fire 
whilst hanging up to dry; and, again, it is well known that acute 
yellow atrophy of the liver is often connected with great mental depres- 
sion. In these instances, the influence of the pneumogastric nerve 
is inseparably associated with that of the great nerve of organic life, 
the vaso-motor or sympathetic. 

To describe fully the pathological conditions of the pneumogastricnerve 
would lead us into nearly every branch of clinical medicine, and into 
nearly every organ of the body, if we considered its wide-spread rami- 
fications. As succinctly as possible we have reviewed its more impor- 
“ant connections, and, as we noticed the several structures immediately 
controlled by it, we have seen that each one may be directly influenced 
by mischief at the cerebral centre. Those parts which are most 
remote are often the first to express the central disease; it may be, 
that, the restraining power being less effective in the more remote 
structures, the irritability consequent on morbid change is more 
manifest. In ordinary hemiplegia, we find the extreme muscles of 
the limb the last to recover their power ; so in the pathological symp- 
toms due to disease at the cerebral centre of the pneumogastric, the 
branches to the stomach and to the abdominal viscera are often espe- 
cially disturbed. Equally do we find that disease affecting one group 
of nerves may manifest reflex action upon those supplied to other 
organs. That restraining power which in health controls the functional 
activity of separate parts of the body is best seen in its beautiful adapt- 
ation and beneficent design, when we contrast the quiet harmony of 


health with the disorder in the whole economy when that restraint is 
taken away. 





AN EASY METHOD OF EXTRACTING A BROKEN 
CATHETER FROM THE URETHRA. 


ON visiting a patient about eighty years of age, I found he had reten- 
tion of urine, caused by the catheter he had been accustomed to use 


having broken in his urethra in the act of introducing it. On exa- 
mining the other portion, I found it to be a No. 8 silver catheter, 
about nine inches in length. The point of breakage was beyond the 
beginning of the curve; it was darkened in colour by chemical action, 
was broken obliquely, and presented two thin sharp-pointed spicula 
three-eighths of an inch long. On further inquiry, I found that the 
catheter had been repaired by a watchmaker a few weeks before. On 
external examination, the urethra was tender; and the broken portion 
lay about seven inches from the meatus, and was movable only in the 
direction of the bladder. I then took the eyes off a No. 11 catheter, 
passed it down to and over about an inch of the broken end, when, on 
making an angle with No. 11, No. 8 became locked, and was easily 
withdrawn. This illustration of a simple method of extraction may be 
worthy of remembrance, and be employed with modification in the 
extraction of other foreign bodies. The size of the tube to be used 
will only be limited by the size of the meatus. On fixing the object to 
be removed by external pressure, the tube slides easily over it, and 
may, by manipulation, be extracted without any wounding of the 
mucous membrane, and without having recourse to an operation. 
CHRISTOPHER YOUNG, M.D., Yarm. 
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LecturE- III.—Concluded. 

LOOKING into cases of lardaceous disease with the purpose of in- 
quiring into its source, I was struck with the occurrence of chronic 
suppuration as common to a large majority ; and it was apparent, at 
the same time, that the accepted view of the origin of the disease in 
cachexia, needed, to say the least, some qualification. The disorder could 
not be traced to tubercle or cancer, unless these formations were attended 
with suppuration or discharge ; and many instances presented them- 
selves in which suppuration arising in local accident, unattended with 
constitutional disease, was succeeded by the organic change in ques- 
tion. These facts were presented numerically in a series of sixty-six 
cases. Protracted suppuration, ascertained in fifty-one, necessarily 
presumed in five, was present in five-sixths of the number. In thirty, 
there was no evidence of either syphilis, tubercle, or cancer. 

Starting from the year 1867, when these results were published, I 
have collated the experience of St. George’s Hospital since that date, 
as recorded by a succession of competent pathologists. The results 
are given in the table. 


Causes or Antecedent Circumstances of Eighty-three Cases of Lardaceous 
Disease, compiled from the Books of St. George's Hospital, 
Srom 1867 to 1875. 
















































































Total |Syphilis Tubercle | Cancer 
Num-} present present | present 
ber. in nm [an 
Continued or profuse discharge of pus—s58 cases. 
Disease of bone; caries or necrosis .. sa SE 3 4 
Phthisis, with vomice .. : ne 2a aE IL 
Phthisis, with vomicz ; tubercular excavation | 
of kidney .. sis on <= fie me 2 2 | 
Phthisis, with vomicz: disease of bone “ 2 3 
ss = superficial scrofulous sores 2 I { 
Scrofulous pneumonia, with large vomicze I I H 
Superficial or glandular scrofulous abscesses. . 2 I I ' 
Tubercular disease of kidney .. ae as I I 
Renal abscess, probably of calculous origin .. x 
Abscess of ovary, opening into vagina.. I | 
Gangrene of sloughing of limbs.. , 2 | 
Extensive chronic bed-sores ae 2 x H 
Pelvic abscess, unconnected with bone I | 
Surgical operations—amputation or excision, | 
with excessive suppuration .. as es 2 I 
Ulcerating cancer of uterus, etc. as wh 2 } 2 
Ulcerating tumour of labium, of uncertain na- H 
ture ve ee “ts as a: (?) » 
Dysentery ; syphilis ne ne a sal, 7 I I 
Postpharyngeal abscess, probably syphilitic .. I I H 
Syphilitic ulceration of perinzeum, etc. cal a I 
| 58 7 27 2 
Accumulation of pus, without discharge—2 cases. ' 
Large collection of pus in peritoneum; gene- \ 
ral tuberculosis .. are as fe .? I I 
Suppurating ovarian cysts as an el 
ee: ° I ° 
Presumption of past suppuration—4 cases. —|— —-—- — 
Old phthisis, with cicatrices, but no vomice.. 3 
Destruction of one kidney, apparently by sup- 
purative process.. se Ne re a I I 
| ° 4 fe) 
Syphilis without much suppuration—r cases. 
Distinct syphilitic symptoms or history, with- 
out long suppuration .. aS sie oe 8 8 2 
Syphilis, with tubercle, or old tubercular cica- 
trix in lung on ae ae re es 2 2 2 
Syphilis suspected, but not ascertained ue x T I 
| 4x II 5 ° 
Cause undiscovered bis is re oe | 8 
Tubercle in ve ne oe os i ae os ee 37 case 
Syphilis in Ae ae oe fs ae - 5c eke 35 
Cancer in.. as Sis és aa re sie se ate 
Disease of bone, without distinction of kind, in .. Ne ee eee 


Neither syphilis, tubercle, nor cancer, in.. Ae = at BF ~35 














Of eighty-three cases, sixty were connected with ascertained, four 
with presumed, suppuration; this process thus showing in three- 
fourths of the number. Cancer appears in two, tubercle in thirty- 
seven, syphilis in eighteen. In thirty-seven cases, neither cancer, 
tubercle, nor syphilis could be detected. Looking more narrowly at 
each of these precursors of the lardaceous state, tubercle and cancer 
may be at once dismissed as having no further association with it 
than as frequent causes of suppuration. If the mere deposition of 
cancer or tubercle apart from its disintegration be ever productive of 
the lardaceous change, the sequence has escaped my observation ; 
and similarly with regard to bone disease. Putting aside syphilitic 
affections, suppuration appears to be a necessary link between necrosis 
or caries, and the resultant visceral mischief. With regard to syphilis, 
the case stands differently. 

However aided by the suppurative effects of its various complica- 
tions, there can be no doubt that constitutional syphilis alone is an 
adequate cause of Jardaceous deposition. In the table, syphilis with- 
out excessive suppuration was the apparent cause in eleven instances ; 
evidence or record of it complicated the antecedents of seven others ; 
and, from the latency of the disease, and the reticence of patients, it 
may be suspected to have deserved in other instances credit which it 
has not received. When connected with syphilis of old date, and 
attended with much emaciation, the visceral change is sometimes ex- 
treme, though not more so than when dependent upon ancient suppur- 
ation, be its source what it may. Asa result of comparatively recent 
suppuration, we have many opportunities of noting the organic change 
in its earliest phases. Careful testing, especially of the kidney, will 
indeed seldom fail to elicit traces of it, if the suppurative process, be its 
cause what it may, have gone on abundantly for two months. It is 
scarcely necessary to insist on the fact that suppuration, unconnected 
with any constitutional source, but of local origin in stone, ovarian, or 
pelvic inflammation, accident, surgery, gangrene, or bed-sores, may 
be thus succeeded. The disorder has been attributed, but on insuffi- 
cient evidence, to other conditions, among which may be mentioned 
rheumatism and alcoholism; and it would probably be no difficult 
matter to find subjects of the disease who have been rheumatic or 
drunken. But, except where rheumatism is a paraphrase for syphilis, 

have not been able to trace any connection between the rheumatic 
and the lardaceous state; and, with regard to intemperance, lardaceous 
disease is certainly not among its direct consequences, though it may 
result from pulmonary phthisis, which drink has induced. It is none 
the less likely that the apparently simple alteration of nutrition which 
constitutes the disease may be brought about in many ways, of which 
suppuration and syphilis are only the most frequent. I think it is to 
be noted that residence within the tropics is conducive to it. 

Considering the disease as due to suppuration in the abstract, the 
modus operandi comes into question. Suppuration produces results of 
two classes ; those due to the absorption of the discharge, and those 
due to its loss. With the infective results of suppuration lardaceous 
disease has no alliance; there is with it no febrile disturbance, nor 
any of the results which we are used to associate with purulent absorp- 
tion. We must refer its origin to exhaustion, and have but to deter- 
mine wherein the drain is thus injurious. The essential loss can hardly 
be of the albumen which pus removes ; the abstraction with the urine 
of a larger quantity than is ever lost in pus rarely if ever causes the 
result ; and, looking at the other organic constituents of the discharge, 
we may dismiss all excepting the corpuscles as with any likelihood 
impoverishing the organism by their removal. As to the corpuscles of 
the pus—or, in other words, the white corpuscles of the blood—we 
know little of their action in nutrition, though we cannot doubt that 
they are of vital importance. Perhaps we do not fully understand the 
relation of the white and red corpuscles to each other; if the red are 
but a later phase of the white, a loss of the white may be ultimately 
evinced by a deficiency of red. As far as I have seen, the red corpus- 
cles appear to be more reduced than the white by the suppurative 
process. But, without distinction between white and _ red, it is as 
certain that the corpuscular element of blood must be diminished by 
suppuration, as that that process essentially consists in its escape. It 
is not impossible that the loss of corpuscles may be as necessary to 
the lardaceous result of suppuration as their presence is to the dis- 
charge. The potash of the blood is chiefly contained in its corpuscles, 
and that it is largely associated with the white, is evident from the 
composition of pus. It is possible, therefore, that the lost leucocytes 
may be important agents in producing a change of nutrition, which is 
characterised by a want of this essential alkali. 

In its mineral ingredients, pus differs from blood in the larger pro- 
portions of the salts of potash in the morbid fluid. A discharge of pus, 
whatever else it is, is virtually a discharge of potash; a fact which we 
cannot but view in conjunction with the peculiar deficiency of this 
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alkali in the lardaceous deposit. With regard to the salts of soda and 
of lime, which pus also contains, we can, as far as regards this disease, 
attach no consequence to their loss, since, far from being necessarily 
wanting in the lardaceous matter, they may possibly superabound in 
it. Loss of potash, therefore, whether as effective alone or as asso- 
ciated with a loss of the corpuscles in which it is contained, is apparently 
the link between suppuration and lardaceous disease ; and partial im- 
poverishment of the blood, and deposition of what remains in it in 
relative superabundance, presents itself as a rough outline of the process 
by which the disease is engendered. But, beside the exhaustion of dis- 
charge, there must be other ways in which the same result may be 
produced, A deficiency of income may be similar in its effects to an 
excess of expenditure, and defective assimilation akin, in its results, to 
effective waste. The attenuated and starved frames of the subjects of 
syphilis, and their obvious inability to transmit nutriment from their 
stomachs to their tissues, may prepare us to attribute to this disease any 
impairment of nutrition, notwithstanding that, as in this case, the pre- 
cise method is not within our discernment. It may be that, under 
this morbid influence, the white corpuscles are insufficiently developed, 
and their accompanying potash insufficiently introduced. 

Passing now to the consequences of the disorder, the nature and 
origin of which have been considered, and viewing them more particu- 
larly in reterence to the subject of renal disease, it will be seen that 
it affects the kidney not only in its own special manner, invading its 
tissues with a material foreign to their nature or different from them in 
character, but in modes which bring the lardaceous into community 
with other modes of disturbance. The effusion appears to act as an 
irritant, first to the intertubal tissues and then to the tubes. The special 
change is early followed by a growth of nucleated tissue, not at first 
uniformly throughout the organ, but along the vascular lines, after the 
manner of the interrupted fibrosis of chronic granulation. The 
processes advance and spread until, at last, the whole organ may be 
comprised in a nuclear hypertrophy of the interstitial tissue. It is 
clear that cither the lardaceous deposit is itself converted into fibre, or 
else, which would seem more likely, that hypertrophy of the existing 
tissue is instigated by the irritative presence of the new material. It 
is to be observed that the new fibroid tissue developed in these cases 
differs in no respect from that which belongs to other forms of renal 
disease ; it gives no lardaceous reaction ; it contracts, as is its wont, 
and thus gives rise, as time goes on, to superficial depressions, an un- 
dulating or somewhat of a granular surface, and at last even to ex- 
treme and general shrinking. A less constant glandular change 
attendant upon lardaceous infiltration is general tubal catarrh ; this is 
not an early complication ; it is marked by scanty, highly albuminous, 
and sometimes glutinous urine, general dropsy, and possibly uramic 
symptoms. And the succession upon the lardaceous infiltration of 
inflammatory disturbance, whether interstitial or tubal, can be recog- 
nised as modifying in other ways the results of the disease. I think 
this is to be seen in the mixed arterial state which sometimes accom- 
panies its later stages. Early or unmixed lardaceous infiltration appears 
to have little effect in impairing the secreting powers of the gland, 
little tendency to cause uremia, and no appreciable result in vascular 
tension or cardiac hypertrophy. The absence of ventricular hyper- 
trophy, notwithstanding that the arteries are specifically thickened, is 
characteristic of lardaceous disease, and serves to strengthen the belief 
that, in the other forms of albuminuria, where the walls of the heart 
and the arteries are increased together, the cardiac is not consequent 
upon the arterial change ; but the two are common results of an ob- 
struction in front of both. With lardaceous disease, we can but infer 
that the obstruction, be it what it may, does not exist, or that its effects 
are obviated by other circumstances. The general absence of hyper- 
trophy of the heart in this condition has been remarked by all recent 
writers upon the subject. My tables, published in 1867, gave a per- 
centage of 2 per cent. ; Dr. Grainger Stewart’s, in 1868, of 4 per cent. 
Dr. Galabin, writing in 1873, found hypertrophy in three of fifteen 
instances ; and Dr. Sibson, in four of fifteen instances, in one of which, 
however, the hypertrophy might have been due to valvular disease. 
These estimations, of which the later, made since the circulating 
system with albuminuria has been the object of much attention, take 
notice of the lesser degrees of enlargement, which in the earlier passed 
without notice, agree in representing hypertrophy of the ventricle as an 
exceptional occurrence with disease of this character. I may add that, 
in the series of eighty-three cases of lardaceous disease previously re- 
ferred to, not especially renal however, though the kidneys seldom 
escaped, hypertrophy of the heart was noted in six instances, while in 
three this organ was smaller than natural. 

With regard to the arteries, these channels are the early and favourite 
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seats of the characteristic infiltration. The smaller of them, together 








with certain groups of capillaries, most often those of the Malpighian | urine, and also in washing out the solid products which, under the in- 





body, are permeated throughout their parietes with the translucent 
iodine-loving material. The muscular coat is variously altered, its 
striz sometimes curiously exaggerated ; while the outer coat is un- 
evenly swollen, as if by a deposit somewhat capriciously introduced. 
The change thus produced has its points of resemblance, especially in 
the state of the outer coat, with that of other forms of renal disease ; 
but a difference is to be found in the absence with lardaceous disease of 
any real hypertrophy of the muscular coat. The essential process is a 
saturation of the vessel-wall with the specific material. The usual 
non-hypertrophy of the ventricle with this condition, calculated, as we 
might suppose, to produce it, may find its explanation in two ways. 
The urinary secretion, until quite at last, suffers less diminution of its 
essential solids than in any other form of renal disease; so that the 
blood is less affected by their retention, and the results of urzemia are 
correspondingly smaller. Secondly, as Dr. Sibson has suggested, the 
wasting discharge present in most of these cases, either as the suppura- 
tive lesion to which the disease was due, or the diarrhcea and vomiting 
which are so commonly among its results, tends to relieve vascular 
tension and prohibit its effects. The accompaniment of lardaceous 
disease in a minority of instances with cardiac hypertrophy, now and 
then with retinal hemorrhage, and more often with convulsion or some 
other manifestation of cerebral urzmia, may be viewed in conjunction 
with what has already been stated of the complication of the essential 
renal state with interstitial or tubal nephritis. 

Time will not allow me to touch upon the other organic lesions con- 
nected with the lardaceous state. The more prominent, like the diar- 
rhoea and vomiting, are evidences that organs other than the kidney are 
involved in the disease. Dropsy in every shape is common, Pneumonia 
is frequent ; while bronchitis, unlike what occurs in the other types of 
renal disease, is rare. Endocarditis, or the deposition of ragged 
fibrinous matter upon the valves of the heart, is comparatively fre- 
quent ; the vegetations, and also the fibrinous blocks derived from their 
translation, have been known to give the lardaceous reaction; their 
deposition may be not remotely allied with that of the presumably 
similar material which infiltrates the organs. In the eighty-three fatal 
cases of the lardaceous disease already referred to, recent vegetations 
were found on the valves in five cases, valvular thickening of old date 
in twenty-one; a proportion of valvular mischief which belongs to no 
other renal affection. 

Hemorrhages, nasal, intestinal, and purpuric, are of occasional 
occurrence. 


Treatment of Albuminuria.—I have hitherto said nothing as to the 
treatment of the disorders, the nature and relations of which have occu- 
pied our attention. It would not be suitable that I should occupy the 
College with the details of recognised and familiar practice. But one 
or two points call for mention ; and I have chosen to place them to- 
gether, distinguishing, when needful, what applies to one state of kidney 
and not to another, rather than to incur the danger of repetition by 
annexing to each separately any reference to the measures with which it 
should be met. 

The disorders of the vital gland in question afford no exception to 
the rule that medicine must not be limited by the bounds of the 
materia medica. The circumstances of ordinary life, food, drink, and 
temperature, are to be considered as of the first importance ; while the 
contents of the Pharmacopeia occupy the position of auxiliaries, whose 
services sometimes decide the battle, and at others are dispensed with 
without loss. Therapeutics, to be successful, must have a physiological 
basis. To give rest, as far as may be, to an inflamed structure, is an 
old and sound maxim ; and it is not less obvious, in regard to the system 
at large, that if a great channel of exit be obstructed, the materials 
which therefore tend to accumulate should be sparingly introduced. 
The diet with albuminuria, save with that of lardaceous origin, in which 
the secreting power is until late little interfered with, while an ex- 
hausting discharge may have to be obviated, should be below the 
custom of health in its nitrogenous components. It may abound in 
milk and farinaceous matter, while fish may often take the place of 
flesh. The increase of albumen in the urine, upon a too early resort to 
a meat-diet, is a common experience. With regard to liquids, it can- 
not be too strongly insisted upon that the functional strain upon the 
kidney is not to be measured by the quantity of water which filters 
through it, but by the quantity of refuse, mainly nitrogenous, which it has 
to convert and eliminate. Water, which probably transudes almost as 
through dead membranes, probably makes little demand upon the real 
secretive function. The worst kidneys indeed, those most hopelessly 
incapable of their special work, will often discharge most of it ; and it 
is easy to see that its passage, not to be regarded as the result of glan- 
dular effort, is salutary, both in the dilution of scanty and irritating 
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flammatory process, collect mischievously in the tubes. 
is to be discerned in this law. The solids of the urine vary with its 
water. With given kidneys, the solid excreta wax and wane with the 
bulk of the urine. Any means, therefore, mere aqueous filtration as 
safely as any, which increase this, will also magnify the components of 
the secretions which are essential to life. With tubal nephritis, there- 
fore, and scanty urine, an aqueous dietary, even with the addition of 
distilled water, or the element in some slightly sophisticated shape, will 
prove in every sense beneficial. In many, perhaps in most, cases of 
nephritis of tubal origin, these remedies of patriarchal simplicity, 
‘‘spare diet and spring water clear”, are all that are needed to guide 
the disorder to its natural cure. To this surest and safest of diuretics 
others must often be added, both to lessen dropsy and to avert the dan- 
gers of uremia. The old rule is that, in recent cases, digitalis should be 
used ; it seldom fails to increase the flow of urine; but I am not 
sure that it does not sometimes do so with some exasperation of the 
inflammatory action. The bitartrate and acetate of potash, which 
have a purgative as well as a diuretic action, may probably be safely 
resorted to; and in chronic cases as much as may be done harmlessly 
by diuretics may be accomplished by means of scoparium, nitre, and 
juniper. Cantharides and the more irritating agents of this class are 
generally distinctly injurious. Perhaps, next to a regulation of the 
diet, it is most important to secure a daily and somewhat loose action 
of the bowels. 'Purgatives lessen the vascular tension which, in both 
acute and chronic cases, is a measure of their danger ; and while it is 
not advisable too largely to divert the urinary fluids by severe catharsis, 
increased hardness of the pulse, and other more obvious aggravations 
of the general state, seldom fail to ensue upon constipation. When 
cerebral ursemia is threatening, hard purging by elaterium or otherwise 
is essential. As a habitual laxative, a drug, less used than it deserves 
to be, sulphate of potash, given two or three times a day in doses of 
from ten to twenty grains, is sometimes invaluable. It may be aided, 
if necessary, by Epsom salts or cream of tartar. This, or these, in 
their laxative action, clear the obscured or blood-spotted retina and 
remove the mists from the field of vision, slowly and not always com- 
pletely, but in a manner which presents a remarkable contrast to the 
inutility of iron in this respect, and affords a testimony as to the use of 
alvine evacuations in lessening the arterial tension of which such lesions 
are the index. The chronic headache of the granular kidney is often 
similarly and equally relieved. While by such means the system is 
enabled to dispense, as far asgmay be, with renal function, it must be 
asked whether, particularly in circumstances of recent inflammation, 
anything can be done directly towards the cure of the injured organ. 
Discarding counter-irritation as a method of punishing the skin 
for the errors of organs which have no conscience to be touched by 
vicarious chastisements, it must be admitted that, beyond ensuring 
sufficient irrigation of the tubes, our chief endeavour is to provide 
the gland with leisure to cure itself. But it is worth mention, in 
relation to a rapidly fatal form of nephritis, in which the tubes 
become widely sealed up as if with molten glass by a pseudo-croupous 
exudation of fibrin, the urine being almost suppressed, while the little 
that is passed is loaded, not only microscopically but as a bulky pre- 
cipitate with large fibrinous cylinders, that all plugging of the tubes 
from this cause can be prevented by alkalies. Alkaline urine is 
a solvent for fibrin, and with this in process of secretion the 
exudation retains its fluidity, and whatever harm it is capable of 
doing by solidifying in the tubes is obviated. The experiment is 
easy of trial. However numerous fibrinous casts may be, and I need 
not say that this term comprises all that are usually passed, they will, 
upon the alkalescence of the urine, quickly cease to appear, to return 
again with its acidity. There are cases in which such relief to the tubes 
must avert a pressing danger ; but it is disappointing to recognise, as I 
fear we must, that the process of renal inflammation is seldom so simple 
as to admit of cure by this means, I may be permitted to say a word 
touching the use of iron. The impoverishing effect of albuminuria, 
possibly from the destructive action of the retained refuse upon the 
blood corpuscles, produces a pallor which cannot but suggest this 
remedy ; and, in recovery from attacks of renal inflammation, none is 
more helpful. But a medicine which is effective for good is generally, 
and in somewhat the same measure, effective for harm ; and iron in 
chronic albuminuria needs to be administered with more discrimination 
than it, perhaps, always receives. With high vascular tension, suchas 
belongs to the granular kidney, with a hard pulse for its sign, an en- 
larged heart, retinal mischief, and possibly persistent headache and 
nausea as its concomitants, iron, however seemingly indicated by the 
look of the patient, is generally injurious, unless most guardfully anti- 
cipated and counterpoised by aperients. The perchloride, among other 
salts, is often of special service in dropsy ; but where the vessels are not 
thus relieved, and the symptoms which threaten are urzemic, this drug 


A further use 





is generally better withheld. In any condition it seldom fails to do 
harm if allowed to constipate, a result which may be obviated by mixing 
the ferruginous salt with sulphate or bitartrate of potash. 

In the treatment of granulative or lingering nephritis, climate should 
take no secondary place. Every organ of the body, according to the 
teaching of ancient medicine, was subject to a separate planetary or 
celestial rule; a fancy which has at least this much of truth, that 
functional activity, and with it the liability to disease, are apportioned 
among the eliminating organs largely by external temperature or solar 
influence, In the tropics, the stress falls upon the skin and the liver ; 
in the temperate zone, upon the lungs and the kidneys. The compara- 
tive exemption of the kidneys from disease, save of the lardaceous kind, 
appear, as far as our evidence goes, and the experience of our ubiquitous 
race makes it tolerably extensive, to be common to the warmer lati- 
tudes ; and the inference that, under the same atmospheric influence, 
chronic albuminuria, when not of lardaceous origin, would find perhaps 
not organic cure, but at least systemic relief, has been amply justified 
by recent experience. 

Not to dwell upon the treatment of cerebral urzemia, in which the 
uses of drastic purging and forced diaphoresis are sufficiently well 
known as lessening the uremic state, while means of controlling 
nervous irritability, the bromides, chloral, and chloroform, are help- 
ful as withholding its convulsive effects, I will say a word upon 
the less trite topics, the prevention and possible cure of the lardaceous 
state. This condition is one in which medicinal treatment would seem 
to be suggested by the nature of the morbid change, and encouraged by 
a tendency to natural recovery which the disease, even in an advanced 
stage, will sometimes exhibit. But with the curative power inherent 
to the human frame, not in this case, however, so often successful as 
might be wished, comes the ever-present vice of therapeutics, the 
attributing to art what belongs to nature, a possibility of error which 
will probably never. cease to increase the confidence of the confident 
practitioner, and the distrust of him who, in one sense more foolish, is 
wise enough to doubt. 

When the disease is consequent upon syphilis, iodide of potassium is 
of marked effect in lessening the organic enlargement and ameliorating 
its other effects. Sometimes, when a long-continued suppuration has 
come to an end, or greatly diminished, a retrogression in the resultant 
disease can be slowly followed, though no antidotal drugs have found 
place, if only the diet of the patient be liberal, and his general sur- 
roundings favourable to health. The special remedy which pathology 
suggests—one which of late years I have used often and largely—is 
potash. I have found, in the first place, that under lasting suppura- 
tion potash salts‘can be given, not only without the depressing effects 
which sometimes attend their use as medicine, but to the improvement 
of the general health, and with the absence of lardaceous symptoms, 
which, in the circumstances of the case, would be at least a probable 
contingency. 

Further than this, I have given the salts of potash alone, or with 
quinine and iron, where visceral swelling, diarrhoea, and albuminuria 
have betokened the disorder in an advanced shape. Under such 
treatment, the liver and spleen have become measurably smaller, the 
urine less albuminous, the patient has gained flesh and weight, and all the 
symptoms have ameliorated. But chemicals put into the stomach are 
not brought to bear upon the tissues as if the treatment of disease 
were conducted in a test-tube, and the cure is at best a slow one. It 
is further obscured, or possibly simulated, by a shrinking, which the 
swollen organs sometimes naturally undertake. 

The most striking instance of recovery under treatment which has 
come under my notice was one in which the disease was associated 
with syphilis, and the treatment correspondingly modified. Great 
enlargement of the spleen and liver, albuminuria, diarrhoea, and ema- 
ciation, gave evidence of the disorder in a degree of seemingly hope- 
less severity. Iodide of potassium was given with potash and its vege- 
table salts. The patient was apparently cured; and, on his death 
from an accidental cause, three years afterwards, the viscera were found 
to have returned to their natural size, and only such traces of the larda- 
ceous change were discovered as to warrant the belief that he had once 
had more of it. 

On the whole, reviewing my experience in this matter, I must admit 
that the administration of potash by itself has proved—I will not say 
useless—but disappointing ; less effective than pathological deduc- 
tion would lead us to hope. ; ; 

As to the use of remedies of the restorative and tonic class, iron, 
quinine, and cod-liver oil, there is unequivocal evidence. If the defi 
ciency of potash be connected, as I have yentured to surmise, with loss 
or insufficient development of leucocytes, the disorder may perhaps be 
more appropriately met by means which promote the formation of 
those essential instruments of nutrition rather than by the mere intro- 











686 


THE BRITISH MEDICAL FOURNAL. 





[June 3, 1876. 














duction of material which, in their deficiency, perhaps cannot be turned 
to vital purpose. 

The measures I have commonly—and numerous experience justifies 
me in saying beneficially—used, have been liberal diet, with beef-tea, 
Liebig’s extract, and vegetables which abound in potash-salts, together 
with liquor potassz, phosphate of potash, iron, quinine, and sometimes 
cod-liver oil. The alkaline remedies have been urged with the most 
obvious advantage during the persistence of suppuration. 

Nothing now remains for me to do but to thank this accomplished 
and critical audience for the forbearance with which they have listened 
to many tedious and possibly familiar details. I trust I have shown 
how the varieties of renal disease are not only complicated but often 
inextricable ; but how, according to the bias which prevails in each 
instance, different classes of secondary results follow; that among 
these the cardio-vascular change, however else it may arise, is a result 
of the vascular tension of urzemia, which, though more common with some 
forms of disease than others, may ensue upon any. Finally, in touch- 
ing upon treatment, I have sought to show in what instances it is to be 
guided by a consideration of the special organic state, and where more 
frequently by the results which it has produced upon the patient. 


THE GOULSTONIAN LECTURES 
THE NATURAL HISTORY OF PULMONARY 
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LeEcTuRE III.— Concluded. 


THE title I chose for these lectures debars me from speaking with the 
faintest air of authority, or to any extent, of the various drugs used to 
oppose the ordinary course, and therefore considered to have some 
effect on the natural history of consumption. The key to any rational 
treatment of the disease is probably to be found in a careful considera- 
tion, in any individual case, of the present condition of the phthisical 
process—whether it be still active, or for the time being stationary ; 
and of the constitutional habit of the patient—whether of the 
weakly excitable type characterised by excessive reaction, or of 
the vigorous, more heavy one, in which reaction is less marked (see 
Braun). But of one medicine, or rather food, I must speak briefly, 
because, in its effects on the patient, it offers a distinct bedside result. 
To use the words of a former President of the College, ‘‘ you may learn 
much (and so, no doubt, you ought) by prying into the arcana of the 
night-chair’’ (Watson, Lectures, 1857, vol. ii, p. 715); and yet, in 
these days of numberless instrumental aids to diagnosis, the learning 
gained from that inspection, like the splendid knowledge of the pulse 
and appreciation by hand of increased temperature which marked a 
generation happily not passed away, seems to be in danger of leaving 
us, who more unworthily trust to mechanical assistance. But an in- 
spection of the night-chair of a consumptive patient taking large quan- 
tities of cod-liver oil will reveal, as perhaps physiological theories 
ought to have predicted, a very great increase of fatty or oily matters 
evacuated. This, again, is no new observation, though it is one, I 
think, which may well teach us its lesson. Over twenty years ago, Sir 
William (then Dr.) Gull had recorded (Guy’s Hosp. Rep., ser. iii, vol. i, 
p- 369) his own observations on ‘‘fatty stools from disease of the 
mesenteric glands”, and written down in no half-hearted way his 
opinion as to the careless and utterly unscientific use of cod-liver oil. 
It cannot be denied that, by some means or other, this drug had, I 
might even say still has, come to be looked upon as a “specific” for 
“consumption”; and I use the word as out-patients use it, as I have 
used it in these lectures—as consumption from disease of the lungs. 
Patients themselves tell us they must have phthisis, because the doctor 
who prescribed for them gave them cod-liver oil. At any rate, in hos- 
pital practice later, I repeatedly examined the feces of phthisical 
patients, perhaps because the teaching of the wards of Guy’s was 
unconsciously with me; and I found, as every one who performs the 
same experiment will find, that in these phthisical patients, beyond a 
certain amount of oil administered, varying of course in individuals, but, 
on the average, four drachms daily, large quantities of it pass through the 
intestines almost unchanged. And to this simple waste, not too much 
to be decried, is superadded very often increased disturbance of diges- 











tion and nutrition. Still, to quote Sir W. Gull, ‘‘if it be ever ad- 
missible to limit the attention to one organ in treating disease, it is so” 
here, where “the condition of the gastro-intestinal membrane is of 
paramount importance”. rf ‘ 

And what I have said with respect to cod-liver oil, and its possibly 
harmful waste, applies quite as much, if not more, to a highly vaunted 
drug, which, to judge from the weight of an ordinary pig’s pancreas, 
would demand for each patient, if I be not very wrong, hecatombs of 
victims; unless, indeed, there be a peculiar breed of swine with a 
larger pancreas, 

“ods COpee cuBdrns dpxauos avbpSv.”—Odyssey, 14, 22. 
Only a fortnight ago, a gentleman who had taken the emulsion had 
noticed for himself the fatty nature of his stools: a fact which my 
remark as to one of the effects of cod-liver oil led him to mention. 

In approaching rapidly the close of my subject, I cannot but con- 
gratulate myself, representing for the moment the youngest Fellows of 
the College, that the work of the very latest time leads to a conclusion 
which in its pathological results, though not at all in its reasoning 
from those results, has the support of the perhaps oldest living authority 
on pulmonary consumption in this country. Dr. C. J. B. Williams, in 
the discussion to which I have already referred (Path. Soc. Trans., vol. 
xxiv, p. 340), has given us his ‘‘ explanation of the twofold seat and 
origin of tubercle, or rather of consumptive disease: 1. Lymphatic, 
which is miliary, infective, and scattered; 2. Inflammatory, which is 
diffused in form and local in extent.” . 

I would call the attention of those gentlemen who wish to examine 
them after the lecture to the microscopical preparations placed on the 
table of the various forms of pulmonary consumption described. 
[Explanations of the preparations, etc., followed.] ; 

To sum up briefly the views, by no means original, which I have 
attempted to support respecting pulmonary consumption in these lec- 
tures, I am disposed to conclude : cs 

That, in the affection to which the name ‘‘ acute general miliary 
tuberculosis” is given, the hard nodules occurring in the lungs are due 
mainly to growth of the perivascular and peribronchial cords, together 
with alveolar catarrh of smaller or larger extent. 

That this perivascular growth is secondary to a cheesy focus not 
necessarily present in the lungs. : ; 

That the commonest form of pulmonary consumption in this country 
is due, in the first instance, to an intra-alveolar and intrabronchial 
catarrh, accompanied by proliferation of the epithelium more or less 
rapid ; followed generally by impermeability and disappearance of the 
alveolar capillaries, and by changes in the septa of the alveoli; and 
resulting in the destruction of lung-tissue : the whole process giving 
rise to the clinical symptoms of phthisis. 

That the same clinical symptoms of phthisis are caused by the patho- 
logical changes present in chronic bronchitis and emphysema, and in 
other cases by fibroid growth of the alveolar septa themselves, leading 
to the disappearance of their cavities. 

That catarrhal pneumonia is the most common accompaniment of any 
affection of, or even injury to, the lungs; and that its occurrence often 
gives rise to the appearance of bodies possessing, to the naked eye, all 
the characteristics of the ‘‘ tubercle’”’ of authors. 

That there is nothing in common between the pathological results of 
acute tuberculosis and those of chronic cheesy degeneration of the lungs, 
except it be in the occasional presence in the latter of the secondary 
lymphatic (?) products almost always, if not always, to be found in the 
former. 

That the cheesy form of pulmonary phthisis ought not to be looked 
upon as one absolutely hopeless and fatal. 

That, in the majority of cases of this form of phthisis, the whole 
bent of our treatment should be against repeated and chronic inflamma- 
tions of the lung, in thé sense of catarrh of the air-vesicles and finer 
tubes, and as far as possible in aid of increased assimilation and nutri- 
tion, especially in the encouragement of those methods of hygiene 
which consist not only in change of air and climate, but in the more 
ordinary matters of baths and suitable clothing. 

And, sir—to pause for one moment—the mention of these hygienic 
measures reminds me that, since our meeting here on Wednesday 
last, the College mourns the death of one of her greatest ornaments 
and most illustrious Fellows, Professor Parkes of Netley. Further of 
him to-day it is not for me to speak. 

Portal, publishing his work on the Mature and Treatment of Pul- 
monary Phthisis in ‘‘ the first year of the French Republic’, as his title- 
page tells us (1792), speaks more boldly than did Bayle, who, with 
some sort of solemn religious feeling, confesses that to a large extent he 
has not dared to ‘‘ explain the part that Nature plays in the production 
of phthisis”. (Of. cit., Préf., p. xiii.) But Portal, conceding that medi- 
cine is but a branch of natural history, thought he could not do better 
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than conform strictly to the method followed in the different portions 
of the latter; that is, to give a history of facts observed, arrange them 
in order, and draw from their comparison the true character of the object 
treated of. ‘*‘ We ought never,” he says, ‘‘to hope to guess at or to 
domineer over Nature; we can but listen in silence to, and meditate 
attentively over, the phenomena we observe ; we can but discuss them 
carefully, and gather from them such truths as shall be useful.” My 
aim has been to work after this fashion. 

In conclusion, sir, if I have not in very word complied with the 
conditions of the bequest of Dr. Theodore Goulston, ‘‘ that a dead body 
was, if possible, to be procured, and two or more diseases treated of”, 
I have at least brought the pictured results of the fost mortem room 
within the College, and treated, however imperfectly, of an affection 
which is Protean in its anatomy, if not in its features. Following out, at 
any rate, the feeling which, as Censor of this College between the years 
1615 and 1626, he had probably attempted to inculcate, that not 
without the scalpel would the bounds of knowledge be widened, I may 
say, in the words which his perhaps greater successor in this Fellowship 
makes use of, ‘* Non solum manus pro virili medicas languidis corporibus 
adhibendi, veriim etiam defunctorum cadavera introspiciendi quam szepis- 
simé ansam arripui” (Morton, of. cit., Ad Lect.). Yet it may be that 
whatever I have said on the subject I have had the honour to bring be- 
fore you only illustrates once more the twice-told sentence of Bacon 
(Novum Organon, liber i, xlv; and Advancement of Learning, book ii) : 
‘* The spirit of man feigns in Nature a simplicity and uniformity greater 
than really is”. It may be that the conclusions to which I have been 
almost irresistibly led as to what seems to me to be the simple nature 
of pulmonary consumption may fail to be real, when scanned by 
some more searching eye than my own; and, if it be so, for work at 
least honestly attempted some consolation may be found in the words 
in which Heberden speaks of the uncertainty of modes of treatment: 
‘*No aphorism of Hippocrates holds truer to this day than that in 
which he laments the length of time necessary to establish medical 
truths, and the danger, unless the utmost caution be used, of our being 
misled, even by experience.” (Comm., 1802, p. 71.) 





ON THE OPEN AIR TREATMENT OF 
CONSUMPTION. 
By JAMES BLAKE, M.D., F.R.C.S., San Francisco, California. 





AN article in the JOURNAL for October 24th, 1874, recalls an intention 
I have had for some time of sending a communication on the open air 
treatment of consumption, a plan I have advocated for many years, both 
on the grounds to which Dr. Marcet alludes as to its being a septicaemia, 
and also on account of the advantages which such a treatment offers 
for improving the digestive organs. Ina paper published in the Sax 
francisco Medical and Surgical Fournal, in 1860, 1 pointed out the 
advantages to be derived to the digestive functions by living in the open 
air; but looking at the septicaeemic element of the disease, no other 
treatment, it appears to me, can so effectually combat it as living in 
the open air, the only condition in which a patient with diseased lungs 
can avoid rebreathing the poisoned air he has expired, laden with the 
germs for intensifying the putrefactive processes going on to his lungs. 
There is undoubtedly a germ of truth in the theory of Dr. Mac Cormac 
of Belfast, that the chief cause of consumption is rebreathed air, but 
not, I think from its being overcharged with carbon, as he supposes, but 
because it is loaded with a much more subtle poison in the putrefactive 
germs which it contains. Some twelve years ago, I published some 
cases in the American Journal of Medical Sciences, showing how many 
cases of consumption had been arrested, and some cured, by what I 
called the open air treatment of the disease ; and a longer experience 
has convinced me that this method offers the best chance for our con- 
sumptive patients. But, before the profession can be induced to employ 
it, lam aware that an accumulated mass of prejudice has to be removed, 
not only amongst physicians, but more particularly amongst the public, 
as regards the evil of exposure and living in the open air. The idea of 
advising a patient in the third stage of consumption, suffering from 
cough and night-sweats, to sleep in the open air, is a proposition which 


in England, I am aware, would be considered not only as dangerous, but | 


almost asa sign of lunacy. Even here, where it is no very uncommon 
thing for persons to sleep out of doors, and where the dewless nights of 
our mountain ranges during our rainless summers render any covering 
but blankets and a tree quite superfluous, I often met with objections to 
followingsuchacourse. And yet lam convinced that it is the best method 
that we possess for arresting and curing consumption. In England 
possibly, and in fact in most parts of Europe, the occasional summer 














rains and the absence of dry mountain ranges, with their pine-covered 
ridges, offer obstacles to such a treatment being fully carried out ; but 
the principle once recognised, a great deal may be done even there 
towards employing it. In order, if possible, to remove to a certain 
extent this prejudice, I would state that I have never in a single instance 
seen any ill effects result from it. I have sent out patients to sleep in 
the open air who were so far reduced that they could not even ride on 
horseback, but had to be conveyed in a carriage. The difficulties and 
annoyances of living in the open air are, I believe, entirely in the ima- 
gination. The most agreeable holidays I have ever spent have been 
whilst camping out with a sensible party of ladies as well as gentlemen, 
and never have we broken up camp to return to houses without regret 
by all the members of the party. When ladies are in the party, it is 
better to have a tent, the front of which must always be fully open at 
night. During the winter months, the southern part of the State about 
San Diego or Santa Barbara is the most desirable place for patients, 
as there are seldom more than a dozen rainy days during the year ; 
but in the summer the coast range of mountains north of San Francisco 
offers by far the most congenial climate, far better than that of the 
Sierras, owing to the greater equability of the temperature. From the 
middle of May to the end of October, as a general thing, living in the 
open air can be enjoyed without any fear of rain. As the summer heat 
increases, the higher mountains, up to 4,000 or 5,000 feet, ensure an 
agreeable climate, where the thermometer never rises ahove 85 deg. 
(this, in the dry air of the mountains, is about the same, as far us our 
sensations are concerned, as 70 deg. in England), and never descends 
below 55 deg., ranging generally from 60 deg. to 75 deg. during the 
twenty-four hours. “As a general thing, at height above 1,500 feet, the 
camp can be made in pine-woods, and I believe that there is something 
antiseptic in the exhalations of these trees; certain it is that they 
impart a most agreeable odour to the air, particularly in warm weather. 
As for the cost, the expense is slight, as there are no hotel bills to pay; 
the journey across the continent is now rendered so easy that an 
invalid can generally support it without inconvenience, and in fact 
improve during the trip. In the cold weather, the trip can be made by 
the steamer to Colon, and thence to San Diego by the Pacific Mail 
Company’s ships. 


CASE OF RHEUMATIC FEVER TREATED BY 


SALICINE. 

Miss O. R., a strong healthy girl, aged 15, came under my care on 
May 3rd, suffering from rheumatic fever. She had been ill for four 
days, but had not been seen by any medical man. On May 3rd, she 
had high fever; pulse 120; temperature 105 deg. The tongue was 
moist and furred. The knees and ankles were painful and swollen ; 
the right foot and ankle cold and livid. I prescribed bicarbonate of 
potass in ten-grain doses every third hour, and a linseed-meal poultice 
to the right knee and foot ; the nourishment to consist of beef-tea and 
milk, On May 5th, the boweis had been moved four times during the 
night. She did not sleep, and was very thirsty. The pain had moved 
to the wrist and knuckles. Morning temperature 105 deg.; pulse 126 ; 
evening temperature 105.6 deg. I discontinued the bicarbonate of 
potass, and ordered chalk mixture and catechu, and the joints to be 
enveloped in cotton-wool. On May 6th, she was very delirious during 
the night. The bowels had been moved six times, The urine was 
scanty ; I did not see any of it. Owing to her helplessness and pain, 
she would not use the bed-pan. Temperature, morning 105 deg.; 
evening 105.3 deg.; pulse 120, very weak. This day I had the advan- 
tage of a consultation with my friend Dr. McClelland of Newtown- 
Mount-Kennedy. The pain was principally in the back and hips. 
The heart-sounds were normal.—May 7th. She had a very restless 
night. The bowels were moved several times. She had_ perspired 
freely since the commencement of her illness. The tongue was furred 
and moist; the knees were swollen and very painful. She could not 
bear the weight of the bedclothes. Pulse 120; temperature, morning 
105.2 deg.; evening 105.2 deg. ; a 

From the favourable mention made of salicylic acid and salicine in 
the treatment of rheumatic fever in the BRITISH MEDICAL JOURNAL 
of May 6th, I determined to give salicine a trial (not being able to 
procure the acid at the time), and ordered twelve grains every third 
hour, discontinuing all other medicine. On May 8th, she had a better 
night. The pain had moved to the shoulders and back of the neck. 
The bowels were moved only once. Pulse 110, and strong ; tempera- 
ture, morning, 103 deg. (a fall of 2.2 deg.). She said she felt better, 
and thought the powders had done her good, ‘Temperature, evening, 
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103 deg. The urine was scanty and acid, of specific gravity 120. Her 
nourishment was milk and arrowroot. The salicine was increased to 
fifteen grains every third hour. On May 9th, she had had a good 
night. The pain was much relieved, and was confined to the shoulders 
and elbows. She said the powders always relieved the pain. Pulse 
100; morning temperature 102.5 deg., evening 102.3 deg. On May 
roth, she had slept a good deal last night. The pain was almost gone. 
‘The bowels were regular. She was not nearly so thirsty. Tempera- 
ture, morning, 102 deg.; pulse 100; temperature, evening, 102 deg. 
She took nourishment well. On May 11th, she had a good night. 
The joints were swollen and tender, but the pain was quite gone. The 
urine was copious and very acid. On May 12th, she had slept well 
last night. She perspired profusely, and was much better. The back 
of the neck was painful ; otherwise she was free from pain. She still 
took fifteen grains of salicine every third hour. Temperature, morn- 
ing 101.5 deg.; evening 1o1 deg.; pulse 100. On May 13, she had 
had no pain since the last visit. ‘Temperature, morning, IOI deg.; 
pulse 98; temperature, evening, 101 deg. On May 14th, she slept 
all the previous night, and said she felt nearly well. There was no 
pain in any part of the body. Temperature, morning I00 deg.; 
evening 100.3 deg.; pulse 90. On May 15th, she slept well. The 
joints were still covered with cotton-wool. The tongue was moist and 
cleaning. She still took the salicine every third hour. Temperature, 
morning 100 deg., evening 99.8 deg.; pulse 90. For the succeeding 
four days, the temperature averaged 99 deg.; pulse 84. There was no 
pain in any part of the body. On May 2oth, she was convalescent. 
Temperature 98; pulse 80; appetite good. She said she felt perfectly 
well. She still took the salicine every third hour, As my patient 
lived a considerable distance from me, I had an opportunity of seeing 
her but once each day. However, her temperature was carefully 
taken every fourth hour by her mother. In conclusion, I may say the 
improvement was most marked in my patient from the commencement 
of the salicine treatment. Diarrhoea, which was troublesome, was at 
once checked; and the pain in the joints, from being excruciating, 
became very trifling. 
HvucuH B. Brew, L.R.C.P.Ed., L.R.C.S.I., etc., 
Surgeon to the Wicklow County Gaol. 


ACTION OF SALICYLIC ACID ON THE MUCOUS 
MEMBRANES OF THE THROAT AND NOSE. 


I sEE that the action of salicylic acid on the throat is being urged 
~against it as an objection to its use in various fevers. During some 
experiments which I made, in ‘connection with a paper on the phar- 
‘macy and therapeutics of this substance read before the Royal Medical 
Society of Edinburgh in January last, I found that a most character- 
istic catarrh of the mucous membranes of the nose and pharynx and 
mouth was set up, whether the substance was taken by the mouth or 
per rectum, This is a valuable fact in regard to the treatment of 
diphtheria by salicylic acid, as its beneficial action in that disease must 
be both local and general. In regard to its irritant action on the sto- 
mach, I can only state that, although I took as much as two scruples 
at a dose, I never experienced the slightest discomfort in that organ. 
JouN A. ERSKINE STUART, Extr. Mem. Roy. Med. Soc., 
Chirnside, N.B. 


TREATMENT OF ACUTE RHEUMATISM BY SALICINE. 


AFTER reading Dr. Maclagan’s first report on his treatment of rheumatic 
fever by saliciie, I resolved to give it a trial, and have used it since 
with increased confidence in its efficacy. I have treated thirteen 
typical cases from the beginning of March up to the present time with 
this new remedy, and have found in almost every instance very rapid 
abatement of the symptoms and quick recovery from the disease. As 
a considerable number of cases have already been published in the 
JOURNAL, I enclose two only, taken haphazard from the thirteen. 
CASE I.—Jas. W., aged 33, was attacked on March 30th with pain 
and swelling in all the joints of the lower extremities, the left wrist, 
and right shoulder. He had great thirst, dry tongue, sweating, etc. 
I ordered a saline mixture, and six grains of compound ipecacuanha 
powder every four hours. On March 31st, the temperature was 103 
deg.; pulse 98 ; respirations 28. There was no abatement of pain. I 
ordered salicine in twenty-five-grain doses every three hours ; to discon- 
tinue the saline and Dover’s powder.—April 1st. Temperature 102 
deg. The pain was considerably less in the shoulder. He was able to 
move his arm freely. The left knee and ankle were much better.— 
April 2nd. Temperature 101.5 deg.; pulse 76; respirations 24. He 
had a very good night. The pain was quite gone from the shoulder, 
left wrist, and left leg. The effusion into the joints was scarcely per- 


ceptible. He was ordered to continue the salicine.—April 4th. Tem- 
perature 101 deg. Hecomplained of great pain in the right elbow 
(which was much inflamed), but none elsewhere. He slept well. 
There was little perspiration. His appetite was moderate; bowels 
confined. He was ordered an ounce of castor-oil.—April 5th. The 
temperature, pulse, and respiration were normal. He was quite free 
from pain; felt stiff in the limbs, but was able to sit up. From this 
date, he made a good recovery, and was able to go to work on the 17th. 

CASE 11.—This patient, aged 23, had suffered from rheumatic fever 
twice previously. On the evening of March 28th, I was called to see 
him, and found him suffering from all the symptoms of the fever, with 
intense pain over the cardiac region, extending as far as two inches to 
the right of the sternum. There was a very distinct endocardial 
murmur. There was not much swelling in the joints, but the pain was 
so great that he could not bear the weight of the bedclothes. Tem- 
perature 104 deg.; pulse 120; respirations 32. I ordered thirty grains 
of salicine every three hours, and a saline aperient; turpentine stupes 
over the chest; and the joints to be wrapped in cotton-wool.—March 
29th. Temperature 103 deg.; pulse 110; respirations 26. He said the 
pain over the chest was much better. The murmur was not so loud as 
on the previous day. There was no improvement in the limbs. He 
was ordered to continue the salicine, and to have one ounce of castor- 
oil.—March 30th. Temperature 101.5 deg.; pulse 104; respirations 
21. The patient expressed himself as considerably better to-day, being 
free from pain over the chest. On examination, I found considerable 
effusion into the left knee and ankle and right ankle. The endocardial 
murmur could be heard, but not so distinctly as before. As he com- 
plained of insomnia on the previous night, I ordered a quarter of a 
grain of morphia at bedtime.—March 31st. He had a good night. 
The pain was quite gone, except in the wrists and right shoulder. He 
expressed himself as much better. Temperature 100 deg.; pulse 96; 
respirations 20. From this date up to April 5th, he went on gradually 
improving. On that day, he had a slight relapse, with return of the 
cardiac symptoms. I again put him on the salicine treatment (thirty 
grains every four hours) for three days. At the end of that time, he 
declared himself quite well, and went to his employment. 

Salicine may be taken in water or any convenient fluid, but I have 
found my patients take it most readily in a small quantity of milk. I 
have given it in doses ranging from fifteen to thirty grains, according 
to the age of the patient and the severity of the symptoms; and think 
with Dr. Maclagan that, if given in full doses immediately on the mani- 
festation of the disease, it has the power of cutting short the attack 
sooner than any other drug with which we are at present acquainted. 
I have given it persistently four weeks in a case of chronic rheumatism 
of six years’ standing, but without any beneficial result. 

G. TZ. SCHOFIELD, L.R:C.P., L.R-C.S., 1.M.Ed., 
Mossley, near Manchester. 








SURGICAL MEMORANDA. 





REDUCTION OF PARAPHIMOSIS. 


For the last two years I have been in the habit of reducing para- 
phimosis by the following plan. Take a strip of wet lint about an inch 
or two inches wide, and envelope the glans and cedematous prepuce in 
it, allowing the lint to reach in front of the glans. Then take a piece 
of elastic, the best being the ordinary round elastic ligature; and com- 
mence winding it round the glans from before backwards. Adjusting 
the elastic evenly and firmly is easily managed, if the lint be allowed 
to reach beyond the glans in front, so as to give a starting-point for the 
elastic to catch hold of. If the swelling be very great, it is better to 
apply the elastic lightlyat first, allow it to do its work, then pull it rapidly 
off and reapply it more firmly. By this precaution, all unnecessary pain 
is avoided, though a little more time is required. The great and even 
pressure of the turns of elastic very soon reduces the swelling. If the 
elastic and lint be quickly removed, the glans will be found shrivelled 
up, and the prepuce readily passes over it. I have been induced to 
draw attention to this plan of reducing paraphimosis, by those who 
have seen me employ it. ALFRED EDDOWES, M.B.&C.M., 
House-Surgeon to Salop Infirmary. 








UNCERTIFIED CAUSES OF DEATH.—It is stated by the Registrar- 
General, that the causes of all the 587 deaths registered last week in 
the north and east groups of districts of London, were certified either 
by registered medical practitioners or by coroners. In the west and 
central districts, the proportion of uncertified deaths was equal to 1.5, 





and in South London to 2.9 per cent. 
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GENERAL COUNCIL 


OF 


MEDICAL EDUCATION AND REGISTRATION. 


SESSION, 1876. 


Wednesday, May 24th, 1876. 
Dr. ACLAND, President, took the chair at 2 P.M. 

New Members of Council.—The official notices of appointment of 
four new members having been read, they were introduced, and took 
their seats ; viz., Dr. Pitman, as representative of the Royal College of 
Physicians, in the room of Dr. Risdon Bennett ; and Mr. Simon, C.B., 
F.R.S., Mr. T. P. Teale, and Mr. Lister, F.R.S., nominated by Her 
Majesty in Privy Council, in the room of Dr. Sharpey, resigned, and 
Dr. Parkes and Dr. Warburton Begbie, deceased. 

President’s Address.—The PRESIDENT delivered an address, which 
was printed at page 669 of last week’s JOURNAL. At its conclusion, it 
was moved by Dr. ANDREW WooD, seconded by Mr. QUAIN, and 
agreed to: ‘* That the address of the President be entered on the 
minutes,” 

Committees. —The Business Committee was appointed, to consist of 
the following members: Dr. Andrew Wood, Chairman; Dr. A. 
Smith ; Dr. Leet ; Dr. Haldane ; and Dr. Pyle.—The Finance Com- 
mittee was appointed, to consist of the following members : Dr. Quain, 
Chairman; Dr, Pitman; Dr. A. Smith; Dr. Fleming; and Mr. 
Quain. 

Treasurer.—It was moved by Dr. QUAIN, seconded by Dr. ANDRE . 
Woop, and agreed to: ‘* That Dr. Pitman be appointed Treasurer to 
the General Medical Council, in room of Dr. Bennett, resigned.” 

Resignation of the Registrar.—The PRESIDENT read the following 
letter from the Registrar. 

General Medical Council Office, 
315, Oxford Street, London, W., May 24th, 1876, 

My dear President,—I find it incumbent upon me to prefer, without 
further delay, my request to be allowed to resign the Registrarship of 
the General Medical Council at the termination of this, the eighteenth 
year of my holding it (which will be on the 25th of November next), 
provided that such arrangement would not be inconvenient to the 
Medical Council.—I remain, my dear President, yours always, most 
truly, and much obliged, (Signed) FRANCIS HAWKINS. 

The PRESIDENT said that he had for some time been aware that the 
Council must this year lose the valuable services of Dr. Hawkins, who 
had been with the Council from the first day of its meetings. 

Dr. A. SMITH moved, Mr. TURNER seconded, and it was resolved : 
‘* That the foregoing letter be entered on the minutes,” 

Dr. ANDREW Woop hoped that Dr. Hawkins would long enjoy 
health and happiness in his retirement. The Council would now have 
to consider the appointment of a successor. Before doing this, how- 
ever, it would be advisable to consider the duties and emoluments of 
the Registrar. The Council should not proceed hastily or precipitately 
in the matter. He moved: ‘‘ That a Committee be appointed to con- 
sider the duties and emoluments of the Registrar, and to report to the 
Council before the conclusion of the present session’”’—the Committee 
to consist of Dr. Quain, Chairman; Dr. Pitman; Mr. Quain; Dr. 
Storrar ; Dr. Haldane; Dr. A. Smith; and Dr. Leet. 

Various Documents.—It was moved by Dr. QuUAIN, seconded by 
Sir W. W. GULL, and agreed to: ‘‘ That the following documents be 
received and entered on the minutes.” 

The documents were the following. 

1. Mr. Cowper-Temple’s Bill to amend the Medical Act so far as 
relates to the registration of women, with a letter from the Registrar of 
the King and Queen’s College of Physicians in Ireland, enclosing the 
following resolutions of the College: ‘* That this College highly dis- 
approves of the Bill just read, for the following reasons. 1. It confers 
upon women a privilege not possessed by men, inasmuch as by the 
Medical Act (1858), all Degrees of Foreign Universities, obtained after 
Ist October, 1858, are excluded from the Register. 2. The principle 
to admit women, holding a Foreign Degree in Medicine, to the Register 
is pernicious, as it will inevitably force the Colleges of the United 
Kingdom to admit wemen to any or all their licenses, whether in their 
judgment it be wise to do so or not.” 

2. A letter from Mr. Simon to the President, transmitting, by direc- 
tion of the Lord President of the Privy Council, a copy of a Bill intro- 
duced into the House of Commons by Mr. Gibson, for enabling ‘all 
legally qualified medical practitioners with qualifications in medicine 





and surgery registered under the Medical Act” to hold ‘all public 
medical or surgical appointments ;” and for amending the Medical Act 
so far as to authorise the registration, as qualifications under that Act, 
of the Degree of Bachelor in Surgery and of a Diploma in State Medi- 
cine ; and requesting the President to have the goodness to bring the 
Bill under the consideration of the General Medical Council, or of their 
Executive Committee, and to move them to favour the Lord President 
with their opinion upon its proposals. 

A letter from the Registrar of the King and Queen’s College of 
Physicians in Ireland, enclosing a copy of the following resolution of 
the College in reference to Mr. Gibson’s Bill: ‘‘That this College 
entirely approves the principle of the ‘Medical Practitioners’ Bill, in- 
troduced by Mr. Gibson, etc., except in so far as relates to the registra- 
tion of the diploma in State Medicine, and that in their opinion the Bill 
should be amended by omitting all passages referring to said diploma.” 
The following were given as the reasons which had induced the College 
to object to the registration of the diploma in State Medicine. ‘In 
the first place, in the opinion of the College, the registration of the 
diploma in State Medicine is quite unnecessary, inasmuch as up to the 
present date it has only been conferred on persons holding registrable 
qualifications. Secondly, the College believe that there exists the pos- 
sibility that the diploma in State Medicine might at some future time 
be conferred on persons who may not have had any special medical 
education, and who may not previously have obtained any registrable 
qualification ; and that, under such circumstances, were the diploma 
registrable, it might be made use of by its holder as evidence of com- 
petency to practise medicine.” 

3. A communication to the President from the Secretaries of the 
Obstetrical Society of London, enclosing a copy of the resolution passed 
by the Council on February roth, 1876: ‘‘ The Council of the Ob- 
stetrical Society of London beg respectfully to call the attention of the 
General Medical Council to the fact that persons possessing a certificate 
to practise midwifery from a Corporation recognised under the Medical 
Act can claim to be registered as medical practitioners without ‘any 
other qualification ; and to point out to the Council how injurious to 
the interests of the public and the profession would be the admission of 
persons to the A/edical Register so imperfectly qualified for the practice 
of the healing art.” Also, a correspondence on the same subject be- 
tween the President of the Medical Council and the President of the 
Royal College of Surgeons of England. 

4. A letter from the General Secretary of the British Medical Asso- 
ciation, with copies of the Report of the Committee of Council upon 
the subject of State Medicine Qualification, adopted at the annual 
meeting of the Association in Edinburgh in 1875. ~ 

5. The following memorial, which was signed by fifty-three practi- 
tioners holding degrees of Foreign Universities. 

‘6 To the President and Members of the General Council of Medical 
Education and Registration of the United Kingdom.—Gentlemen,—We, 
the undersigned registered practitioners, being also graduates in medi- 
cine of Foreign Universities, beg to bring under the notice of the 
Medical Council the following facts. That British Physicians have, 
from the earliest period of our medical history, been in the habit of 
graduating at Foreign Universities, their degrees so obtained having 
been recognised, according to immemorial custom, both by the profes- 
sion and the public. That, at the present time, with the exception of 
Saint Andrew’s, there is no British University at which a practitioner 
of age and experience can become a candidate for a degree in medicine 
without attending new courses of lectures, and, in most cases, going 
into residence. That the University of Saint Andrew’s can, by law, 
admit only ten such candidates to the degree of M.D. in each year. 
That, to comply with regulations, demanding fresh courses of lectures 
and renewed residence, is, for the most part, an impossibility to those 
busily engaged in the practice of their profession. That, in consequence 
practitioners desirous of possessing an University degree have _been in- 
duced to submit themselves for examination in various Foreign Uni- 
versities of repute, and having thus become Doctors of Medicine, they 
consider they have just claim to official recognition. That such Foreign 
graduates have essentially complied with the condition demanding 
academical residence, since each one has, without exception, pursued a 
course of study at some recognised school of medicine, equivalent, and 
in many cases more than equivalent, to the medical curriculum of the 
various British Universities. ‘That there is a large and gradually in- 
creasing number of members of the profession, many of whom hold 
important public appointments, who have, since the passing of the 
Medical Act of 1858, graduated in Foreign Universities of repute. 
For the reasons above, we respectfully pray that the Medical Council 
will obtain power to insert in the A/edical Kegister, as additional quali- 
fications, Foreign Degrees conferred by examination upon duly qualified 
registered practitioners.” 
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Mr. QUAIN moved, and Dr. STORRAR seconded: ‘* That a Com- 
mittee be appointed to consider and report upon the foregoing docu- 
ments” (as above). 

Mr. TURNER moved as an amendment, and Dr. HALDANE seconded : 
** That two Committees be appointed to consider the documents ; Nos. 
I, 3, and 5 being referred to one Committee, Nos. 2 and 4 to another 
Committee,” —The amendment was negatived.—The motion was put 
to the vote and carried. 

The Committee was appointed, to consist of Dr. Thomson, Chair- 
man ; Dr. Pitman; Mr. Quain; Dr. Andrew Wood; Mr. Macnamara ; 
Sir W. W. Gull; and Mr. Simon. 

Observations on the Reports of Visitors of Examinations.-—It was 
moved by Dr. HUMPHRyY, seconded by Dr. ANDREW Woop, and 
agreed to : 

‘* That the communications from licensing bodies on the reports of 
visitors, also a report from the members of the Matriculation Examina- 
tion Board of Queen’s College, Galway, be received and entered on the 
minutes. ” 

Dr. ANDREW Woop moved, Mr. QUAIN seconded, and it was 
resolved : 

‘* That the communications from the licensing bodies on the reports 
of visitors be referred to the Committee on Visitations, appointed June 
18th, 1875 ; and that, in consequence of the lamented death of Dr. 
Parkes, Dr. Humphry be requested to act as Chairman, 

The Committee was appointed, to consist of Dr. Humphry, Chair- 
man; Dr. Rolleston; Mr. Quain; Dr. Apjohn; Mr. Bradford ; and 
Dr. Quain. 

The Vivisection Bill.—It was moved by Dr. AQUILLA SMITH, and 
seconded by Dr. ROLLESTON : 

‘* That the Bill intituled ‘An Act to prevent cruel experiments on 
animals’, presented to the House of Lords by the Earl of Carnarvon, 
be taken as read, and be entered on the minutes.” 

Sir Dominic CoRRIGAN opposed the consideration of the Bill. It 
was beyond the duties of the Council as defined in the Medical Act. 

Sir WILLIAM GULL called attention to the sections of the Medical 
Act concerning the duties of the Council in regard to study and exa- 
mination. A medical qualification could be obtained only by going 
through a course of study in all possible directions. It was the duty 
of the Council to consider all matters relating to the education of the 
practitioner of medicine. 

Dr. ROLLESTON said that the Council ought to give a deliberate 
consideration to the subject, as the licensing bodies had already laid 
down regulations in reference to experiments on animals, 

Dr. ANDREW Woop asked why the Council sat, if they were to give 
the go-by to a question in which every one of the members was con- 
cerned. 

The motion was carried. 

Mr. LIsTER moved, and Dr. HUMPHRY seconded : 

‘* That a Committee be appointed to consider the Bill introduced by 
the Earl of Carnarvon on Cruelty to Animals ; and to report to the 
Council during the present session.” 

The motion was carried ; and, after some discussion on the question 
whether the Committee should bea small one, or of the whole Council, 
the Committee was appointed, to consist of Mr. Lister, Chairman ; Dr. 
Rolleston ; Dr. Humphry ; Mr. Turner ; Dr. Thomson ; Mr. Macna- 
mara; Sir Wm. Gull; Mr. Simon; and Mr. Teale. 

Observations on the Recommendation of the Council.—It was moved 
by Dr. ANDREW Woop, seconded by Mr. TURNER, and agreed to: 

‘* That the observations on the recommendations and opinions of the 
Medical Council from the following licensing bodies be received and 
entered on the minutes.” 

The bodies from which observations were received were, the Royal 
College of Surgeons in England ; the Universities of Oxford, Edin- 
burgh, and London ; the Royal Colleges of Physicians and Surgeons 
of Edinburgh ; the University of Edinburgh ; the Faculty of Physicians 
and Surgeons of Glasgow ; the King and Queen’s College of Physicians 
in Ireland ; the Royal College of Surgeons in Ireland ; the Apothe- 
caries’ Hall, Ireland ; and the University of Dublin. 

It was moved by Dr. ANDREW WoobD, seconded by Mr. TURNER, 
and agreed to: 

‘* That the observations on the recommendations and opinions of the 
Medical Council from the various licensing bodies be referred to the 
following Committee : Dr. Andrew Wood, Chairman ; Mr. Bradford ; 
Dr. Fleming; Dr. Thomson; Dr. A. Smith; Dr. Apjohn; Sir 
Dominic Corrigan ; and Mr. Teale. And that it be an instruction to 
the Committee to consider the whole question of the registration of 
medical students; and also letter to the President from Professor 
Harvey of Aberdeen concerning materia medica.” 

The Army Medical Warrant,—Dr. STOKES moved; ‘* That a Com- 





mittee be appointed to take into consideration the recent Warrant re- 
lating to the Army Medical Service.” He said that the status of 
medical officers ought to be assimilated to that of combatant officers, 
The blots in the Warrant were these. 1. The number of surgeons 
selected for promotion was limited to six. 2. Officers having less than 
four years’ service might be dismissed without compensation unless 
able to perform his duties. 3. An officer of twenty years’ service 
remained juniorin rank. The payment of £1,000 to those not selected 
for promotion did not represent the value of ten years’ service. 

Dr. ANDREW Woop seconded the motion. 

Dr. A. SMITH thought that the Council had nothing to do with the 
matter. 

Sir WM. GULL said that the remuneration of army medical -officers 
was not a subject for the consideration of the Council. 

Dr. STOKES thought the Council should take cognisance of all mem- 
bers of the profession who sought to raise themselves. 

Dr. ANDREW Woop said that the Council should not give the 
question the go-by. The Council obtained returns from the Army 
Medical Department every year ; and, if it aided in providing qualified 
medical officers, it should see to their having better rank and better pay. 
The deficiency of candidates for appointments in the army was, no 
doubt, due to the fact that the medical officers were not treated as they 
ought to be. To refuse the appointment of a Committee would not be 
courteous to Dr. Stokes nor just to the Council itself. 

Mr. MACNAMARA said that it would not be wise to put the question 
aside. All were convinced of its importance. The dangers to which 
non-combatant officers were exposed were combatant dangers. 

Mr. BRADFORD supported Dr. Stokes’s proposal. He believed that 
the tendency of the present system was to deter men of merit from 
entering the service. 

Dr. ALLEN THOMSON proposed as an amendment, and Dr. A. 
SMITH seconded : 

‘* That it does not come within the province of the Council to take 
into consideration the recent Warrant for the Army Medical Service.” 

Mr. TURNER supported the amendment. The discussion would 
show that the Council had the desire, but not the power, to aid the 
medical officers of the army. 

The amendment was carried ; and, being putas a substantive motion, 
was adopted. 


Thursday, May 25th. 


Dr. ACLAND, President, took the chair at 2 P.M. The minutes of 
the preceding meeting having been read and confirmed, the Council 
adjourned until 5.30, in order that the Committees might be enabled 
to proceed with the business entrusted to them. At 5.30, the Council 
resumed, 

Returns from the Army Medical Department.—A return from the 
Director-General of the Army Medical Department, of the candidates 
for commissions examined on August 9th, 1875, was presented. The 
following isa summary. Total number of candidates, 21 ; succeeded 
in obtaining appointments, 15 ; succeeded in examination, but not in 
obtaining appointments, 6 ; failed in examination, none. 

Mr. QUAIN moved, Dr. ANDREW Woop seconded, and it was 
resolved : 

‘¢ That the returns from the Army Medical Department be inserted 
on the minutes, and that the best thanks of the Council be given to the 
Director-General of the Army Medical Department for his courtesy in 
sending the returns.” 

Table of Results of Examinajions.—A table showing the results of 
the examinations for degrees, diplomas, and licences, during 1875, was - 
presented. 

It was moved by Dr. ANDREW WoobD, seconded by Mr. TURNER, 
and agreed to: 

‘* That the table of results of professional examinations for degrees, 
diplomas, and licences granted in 1874 by the bodies in Schedule [A] 
to the Medical Act, be received and entered on the minutes.” 

Dr. ANDREW Woop moved, Mr. QUAIN seconded, and it was 
resolved : 

‘That the table showing results of professional examinations for 
degrees, diplomas, and licences granted in 1875 by the bodies in 
Schedule [A] of the Medical Act, be referred to a Committee, to con- 
sider with reference to so large a number of rejections, and to report 
thereon.” 

The following were appointed members of the Committee: Dr. 
Humphry, Chairman ; Dr. Pitman; Dr. Storrar ; Dr. Andrew Wood; 
Dr. A. Smith ; and Sir W. Gull. 

The following is a summary of the table [I[=First Examination ; 
II=Final Examination ; R=rejected ; P=passed]. 
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Royal College of Physicians of London.—Licence: I, R 1, P 7; II, 
R 21, P 86. Membership: II, R 1, P 15. 

Royal College of Surgeons of England.—Membership: I, R 256, 
P 511; II, R 129, P 369. Licence in Midwifery: II, R 2, P to. 
Pellowship: {5 KX gi, P 39/5 11, R17; P 2r. 

Society of Apothecaries of London.—License: I, R 37, P 221; II 
Ri9)3: PB 226. 

University of Oxford.—M.B. I, R 4, P 6; II, Ro, P 6. 

University of Cambridge.—M.B.: First Examination, R 11, P 27; 
Second Examination, R 8, P 16; Final Examination, R 6, P 6. 

Oniversity of Durham.—L.M.: I, R1, Pi. M.B.: II, P 2. 

University of London.—M.B.: Prel. Scientific, R 78, P 107; Ist 
MBs, Roi) P S6i:: 2nd M.B;, Ro; P ro; 

Royal College of Physicians of Edinburgh.—Licence : I, 
II, R 60, P 98. 

Royal College of Surgeons of Edinburgh.—Licence : I, R 12, P 23; 
II, R 18, P 45. 

faculty of Fhysicians and Surgeons of Glasgow,—Licence 
P 36i5 11, Rona; Par, 

Royal Colleges of Physicians and Surgeons of Edinburgh.—License 
in Medicine and Surgery: I, R 45, P 50; II, R 40, P 71. 

Royal College of Physicians of Edinburgh and Faculty of Physicians 
and Surgeons of Glasgow.—Licence in Medicine and Surgery: R 3, 
FP 35 0h) IR 10; P20. 

University of Aberdeen.—-M.B. and M.C. (Three Examinations) : 
1, WW 33; Pos; Tl, R 26; P60; ITT, R 13, P' Gos: 

University of Edinburgh.—M.B. and M.C. (Three Examinations) : 
1, R 64, P 1233; 11, R 46, P 93; ILI, R 10, P-84.|| M.D. (Thesis): 
R 3, P 171. 

University of Glasgow.—M.B. and M.C. (Three Examinations) : I, 
Roe; © 64h; iy Reo; P6oe Di, Ro, P 428s, MoD. + 1, P 1; i, 
R32. M.D. (Thesis): R 7; P 11. 

University of St. Andrew’s.—M.B.: I, R 1. 
MC.2 Rex: 

King and Queen’s College of Physicians in Treland.—Licence in 
Medicine: I, P 1; II, R 16, P67. Licence in Midwifery: II, R 1, 
BT. 

Royal College of Surgeons in Ireland.—Licence (Three Examina- 
tions): I, Ro 62)-P 110)5 Ti, R37, P50; Ui, R37, P 122: 
in Midwifery : R 2, P 15. 

A pothecaries’ Hall, Dublin.—I, R 8, P 22; II, R 4, P 23. 

University of Dublin.—M.B.: II, R 7, P 39. M.C,: II, R 6, P 26. 
At the Half M.B. Examinations, the following were the results as re- 
garded the several subjects :—Anatomy (Descriptive), R 9, P 46; 
Chemistry, R 13, P 43; Botany, R 19, P 34; Materia Medica, R 14, 
P 293 Physics, R 6, P 38. 

Queen’s University in Ireland,—M.D. (Three Examinations): I, 
ReGond, © 775 11; R55, 2 7s Mi R27, PB 46:;. MiG. R27, 
P35, 

Recognition of Foreign Degrees.—A communication was read from 
Dr. J. F. Plomley, on behalf of a deputation who had waited upon the 
President to present a memorial to the Medical Council, praying for 
the registration of Foreign Degrees, forwarding a draft of Clauses and 
a Schedule calculated to meet the case of the memorialists, and the 
deputation offered for the consideration of the Medical Council as 
proper to be inserted in any future amendment of the Medical Act. 

* Suggested Clauses.—1. Every person who is already registered un- 
der the Medical Act, in respect of qualifications obtained in the United 
Kingdom, to whom the degree of Doctor of Medicine has been, or may 
hereafter be granted, after regular examination by any of the Foreign 
Universities mentioned in the Schedule to this Act, shall, upon ap- 
plication to that effect, be entitled to be registered in respect of such 
Foreign Degrees, in the terms of Section 15 of the Medical Act, and 
on the same conditions as are laid down in Sections 20 and 21 of the 
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+ Of these, six were among the candidates who proposed to go through the ex- 
amination with the exclusion of Physiology; and three were among those who, 
having previously passed the examination with the exclusion of Physiology, pre- 
sented themselves to be examined in Physiology only. 

t Of these, seven availed themselves of the option of reserving their examination 
in Physiology for a future year; and six who had previously exercised the same 
option passed in Physiology only. 

§ Of these, fifty-three took M.B. and C.M.; four M.B. alone; two took M.D. and 
C.M.; and one did not graduate. Two others (now of age) took M.B. and C.M. 

|| Of these, sixty-eight took M.B, and C.M.; fourteen M.B. alone; and two did 
not graduate. 

41 There were twenty candidates for the degree of M.D. Of these, seventeen 
passed ; and three were remitted in consequence of their theses not having been 
corsidered of sufficient merit. 

t+ One withdrew. 

™4 Of these, two subsequently passed in October, who were rejected in June. 

§§ All these took M.B, alone. 








said Act, as applicable to Degrees granted by the Examining Colleges 
and bodies of the United Kingdom. 

**2, It shall be lawful from time to time .for the General Medical 
Council to add other Foreign or Colonial Universities to those mentioned 
in the Schedule to this Act, and whenever the said Council shall have 
determined and issued an order to that effect, the Degree of Doctor of 
Medicine of such University or Universities shall thereupon constitute 
a qualification entitling any person holding the same to registration 
under the Medical Act, 1858, subject always to the conditions men- 
tioned in the abovementioned Sections of the said Act. 

** Schedule.— Universities of France, Berlin, Brussels, Leipsig, Berne, 
Ziirich, Vienna, and the Universities of the German Empire.” 

It was moved by Dr. STORRAR, seconded by Dr. ANDREW Woop, 
and agreed to : 

‘* That the above communication be entered on the minutes, and be 
referred to the Committee on Bills.” 





friday, May 26th. 


Dr. ACLAND, President, took the chair at 2 P.M. 

The Conjoint Scheme for England.—Dr. ANDREW Woop asked the 
President ‘‘ in what state the negotiations of English bodies, as regards 
the conjoint scheme, are at the present time.” 

Mr. TURNER asked the President if he could inform the Council 
what resolutions the several licensing bodies that have been negotiating 
for the formation of a conjoint board for England, have arrived at. 

The PRESIDENT replied as follows. ‘‘ With respect to the first 
question, I have to state that the negotiations are incomplete. As to 
the second: on the 30th of March, 1876, at a meeting of the conference 
of all the medical authorities in England, held at the Royal College of 
Surgeons of England, it was resolved—‘ That the conference of repre- 
sentatives appointed by all the medical authorities in England, adopt 
the scheme for an examining board for England, as this day amended, 
and submit the same to the several medical authorities for their con- 
sideration’. The scheme as amended was forwarded to all the licensing 
bodies by Sir James Paget, chairman of this conference. The Univer- 








| sity of Oxford has replied, assenting to the scheme. The University ot 


Licence | 


_and the College of Surgeons. 
| serious difficulty if the scheme be generally agreed to.’ 


Cambridge has replied that the syndicate appointed to consider the 
scheme are unable to recommend the university to approve the altera- 
tions proposed to be made as to the appointment of examiners. The 
University of London has not replied. The University of Durham 
assents. The Royal College of Physicians approves the amended 
scheme, as does the Society of Apothecaries. The Royal College of 
Surgeons approves, if all the other bodies agree. It is proper to state 
that suggestions have been made by Oxford, the College of Physicians, 
These need not be expected to cause any 

Conjoint Schemes for Scotland and Ireland.—Mr. QUAIN asked the 
President if he could give information with regard to a ‘‘ conjoin} 
scheme” in Scotland and in Ireland. 

The PRESIDENT replied as follows. ‘‘ I am not aware that any com- 
munication has been addressed to the President of the Council on the 
subject of the conjoint scheme, either for Scotland or Ireland, since 
the last meeting of the Council. Observations and resolutions on the 
subject of these schemes are to be found in every year from 1869 inclu- 
sive. The last was, I believe, on June 26th, 1875.” 

Surgeons in the Mercantile Marine.—It was moved by Dr. ANDREW 
Woop, seconded by Mr. TURNER, and agreed to : 

‘‘ That the following letter from the Board of Trade be entered on 
the minutes, and that the consideration of it be deferred to Wednesday 
next.” 

‘Board of Trade, Whitehall Gardens, May gth, 1876. 

‘© Sir,—I am directed by the Board of Trade to acquaint you, for 
the information of the Medical Council, that they have received a re- 
port from the Superintendent of Mercantile Marine at Poplar, in which 
he suggests that it would be a great advantage if in cases of registry of 
medical practitioners the fact that they had been registered were en- 
dorsed on their diplomas ; and I am to state that the Board will be 
glad to receive the observations of the Council on the subject.—I am, 
sir, your obedient. servant, ** (Signed) ** THOMAS GRAY, 

‘““ The Secretary, Medical Council, 315, Oxford Street, W.” 

The Council adjourned at 3, to enable several committees to meet ; 
and resumed at 5.30. 

Teaching of Materia Medica and Therapeutics.—The following letter 
to the President from lecturers on materia medica in London was, on 
the motion of Dr. ANDREW Woop, seconded by Mr. TURNER, ordered 
to be entered on the minutes, and referred to the Committee on the 
recommendations of the Council. 








‘* Sir,— We, the undersigned lecturers on materia medica and thera’ 
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peutics in the medical schools of London, desire to tender our best 
thanks to the General Medical Council for the consitleration bestowed 
by them upon our memorial of June 1875, and respectfully to ask what 
reply, if any, has been received from the licensing bodies to the recom- 
mendation based upon our suggestions. We beg leave to express our 
general concurrence with Professor Harvey in his letter recently ad- 
dressed to you, and are of opinion that a further recommendation from 
your Council to the London medical schools would materially aid us 
in carrying out the objects we have in view; viz., 1. The postpone- 
ment of the course of therapeutics to a later stage of the curriculum ; 
and 2. The amplification and more practical development of the teach- 
ing of pharmacy.”—The letter was signed by Dr. F. J. Farre, Dr. T. 
Lauder Brunton, Dr. Sydney Ringer, Dr. E. Buchanan Baxter, Dr. J. 
C. Thorowgood, Mr, C. D. F. Phillips, Dr. R. Douglas Powell, Dr. 
J. F. Payne, Dr. W. Moxon, and Dr. R. Farquharson. 

Lunacy Certificates.—Dr. Haldane moved : 

** That the following letter from Dr. Stewart Lockie be received and 
entered on the minutes.” 

‘** Carlisle, May 9th, 1876. 

‘* Sir,—I beg to enclose a copy of correspondence which has taken 
place between Dr. Gilchrist, Superintendent of the Lunatic Asylum at 
Dumfries, and myself, on the subject of the alleged invalidity of Eng- 
lish medical certificates for the admission of lunatics into Scottish 
asylums, together with a note of the Editor of the Bririsuw MEDICAL 
JOURNAL. May I request that you will kindly bring the matter be- 
fore the Medical Council, with a view to such action being taken as 
shall seem fit ?—I am, sir, your most obedient servant, 

** (Signed) ‘6 STEWART LOCKIE, M.D.” 

[The correspondence on this subject was published in the BRITISH 
MEDICAL JOURNAL for April 15th, p. 496. ] 

Dr. HALDANE said that certificates of lunacy given in England were 
not available in Scotland, and vice versd ; and hence arose the neces- 
sity for again certifying lunatics on their arrival in one division of the 
kingdom from another. The subject had been in 1868 brought under 
the notice of the General Council by the Scottish Branch Council. 
It was referred to a committee, who recommended that a letter on the 
subject should be addressed to the Home Secretary. No result had 
been obtained up to the present time. Dr. Lockie’s statement had been 
corroborated by Dr. Clouston. It was for the Council to decide what 
further steps should be taken. 

Dr. ANDREW Woop said that the action of the Lunacy Commis- 
sioners was contrary to the Medical Act, which provided that every 
registered medical practitioner should be able to sign certificates of 
lunacy. At present, for instance, a certificate signed at Kelso was not 
available at Carlisle, and vice verséd. If this were not a contravention 
of the objects of the Medical Act, he did not know what contravention 
meant. 

Dr. HALDANE moved, Sir W. GULL seconded, and it was resolved : 
‘* That, as the limitation of the validity of lunacy certificates to the divi- 
sion of the kingdom in which they are first given is still a pressing 
grievance, the President be requested to lay before the Home Secretary 
all the previous acts of this Council on the matter.” 


Saturday, May 27th. 

The standing orders having been suspended, the Council met this 
day at 12 noon instead of 1 P.M., Dr. ACLAND, President, in the 
Chair. 

The Vtvisection Bill.—Mr. LIsTER brought up the Report of the 
Committee on Lord Carnarvon’s Bill, intituled ‘‘ An Act to Prevent 
Cruel Experiments on Animals”, and moved that it be received and 
entered on the minutes. 

Sir WILLIAM GULL seconded the motion, which was carried. 

Mr. LisTER gave a summary of the provisions of the Bill, and read 
the Report. He then moved that the Council resolve itself into a 
Committee of the whole Council to consider the Report. 

Dr. HUMPHRY seconded the motion. 

Sir DOMINIC CORRIGAN moved an amendment to the effect, that 
the Council, while expressing its abhorrence of the infliction of useless 
pain on animals, did not regard the matter as being within its pro- 
vince. 

Dr. A. SMITH seconded the amendment. 

The PRESIDENT, being appealed to, ruled that the amendment was 
not in order, as the question whether the Council should consider the 
Bill was decided at the meeting on May 24th, when the Bill was 
ordered to be taken as read and placed on the minutes. 

The motion was carried ; and the Council resolved itself into a Com- 
mittee. 

It was resolved, on the proposal of Mr. LisTER, seconded by Dr. 
Humpnry, that the Report be considered paragraph by paragraph, 





Mr. LISTER moved, and it was resolved: ‘‘ That paragraph No, 1 
of the report be adopted : viz., 

‘* The Committee, having considered the Earl of Carnarvon’s Bill, 
intituled, ‘An Act to prevent Cruel Experiments on Animals’, recom- 
mend to the Council to address Her Majesty’s Government to the fol- 
lowing effect.” 

Mr. LisTER moved the adoption of paragraph No. 2. ‘This 
Council, being charged by law with the duty of superintending the 
course of medical studies in this country, cannot be indifferent to any 
legislation affecting physiological teaching and research.” He said 
that, even if the Bill did not directly interfere with teaching, every 
representative of the licensing bodies and every teacher was concerned 
in the matter. It was proposed in the Bill to interfere with the 
teaching of biology. 

Dr. HumMpuHRY seconded the proposal. It was the duty of the Coun- 
cil to interpose at such a serious crisis in education. The subject was 
a fit one to be brought under the notice of a body entrusted with the 
regulation of professional education and examination, and should be 
taken up as a matter affecting the welfare of the public as well as of 
the profession. 

Sir WILLIAM GULL was astonished that, considering that the Me- 
dical Council existed for the purpose of improving medical studies, a 

3ill affecting medical and physiological teaching should be brought 
into Parliament without communication with the Council. This was 
a matter that should be brought very prominently before Parliament 
and the public. 

Dr. ALLEN THOMSON agreed with Sir W. Gull. It was important 
that the Council should establish its position and assert its right to be 
consulted in such matters. He would suggest an addition to the para- 
graph, expressing regret that the Government had not consulted the 
Council. 

Sir Dominic CorRIGAN thought the conduct of the Government 
was in accordance with the Medical Act of 1858. The Act gave the 
Council power to interfere when the course of study and examination 
was insufficient, and its power was limited to this. Did this authorise 
the Council to interfere with vivisection, and to say that vivisection 
should not be taught? just as it was decided some years ago that a 
knowledge of Greek should not be compulsory. There was an old 
saying in Ireland, ‘‘ Do not put your poker into another man’s fire”. 

Mr. QuUAIN agreed with the remarks of Sir W. Gull and Dr. 
Thomson ; but thought Dr. Thomson’s proposal of an addition to the 
paragraph was not judicious. 

The motion for the adoption of the paragraph was adopted. 

Dr. ALLEN THOMSON proposed the addition of words expressing 
the regret of the Council that the Government had not consulted 
them. 

Dr. ANDREW Woop agreed that the case was one in which the 
Council should have been consulted. Sir Dominic Corrigan’s argu- 
ment was fallacious. The Bill affected the knowledge of a depart- 
ment of professional knowledge ; and if the Council thought that inter- 
ference with vivisection would deprive students of acquiring a proper 
knowledge of physiology, the Council was called on to interfere. The 
Government ought to have consulted the Council; but he doubted 
whether it was judicious or whether it would aid the Council, to pass a 
formal vote of censure. 

Dr. PrrMAN pointed out that great pains had been taken by the 
Royal Commission to ascertain the views of the medical profession, 
He suggested the withdrawal of the proposal. 

Dr. THOMSON expressed his readiness to withdraw his proposal, if 
it would interfere at all with the object of the Council. 

The PRESIDENT called attention to the fact that he had been asked 
by the Commission as to the opinion of the Council on the subject, 
and had replied that the consideration of it had not been entered on 
in consequence of the appointment of the Commission. 

Dr. Thomson’s motion was then withdrawn. 

Mr. LisTER proposed the adoption of the next paragraph: ‘‘ The 
General Medical Council, while deeply impressed with the importance 
of avoiding the infliction of needless pain in the performance of expe- 
riments on living animals, regard such experimentation as indispensable 
to the advancement of physiological and medical knowledge.” He 
said that the first portion of the paragraph needed no remark. As to 
the second, every member of the Council knew that physiology and 
pathology, medicine and surgery, owed an incalculable debt of grati- 
tude to experiments on animals. It did not always follow that experi- 
ments were indispensable ; they would have to be dispensed with if 
their performance involved much wrong. As to the taking of life, 
there was an absurdity in the conduct of those who objected to this 
for the purpose of obtaining knowledge, while they would not hesitate 
to sit down to a dinner of meat or to crush fleas and bugs; and who 
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objected to taking the life of a cat for scientific purposes, while they would 
drown superfluous kittens. As to the infliction of pain on animals, it 
was not objected to if human comfort or enjoyment were the object ; 
yet, as was seen in the report of the Royal Commission, men who ap- 
proved of fox-hunting objected to the infliction of pain in the abstract. 
Again, male animals were subjected to a very painful operation ; espe- 
cially painful in the case of the lamb, where the shepherd’s teeth were 
employed ; and not only painful, but often attended with severe re- 
sults. This operation—castration—-had been performed from the 
earliest times. Compared with the objects of commerce and luxury, 
those of so-called vivisection were infinitely higher. No one objected 
to trapping a rat; and yet the pain often suffered by a rat caught in a 
trap was greater than that produced by any experiment. Even Mr. 
Hutton, who objected to the use of cats and dogs for purposes 
of experiment, would not object to keep a cat to catch mice; but 
Mr. Lister himself, though he had performed many experiments 
on animals, could not watch a cat playing with a mouse, even 
though it might be supposed that it was an exhibition of natural in- 
stinct, and that the pain was less than it appeared to be. The quan- 
tity of pain inflicted in physiological observations was infinitesimally 
small. As to the moral effect, no doubt a bad effect would be pro- 
duced if students witnessed the infliction of needless pain on animals. 
The word “cruelty” was used in the heading of the Bill. Physio- 
logists did not wish to perform cruel experiments, although there was a 
general idea that they did so. Cruelty did not consist in the infliction 
of pain, but on the motive for inflicting it. A father chastising his 
son for purposes of correction would not be cruel, though he gave 
pain; but if he inflicted the pain for its own sake, that would be an 
act of cruelty. 

Dr. HuMpuHry seconded the proposal. The advancement of me- 
dical and sanitary science depended much on progress and discovery 
made by means of experiments on animals, by which the greatest ad- 
vances in physiology had been made. We must look to the same 
source for advance in the future. The knowledge of dead structure 
had been nearly worked out, and living processes must be investigated ; 
and this could only be done by observation on living animals. Any 
interference would be very detrimental ; and it therefore behoved the 
Council to take cognisance of the matter. There could be no question 
that the members of the Council were impressed with the importance 
of avoiding needless pain. While reverence and réspect were paid to 
public feeling, it was to be regretted that more fairness had not been 
shown towards those whose duty it was to inflict pain in the process 
of investigation of the means of relieving pain. There was too great a 
tendency among the public and in high quarters to bring forward facts 
of cruelty on the part of physiologists; and sufficient care was not 
taken to notice the fact that anzesthetics were used. He did not think 
he had seen an experiment in the University of Cambridge where 
needless pain was inflicted ; and he believed that such would not be 
permitted in the University. Legislation under the influence of such 
unfairness would be most unfortunate. He regretted that it was put 
forward as an argument by some, that those who were not permitted 
to perform vivisection here would go abroad for the purpose. The 
real question was, whether the performance of experiments on animals 
was right or wrong. The Council believed it to be right, and neces- 
sary to the interests of mankind ; but if Parliament legislated on it as 
a matter which they thought wrong, great harm would be done. If 
the Bill passed in its present form, the future people of England would 
have cause for regret. 

Dr. A. SMITH believed the Bill to be highly detrimental. 


Sir WILLIAM GULL said that the public appeared to forget that 
medical men were the discoverers of anesthetics. Nor did the idea 
that anzsthetics should be given to cats and dogs come from the 
public, but from physiologists themselves. No men were more consi- 
derate of pain in every form than English medical practitioners. 
Harvey founded an Oration in the College of Physicians, for the pur- 
pose of encouraging the Fellows to inquire into the secrets of nature 
by experiment; and we were only now, more than two hundred 
years afterwards, trying to convince the public of the necessity of 
experimentation, There were two kinds of study: one, very preva- 
lent, that satisfied the conditions ; the other kind, often not satisfac- 
tory to the ignorant, was a knowledge of the subject. The public 
were satisfied with the knowledge that responded to the conditions ; 
but this was not enough. We must study living things in order to be 
able to treat living man. He would appeal to surgeons for evidence 
as to the amount of knowledge that had been gained by experiments 
on animals. 


Dr. ROLLESTON said that the subject had been agitating the public 
mind, at least since 1863, when it was brought up in the British Asso- 





ciation and elsewhere. He hoped that the Council would do some- 
thing to settle the public agitation. 

The motion for the adoption of the paragraph was carried. 

Paragraph No. 4 was as follows: 

‘*The Council are not aware that in regard to these experiments 
such abuses have existed in the British Islands as to justify excep- 
tional legislation restrictive of physiological study and research ; but 
they would, nevertheless, be glad to assist the Government in framing 
a measure which may give all reasonable securities against any pos- 
sible abuse.” 

Mr. LisTER proposed the adoption of the paragraph as far as the 
word ‘‘research”. The opinion of the Committee on this point was 
unanimous. The mass of evidence given before the Royal Commis- 
sion had proved—which was no doubt the opinion of all the members 
of Council—that with very trifling exceptions there existed on the 
part of teachers and experimenters a deep and true feeling of humanity 
towards the lower animals ; and the same might be said of students. 
The Committee could not find reason for subjecting to exceptional 
legislation the infliction of pain for high objects, at great self-sacrifice 
on the part of those who performed the experiments. 

Dr. HumpHry seconded the motion. It would be futile to suppose 
that there were no abuses; but the evil done must be compared with 
the immense good which had resulted and would still result. Legisla- 
tion should not be based on prejudice, but on ascertained facts; other- 
wise it would produce more evil than good. 

Sir WILLIAM GULL said that a Committee was appointed to report to 
the Senate of the University of London as to certain abuses alleged to 
be committed in the Brown Institution, The Committee ascertained and 
reported that no such abuses had been carried on, and that the accusa- 
tion was a grave calumny. 

Mr. MACNAMARA believed that there was no such infliction of 
cruelty in the Irish medical schools. In that with which he was con- 
nected, experiments were conducted in the most humane manner, and 
unnecessary repetitions were not made. 

Mr. TURNER said that there did not seem to him to be sufficient evi- 
dence to show the necessity for subjecting biological investigation in 
this country to the restrictions proposed in the Bill. When he first 
read it, he felt it as almost a personai insult to himself and all investi- 
gators that it should be thought necessary to legislate for men engaged 
in scientific research. The term cruelty ought not to be used in con- 
nection with the subject. He protested against any legislation on the 
matter as being uncalled for, and as a giving way to popular clamour ; 
it was based on sentiment, not on fact. 

Dr. A. THOMSON could confirm the correctness of the view expressed 
in the report. He had been acquainted with many physiologists, and 
had watched the progress of physiology ; and had observed that both 
with teachers and with students there was no indifference to pain in 
animals. They were most repugnant to the infliction of pain when 
not necessary, and teachers always avoided it. 

Dr. QUAIN desired to vindicate the character of Dr. Klein. He 
had been the chairman of the Committee appointed to inquire into the 
alleged abuses at the Brown Institution. ‘The report was sent to the 
Senate; and the Master of the Rolls, who was a member, thought the 
matter of such importance that, at his suggestion, it was again investi- 
gated. It appeared that Dr. Klein’s evidence was made the basis of 
legislation. This was unfair. Dr. Klein was a foreigner, understand- 
ing English imperfectly, and did not thoroughly comprehend the mean- 
ing of the questions asked; hence, in the body of the report, he was 
made to say what he did not mean. 

The motion was carried. 

Mr. LisTER proposed the adoption of the second part of the para- 
graph. He felt very much with Mr. Turner against legislation of any 
kind in the matter ; but there seemed to be a general opinion that legis- 
lation was inevitable, and the only course was to diminish the evil as 
much as possible. 

Dr. Humpury seconded the proposal. 

Sir DoMINIC CORRIGAN moved, and Dr. A. SMITH seconded, the 
omission of the sentence. 

Mr. SIMON would make a remark concerning Dr. Klein. His evi- 
dence before the Commission had been made the ground for legisla- 
tion, and he had been held up to abhorrence. His case was exceptional. 
He was a foreigner, having a difficulty in understanding the meaning of 
the questions, and was probably not sufficiently precise in his answers. 

3ut the fundamental fallacy was, that*he was examined as to his own 
practice, and his answers were understood to apply to physiologists 
generally. Such replies as that he would give chloroform only for 
convenience naturally shocked the commissioners. His answers were 
misapprehended ; and the Commission declined to admit the correction 
of his evidence, but put it in an appendix ; and hence he was placed at 
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a serious disadvantage. Dr. Klein had to a great extent been made a 
scapegoat. This was to be regretted. Persons who hit hard should 
hit fair. The interests of the lower animals were important ; but he 
(Mr. Simon) would not like to be treated as Dr. Klein had been 
treated. As to the proposal before the Council, he would say ‘‘ yes’, 
with a qualification. Nothing had been said as to the general spirit of 
the Bill. The Council should pronounce upon this. The Bill was 
exceptional. There was no definition of the term ‘‘ animal”: the Home 
Secretary would, as the Bill stood, be responsible for the anesthesia of 
every tadpole used in experiment. Nor was the word “ painful” defined. 
It was difficult to say whether experimentalists were not called on to 
give anesthesia in making a simple puncture of the skin. It was an 
objection to the Bill, that its whole spirit was one of suspicion towards 
the prosecutors of physiology. The importance of the object had 
reference to a very small number of cases; and legislation as to this 
would interfere with science. It was wrong to assume a general tend- 
ency to cruelty on the part of scientific investigators, and the Council 
ought to protest against it. The spirit of the Bill was not justified by 
any known facts, or by the facts brought before the Royal Commission. 
The Bill had been introduced in consequence of public agitation. The 
hardest word that could be applied —vivisection—had been made to cover 
the whole subject; and petitions had been sent from all parts of the 
country against vivisection. He had a strong sympathy with the public 
feeling as to the protection of the lower animals; but it could not be dis- 
guised that the public mind had been excited by gross misrepresentations 
of the case—representations of things done fifty years ago in foreign 
countries were brought forward thereby to horrifythe public. And yet the 
public were forgetful of vivisections done by themselves, such as cas- 
tration and spaying of domestic animals. If vivisection might be done 
for convenience, what argument was there against the small amount of 
pain inflicted for physiological purposes? The public should see that, 
in seeking to interfere with experiments on animals, it was excusing 
** The sins it was inclined to, 
By damning those it had no mind to.” 

He hoped that the Council would be able to express its sense of objec- 
tion to the spirit of the Bill. 

Dr. ANDREW Woop thought that the clause under consideration 
was not a logical sequent of the preceding. The Council was not 
called on to express very great joy at the introduction of the Bill. He 
suggested that the clause might commence, ‘ If there is to be legisla- 
tion”. The recommendations of the Royal Commission were much more 
moderate than the provisions of the Bill ; and it was inconsistent to go 
beyond them. 

Dr. ROLLESTON said that the real issue was, whether legislation was 
advisable. He thought that it was. Two scientific men, Mr. Erichsen 
and Mr. Huxley, were on the Commission, and were satisfied that 
evils existed sufficient for legislative interference. He would apply the 
words of the report, and say that ‘‘ the first origin of a great mischief* 
was often, like the germ of natural life in an animal or vegetable, so 
small as to be scarcely perceptible, and yet it may contain in it the 
seeds of the greatest results”. The study of physiology was likely to 
attain great development; and legislation was advisable, if it were 
desired to obtain the co-operation of the public in the matter. It was 
quite clear that public opinion on the subject would not merely blaze up 
like a firework and then die out. . The movement would not die out. 
He agreed with the opinion of the commissioners as to the necessity for 
preventing suspicion and abhorrence; and he would add that it was 
important that persons should not be prevented from entering the me- 
dical profession by the scandals attached to one portion of its edu- 
cation. If some legislation were not submitted to, valuable recruits 
for the profession would be lost. Legislation was also called for by 
the moral sense of the community. Sensibility could be reconciled 
with science, and experimentation with kindness to animals, by the 
adoption of the proposals of the Committee. 

Sir DoMINIC CorkRIGAN said that the Bill was mainly supported by 
a number of pious and good-ivtentioned ladies, who knew nothing of 
what they were talking about. He had lately conversed with one who 
did not understand that she had inflicted pain in opening an oyster for 
luncheon. Yet the infliction of the same amount of pain for physiolo- 
gical purposes might render one liable to a heavy penalty under the 
Bill. 

Sir Dominic Corrigan’s amendment was put to the vote, and lost. 

Dr. ANDREW Woop proposed as an amendment, which was se- 
conded by Mr. MACNAMARA: 

** That the words ‘ but as legislation on the subject is deemed de- 
sirable, the Council are prepared to assist the Government in framing 
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a measure which may give all reasonable securities against any possible 
abuse’, be inserted in the place of the words from ‘ but to abuse’.” 

Dr. ALLEN THOMSON thought that the Council was scarcely called 
on to assume the function of assisting the Government, but rather to 
direct legislation into a safe and proper channel. 

Dr. A. SmirH said that Mr. Turner and Dr. Humphry had disap- 
proved of the Bill. The Council had been told that the Government 
were determined to pass a Bill; but he thought it would be more con- 
sistent on the part of the Council to take no part in its promotion. 

Sir WILLIAM GULL agreed that something must be done; but to 
legislate would cast a shadow where there ought to be a ray of pro- 
gress. If he had been where none of the members of Council would 
ever be—in the House of Lords—he would have regretted to hear an 
expression of Lord Cardwell in which he spoke of the matter as one 
which had interested all from the Sovereign on the throne. Now, 
this introduction of the name of the Sovereign for the purpose of influ- 
encing the progress of a measure had been most severely censured in 
the House of Commons, when it was used by the member for the 
University of London. 

Dr. Woop’s amendment was carried, and was then put as a sub- 
stantive motion. 

Dr. ALLEN THOMSON proposed as an amendment, and Mr. TURNER 
seconded : 

“‘But assuming that legislation is about to be undertaken, this 
Council trust that the legislation, while it gives all reasonable security 
against any possible abuse, shall be such as not to interfere with the 
progress of knowledge.” 

After some remarks from Dr. SMITH, Dr. ROLLESTON, Mr. LISTER, 
and Dr. ‘'HOMSON, the amendment was carried; and it was also 
carried as a substantive motion. 

Mr. LisTER proposed, and Dr. THOMSON seconded, the adoption of 
the next paragraph : 

‘* With this view, the General Medical Council would respectfully 
suggest to Her Majesty’s Government that the following amendments 
should be made in the Bill.” 

The resolution was carried. 

The further discussion of the Report was adjourned. 





Monday, May 29th. 


Dr. ACLAND, President, took the Chair at 2 P.M. 

The Vivisection Bill.—The PRestDENT informed the Council that 
since the last meeting, in accordance with instructions which he 
had received, he had communicated with the Government ; and there 
was every reason for believing that the discussion of the Bill in Com- 
mittee of the House of Lords would not take place that day. This 
would enable the Council to proceed with deliberation on the matter. 

On the motion of Mr. Lisrer, seconded by Dr. ANDREW Woob, 
the Council resolved itself into a Committee for the further considera- 
tion of the Report. 

Mr. LisTER moved the insertion in the Report of a paragraph in 
regard to the definition of the term ‘‘animal”’, in which it was sug- 
gested the application of the term should be the same as in Martin’s 
Act. He said that it was obvious that animals varied greatly in sen- 
sibility ; there were numerous grades between the sponge and man. To 
make it illegal to operate on a sponge or polypus would be an ab- 
surdity ; and yet, as the Bill stood, it would be illegal. On the other 
hand, there was already legislation with respect to cruelty to animals in 
which some definition was given. 

Mr. SIMON seconded the motion. 

Sir WILLIAM GULL would vote for the motion ; but it was contrary 
to the principles of the Bill. He would advise that the question of the 
definition of an animal should be left open. 

Mr. SIMON was quite aware that it was intended to bring under the 
protection of the law some animals not yet under protection. But if 
legislation protected a frog or tadpole against vivisectors, and not 
against anglers, who used many more frogs, it would be fancy legisla- 
tion. It should be made clear what was meant by the term animal. 

Dr. QUAIN said that it was a principle that, in criminal law, there 
should be a definition of crime. He thought that, by offering the 
definition given in Martin’s Act, the absurdity of not defining the term 
animal would at least be shown. 

Sir Dominic CorRIGAN asked if the practice followed by boys of 
robbing the bee of its honey-bag would come under the Act. 

Mr. ListrR would be prepared to accept some statement as {o 
higher or warm-blooded animals in the way of definition. He ob- 
jected to classing the frog with the cat as regarded sensibility. 

Mr. SIMON said there was some distinction between what was right 
in morals and right for legislation. All the Council would feel it 
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morally wrong to needlessly hurt a mollusc ; but the Bill would bring 
every tadpole under protection. 

Mr. TURNER thought that the Government should be left to define 
the term animal. 

Dr. Humpury doubted whether it would be wise to ask Parliament 
to give a definition. 

Dr. ROLLESTON thought that no one would be prosecuted for 
operating on a hydra or mollusc. There was a difference of opinion 
as to sensibility. Dr. Gamgee of Owens College always destroyed the 
brains of frogs in his experiments, because he believed that sensibility 
remained in the head even after decapitation. He objected to the dis- 
tinction between warm-blooded and cold-blooded animals. Sensibility 
often remained.in the head of cold-blooded animals after decapitation. 
The Council should not deal with the matter as zoologists, but as men 
of sense. 

Mr. SIMON said that an important question was, whether certificates 
should be required in relation to experiments on frogs. He did not 
question that it was right to be tender even to frogs; but he did not 
think that a physiologist should be accountable to the Secretary of 
State for every frog that he used. 

Dr. ANDREW WOOD called attention to the preamble of the Bill: 
‘* Whereas it is expedient to amend the Jaw relating to cruelty to ani- 
mals by extending it to the cases of animals who for medical, physio- 
logical, or other scientific purposes, are subjected when alive to experi- 
ments calculated to inflict pain.” He thought that it was too great 
refinement to attempt any further definition of the term animal. ‘The 
word certainly included frogs. 

Sir DoMINIC CoRRIGAN remarked that it might be said that the 
law would be administered on principles of common sense ; but some 
magistrates had lately blamed the police for killing a mad dog, and had 
said that the dog suspected of being mad should be brought before a 
magistrate in order that his condition might be decided on. We must 
not be guided by common sense, but by the law as it stood. If a de- 
finition of animals were not given, physiologists would be liable for 
all, from the tadpole to the whale. 

Dr. QUAIN suggested the case of the pupil of a surgeon in the 
country who might use a slug for the purpose of studying the circu- 
lation, Under the Bill, he would, if detected, be brought before a 
magistrate and punished. 

Mr. LISTER said that no doubt there was the authority of Shakespeare 
for the sensibility of the snail. But physiologists knew that reflex actions 
strongly simulated those connected with sensation, especially in lower 
animals. Physiological science would be greatly hampered if it were 
made necessary to have frogs anesthetised. He had given up using 
chloroform to frogs on account of its irritating properties. 

After some remarks from Sir WILLIAM GULL, Dr. ROLLESTON, 
and Mr. MACNAMARA, the paragraph was adopted in the following 
form : 

‘*That the following words be introduced before clause (a) : 

**In the first place, the Council would point out to Her Majesty’s 
Government that the word ‘animal’ is not defined in the Bill, and that, 
unless it be suitably defined, not only will physiological studies be 
embarrassed in a degree which the Council believe is not intended, 
but also the Secretary of State will be charged with responsibilities 
which he must find it difficult to meet, with regard to the various lower 
forms and lower states of animal life.” 

Mr. LIsTER moved the adoption of the next clause of the Report. 

‘*(a.) In Clause 3, subclause 1,* the performance of experiments is 
limited, ‘with a view only to the advancement by new discovery of 
knowledge which will be useful for saving or prolonging human life, 
or alleviating human suffering’. The General Medical Council would 
remark that any proposal to limit experiments to such as may be im- 
mediately applied to some prophylactic or therapeutic end, and to 
forbid them in cases where they are made purely for the advancement 
of science, is contrary to the opinion of the Royal Commission on the 
practice of subjecting live animals to experiments for scientific pur- 
poses, as expressed in their report (p. xviii), where it is pointed out 
that such a ‘ proposal cannot be sustained by reflection upon the actual 
course of human affairs. Knowledge goes before the application of 
knowledge, and the application of a discovery is seldom foreseen when 
the discovery is made’. With this opinion of the Commissioners the 
Council entirely coincide, for it is impossible to foresee respecting any 
proper experiment on an animal that it may not lead to the saving or 
prolonging human life, or alleviating human suffering. Further, 
the Council would remark that this subclause, by limiting experiments 
to those which will be useful for saving or prolonging ‘ human’ life, or 





* ‘The experiment must be performed with a view only to the advancement by 
new discovery of knowledge which will be useful for saving or prolonging human life 
or alleviating human suffering.” 





alleviating ‘human’ sufferings, would prevent researches from being 
carried out with reference to the prevention and treatment of the dis- 
eases of the animals themselves. The Council would therefore recom- 
mend that the following be substituted for Clause 3, subclause 1 : 

‘*That the experiment must be performed with a view to the ad- 
vancement or to the communication of physiological or medical know- 
ledge.” 

Mr. Lister said that there was reason to fear that the clause of the 
Bill as it stood would interfere with the teaching of physiological 
science, especially in places such as Oxford and Cambridge, which 
were not strictly medical schools. And this was confirmed by what 
was subsequently stated in the Bill as to certificates being given ‘‘ that 
the proposed experiments are absolutely necessary for the instruction 
of the persons to whom such lectures are given, with a view to their 
acquiring knowledge which will be useful to them for saving or pro- 
longing human life or alleviating human suffering.” Considering how 
strongly the Royal Commission had advocated reason and common 
sense, it was unintelligible how the Government should have brought 
forward the provisions in the Bill. It was quite impossible to say 
beforehand to what a discovery might lead ; as was shown in the in- 
stances of chloroform and of Galvani’s experiments. Under the clause 
as it stood, physiological research and investigation would be most 
seriously impeded. 

Dr. ROLLESTON seconded the motion. 

Sir DoMINIC CORRIGAN asked who was to be a judge of the views 
of physiologists in making experiments. 

Dr. Humpury said that there was no clause in the Bill which so 
clearly indicated that those who drew it up did not understand the 
objects of physiological research. They did not know that many 
experiments had to be performed, not to make new discoveries, but to 
test old ones; and that in this process many new discoveries were 
made. It was quite impossible to say what would be useful for pro- 
longing human life or alleviating human suffering. Some experiments 
which had resulted in the prolongation of human life had not been 
made with this view. ‘This application of the discovery was not in the 
mind of the original investigator ; it had grown up afterwards. 

The motion was carried. 

Mr. LisTER proposed that the following clause of the Report be 
adopted : 

**(4.) The limitation of all experiments to registered places, as pro- 
posed in Clause 3, subclause 2,+ would not only tend seriously to ob- 
struct genuine scientific inquiry, but would also prove impossible in 
practice. The General Medical Council, however, would see no 
objection to the limitation being applied to such experiments as are 
performed for purposes of instruction. Physiological laboratories, and 
other public institutions in which experiments on living animals might 
be carried on for educational purposes, and in which by far the greater 
number of the original investigations contemplated under the Act 
would also be conducted, would thus, by a subsequent provision of 
the Bill, be subjected to visitation by inspectors; while private re- 
searches which, in competent hands, might prove of the highest value 
to mankind, and ought by no means to be prohibited, would, by the 
system of personal license and certificate, provided for in other clauses, 
be restricted to individuals of assured character and attainments. The 
Council would accordingly suggest that the subclause be amended, as 
follows: ‘The experiment ¢/ for furfoses of tnstruction must be per- 
formed in a registered place’.” 

The limitation proposed in the Bill would be found impossible. A 
man would not be deterred by law from making an experiment if he 
believed that he was to obtain some important result. He felt very 
strongly that the limitation would obstruct physiology. The professed 
physiologist carried on his work in a laboratory ; and there was no 
hardship in having this registered. But there were also men who 
wished to perform experiments in other places than laboratories—and 
some, such as Jenner and Ceely, had attained great ends. But, under 
the Bill, Mr. Ceely would be prevented from carrying out any expe- 
riments on the vaccine virus. He himself had many years ago made 
experiments on the stagnation of blood in the frog’s foot in his own 
home ; but, if the proposed law had existed, he would have required 
to have the place registered, and he doubted whether he would have, 
under such circumstances, done the experiments at all. Again, at a 
friend’s house in the country, he had tied the carotid artery of a calf 
with an animal ligature prepared antiseptically, and had been enabled 
to ascertain, when the animal was killeda fortnight afterwards, how living 
was gradually substituted for dead tissue. He could not have done this, 
if registration of the place where the experiment was performed had 
been required. Ife had performed experiments in cowhouses and 
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various other places. He hoped the Council would protest strongly 
against the registration of every place where experiments might be 
performed ; but he did not object to the registration of places used for 
the purposes of teaching. The performance of experiments by students 
(which he believed to be very rare) was sufficiently provided against 
otherwise. He felt, however, very jealous of subjecting all to the 
necessity of obtaining a certificate and licence to make experiment. 
Who could say what idea of a young genius might be retarded, which 
might be calculated to lead to important results ? 

Dr. ROLLESTON seconded the motion. 

Sir DoMINICc CorRIGAN said that, according to the Bill, a physio- 
logist might make an experiment ; but he must not open his lips about 
it in the way of demonstration or explanation. This was great ab- 
surdity and incompatible nonsense. Early in his professional life, he had 
made observations at the sea-side on the circulation in the conger-eel ; 
and had been led thereby to some reflections on the management of cases 
of narrowing of the auriculo-ventricular orifice in man. But, when he 
first examined the animal, he had not the most remote idea of any 
result. _ Under the Bill, he would have been obliged to do the experi- 
ments in a registered place; and, if he had carried the animal toa 
class-room, he would have been prevented from saying a word on the 
subject. 

The motion was carried. 

Mr. LIsTER proposed, and Dr. ROLLESTON seconded, the adoption 
of the following clause :— 

(c) * In clause 3, sub-clause 1, p. 2, line 17, the Council would sug- 
gest that, after the word ‘ foregoing,’ the words ‘‘ and following” be in- 
serted ; and that in line 22 the word ‘‘ due” be inserted before ‘ instruc- 
tion’; also that after the word ‘ knowledge,’ in line 24, the remain- 
ing words in lines 24 and 25 be omitted.” * 

The motion was carried. 

Mr. LISTER proposed the adoption of the following parag:aph : 

_ “*(d) With reference to clause 4+, the Council are of opinion that 
in the present state of knowledge as to the properties of woorari, it is 
inexpedient for Parliament-to declare, as in this Bill, that this drug 
shall not, for the purpose of the Act, be deemed an anesthetic. They 
would see no objection to the enactment, in lieu of clause 4, of the 
following : : 

‘Neither urari nor any other substance should be deemed to be 
an anzesthetic for the purposes of this Act until it has been proved 
to be so.” 

Dr. Humpury seconded the motion, which was carried. 

Mr. LisTER moved, Dr. HuMPHRy seconded, and it was resolved 
that clause (e) be adopted : j 

“*(e) As to clause 5+, the General Medical Council do not see 
sufficient reasons for specially exempting dogs and cats from experi- 
ments. On the contrary, they feel that such exemption would with- 
draw from investigation carnivorous animals of great value for the 
purposes of research ; whilst further the communicability of certain 
diseases (Rabies—Hydrophobia, and the diseases dependent on the 
Tapeworm Echinococcus) from these animals to man, renders it speci- 
ally inexpedient that the dog and cat should be exempted from experi- 
mental inquiry.” 

Mr. LisrEk moved, Dr. IluMpury seconded, and it was resolved 
that clause (/) be adopted, viz, , 

(/) That in order to bring Clause 7 into accordance with the sug- 
gestion made under Clause 3, Subclause 2, the Council would sug- 
gest the insertion in line 26, after the word ‘ place,’ of the words 
‘to be registered’. ii 

Mr. LisTER moved, Dr. HUMPHRY seconded, and it was resolved 
that Clause (g) be adopted. 

“*(g) The provisions of Clause 9§ appear to the Council not only 
beyond the necessities of the case, but such as might be made vex- 








* The s oo s 

; ~ — of the Bill is as follows. The words proposed to be inserted are 
we in brackets, and those to be omitted in italics. ‘‘ Experiments may be per- 
ormed under the foregoing [following] provisions as to the use of anesthetics, by 
a person giving illustrations of Jectures in medical schoo!s, hospitals, or colleges, or 
elsewhere, on such certificate being given as in this Act mentioned, that the pro- 
posed experiments are absolutely necessary for the [due] instruction of the persons 
aa ao a sa given with a view to their acquiring knowledge which 
will be useful to them for saving or prolonging human life or alleviatt: 
po Aon 2 wing tfe eviating human 

t ** The substance known as uvrari or cura 

‘ ‘ é shall not for the purposes 

be deemed to be an anesthetic.” oor seats 

a wer ; ae . : . 

t ‘“‘s. Notwithstanding anything in this Act contained, an experi 

. D s ment calculat 

to give pain shall not be performed on a dog or cat.” ; ‘J is 

§ “‘9, Any person performing experiments under this Act shall from time to time 
make such reports to the Secretary of State of the result of such experiments, in 
such form and with such details as the Secretary of State may require witha view 
to the making such experiments useful for saving or prolonging human life, or alle- 


viating human suffering. 





atious and oppressive. The Council would suggest that the objects 
of the Act would be carried out be the following clause : 

‘* The Secretary of State may in any case, where he deems it neces- 
sary, call upon any person licensed under this Act, to supply him 
with information respecting experiments carried on under this Act.” 

The adoption of the following Clause (4) was moved by Mr. LISTER, 
seconded by Dr. HUMPHRY, and agreed to : 

‘*() As regards Clause 10,* the General Medical Council think it 
indispensable for the just working of any system of inspection under 
this Act, that every person appointed to act as an Inspector should be 
scientifically competent to appreciate the nature and intention of such 
experiments as he may witness; and the Council would therefore 
recommend that such modifications be made of Clause Io as may 
secure this essential object.” 

Mr. LisTER proposed, Dr. HumMpHRy seconded, and it was re- 
solved— 

‘‘ That Clause (i) be adopted, viz.: To the list of presidents 
named in Clause 11+ should be added, the President of the General 
Medical Council, the President of the Faculty of Physiciansand Surgeons 
of Glasgow, the President of the Royal Society of Edinburgh, the 
President of the Royal Irish Academy, the Vice-Chancellors and 
Principals of the Universities in Great Britain or Ireland : 

‘* And also that the professors of medical jurisprudence and materia 
medica should be added to the list of professors named in the Bill.” 

‘¢ Also that, after the word ‘ Professor’ in lines 21 and 24 the word 
‘Lecturer’ be inserted. And, after the word ‘charter’, line 27, ‘or in 
a medical school recognised by any of the bodies named in Schedule 
[A] of the Medical Act.’ 

“‘To persons in the higher ranks of science engaged in special re- 
search, the frequent application for a certificate, such as seems to be 
required in Clause 11, would seriously interfere with their labours. 
The Council would, therefore, suggest that the following addition be 
made after the word ‘section’ to the last paragraph of that clause :t 

‘* And may also, on recommendation of the functionaries above 
specified, exempt by special license any licensed person approved by 
them from the necessity of producing such special certificates as are 
mentioned in Ciause 3.” 

Mr. LISTER moved, Mr. TURNER seconded, and it was resolved, 
that the following clause be inserted : 

‘‘ The Council suggest that, in Clause 13, line 10, page 5, the words 
‘if he see fit’ be inserted after the word ‘ place’.” 

On the proposal of Sir Dominic CoRRIGAN, seconded by Dr. Rot- 
LESTON, it was resolved that— 

‘* The Council suggest that the words ‘ or constable’ be omitted from 
Clause 13.” 

Mr. LISTER moved, Dr. HuMpuHRY seconded, and it was resolved, 
that the last clause of the Report be adopted as follows : 

‘‘ In the matter of appeal in Clause 16,§ the Council are of opinion 
that any licensed person who thinks himself aggrieved by the judgment 
of a court of summary jurisdiction, should have the option of appealing 
to a superior court instead of the court of quarter sessions.” 

The Council having resumed, it was resolved that the Report, as 
amended by the Council in Committee of the whole Council, be re- 
ceived and entered on the minutes. 

The Council then adjourned. 


Tuesday, May 30th. 
Dr. ACLAND, President, took the chair at 2 P.M. 
The Vivisection Bill.—It was agreed that the Report on the Bill 
should be referred back to the Committee for verbal correction, in 





* “10, The Secretary of State shall cause all registered places to be from time to 
time visited by inspectors for the purpose of securing a compliance with the provi- 
sions of this Act ; and the Secretary of State may, with the assent of the Treasury 
as to number and salaries, appoint any special inspectors at such salaries as he may 
think expedient, or may trom time to time assign the duties of any such inspectors 
to such officers in the employment of the Government, who may be willing to ac- 
cept the same, as he may think fit, either permanently or temporarily, and may, 
with the assent of the Treasury, assign to them such remuneration for their services 
as he thinks just.” 

“rr. A certificate given as in this Act mentioned must be signed by one or more 
of the following persons; that is to say—the President of the Royal Society ; the 
Presidents of the Royal Colleges of Surgeons in London, Edinburgh, or Dublin ; 
the Presidents of the Colleges of Physicians in London, Edinburgh, or Dublin; and 
also (unless the applicant be a professor of physiology, medicine, anatomy, or sur- 
gery, in an university in Great Britain or Ireland, or in a college in Great Britain or 
Ireland, incorporated by royal charter) by a professor of physiology, medicine, ana- 
tomy, or surgery, in an university of Great Britain or Ireland incorporated by royal 
charter.” 

t ‘The Secretary of State may at any time disallow or suspend any certificate 
given under this section.” 

§ ‘The appeal shall be made to the next court of general or quarter sessions for 
the county or place in which the cause of appeal has arisen, holden not less than 
twenty-one days after the decision of the court from which the appeal is made.” 
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order that it might be in all respects consistent with the resolutions 
adopted on the previous days by the Committee of the whole Council. 

Mr. SIMON proposed the addition of the following rider to the 
Report. 

‘Tn conclusion, the General Medical Council would submit to Her 
Majesty’s Government that, in suggesting the above amendments in 
Lord Carnarvon’s Bill, the Council have no desire to provide legal 
immunity for persons (if such there are in this country) who, under 
pretext of scientific purpose, would be willing to act cruelly towards 
any brute animal. But the Council are satisfied, and they refer to the 
report of the Royal Commisston in support of this assurance, that in 
this country there does not exist, nor, in the present state of public and 
professional opinion, is likely to exist, any appreciable class of such 
persons. And the Council would deeply regret that Her Majesty’s 
Government, in order to provide safeguards against a greatly exagger- 
ated danger, should proceed as if a willingness for cruel action were 
general among persons engaged in studying and teaching the physio- 
logical and medical sciences, and should submit those studies to such 
minuteness and stringency of regulation as if they were of criminal 
intention.” 

Mr. Simon believed that the feeling was quite general in the Council 
that persons engaged in scientific pursuits had just reason for complaint 
against the spirit of the Bill. All, or nearly all, the resolutions adopted 
by the Council had reference to that spirit—the tendency to impose 
stringent regulations on those who in their investigations had to deal 
with animal life. The Council sympathised with the principle that 
animals should not be subjected to unnecessary pain, and would accept 
any reasonable regulations, but they demurred to regulations drawn up 
in a spirit of suspicion against physiologists. 

Sir WILLIAM GULL seconded the motion. He did not think, how- 
ever, that the action of the Council would avail against public pre- 
judice. The public mind, he believed, was in an exaggerated frame ; 
and he thought that no more effect would be produced than would 
have followed « protest against burning witches in the sixteenth 
century. Lord Shaftesbury would carry legislation so far as to pro- 
hibit vivisection altogether. The opponents of vivisection had the 
same spirit as Luther, who would have burned all witches; and the 
prevalent idea of the abuse of vivisection had no more foundation than 
that of the existence of witches. The action of the Council would not, 
however, be altogether thrown away; for it would remain as a record 
in the future. 

Sir DoMINIC CORRIGAN would propose the following addition to 
the rider : 

** And in fine the General Medical Council submit, on mature con- 
sideration, that the whole subject is not one for Jegislation at present, 
but may be safely left to the control of public opinion and humane 
feeling.” 

This might be considered a departure from the principle of support- 
ing the Government, adopted by the Council. But it was not incom- 
patible with the Report. He believed that no member of theCouncil 
would say that legislation was really necessary at present. Sir Wm. 
Gull had said that legislation was as inevitable as that against witches ; 
but he held that there were no grounds whatever for legislation. 

Dr. ROLLESTON said that the Council would do well to abstain from 
accepting Mr. Simon’s rider. He asked what was the definition of the 
word ‘‘ appreciable”. A thing appreciable only by the microscope might 
produce great results. There was much fallacy in the word. Again, 
he did not think that the report of the Royal Commission could be ap- 
pealed to in confirmation of the statement in the rider, and quoted pas- 
sages in support of his opinion. Sir William Gull had referred to the 
burning of witches in the sixteenth century. The Bishop of Exeter in 
those days did experiments which could not be done now; and also 
Henry More, of the school of Cambridge Platonists. The policy of 
the Council was to modify legislation, which was, he believed, inevit- 
able. He would not give way to ill-informed public opinion ; but the 
present movement was one of forward progress. If the Council refused 
legislation, it would be like him who refused the Sibylline books in 
old time. 

Mr. SIMON read extracts from the report of the Commission in sup- 
port of the opinion expressed in the proposed rider. 

After some remarks from Mr. QUAIN, Mr. Simon’s motion was put 
to the vote and carried ; it having been agreed that Sir Dominic Cor- 
rigan’s proposal should be put separately. 

Sir DoMINIC CORRIGAN proposed the addition of the words which 
he had suggested. He did not think that the Council should be abso- 
lutely bound by the recommendation of the Royal Commission. Dr. 
Rolleston said that legislation was inevitable ; but there was no more 
authority for this than for saying that it was not inevitable. He be- 
lieved that the Government would be glad to get rid of the Bill; it was 





already postponed to some indefinite time after Whitsuntide. The 
proper course of the Council would be to say that matters should be 
left at present to humanity and good sense. 

Dr. A. SMITH seconded the proposal, which he believed to be quite 
in accordance with the opinions already expressed by the Council. 

Mr. LisTER thought Sir Dominic Corrigan’s proposal superfluous. 
All that it expressed had been already said in the report. 

Dr. THOMSON said that unanimity would be very desirable, and 
hoped that Sir D. Corrigan would withdraw his proposal. 

Sir D. CorrIGAN replied that there had not been unanimity in 
respect to other resolutions brought before the Council. 

The motion was put to the vote, and lost. 

Mr. LISTER proposed the insertion of the word “severe” before 
‘* pain” in certain parts of the Bill ; and that a paragraph to that effect 
should be added to that relating to the definition of ‘‘ animals”. At 
present, this paragraph contained no suggestion, but raised a diffi- 
culty. He believed it to be an important duty of the Council to pre- 
vent the Bill from interfering with the progress of knowledge. But, if 
it were to be understood that every animal that writhed and wriggled 
suffered pain, it would be most detrimental to physiological investiga- 
tion. If there were no limitation, the Bill might operate in a very 
serious way. He thought that there ought to be limitation. One plan 
was, the division into warm and cold blood animals ; another was that 
which he proposed, the insertion of the word ‘‘severe”. Under the 
Bill, the movements of a sponge or actinia might be regarded as in- 
dications of pain ; and trifling operations on higher animals, not pro- 
ducing much pain, would be prohibited. The question of pain was 
not a merely metaphysical one. All believed the higher animals to be 
highly sensitive, and that plants possessed no sensation; and that 
between these there were all grades of sensation. The wriggling of a 
worm on a hook, after its head had been destroyed, was not an indica- 
tion of pain ; and, as to fish, a salmon had been known to take a second 
fly after having only a few minutes before taken one, and having the 
hook sticking in its pharynx. Such facts showed that the sensation of 
pain in the lower animals was infinitely inferior to that in man. 
Knowing that the mere manifestation of movement was no indication of 
pain, the Council ought to protect brother physiologists. He believed 
that the insertion which he proposed would mitigate the severity of the 
operation of the Bill. It was absurd to be obliged to give anzsthetics 
to a frog ; the irritation produced by the chloroform would be infinitely 
more painful than any operation. Again, it was not conducive to the 
animal’s interests to attempt to give chloroform to a horse before 
making a simple incision. In some animals, chloroform produced 
serious after-effects, lasting for several days. 

Dr. ROLLESTON said that the question was simply one of expediency. 
It might be said, in opposition to Mr. Lister, that the insertion of the 
words would increase the severity of operations. It was a principle in 
law, that the executive was supposed to be innocent before it was 
proved guilty. It was not to be supposed that anyone would be so 
absurd as to interfere with experiments on a hydra. <A magistrate 
would judge of pain in animals by what would be regarded as painful 
to man. Experiments not regarded as painful to man would not be 
noticed by any magistrate who had the fear of the Lord Chancellor 
over his head. He hoped that the Council would not allow it to be 
said that they opened a way for encroachment on humanity. The only 
way in which pain could be accurately judged was by getting into the 
sensorium of an animal. 

The motion not being seconded, the matter dropped. 

It was moved by Mr. SIMON, seconded by Mr. LIsTER, and 
agreed to: ‘ 

‘‘That the rider just adopted be referred, together with the pre- 
viously adopted sections of the Report, to the Committee on Lord 
Carnarvon’s Bill, and be brought up to-morrow.” 


Report on Bills, etc.—Dr. ALLEN THOMSON brought up the Report 
of the Committee on Bills, etc. It was ordered to be received and 
entered on the minutes ; and it was resolved to discuss the several sub- 
jects treated of separately. 

I. Mr. CowPerR-TEMPLE’S BILL.—Dr. ALLEN THOMSON proposed 
the adoption of the following Report on this subject. 

‘¢The Committee have to observe that the Bill introduced by Mr. 
Cowper-Temple, with the exception of a few slight verbal alterations, 
and the addition of Vienna to the list of Foreign Universities in the 
Schedule, is precisely the same as that which was brought forward last 
year, and upon which the Medical Council stated its opinion to the 
Government (see Minutes of the Medical Council of 26th June, 1875). 





The Committee see no reason for a change in the views of the Council 

on the questions involved in the Bill ; and they, therefore, recommend 
; : bs x : 

that an answer be transmitted to the Lord President’s inquiry with 
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respect to Mr. Cowper-Temple’s Bill, in the same terms as that of last 
year, viz., as follows. 

**¢With regard to Mr. Cowper-Temple’s Bill ‘ toamend the Medical 
Act, 1858, so far as relates to the registration of women, who have 
taken the degree of Doctor of Medicine in a Foreign University’, con- 
sidered by itself, and apart from its bearings on the general question 
whether women ought to be able to look to medical practice, or certain 
branches of it, as open to them equally with men, as a profession and 
means Of livelihood, the Council have found no difficulty in forming an 
opinion. By the Medical Act, 1858, the Council are precluded from 
registering Foreign degrees, and consequently have been compelled re- 
peatedly to refuse to register Foreign degrees held by men. 

*«* The reason for this is obvious, viz., that the Council have no means 
of exercising that supervision and control over the education and exa- 
mination required for Foreign degrees, to which the licensing bodies of 
this country, whether Universities or Corporations, are, by the Act of 
1858, subjected. But this privilege, which the Medical Act on this 
account refuses (and the Council believe, very properly refuses) to men, 
Mr. Cowper-Temple’s Bill proposes to grant only to women. Against 
such a proposal the Council feei bound to offer a protest, as being sub- 
versive of the main principle of the Medical Act.’ 

‘* The Committee would further remark that it is deserving of notice 
that the degrees of Doctor of Medicine conferred by some of the Foreign 
Universities of highest repute included in the Schedule to Mr. Cowper- 
Temple’s Bill, do not authorise their holders to practise their profession 
in their own country unless they shall also have passed subsequently, 
and in addition, a State examination.” 

Mr. QUAIN seconded the motion. 

Sir DoMINIC CoRRIGAN said that Mr. Cowper-Temple had intro- 
duced his Bill in consequence of the refusal of the Universities of Great 
Britain and Ireland to admit women to degrees on the same terms as 
men. He did not see how the argument could be met. 

Mr. MACNAMARA said that the question of admission of women 
to the medical profession had been carefully avoided. The reason for 
objecting to the Bill was, that the Council could not supervise examina- 
tions for foreign degrees. 

Mr. QUAIN pointed out that the question of the admission of women 
to the practice of medicine, would come under dis<ussion at a subse- 
quent stage of the proceedings, in the discussion on Mr. Russell 
Gurney’s Bill. 

Dr. ANDREW Woop said that the purpose of the Bill was to settle 
the women’s question bya side wind. He objected to this. Were 
foreign Universities, which did not give power to practise in their own 
countries, to qualify women for practice in Great Britain? The Council 
should adhere to the principle of not admitting qualifications over 
which they had no control. 

The motion was carried. 

II. Mr. Gipson’s BILL.—Dr. ALLEN THOMSON proposed the adop- 
tion of the first paragraph of the Report on the Bill. 

‘** With respect to the Bill introduced into Parliament by Mr. Gibson, 
the committee would remark that the first part of this Bill appears to 
have been framed to meet special restrictions existing in Ireland, and 
that it proposes to open up to all legally qualified registered practitioners 
all public medical and surgical appointments in the United Kingdom. 
The committee is of opinion that before such a measure is passed by 
the Legislature, it would be expedient to obtain full information as to 
the effect which the enactment of the Bill (Clause 2*) would have in 
throwing open indiscriminately ‘ all public medical or surgical appoint- 
ments’ in the United Kingdom, the qualifications for which are at pre- 
sent regulated by charter or otherwise.” 

The effect of the proposal in the Bill was doubtful ; but, so far as 
legal eligibility was concerned, it seemed to impose on public hospitals 
an obligation to elect any registered practitioner if their general merits 
were found sufficient. Before this was sanctioned, more shou!d be 
known of the rights conferred by the charters of such bodies. 

Mr. TURNER said, that the Bill appeared to have been introduced 
to remedy a certain injustice in Ireland ; but it had been given a wider 
scope than was indicated in the preamble ;+ and that opened up a wide 
question. 

* “9. Notwithstanding anything contained in the said Act of the thirty-sixth year 
of the reign of King George the Third, chapter nine (Ireland), or any other Act of 
Parliament, all legally qualified medical practitioners with qualifications in medi- 
c’‘ne and surgery registered under ‘The Medical Act’ shall be capable of being 
elected to all public medical or surgical appointments, and, when so elected, shall 
for all purposes be deemed to be duly appointed, and be entitled to all the emolu- 
ments and advantages, and liable to discharge all the duties of the said offices.” 

+ ‘‘ Whereas under the provisions of the statute of the thirty-sixth year of the 
reign of King George the Third, chapter nine, of the Parliament of Ireland, no per- 
son is capable of being elected surgeon to a county infirmary or hospital in Ireland 


who shall not previously have obtained letters testimonial _ his qualification under 
the seal of the Royal College of Surgeons in Ireland.” 





Mr. MACNAMARA believed that there was no ground of complaint 
against the manner in which the Royal College of Surgeons of Ireland 
had appointed officers to the hospitals and infirmaries. The College 
would not, however, make any further opposition to the Bill, and was 
willing to give up the monopoly, the duties connected with which it had 
faithfully discharged. It was right enough that English and Scotch 
practitioners should compete for appointments in Ireland. But there 
was a want of reciprocity in England ; and in Scotland it was necessary 
that surgeons of the Edinburgh Infirmary must be Fellows of the 
Royal College of Surgeons of Edinburgh. He approved of free com- 
petition ; but there should be reciprocity. 

The motion was carried. 

Dr. ALLEN THOMSON proposed, and Mr. QUAIN seconded, the 
adoption of the next paragraph. 

‘* As regards the further provisions of this Bill (Clause 3)* the Com- 
mittee are of opinion that power should be given to register the Degree 
of Bachelor of Surgery from any University of the United, Kingdom 
entitled to grant the same.” 

The resolution was carried. 

Dr. ALLEN THOMSON proposed the adoption of the next resolution. 

‘* As regards a degree, diploma, or certificate, in State Medicine or 
Public Health, the Committee are of opinion that it should be registered 
only as an additional qualification by persons whose names are already 
enrolled on the Afedical Register under the Medical Act.” 

The Council, as was well known, had devoted much attention to this 
subject. All the members were impressed with the importance of 
granting, under proper conditions, certificates in State Medicine 
founded on the groundwork of a sound medical education. 

Mr. QUAIN seconded the motion, which was carried. 

Dr. THOMSON proposed the adoption of the concluding sentence. 

‘*The Committee are further of opinion that the privilege of such 
registration should not be confined to Universities, as provided in the 

3ill, but should also be extended to all diplomas or certificates in State 

Medicine or Public Health granted by any of those Bodies included in 
Schedule (A) of the Medical Act, which may institute the necessary 
examination.” 

Dr. APJOHN asked whether a degree in Arts was to be required by 
the Universities, as was the case in Dublin. 

Mr. Stmon doubted whether it was desirable to create a new form 
of separate entry. 

Dr. ANDREW Woop said that the question was, if the power of 
granting diplomas in State Medicine were given to Universities, why 
should it be withheld from other bodies which might institute equally 
good examinations ? 

Dr. THOMSON said that the question of conjunction of the different 
bodies would have to be considered. In the mean time, nothing was 
done that could obstruct any combination among the licensing bodies. 
He proposed, and Mr. QUAIN seconded, 

‘*That the following words be added as a rider to the foregoing 
Clause 3 viz.: 

“¢¢ And that the education and examination for these degrees, diplo- 
mas and certificates be under the supervision of the Medical Council, 
in the same way as for the existing qualifications under the Medical 
Act,’” 

Dr. A. SMITH objected to giving a power of registering the degrees 
to all the bodies. 

Mr. MACNAMARA said that the Royal College of Surgeons of Ireland 
had instituted a professorship of Hygiene in 1844. It was the first 
body that recognised the importance of the subject. He would support 
Dr. Rolleston’s proposal. 

Dr. QUAIN asked whether, in putting a new qualification on the 


Register, any special privilege would be conferred. If so, there might ° 


o 


not be men enough with the Public Health qualifications sufficient to 
fill the appointments which might be held necessary. 

Dr. ROLLESTON said that the Council would be seriously wanting in 
duty if it abdicated iis function of supervising the examinations, 

After some remarks from Dr. SmMirH, Dr. A. Woop, and Dr. 
Tuomson, Dr. Thomson’s proposal was adopted ; the words being 
added to the preceding sentence. 

The discussion on the adoption of the concluding sentence was re- 
sumed. 


Mr. SIMON thought it wouid be disadvantageous to give a great | 


power of separate action. He moved the omission of the passage. 
Dr. SMITH seconded the amendment. Mr. Gibson’s Bill did not 








* €3. All persons who have obtained from any university of the United King- 
dom, legally authorised to confer the same, the degree of Bachelor in Surgery, or a 
diploma in State Medicine, shall be permitted, and are hereby empowered to _re- 
gister the said degree and diploma, or either of them, as qualifications under ‘ ‘The 


Medical Act’, anything in the said Act to the contrary notwithstanding. 
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create new qualifications, but only sought to register those already in 
existence. 

Mr. MACNAMARA said that if Mr. Simon’s proposal were adopted, it 
would be impossible for any one in Ireland to get a qualification in 
State Medicine, except from the University of Dublin. The necessity 
for such qualifications had been shown in Ireland during the last three 
years. 

The PRESIDENT observed that at Cambridge any registered prac- 
titioner was admissible to examination for a certificate in State Medi- 
cine. It was a grave matter to recommend the institution of new 
qualifications. 

Mr. MACNAMARA said that Irish practitioners could not take a long 
journey to Cambridge, in order to get a State Medicine certificate. 
Great injustice would be done to the Royal College of Surgeons in 
Ireland if its diploma in Hygiene were not recognised. 

Dr. HALDANE said that the Royal College of Physicians of Edin- 
burgh had instituted a certificate in State Medicine about a year ago. 
As yet, only one candidate had obtained it. He hoped the Council 


would agree to the recommendation of the Committee. 
After some remarks from Dr. ANDREW Woop, Dr. Humpury, 
and Dr. APJOHN, the debate was adjourned. 


Wednesday, May 31st. 


Dr. ACLAND, President, took the Chair at 2 p.M. 

Report on Bill, etc.—The Council resolved itself into a Committee, 
and resumed the debate on the following motion, proposed by Dr. 
THOMSON, and seconded by Mr. QUAIN: 

‘*That the last paragraph of the second section of the Report be 
adopted, viz. : 

‘The Committee are further of opinion that the privilege of such 
registration should not be confined to universities as provided in the 
Bill, but should also be extended to all degrees, diplomas, and certifi- 
cates in State Medicine or Public Health, which may be granted by any 
of the bodies included in schedule (A) of the Medical Act, which may 
institute the necessary examination.” 

Mr. MACNAMARA felt very strongly that the conferring of degrees 
and diplomas in State Medicine should not be confined to the univer- 
sities. Sanitary offices were becoming very important in Ireland ; 
and it would be a great hardship for Irish candidates not to be able to 
obtain the Public Health qualification, without obtaining the degree in 
arts required by the University of Dublin. To require them to go to 
Cambridge, which was open to all, would be inflicting a fine of £8 or 
410 on each. He could not see why there should be the slightest 
objection to accede to the proposal of the Council. Ample provision 
for the efficiency of the qualifications would be provided by their super- 
vision by the Council: if the regulations were unsatisfactory, they 
would be rejected. The Royal College of Surgeons in Ireland had 
had a professorship of Hygiene since 1844. It was hard that that col- 
lege, or any other of the licensing bodies, should be excluded from 
giving certificates in State Medicine: he believed that such exclusion 
would be one of the greatest checks to the progress of hygiene that 
could be inflicted. He would point out to Dr. Smith that, if the 
privilege were extended to the College of Physicians in Ireland, it did 
not follow that it should at once institute an examination in Public 
Medicine ; but the possession of the privilege might be of importance 
to the college afterwards. It would be for the Council to see that the 
licensing bodies conferred the diploma in such a way as to uphold and 
ncrease its value. 

Dr. PITMAN believed that the matter had not been looked at in all 
possible aspects. The words degree and diploma, he believed, con- 
ferred certain privileges; but the Committee had resolved that the 
diploma in State Medicine should be registered as a title. Ifso, there 
was no place for it in the Medical Act. If it were admitted, the door 
would be opened to the Dental Licentiates of the Royal College of 
Surgeons, Fellows of the Obstetrical Society, etc., to claim registra- 
tion. With regard to certificates, any body could give one. The 
clause in the Dill referred to degrees legally granted by Universities. 
He thought that the Council would introduce confusion if it advised 
that the diplomas in State Medicine granted by all the bodies should be 
registered. 

Dr. THOMSON referred to the proceedings of the Council on the sub- 
ject in 1869, to show that the present recommendation of the Com- 
mittee was in accordance with the resolutions then adopted by the 
Council. 

Mr. TuRNER said that it was evident that many of the licensing 
bodies had taken steps to institute diplomas in State Medicine. Was 
it for the Council to recommend that such qualifications should be put 
on the Register? The objection might be made that this would intro- 





duce a number of new qualifications, the examinations for which the 
Council would have to supervise. Combinations of the licensing bodies 
had been suggested ; but this was a matter of the distant future. The 
formation of conjoint boards had been before the Council for years ; but 
yet the Council did not know when they would be formed. The 
question before the Council was one of justice to the bodies instituting 
examinations in State Medicine. Perhaps it might be advisable to re- 
cognise bodies which already granted such qualifications, or instituted 
them within a certain period. 

Dr. ROLLESTON said that protection of the Universities was an in- 
justice to other corporations, and he would have nothing to do with it. 
On the other hand, there was the absurdity of multiplying the number 
of licenses. He hoped the committee would not introduce a discussion 
on conjoint boards in connection with the present argument. 

Dr. ANDREW Woop said that if the Report were not approved, Mr. 
Gibson’s Bill would enable the Universities to grant the qualification, 
while the other bodies would be excluded. 

Sir DOMINIC CORRIGAN said that the question at present was 
mainly one of privilege between the Universities and the corporations. 
The Medical Act had decided that all registered persons should have 
equal privileges. If this equality were interfered with, young men 
would be induced to enter certain bodies and pass by others; and this 
would occur in England and in Scotland, as well as in Ireland. There 
would thus be produced an antagonism between the Universities and 
Colleges. In 1858, there was a complaint of the conduct of Boards of 
Guardians as to the eligibility of practitioners to appointments; and 
the Local Government Board had decided that all should be con- 
sidered equally eligible. The Board acted in a straightforward and 
wise way in that matter. The question of the trouble of super- 
vising the examinations ought not to intervene: what was done should 
be equally applicable to all. 

Dr. QUAIN hoped that there would be no battle of the corporations 
against the Universities. 

After some remarks from Mr. SIMON and Dr. A. SMITH, the reso- 
lution was carried. 

III. Mr. RusseELL GurNeEyY’s Biiti.—The following Bill, as in- 
troduced by Mr. Russell Gurney, was read and ordered to be entered 
on the minutes. 

‘* A Bill to remove restrictions on the granting of qualifications for 
registration under the Medical Act on the ground of sex. 

“* Be it enacted by the Queen’s most Excellent Majesty, by and with 
the advice and consent of the Lords spiritual and temporal and Com- 
mons, in the present Parliament assembled, and by the authority of the 
same: 

‘*r, The powers of every body entitled under the Medical Act to 
grant qualifications for registration shall extend to the granting of any 
qualification for registration granted by such body to all persons without 
distinction of sex. 

‘¢2, This Act shall be taken to be incorporated with the Medical 
Act, as amended by the Act of the twenty-second year of Her Majesty, 
chapter twenty-one, and the Medical Act as so amended, and any other 
Act amending the Medical Act, shall be construed and have effect 
accordingly.” 

_ Dr. ALLEN THOMSON proposed, and Mr. QuAIN seconded, the 
adoption of the first paragraph of the Report on the subject; viz.: 

‘“*The Bill to be introduced by Mr. Russell Gurney proposes to ex- 
tend the powers of the Bodies entitled under the Medical Act to grant 
qualifications for registration, to the granting of any qualification for 
registration granted by such body to all persons without distinction of 
sex. The Committee, desiring to limit their recommendation to the ex- 
pression of opinions which have already been adopted by the Council, 
would recommend that it stated in reply to the Lord President of the 
Privy Council as the opinion of the Medical Council, that any course 
of legislation which would interfere with the free action of the Uni- 
versities and Corporations mentioned in Schedule (A), in respect of 
the medical education, examination, and licensing of women, is unde- 
sirable.” 

Dr. ROLLESTON moved as an amendment, and Mr. LisTeR seconded, 

‘¢ That the third section ‘of the Report read thus : 

‘‘ Whilst the Committee are of opinion that any course of legislation 
which would interfere with the free action of the Universities and Cor- 
porations mentioned in the Schedule (A) in respect of the medical edu- 
cation, examination, and licensing of women is undesirable ; they are 
also of opinion that Mr. Russell Gurney’s Bill, which leaves it open to 
any one of the Licensing Bodies to establish an examination for women, 
may be safely recommended by the General Medical Council for adop- 
tion by the Government and the Legislature, ifit be distinctly provided 
in the Bill that they shall not be cumpelled to do so, nor in the cases 
of the Univeristies to grant them degrees.” : 
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The amendment was negatived, and a second amendment moved by 
Dr. ANDREW Woop, seconded by Mr. TURNER, was agreed to: 

**That the third section of the Report of the Committee on Parlia- 
mentary Bills be remitted to the Committee, with power to consult Mr. 
Ouvry as to the legal bearings of the first clause of Mr: Russell Gur- 
ney’s Bill, and also generally upon the whole question.” 

This amendment, having been put as a substantive motion, was 
agreed to. 

It was moved by Mr. TEALE, seconded by Dr. ANDREW Woop, 
and agreed to: 

‘That Dr. Storrar, Mr. Turner, and Mr. Lister be added to the 
Committee on Parliamentary Bills, etc.” 

It was resolved that the President request Mr. Ouvry to attend a 
meeting of the Committee on Thursday. 

It was agreed that Sections IV and V of the Report, relating to 
the midwifery certificates of the Royal College of Surgeons of England 
to the memorial from the Committee of Council of the British Medical 
Association regarding qualifications in State medicine, be remitted to 
the committee on Bills, etc., for reconsideration in connection with the 
resolutions already passed by the Council. 

VI. FOREIGN DEGREES.—It was moved by Dr. THOMSON, seconded 
by Mr. QUAIN, and resolved : 

‘* With respect to the communications from graduates holding foreign 
degrees, suggesting that these degrees should be admitted to the 
Medical Register, the Committee recommend that in acknowledging 
these communications the Council should express their opinion that no 
qualifications should be entered in the Register, over the education and 
examinations for which the Council cannot exercise the same super- 
vision and control as they do under Sections XVIII and XX of the 
Medical Act, in regard to the qualifications granted by the British 
licensing bodies, mentioned in schedule [A] to that Act.” 

The Council then resumed. 

Certificates in Lunacy.—The PRESIDENT made the following com- 
munication with respect to certificates in lunacy, concerning which a 
— was printed in the minutes of Friday last (May 26th, 
1876) : 

‘* The correspondence is similar in purport to that printed in vol. vi 
of the minutes. Mr. Forbes, Secretary to the General Board of 
Lunacy in Scotland, writes (29th July, 1867) that Mr. Secretary 
Hardy had laid a case before the law officers of the Crown, and they 
are of opinion that upon the true construction of the statutes, certificates 
signed by medical men in Scotland do not constitute a valid authority 
for the detention of lunatic patients in England and Wales, and vice 
versd. In July 1868, the President of the Medical Council (Sir George 
Burrows) drew the attention of the Home Secretary to the subject, and 
on August roth, 1868, Mr. Liddell replied that Mr. Secretary Hardy 
having consulted the Lunacy Commission, was unable to undertake _fur- 
ther legislation for the purpose of removing the anomaly. In 1869, there 
was a correspondence between the President of the Medical Council 
(Dr. Paget) and the lunacy boards of Scotland and Ireland, and about 
the same time the matter was laid before the Lord President (the 
Marquis of Ripon). The affair seems not to have been pursued further. 
Under all these circumstances, it appeared to be desirable to see the 
chairman of the Lunacy Commissioners on the real merits of the case. 
He (the Earl of Shaftesbury) having carefully considered the subject, 
stated that he did not think the matter to be in exactly the same posi- 
tion as it had been when it was previously discussed ; that there would 
probably now be no objection to consider it in connection with other 
subjects proper for a Bill having relation to the Lunacy Acts; that it 
should, after conference with the other Lunacy Commissioners, be so 
considered, and he hoped that it might be possible that an evil, the 
existence of which he fully felt, might be remedied next Session, if a 
Lunacy Act could then be brought in. I further promised his Lord- 
ship a copy of all the papers we have on the question ; and, subject to 
your wishes, I purpose, in conjunction with Mr. Ouvry, also to prepare 
a copy of the Act for transmission to the Secretary of State for the 
Home Department.” 

The Registrarshif.—On the motion of Dr. QUAIN, seconded by Dr. 
ANDREW WOO)?, it was agreed: ‘* That the Report of the Committee 
on the duties and emoluments of the Registrar be received.” The 
Council then resolved itself into a Committee to consider the Report. 
The Report having been discussed seriatim, was ordered to be entered 
in the following form. 

** First. As to the duties of the Registrar :—I. The Registrar of the 
General Medical Council shall keep his registers correct, in accordance 
with the provisions of the Medical Act, and the standing orders of the 
General Council.—II. The Registrar shall verify each page of his 
registers with his signature ; and every alteration, addition, or erasure 
shall be verified with his initials. —III. The Registrar shall fulfil all 


the duties now required, or which may hereafter be required of him, 
by the standing orders of the General Council.—IV. The Registrar 
shall be. present at every meeting of the General Council, and of the 
Branch Council for England, and at other meetings when his presence 
is required ; and shall take minutes of the proceedings at such meetings, 
—V. The Registrar, as Secretary, shall conduct and have charge of the 
correspondénce on the part of the General Council, and of the Branch 
Council for England, and shall issue all requisite notices.—VI. That 
the Registrar do not retain in his hands more than £100 of the funds of 
the Council, but shall lodge all moneys, as they accumulate, in the Bank 
of England, to the credit of ‘The Branch Council of Medical Educa- 
tion and Registration of England’.—VII. The Registrar shall, in addi- 
tion to one of the Treasurers, sign all cheques on behalf of the General 
Council or Branch Council for England.—VIIT. The Registrar shall 
have the general control of the management of the office, and authority 
over the clerks and servants of the building. —IX. The Registrar shall 
attend at the office from 12 to 4 o’clock daily, and at other times when 
necessary.—X. The Registrar shall not be absent from his duties unless 
by permission of the President, or the Treasurers. 

** Second. As to the emoluments of the Registrar :—XI. The salary 
of the Registrar shall be 4500 fer annum.” 

The Council then resumed; and it was moved by Dr. QUAIN, 
seconded by Dr. PITMAN, and agreed to: 

‘* That the Report, as amended by the Council in Committee of the 
whole Council, be received and entered on the minutes.” 

eport of Finance Committee.—The Report of the Finance Committee 

was presented and received. 





On Thursday, Dr. ANDREW Woop proposed, and it was resolved : 

‘‘ That it be delegated to the Executive Committee to elect, early in 
October, the Registrar of the General Council, in room of Dr. Hawkins, 
who resigns his office on the 25th November, and that the vacancy in 
the office be advertised.” 

The Report of the Finance Committee was received and adopted. 

Mr. LisTER brought up the amended Report on Lord Carnarvon’s 
Bill. After some remarks from Sir DOMINIC CORRIGAN, it was 
adopted. 

Sir WILLIAM GULL proposed the following motion : 

‘* This Council express their regret that, up to this time, and after so 
long delay, no scheme for a Conjoint Examining Board for England, 
Scotland, or Ireland, has yet been put into operation. The Council 
further desire urgently to press this matter of Conjoint Examinations 
upon the bodies whose duty it is to arrange and supervise the medical 
examinations in the several divisions of the Kingdom.” 

The debate on the subject was adjourned. 








WHITECHAPEL.—Mr. John Liddle reports that the number of births 
registered in the district during the year was 2,660, which is at the rate 
of 33 per 1,000 of population ; whilst the deaths, after excluding 465 
deaths of non-residents in the London Hospital, were 2,005, or at the 
rate of 26.1 per 1,000, which is a much smaller rate than in 1874, 
There were 133 births to each 100 deaths, so that even this unhealthy 
district is progressive as regards its population. But these 2,005 deaths 
are not all which belong to it, as a few deaths in the Homerton Hos- 
pitals are not included. The births in proportion to the deaths are below 
the calculated number, which is at least 38 per 1,000. There were 277 
deaths registered in the district from the seven chief zymotic diseases, 
or 11.2 per cent. of the total mortality. The largest mortality was 
caused by diarrhcea, viz., 93 ; the next, from whooping-cough, 61 ; the 
next, from scarlet-fever, 51; and 30 from fever, or, including 9 in the 
Homerton Hospital, 39. The cases of sickness treated by the medical 
officers of the union were 2,474, against 3,685 last year; and there 
were 2,704 cases of illness treated in the workhouse, of which as many 
as 150 were syphilitic, and 47 cases of lead-poisoning. There was a 
large amount of sanitary work performed, as about 9,500 visits were 
made to houses, and yet there were only 12 cases of overcrowding dis- 
covered ; that is to say, where there was a less space than 300 cubic feet 
for each adult ; but, as the same number of cases of indecent occupation 
were recorded as having been discovered, we suppose they are the 
same. There were 23 rooms disinfected, and 177 articles of clothing, 
342 compulsory orders issued, and Io summonses taken out. If the 
death-rate be judged by the proportion of deaths under one year to 
total deaths, we must conclude Whitechapel to be in a rather worse 
state than its death-rate shows, as 25 per cent. of the total deaths were 
of children under one year. As there were 2,660 children born, and 
509 died during the first year of life, there were 191 deaths for this 
period of life to 1,000 births, which is a little under the rate for Bir- 
mingham, and considerably above the average of eighteen large towns. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FowKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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EXPERIMENTS ON ANIMALS. 
THE Government Bill, founded upon the Report of the Royal Commis- 
sion on the practice of subjecting live animals to experiment for scien- 
tific purposes, has undergone during the last week careful concurrent 
examination by the most eminent teachers of physiology and practi- 
tioners of medicine. The result has been to point out defects and 
excesses which must needs be amended, if the Bill is to square at all 
with the ascertained facts and the irresistible deductions set forth in the 
Report of the Commissioners, or if it is to carry out its avowed object. 
That object is to afford security against the abuse of experiment, of 
which the spectre has been conjured from other times and’ other 
places, and which lively and sensitive imaginations have been brought 
to dread as looming in the future of scientific research in this country. 

We will take it for granted that legislation is desirable to allay the 
fears which had been excited and which are still stimulated by exag- 
geration and misstatements, and to ensure the satisfaction of those sen- 
timents of humanity to which the thought of possible cruelty is abhor- 
rent. Those sentiments are the birthright and ensign of our profession, 
the inspiration of our daily work, and the seal and reward of number- 
less sacrifices which that profession and work habitually and silently 
impose. 

The Royal Commission conclude their summary of facts and deduc- 
tions in these faithful words. ‘‘ In short, the infliction upon animals of 
any unnecessary pain is justly abhorrent to the moral sense of your 
Majesty’s subjects generally, and not least so of the most distinguished 
physiologists and the most eminent surgeons and physicians; and the 
support of these eminent persons, as well as of the general public, may 
be confidently expected for any reasonable measure intended to pre- 
vent abuse.” It will be observed, however, that the existing pro- 
visions of the Bill of Lord Carnarvon are highly disapproved by the 
eminent persons referred to; for in the recent Committees of the 
British Medical Association and of the General Medical Council, 
whose reports we publish, and among those who have officially repre- 
sented to the Government the impracticable and mischievous character 
of its clauses, are included Sir James Paget, the President of the Royal 
College of Surgeons ; Dr. Hooker, President of the Royal Society ; Dr. 
Risdon Bennett, President of the Royal College of Physicians—the persons 
officially to be entrusted with the working of some of its main provi- 
sions—as well as Mr. Simon, Professor Rolleston, Dr. Acland, Sir 
William Gull, Professor Humphry, and a long list of the principal 
teachers of physiology in the three kingdoms, as well as delegates of 
the working profession. That the Bill has been considered very deli- 
berately, and with a strong leaning to the side of the sentiment of 
humanity, will be sufficiently evident in the facts that the Medical Coun- 
cil spent three days in the work of its consideration, and that men such 
as Acland, Rolleston, and Paget, whose evidence was deeply tinged with 
the strong expression of a desire to conciliate public opinion to the 
fullest bounds of possibility, are among the most active remonstrants. 

We need not enter here into all the details, which will be found in 
the reports of the Committees, for we print them in another page ; 
but we may point out, first of all, that the title is objectionable. It 
has been clearly shown and fully admitted, that English medical men 




















and men.of science are not open to the charge of cruelty to animals ; 
and a Bill to define the limits of scientific experiment ought no more to 
be entitled ‘* A Bill to prevent Cruelty to Animals” than the ‘* Ana- 
tomy Act” was or ought to have been entitled ‘‘ An Act to prevent 
the Robbing of Churchyards” or ‘‘to prevent the Desecration of the 
Dead”. ‘The existing title of Lord Carnarvon’s Bill appears to imply 
and to sanction a charge which the Commission refuted, and casts a 
stigma most undeserved on all the medical schools in the kingdom to 
which this Act will apply, and in respect of which the Commission have 
expressly stated that the evidence shows that there are no cruel prac- 
tices carried on there, and that ‘‘ the sense of humanity in the students 
is not in fact impaired”. 

In the second place, great difficulties are likely to arise as to the 
form of words by which the defined object of each particular experi- 
ment is limited to the saving of human life and the mitigation of suf- 
fering from disease. On this subject, the Royal Commission say: ‘ It 
has been proposed to enact that the object in view shall be some im- 
mediate application of an expected discovery to some prophylactic or 
therapeutic end, and that any experiment made for the mere advance- 
ment of science shall be rendered unlawful. But this proposal cannot 
be sustained by reflection upon the actual course of human affairs. 
Knowledge goes before the application of knowledge, and the applica- 
tion of a discovery is seldom foreseen when the discovery is made.” 
The discoveries of Harvey and of Galvani they point out as two 
notable instances out of many in which incalculable benefits to humanity 


_ have resulted from ‘‘a mere scientific discovery”. Interpreted, there- 


fore, in a broad sense, all ‘‘mere scientific research” of the biological 
kind may be said to come within the wording of the Bill. If so, it 
is only a trap for tender consciences, and its wording should be 
altered, as the reports of the Committees suggest, to express a plain 
meaning. If it mean more than this, then it means more than reason 
can sustain; it means more than humanity would ask, or than morality 
would grant. 

It seems a strange omission, on the part of the framers of this Bill, 
to have attempted no definition or limitation of the term animal. As 
it stands, those who, as Professor Cleland puts it in a letter to the 
Committee of our Association, swallow their oysters alive, propose now 
to make it criminal to scratch the tail of a tadpole, if it be for the pur- 
poses of knowledge; for it must be observed that nothing is criminal 
under this Bill, as it is framed, unless it be done for the purposes of 
knowledge. ‘To experiment on a live oyster with Cayenne pepper and 
vinegar, is lawful for the sake of tickling the palate; but, if the same 
thing be done for the sake of gaining new knowledge or disseminating 
old knowledge, it requires a license, and (since anzesthetics cannot be 
used) also a special certificate; and it can only be done in a registered 
place, under the supervision of inspectors, and subject to the wisdom 
of the police. Neither spaying, nor gelding, nor firing, nor the other 
various mutilations of horses, cattle, sheep, sows, and cats, are included 
in the provisions of this Bill; nor any of the other mutilations by which 
the animal creation sufferemore in a year at the hands of agriculturists 
and farriers than they have done from the hands of physiologists since 
the world began, are taken into account as acts of cruelty. It will 
continue to be lawful to ‘‘ break up” a fox, to trap rabbits in a way that 
causes long-drawn anguish without let or license; but not to show 
a frog’s web under the microscope, or to demonstrate the cir- 
culation in a flea. Lobsters may be boiled alive by the million, 
and, as epicures will have it, slowly, in water raised from a low 
temperature to the boiling point; but not so bacteria. In 
a Bill less hampered by stringent limitations and cumbrous ma- 
chinery, this inconsistency might pass unnoticed, for it is no part 
of our business to answer by a ¢ guogue argument; but with such 
extension as is implied in the words ‘‘ calculated to give pain”, and the 
application of those words to operations under ancesthetics, and with 
such an apparatus of inspectors, licenses, certificates, registers, justices, 
and policemen to enforce them, the illimitable range of the operations 
of the Bill zter minimos seems especially unreasonable, 
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There is one clause in the Bill which it will be impossible to sus- 
tain, unless the measure is, indeed, to be an Act for the prohibition 
of researches in Great Britain, and for the arrest of inquiry on most 
important questions, of which the solution is urgently needed for the 
furtherance of the art of healing and preventing disease. Such and 
no less would be the effect of the clause declaring that it shall be un- 
lawful to carry out experiments upon cats or dogs. Such a provision 
would simply put an end to research. For in a large proportion 
of researches it is not possible to obtain trustworthy information, 
except by means of observations made on the domestic carnivora, of 
which these are the only available examples. The proposition to 
prohibit the use of these for research is contained in a memorandum 
of Mr. Hutton : it betrays a complete ignorance of the facts and pro- 
babilities of the case. There can be no room for doubt that it is, in 
fact, impossible of realisation. To take only a few examples: the 
processes of digestion and assimilation—all the functions, indeed, of 
the intestinal and alimentary canal and organs—cannot, for most pur- 
poses applicable to man, be studied except on carnivora. The pro- 
cesses of fever now in course of study, and of many other diseases, 
which are deeply important to mankind, cannot be effectually studied 
experimentally on rabbits or guinea-pigs. Many poisons, such as bella- 
donna, are eaten by rabbits with impunity : anesthetics of various kinds 
act with the most strangely capricious differences on them. Most of 
us have as domestic pets cats and dogs, and we can well understand the 
feeling of tenderness which dictated the proposition. It is, however, 
so irreconcilable with the necessity for investigation, that to act 
upon it would be fanatical ; and the Royal Commission followed the 
dictates of irresistible reason in rejecting it. We can but regret 
that the Government Bill has given importance to it, by introducing it 
to notice afresh. It can only tend to embitter a controversy already 
sufficiently painful. 

Of minor points in the Bill to which reasonable objection may be 
taken, and which will probably be amended, we will not stop to speak. 
But we shall be content just to point out that, for the physiologist or 
physician, whose ‘‘ place” is registered, and who is then licensed, sub- 
sequently certified, and finally inspected, and made liable to whatever 
‘* conditions” the Secretary of State chooses to impose, and who must 
give whatever reports are asked of him, it is certainly too hard that 
he should be placed also under the immediate jurisdiction of the county 
justice, and that the suspicions of a neighbour should subject him to 
the visitations of a policeman. To illustrate the probable working of 
this clause, we could mention a very singular instance in which the 
nocturnal caterwauling of some too amorous cats have aroused the 
‘¢ reasonable suspicions’’ of an amiable clergyman respecting the doings 
of his neighbours, and would, without doubt, under the provisions of 
this Bill, have led to the visits of the policeman witha search-warrant. 
So many disabilities should at least afford protection from that last 
insult. 

So far as the Bill carries out the recommendations of the Royal 
Commission, we have little to object to it. ® As it stands, however, it 
goes greatly beyond them, and, unless modified, it will effect the de- 
struction of research in this country. Science, it is true, is of no 
country ; and the great work of research, which has progressed for 
centuries, and to which mankind owes unnumbered blessings, which all 
enjoy, although few now stop to count them, will still go forward in 
other countries, even if it be fettered, gagged, or crushed, in this 
country. The names of Harvey, Bell, Hunter, Jenner, Marshall Hall, 
are of imperishable fame ; their example will survive, and the influence 
of their names and work will surely undo any temporary triumph of 
persons who, in the name of mercy, enlightenment, and religion, 
are now clamouring for most unmerciful, unenlightened, and irreligious 
legislation. It will, however, be a cause for deep regret, if political 
weakness should yield to such fanaticism even the semblance of a 
success which will be bought at the expense of the progress of know- 
ledge and of the art of healing and preventing disease, and the reputa- 
tion of this country for sound sense and sound humanity. To pass this 





Bill as it at present stands would be to stamp our parliamentary annals 
with indelible disgrace. Theological persecution, retarding the pro- 
gress of pure religion, is among the bitterest and most disgraceful 
recollections of the past. The persecution of science, retarding the 


progress of humanity, should not wantonly be added to those crimes 
and offences with which posterity will have to reproach this age. 


THE GENERAL MEDICAL COUNCIL. 

THE report of the proceedings of the General Medical Council during 
the last week will show that the attention of that body has been in 
the present session occupied with a greater mass of matters of profes- 
sional and public importance, than probably was ever before brought 
under its notice on any one occasion. At its first meeting on Wednes- 
day last week, the Council found that there were placed on the pro- 
gramme for consideration a number of highly important documents, 
including Lord Carnarvon’s Bill for the regulation of Experiments 
on Animals, Mr. Cowper-Temple’s Bill for the Registration of Foreign 
Degrees by Women, Mr. Gibson’s Bill providing for the Registration 
of Degrees in Surgery and Public Health, and other matters; as well 
as a Bill, not as yet in existence, but which, it was reported, was 
about to be introduced by Mr. Russell Gurney to enable the licensing 
bodies to admit women to examination. There were also documents 
relating to the midwifery license of the Royal College of Surgeons of 
England; and the memorial from the Committee of Council of the 
British Medical Association regarding diplomas in State medicine. 
All these matters were referred to two committees ; the attention of one 
oi them being exclusively occupied by Lord Carnarvon’s Bill. 

The proceedings which have taken place with regard to Lord Car- 
narvon’s Bill reflect the highest credit on the Council. The debate on 
the report was at once firm and temperate. Some of the members 
of the Council naturally felt rather sore that, in a matter so closely 
attending medical education, they had not been previously consulted 
by Government before the introduction of the Bill; but no formal 
expression was given to this feeling. The provisions of the Bill were 
discussed in the light of humanity, with a due regard to the claims of 
animals and of the interests of science, as having for its ultimate ob- 
ject the highest material welfare of man. The restrictions provided 
in the Bill were unanimously condemned, as vexatious to physiologists, 
and as tending to materially obstruct the progress of physiological 
science ; but, at the same time, the Council, feeling that legislation on 
the matter is called for by many reasonable persons whose fears have 
been excited, determined to recommend to the Government the adop- 
tion of provisions which would be sufficient to satisfy the feelings of 
that portion of the public which is (it must be said) abnormally sensitive 
as to the supposed abuses of vivisection, and at the same time to 
allow free scope for the legitimate following of biological study. We 
must again congratulate the Council on the firmness and temperance 
with which they grasped the subject. 

The report of the Committee on the other matters has as yet been 
only partially discussed. The Committee disposed of Mr. Cowper- 
Temple’s Bill by referring to the opinion expressed last year by the 
Council, adding to it the information that the holders of degrees of 
foreign universities could not practise in their own countries without 
an additional State examination. As regards the registration of State 
Medicine qualifications, the midwifery license question, and some other 
matters in the same report, no decision that can be regarded as definite 
on the part of the Council has been arrived at. 

We have to congratulate the Council on the valuable accession to its 
strength which it has received by the addition of the new members, 
Mr. Lister at once took in hand the subject of the Vivisection Bill, 
and, as Chairman of the Committee, managed the affair throughout in 
a way that left nothing to be desired. Mr. Simon’s share in the pro- 
ceedings has also been active and important—we may especially notice 
as due to him the terminating paragraph of the report on the Vivisec- 
tion Bill; while in Dr. Pitman and Mr. Teale the Council will, there 
cannot be the least doubt, find valuable colleagues. 
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The Council has, while we write (Thursday), several important sub- 
jects on the programme, which will occupy its attention probably be- 
yond the end of this week. 


HOSPITAL OUT-PATIENT RELIEF. 

AT the Council Meeting of the Charity Organisation Society, held on 
May 3rd, the following resolution was moved: ‘‘ That the Council 
would recommend that, when no definite standard of eligibility for the 
admission of patients to their out-patient departments has been adopted 
by the hospitals, investigation into cases sent by them to the committees 
of the Society should be limited to inquiries relative to the position 
and circumstances of the applicant ; and that reports on such cases 
should contain the above information, without giving an opinion (unless 
there is reason to believe the hospital requires it) as to the suitability of 
the case for medical relief.” 

We are surprised to see that this sensible resolution was carried with 
the narrow majority of three, ten voting against it. It seems to us that 
the resolution limits, with becoming propriety, the investigations con- 
cerning applicants for hospital relief to the position and circumstances 
ofeach. It is quite unnecessary to bring to bear on the unfortunate 
sick one the whole machinery of the Charity Organisation Society, as 
if inquiry were being made with the view of general charity, or of help- 
ing along the really destitute or the unwillingly poor. All that the 
hospital authorities want to know is, whether any given applicant is a 
fit subject for relief, medically and socially. That he is so medically, 
they satisfy themselves by means of their medical officers ; that he is so 
socially, there has been, until lately, no sure way of ascertaining, be- 
cause it is clearly not the business of the medical officers, and there does 
not exist sufficient means at hospitals for such an investigation ; at 
some, a sort of sifting may take place by the porter, but such a method 
is very unsatisfactory. What is required is, that before the applicant is 
admitted as a patient, it should be known whether he is in the receipt 
of such comparative wages as would put him outside the pale of re- 
cipients of charity; otherwise, the reception of charity by that indi- 
vidual tends to make him dependent, and so to pauperise him. We 
say comparative wages deliberately, for many men, earning 40s. or 50s. 
a-week, with a family and “‘a certain position”, are poorer than some 
earning 25s. To inquire into the antececents of a poor sick man, and 
to visit with the punishment of increased sickness former misdeeds, is 
a mere refinement of cruelty. We consider it would have been far 
more satisfactory if the Charity Organisation Society had devised some 
simple, easily worked, yet comprehensive, plan, and had gone with it 
to the hospitals, prepared to prove that it would eventually work good 
to the sick poor. Our profession is a liberal one, and medical men 
will not be parties to any system that presses with any severity on the 
sick poor. 

After all that has been said, nothing touches the case of those who 
have been under a medical man of their own, or at a provident dis- 
pensary, and require further and more skilled advice, unless it be the 
suggestion of Dr. Heywood Smith, published in this JouURNAL some 
weeks ago, of ‘‘ Hospital Consultations for the Poor”. 

If hospital relief is not to be indiscriminate, a method of discrimina- 
tion is still needed that shall be merciful, easy of application, and 
effectual. 


THE balance available for distribution from the collections on Hos- 
pital Saturday in Birmingham amounted to £3,400. 


THE Examinership in Medicine for the Army, Naval, and Indian 
Medical Services, rendered vacant by the death of Dr. Parkes, has 
been conferred on Dr. Aitken, who performed the duties in London 
during Dr. Parkes’s fatal illness. 


WE understand that it is expected that Dr. Turner, now Resident 
Assistant-Physician at St. Thomas’s Hospital, will be elected Assistant- 
Physician at the London Hospital next week. 





A VERY interesting and able notice of the philosophic writings of the 
late James Hinton appears in the current number of Afind, from the 
pen of Dr. Frank Payne of St. Thomas’s Hospital. 


Dr. WILLIAM AITKEN’s address at the Netley School zz memoriam 
Edmund Alexander Parkes has been printed by desire for private circu- 
lation. We feel sure that many will desire to possess this eloquent 
and touching tribute to a physician whose memory is widely cherished, 
and we should desire it made more accessible by being published. 


THE Langham Magazine for June contains a very fair and able 
article on the Vivisection Battle. This new magazine has been con- 
spicuous for the ability and spirit of tolerance with which it has thus far 
discussed subjects of the kind. The recent article on the London Water- 
Supply was both able and vigorous. 


THE Princess Louise, Marchioness of Lorne, reopened on Saturday 
the Victoria Hospital for Children at Chelsea. The hospital has been 
closed for some months for repairs and improvements, which have 
been made at a cost of over £3,000. The Princess was accompanied 
by the Marquis of Lorne. Prayers were read by the Bishop of London, 
and addresses were delivered by Earl Cadogan, Earl Granville, and 
the Earl of Shaftesbury. 


FEVER has broken out on board the training-ship S¢. Vincent in 
Portsmouth Harbour. Two deaths have occurred. The vessel accom- 
modates between six hundred and seven hundred boys, three hundred 
of whom were removed to the hulk Hannibal, now in harbour. Two 
boys of the S¢. Vincent training-ship have died at Haslar Hospital 
from scarlet fever, and there are several other cases in that institution. 
Admiral Elliot has taken vigorous action to stamp out the disease. 
Three hundred boys have been removed to the Bellerophon, one hun- 
dred to the Victory, and fifty to the A/artiz training-brig. It has been 
ascertained beyond all doubt that the infection was not owing to any 
defective sanitary arrangements on board the ship, but was taken on 
board by one or more boys from the shore on returning from leave. 


THE private amateur dramatic performance at Saye’s Court, Dept- 
ford, under the patronage of the Duke of Connaught, the dramas for 
which were original and specially written, and acted for the benefit of 
the Free Medical Scholars’ Fund, of which Dr. Carr is the acting 
treasurer, was a great success, the profits exceeding £120. 


Mr. J. E. DAviEs, a barrister of London, and Captain Heaton Hay- 
wood, the trustees under the will of Mr. Howard Haywood, have pre- 
pared a scheme for the disposal of the £30,000 bequeathed by Mr. 
Haywood to Burslem for charitable purposes. £14,000 is to be de- 
voted to the endowment and £6,000 to the erecting of a hospital and 
dispensary ; £5,000 will provide for the establishment of a ward for 
Burslem patients in the North Staffordshire Infirmary, and the balance 
will be invested to send convalescents to the seaside, to provide nurses 
for the poor, and suitable food for the sick. 


INCREASING SCARCITY OF MEDICAL MEN. 
EARL GRANVILLE appears to have been singularly misinformed as to 
the supposed increase in the supply of medical practitioners for the 
attendance of the population of this country. The facts are exactly 
opposite to those which he put forward as the basis of his address at 
King’s College. There is at the present moment a smaller supply of 
medical men in proportion to population than earlier in the century. 
The proportion is steadily decreasing. There is even great difficulty 
in finding medical officers for the army ; and those posts of medical 
officers to the poor which are not well paid attract very few candidates, 
Dr. Acland, the President of the General Medical Council, referred to 
the subject last week as one of public concern. The prizes of the me- 
dical profession are at this moment too few, the average incomes too 
small, and the treatment by public men too little respectful or consi- 
derate to attract to the medical profession an adequate number of 
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capable and educated students. Students of any other class are now 
happily repelled by the increasing severity of the preliminary and pro- 
fessional examinations. Dr. Acland said in his address : 

Dr. Farr, the eminent statistician, at the beginning of the year drew 
my attention to a statement in the Supplement to the 35th Report of 
the Registrar-General. He says there that in the army there is a sur- 
geon to every 202 men; in the general population 1 to every 1,276 of 
the population. The proportion of medical men was in 1851 9.7 to 
every 10,000 living, 8.3 in 1861, and only 7.8 in 1871. In the army 
49 per 10,000 are required. It has become a matter of public concern, 
that it is difficult to supply the vacancies in the army medical staff with 
competent practitioners. Dr. Farr further writes to me, ‘‘ One thing 
is certain, that the medical attendance for the people of England was 
extremely defective in 1851, and that it is still more defective in 1876. 
The danger is, that it may grow quite inaccessible to vast numbers of 
the people. We know how this arises. Everyone in the profession 
wishes to see every man in it instructed up to the highest standard.” 
It appears from Dr. Burke that in Ireland the proportion of medical 
men seems to have increased from about 4 to each 10,000 in 1851, to 5 per 
10,000 in 1861, and 6 per 10,000 in 1871. But Mr. Pitt Dundas states 
that in Scotland the number has diminished, as in England. There 
were 7.2 per 10,000 in 1851, 6.1 per 10,000 in 1861, and 5.2 per 
10,000 in 1871. 


H.R.H. THE PRINCE OF WALES. 
His Royal Highness the Prince of Wales is confined to his room with 
inflammation of the veins of the leg. The affection is one of a purely 
local but troublesome character. Tenderness and dilatation of the 
veins are not an uncommon legacy of typhoid fever. While the trouble 
lasts, it involves the necessity of absolute rest. Happily, however, the 
affection is not one of at all a serious character. 


SIR WILLIAM FERGUSSON. 

WE are happy to learn that, during the past week, Sir William Fer- 
gusson has had good nights, and, although there has been rather an 
increase of the dropsical swelling of the legs, he has been comparatively 
free from distressing symptoms. He occasionally leaves his bed and 
sits up for a while, but he is unable to leave his room. In the brief 
notice of Sir William’s illness, which appeared in our last number, 
‘*the sentence hypertrophy of the heart with valvular disease”, was a 
misprint for ‘‘ without valvular disease”. We are happy to learn that 
there is no evidence of valvular disease. Sir George Burrows and Dr. 
George Johnson are in daily attendance. The great interest and sym- 
pathy excited by the report of this very eminent and popular surgeon’s 
illness, are shown by the numerous inquiries which are daily made by 
all ranks and classes of society. 


CHILDREN’S HOSPITAL, BIRMINGHAM. 


THE foundation-stone of special wards for infectious diseases in con- . 


nection with the Children’s Hospital, Birmingham, was laid last week 
by the Countess of Bradford. The building is near, but quite detached 
from, the in-patient department, and includes special wards for diph- 
theria, croup, and fever, with a quarantine ward. The whole con- 
struction and arrangement are designed on the most modern and 
approved plan. 


PROPOSED CONFERENCE. 
MEssrs, SOUTHALL of Birmingham have taken the initiative in con- 
vening a conference of chemists and druggists ‘‘to protect chemists 
from unfair competition from unqualified medical men, and from the share- 
holders of co-operative stores practising as chemists and druggists, and 
also from the incompetence of public analysts under the Adulteration 
Act”, 


HARROGATE. 
THE Harrogate Local Board are likely to bring themselves and their 
town into very great disrepute by the course they have taken in regard 
to Dr. Deviile. In the first place, we take it for granted that no me- 
dical man of repute will come forward for a place which has been 
forcibly made vacant in a manner and on grounds so utterly unjustifi- 





able. Harrogate without a medical officer, and, what is more, placed 
in that position because its medical officer has ventured to say very 
clearly what he considers desirable for the protection of the health of 
its visitors, will not figure favourably before the medical mind or in 
the world of visitors to watering-places. The policy of the board is 
oppressive and un-English, and it cannot fail to be detrimental to the in- 
terests of the town. It is not too late for the board to retrace its steps. 








REFORM OF THE MEDICAL ACTS. 
THE following memorial has been forwarded to the President and 
Members of the General Council of Medical Registration and Educa- 
tion, by the Council of the Medical Defence Association. 

We, the undersigned, on behalf of the Council and members of the 
Medical Defence Association, all of whom are registered medical prac- 
titioners, desire to urge upon your notice the pressing necessity for an 
immediate alteration in the Medical Acts, in order to check more effec- 
tually the practice of medicine and surgery by ignorant and unqualified 
persons. At present no means exist which can be made use of to pre- 
vent the assumption of medical titles by unqualified persons. The 
Medical Act of 1858, from which the public and the profession expected 
so much, is practically inoperative in this respect. It is found that in 
order to secure conviction under the 4oth section thereof, the prosecu- 
tion must prove that the person complained of “‘ wilfully and falsely 
pretended” to be zegistered under the Act. Many unqualified practi- 
tioners, especially those who hold foreign and ‘‘ bogus” diplomas, evade 
this section by stating in their public announcements that they are 
‘‘ unregistered”, Others state that they were unaware they were in- 
fringing the Act, and escape on this plea. Others, again, open a shop 
or surgery, designating it a ‘‘ Medical Hall” or ‘‘ Provident Dispen- 
sary”. The proprietors of these places do not announce their names 
or personally assume any medical title, so that it is found impossible to 
obtain their conviction under the present Act. The Council of the 
Medical Defence Association having gained much experience in the 
working of the Act, respectfully suggests that a short Bill should be 
introduced into Parliament to amend the Medical Act of 1858, by sub- 
stituting for the 4oth section thereof the following :—‘‘ Any person 
whose name is not on the Medical Register, who shall take or use the 
name or title of a Physician, Doctor of Medicine, Licentiate in Medi- 
cine and Surgery, Bachelor of Medicine, Master of Surgery, Bachelor 
of Surgery, Surgeon, General Practitioner, or Apothecary, or any name 
or title, or addition, implying that he is qualified to practise medicine 
or surgery, shall, upon a summary conviction for any such offence, pay 
a sum not exceeding twenty pounds.” The Council of the Medical 
Defence Association earnestly begs your powerful support in effecting 
the amendment above suggested, or such modification of it as may seem 
to you calculated to carry out the objects set forth in this memorial. 
Signed on behalf of the Medical Defence Association, Benjamin 
Ward Richardson, M.D., F.R.S., President ; Alfred Meadows, M.D., 
F.R.C.P., Vice-President; W. Spencer Watson, F.R.C.S., M.B., 
Treasurer ; George Brown, M.R.C.S., Hon. Secretary. 


THE PHYSICIAN AND THE APOSTLE. 
A LECTURE, announced under this title, and further explained as ‘* An 
Attempt to Trace the Influence of St. Luke on the Thoughts and Lan- 
guage of St. Paul”, was delivered at King’s College, on Monday, the 
29th ult., by the Rev. Professor Plumptre. The main object of the 
lecture was to show: 1. That the professional character of St. Luke, 
mentioned only incidentally by St. Paul, is indicated by his use of 
many medical terms not found in the other books of the New Testa- 
ment, and probably explains his intimate acquaintance with many facts 
connected with the Herodian family, and with the company of devout 
women who were prominent in the Gospel history; and 2. That the 
influence of constant companionship with a man trained in the medical 
knowledge of the day, is distinctly traceable in the later Epistles of 
St. Paul. The two positions were sustained by copious references to 
the writings of Hippocrates, as supplying parallelisms to the phrase- 
ology.of St. Paul and of the Evangelist. It is obviously impossible to 
reproduce the evidence in detail; but we understand that the lecture 
will appear before long in the pages of the Exfositor. Perhaps the 
most striking illustrations were those of St. Paul’s reference of all 
doctrine to an ideal standard of health, in the words which our version 
renders ‘*‘sound” or ‘f wholesome”; of his treatment of false teachers 
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as *‘ diseased” (where we have ‘‘doting’’) ; of his comparison of spe- 
cial forms of like evil not to a ** canker”, in the usual modern sense 
of that word, but to a ‘‘ gangrene” or “‘ sore” ; or to the callousness 
produced by cauterising (‘‘seared with a red-hot iron”) ; or to the 
affection known as a “‘ pruritus aurium” (‘having itching ears’’.) 
The very peculiar portion of St. Paul’s advice to Timothy, to ‘‘ use a 
little wine for his stomach’s sake”, in the midst of a series of rules for 
trying ecclesiastical offences, was shown to rest on strictly medical 
and physiological grounds. The Professor urged, in conclusion, that 
the effect of these coincidences was to establish the early date, both of 
the writings ascribed to St. Luke and of the Epistles ascribed to St, 
Paul ; and so to place the former in the position of a contemporary 
witness, trained in the habits of observing and recording, which medi- 
cal education, under such a system as that then in vogue and with such 
a text-book as the writings of Hippocrates, could not fail to give. 


THE HEALTH OF ROME, 

THE correspondent in Rome of the Daily News telegraphs :—The 
Medical Academy of Rome has held an important meeting to vindicate 
the health of the city. Drs. Lanzi and Terrigi read papers embodying 
the results of minute analyses of air and other sanitary conditions in 
the central and suburban quarters, and maintained that Rome, during 
spring and winter, ranks with the healthiest of Italian cities, and is not 
only innocuous but positively beneficial to invalids. The centre of the 
city remains healthy in summer and autumn, though the suburban 
quarters exposed to the Campagna are then decidedly insalubrious. 
The Roman climate is steadily improving as the vineyards are built over 
and drainage extends. An animated discussion followed. Dr. Panta- 
leoni contended that even in summer, excavations and drainage works 
did not, as in virgin soils, produce malaria. Dr. Balestra animadverted 
on the loose classification of fevers in the weekly health-returns. 
These, if accurately read, showed the mean mortality not to exceed 24 
per 1,000. Dr. Ratti proved that there were many fallacies in the 
health returns, numerous relapsing cases figuring as fresh ones when 
re-admitted to hospital. The debate was adjourned until the next 
meeting of the Academy. 





HOSPITAL SATURDAY IN BIRMINGHAM. 

AT a recent meeting of the General Committee of the Birmingham 
Hospital Saturday Collection, Mr. J. D. Goodman in the chair, a 
statement was submitted of the receipts from the collections made last 
month in the manufactories, workshops, and other industrial establish- 
ments, on behalf of the charities of the town, showing a total ot 
43,664 13s. 8d. After deducting expenses, the amount left for distri- 
bution was £3,400, or about £100 less than on the corresponding 
occasion last year. The slight falling-off was attributed partly to the 
wearing-off of the novelty of the movement, and partly, or mainly, to 
the slackness of trade. The proceeds were distributed among the dif- 
ferent medical charities of the town in proportion to their work during 
the past twelve months, as follows : General Hospital, £1,169 10s. 1d.; 
Queen’s, £939 11s. 9d. ; General Dispensary, £306 10s. 9d. ; Chil- 
dren’s Hospital, £245 os. 3d. ; Eye Hospital, £202 5s. 10d. ; Sana- 
torium, £149 7s. 9d.; Women’s Hospital,!Z86 gs. 5d.; Homceopathic 
Hospital, £123 10s. 1d. ; Lying-in Charity, £53 10s. rod. ; Ortho- 
pxdic Hospital, £43 9s. 4d.; Ear and Throat Infirmary, £14 13s. 4d.; 
Dental Dispensary, £6 14s. 7d.; total, £3,400. 


MILK OF SULPHUR. 
Mr. KYNNERSLEY, the stipendiary magistrate at Birmingham, gave his 
decision this week in a case against Richard Hughes, drysalter, who 
had been summoned for infringing the Adulteration Act by selling as 
pure two ounces of milk of sulphur which was adulterated. Mr. Kyn- 
nersley said he thought it could not be just and right that the practice 
advocated by the defendant of selling the impure article, under the 
same name and at the same price as the pure, should be allowed. 
The person who retailed as milk of sulphur an article which contained 
only one-third part of pure sulphur and two-thirds of plaster of Paris, 








certainly sold to the prejudice of the purchaser a drug which was not 
‘‘ of the nature, substance, and quality” demanded. If, as was stated, 
there were many who preferred the impure article, on the ground that 
it was more easily dissolved in water, by all means let them have it ; 
but let it be sold with a distinctive label, stating, as in the trade list, 
that it ‘‘ contains sulphate of lime”. His decision would be in favour 
of the prosecution ; but as the object was not to punish for an act the 
illegality of which had been denied, but to declare it illegal and prevent 
its repetition, he imposed merely a nominal penalty of 1s., and made 
no order for costs. A case for a superior court was granted. 


SUBCUTANEOUS DIVISION OF THE FEMUR, 

ON May 16th, 1876, Mr. Richard Davy divided the femur subcutane- 
ously (after Langenbeck’s method on the tibia) for bony ankylosis of 
the ilio-femoral joint, in a boy, aged 14. The right femur was flexed 
on the abdomen at an angle of 90 deg. ; the angle being measured at 
the anterior superior spine of the ilium ; the femur was also adducted, 
so that the legs crossed ; the genitals were partially eclipsed ; and the 
right inguinal fold deepened. A small cut was made down to the 
anterior plane of the femur, immediately below the trochanters ; the 
commencing shaft was drilled through, and through this opening a key- 
hole saw almost effected division of the femur by right and left move- 
ments ; complete division was caused by periosteal fracture. The limb 
was at once abducted, straightened, and placed symmetrically; correct 
position was maintained by splint and sand-bags. The young fellow 
progresses without an unfavourable symptom ; and bony union in the 
reformed attitude is being accomplished by nature. 


THE NEW PHYSIOLOGICAL SOCIETY. 

AN exceedingly interesting dinner inaugurated on Friday last the new 
Physiological Society of London. Dr. Michael Foster occupied the 
chair. Professor Burdon Sanderson, Professor Rutherford, Dr. Marcet, 
Dr. Pye-Smith, Dr. Gerald Yeo, Dr. Klein, and most of the working 
physiologists, were present ; others being prevented by other engage- 
ments from attending. Dr. Foster, in his speech, touched lightly 
on the restrictions and suspicions to which physiologists were ex- 
posed by the new Bill, and emphatically claimed for the pursuits of 
physiologists the highest stamp of humanity and the noblest objects. 
“© T come,” he said, ‘‘of a stock of Puritans, who in other days found 
consolation under persecution in the depths of their own conscience, 
and who worshipped, under the ban of authority, in unlicensed and un- 
registered places.” The studies of physiologists would in this Society 
be advanced by mutual counsel and criticism, for it was not a ‘‘ pub- 
lishing Society”. Dr. Rutherford proposed ‘‘The Guests”, Professor 
Donders, Professor Marey, Dr. Franck, Dr. Carpenter, Mr. Bowman, 
and Mr. Ernest Hart. Dr. Carpenter and Mr. Bowman replied. Dr. 
Gerald Yeo proposed ‘*The Chairman”, whose toast was received 
with great enthusiasm, and to which Dr. Foster replied very happily. 
The meeting promises well for the future of physiology, notwithstand- 
ing the ‘‘ troublous times” in which the Society has been inaugurated. 


RECENT URBAN MORTALITY. 
DvRING last week, 5,489 births and 3,486 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 23 deaths annually in every 
1,000 persons living, and varied in the different towns as follows : in 
Newcastle-upon-Tyne it was 19; Leicester, 20; Sunderland, Leeds, 
Birmingham, Hull, and Norwich, 21 ; London, Bristol, Portsmouth, 
and Nottingham, 22; Edinburgh, Dublin, Sheffield, Plymouth, and 
Brighton, 23; Glasgow, Liverpool, and Bradford, 25; Manchester 
and Wolverhampton, 26 ; Salford, 29; and Oldham, 31. The annual 
death-rate from the seven principal zymotic diseases averaged 2.9 per 
1,000 in the twenty English towns, and ranged from 0.5 and 0.6 in 
Leicester and Norwich, to 6.5 and 8.7 in Wolverhampton and Ply- 
mouth. The high zymotic rate, both in Wolverhampton and Ply- 
mouth, was due to the fatality of measles. Ten more deaths were 
referred to small-pox in Manchester and Salford, making 208 that have 
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been recorded within those two municipalities since the beginning of 
the year, exclusive of 73 recorded in the Monsall Hospital situated 
outside the city of Manchester. In London, 2,264 births and 1,446 
deaths were registered ; the births exceeded by 21, and the deaths by 65, 
the average of the week. The 1,446 deaths included, 3 from small-pox, 
40 from measles, 36 from scariet fever, 10 from diphtheria, 59 from 
whooping-cough, 25 from different forms of fever, and 14 from diar- 
rhoea; in all, 187 deaths, which were 51 below the average of the 
week. The deaths referred to diseases of the respiratory organs were 
269 last week, or 42 above the corrected average number of the week. 
In greater London, 2,667 births and 1716 deaths were registered, 
equal to annual rates of 32.6 and 20.9 per 1,000 of the popula- 
tion. In outer London, the general and zymotic death-rates were 
17.7 and 2.0 per 1,000 respectively, against 21.6 and 2.8 in inner 
London. The mean temperature was considerably below the average 
on each of the first twenty-seven days of May, except Sunday the 
21st. During the week ending last Saturday, the mean reading of the 
barometer was 29.67 inches; the mean temperature of the air was 
51.1 degrees, and 3.5 degrees below the average of the week; the 
general direction of the wind was westerly, and rain fell on five cays 
during the week to the amount of 1.13 inches, 


MIDWIVES IN ICELAND. 

A LAW passed by the Danish Government in December, which will 
come into force on August Ist, provides for the supply of midwives in 
Iceland, for which purpose each sysse/ is divided into districts. Each 
district midwife in Reykjavik, the chief town, is to have a yearly pay of 
100 kroner (£5 8s. 4d.); in the other towns and in the Westmann 
islands, 60 4voer ; and in country districts, 40 4voner. After ten years 
of good service, the authorities of the sysse/ may grant a yearly increase 
of 20 kroner. Midwives retiring on account of old age or inability are 
to be entitled to pensions, if recommended by the local authorities. 
In addition to the public pay, they are entitled to fees from the patients, 
or, in cases of great poverty, to a fee of 3 £roner (3s. 3d.) from the 
parish, Women desiring to practise as midwives must undergo an 
examination at the Lying-in Institution in Copenhagen, or by the 
Landphysicus in Reykjavik, or by the district medical officer in Stykkis- 
holm, Isafjord, Akureyri, or Eskefjord. 


THE CHILDREN’S HOSPITAL, GREAT ORMOND STREET, 

THE arrangements which have been made at this hospital, with the 
view of checking the misuse of the out-patient department, have lately 
undergone revision, and some modifications have been introduced. 
The Charity Organisation Reporter for May 17th gives the new code 
of regulations at full length, together with the circular letter on the 
subject which the Council has addressed to the District Committees. 
Some of the regulations are on minor points, and to these we need not 
refer. But those which are intended to define the proper limits of 
out-patient relief, we give 77 extenso. As they are the result of careful 
reconsideration, after the system has been practically tested for a 
ength of time, they have peculiar value, and cannot fail to interest all 
hose who are watching the progress of hospital reform. 


Rule No. 5. No patient whose parent is in the receipt of more than 
gos. per week shall, as a rule, be considered eligible for permanent 
treatment as an out-patient of the hospital. 6. No patient shall be 
entitled to attend a second time as an out-patient unless the letter with 
which the parent has been furnished shail—(a) be accompanied with 
a note from the governor or subscriber who gave the original letter of 
admission for such out-patient, stating that the case is, io the know- 
ledge of the governor or subscriber, within the last-preceding rule; or 
(4) shall have been submitted to the secretary or other officer of the 
Charity Organisation Society for the district in which the patient 
dwells, or bear the stamp of the society, verifying the statement con- 
tained in such letter. 7. In cases where the weekly earnings of the 
head of the family exceeds 30s., the Charity Organisation Society shall 
be at liberty, notwithstanding the fifth regulation, to stamp the letter 
(adding a note), if any exceptional circumstances are found to exist 
which render it advisable that the case in question shall receive chari- 
table assistance. 8. No patient whose parents are in receipt of parish 





relief shall ordinarily be considered eligible for permanent treatment as 
an out-patient. With reference to this class of applicants, however, 
as also with reference to those whose parents are in the receipt of more 
than 30s. per week, it shall be in the power of the medical officers to 
dispense with these regulations on purely medical grounds, provided 
always that such medical officer enter in a book, to be kept for that 
purpose, the particulars concerning such patient, and the reason for the 
exemption, and sign it with his own name—the said book to be laid 
before the Managing Committee at each meeting. 





SCOTLAND. 
THE discussions between the Barony Parochial Board of Glasgow 
and Dr. Strethill Wright have culminated in the dismissal of the 


latter. We feel sure that the bulk of the profession in Glasgow sym- 
pathise with Dr. Wright. 


A MAN died last week in Dunfermline from the effects of injuries 
sustained in a foot race. He was running fast, and approaching the 
goal, when one of the spectators tripped him up, causing him to fall 
heavily. He was thirty-eight years of age. 


DEATH IN A TURKISH BATH. 
INTELLIGENCE has been received of the sudden death of the Rev. 
James Sym of Arbroath. Mr. Sym expired while in the Turkish Baths 
in Glasgow, on Monday 22nd, after taking a bath. He was in the 
forty-sixth year of his age, and had retired from the active duties of his 
living in consequence of ill health. 


REPORT OF THE REGISTRAR-GENERAL. 
THE quarterly report of the Registrar-General for Scotland, which 


| has just been issued, shows that for the first three months of the present 


year the birth-rate has been unusually high, the highest for these 
months since 1866. The death-rate has been moderate, somewhat 
under the average of the last ten years. The birth-rate was 3.67 per 
cent., against 3.48, the average of the past ten years. Of all births, 
8.9 per cent. were illegitimate, the county rates of illegitimacy varying 
from the astonishing figure of 21.4 in Elgin and 21.0 in Kirkcud- 
bright to 3.2 in Shet!and and 4.1 in Kinross, It is remarkable that, 
while Elgin shows the very large percentage just mentioned, in the 
neighbouring county of Nairn only 5.7 of the births, and in Inverness 
7.5, were returned as illegitimate. The deaths were in the proportion 
of 24 per 1,000 living, the average being 24.7. Of the large towns, 
Paisley showed the highest figure, 31.1 ; then came Glasgow with 29.8, 
and Aberdeen next with21.7. Diseases of the respiratory system, exclud- 
ing consumption, contributed 27.7 per cent. of all deaths. The deaths 
from zymotic diseases constituted 18.7 per cent. of the total deaths from 
specified causes. It is noted that the mean temperature of the quarter 
was slightly below the average. 


THE EDINBURGH ROYAL BLIND ASYLUM AND SCHOOL. 
ON Monday, May 22nd, the Grand Master Mason of Scotland, Sir 
Michael Shaw-Stewart, laid the memorial stone of this institution, and, 
after the conclusion of the ceremony, formally declared it open, The 
building was commenced in 1874. It consists of a main block and 
wings, built in a light French style of architecture. The front eleva- 
tion is one hundred and sixty feet in length, and the main building 
three storeys in height. Above the main doorway rises a handsome 
clock-tower, to the height of eighty feet. The cost of the building, 
when fully furnished and equipped, will be about £14,000, The insti- 
tution is intended to supply wants that have long been felt in connection 
with two important classes of the blind—namely, females and children. 
The present female asylum is in a close locality, and has for years past 
been too small to accommodate the increasing number of persons re- 
quiring its aid—deserving applications having frequently been refused 
for want of space. In the newasylum, there will be accommodation 
for more than double the number of females housed in Nicolson Street. 
At the age of sixteen, the girls will be drafted from the elucational to 
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the more strictly industrial part of the institution, where they are em- 
ployed in making various articles of commerce, such as bedding, mat- 
tresses, feather-beds, etc. In the new building, there are also more 
appliances for instructing the children, particularly in music, than could 
be obtained before. A large organ has been fitted up in the chapel, 
while new apparatus has been acquired for the piano-tuning depart- 
ment—one which has been found very useful as an employment for the 
blind. Several London manufacturers have forwarded working-models 
of the various actions of the different kinds of pianos, as well as speci- 
mens of the individual parts, from which the pupils may thoroughly 
learn the construction of the instruments, and be enabled to take them 
to pieces and put them together again. For the younger children, a 
kindergarten, on Frobel’s system, is to be arranged; while a gymna- 
sium has been erected in one of the rooms, to assist in their physical 
training. The grounds attached to the building are four acres in 
extent, and are planted with trees and shrubs. It is situated on the 
south side of the City, between the Newington Road and the Old 
Liberton Road, facing Liberton. A large assemblage of spectators, 
including the Lord High Commissioner (the Earl of Galloway) and the 
Countess of Galloway, were present at the ceremony. 


A RUMOUR was extensively circulated last week, to the effect that 
puerperal fever was prevalent in the Rotunda Lying-in Hospital ; but 
we learn with satisfaction that the report was incorrect, and that there 
has not been anything like an epidemic of that affection in the hospita] 
for many years. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
THE thirty-fourth annual meeting of this charitable society will be held 
at the King and Queen’s College of Physicians, on next Monday, the 
5th inst., when the chair will be occupied by Dr. Samuel Gordon, Pre- 
sident of the College of Physicians. 


A DENTAL HOSPITAL FOR DUBLIN. 
WITHIN the last few days, a meeting of dentists was held for the pur- 
pose of taking steps for the establishment of a dental hospital in Dublin; 
when it was unanimously agreed to take the necessary measures to 
found an institution of the kind, in which a dentist shall be in daily 
attendance. It was stated that a sufficient number of the profession 
were willing to form a staff, thus securing the services of a skilled 
dentist every day, as in the London Dental Hospital. 


ROYAL COLLEGE OF SURGEONS. 

From the thirty-third annual report of the Council of this College, we 
learn that, during the year ending April last, 4 candidates were ad- 
mitted to the Fellowship of the College, 124 received the diploma in 
surgery, and 16 the diploma in midwifery ; the entire number on the 
lists of the College amounting to 402 fellows and 2,743 licentiates. 
During the year 200 new preparations were added to the museum, 150 
being part of the valuable collection presented by Dr. Bevan to the 
College last year. On the 29th April, the foundation stone of the new 
buildings (enlarging the museum and library) was laid by His Grace 
the Duke of Abercorn, when the same mallet was used with which the 
first stone of the museums of the College was laid by His Excellency 
the Marquis Wellesley, then Lord-Lieutenant of Ireland. On the 16th 
December, a resolution was passed by the Council, that the fellowship 
examinations should include clinical surgery and medicine ; and last 
week an examination, the first of the kind, was held, in which the 
candidates for the fellowship were examined in clinical surgery. In 
reference to the election for the Council, which will take place on next 
Monday, we find that Messrs. McDowell and Bennett, whose names 
we mentioned last week as probable candidates, will not compete on 
this occasion, so that there will be twenty-one candidates for nineteen 
places. We regret that more candidates have not come forward, espe- 
cially from the junior body of fellows, as an infusion of new blood into 
the constitution of the Council would be desirable. 








PROCEEDINGS OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


AT a meeting of the Parliamentary Bills Committee, called specially to 
consider the Cruelty to Animals Bill, to confer with teachers of phy- 
siology, now before Parliament, held at the office of the Association, 
36, Great Queen Street, on Saturday, May 27th, 1876. Present: 
Mr. Ernest Hart, in the Chair; Dr. Case, Portsmouth ; Mr. Holder, 
Hull; Mr. Lord, Hampstead ; Mr. Balfour, Cambridge ; Dr. Lauder 
Brunton, F.R.S. ; Professo- Dewar, Cambridge; Dr. Ferrier, F.R.S.; 
Dr. Michael Foster, F.R.S., Cambridge ; Mr. George Henry, Lewes ; 
Dr. Wickham Legge; Dr. McKendrick; Professor Rutherford, 
F.R.S.E.; Dr. Pye-Smith ; Professor Turner. 

_ Letters of apology for non-attendance were read, and also expressing 
views concerning the Bill, from Professor Cleland, F.R.S. (Belfast), 
Professor Gamgee, F.R.S., Dr. Hayden, Dr. Purser (Dublin), Dr. 
Pavy, F.R.S. (London), Rev. Dr. Haughton, F.R.S., (Dublin), Dr. 
A. Swaine Taylor, F.R.S-, Professor Humphry, F.R.S., Dr. Holman, 
Dr. Ransome, and Dr. Philipson. 

The Bill for Prevention of Cruelty to Animals, 1876, brought into 
the House of Lords by Lord Carnarvon, was then considered clause 
by clause. 

The Chairman also placed before the Committee a report, with cer- 
tain recommendations which he had drawn up, after consultation with 
Mr. Lister, Dr. M. Foster, Dr. Pye-Smith, and Mr. Balfour. 

Moved by Prof. Rutherford, seconded by Mr. Lord, and 

Resolved : That this Bill being in effect a ‘‘ Bill for the regulation 
of experiments upon living animals for the acquisition of knowledge’, 
this Committee are of opinion that its title should be altered accord- 
ingly. Its short title would then be ‘‘ Experiments on Animals Bill’. 

Moved by Dr. Pye-Smith, seconded by Dr. McKendrick, and 

Resolved: That it be recommended that in clause 3, subclause 1, all 
the words from advancement be struck out, and that the words 
‘* physiological or medical knowledge” he added. 

The subclause to read thus—-The experiment must be performed 
— a view only to the advancement of physiological or medical know- 

edge. 

Moved by Mr. George Lewes, seconded by Dr. Case, and 

Resolved : That it be recommended that in clause 3, subclause 2, 
after ‘‘experiment”, the words ‘‘if for the purposes of demonstration”, 
be inserted. 

The clause to read as follows :—The experiment, if for the purposes 
of demonstration, must be performed in a registered place. 

Moved by Prof. Dewar, seconded by Mr. Holder, and 

Resolved : That it be recommended to omit all the words after the 
word ‘‘ knowledge”, on line 24, page 2, and to add before the word 
knowledge ‘‘ physical and medical’; the paragraph to read thus : 

(1) Experiments may be performed under the foregoing provisions 
as to the use of anzesthetics by a person giving illustrations of lectures 
in medical schools, hospitals, or colleges, or elsewhere, on such certi- 
ficate being given as in this Act mentioned, that the proposed experi- 
ments are absolutely necessary for the instruction of the persons to 
whom such lectures are given, with a view to their acquiring physical 
or medical knowledge. 

Clause 4 was then considered. 

Moved by Dr. Ferrier, seconded*by Mr. Balfour, and 

Resolved : That it be recommended that clause 5 be omitted, viz. : 

‘¢5. Notwithstanding anything in this Act contained, an experiment 
calculated to give pain, shall not be performed on a dog or cat*” 

Resolved : That it be recommended that in clause 7, after the word 
“every”, insert the word ‘‘registered’’; the clause to read thus : 

7, Every registered place for the performance of experiments under 
this Act shall be approved by the Secretary of State, and shall be re- 
gistered in such manner as he may from time to time, by any general 
or special order, direct. 

Moved by Mr. G. H. Lewes, seconded by Prof. Rutherford, and 

Resolved : That it be recommended that after the word ‘‘ Charter”, 
on line 27, in clause 11, insert the words ‘‘ or duly recognised medical 
school”; the clause to read as follows : 

11. A certificate given as in this Act mentioned must be signed by 
one or more of the following persons ; that is to say, 

The President of the Royal Society ; 
The Presidents of the Royal Colleges of Surgeons in London, 
Edinburgh, or Dublin ; 
The Presidents of the Colleges of Physicians in London, Edin- 
burgh, or Dublin ; : 
and also (unless the applicant be a professor of physiology, medicine, 
anatomy, or surgery in an university in Great Britain or Ireland, or ina 
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college in Great Britain or Ireland, incorporated by royal charter) by 
a professor of physiology, medicine, anatomy, or surgery in a univer- 
sity in Great Britain or Ireland, or in a college in Great Britain or Ire- 
land incorporated by royal charter, or duly recognised medical school. 

Moved by Dr. Michael Foster, seconded by Dr. McKendrick, and 

Resolved: That it be recommended that in clause 13, line 10, after 
the words *‘ in any place’, to insert, ‘* not registered under this Act”. 

The clause to read as follows, viz. : 

‘* A justice of the peace, on information on oath that there is reason- 
able ground to believe that experiments in contravention of this Act 
are being performed in any place not registered under this Act, may 
issue his warrant authorising any officer or constable of police to enter 
and search such a place, and to take the names and addresses of the 
persons found therein.” 

Resolved : That it be recommended that in clause 16 (1st subclause) 
after the words ‘‘is made”, to insert the words, ‘‘or to a superior 
court of justice’. 

The subclause to read as follows, viz. : 

‘* The appeal shall be made to the next court of general or quarter 
sessions for the county or place in which the cause of appeal has arisen, 
holden not less than twenty-one days after the decision of the court 
from which the appeal is made, or to the superior court of justice.” 

Moved by Dr. McKendrick, seconded by Dr. Rutherford, and 

Resolved: That the Chairman, Dr. Lauder Brunton, and Dr. Pye- 
Smith, do revise and sign the report now read on behalf of the Com- 
mittee, and take proceedings to move the Branches and Medical 
Corporations. 

Moved by Dr. Pye-Smith, and seconded by Dr. McKendrick, and 

Resolved: That a copy of the report be forwarded to each of the 
Branches of the British Medical Association, in the name of the Com- 
mittee, and to each of the Universities and Medical Licensing Bodies 
of Great Britain, and that their co-operation be requested in carrying 
out the views therein expressed during the passage of the Bill through 
both Houses of Parliament ; and that a deputation of this conference 
do wait upon the Home Secretary and other members of the Govern- 
ment responsible for the conduct of this Bill, to represent the views 
of this meeting. 





THE LOCAL GOVERNMENT BOARD. 


Dr. E. C. SEATON has, we learn, been appointed Medical Officer of 
the Local Government Board in succession to Mr. John Simon. Dr. 
Seaton has for some years held a senior position in the Medical De- 
partment of the Privy Council, and subsequently as Assistant Medical 
Officer of the Local Government Board. Dr. Seaton is especially 
well known in connection with the subject of vaccination, on which he 
is a great authority, both scientifically and in respect to official organ- 
isation. The appointment of Medical Officer of the Privy Council, in 
fulfilling which Mr. Simon has rendered his most distinguished service 
to the country, has not been filled up. The Privy Council, however, 
is charged with important duties in the regulation of medical education, 
of quarantine, and other subjects of importance. It has before it at 
this moment the subjects of the medical education of women, the regis- 
tration of State medicine qualifications, and the regulation of the prac- 
tice of midwifery by uneducated and unqualified persons, a fertile 
source of death and of crime. It can hardly, therefore, be intended 
—" the department without a permanent and reliable medical 
officer. 





THE GOVERNMENT BILL ON 
ANIMALS. 


EXPERIMENTS ON 


A DEPUTATION from the meeting of the Parliamentary Bills Commit- 
tee of Saturday last had an interview on Monday at 12 o’clock with 
Mr. Cross, the Home Secretary, in whose department the Bill was 
framed, on the subject of the amendment of the ‘‘ Prevention of 
Cruelty to Animals Bill, 1876”. The deputation consisted of Mr. 
Ernest Hart, Chairman of the Committee; Professor Rutherford, 
F.R.S.E., Edinburgh ; Dr. Pye-Smith, Guy’s Hospital ; Dr. McKen- 
drick, Edinburgh; and Mr. F. Fowke, General Secretary of the 
Association. The deputation laid before Mr. Cross the report, which 
we print in another column, and discussed with him each proposition 
separately. Mr. Cross reserved his opinion on most of the points pre- 
sented, but entered carefully into the statements made. Mr. Cross 
stated that the conduct of the Bill in Committee that evening had 
been committed to the Duke of Richmond in the absence of Lord 
Carnarvon, and that he would communicate with him. A copy of the 





report and statement relating thereto was forwarded to the Duke of 
Richmond, and in the event, the Duke stated in the House, that 
statements had been submitted to him, as to which he was unable to 
decide what course the Government should take; and the Bill, which 
it was proposed originally to have urged through Committee before 
Whitsuntide, has now been postponed, in order that the statements 
made may be more fully considered. 


WE understand that a deputation, consisting of Sir James Paget, 
President of the Royal College of Surgeons; Dr. Risdon Bennett, 
President of the Royal College .of Physicians ; Dr. Hooker, President 
of the Royal Society ; and Professor Allman, President of the Linnzean 
Society, have had an interview with the Duke of Richmond, to urge 
their objections to the Bill. 


AT the instance of the Subcommittee, which drafted the amend- 
ments adopted by the Parliamentary Committee on Saturday last, 
Lord Rayleigh on that day placed on the paper of the House of Lords 
notices of motion for the Committee in the Bill. 


ASSOCIATION INTELLIGENCE. 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 


THE next meeting of the above District will be held at the Burrell 
Arms Hotel, Shoreham, on Wednesday, June 7th, at 3.15 P.M.; Dr. 
FULLER in the Chair. 

Dinner at 5.45 P.M. Charge, 6s., exclusive of wine. 

The following communications are promised:—1. Dr. Hall: Case 
of Spontaneous Rupture and Cure of an Ovarian Cyst after Four Tap- 
pings.—2. Dr. Moon: Case of Purpura Heemorrhagica. 

Dr. Fuller wishes to bring before the members the ‘‘ Working of 
Clubs”, and will ‘‘take the opinion of the meeting upon some points 
in connection with club practice”. 

Wo. J. HArRIs, Honorary Secretary. 

13, Marine Parade, Worthing, May 29th, 1876. 








YORKSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Infirmary, 
Bradford, on Wednesday, June 14th, at 2.30 P.M. 

The members will dine together at the Victoria Hotel, at 5 P.M. 
Tickets, 6s. 6d. each. 

Gentlemen intending to bring forward any communication, or to join 
the dinner, are requested at once to communicate with the Secretary. 

W. Procter, M.D., Local Secretary. 
York, May 16th, 1876. 


SOUTH EASTERN BRANCH. 


THE thirty-second annual meeting of this Branch will be held in the 
Charles Museum, Maidstone, on Wednesday, June 14th, at a quarter 
past Twelve precisely. 

Mr. John Marshall (of Dover) gives notice that he will ‘‘Ask the 
opinion of the meeting, for the information and guidance of members, 
as to the proper course to be pursued towards a member of the Asso- 
ciation who affords support and encouragement to an unqualified 
practitioner’. 

The President-elect (Dr. S. Monckton) kindly provides luncheon 
after the meeting, at 2.15 P.M. : 

A London maker will exhibit a table of new and useful instruments 

By the liberality of the owner, a visit to Leeds Castle (the seat of 
Philip Wykeham Martin, Esq., M.P.) will be permitted. Carriages 
will be placed at the disposal of intending visitors at 2.20. 

Mr. Adams will receive visitors at the Ophthalmic Hospital from 
3 to 4, and give Clinical Demonstrations.—The West Kent General 
Hospital may be visited from 3.30 to 4.30.—The grand old Church of 
All Saints will be open to members at 3.30.—Two new Skating Rinks 
will be open to the inspection of members on presentation of their cards. 

Dinner will be provided at the Star Hotel, at Five o’clock precisely. 
Tickets, exclusive of wine, 7s. 6d. each. 

Members have the privilege of introducing friends to the day’s 
proceedings. 

Gentlemen desirous of making any communication to the meeting, 
or intending to be present at the dinner, should inform the Secretary 
on or before June roth. 

CHARLES PARSONS, M.D., Honorary Secretary. 

Dover, May 25th, 1876. 
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SOUTH MIDLAND AND CAMBRIDGESHIRE AND HUN- 
TINGDONSHIRE BRANCHES. 


A COMBINED annual meeting of these Branches will be held in the 
Board Room of the ‘‘ Harpur Charity Trustees”, Bedford, on Tuesday, 
June 2oth next, at 3 p.M.: H. W. SHARPIN, Esq., President, in the 
Chair. 

The members will dine together at the Swan Hotel, Bedford, at 
6.30 P.M. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate with Dr. Bryan of Northampton, Hon- 
orary Secretary, on or before June roth. 

J. M. Bryan, M.D. 
Ww. Moxon, 
J. B. BRApBuRy, M.D. 

Northampton, May 2oth, 1876. 


Honorary Secretaries. 


MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the General 
Hospital, Nottingham, on Friday, June 23rd, at two o’clock—Presi- 
dent, A. H. DoLMAN, Esq., F.R.C.S.; President-elect, JosEPH WHITE, 
Esq., F.R.C.S.Edin. The ordinary business of the Branch will be 
transacted, and the following papers will be read.—1. Novel Mode of 
Curing Stone in the Bladder : The President.—2. Ligature of External 
Iliac by High Operation: C. H. Marriott, F.R.C.S.—3. Notes and 
Remarks ona Complicated Case of Empyema: G. C. Franklin, F.R.C.S. 
—4. Puerperal Fever in its Relation to Infective Diseases: H. R. 
Hatherley, L.R.C.P.Edin. — 5. Lymphadenoma; with a presumed 
Case: J. O. Brookhouse, M.D.—6. Brief Observations on the Author’s 
Method of Extracting in Cases of Cataract, and introduction of Pa- 
tients illustrating the results to be obtained by his mode of procedure : 
C. Bell Taylor, M.D.—7. Uterine Supports: F. W. Wright, M.R.C.S. 

The President-elect will be happy to see any members to luncheon 
at his house, Oxford Street, at one o’clock on the day of the meeting. 

The members and friends will dine together, at the George Hotel, at 
five o’clock. Dinner, exclusive of wine, Ios. 6d. 

L. W. MARSHALL, M.D., Hon. Local Secretary. 
Nottingham, May 31st, 1876. 


EDINBURGH BRANCH. 


THE first annual meeting of the above Branch will be held at 5, St. 
Andrew’s Square, on Thursday, June 22nd, at 4 P.M. 
CHARLES E, UNDERHILL, Honorary Secretary. 
Edinburgh, May 30th, 1876. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 


THE first annual meeting of this Branch will be held on Friday, June 
23rd: Dr. ALLEN THOMSON will preside, and deliver an address, 
JoserH Coats, M.D. He en 
JAmEs G. Lyon, M.D, § “#orary Secretaries. 
Glasgow, May 3oth, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Midland Hotel, 
New Street, Birmingham, on Tuesday, June 27th, at 3 P.M. 

An address will be delivered by the President, G. FOWLER 
BoDINGTON, Esq., M.D., M.R.C.P. Lond. 

The annual dinner will also be held at the Midland Hotel, at 
5 P.M. precisely, for the convenience of country members. Dinner 
tickets (exclusive of wine), 7s. 6d. each. Members intending to be 
present are requested to communicate with the Honorary Secretaries on 
or before June 24th, in order that suitable arrangements may be made. 

BALTHAZAR Foster, M.D. 
JAMEs SAWYER, M.D. 
Birmingham, May 2oth, 1876. 


Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Town Hall, 
Southport, on Wednesday, June 28th, at 1 p.M.: Dr. DAVIES-COLLEY, 
President; GEORGE Woops, Esq., F.R.C.S., President-elect. 

The dinner at the Victoria Hotel, at five o’clock precisely. Tickets, 
7s. 6d., exclusive of wine. 

Notice of papers (which must not exceed fifteen minutes) should be 
forwarded at once to the undersigned. None received after June 12th 
can appear in the circular. 

The following papers are promised:—1. A Case of Lithotrity where 





Litholysis was also employed: Mr. Reginald Harrison.—2. On the 
probability of the Muscular Tone of the Uterus having nothing what- 
ever to do in either preventing, causing, or arresting Post Partum 
Hemorrhage: John Haddon, M.D. 
A. B. STEELE, Honorary Secretary. 
54, Rodney Street, Liverpool, May 24th, 1876. 


EAST ANGLIAN BRANCH. 


THE annual meeting of the above Branch will be held at the Masonic 
Hall, Lowestoft, on Friday, June 3oth, at 2 p.M.: W. H. CLUBBE, 
Esq., President, in the Chair. 

Dinner at 5.30 P.M. 

Members intending to read papers and cases, or to exhibit patholo- 
gical specimens, or to be present at the dinner, are requested to com- 
municate with Dr. Chevallier at their earliest convenience, 

J. Be Prt; MoD. 
B. CHEVALLIER, M.D. 

Ipswich, May 24th, 1876. 


CORRESPONDENCE, 


THE SOCIETY OF APOTHECARIES AND THE EAST 
LONDON MEDICAL DEFENCE ASSOCIATION. 


S1r,—It was not our intention to offer the subjoined correspondence 
for publication ; so much misconception, however, prevails in the pro- 
fession upon the subject,—many believing that the Hall have retained 
the whole of the penalties, whilst others imagine that they have been 
handed over to us in their entirety, that we have thought it best to 
place it at your disposal. We wish to intimate at the same time, that 
the decision of the Hall, instead of deterring, will only stimulate us to 
continue the course we have commenced in the suppression of illegal 
practice, and that we are in earnest when we say so, may be evidenced 
by the fact that we are now engaged in further prosecutions. 

On behalf of this Branch, I may add—and I feel quite sure that the 
sentiment is not only responded to by our Association in general, but 
by the whole of the profession—that we accord to you our hea~ty: 
thanks for the warm support you have given to our cause. 

Iam, Sir, your obedient servant, 
R. H. S. CARPENTER, Honorary Secretary. 


Honorary Secretaries. 








*¢ East London Medical Defence Association, 
‘¢533, Commercial Road, E., November 26th, 1875. 

‘¢Gentlemen,—I have just received a letter from Messrs. Green and 
Pridham, the solicitors to our Association, informing me that the 
Society of Apothecaries have requested them to hand over to the 
Society half the penalties we have recovered from three quacks who, 
to the danger of the public at large, were holding themselves forth as 
legally qualified medical men, and practising as such in this immediate 
locality. 

‘* Tf you will kindly refer to my letter of the roth July last, you will 
find that we then appealed to you, on behalf of the public and your 
licentiates, to institute these prosecutions yourselves; but, instead of 
doing so, you gave us permission to act, upon the condition that we 
ourselves became responsible for all the expenses of the proceedings. 
These expenses, and other liabilities, we willingly incurred, and, I need 
not tell you that, a//ogether, they have amounted to more than half the 
penalties would give ‘us; we must, therefore, ask you, in common 
fairness, and in accordance with the dignity you have hitherto main- 
tained, to waive your claim, as you have done in other instances, to 
any portion of the penalties; indeed, it was the supposition that you 
would do so, that induced us, while endeavouring to protect the public 
and ourselves, to run the risk of losing our actions, and had we lost 
them we should not have troubled you by soliciting you to share our 
expenses.—I am, Gentlemen, faithfully yours, 

*“*R. H. S. CARPENTER, Honorary Secretary. 

‘¢The Society of Apothecaries.” 


‘¢East London Medical Defence Association, 
‘533, Commercial Road, March 25th, 1876. 

‘*Gentlemen,—On the 7th instant, you requested the above-named 
branch of the Medical Defence Association, through their deputation 
to you, to send you a written application for the restoration to them of 
the penalties they recently recovered from persons who were violating 
the Apothecaries’ Act of 1815, and which were handed over to you 
under the pressure of a threat from Mr. Upton that legal proceedings 
would be taken to enable you to become possessed of them. The 
Association, very respectfully, wish to draw your attention to the letter 
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addressed to you upon the subject on the 26th November last, and to 
say further that, the Association being composed of numerous medical 
practitioners, no individual personal feeling can be brought to bear 
in the selection of those whom they wish to proceed against. 

‘* The Association would prominently place under the notice of the 
Society the fact, that since the passing of the Medical Act of 1858— 
which Act has been very generally and erroneously supposed to render 
obsolete and inoperative the Apothecaries’ Act of 1815, and other 
Acts—a swarm of chemists and other unqualified persons, whose prac- 
tice it is the object of the Association to suppress, have adopted the 
device of gradually educating the public, by zv7wendo, into the belief 
that they are legally entitled to act as medical practitioners. These 
impostors—-impostors they are—attach to their houses and trade-labels 
such descriptions as ‘ Medicall Hall’, ‘ Medical Dispensary’, ‘ Medi- 
cal Institute’, ‘ Surgeon-Dentist”, ‘Surgery’, ‘Consulting Chemist’, 
‘ Prescribing Chemist’, etc. ; and they very frequently notify as well 
that at their establishments ‘ advice gratis’ may be had, and ‘ parti- 
cular attention to diseases of women and children’ obtained. 

‘* The Association, in conclusion, would remind the Society that the 
Act of 1815 directs that one clear half of the penalty recovered shall be 
given by the Society to the complaining party ; and, impliedly at least, 
that it is the Society themselves who shall bear the expenses of the 
prosecution ; nevertheless, the Association would feel quite content to 
be permitted to hand over to the Society three pounds out of every 
penalty recovered, and to hold themselves, as they have hitherto, solely 
and absolutely responsible for all costs incurred by them in their pro- 
ceedings, both legal and otherwise. 

**T am, gentlemen, faithfully yours, 
**R. H. S. CARPENTER, Honorary Secretary. 
‘* The Master and Wardens of the Society of Apothecaries.”’ 


** Apothecaries Hall, London, E.C., April 6th, 1876. 

‘¢ Sir,—I am directed by the Master and Wardens of the Society of 
Apothecaries to acknowledge the receipt of your letter of the 25th ult. 
I am directed by them also to inform you that they have considered what 
was stated by the deputation which waited on them. They would remind 
you that, without expressing any opinion as to whether you were not, 
under the circumstances, wise in transferring the late case of Notting- 
ham to the superior courts, such a course was taken without any com- 
munication with the Society or myself, as their legal adviser, which is 
to be regretted. Having regard to the extra costs which must have 
necessarily been incurred, the Society will in this instance waive their 
right to any portion of the penalty recovered. In any subsequent case, 
however, the Society see no reason to depart from the practice, which 
has never been called in question until it was by yourself, of requiring 
half the penalty to be paid to them if recovered. 

** The Society will be glad if you will inform those associated with 
you, that they must decline to enter into any further correspondence on 
this question. ** Yours obediently, ‘J. R. UPTON. 

‘* Dr. Carpenter.” 





‘* East London Medical Defence Association, 
‘* 533, Commercial Road, May 2oth, 1876. 

** Sir,—Reverting to your letter of the 6th ultimo, in which you say 
that the practice of handing over to the Society half the recovered 
penalty was never called in question except by myself, allow me to ob- 
serve that that is no reason why it should not be questioned ow, espe- 
ciallyas the application we have made is perfectly in accordance with the 
provisions of the Apothecaries’ Act of 1815. I would also repeat what 
I mentioned at the Hall as one of our deputation, that I know of a 
case in which a friend of mine received from the Society the whole of 
the penalty he recovered from an unqualified neighbour. 

**T am, sir, your obedient servant, 
““R. H. S. CARPENTER, Honorary Secretary. 

**J. R. Upton, Esq., Solicitor, Clerk to the 

Society of Apothecaries.” 





REGISTRATION OF FOREIGN DEGREES. 


S1r,—The memorial presented on Tuesday last to the General 
Medical Council, praying for the Registration of Foreign Degrees, con- 
cerns a considerable and rapidly increasing number of medical prac- 
titioners. It is no doubt an anomaly that degrees should be sought in 
foreign countries, but that arises from the chaotic state of medical quali- 
fications and qualifying bodies at home. I suppose the United King- 
dom alone, of all countries within the pale of western civilisation, dubs 
its medical men with so heterogenous a collection of titles as may be 
seen in ludicrous array in that wonderful ‘‘ Table of Abbreviations” 
prefixed to the Medical Register. In other countries, ‘Doctor of 
Medicine”, or shortly, ‘‘ M.D.”, is thestyle and title of the whole body 














of medical practitioners. It would be more convenient and dignified 
if the same brief and intelligible designation were universally adopted 
here. At the least, it would put an end to the tedious and hitherto in- 
terminable discussion as to what shall entitle a man to designate him- 
self Doctor. 

No doubt there is a ring of superiority and rank about the designa- 
tion, derived from the times when physicians were men of much higher 
culture, both general and professional, than the lowly apothecary. But 
modern education has elevated the general practitioner, and bridged the 
gulf which used to exist between him and the upper grades of the pro- 
fession. 

In harmony with this general elevetion there is a strong desire 
for a ‘levelling up” in titles. In all directions we see men assuming 
the title of Doctor. The country swarms with licentiates of Royal 
Colleges, who, rightly or wrongly, arrogate the style and title of 
the physician, The public accord them the coveted honour very 
willingly without question or inquiry, and their professional brethren, 
out of pure courtesy and kindly feeling, follow suit. It must never be 
forgotten that great inequalities exist. A student, who may happen 
from circumstances to fix upon some remote and inexpensive univer- 
sity as his school of medicine, becomes, in the ordinary course of 
events, an University Graduate, a Doctor of Medicine ; whereas another 
who passes through the same academical course at a first-rate London 
school, under teachers second to none in the world, goes forth at the 
end of his academical career a mere member or licentiate, titularly in- 
ferior in rank to his more cheaply, and probably worse, educated pro- 
fessional brother. This inequality is galling, and in some instances, 
no doubt, is a material disadvantage and injustice which calls for re- 
dress. The only effectual remedy is to devise some scheme by which 
every medical man may obtain the degree of M.D. with as much 
facility asthe lucky alumni of those remote Universities to which I 
have made allusion. If this cannot be done by opening up the English 
Universities more freely to students and practitioners, then it would 
seem expedient that the corporation should be empowered to grant 
medical degrees, and the machinery of the conjoint scheme might per- 
haps be adopted to this purpose. Meanwhile, in the existing state of 
transition and confusion, men go for degrees where only they can ob- 
tain them, that is to foreign Universities. But foreign degrees obtained 
subsequently to the passing of the Medical Act are not registrable, 
hence a number of foreign graduates have approached the Medical 
Council with a memorial. They urge the fact that degrees are beyond 
their reach in their own country ; they represent that they are all regis- 
tered upon qualifications obtained in the United Kingdom; that the 
foreign degrees have been granted by Universities of repute, after due 
examination ; and they state that their academical course of study has 
been equivalent to the curriculum of the various Brittsh Universities. 
They then ask, not to have the degrees registered as qualifying to prac- 
tise, but, in the words of the memorial itself, they pray,—‘*‘ That the 
Medical Council will obtain power to insert in the Medical Register, as 
ADDITIONAL qualifications, Foreign Degrees conferred by examination 
upon duly qualified registered practitioners.” If it should be argued 
in reply, that the Council have no power to test or control foreign ex- 
aminations, the answer is, first, that the scheduling may be safely en- 
trusted to the Council itself, who will only place and retain on the 
schedule Universities of good repute; secondly, that the foreign 
graduates who ask to be registered, have, one and all, passed qualifying 
examinations at home which ave under the visitation and control of the 
Council. Surely, asking for official recognition of foreign degrees in 
this modified and guarded manner is not asking too much ; and I 
hope the prayer of the memorial may have the great advantage of your 
support in the pages of the BriTIsH MEDICAL JoURNAL.—I am, sir, 
yours obediently, ONE OF THE MEMORIALISTS. 

May 27th, 1876. 





THE ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 

S1tr,—It would not have occurred to me to reply at all to certain 
letters relating to the Association of Surgeons Practising Dental Sur- 
gery that have lately apppeared in your columns; but as they have 
been noticed by some of the members who have partially confuted 
them, I think it right to make the confutation complete by announcing 
publicly, through the same medium, the entire success of the move- 
ment alluded to; in proof of which, I may add that, although less than 
four months in existence, the new society embraces as members at least 
half the whole body of, medically and surgically, qualified dental sur- 
geons.—I am, sir, your obedient servant, 

WILLIAM DONALD NAPIER. 

22, George Street, Hanover Square, May 25th, 1876. 
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THE TEACHING OF THERAPEUTICS. 


S1r,—The lecturers on Materia Medica in London feel, I am con- 
vinced, much gratitude to Professor Harvey for his powerful advocacy 
of their views, and for the way in which, as you justly observe, he has 
added some important points of practical detail. Having had the ad- 
vantage of inspecting the arrangements made at Aberdeen for the 
teaching of pharmacy, I can bear cordial evidence to their complete- 
ness, and to the success of their working. Ample table-room is pro- 
vided, at which the students sit with specimens and text-book before 
them, and a friendly running fire of questions and explanations is sus- 
tained with the professor, and his apt prescriptions are made up in 
every variety, embodying not only the more approved formulz, but the 
principal incompatibles and the different tests of the Pharmacopwia 
are carefully performed. Now, although Dr. Harvey has the great 
advantage not only of a liberal allowance for class expenses, but of 
comparatively unrestricted accommodation, still I feel sure that we of 
the smaller schools might readily enough arrange for the separation 
advised, and for the more tutorial mode of teaching. 

It is well known that Dr. Ringer has established careful pharma- 
ceutical instruction at University College, with remarkable success ; 
and at St. Mary’s I have recently instituted a weekly class, at which 
each student has the opportunity of going through all the principal 
tests which he may be expected to know at examination. 

We trust, speaking in the name of my colleagues and myself, that 
the Medical Council may this year be induced to impress upon the 
medical schools the advisability of carrying into effect the recom- 
mendation that the Materia Medica lectures should be divided into an 
early and a later course, and that the study of therapeutics, divorced 
from a mass of insignificant and useless detail, may henceforth take 
its proper place among the more important subjects of the curriculum. 

Permit me, sir, in conclusion, to refer to another point in which 
we all are deeply interested, and that is, the limitation and definition 
of the areas of examination in materia medica, as well as in other sub- 
jects. As the matter now stands, the student is liable to be examined 
on any substance comprised among the nine hundred of which we have 
to treat, or on any chemical reaction or mode of preparation ; and the 
Medical Council, appreciating the absurdity of this, not only issued the 
recommendation in 1874, to which we have already referred, but last 
year called upon the examining bodies for a report as to what steps 
have been taken to carry it into effect. We shall await their reply 
with deep interest.—I am, sir, your obedient servant, 

R. FARQUHARSON, M.D., Lecturer on Materia Medica at 
St. Mary’s Hospital Medical School. 
Brook Street, May, 1876. 
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POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


THE President of the Local Government Board has announced that he 
will receive a deputation from the Council of the Poor-Law Medical 
Officers’ Association on Monday, June 12th, at 3 p.M. Members of 
the Association and of the Poor-Law Medical Service are requested to 
communicate with such M.P.s as they may happen to know, and urge 
them to attend and support the object of the Council. 

The Council also earnestly request that the particulars of any case 
where superannuation has been refused to any aged medical officer 
should be forwarded, without delay, either to Dr. Rogers, 33, Dean 
Street, Soho ; or to John Wickham Barnes, Esq., 126, Gower Street, 
Bedford Square. 





MEDICAL OFFICERS OF HEALTH. 
A sort of pendant to the still unfinished incident at Harrogate be" 
tween the medical officer and the local board has occurred at Scarbo" 
rough. Scarborough is fortunate in having a very able, energetic, and 
independent-minded officer in Dr. Taylor, In the course of his duty, 
Dr. Taylor has had to move the local authority to put a stop to a 
nuisance created by some offensive chemical works which were the 
property of a member of the board. This gentleman appeared to 
think that, not only he was a judge in his own:case, but that his posi- 
tion at the board justified him in using language of the grossest insult 
addressed to the officer of the board. Dr. Taylor resented this course, 
and promptly tendered his resignation. The board, fortunately for 
the town and for its own reputation, took up the matter against its 








member and in support of its officer. An apology was offered, and 
Dr. Taylor received a vote of confidence and a request that he would 
withdraw his resignation, The opposite course is often adopted under 
such circumstances ; and, as the town of Scarborough is one of those 
in which the medical officer is wholly at the mercy of the authority, we 
congratulate it on having an officer who is, under all circumstances, 
able and disposed to protect its interests so firmly, and an authority 
which has preferred the advice of a skilled officer to the interests of 
one of its members. Both are rare under the circumstances, which are 
well calculated to foster the opposite conditions. 





PROFESSIONAL RIGHTS. 
Dr. Rocers has forwarded to us the following copy of a letter ad- 
dressed to the Commissioners of Police. 
33, Dean Street, Soho, W., May 24th, 1876. 

Gentlemen,—I beg respectfully to draw your attention to the fol- 
lowing statement. 

On the 2oth inst., at 6.30 A.M., I had an urgent call to see a child 
at 51, Crown Street, St. Giles’s. Not having finished dressing, I re- 
quested my qualified assistant and deputy at the Westminster work- 
house to go directly and see what was the matter. On his return, he 
stated that the child was dead, and had been so, apparently, for some 
time; he also stated, that he had told the parents they had better make 
the police acquainted with the death. At 9.30 I went, accompanied 
by my assistant, to see the body, when the mother informed us, that a 
constable had been there, and that he had brought another medical 
man. Considering it extraordinary that a second medical gentleman 
should have been called, and suspecting some unwholesome collusion 
between the policeman and the said medical man, I went to the station 
in Bow Street to get the name of the constable. I saw the inspector 
on duty, and arrived at the conclusion that, though he knew all about 
the affair, he did not intend to give me any information, 1 then said, 
‘**T shall write to the Commissioners”, whereupon he took my card, 
and promised to send me their names; this, however, he did not do, 
and, on Monday, the 22nd, I sent to the ofiice, when I found that it 
was constable 327 E, and the divisional surgeon, Mr. Mills, who had 
visited the child. 

Now, although I was at the station at 10 A.M. on the 2oth, and 
fully informed the inspector that, through my assistant, the case was 
mine, no steps were taken to apprise the coroner’s officer that my 
assistant was the first to see the child, which I understand is the law ; 
but a representation was made by the police authorities at Bow Street 
that their divisional surgeon was the party to be summoned to give 
evidence. Consequently, he attended the inquest, and we were wholly 
ignored. 

On mentioning this case last evening to Dr. Staines, District Me- 
dical Officer of St. Giles’s, he informed me that the police and the 
divisional surgeon had treated him in a similar manner, some few 
weeks ago. So it is evident that a good understanding between the 
constables and the surgeon has been thoroughly come to in the E 
division. 

Having lived in this district, that of the C division, for upwards of 
thirty years, 1 can confidently state that no such official interference 
with the rights and interests of a general practitioner has ever come to 
my knowledge, and I cannot but think that it is exceptional ; but, 
whether exceptional or not, I do trust that your Commission will take 
such steps as shall prevent any similar occurrence. 

I am, gentlemen, yours respectfully, 
JosEPH ROGERS. 

The Commissioners of Police, Scotland Yard. 

*,* Dr. Rogers appears to us to have just cause of complaint, and 
the attention of the chief surgeon of the police will no doubt be 
directed to the case. 


THE METROPOLITAN’ ASYLUMS BOARD. 


ON May 2oth, at the usual meeting of this Board, a letter was read 


from the guardians of Whitechapel, relative to the large number of 
fever cases removed from that district to the asylums. The statement 
showed : 1. That 94 fever cases were, during the half-year ended Lady- 
day last, removed from this Union to the Homerton Fever Hospital ; 
2. That of such cases, 60 were from the unhealthy area which formed 
the subject of a formal complaint on January 25th last ; 3. That of the 
94 cases, 61 were from common lodging-houses, and 23 of the whole 
died. It was unanimously agreed that the letter should be sent to the 
Secretary of State for the Home Department. With reference to the 
subject of dealing with the medical officers, raised at the last meeting, 
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through the refusal of Dr. Gayton to be transferred to the Stockwell 
Asylum, Mr. J. A. Shaw Stewart brought up the report of the com- 
mittee appointed to inquire into the matter. The committee quoted 
article 67 of the Consolidated Regulations, that ‘‘ the several servants, 
officers, or other persons, whilst holding office in one of the asylums, 
shall not, under any circumstances, enter any part of any other asylum”. 
The committee considered that it would be very inexpedient to depart 
from the general principle thus laid down, and under which the hospi- 
tals had been successfully managed since their opening. While ‘holding 
this view, they were, however, of opinion that the medical officers and 
servants might with advantage be transferred from one small-pox 
hospital to another, or from one fever hospital to another fever hospital 
as occasion might arise, and the committee considered that the prin- 
ciple which applied to the medical superintendent might be equally 
extended to the rest of the officers and staff. Mr. Stewart moved the 
adoption of the report. Dr. Cortis urged that, with its acquired ex- 
perience, the Board might revise its regulations. The small-pox 
hospital at Homerton had been used for the treatment of scarlet fever, 
and some work should be given to this staff by again using the hospital 
for the same purpose. Mr. Barringer said that this course would be 
costly, The report wasadopted. On the motion of Mr. J. Salter (St. 
Pancras), it was resolved to refer to a committee the subject of the 
conduct of Dr. Gayton in refusing to be transferred. With reference 
to the cases of small-pox which it was believed had come in from the 
Seamen’s Hospital at Greenwich, Mr. J. A. Shaw Stewart said that in 
all eight cases had come in from this one, and that two had died. 
Men who were discharged from Greenwich Hospital were sent to 
Stockwell from St. George’s in the East and Stepney, and his only 
reason for drawing attention to the subject was for the public protection 
and the public safety. The hospital reports showed that, at Stockwell, 
8 fever cases had been admitted, 10 had been discharged, and 2 had 
died, leaving 51 at present. In the small-pox asylum, 12 had been 
admitted, 1 had died, and 7 had been discharged, leaving 28 in the 
asylum. At Homerton, 27 fever cases had been received, 7 had died, 
and 8 had been discharged recovered, leaving 95 under treatment. The 
report for Leavesden showed that 26 had been admitted, 6 had died, and 
10 were discharged recovered, leaving 1,919 in the asylum. At Hamp- 
stead, 15 had been received, 2 had died, and 12 had been discharged 
recovered, leaving 338 inthe asylum. In the Caterham Asylum, there 
had been 49 admitted, 8 had died, and 4 had been discharged, leaving 
1,867 under treatment—namely, 816 males and 1,051 females. At 
Clapton (for imbecile children), 4 had been received, 1 had died, and 
1 had been discharged, leaving 316. A letter was read from the Local 
Government Board, authorising administrative offices to be erected on 
the sites at Hatcham and Fulham, at a cost not exceeding £10,000 
each. On the motion of the Chairman, the Board resolved to present an 
address to the Queen and the Prince of Wales on the latter’s safe return 
from his eastern journey. 








MILITARY AND NAVAL MEDICAL SERVICES. 


CANDIDATES FOR THE ARMY MEDICAL SERVICE. 


A CAREFUL study of the schedules issued to candidates for the army 
medical department has convinced us that, on one important point at 
least, misapprehension may arise ; and misapprehension in this case 
may very readily be construed into breach of faith, and may cause 
great and permanent dissatisfaction to those who have embarked 
on a military career, without carefully sifting all the clauses of the 
document which defines their status and emolument. We refer 
to the paragraph regulating the pay of the surgeons of the future 
whilst employed in India. Now, we know that one of the baits 
used to secure ten years’ men is the superior rate of pay which they 
enjoy ; and there is no doubt that 4250 fcr annem, in addition to the 
other advantages of military life, has attractive properties. But, when 
we come to inquire in how far this increase is maintained on foreign 
service, we find that the surgeon, whilst employed in India, is paid 
431 : 10 per month, or precisely the sum drawn by his own class under 
the old regulations. It is, therefore, very evident, that whilst an extra 
scale of pay is authorised at home, tropical stations do not carry 
the same proportion of increase, and that in India the surgeon enlisted 
for short service is no better off than his colleagues who are actually 
on the permanent staff with all its prospective benefits. 

When the young doctor, regarding his prospects under the new 
system, reflects that India now represents almost the total of. that 
foreign service on which a considerable proportion of his ten years must 
be passed, and that, when there, he fails to derive the pecuniary bene- 
fits which are secured to him at home, we cannot wonder that he may 





hesitate before committing himself to so uncertain a prospect, and we 
accordingly find that in the medical schools Mr. Hardy’s Warrant has 
found but little favour. But we havé no doubt that, notwithstanding 
this fact, candidates in abundance will pour in from all quarters, and 
that the waifs and strays of the profession will now find a peaceful 
resting-place within the ranks of the service. 

The recent regulation, extending the age of candidates to thirty-two, 
is undoubtedly retrograde in character, and will throw open the portals 
of the army to those who have failed in civil life, and to many who are 
by that time unable to adapt themselves in all respects to the restraints 
of military discipline. 

We shall look forward with much interest to the published details of 
the first, examination. 


Farr Piay (Bombay).—The attention of the authorities in the India Office has been 
privately but earnestly called to the subject, and we think for the present it will 
be better to defer making any public complaint. We shall see before long the 
effect of the remonstrances addressed to the Home authorities. 


MEDICAL NEWS. 


APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, May 25th, 1876. 

Clarke, Richard, Hinton, Somerset 

Harvey, Joseph Jarrom, Birmingham 

Pratt, Alfred, Overton, Hampshire 

Richards, Philip Morgan, Fennard, Ruabon 
The following gentlemen also on the same day passed their primary 
professional examination. 
Hine, Alfred Leonard, Middlesex Hospital 
Prosser, Thomas Gilbert, St. Bartholomew’s Hospital 














MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BIRMINGHAM MIDLAND HOSPITAL FOR WOMEN—Lady Resident 
House-Surgeon. Salary, £450 per annum, with board, etc. Applications not 
later than June 15th. 

BOURNEMOUTH GENERAL DISPENSARY — House-Surgeon. Salary, 
4120 per annum, with furnished apartments, etc. Applications on or before 


June 15th. 

BRISTOL ROYAL INFIRMARY—Assistant House-Surgeon. Applications on 
or before June 7th. 

CHELMSFORD UNION — Medical Officer for the Third District. Salary, 
463 per annum. 

CHICHESTER GENERAL INFIRMARY—House-Surgeon. Salary, 4100 per 
annum, with board, etc. Applications on or before July 15th. es 

FALMOUTH UNION—Medical Officer for the Constantine District. 

GREAT NORTHERN HOSPITAL—Dispenser. Salary, £100 perannum. Ap- 
plications orsor before June sth. 

ISLE OF WIGHT ROYAL INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary, 450 per annum, with board, lodging, etc. Applications not 
later than June 14th, 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon. Salary, 
450 per annum, with board, lodging, etc. Applications on or before June 30th. 

PORTSMOUTH ROYAL HOSPITAL-—Resident Medical Officer of Lock 
Wards. Salary, £150 per annum, with board and residence. Applications on 
or before June 12th. 

ST. THOMAS’S HOSPITAL—Resident Assistant Surgeon. Salary, £100 per 
annum, with furnished rooms, etc, Applications to the Treasurer. 

SETTLE UNION—Medical Officer. Salary, £40 per annum. Applications on 
or before June 13th. 

SUFFOLK COUNTY ASYLUM—Assistant Medical Officer. Applications to 
the Superintendent. ue 

WOLVERHAMPTON GENERAL HOSPITAL—Dispenser. Salary, £60 per 
annum, with board, washing, and lodging. Applications on or before June 27th. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
Moopy, J. M., M.R.C.S.E., appointed Assistant Medical Officer to [Brookwood 
Asylum, vice W. A. W. Thomson, F.R.C.S., resigned. ’ 
Service, John, M.B., appointed Assistant Medical Officer to the City of Glasgow 


Fever and Hospital at Belvidere. _ 
SHOOLBRED, Wm. A., M.R.C.S., appointed House-Surgeon to the Wolverhampton 


Hospital. z 5 : 
TwininG, Frank, M.B., appointed Assistant Medical Officer to the Homerton 


Fever Asylum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s.6d., which should be forwarded in stamps with the communication. 
BIRTH. 

GorNALL.—On May 31st, at Friars Green House, Warrington, the wife of John 

H. Gornall, Esq., of a son. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......MetropolitanjFree, 2 p.m.—St. Mark’s, 9 A.m. and 2 p.m.—Royal 
London Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzedic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.mM.—St. Thomas’s, 1.30 P.M.—Lon- 
don , 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.mM.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.mM.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..»e+..- Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ...St.*Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Char- 

ing Cross, 2 p.M.—Royal London Ophthalmic, 11 A.m.—East 

London Hospital for Children, 2 p.mM.—Royal Westminster Oph- 

thalmic, 1.30 p.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 

Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








WEDNESDAY.—Obstetrical Society of London, 8 p.m. Abstract of Dr. Gervis’s 
paper “‘On a Case of Puerperal Septiceemia”; Dr. Wiltshire, ‘‘ Notes of a 
Case of Puerperal Septiceemia and Phlegmasia Dolens—Recovery”; Dr. 
Braxton Hicks and Dr. Goodhart. ‘‘On the Displacement of the Uterus by 
Distension of the Bladder, as shown by experiments on the Deaa Body”; and 
other communications.—Royal Microscopical Society, 8 P.M. 


LETTERS, NOTES, AND ANSWERS. 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports,'favour us with 
Duplicate Copies. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommuNICATIONS respecting editorial matters, should be addressed _to the Editor ; 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








ERRATUM.—At page 677 of last week’s JouRNAL, column 1, line 8 from bottom, for 
“Relations of Food to Fever”, read ‘* Relations of Food to /ovce”. 


Tue TITLE oF ‘‘ Doctor”. ; 
Si1r,—Would your correspondent a Fellow and Licentiate and Doctor kindly state 
through your columns what his opinion might be with regard to the use of the 
title M.D. by those who had it conferred on them by the College prior to the 
judgment of the Master of the Rolls? I knew.an eminent physician, a Fellow of 
the College, who used the M.D. notwithstanding the decision of the Master of the 
Rolls. I should like to know whether it is usual for those who had the degree 
conferred on them anterior to the judgment to use the M.D. ; and what course is 
open to those who, having gone in for the examination at the College, in utter 
ignorance of any action ever having been taken by Trinity College, and with the 
expectation of being installed in the usual form, find that, though physicians, they 
are not what they expected to be, Doctors of Medicine. Am I to understand from 
your correspondent’s letter, that he considers every one who possesses the license 
to be entitled to the use of the initials M.D., as well as to the prefix of Doctor? 
Although the College always addresses its Licentiates and Fellows as Doctors, I 
am not aware that the College considers that they are at liberty to use and affix 
M.D. to their names, although the initials be not actually conferred on them. 
There is certainly something in the fact of the Licentiates and Fellows having 
used the title for two hundred years, upon the strength of the charter of the Col- 
lege, which might create grounds for concluding that the custom in itself would 
be sufficient to establish a perpetual right to the use.—I am, sir, your obedient 
servant, EXCELSIOR. 
S1r,—I hold the following Diplomas: L.R.C.P.E., L.F.P. & S.G., L.S.A.London. 
I object to use the title of Dr. Would there be any harm in placing upon my 
door-plate ‘‘ Physician and Surgeon”? An answer through the medium of the 


JourNAL would greatly oblige.—Yours truly, J. MartTIN. 
Inkberrow, Redditch, May 30th, 1876. 
*,* No. 


InQuiRER.—The questions for candidates for the British Army, India Service, and 
Royal Navy, are the same, and are published every year in the Departmental 
Blue Book; 7.¢., the Statistical, Sanitary, and Medical Reports of the Army, 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


WHEN IS THE USE oF THE GuM-LANCET REALLY INDICATED? 


Sir,—It is not, I think, difficult to furnish a satisfactory answer to the query of Mr. 


Robert Torrance in the JourNAL of May 13th. When the time has arrived at 
which the eruption of the teeth should commence, each tooth lies in an almost 
completely closed bony crypt within the jaw. The eruption of the teeth is a pro- 
cess of gradual elongation of the teeth on the one hand, and of simultaneous ab- 
sorption of the superimposed tissues on the other. The absorption commences 
first in the overhanging margins and front walls of the crypts, which gradually 
disappear until room is afforded for the advancing tooth. The growth of the tooth 
keeps pace with this absorption ; and, the crown at length pressing against the 
remaining membranous coverings, these undergo atrophy, and, becoming by de- 
grees thinner, and at length transparent, give way, and disclose the advancing 
tooth. Disorders of dentition are believed to arise when these various actions are 
not perfectly harmonious in their course, the advance of the tooth being more 
rapid than the disappearance of the enclosing bony and soft tissues. The tooth is 
thus mechanically held in position, and irritation is set up, manifesting itself by 
reflex nervous disorders or constitutional disturbance. 

It is obvious that the utility of the operation of lancing the gums must be ex- 
tremely doubtful when it is carried out prior to the passage of the tooth through 
the contracted orifice of the developing alveolus ; but it may be reasonably ex- 
pected to afford relief in cases where the tooth can be distinguished beneath the 
indurated, tense, and swollen gum. The evidence that immediate relief to severe 
symptoms does follow the judicious performance of the operation is perhaps un- 
controvertible ; and as the procedure inflicts little pain and no injury, and is prac- 
tically free from danger, it should certainly be resorted to where even a chance of 
benefit resulting appears.—I am, etc., Henry SEWILL. 

6, Wimpole Street, May 19th, 1876. 


S1r,—In a recent lecture on the First Dentition, I considered the subject of lancing 
the gums in the disorders attendant upon that period, and alluded to the em- 
piricism and irrationalism often exhibited by even intelligent practitioners in re- 
lation to that practice. It may be briefly said that the lancet should never be 
used without full knowledge of the times and phenomena of evolution; and that 
lancing is of no avail—z. During those periods of repose which occur alternately 
with the active eruption of the teeth ; 2. When the bone superimposed over the 
advancing teeth remains unabsorbed. It is of avail—1. When evolution is pro- 
ceeding with great activity, the gums remaining hard and tense, thus offering an 
obstacle to the eruption of the tooth ; 2. When the gums are much inflamed and 
congested? 3. In cases where precedent has proved it useful—in cases of diarrhcea, 
convulsions, etc., which are plainly owing to sympathetic irritation. The great 
desideratum is not to use the lancet without first diagnosing the true source of 
diseased action ; whether it be connected with eccentric irritation from the teeth 
or other organs, or is the result of centric and organic lesion ; whilst it should be 
borne in mind that the most serious cerebral symptoms may equally be caused by 
congestion and anzemia of the brain, so that it is of the greatest importance to 
appreciate the indications of such opposite conditions accurately, if it be wished 
to treat them rightly. 

Every surgeon who uses the gum-lancet on rational and defined principles like 
the recent correspondent in the JouRNAL, to whose queries I have attempted to 
reply, deserves the gratitude of his profession, inasmuch as he thereby assists 
to dispel that dense cloud of ignorance which is engendered of unqualified mid- 
wives and confidential nurses, to the great detriment of the child.—I am, etc., 

HAMILTON S. CARTWRIGHT, Professor of Dental 

May 1876. Surgery, King’s College. 


S1r,—The letter of Mr. Robert Torrance, which appeared in the JouRNAL of May 
13th, under the above heading, seems to affirm the belief that lancing the gums of 
infants is, under any circumstances, unnecessary and unjustifiable. I infer this 
from his styling the practice ‘‘ barbarous empiricism”. He leads us also to assume 
that such was the teaching of his student days. It is much to be regretted that 
diversity of opinion should exist upon a simple subject that should admit, phy- 
siologically and pathologically, of easy solution. Pour aot, I always carry the 
gum-lancet, and believe it to be indispensable in the treatment of the ailments of 
children; yet I have met with practitioners, otherwise intelligent, who entirely 
discountenanced its use. It cannot surely be doubted that dentition is a most 
prolific source of the diseases of childhood, arising, doubtless, from the growth of 
the teeth in a degree disproportionate to the expansion and absortion of the tissues 
overlying them, producing pain, inflammation, and restlessness, with the long 
train of symptoms due to sympathetic effects on the nervous system. This condi- 
tion of the gum is not a mere matter of speculation, but is quite apparent to the 
eye. In sucha state, I nearly always find the free use of the lancet afford almost 
immediate relief. ‘This is just what we might expect, in accordance with the first 
principles of our profession, which teach the cure of disease by the removal of its 
cause. Why a different rule of practice should prevail in the case under consider- 
ation I am unable to see. Palliative treatment, by medication or otherwise, seems 
only appropriate when disease is irremediable, and not, as in the case before us, 
when it admits of easy and effectual cure. In infancy, the administration of me- 
dicine should, as far as possible, be avoided; more especially of sedatives or 
hypnotics, on which the objectors to the gum-lancet must mainly rely for the 
allaying of that irritability which is so frequent a symptom of dentition. 

Analogy, too, helps us toa true line of treatment. Given a case (not very un- 
common ; the writer has himself been the subject) of a patient suffering from in- 
flamed gum consequent on the cutting of a wisdom-tooth, what is the treatment 
Mr. Torrance would adopt for its speedy relief? Surely not medication; and, if 
not, why should other treatment be indicated in the similar case of an infant? In- 
deed, this Zazssez faire style might, with equal show of reason, be applied to the 
treatment of gum-boil, or any other abscess. —Yours faithfully, 

May 1876. RosertT HUNTLEY. 


Mr. WILLIAMS AND A FELLow.—The annual election of Fellows into the Council 


of the College will take place in July. At present, there is one death-vacancy, 
caused by that of the lamented Mr. Southam. Mr. Curling, late President of the 
College, has consented to take the chair at the festival which follows the election. 
Gentlemen willing to act as stewards should apply to the honorary secretary Mr. 
W. Allingham, of Chandos Street. 
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NoTIcEs of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


CuHLORAL HypDRATE IN PaRALysIS. 

S1r,—In reply to your correspondent ‘‘ Semper Vigilans”, I beg to state that I had 
three weeks ago under my care a gentleman, aged 60, suffering from hemiplegia, 
and that the hiccough became a most distressing symptom, day and night. After 
trying various remedies without affording relief, I prescribed the following mix- 
ture :—Chloral hydrate, bromide of potassium, bicarbonate of potash, and solu- 
tion of acetate of morphia, of each one drachm; peppermint-water to six ounces. 
A sixth-part to be taken every four hours. This gave immediate relief, and my 
patient slept well, took his food much better, the hiccough left him, and he is 
now nearly recovered, being able to go out in a bath-chair.—I am, etc., 

Highbury, May rsth, 1876. G. T. K. 


QUESTION OF TREATMENT. 


S1r,—In reply to your correspondent Semper Vigilans, under the above heading, I 
beg to state that I was consulted in a similar case some time ago, and found the 
singultus the most dangerous of all the other hemiplegic symptoms—so much so, 
that life was nearly extinct from its violence. The entire army of antispasmodics 
had been in vain arrayed against it; so, as a dernier ressort, I ordered twenty 
minims of chlorodyne to be given every second hour. The result was wonderful ; 
the spasm was arrested, and the alterative treatment was not interfered with by 
this preparation. The patient recovered completely from the attack, and no bad 
symptom remained. x 

I should have no hesitation in following out the advice given in this case by the 
consultant-physician, as chloral hydrate in some measure is an analogue to the 
chlorodyne, and a preparation that all medical men would get more confidence in 
prescribing. We can only guess at the composition of chlorodyne; but if it 
contain morphia, hydrocyanic acid, and chloroform, as we are led to believe it 
does, its use in hiccough must be beneficial.—I am, sir, truly yours, 


May 16th, 1876. JoHN McVeEaAGu, M.D. 
FRACTURE OF THE THIGH IN A GENERAL PARALYTIC. 


S1r,—Dr. Phillimore’s letter in last week’s JoURNAL requires a word of comment. 


The accident referred to occurred in his absence, and when I, as deputy superin- 
tendent of the asylum, was responsible. He cannot, therefore, lay claim to the 
treatment and notes of the case, which have been published on my own respon- 
sibility. I may state, however, that Dr. Phillimore has a decided objection to 
publishing clinical notes ; and when consulted by me on a previous occasion re- 
garding the publication of a case of some therapeutical interest, he withheld his 
** consent”, on the ground that “‘ public officers have no right to use their patients 
for scientific purposes”. Had he been more explicit, and made the subject of his 
letter a question of etiquette, I should have appealed to you for a decision: as it 
is, this short note may obviate a misunderstanding.—I am, faithfully yours, 
Birmingham, May 2oth, 1876. ALEx. M‘Cook WEIR. 


Dr. H. A. Nicuo ts, in forwarding a communication to us from Dominica, West 
Indies, writes :—I have noticed that the BritisH MEDICAL JoURNAL—and it is 
not particular in this respect—very rarely contains any information upon tropical 
diseases, or of medical and surgical practice in the tropics. Considering the un- 
satisfactory state in which the pathology and treatment of tropical diseases are at 
the present moment, and also the vast field there is even in the British West 
Indian colonies for further investigation, it is, I think, to be regretted that medical 
practitioners resident in those countries do not publish their experience and their 
views. Might not an occasional word from your powerful pen help to remedy 
this want, by stirring up the general apathy of the practitioners in the tropics ? 
There can be no doubt that statistical and other records of tropical diseases would 
be of great help to most of your readers in the torrid zone, and to none more so 
than to myself. 

CuimmaTE OF NapLes. 

S1r,—I have read in the Bis mingham Daily Post, dated April 15th, a letter written 
by Dr. Maclean, Professor of Medicine in the Army Medical School, Netley, in 
your JOURNAL, containing the following observations, which I cannot let pass 
unobserved, and which I pray you to report in your respected periodical. 

‘** Many of the hotels in Naples are nests of typhoid fever of a most malignant 
type. In one of the best hotels in Naples, I noticed that the windows of nearly 
every closet in the house opened on the wallup which went the grand staircase.” 
And further: ‘‘ The poison is taken into the system there, but the mischief declares 
itself mostly when the unsuspecting traveller has returned to Rome or Florence.” 
And then, ‘‘ I would say to all who can avoid it, do not sleep in Naples at all.” 

As in all large towns, so also in Naples, we have yearly cases of typhoid fevers, 
from which travellers do not escape, because in them is added all those causes 
adapted to produce it—as would the change of climate, mode of life; and customs, 
and the disorders that are derived from it. 

As regards the malignant type of the typhus here, it is sufficient for me to men- 


tion, that I have had in St. Raphael’s Hospital during the epidemic of 1868 the. 


mortality of 8 per cent., including typhus and typhoid fever, and that in the other 
hospitals the medium is only ro per cent., whilst in London, Glasgow, and Edin- 
burgh, the medium of mortality is 18.78 per cent., and during the epidemic of 
1858 it reached the rate of 60 per cent (Murchison’s Treatise on the Continued 
Fevers of Great Britain, London, 1862). 

Professor Maclean speaks of a single hotel in which the windows of the closets 
open on the staircase. I can duly state that such is not the case in the other 
hotels. During my practice of twelve years in Naples, I have always observed 
that foreigners coming from Florence or Rome carry the seeds of the disease 
with them, and such was declared on their arrival in Naples ; but it is not in my 
knowledge that travellers who continued their journey for Sicily or Egypt were 
attacked by the fever. This would prove that Rome and not Naples is the site of 
infection for them ; as also, the writer finally admits, with Hawthorne and Madame 
de Stiel’s quotation, that Rome is a country of malaria, but does not mention 
Naples. 

Finally, I think it useless to reply to the last proposition made by Dr. Maclean 
—viz., not to sleep in Naples. As for living in a good hotel, in a healthy position, 
it ‘s certainly not dangerous to remain in Naples, which is renowned for the purity 
o* its air, especially on the higher side or in the centre of the town, and what I can 
confirm by my long residence in this country. 

1 shall have the pleasure to send you shortly a pamphlet written by me on the 
climate of Naples. —Yours respectfully, (Cuas. ViTTORELLI, M.D. 
)aples, Mav 22nd, 1876. 











NOTICE TO ADVERTISERS.— Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKg, not later than 7ursday, twelve o’clock. 


ANATOMY AT THE RoyAL ACADEMY. 

S1r,—The article in your last issue by An Amateur filled me with feelings of dis- 
gust, and I freely confess myself one of those whose ‘‘ morbid feeling of delicacy, 
or indelicacy”, have been greatly shocked by the immoral tendency of his re- 
marks. Such sensual criticism might have suited the times of Charles II; but 
while we have a woman on the throne, let the female figure not be unveiled for 
public exhibition. A ‘‘ country cousin” would be ashamed to introduce his cousin 
Mary into these halls where the “‘ more experienced Londoner” (I trust not of 
both sexes) ‘‘can walk with satisfaction”. Alas, for ‘‘ woman’s rights”, if this is 
the way they are to be trampled upon.—I am, sir, yours truly, 

119, Shaw Street, Liverpool, May 22nd, 1876. 


WE have received a copy of a correspondence between Mr. Allen of Walsall and 
Dr. Edgar Flinn of Brownhill. We think it undesirable to publish the corre- 
spondence, as Mr. Allen suggests ; but recommend that, if not otherwise open to 
friendly adjustment, the subject be referred to the Local Branch Council of the 
Association. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Western Times: The 
Macclesfield Guardian ; The Preston Guardian; The South Wales Daily News ; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter: The Tenby Advertiser; The Eastern Daily Press; The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
— The West Sussex Gazette; The Durham Chronicle; The Brighton 

erald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News ; 
The Liverpool Daily Courier ; The Wrexham Advertiser; The Western Mail; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


Benj. Blower. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Henry Thompson, London; Dr. J. Muncan, Edinburgh; Mr. R. Barwell, 
London; Dr. Bradbury, Cambridge; Dr. Duffin, London; Dr. Alex. Ogston, 
Aberdeen; Dr. P. Irvine, London; Mr. M. B. Allan, Sandale ; Dr. Habershon, 
London; Ignoramus; Dr. Shepherd, London; Dr. Walter Bernard, London- 
derry; The Secretary of Apothecaries’ Hall; Dr. Dickinson, London; Signor 
Pizzi, London; The Registrar-General of Ireland; Inquirer; Dr. J. W. Moore, 
Dublin; Dr. Edis, London ; Dr. Joseph Bell, Edinburgh: The Registrar-General 
of England; Dr. J. Milner Fothergill, London; Dr. A. B. Steele, Liverpool ; 
Dr. Joseph Rogers, London ; The Secretary of the Royal Microscopical Society ; 
Dr. Coats, Glasgow; Dr. Lyon, Glasgow; Our Edinburgh Correspondent ; An 
Associate; Mr. George Brown, London; Dr. G. F. Bodington, Kingswinford 3; 
Dr. J. Crichton Browne, Southerness; Dr. Talfourd Jones, Brecon; Mr. G. C. 
Franklin, Leicester; Mr. G. R. Turner, London; Dr. Carr, Blackheath ; Mr. 
C. G. Wheelhouse, Leeds; Dr. G. O. M‘Kane, Byer’s Green; Mr. J. Fearns, 
Durham; Surgeon; Dr. A. M‘Cook Weir, Birmingham; Mr. Walter Rivington, 
London; Our Paris Correspondent ; Mr. T. Watkin Williams, Birmingham ; A 
Member ; Dr. Herbert J. Major, Wakefield ; Dr. Charles Vittorelli, Naples; The 
Secretary of the Obstetrical Society; Mr. Pope, Brixton; Our Dublin Corre- 
spondent ; Messrs. Morgan and Co., Hamburg; Dr. Nicholson, Antigua; Mr. 
W. J. Harris, Worthing; M.D.; Dr. Farquharson, London: Dr. Michael Fos- 
ter, Cambridge ; Subscriber, Redditch ; Mr. Clode, London; Dr. Handyside, 
Edinburgh; Dr. G. H. Philipson, Newcastle-upon-Tyne ; Mr. W. W. Reeves, 
London ; Mr. Eastes, London; L.R.C.P.; Dr. George Johnson, London ; The 
Secretary of the Harveian Society; Dr. Bathurst Woodman, London; M. W. ; 
Dr. McKendrick, Edinburgh; Mr. Furneaux Jordan, Birmingham; etc. 


BOOKS, eETc., RECEIVED. 


Transactions of the Social Science Association. Edited by Charles Wager Ryalls. 
London: Longmans, Green, and Co. 1876. — 

A Treatise on the Diseases of the Nervous System. By William A. Hammond, 
M.D. Sixth Edition. New York: Appletonand Co. 1876. 

Atlas of Skin-Diseases. By Tilbury Fox, M.D., F.R.C.P. Part vim. London: 
J. and A. Churchill. 1876. : 

Medicinal Plants. By Robert Bentley, F.L.S., and Henry Trimen, M.B., F.L.S. 
Part vit. London: J. and A. Churchill. _ 1876. : 

A Handbook of the Theory and Practice of Medicine. By Frederick T. Roberts, 
M.D., B.Sc., M.R.C.P. London: H. K. Lewis. 1876. 

Diseases of the Heart. By Arthur E. Sansom, M.D. London: J. and A. Chur- 
chill. 1876. ; ; 

Cyclopzedia of the Practice of Medicine. By Dr. H. von Ziemssen. Vol. iv. Lon- 
don: Sampson Low and Co. 1876. 

How to Avoid Typhoid Fever and Allied Diseases. By Arthur H. Downes, M.B., 
M.D. London: Baillitre, Tindall, and Cox. 1876. : : 

A Treatise on Fractures and Dislocations. By Frank Hastings Hamilton, A.M., 
M.D., LL.D. Fifth Edition. Smith, Elder, and Co. 1875. : 

Cholera Epidemics in East Africa. By James Christie, A.M., M.D. Edinburgh: 
Macmillan and Co. 1876. 

Cook’s Tourist’s Handbook for Switzerland. London: Thomas Cook and Son. 

1876. : 
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LECTURES 
OW ELECTROLYSIs. 


BY 


JOHN DUNCAN, M.A, M.D., F.R.C.S.E., 


Assistant-Surgeon to the Royal Infirmary, Edinburgh ; 
Lecturer on Surgery ; etc. 








LeEcTuRE II. 


BLoop-TuMours.—Besides aneurism, there are many other forms 
of blood-tumour to which electrolysis may be applied, and to which I 
desire to draw your attention. There are three kinds of altered deve- 
lopment in the blood-vessels, which pathologically are related to each 
other, and which have also this in common, that they are amenable to 
treatment by galvanism—viz., cirsoid aneurism, aneurism by anasto- 
mosis, and ‘nzevus, 


Cirsoid Aneurism.—If we define cirsoid aneurism strictly as a dilated 
and tortuous condition of a particular artery and its branches, it may 
be regarded as‘a very rare disease. It is, moreover, one with which it 
is extremely dangerous to interfere by any of the more usual surgical 
procedures. The ligature of the main trunk leading to it is frequently 
unsuccessful, and always dangerous. Excision has often been at- 
tempted ; and, if it have sometimes cured the disease, it has often been 
found necessary to abandon the operation on account of hemorrhage, 
and a fatal result is not uncommon, Electrolysis, on the other hand, 
is exceedingly safe and successful. Therg are four recorded cases in 
which it has been used, and in three the disease has been cured. The 
unsuccessful case is mentioned by Ciniselli, but details are not given. 
Of the others, one was operated upon by Nélaton, and the other two 
I have already published. I can show you one of these patients on 
whom, in 1866, I obliterated a cirsoid aneurism of the scalp four 
inches long by three broad. It had previously been seen by Mr. 
Syme, who declined to operate. Six applications of the battery 
effected a cure. 

The conditions in these cases are favourable for electrolysis. The 
needle, as it passes through the dilated blood-vessels, not only coagu- 
lates their fluid contents, but cauterises and destroys also their walls, 
and so renders the clot firmer, assures its retention in position, and 
guarantees the accumulation behind it of further coagulum. Moreover, 
it is not essential that every part of the growth be subjected to the action 
of the needles. In the case to which I have referred, the obliteration 
of the main affluents had a marked effect in producing collapse of the 
remainder ; and when the tumour ceased to pulsate, the carotid artery 
leading to it, which previously had been much enlarged, quickly re- 
sumed its normal calibre. 

In these cases, a battery of considerable power, with somewhat large 
cells, should be used. It is an operation which gives pain, and it is 
generally necessary to anzesthetise. In aneurism, when insulated needles 
are used, there is no pain; the blood alone is acted on. In these 
cases, however, you desire a powerful action upon sensitive tissue, and 
the pain is therefore considerable. 

Aneurism by Anastomosis is, I believe, less easily treated by elec- 
trolysis, although the known risks of other methods make it right to 
give it the preference. The tumour appears to consist in some cases 
of a cavernous structure into which arteries directly pour their blood, 
and from which veins convey it away; in other cases, of a mass of 
enlarged arteries and veins which communicate directly with one 
another. In these conditions it becomes necessary, the affluents and 
effluents being numerous and not always distinguishable, to destroy 
gradually the whole mass by electrolysis. It is essential, moreover, 
to wait between the operations until the parts already killed are at 
least in part absorbed, and care must be exercised not to do too much 
atatime. Neglect of these precautions might lead to sloughing and 
suppuration—possibly to consequent hemorrhage. It is plain that the 
cure must be slow in any circumstances, and it is possible that the dis- 
ease may increase, or reproduce itself during the process of absorp- 
tion. I have met with two examples; in both, I have been to a 
certain extent baffled in my efforts at cure. 

The first patient, after having suffered much at the hands of many 
surgeons, came under the care of my colleague Dr. Bell. The tumour 
occupied the left cheek and parotid region, pulsated strongly, and 
was covered with scars. By one or two electrolytic operations, Dr. 
Bell arrested the pulsation, and caused the growth greatly to diminish, 


when the man left the infirmary. More than a year afterwards he | 





returned, because of a recent extension of the swelling towards the 
temporal region. This portion fluctuated, but did not pulsate, and 
blood issued through a small cannula. With Mr. Spence’s sanction, 
in whose ward he was, I introduced the needles several times. The 
diminution of the growth was at first very rapid, but afterwards 
became slow, and the patjent left before it had entirely disappeared. 

The other case, a patient of Dr. Balfour’s, was one of great patho- 
logicai interest. An immense pulsating mass reached from the right 
clavicle backwards, under and over the scapula to its inferior angle. 
A loud whirr could be heard all over, but was especially sonorous in 
the lower part of the posterior triangle of the neck, where lay an 
immense mass of dilated veins. These veins communicated by several 
orifices with great subjacent arteries, of which apparently the subcla- 
vian was one. By pressing upon these orifices simultaneously, you 
could arrest the blue-bottle é7az¢ ; but it was only by strong pressure 
on the subclavian that the pulsation could be much diminished. I 
attacked the posterior portion of the tumour, and, although I suc- 
ceeded in producing in it large masses of hardness, I did not succeed 
in greatly diminishing the size of the tumour or arresting pulsation. I 
confess to a certain timidity in interfering with the anterior portion of 
the growth on account of the free communication with the large veins 
so near the heart. It is undoubtedly in that part, however, that the 
operation must be performed if a cure is to be accomplished. The 
patient has now returned home pending further procedures to be de- 
termined by the progress of the case, and Dr. Balfour tells me that he 
has lately seen him in the country, and that he is now exactly as he 
was before the operations were performed. 

Nevus.—The third group of cases which consist of dilatations of 
blood vessels is nevus. In the two groups which we have just consi- 
dered, the danger from the disease itself is, I believe, not great ; and 
we are warranted in interfering only when the tumour is manifestly 
progressing, and even then we should adopt measures which, like 
electrolysis, involve little risk to life. These remarks apply with yet 
greater force to nzevus. A large proportion of nevi disappear spon- 
taneously ; a fatal issue is almost unknown. We are justified in inter- 
fering surgically only on account of deformity ; we are bound, there- 
fore, to await the spontaneous cure in (children at least) so long as the 
disease is not progressive, and when we do operate, we ought to choose 
measures which do not seriously hazard the life of the patient. 

Our remedies may be divided into two classes: 1. Those which 
necessarily leave a scar; and 2. Those which do not implicate the 
skin. Electrolysis may be included in one or other of these classes 
according to the mode in which it is used. It is most commonly em- 
ployed with the view of destroying the whole growth and causing it 
to slough off. This can readily be done. The negative pole destroys 
tissue with much greater rapidity than the positive, and it therefore 
ought to be mainly brought into action. But the positive pole should 
also be inserted, that by avoiding the resistance of the skin, the fullest 
effect of the battery may be obtained. A current of considerable 
strength should be used, and the positive needle having been inserted, 
a number of small points, such as Dr. Althaus has proposed, and calls 
his ‘‘serres-fines” (see Fig. 2), may be thrust through the growth with 
a view to its entire destruction ; or the negative needle may be placed 
at various points under the base of the tumour, so as to insure its 
separation by the production of a slough between it and the rest of the 
body. 

Those methods, however, which, as this does, necessarily leave a 
scar, ought in my opinion to be reserved for parts of the body which 
are usually covered. Moreover, we have other operative procedures 
which, in these circumstances, are more rapid, precise, and certain, 
The old method by ligature is undoubtedly the best for nzevi of mode- 
rate size, which implicate at once the skin and subcutaneous texture. 
Excision has preponderating advantages where the skin is not affected, 
and in very large nzevi the subcutaneous ligature, which is best made 
with Dittel’s elastic cord, is less severe than excision, avoids destruc- 
tion of skin, and is more rapid than the electrolytic process. I do 
not, therefore, advocate this method. In the port-wine staining of 
the skin, to get rid of the cutaneous portion of a nevus, the ‘‘ serres- 
fines” may be beneficial. If they be pushed under the skin and 
parallel to its surface at short intervals, sloughs and suppurating 
spaces are produced, which, as they leave portions of cutaneous tex- 
ture undestroyed, induce an improvement in the colour without the 
unsightly aspect of a large scar. I think there is no other condition in 
which I should be inclined to use uninsulated needles. 

But electrolysis may be employed so as to leave the skin perfectly 
unaffected by the employment of insulated needles (see Fig. 2). On ex- 
posed portions of the body some method which leaves no scar should 
always be employed. Of these, I believe, the best to be injection of 
perchloride of iron or of carbolic acid. This is rapid and effectual. It 
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labours, however, under two disadvantages; that it is difficult to 
apportion the strength of injection to the viability of the nzevus; and 
that it is unsafe, unless the circulation be temporarily controlled. I 
recommend this form of electrolysis in all cases in which the circula- 
tion cannot be commanded ; in others, it is equally certain with injec- 
tion, but more slow. 

Two or more needles are inserted according to the size of the 
tumour, and one is connected with the positive electrode. A battery 
of considerable strength is used, and the operation is continued until a 
large portion of the nzevus feels hard. Too much should not be done 
at one sitting, lest slough and suppuration be produced, and, if the 
slightest lividity of the skin show itself, the action should at once be 
stopped, as the slough spreads a little even after the needles are with- 
drawn, and always leads to suppuration if allowed to extend. The 
insulated portion of the needle should be well buried in the tissue, as 
— caustic products of electrolysis tend to find their way backwards 
along it. 

I could show you many examples of complete cure without the 
slightest scar by this process. In this patient, the nevus occupied 
the upper eyelid and extended into the orbit. The eye was entirely 
closed. There remains now only, as you see, a slight staining of the 
skin. That staining you sometimes cure by this process, as by any 
other which obliterates the subcutaneous growth, but in many cases it 
resists everything except destruction of the skin in which it lies; in 
time it commonly goes away spontaneously. I need only show you, 
besides, this cast of a hand from a patient of Mr. Spence’s, concerning 
whom he asked my advice. It was perfectly cured. I believe nothing 
else could have been thus successful. (See Fig. 1.) 


a. t 
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Fig. 1.—Nzvus of Hand. It was perfectly cured by electrolysis. 

Fig. 2.—Galvano-puncture Needles. a. Insulated by vulcanite ; 4. Uninsulated 
and multiple, a simple form. The positive needles should be made of gold 
or platinum; the negative of steel. The size, of course, varies with the case. 


Varicose Veins.—Success in the diseases I have been deseribing, 
might lead one to attempt obliteration of varicose veins by electrolysis. 
Schuh of Vienna was, I believe, the first to try it; but, in one case, 
he met with a fatal result from inflammation. Independently of this 
danger, however, which with care should not be great, I do not think 
it is to be chosen as the best operation for these cases. If the coagu- 
lation of the blood is to be attempted, the injection of carbolic acid is 
preferable, because it does not require so long an application of the 
tourniquet, and is not more obvious to the usual risks. I should per- 
sonally prefer to operate otherwise than by either of these modes. 


BRONCHOCELE.—In this disease, treatment has not hitherto proved 
very successful, Internal remedies and external applications rarely cure ; 
setons, caustics, and injections add an element of danger to a success 
not very much greater. In extreme forms of the disease, Dr. P. H. 
Watson has shown that excision can be performed, but it is plain that 
only necessity can warrant the operation. The simple character of the 
growth, and its composition, into which blood-vessels enter largely, 
would lead one to anticipate that electrolysis judiciously applied would 
probably be found useful. Experience shows that it is so, and that in 
safety it is greatly superior to any of the surgical methods to which I 
have referred. A considerable number of successful cases have been 
recorded without untoward result. As might have been anticipated, it 
may be laid down that it is better adapted to the vascular and cystic 
bronchocele than to the fibrous. ° 

I do not wish to multiply cases, but I am anxious to mention one, 





because it bears upon the proper manipulation of electrolysis in these 
and all other growths. The patient was a little girl, eleven years old, 
and came under my care while I was in charge of Mr. Spence’s wards. 
She had a soft bronchocele of the whole thyroid gland, in which were 
two large cysts. These cysts had already been tapped, and the fluid 
was found to be of a dark red brown colour. I operated twice, pro- 
ducing considerable diminution in size, and Mr. Spence is now continu- 
ing the treatment with good effect. There was no constitutional dis- 
turbance or other unfavourable sequel of these operations, with one 
exception. In that instance the two needles connected with the negative 
pole were so displaced by 2 movement of the patient that the uninsu- 
lated parts of the needles touched the skin, and a small slough, of the 
size of a pea, formed at each before the displacement was observed. 
The consequences were inflammation, the formation of an abscess, and 
elevation of temperature to 103 deg. [This patient subsequently died 
of pleuropneumonia, septic as I believe, and due to the suppuration. 
The bronchocele was nearly cured. ] 

I think there can be no doubt that in all tumours the needles ought to 
beinsulated (see Fig. 2). Itmakes thedifference betweenasubcutaneous 
and an open wound. ‘The negative needle should be relied on mainly, 
and multiplied if necessary, but the positive ought also to be inserted that 
we may get the maximum effect of the battery. Doubtless electrolysis 
is a tedious process in bronchocele, requiring many repetitions ; but in 
this respect it is not worse than any other treatment which has been 
advocated, with the sole exception of excision. 


SIMPLE TuMouRS.—In other tumours of a non-malignant character, 
this tediousness becomes important. Electrolysis is so prolonged a 
process, and at the same time so uncertain, when compared with exci- 
sion in fatty, fibrous, or cystic growths, that I cannot recommend it 
merely because it may be to some slight extent safer. I think it possible 
that in hydatid tumours it may yet be proved a good means of cure. I 
have not as yet had an opportunity of trying it, but the experience of 
others shows that galvano-puncture with insulated needles is deserving 
of further experiment. 


MALIGNANT TumouRsS.—There have been so many ‘‘ cancer-cures ” 
that no one will be astonished to learn that electrolysis is among the 
number, and that it is not more potent than other caustics. If a malig- 
nant tumour be removable, the knife is, in the great majority of cases, 
the instrument with which it should be removed. In certain examples, 
the galvanic cautery, and in a few, perhaps, powerful escharotics, may 
be preferred to it, but I do not know any circumstances in which I 
should be inclined to treat by electrolysis a malignant tumour otherwise 
removable. In the books of some specialists, you will find cases of 
epithelioma, scirrhus, and sarcoma recorded as cured; but on examining 
their records, it is impossible to avoid coming to the conclusion either 
that the diagnosis was faulty or that the treatment was erroneous. 
Nevertheless, under certain conditions, electrolysis may prove beneficial 
in cancer. As has been remarked by various observers, it possesses a 
wonderful power of relieving the pain which often attends this disease. 
There is nothing more capricious than the pain of malignant disease, 
nothing more inexplicable. In some cases extremely severe, in others 
it is entirely absent. I have, therefore, no theory to offer as to the 
mode in which electrolysis relieves it. Isimply record the fact, because 
it consists with my own experience and the observations of others. 
Moreover, in using it for this purpose in hopeless cases, one may also 
have some expectation of retarding the disease—I can hardly say of 
curing it. My colleague Mr. Annandale has just made trial of it in 
an exceedingly vascular sarcoma of the thigh, in which amputation was 
the only possible resource. To this the patient refused to submit, and 
Mr. Annandale tells me that, after one application of the needles, not - 
only has the pain been relieved, but the tumour has diminished in cir- 
cumference by one inch. 

In a patient, aged 65, sent to me by Dr. George Balfour, there were 
some points of interest which, I think, render it worthy of mention. 
The tumour of the root of the neck from which he suffered had existed 
for fourteen years, having grown rapidly only of late. Its adhesions 
and want of definition made it impossible to excise it. It pulsated 
strongly, and rendered his nights miserable from pain. On account of 
its long duration and vascular character, I approached its treatment 
by electrolysis with some hopefulness. The first operation decidedly 
diminished the size of the growth, and so completely freed him from 
pain that for a whole week he passed his nights in quiet sleep. Sub- 
sequent attempts, however, proved less successful. The ease they 
gave was of shorter duration, and ultimately the treatment was 
abandoned, because I came to the conclusion that the progress of the 
tumour was rather hastened by the irritation than retarded by partial 
obliterations. 

From this and my experience of other cases, I am of opinion that 
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electrolysis should be tried in painful cancers ; that it may sometimes 
retard or even diminish the growth ; but that, with this latter object 
in view, the greatest care should be taken to avoid ircitation, whether 
from too frequent, too severe, or too prolonged operations, or from the 
use of uninsulated needles. 


Fig. 3.—First case of Aortic Aneurism treated by Electrolysis in this country. 
Case 1, Lecture I. After death. 


Fiy. 4.—Case 3, Lecture I. Aortic Aneurism before operation. 


Fig. 5.—Case 3, Lecture I. The same two months after operation by 
Electrolysis. 





LoutTH.— Dr. R. Domenichetti says that in Louth, of which the 
population is estimated at 24,308, and is chiefly agricultural, there were 
713 births, and 382 deaths, representing 29.3 per 1,000 of population 
for the births, and 15.7 for the deaths. There were 26 deaths from 
zymotic diseases, of which 3 were from typhoid and 13 from diarrhoea. 
In two of the typhoid fever cases, pollution of the well-water was dis- 
covered ; ard, as there were not any other cases of typhoid in the 
neigh bourhood, Dr. Domenichetti considers these cases as affording 
conclusive proof of the generation of typhoid de novo. One case of 
diarr hoea was choleraic, and was caused by impure well-water. 
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CasE.—Charles Crannell, aged 20, single, living at Wicken, was ad- 
mitted into Griffith Ward, April Ist, 1876, suffering from severe 
chorea. Up to last Christmas, he had enjoyed perfect health. At the 
beginning of the year—viz., in January and February—whilst living 
near Nottingham, he had three attacks of ague. He had another at- 
tack about a month ago, which left him pale and thin. Six days ago, 
he began to feel nervous and restless, and unable to sit still even for 
a short time. There had been for the last three weeks a slight pain 
in the right knee, but no other evidence of rheumatism. From day to 
day he became more and more nervous, and his limbs more unsteady. 
Both hands seem to have been affected from the first. On the night 
of March 31st, he was startled in his sleep, and his limbs began from 
that moment to move about in the most violent manner, nearly throw- 
ing him off the bed. He had to get up and remain up all night. The 
following morning (day of admission), finding he was unable to sit in 
a cart, he walked a distance of five miles on his way to the hospital, 
feeling very exhausted at the end of his journey, and more convulsed 
than ever. There was no history of any neurotic tendency in his 
family. 

On admission, there were violent and irregular movements of all his 
limbs. He was ordered thirty grains of chloral-hydrate immediately, 
and again at bed-time. 

April 2nd. There was violent excitement, both mental and physical, 
after the chloral. There was intense heat of skin from friction, and he 
complained of great thirst. The movements were so violent that he 
was, on one occasion, jerked out of bed, and he had to be allowed to 
dress and walk about. About noon, ice was applied to the spine. In 
the course of the afternoon, he became rather quieter. In the even- 
ing, he had two or three short dozes, after which the excitement re- 
turned with all its intensity. Thirty grains of bromide of potassium 
failed to afford any relief. 

April 3rd. At 12 at night, morphia injections (hypodermically) were 
resorted to, a solution containing one-fourth of a grain of the hydro- 
chlorate being first used. At 12.30, one-sixth of a grain more was in- 
jected, and this took effect. He slept, with short intervals of violent 
excitement, from 1 A.M. till 7 A.M. Morning temperature, 99.4 deg. 
Fahr. ; evening temperature, 100.1 deg. Fahr. ; pulse 108. He was 
restless during the day, but had three or four hours’ sleep. 

April 4th. He was very restless during the night, only sleeping one 
hour and a half. The urine was lithatic ; it contained no albumen. 
The bowels acted freely, after an aperient of calomel and jalap. ‘The 
movements were still very active, but not so violent. He could talk 
very much better. He was ordered thirty grains of bromide of potas- 
sium and adrachm of tincture of hyoscyamus in an ounce of water 
thrice daily. Morning temperature, 99.4 deg. Fahr. ; pulse 100 ; even- 
ing temperature, 100.1 deg. Fahr. The buttocks and elbows, and the 
nose, were chafed. The skin of the back was very red. There were 
black sordes about the lips. The tongue was moist. A fourth of a 
grain of hydrochlorate of morphia was injected at 9.30 P.M., and 
another quarter of a grain at 12 o’clock. 

April 5th. He slept three hours and a half in the night. Morning 
temperature, 99.4 deg. Fahr. ; pulse 84. He was restless the greater 
part of the day, but his speech was more distinct. The mouth was 
still parched and covered with sordes. The tongue was dry. He had 
taken nourishment well, one egg every twohours. In the evening, ten 
minutes after taking forty grains of chloral, he fell asleep for one hour 
and a half; after which he was violently excited for about twenty 
minutes, shouting loudly, and throwing himself about more recklessly 
than ever. He then had another sleep of about three-quarters of an 
hour duration, followed by ten minutes of wakefulness, during which 
he was also very excited. : 

April 6th. At 3 A.M., he took thirty grains more of chloral, after 
which he slept, with short intervals of waking. This morning, he felt 
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more subdued, but was weaker. Temperature, 98.4 deg. Fahr ; pulse 
88, in the morning.—Evening. Heslept on and off during the morning 
until one o’clock. He was quiet during the afternoon until six o’clock : 
afterwards he was a little restless. The bowels acted this morning. 
Temperature, 100 deg. Fahr. ; pulse 98. 

April 7th. Morning temperature, 98.4 deg. Fahr.; pulse 90. He slept 
at intervals during the day. The movements were much slighter when 
he was awake. Lead-lotion was applied to the buttocks and back. He 
took during the day eight eggs, four ounces of port wine, and a pint 
and a half of milk. <A slight systolic murmur was heard over the junc- 
tion of the third costal cartilage with the sternum on the left side. 

April 8th. Morning temperature, 98.4 deg.; pulse 86. He slept about 
two hours during the night. The bowels were well relieved during yes- 
terday, and again this morning. The choreic movements were much 
less violent, and the patient had greater control over them. The lips 
were cleaning, and the tongue was moister.—9 P.M. The movements 
began to become worse in the afternoon, and gradually increased till 
9 P.M., when he was very restless, and was kept in bed with great 
difficulty. He had very little sleep (one hour and twenty minutes) 
during the day. Temperature 99.2 deg. ; pulse 112.11 P.M. The 
movements were violent. There being no prospect of his sleeping, he 
was ordered thirty grains of chloral-hydrate in an ounce of water. 

April 9th. He went to sleep ten minutes after taking the draught, and 
slept until half-past four. He was restless from that time until half- 
past six, and then he slept again for an hour. He was sleeping at half- 
past ten in the morning. Morning temperature, 99.6 deg. He took 
eggs, milk, and wine very well.—6 p.m. Temperature 99.8 deg. He 
slept at short intervals during the afternoon. 

April roth. He did not sleep more than an hour, and then woke up 
very restless. He was slightly delirious during the night. The arm, 
where the morphia was injected, had been somewhat inflamed, but 
looked better to-day. He took nourishment very well. The bowels 
acted last night. Morning temperature, 99 deg. Fahr. ; pulse 90 ; even- 
ing temperature, 100 deg. Fahr. The day was spent quietly, the pa- 
tient sleeping for several hours. 

April 11th. He did not sleep through the night, but was quiet. He 
was improving generally. Morning temperature, 98.8 deg.; pulse 
100; evening temperature, 100 deg. ; pulse 104. The day was rest- 
less, and in the evening he became delirious, throwing off his bed- 
clothes and getting out of bed. The choreic movements were not even 
then very violent. He was ordered thirty grains of chloral immediately. 
Up to 12 p.M., he had no sleep; he was delirious, though not vio- 
lently so. 

April 12th. He remained delirious. The skin was much chafed. He 
had no sleep. Morning temperature, 102 deg. ; pulse 132; evening 
temperature, 103 deg. ; pulse 120.—Evening. He spent a very restless 
day, and was at no time quite free from delirium. He was ordered an 
enema containing forty-five grains of chloral-hydrate in three ounces 
of barley-water. He slept three-fourths of an hour after the enema, 
then awoke up with a start, screaming and moving violently. Delirium 
continued through the night. There was oneand a half hours’ sleep. 

April 13th. He slept for about an hour between 6 and 7 A.M. He 
was not guite so restless this morning, but there was no indication 
of sleep. He passed a motion in bed for the first time. Morning tem- 
perature, 103 deg. ; pulse 108 ; evening temperature, 102. 4 deg. ; pulse 
120. The tongue remained moist. There were several small sores, 
covered with thick scabs, on the arm and elbows, and a boil on the 
right side of the chin. The lips were dry, and much cracked. The 
slough on the right arm at the seat of the morphia injection looked 
deep and very inflamed round the edge, which was well defined. He 
was ordered half a drachm of tincture of sumbul in one ounce of 
camphor-water every four hours. During the night of the 12th, and 
in the forenoon of to-day, grinding of teeth was very marked. The 
day was spent more quietly than hitherto, the patient having less de- 
lirium, excepting towards the evening, 

April 14th. He slept for two hours before 12 at night, but not much 
after that time. This morning, his condition was better all round, ex- 
cept the sore on the arm. The upper lip was quite free from sordes ; 
the lower not quite free, and slightly cracked. The skin of the back 
and over the joints was less red. The tongue was moist. The feet 
moved but little now. Both hands were still active, with intervals of 
rest, but the movements were more regular and slower than hitherto. 
The right arm was kept bent under him, to save it from irritation. 
There was less grinding of the teeth. Morning temperature, 100 deg. ; 
pulse go, soft ; evening temperature, 101 deg. ; pulse 108. 

April 15th. He woke up from a short sleep in a state of excitement, 
screaming loudly, but soon recovered his self-possession. The bowels 
acted twice, not involuntarily. In the evening he became delirious, and 
remained so throughout the night, but was not violent. He had no 


sleep all night. Morning temperature, 100 deg. ; pulse 128, fairly 
good ; evening temperature, 102.8 deg. ; pulse 112. The tongue was 
as before. The lips were more cracked ; there were no sordes. The 
shoulders and back looked much better. The slough on the arm was 
separating, and the skin around was rather inflamed. The grinding of 
the teeth continued. He complained of his mouth being sore. He 
was ordered in the morning, liquor arsenicalis mx in an ounce of cam- 
phor-water thrice daily, with food ; and in the evening, half a drachm 
of liquor morphiz hydrochloratis in half-an-ounce of water. 

April16th. The inflammation around the slough had increased rapidly 
since the 14th. An incision was made, and a small amount of pus and 
blood was evacuated. The first part of last night was very restless, 
At 11% p.M., both pupils were much contracted ; his manner was ex- 
cited ; the choreic movements were rapid, although not violent, affect- 
ing chiefly the arms and face. He began to sleep, and did not awake 
till 1% a.M. The pupils, after the first sleep, were still rather small. 
He was restless again till 5 A.M., and then slept. He was much quieter 
this morning, though still wandering in his mind. He was able to give 
a correct answer to ordinary questions. Morning temperature, 99 deg. ; 
evening temperature, 100.4 deg.; pulse 112. He slept, with short in- 
tervals of waking, from 8% A.M. till 10 P.M.: only on one occasion did 
he wake up ina fright. The slough in the arm had separated ; and 
from the point of incision there was a free discharge. The redness 
extended to the shoulder, especially upon the posterior aspect of the 
arm. There was noaction of the bowels. The urine contained lithates, 
but no albumen. The arsenical mixture was continued. 

April 17th. During the night, he had little or no sleep, but was com- 
paratively quiet. He was a little delirious, and got out of bed twice 
without purpose. This morning, he looked better, and the arm pre- 
sented a more healthy sore. There was considerable discharge from 
the boil on the chin, which latter was swollen. There were two blis- 
ters on the knuckles of the left hand. The redness along the back of 
the arm was less intense. The back was nearly well. The choreic 
movements now chiefly affected the arms ; thé face was nearly quiet ; 
the legs still moved involuntarily ; but the movements of the limbs 
were very slight, and occurred only at intervals, a fair proportion of 
time being spent at perfect rest. Teeth-grinding continued to a slight 
extent. The urine was alkaline, turbid when passed; it contained 
no phosphatic crystals, but abundance of ammonium urate ; no pus. 
Morning temperature, 98.8 deg. ; pulse 100; evening temperature, 
100.8 deg. ; pulse 104. 

April 18th. Yesterday, he was delirious all day, and was restless in 
the evening. He slept at 11 P.M., and only awoke for very short in- 
tervals, until twelve at noon to-day. The bowels had acted well. He 
was sleeping in the afternoon, and had to be roused to take food. 
When awake, he was quite conscious, and free from choreic move- 
ments, but he complained of feeling faint and exhausted. The sore on 
the arm was granulating ; the redness had vanished. His back was 
well. The other sores were improving. The temperature after this 
remained normal. : 

April 19th. He slept nearly all yesterday, and again through the night. 
There was no delirium. This morning, the skin was moist. There 
were no choreic movements. He was rather depressed mentally, about 
being ill so long. He was inclined to sleep on rather than talk. The 
sore places were progressing favourably. 

April 20th. He continued to improve. There were no choreic symp- 
toms. The arm looked much better. 

April 21st. He was still making satisfactory progress. 

April 24th. Yesterday, he was perfectly quiet till the afternoon, when 
he awoke under the influence of a delusion that some one asked him to 
spell the word ‘‘ wet”. He accordingly shouted out in a loud voice. 
the three letters composing the word. He was not quite himself until 
late in the evening. This morning his condition was satisfactory. He 
still continued to take the arsenic. 

April 25th. This afternoon he had another delusion. He thought Dr. 
Bradbury had ordered him to undress and go to bed a short time after 
he had got up, which was not the case, as Dr. Bradbury had not seen 
him. He slept well through the night. This morning, he said he did 
not sleep at all. He made many incorrect statements ; some not quite 
rational. He fancied he heard people through the walls of the ward. 
His expression was worn.; rather haggard. He was found crying this. 
morning. ‘‘ He had been told during the night that he had to die.” 

April 26th. He had similar delusions during the day of yesterday. 
The bowels were relieved by castor-oil, after which he was better. He 
slept well. This morning his mind was clear. 

April 28th. He had passed the last two days quite satisfactorily. He 
looked and felt much better. There was very slight movement of the 
fingers occasionally. 





May 2nd. There were no further delusions. He was gaining strength 
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quickly. The arm was almost healed. He still persevered with the 
arsenic. 

May 5th. He was apparently quite well. 
now be heard. 

REMARKS.—Dr,. Bradbury gave a clinical lecture on this case, of 
which the following is an abstract. He observed that it was the most 
severe case of chorea which had come under his observation. The 
movements were at first so violent that the patient could not keep in 
bed, but had to be placed in a small room, of which the sides were 
padded with mattresses. So faras he could ascertain, there was no 
antecedent rheumatism, beyond the pain in the right knee alluded to in 
the notes ; and he was disposed to attribute the malady to the great 
weakness of the patient, induced by the attacks ofague. The man had 
been at work near Nottingham, at the mouth of a coal-pit, and fre- 
quently had been wet through, so that the water ran down his legs. 
The attacks of ague were genuine ones, the cold stage being followed 
by heat and sweating. ‘The patient had for some time previous to the 
supervention of the chorea been rather excitable; and had at one 
time been a ‘‘ Moody and Sankey” preacher. It is very unusual for 
chorea to occur in a man at the age of twenty, although Dr. Bradbury 
has seen the disease in a man aged fifty. The exciting cause of the 
malady appears to have been fright, the man being startled from his 
sleep by his younger brother. The man’s movements were so violent 
on. his way to the hospital that he could not keep in the cart which was 
to convey him, but he had to walk as best he could. It is not impro- 
bable that the fatigue thus induced may have aggravated the move- 
ments. Dr. Bradbury said he had found chloral such a valuable remedy 
in one case of acute chorea (Vide BRITISH MEDICAL JOURNAL, Sept. 
25th, 1875), that he at first resorted to it in the present case. It had, 
however, disappointed him ; and he could not help thinking it increased 
the mental excitement, and aggravated the movements. Acting upon 
a suggestion in the London Medical Record, the chloral was, on one 
occasion, administered per rectum, but the result was not satisfactory ; 
the patient sleeping little after it, and the following day having invo- 
luntary action of the bowels for the only time during his illness. The 
subcutaneous injections of morphia appeared to be useful in this case ; 
the patient sleeping six hours after the first injection, and three-and-a- 
half after the second. Patients suffering from chorea have great 
tolerance of opium, and it is scarcely worth while injecting less than 
one-half grain at atime. The bromide of potassium was continued for 
some time, and, along with the henbane, seemed to have a tranquillising 
effect upon the patient. The sumbul was tried, upon the recommenda- 
tion of Dr. Nevins of Liverpool, who says he has found it of decided 
use in some aggravated cases of chorea in adults. It was, perhaps, not 
tried sufficiently long in the present case to warrant one in drawing 
any inference as to its influence on the choreic movements. After the 
administration of the arsenic, in ten-minim doses thrice daily, whether 
as fost or propter (Dr. Bradbury was inclined to think /rofter), decided 
improvement commenced, and continued without interruption, except 
the delusions which the patient had for two or three days. The 
stomach seemed to bear the arsenic well, notwithstanding the large 
dose which was given from the commencement. The house-physician 
observed that the two drugs which seemed to benefit the patient most 
were morphia and arsenic ; remedies, also, of great value in ague ; and 
their utility in this case might be connected with the aguish attacks 
from which the patient had suffered before the chorea came on. Dr. 
Bradbury was inclined to attribute the patient’s recovery, in some mea- 
sure, to the excellent appetite he had throughout his illness. He took 
eggs, milk, and wine very freely. It is a well-known fact that cases of 
other severe nervous disease, ¢. ¢., tetanus, will recover if the patient 
can be kept alive for a certain time, and sustained with food. Dr. 
Bradbury thought that if patients could be induced to take food well, 
in cases of severe chorea, their chances of recovery were great. The 
temperature, in the present case, was never very high—not exceeding 
103 deg. Fahr.; and this elevation was, probably, partly due to the 
suppuration going on at the time in the arm. The fissured lips, the 
delirium, the chafing of the skin of the elbows, hips, chin, etc., the 
grinding of the teeth, the impossibility of keeping the patient in bed, 
and the sleeplessness, all pointed to a severe attack of the malady; and 
yet, with careful management, the patient recovered. One feature in 
the case was very marked—viz., the almost sudden and complete sub- 
sidence of the choreic movements when amendment commenced. The 
delusions during convalescence were very marked ; but, with quiet and 
careful feeding, they speedily disappeared. 


No cardiac murmur could 








PROFESSIONAL FORTUNES.—The wills of Sir John Fisher and 
Dr. Letheby have just been proved—the former under £50,000; the 
latter under £25,000. Both have left the whole of their real and per- 
sonal estate to their widows. 





ABSTRACTS OF CLINICAL LECTURES 
DISEASES OF THE RECTUM. 


By FURNEAUX JORDAN, F.R.C.S., 
Professor of Surgery in Queen’s College, Birmingham ; Surgeon to the Queen’s 
Hospital; Consulting Surgeon to the Women’s and the West Bromwich 
Hospitals; etc. 


I.—On A CASE OF DESTRUCTION OF THE RECTUM, FOLLOWED 

BY CICATRICIAL OCCLUSION OF THE BOWEL ABOVE, 
AND COMPLETELY RELIEVED BY COLOTOMY. 
THE woman you have just seen, whose age is about thirty-eight, was 
placed under my care by my colleague Professor John Clay. I will 
give you a brief history of her case. Several months ago, she had a 
confinement so difficult and so prolonged, that it was followed by 
sloughing of the entire rectum. The pressure of the child’s head had 
been directed persistently backwards in such a manner as to destroy 
the vitality of all the parts between it and the cavity of the sacrum. 
I put the matter somewhat compendiously, because, having no ob- 
stetric experience, I do not pretend to give you any obstetric details. 
The vesico-vaginal septum escaped serious injury, so that, although 
there was incontinence of urine fora time, she subsequently regained 
control over the bladder. I need scarcely tell you that, in consequence 
of the contracted state of the sphincter ani, the feeces came away 
through the larger and more patulous outlet of the vagina. The fre- 
quent and involuntary escape of feeces and flatus made her state suffi- 
ciently distressing ; what it was before she became able to hold her 
water I will leave you to imagine. Greater troubles, however, were 
to follow. Symptoms of chronic intestinal obstruction arose. These 
gradually increased, and her condition becoming one of great gravity, 
Mr. Clay was consulted ; and when I saw her, at his suggestion, there 
had been complete obstruction for fourteen days. On examination, 
the finger entered a cavity formed by the anterior wall of the vagina in 
front, and by the sacrum behind. At the upper and back part of the 
space, was a dense, irregular, cicatricial mass, in front of which the 
uterus was situated. 

The poor woman was in a state of great exhaustion, and there was 
clearly no time to lose. Two modes of operative relief presented 
themselves for consideration. Should we try to pierce the cicatricial 
mass at the brim of the pelvis, seek for the canal of the bowel, and 
attempt to establish a permanent opening in it? or should we open 
the colon in the left loin? It would, we believed, be difficult to reach 
the bowel, difficult to open it, and difficult to keep the opening per- 
manent. But there was something graver than difficulty before us ; 
there was real danger—the danger of opening the peritoneal cavity 
behind the uterus. Taking into consideration all the bearings of the 
case, we believed that they were all in favour of colotomy. I at once 
performed the operation. Improvement was quickly seen, and resto- 
ration to perfect health followed. ‘ 

Touching the operation of colotomy, I have a word to say. Not 
long ago there was a discussion conducted by very able surgeons on this 
point: should the parts be divided in such a manner as to leave a 
conical wound, the bowel being at the bottom—a wound, it was said, 
more favourable for recovery ; or should the muscles be divided to the 
full extent of the superficial incision—a step which, it was said, would 
facilitate the finding of the bowel. Gentlemen, in this, as in so many 
other controversies, there seems to me a middle way. Sometimes the 
muscles are so thin and the wound so shallow, that little deep dissec- 
tion is needed; sometimes, on the other hand, the muscles are so 
massive and the wound so deep, that free division of muscular fibre is, 
in my opinion at least, desirable. I have opened the left colon fre- 
quently, and will tell you one item of my experience. In thin and 
emaciated persons, I have found the bowel within one inch of the 
surface; but, on the other hand, in stout persons, I have found the 
bowel at a depth of four inches. I shall not forget the case of a very 
stout man. When the end of my fingers touched the blue colon, the 
ends of my metacarpal bones were below the level of the skin. 
[Nearly two years have passed away since the above lecture was 
given. The woman remains in excellent health, and the opening in 
the bowel is easily managed.]} 
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ON A NEW SYMPTOM IN WHOOPING-COUGH.* 
By THOMAS MORTON, M.D., 


Surgeon to the Kilburn Dispensary. 

I po not know whether the ulcer of the freenum linguze, specimens of 
which I have had the honour of submitting this evening to the Society, 
has already been distinctly recognised anywhere as a symptom of 
whooping-cough ; but I have for some time suspected it to be so, and 
I have availed myself of the recent prevalence of the disease to collect 
some observations which, meagre and imperfect as they are, will, I 
trust, suffice to satisfy you on this point. 

The under surface of the tongue is a part of the body at which we 
very seldom look (and which is not, indeed, very readily examined in 
young children) ; and ulcers there might, for aught I knew, be common 
in a variety of conditions. My first step was, therefore, to carefully 
examine the fraenum linguz in one hundred consecutive cases, met with 
in dispensary and private practice, of which seventy-eight were chil- 
dren, and a good proportion suffering from stomatitis, sore throat, 
scarlatina, measles, diphtheria, syphilis, coughs of various kinds, and 
dentition, so that they afforded a fair basis of comparison. In only 
two cases did I find an ulcer of the frenum; and in one of these there 
was a doubt whether the case was not one of pertussis, while the other 
was a case of very peculiar cough, which had originally arisen out of 
whooping-cough. I then examined, in the same way, every case of 
whooping-cough which came in my way, and, thanks to the epidemic 
which is now prevailing, I have been able to make observations on 
eighty-one cases, and have found well marked ulcers in thirty-three, or 
nearly 41 per cent. 

This result is in itself sufficiently striking, but it by no means repre- 
sents the true proportion of cases in which an ulcer exists. Cases of 
whooping-cough are very difficult to follow up, especially in dispensary 
practice, and even in private practice slight cases cannot be kept under 
continuous observation. Some few died before there was time for an 
ulcer to develope, others did not come under observation till it might 
have healed, some were only seen once; and I have no doubt what- 
ever that, if all the cases could have been properly watched for an 
adequate time, more than 50 per cent. would have presented the 
symptom. Out of those which I did observe pretty continuously, 
numbering forty-one, an ulcer was found in twenty-five, or 61 per 
cent.; while only in nineteen, less than one-fourth, did I satisfy myself 
by anything approaching to continuous observation that it never ap- 
peared. 

Of the thirty-three cases in which an ulcer was found, one was first 
observed in the first week of the disease (according to the parents’ esti- 
mation, which—unsatisfactory as it is—it is necessary in most cases to 
accept), 9 were first seen in the second, 11 in the third, 7 in the fourth, 
2 in the fifth, 1 in the sixth, 1 in the seventh, and 1 in the eighth ; this 
last being a case where the absence of the ulcer had been noted in the 
sixth week. 

In twenty-two cases, or more than two-thirds of those which had 
ulcers, it was present in the period comprising the third, fourth, and 
fifth weeks, which we may therefore term that of its greatest preva- 
lence. The longest period during which it was observed in any one 
case was seven weeks, from the second to the eighth inclusive. 

It may, therefore, I think, be regarded as proved that a small white 
ulcer of the frzenum linguz, either round or forming a transverse fur- 
row, isa symptom characteristic of whooping-cough, which is observed 
in fully half the cases, being found most frequently during the third, 
fourth, and fifth weeks, but occasionally appearing as early as the first 
or as late as the eighth week. 

I regret I am not able to describe any definite series of appearances 
attending the development of the ulcer. All I have to say on this 
point is, that the slightest and probably most recent examples have 
seemed to me to have rather a transverse outline ; while I suspect, but 
only suspect, that some slight pale transverse linear thickenings of the 
freenum, which I have sometimes seen when I expected to find ulcer, 
may be in reality early stages of the lesion. 

My object to-night being simply to establish the existence of this 
symptom in whooping-cough, I shall say very little as to its significance 
or connection with the other phenomena of the disease. Indeed, I 
have next to nothing to say. My first idea was that it arose from 
tension of the frenum over the lower incisors in coughing; but I 
doubt if there be any such tension, and I have seen the ulcer in a child 
with no teeth. I do not think it has any relation either to the severity 





* Read before the Harveian Society, May 4th, 18-6. 





of the cough, or the age or sex of the child. As to the former, I can 
adduce nothing but an opinion, the grounds of which cannot be repre- 
sented statistically; as to the latter, the proportion of cases which 
showed an ulcer was, as regards sex, forty-seven females to thirty-four 
males, and at the various ages as follows : In the first year of life, 2 out 
of 11 ; in the second year, Io out of 16; in the third, 9 out of 21; in 
the fourth, 4 out of 10; in the fifth, 6 out of 12; in the sixth, 2 out of 
7; inthe seventh, neither of 2; in the eighth, neither of 2. 

A much longer series of cases, more uniformly kept under observa- 
tion, would be required to warrant any positive statement as to fre- 
quency in relation to age ; but the figures just given afford, I think, 
sufficient grounds for my negative conclusion. A probable hypothesis, 
which I shall merely indicate, seems to be that the ulcer is a result of 
reflex action ; and certainly there is no lack of nervous communication 
through which the lung-irritation and larygngeal spasm, which are the 
essential features of the disease, might be reflected upon the tongue, 
and produce interference with normal nutrition. Were it not that this 
symptom is absent in so large a proportion of cases, I might be seduced 
by the too tempting hypothesis that we have here a central and leading 
phenomenon, analogous to the false membrane of diphtheria, or the rash 
of an exanthem, or the tubercles of plague or of leprosy, or even the 
lesions of fungus-foot. Iam not so sanguine as to expect that the 
materies morbi of this erratic member of the zymotic group will be 
found in these ulcers ; but I may suggest that inoculation-experiments 
would be safer here than in some similar questions, as the disease, 
although fatal in the first years of life, is comparatively free from 
danger in later years. 

In conclusion, if it be asked of what practical use is the recognition 
of this symptom, I must reply, ‘‘ of none at present”, except (as I have 
more than once been enabled to do) to complete the diagnosis in an 
early or doubtful case of whooping-cough, which it is sometimes—in 
view of infection—important to do. A new fact, however, seldom 
remains entirely barren of results, and often becomes fruitful in wholly 
unexpected ways ; and the acquisition of even so‘small a one as this is 
a distinct and permanent gain. 





OCULAR CASES. 


By J. H. ARBUCKLE, M.D.andC.M., 
Clinical Assistant to the West Riding Asylum. 


CasE 1. Paresis of the Retina.—April 26th, 1873, Miss S. complained 
of pain in her left eye for a week; the pain, however, was not con- 
stant nor very severe. Two days ago, she observed that the sight of 
that eye was failing, and she could not see to read with it; while this 
morning, when she shut her right eye only, she could not see the 
bright flames of the fire in the room. The eyes looked quite healthy 
to all appearance, both pupils were equal, regular, and active; the 
tension of both eyeballs was normal, but slight pain was complained of 
in the left eyeball when it was pressed. She could read No. 1 Jager’s 
test type with the right eye at eighteen or twenty inches distance ; but 
with her left she could not see No. 24 Jager. It was quite blind. 
Ophthalmoscopic observation revealed nothing. Both eyes were in the 
same condition, the media were clear; the retina, choroid, and disc in 
both eyes were quite normal, and looked the same in each eye by com- 
parison. There were no hemorrhages, nor exudations, nor cupping of 
the disc in the left eye to account for the serious loss of vision. She was 
perfectly well in every other respect, and could not account for the blind- 
ness, and thought her right eye was failing a little too; but, on being . 
questioned, she owned that for some time back she had been working 
at point-lace, especially in the evenings, with gaslight. She was ordered 
to stop work entirely, to take as much open-air exercise as possible, to 
wear a green veil when she went out in the sunlight, and to go early 
to bed. A few drops of solution of sulphate of atropine were instilled 
into the left eye, and the alterative ordered to be taken internally. 

k Hydrarg. bichloridi gr. j ; potassii iodidi 3); infusi gentianz co. 

viij. Half an ounce to be taken three times a day. 

May Ist. She could see a little with the left eye; and could read 
No. 24 Jager 

May 8th. She 


"She could read No. 2 Jager with the left eye. 
thought she saw hazily with it yet—probably from the atropine that 


was used on the first visit. The ophthalmoscopic examination still 
showed nothing abnormal. She was ordered to discontinue the medi- 
cine, still to take plenty of out-door exercise, and not to read or sew 
for another week. 

May 15th. She was cured; her vision was perfect; her sight has 
remained good since. 

REMARKS.—On first consideration, it seems odd that the one eye 
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should be so very seriously affected, while the other remained compa- 
ratively well ; but, in other cases of duplicate organs, one may give 
way from overstrain or disease, and leave the other fora time relatively 
uninjured. 

As the patient saw well with one eye, the failure in the other re- 
mained for a time unnoticed ; if she had only had one eye and allowed 
it to get impaired by overwork, she would, in all likelihood, have 
applied for advice before she had quite lost its power, or been forced to 
give up work until it had recovered. 

It is very seldom indeed that a case is met with where anzsthesia 
of the retina is the first symptom to inform the patient that he or she 
has been overdoing it; in this instance, the paresis was fortunately 
only of temporary duration and might be called functional. Functional 
defects in other organs are usually temporary, but they may be sup- 
plemented in course of time by organic changes. So in this case, if 
she had neglected the warning and wrought away heedlessly at the 
fine work till her powers of vision were exhausted, most likely some 
structural or organic change would have resulted and been possibly 
revealed by the ophthaimoscope. Usually a sense of fatigue makes 
one stop when overexerting the eyes; but, if persisted in, catarrh of 
the conjunctiva may even further remind him that the warning is 
not to be neglected advisedly. 

It is in the constant use of the microscope, studying manuscript, 
designing, engraving, fine white seam-sewing, and such work, when 
the greatest strain is put on the visual powers for the longest time, 
that the sight is most apt to fail. Almost in every case of amblyopia 
from failure of the retina, or in the accommodation from overwork, 
the first question asked by the patient is, ‘‘ Would spectacles not do 
good?” Were they granted, the eyes would not get the rest which 
they absolutely require, but the patient would be aided in doing his 
best to go on overtasking his eyes till the condition would probably be 
reached, when no rest or treatment could restore them to their former 
normal state. 

Eyes in which there is the slightest tendency to myopia or hyperme- 
tropia are, when overtaxed, most ready to give way; and, when it 
does happen, the greatest amount of rest possible should be given to 
them for sometime to allow them to recover somewhat before the my- 
opia or hypermetropia that may remain is counteracted by the use of 
suitable spectacles. 

A fortnight ago, a law-student consulted me, who found lately that, 
during his close application to his books, his right eye had become quite 
short-sighted, while his left still remained well. The left eye was 
found to be sound, but the right, on ophthalmoscopic examination, 
showed posterior staphyloma commencing, while the existing myopia 
required a ten-inch concave lens to neutralise it. He had got from an 
optician spectacles with one glass plain and the other concave, which 
suited correctly ; he was advised to economise his eyesight, to read as 
little as possible by artificial light, and to use the spectacles for distant 
objects, so as to give least strain to the weak staphylomatous eye. 
There is organic change in this right eye with a tendency to get worse, 
which can only be retarded by nursing his sight and constantly pre- 
venting overstrain. 

CASE Ul. Traumatic Catarrh of Conjunctiva.—A gas-work labourer, 
while making ammonia sulphates, got some drops of vitriol splashed 
into his right eye, causing intense pain, lacrymation, and congestion 
of conjunctiva. The eye was well bathed with cold water, and a 
stream of it allowed to pass in between the lids ; a few drops of solution 
of atropia sulphate (four grains to an ounce of water) were instilled 
into the eye as an anodyne, and a collyrium of a drachm of chloride of 
ammonium in eight ounces of water ordered to be used every three hours, 
In three days the eye had quite recovered, and he resumed work. 

In simple catarrhal ophthalmia as met with in seamen when they 
have to keep their faces to bad or dirty weather, or in persons watching 
at night, I find the foregoing collyrium of ammonium chloride to give 
better results than any other. One tablespoonful is to be diluted with as 
much lukewarm water, and the eyes to be bathed three or four times 
a day. 

r% patient with a superficial burn on the cornea from a piece of 
tobacco blown from a pipe into his eye, was cured in two or three days 
by a few drops of the above solution of atropine. 

A mechanic, while chipping metal, was hit on the eye with a sharp 
piece which stuck in the inner canthus, and divided both the upper and 
lower canaliculi between the puncta and the sac; the wound healed 
kindly with water-dressing, but the scar obliterated the passage of the 
tears and left the condition of epiphora. The canaliculi were not slit 
up, but a sharp-pointed probe was passed through the lower punctum 
and forced into the sac; larger probes were passed every two or three 
days for a fortnight, when the epiphora was cured and has kept so. 

A year ago, a farmer came to me with a small wound, from being 





pierced with a thorn, in his right eye, at the lower edge of the cornea 
at its junction with the sclerotic. It was in an extremely angry condi- 
tion, the conjunctiva intensely injected, profuse lacrymation, photo- 
phobia, and great circumorbital pain; the pupil was irregular and 
fixed, the media were so hazy that no view of the fundus could be had. 
It had been treated with irritating lotions, and latterly he got no rest 
at night with it. The other eye, he said, was beginning to fail, and 
was painful. He was in such an irritable condition that the spring- 
speculum had to be used to see the injury, when it was observed that a 
small portion of bark of the thorn still remained in the wound. It was 
removed with fine forceps, and unintentionally the whole of the aqueous 
humour was evacuated. A few drops of atropine were instilled, and two 
leeches were ordered to be applied to the lower lid, with the fol- 
lowing— 

R Hydrarg. bichloridi gr. ij; ammoniz muriatis 5j; atropiz sul- 

phatis gr. xij ; aqua 3iv— 

to be dropped into the eye thrice daily, and his bowels freely opened 
with blue and colocynth pill. Two days afterwards, when he called, 
the eye was quiet and almost free from pain, and he had rested well 
and was in capital spirits. The eye recovered rapidly, and, a month 
afterwards, he was considered cured. The left eye was normal; the 
pupils of both eyes were equal and active; a small capsular cataract 
of the right lens existed, that prevented reading newspaper type, but 
allowed considerable vision, and may clear still further. I anticipated 
that the right eyeball would have to be removed to save the sight of 
the left when I first saw it, and attribute the good recovery to the very 
active treatment. 


SURGICAL MEMORANDA. 








TELEGRAPH WIRE SPLINTS. 


IN the JOURNAL of May 27th, Mr. Porter makes some suggestions as 
to the utilisation of telegraph wire for the manufacture of splints in 
field practice, the idea having been suggested by the enormous amount 
of telegraph wire he saw destroyed five years ago along the railway 
lines in France. As he was not fortunate in requiring the use of such 
appliances, he may be interested in learning that they were freely 
used in the Dutch-Geneva ambulance, also in the Ambulance de la 
Presse, and also in the Anglo-American ambulance, I believe, during 
the battles around Sedan; but in the latter case I am uncertain. They 
are now mentioned in every course of lectures in the military school of 
Val-de-Grace in Paris, and have been so since 1871. Further, lam 
afraid Mr. Porter will find the scissors rather weak for the purpose in- 
tended, if not useless ; as to bend the wires and secure them in an 
efficient manner, all instruments except the large pincers in the ambu- 
lance tool-chest, were found wholly inadequate. 
WILLIAM BLARGUE, M.D. 





CLINICAL MEMORANDA. 


THE MOLYBDIC ACID TEST FOR ALCOHOL. 


In the issue of the JouRNAL for February 27th, I called attention 
to the fallacy of Anstie’s bichromate of potassium test for the pre- 
sence of alcohol in the urine ; the fallacy consisting in reduction into 
the green oxide, not by alcohol singly, but by some agent present in 
the urine of persons who were total abstainers from alcohol, unless the 
urine be distilled, when, if the test be applied to the distillate, in the 
case of alcohol having been taken in sufficient quantity to permit of its 
excretion in an unchanged form, the test will pertain, but not other- 
wise. The same objection holds good for the molybdic acid test, pro- 
posed at the Irish Royal Society Meeting, during the week ending 
May 27th, by Dr. Davy. When applied to the urine of persons, ab- 
stainers or otherwise, a purple colouration was ‘produced, and the in- 
tensity of the colouration appeared to bear no relation to the fact of 
indulgence, but was most intense in the urine of the greater specific 
gravity in either case; but the urine of those who had recently par- 
taken of alcohol cou'd be distinguished by the diagnostic reaction on 
the addition of the test to the distillate. Alcohol is the only substance 
present in the distillate that gave the reaction. Acetic acid does not 
give it, apart from the detection of alcohol in urine. Molybdiec acid 
is not diagnostic of alcohol, as many substances—as sulphurous acid— 
will reduce it, and produce the purple colour. The test fluid is made 
by dissolving one part by weight of molybdic acid in ten parts of 
strong sulphuric acid, by the aid of heat. 
F, C. Hewett, M.R.C.S., Winchester. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


HOSPITAL NOTES. 
WE commence to-day a series of ‘‘ hospital notes”, which will serve 
to record points in practice, clinical and therapeutic hints, and brief 
notes of interesting points in relation to the science and art of medi- 
cine observed in the current inspection of hospitals. Such ‘‘ chips” are 
among the most valuable materials of the workshop, and are too often 
sacrificed because there is no appropriate place in which they can be 
garnered. Contributions from the provincial hospitals will be very 
welcome in this column. 
GUY’S HOSPITAL. 

A Case of *‘ Sago-grain” Eruption about Parts of the Hands and Feet 
(Dr. TAYLOR).—There are patches of dermatitis and eczema on the 
neighbouring parts. Is the ‘‘ sago-grain” rash a dysidrosis or an eczema ? 
The secretion is clearly alkaline, and contains albumen. Is it likely to 
be sweat? Dr. Fox considers that this secretion may become alkaline 
under influence of inflammation. We want clear description of more 
cases. 

Fapillomatous Eruption: ? Condyloma(Dr. FAGGE).—A single woman, 
aged 33, lady’s maid, about eighteen months ago, had a ‘‘ boil” near the 
left armpit. Now, this part, and the left breast, and part of the flank, 
are covered with red raised warty growths ; the extending edges are 
nearly an inch above the skin. There are similar growths about the 
vulva and thighs, strongly suggestive of condylomata. The lips are 
siinilarly affected. The tongue is fissured. The patient’s father died 
of cancer ; her mother of phthisis. There is no history consonant with 
syphilitic infection. One surgeon considers the rash due to iodide of 
potassium. The case seems to be unique; but there is a curiously 
analogous one, in some respects, in a patient of Dr. Pye-Smith’s, now 
lying in an opposite bed, and evidently syphilitic. 

Pneumonia of Apex v. Phthisis (Dr. FAGGE).—Dr. Fagge has often 
been rightly guided in diagnosis on this point, by noting the suddenness 
of invasion in the pneumonic cases. A lad, lying semi-delirious, with 
dulness at the left apex, tubular breathing, and crepitus, was taken ill 
with rigor, etc., on Wednesday last, having been well before. The 
probabilities are of pneumonic consolidation. 

Ts there a Simple Chronic Peritonitis in Children ?—A boy aged 13 or 
14, with dull, though not tense, abdomen, and evident fluctuation, was 
tapped twelve months ago, and went out fairly well, and has remained 
so till lately : no evidence of nodulation, etc. He has been tapped 
again now, and more than once, without bringing fluid. Not all these 
cases are tubercular. Is there a catarrh of serous membranes ? 

Abdominal Aneurism.—In this case, there is a marked pulsating 
tumour above the umbilicus of some years’ standing. The patient’s 
very acute symptoms are now much relieved by rest and Tufnell’s plan 
of diet, which he bears well. 

Empyema: Pneumothorax.—The patient, having 
was admitted with pain and urgent dyspnoea. Pus and air were eva- 
cuated by incision. The physical signs that ought always to distin- 
guish pneumothorax are deficient or absent; respiration, with excessive 
resonance (unilateral). The ‘‘ metallic tinkling” is by no means an 
universal sign, and is likely to be absent when there 1s no fluid. Inthe 
present case, there was metallic breath-sound, etc. 


expectorated pus, 


WESTMINSTER HOSPITAL, 

Bleeding in Venous Obstruction.—In reference to a case of dilated 
heart, bronchitis, emphysema, dropsy, with ‘‘ venosity” marked, Dr. 
BASHAM had seen great benefit from small bleedings at intervals— 
three ounces on alternate days; but it was difficult now to find any one 
who could bleed. He ordered cupping, with relief. The patient had 
been tapped for his ascites, and three pints of fluid withdrawn, The 
medicinal treatment consisted of stimulating expectorants and pilula 
hydrargyri, squills, and digitalis. 

Semicatalepsy after Mental Shock,—Dr. STURGES pointed out a 
semicataleptic condition following on mental shock in a postman who 
had been been accused, or feared to be accused, of robbery, and 
shortly afterwards passed into a lethargic state. He remains passive ; 





and his limbs, when moved, remain as placed. He does, though 
slowly, what he is told, but originates nothing; he sits all day staring at 
vacancy. 

Thoracic Aneurism.—A patient with thoracic aneurism, taking 
twenty-five to thirty grains of iodide of potassium thrice daily, is im. 
proving. There is less thrilland prominence; no iodism. The drwit is 
diastolic. 

Pneumonia.—There are two cases of pneumonia of the right apex in 
youths. Delirium; no expectoration; little cough. Steady conval- 
escence. The treatment has been “ restorative”. 

Acute Rheumatism, with old Heart- Disease (Mitral), and with Pericar- 
dial and Right Pleural Effusion.—The treatment has been “ blanket- 
ing” and stimulating—z.e., wine and ether—also vesication. The fluid 
in the pleura having diminished, a marked vocal fremitus was heard at 
the upper part, which is still dull, It is supposed to be due to thick- 
ened pleura. ‘The patient is a delicate-framed lad of eighteen. The 
affected joints are, with advantage, covered with spongio-piline, 
sprinkled with nitrate of potash. 


ST. MARY’S HOSPITAL, 


Hydrophobia: Chloral Injections: Ether-Spray (Dr. BROADBENT).— 
A boy was bitten by a dog on the hand some months ago, and ad- 
mitted shortly afterwards with hardened scar and hydrophobic symp- 
toms, which were controlled by rectal injections of chloral hydrate. 
He went out convalescent, but is now (June 3rd) readmitted, after an 
unusual exertion, and is liable to violent convulsive attacks, with pecu- 
liar movements of the trunk and head. The attacks may be brought 
on by sight of liquid, or even the passage of a wet hand before his face. 
He was ordered, in addition to other remedies, ether-spray to the spine. 
This did not stop an attack, but the lad has been better since. Dr. 
Broadbent has not noted benefit from this spray in ordinary chorea, but 
certainly has in some forms of convulsion, For instance, a man ad- 
mitted after spinal injury, got peculiar spasms of all the muscles near 
the hyoid bone. These spasms were brought on by exertion, and were 
quite controlled by ether-spray to the spine. 

Acute Spinal Congestion: Paraplegia: Cautery.—A carman aged about 
30, early in May, after trouble and exposure, felt tingling and weakness 
of the legs, which grew worse, and extended upwards. On admission 
a week or so afterwards, he had still tinglings, absolute paraplegia, 
partial palsy of the bladder and rectum, loss of sensibility in the lower 
limbs, delayed perception in the trunk, loss of reflex movement, and 
violent startings of the limbs. The respiration is abdominal ; but, as 
Dr. Broadbent remarked, not of the worst kind. The abdomen is 
thrust much forward, but it is with inspiration—z.e., it is pushed by the 
descent of the diaphragm, which is acting well. If the diaphragm were 
palsied, the movement would be of an opposite kind. The treatment 
was at first iodide of potassium, then calomel in small doses, with 
quinine and opium. The symptoms of myelitis progressing rapidly, 
the actual cautery was applied down the back on May 27th. The symp- 
toms certainly have not progressed since ; they have rather ameliorated. 

Intestinal Obstruction.—A man was admitted with obstruction of 
bowels, now of ten days’ duration. It occurred after some days of 
diarrhcea : he had a similar attack last year. He has had stercora- 
ceous vomiting, probably under the influence of purgatives given be- 
fore admission. ‘The abdomen is distended and tympanitic. There 
is no tumour: no passage of blood fer anuwm: the probabilities are 
against intussusception. There is no rise of temperature nor tenderness, 
z7.¢., no peritonitis; no collapse, 7¢., no strangulation. An enema 
has been retained in the rectum. ‘The urine is fairly passed. Vomit- 
ing was alate symptom. ‘The probabilities are of an obstruction low 
down in the small intestine. The treatment has been opium, one 
grain, and belladonna, one-third grain, in a pill every two and four 
hours. The case might seem suitable for gastrotomy, said Dr. Broad- 
bent, but the symptoms are not very urgent, and one knows these 
cases do get well, after many days. One man in this very bed re- 
covered after twenty days’ obstruction, under similar treatment. 

Phthists: Septicemia.—A young woman, for some days has had a 
rigor about 2 P.M., temperature 104 deg. F., then sweating. There is 
a cavity in the left apex; there is no expectoration, but probably ab- 
sorption of septic material. The attack is subsequent to a pneumonia 
of the apex, twelve months ago. The patient had had benefit from 
arsenic, and was now ordered to take ten grains of quinine daily at 
noon. 








IN addition to Surgeon-General Mouat, V.C., C.B., Surgeons- 
General T. G. Balfour, M.D., and R. K. Prendergast will have to 
retire undér the terms of the recent Royal Warrant, which makes 
retirement compulsory at the age of sixty years, 
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GENERAL COUNCIL 


OF 


MEDICAL EDUCATION AND REGISTRATION, 


SESSION, 


1876. 


Thursday, Fune ist. 

Dr. ACLAND, President, took the chair at 2 P.M. 

The Registrarship.—Dr. ANDREW Woop proposed : 

“That it be delegated to the Executive Committee to elect, in 
October, a Registrar of the General Council, in room of Dr. Hawkins, 
who resigns his office on the 25th November, and that the vacancy in 
the office be advertised.” 

IIe said that the retirement of Dr. Hawkins would occur in the 
interval between the sessions of the Council; and if the General 
Council were summoned for the purpose of electing a Registrar, it 
would involve an expense of £200 or £300, which should be avoided. 
The Medical Act gave authority to the Council to delegate anything to 
the Executive Committee, except the power of making representations 
to the Privy Council. Besides, a small Committee could deal with the 
subject better than a larger body, such as the Council. 

Mr. SIMON seconded the motion, which was adopted. 

Report of the Finance Committee.—Dr. QUAIN moved the adoption 
of the Report of the Finance Committee, which was to the following 
effect. 

The Report showed that the income of the Council during the year 
1875 was £5,877: 19 : 8—a sum less by £126: 6: 6 than the income 
of the preceding year. The expenditure of the Council during the 
same period was £6,698: 19:6. The expenditure of the year, there- 
fore, exceeded the income by £820: 19:10. The principal items 
under which an increase of expenditure took place, as compared with 
that of the preceding year were: On visitations of examinations, 
£261: 93 on printing, £405: 1:6; on house expenses, £111 : 3: 7. 
During the first four of the last six years, the income exceeded the ex- 
penditure by an average amount of £1,073; whilst, during the years 
1874 and 1875, the expenditure exceeded the income by the amounts in 
each year respectively of £877 and £817, the income during these 
years being rather above than below the average. During 1874, a 
great portion of the excess of expenditure was due to the outlay for re- 
printing the Pharmacopeia, which cost £688: 18 : 6, and for which 
the Council has been already reimbursed. The remainder of the ex- 
cess was accounted for by an increased outlay for general printing and 
house expenses. The Committee felt that the Council would agree 
with them in thinking that the expenditure of the Council should not 
be allowed to continue in excess of its income. ‘To some extent, this 
evil would be remedied, should the Council determine to extend the 
visitation of examinations over a series of years, No very material re- 
duction could be made in house expenses. The other item of increased 
expenditure was that for printing ; and, as during the last year one- 
half of the whole excess of expenditure (viz., £405: 1:6 out of 
£802: 0:1) was due to this alone, the Committee recommended that 
for the future a stricter economy should be exercised in this department 
of the expenditure. 

Dr. STORRAR seconded the motion. 
Committee to reduce the expenditure. 

Dr. FLEMING remarked that the average expenditure of 1874 and 
1875 exceeded the average of the preceding four years by £2,311. 

Dr. ANDREW Woop did not think that anyone could be blamed for 
the increased expenditure. When the visitation of examinations was 
decided on, it was admitted that the Council would exceed its means. 
A great deal had been paid to the visitors of examinations, and also for 
the printing of their reports ; this expense would be reduced in future. 
The improved accommodation of the Council had also been attended 
with increased expense. 

Dr. SMITH said that it had been anticipated that the house-expenses 
of the Council would be increased by about £300 fer annum ; and 
this expectation had been correct. 

The Vivisection Bill.—My. LISTER brought up the amended Report 
on Lord Carnarvon’s Bill, and moved its adoption. The Report, in 
its complete form, was as follows. 

‘*The Committee, having considered the Earl of Carnarvon’s Bill, 
intituled ‘ An Act to prevent Cruel Experiments on Animals’, recom- 
mend to the Council to address Her Majesty’s Government to the fol- 
lowing effect. 

‘¢The General Medical Council, being charged by law with the duty 
of superintending the course of medical studies in this country, cannot 


He exhorted the Business 





be indifferent to any legislation affecting physiological teaching and 
research, 

**The Council, while deeply impressed with the importance of 
avoiding the infliction of needless pain in the performance of experi- 
ments on living animals, regard such experimentation as indispensable 
to the advancement of physiological and medical knowledge. 

‘* The Council are not aware that, in regard to these experiments, 
such abuses have existed in the British islands as to justify exceptional 
legislation restrictive of physiological study and research. But, assum- 
ing that legislation is about to be undertaken, this Council trust that 
tlte legislation, while it gives all reasonable security against any possible 
abuse, shall be such as not to interfere with the progress of knowledge. 

** With this view, the Council would suggest to Her Majesty’s 
Government that, if Lord Carnarvon’s Bill be proceeded with, the fol- 
lowing amendments should be made in it. 

**(a.) In the first place, the Council would point out to Her Majesty’s 
Government that the word ‘animal’ is not defined in the Dill, and that, 
unless it be suitably defined, not only will physiological studies be em- 
barrassed in a degree which the Council believe is not intended, but also 
the Secretary of State will be charged with responsibilities which he 
must find it difficult to meet, with regard to the various lower forms 
and lower states of animal life. 

**(6.) In subclause 1 of the first division of Clause 3, the performance 
of experiments is limited, ‘ with a view only to the advancement by new 
discovery of knowledge which will be useful for saving or prolonging 
human life, or alleviating human suffering’. The General Medical 
Council would remark that any proposal to limit experiments to such 
as may be immediately applied to some prophylactic or therapeutic 
end, and to forbid them in cases where they are made purely for 
the advancement of science, is contrary to the opinion of the Royal 
Commission on the practice of subjecting live animals to experiments 
for scientific purposes, as expressed in their Report (p. xviii), where it 
is pointed out that such a ‘ proposal cannot be sustained by reflection 
upon the actual course of human affairs. Knowledge goes before the 
application of knowledge, and the application of a discovery is seldom 
foreseen.when the discovery is made.’ With this opinion of the Com- 
missioners, the Council entirely coincide ; for it is impossible to foresee, 
respecting any proper experiment upon an animal, that it may not lead 
to the saving or prolonging human life or alleviating human suffering. 
Further, the Council would remark that this subclause, by limiting ex- 
periments to those which will be useful for saving or prolonging 
‘human’ life, or alleviating ‘human’ suffering, would prevent researches 
from being carried out with reference to the prevention and treatment 
of the diseases of the animals themselves. The Council would, there- 
fore, recommend that the following be substituted for Clause 3, sub- 
clause I: , 

“¢¢ The experiment must be performed with a view to the advance- 
ment or to the communication of physiological or medical knowledge.’ 

‘*(c.) The limitation of all experiments to registered places, as pro- 
posed in subclause 2 of the first division of Clause 3, would not only 
tend seriously to obstruct genuine scientific inquiry, but would also 
prove impossible in practice. The General Medical Council, however, 
would see no objection to the limitation being applied to such experi- 
ments as are performed for purposes of instruction. Physiological 
laboratories and other public institutions in which experiments on living 
animals might be carried on for educational purposes, and in which by 
far the greater number of the original investigations contemplated under 
this Act would also be conducted, would thus, by a subsequent pro- 
vision of the Bill, be subjected to visitation by inspectors ; while private 
researches, which, in competent hands, might prove of the highest value 
to mankind, and ought by no means to be prohibited, would, by the 
system of personal license and certificate provided for in other clauses, 
be restricted to individuals of assured character and attainments. The 
Council would accordingly suggest that the subclause be amended, as 
follows : 

‘«¢¢ The experiment, if for purposes of instruction, must be performed 
in a registered place.’ 

“*(¢,) In subclause 1 of the second division of Clause 3, page 2, 
line 17, the Council would suggest that, after the word ‘ foregoing’, the 
words ‘and following’ be inserted ; and that in line 22 the word ‘due’ 
be inserted before ‘instruction’; also that after the word ‘knowledge’, in 
line 24, the remaining words in lines 24 and 25 be omitted. 

(c.) With reference to Clause 4, the Council are of opinion that in 
the present state of knowledge as to the properties of urari or curare, it 
is inexpedient for Parliament to declare, as in this bill, that this drug 
shall not, for the purposes of the Act, be deemed an anesthetic. They 
would see no objection to the enactment in lieu of Clause 4, of the 
following : 

‘¢“ Neither urari nor any other substance shall be deemed to be an 
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anzesthetic for the purposes of this Act until it has been proved to 
be so.’ 

**(f.) As to Clause 5, the General Medical Council do not see suffi- 
cient reasons for specially exempting dogs and cats from experiments. 
On the contrary, they feel that such exemption would withdraw from 
investigation carnivorous animals of great value for the purposes of re- 
search ; whilst further, the communicability of certain diseases (rabies 

hydrophobia, and the diseases dependent on the tapeworm—echino- 
coccus) from these animals to man, renders it specially inexpedient that 
the dog and cat should be exempted from experimental inquiry. 

‘*(¢.) In order to bring Clause 7 into accordance with the suggestion 
made under subclause 2 of the first division of Clause 3, the Council 
would suggest the insertion in line 26, after the word ‘ place’, of the 
words ‘ to be registered’. 

‘*(h.) The provisions of Clause 9 appear to the Council not only 
beyond the necessities of the case, but such as might be made vexatious 
and oppressive. The Council would suggest that the objects of the 
Act would be carried out by the following clause : 

*¢*The Secretary of State may, in any case where he deems it neces- 
sary, call upon any person licensed under this Act to supply him with 
information respecting experiments carried on under this Act.’ 

‘*(z.) As regards Clause 10, the General Medical Council think it 
indispensable for the just working of any system of inspection under 
this Act, that every person appointed to act as an inspector should be 
scientifically competent to appreciate the nature and intention of such 
experiments as he may witness ; and the Council would, therefore, re- 
commend that such modifications be made of Clause 10 as may secure 
this essential object. 

**(7.) To the list of Presidents named in Clause 11, the Council 
would suggest that there should be added : 

*«¢The President of the Royal Society of Edinburgh, the President 
of the Royal Irish Academy, the Vice-Chancellors, Heads, and Prin- 
cipals of the Universities in Great Britain and Ireland, the President of 
the General Medical Council, the President of the Faculty of Physicians 
and Surgeons of Glasgow.’ 

‘* And also that the professors of medical jurisprudence and materia 
medica should be added to the list of professors named in the Bill. 

‘* Also that after the word ‘ Professor’, in lines 21 and 24, the words 
‘or Lecturer’ be inserted. And after the word ‘Charter’, in lines 24 
and 27 respectively, the words, ‘or in a medical school recognised by 
any of the bodies named in Schedule [A] to the Medical Act’. 

‘* To persons in the higher ranks of science engaged in special re- 
search, the frequent application for a certificate, such as seems to be 
required in Clause 11, would seriously interfere with their labours. 
The Council would, therefore, suggest that the following addition be 
made after the word ‘section’ to the last paragraph of that clause : 

** * And may also, on the recommendation of the functionaries above 
specified, exempt by special license any licensed person approved by 
them from the necessity of producing such special certificates as are 
mentioned in Clause 3.’ 

**(4.) The Council suggest that in Clause 13, line 10, page 5, the 
words ‘if he see fit’ be inserted after the word ‘ place’; and that the 
words ‘ or constable’, in lines 11 and 15, be omitted. 

**(7.) In the matter of appeal in Clause 16, the Council are of opinion 
that any licensed person who thinks himself aggrieved by the judgment 
of a court of summary jurisdiction, should have the option of appealing 
to a superior court instead of the court of quarter sessions. 

“*(m.) In conclusion, the General Medical Council would submit to 
Her Majesty’s Government that, in suggesting the above amendments 
in Lord Carnarvon’s Bill, the Council have no desire to provide legal 
immunity for persons (if such there are ‘in this country) who, under 
pretext of scientific purpose, would be willing to act cruelly towards 
any brute animal. but the Council are satisfied, and they refer to the 
Report of the Royal Commission in support of this assurance, that in 
this country there does not exist, nor, in the present state of public and 
professional opinion, is likely to exist, any appreciable class of such 
persons. And the Council would deeply regret that Her Majesty’s 
Government, in order to provide safeguards against a greatly exagger- 
ated danger, should proceed as if a willingness for cruel action were 
general among persons engaged in studying and teaching the physio- 
logical and medical sciences, and should submit those studies to such 
minuteness and stringency of regulation as if they were of criminal 
intention.” 

Mr. SIMON seconded the motion. 

Sir DoMINIc CoRRIGAN referred to a recent article in the Saturday 
Review, in which the opinion was expressed that the cruelty. mentioned 
in the Bill should be regarded as a small part of that which was 
generally inflicted, and that there should be equal treatment all round. 
He agreed that the odium and penalties should not be inflicted on 





physiologists alone ; and would state his reasons for not adopting the 
Report. It was difficult to decide what was a living animal. When 
the head of a fish was cut off and divided in two halves, one half would 
still be able to bite. Who was to decide as to the vitality of the head? 
There were two ways of answering the arguments of the opponents of 
experiments on animals ; either as in the Report, or by returning blow 
for blow, showing that others should be subjected to the same law. 
As instances of cruelty, he referred to the crimping of live salmon, the 
cutting off of rats’ tails and foxes’ tails while the animals were alive, 
the obtaining of ostrich-feathers from the live birds, the skinning of 
live birds to prepare ornaments for ladies’ bonnets, and the cramming 
of fowls and turkeys, by which paralysis of the cesophagus was pro- 
duced. At Hurlingham, as he had seen, the tails of the pigeons were 
cut off to deprive them of the power of using them as levers. When 
he was there, he saw a wounded pigeon attempting to take refuge on a 
lady’s dress; but the horror expressed was, not on account of the 
wounded pigeon, but on account of the lady’s dress. The manufacture 
of cocktailed horses was another instance of cruelty ; the intervertebral 
substances were divided, and the tail was tied to a rope which was 
carried over a pulley. And persons who did all these things accused 
physiologists of cruelty. Ina letter in the Z7mes, it was stated that 
the firing of horses for spavin had been abandoned in favour of the 
application of red iodide of mercury ; but this substitute was many times 
more painful than the firing, the pain of which was only temporary. 
He thought it very hard that an answer to the supporters of the Bill 
could not be given in this way. The Report was not bad; but it was 
not sufficient. It was absurd to say that an experiment was not to be 
performed for the purpose of acquiring manual skill. A surgeon, for- 
sooth, was not to make himself acquainted with torsion of arteries by 
experiments on a cat—and so, perhaps, would be unable to act when 
called on to treat a human subject. As to the duties laid on the 
Secretary of State regarding the reports of experiments, he believed 
that he would go mad or commit suicide, if he attempted to per- 
form them. If the Bill passed, a penal law would be established 
which would have against it all the medical students, who would 
think it a duty to resist it, and do what was forbidden. And this 
would be especially the case in Ireland, where there was a strong 
dislike to penal laws. Experiments would be done in private. Duelling 
was not put down by penal enactment, but by good feeling, common 
sense, and the control of society. ‘The same course should be followed 
in the present case. 

The motion was carried. 

Mr. LIsTER moved, and Dr. ANDREW Woop seconded : 

‘‘That the President, Sir Wm. Gull, Dr. Humphry, and Mr. Lister 
be appointed a deputation to the Prime Minister, in order to present 
the memorial ; and to furnish any additional explanation that may be 
called for.” 

Dr. ROLLESTON moved as an amendment : 

‘¢ That the above Report be forwarded to Her Majesty’s Govern- 
ment, as a memorial from the General Medical Council on the subject 
of Lord Carnarvon’s Cruelty to Animais Bill.” 

The Report would carry great weight if simply sent ; it would ex- 
plain itself. There was a precedent for this, in the course followed by 
the Council with regard to the Bills submitted to the Government last 
year. 

Mr. TEALE seconded the amendment. 

Dr. ANDREW Woop said that the Bills of last year were not Govern- 
ment Bills, but private Bills on which the Government asked the 
opinion of the Council. So much had been said out of doors, and so 
much influence had been brought to bear on the Government by persons 
who had taken up a fanatical view of the subject, that the Government 
had received only one-sided information. Ifa deputation were sent to 
make explanations, many facts both as to the Bill and the memorial 
would come out. 

Sir. DoMINIC CORRIGAN supported the amendment. He disap- 
proved of deputations ; he never saw one in which there was not con- 
fusion and misunderstanding. The Report contained nothing obscure ; 
nothing which required explanation. 

Dr. A. SMITH supported the amendment. The Government had 
not asked the Council to consider the Bill. It was very important to 
lose no time in bringing the matter under the notice of the Govern- 
ment. 

After a few remarks from Sir W. GULL, the amendment was car- 
ried ; 11 voting for, and 8 against it. It was also carried as a sub- 
stantive motion. 

Mr. TURNER moved, Dr. ROLLESTON seconded, and it was re- 
solved : 

‘* That a copy of the Report of the Committee on Lord Carnarvon’s 
Bill be transmitted without delay to the presidents and heads of the 
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various bodies mentioned in Schedule [A] to the Medical Act, and 
that copies of Lord Carnarvon’s Bill, with the amendments proposed 
by the General Medical Council printed in italics, be appended to the 
Report ; and that copies of the Report and of the amended Bill be 
printed for circulaticn amongst the members of both Houses of Parlia- 
ment. 

Conjoint Boards.—Sir WILLIAM GULL proposed: 

‘* That this Council express their regret that, up to this time, and after 
so long delay, no scheme for a Conjoint Examining Board for England, 
Scotland, or Ireland, has yet been put into operation. The Council 
further desire urgently to press this matter of Conjoint Examinations 
upon the bodies whose duty it is to arrange and supervise the medical 
examinations in the several divisions of the Kingdom.” : 

He said that it was too late for the Council to consider the question 
whether conjoint schemes were desirable ; it had been decided over and 
over again. But he hoped that the Council would agree with his reso- 
lution. He regretted especially that a conjoint scheme had not been 
put into operation in England. If this had been done, it would have 
been possible to see how the plan worked. He would not refer to 
the conjoint schemes for Scotland and Ireland, as by far the greater 
number of the members of the profession entered through the English 
boards. In considering the matter, it was important to put aside cor- 
porate feelings, which were apt to override the wider feelings of the 
members. The great expense of the visitations was an argument in 
favour of aconjointscheme. As at present carried out, the visitations must 
in future be limited ; but they would be in fact useless unless they could 
be made every year, The universities and corporate bodies might be left 
to confer their higher distinctions ; but what was wanted was a fixed 
standard for the rank and file of the profession. The universities had 
expressed their willingness to put their graduates under the necessity of 
passing the minimum examination. He knew there were great diffi- 
culties in bringing the scheme into operation ; but if the several bodies 
would work with a will, the thing would soon be done. He thought 
that the universities, rather than taking an active part in the conjoint 
scheme, should simply look on, sending assessors to the examinations, 
which should be supervised by the Council. The matter was one 
demanding the attention of the Council, the duty of which was to raise 
the standard of education throughout the kingdom. 

Dr. ROLLESTON seconded the motion. 

Mr. TURNER said that the corporations were the proper bodies to 
take part in combinations, and that no person should be registered 
unless qualified in medicine and surgery. The corporate bodies licensed 
the general practitioners throughout the country. The object of a 
conjoint board was to establish a minimum standard of examination ; 
and another question was, whether uniformity of education could be 
produced. To get uniformity, there should be only a pair of exami- 
ners in each subject ; when a number of examiners were introduced, 
uniformity was lost. He did not think that uniformity was practicable. 
As regards the universities, they were concerned with the higher quali- 
fications. It might be proper that they should have assessors, which 
would give to the public an additional guarantee of the efficiency of the 
boards ; but he did not approve of the universities actually taking part 
in the combination. It must be remembered that there was something 
behind the conjoint scheme—the question of a one-portal system. He 
objected to the entrance to the medical profession being restricted to a 
single gate. Such a plan would act ill for the Scottish universities, 
which were in a different position from the English. If the one-portal 
system were adopted, all the graduates of the Scottish universities would 
have to pass the examination before being put on the (Register ; and he 
thought it an injustice to compel them to pass a double examination 
and undergo double expense. The hardship would be severely felt in 
Edinburgh, where a large portion of the graduates of the university 
(nearly 200 out of 900 this year) came from the colonies and foreign 
countries, and had no intention of practising in the United Kingdom. 
Another question was, if conjoint boards were appointed, where were 
the examinations to be held? There would be no difficulty in Eng- 
land ; but in Scotland, where the examinations were now held in the 
localities of the universities and licensing bodies, great difficulty and 
expense to the candidates would be caused. Then, if the conjoint board 
were made a peripatetic body, how could the material required for 
examination be carried about? In Scotland, combinations of the licensing 
bodies had been in action many years, and had done much good. 

Dr. Humpury said that the importance of conjoint boards was not 
diminished ; and new arguments could be adduced in favour of forming 
them. There was the remarkable fact, brought out in the returns from 
the licensing bodies, of the different proportions of rejections. While 
the Royal College of Surgeons in England rejected 129, and passed 369 of 
the candidates at the final examination for the membership, the Society 
of Apothecaries rejected, at the final examination for the licence, 9, 





and passed 226 ; though it was the same class of students, often the 
same students, that presented themselves for examination. It must be 
remembered that each body granted legal qualifications admitting per- 
sons to the Register. Again, some of the bodies admitted very few in 
the course of a year ; and this was an additional reason why they should 
combine with other bodies. With some boards, again, the examina- 
tion was only partial. This was an evil which ought not to exist ; but 
it would be removed by combination. He had had much to do with 
the attempts to produce a conjoint scheme for England, both in the 
University of Cambridge and as a member of Council of the Royal 
College of Surgeons and of the Committee of Reference ; and he had 
come to the conclusion that too much had been tried in attempting to 
make so many bodies move in harness together. Undoubtedly, the 
scheme had hitherto broken down from the unwillingness of the bodies 
to concede their privileges. It would be exceedingly difficult, if not 
impossible, to bring all the bodies to unite. The Council should, 
however, adhere to the principle of combination, without too rigidly 
enforcing it on all; and probably, in time, all would unite in the 
scheme. He would not exclude the universities, but would leave it 
open to the licensing bodies to form such combinations as they could. 

Dr. A. SMITH said that the words of the resolution seemed to imply 
that the Council had approved of a scheme, but that it had not yet 
been put in operation. He would not consent to the Council surren- 
dering its right to supervise the conjoint scheme. 

Dr. ROLLESTON asked why it was that a conjoint scheme had not 
been put in operation. Some years ago, the Government threatened 
the Council with a sfaats-examen ; and, when this had passed away, 
the willingness to form a conjoint board became less. But the Council 
might be sure that at some time the matter would be taken up by the 
Government, and a staats-examen might be required. The Council 
would then be in a great difficulty. If the conjoint plan could not be 
carried out completely, the Council must be content with a partial 
scheme. If a combination were formed, there would be a wholesome 
rivalry among the bodies to send in good examiners. ‘This was seen 
in the Universities, where any of the Colleges would think it a degra- 
dation to send in inferior examiners. 

Dr. QUAIN said that the Council was now debating the plan of a 
conjoint scheme which had been agreed on five years ago. On July 
7th, 1871, Dr. Parkes proposed ‘‘that a letter be addressed to each 
licensing body transmitting a copy of the resolution of the Council of 
February 26th, 1870, on the formation of conjoint examining boards, 
and urging that arrangements for the formation of such boards should 
be undertaken without delay, and should be communicated to the Pre- 
sident of this Council before the close of the present year’. This 
resolution was carried by twenty-one votes in its favour. From that 
time to the present, the English licensing bodies had been labouring 
to combine. A conjoint scheme had been approved by the Council ; 
but a difficulty had been raised by the College of Surgeons. A con- 
joint scheme for Ireland had also been approved by the Council. 
He believed that the bodies in England would form a combined scheme, 

Mr. MACNAMARA had taken part in the endeavour to form a con- 
joint scheme for Ireland. It went on well until the money question 
had to be considered, and then it foundered. It was not possible to 
form a scheme when there was an University in Ireland which gave a 
qualification in all subjects for twelve guineas, in competition with 
the corporations, and without requiring a degree in Arts. He did no 
express disapprobation of the conduct of the University, which must 
be the judge of its own proceedings. The scheme submitted for Ire- 
land was a partial one, the Queen’s University being left out. The 
Universities of England admitted so few medical graduates, that 
they might take up a dignified position, and leave the issuing of 
licences to practise to the Colleges of Physicians and Surgeons and 
the Apothecaries’ Society. But this was not the case in Scotland 
and Ireland, where a large proportion of practitioners were licensed by 
the Universities. How could a scheme be called conjoint if the Uni- 
v2rsities were left out? The idea was more and more gaining ground 
that there was no necessity for conjoint examinations, and, further, 
that they were not desirable. The Council should have power to 
refuse to register any one not qualified in medicine and surgery ; and 
if it would do this and supervise the examinations, the profession 
would be raised. 

Mr. TEALE supported the resolution. There appeared to be great 
evidence of the growing need of combination. ‘There were two very 
strong facts to be considered; the great number of rejections at the 
examinations; and the diminution in the number of medical practi- 
tioners alluded to by the President in his address. Having been a 
teacher in a provincial school for many years, he had seen the diffi- 
culties encountered in regard to medical education. As to rejection, 
was it the fault of the student, or of the educating bodies, or of the 
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examining bodies? Mle did not think that the students were more 
idle ; indeed, they were better than several years ago. He could not 
think that the teaching bodies had fallen off all over the kingdom. 
He believed that the cause lay with the examining bodies. The 
amount of education demanded by the Colleges had been increasing 
year by year. In his time, students had quite enough to do; and, by 
adding more, their difficulties had been increased. It might be said 
that the number of courses of lectures had been reduced ; ¢ g., that 
the third course of anatomy and physiology was not required—but in 
former times this was only nominally attended by students who were 
learning the more practical subjects. I°or these reasons, the Council 
should press en the formation of conjoint boards. Another question 
that would have to be to considered was, whether one of the four 
years of study might be passed as an assistant to a practitioner, leaving 
three years for study at a medical school. 

Dr. ANDREW Woop said that a change had come over the Council 
since 1871. Ife was one of those who supported Dr. Parkes’s motion, 
referred to by Dr. Quain ; but very much had happened since that time. 
Attempts had been made in Scotland to form a conjoint board. Meet- 
ings-had been held, and the subject had been considered ; but it was 
found that they were following an zgais fatuzs which might lead them 
into a ditch. On July 9th, 1872, the Branch Council for Scotland re- 
solved: ‘*’That the Branch Council, although its members were never 
thoroughly satisfied that the scheme suggested for conjoint examining 
boards would confer all the benefits desired, have nevertheless loyally 
attempted to carry out in Scotland the wishes of the majority of the 
Council, But the results of all the efforts that have been made in 
Scotland and elsewhere in promotion of such schemes, and the circum- 
stance that several important bodies have declined to accede to any of 
the schemes as proposed, have convinced the Branch Council that it is 
expedient for the present to desist from the attempt to form such a 
Board in Scotland, and rather to endeavour to improve the existing 
system by carrying out a public inspection of the examinations, as 
authorised by the Medical Act.” Ile wished the English bodies had 
followed this example. Striving after a conjoint scheme had prevented 
them from carrying out the combinations suggested by the Medical Act ; 
the object of which was to prevent persons from being put on the 
Register who had not been examined in both medicine and surgery. In 
Scotland, the Colleges of Physicians and of Surgeons and the Faculty 
of Physicians and Surgeons of Glasgow had without delay, in 1859, 
proceeded to form combinations in pursuance of the Act. The result 
had been that, while at first the number of single qualifications was 
comparatively Jarge, it was now small. He had in his hand a table of 
returns from the Royal College of Surgeons of Edinburgh, which gave 
the following figures : In 1862, single qualifications, 88 ; double, 35 ; 
in 1875, single, 41; double, 77. This, however, did not completely 
represent the state of the case ; for, of those who obtained the single 
licence, many hac taken degrees in the Universities. Long before the 
passing of the Medical Act, the Roya! College of Surgeons of Edin- 
burgh had examined in Medicine, Chemistry, and Physiology, as well 
as in Surgery ; and now the College of Physicians of Edinburgh did 
not grant diplomas without an examination in Surgery. Why could not 
the Colleges in England and in Ireland combine in the same way as 
those in Scotland? The idea of pushing the one idea of conjoint 
boards as the only thing to elevate the profession was nonsense. ‘The 
licensing bodies had attended to the recommendations of the Council ; 
and the examinations had been improved. Again, was complete uni- 
formity in examinations desirable ? it did not exist in the church or in 
the law. ‘The idea was Utopian. 

Dr. PITMAN said that the Colleges of Physicians and of Surgeons in 
London had abstained from combining in obedience to the desire 
of the Medical Council together, that conjoint boards should be 
formed for the United Kingdom. The English bodies had been en- 
gaged for five years in forming a conjoint scheme, and he hoped that it 
would come into operation. He did not know that any of the bodies 
had withdrawn. An amendment had been proposed, which had not 
been approved by all the co-operating authorities ; but it was not to be 
therefore assumed that the scheme would not come into operation. 
He believed that it would, because the Council desired that it should 
do so. Ile was not aware that the views of the Council had changed 
since 1870, when the Lord President’s Bill was before it. What would 
the profession and the public think of the Council, if it determined that 
conjoint boards were no longer necessary ? H{[e would be ashamed to 
take part in framing such a resolution. 

Dr. HALDANE could confirm Dr. Andrew Wood’s statement as to 
the combined examinations in Scotland. Since December 1874, every 
candidate at the Koyal College of Physicians in Edinburgh had been 
examined in surgery. ‘The increase in the number of rejections was to 
be regarded as a sign that the examining bodies were doing their duty. 


| Formerly, candidates passed who should not; but now, probably in 
| consequence of the visitations, this did not occur. 

Mr. BRADFORD said, with regard to the small number of rejections 
by the Apothecaries’ Society, that the number of rejections at the army 
examinations was also small. The reason was not that the stringency 
of the examinations was relaxed, but the candidates were better pre- 
pared. He hoped that the negotiations for a conjoint board would be 
successful. 

Dr. ALLEN THOMSON had in 1870 proposed a resolution in favour of 
conjoint boards, which was carried by a majority of 17, Sir Dominic 
Corrigan alone voting against it. Since that time, his views on the 
subject had changed, The licensing bodies in Scotland had tried to 
form a conjoint board, but had met with difficulties which were un- 
surmountable. He did not think that the Council should shut their 
eyes to the advantageous combinations that had been formed in Scot- 
land ; in which, however, the Universities were not included. ‘The 
examinations of the Universities in Scotland had not been faultless ; 
but they had endeavoured to carry out improvements, with much suc- 
cess; this was a result of the visitation of examinations. ‘The Uni- 
versity of Glasgow, for instance, had adopted an improved system of 
having non-professorial examiners. 

On the proposal of Mr. Lister, the debate was adjourned. 


Lriday, Fune 2nd, 

Conjoint Boards —The debate on Sir Willam Gull’s motion was 
resumed. 

Mr. Lister could not join in the expression of regret. He felt some 
hesitation as anew member in giving an opinion; but he inferred from 
the remarks of Dr. Ilumphry, Dr. Wood, and Mr. Macnamara, that 
the views of members in the three divisions of the kingdom had 
changed. The opinions of the Council in 1870 were not, he believed, 
those held now. It was not that any one objected to combination 
when it was possible ; no one could doubt that it was expedient that 
the Colleges in London and the Apothecaries’ Society should combine. 
Such combinations wouid at once increase the efficiency of the exami- 
nations and reduce the expense. If a motion were made in favour of 
such combination, he would support it. It had been mainly prevented 
by the striving after a one-portal system. The slowness of the licensing 
bodies to combine was not due to unwillingness, but to their desire to 
carry out the wishes of the Council. As regarded the one-portal sys- 
tem, it did not follow that there was any special virtue in it; the 
important point was, to have efficient porters at every portal. Ile 
doubted whether a one-portal system in England would increase the 
efficiency of the examiners. In London, as men advanced in practice, 
their tendency was to give up teaching and examination ; and this 
would be still more the case if the uniportal system were adopted. It 
was regarded as an honour to be an examiner at the College of Sur- 
geons or of Physicians ; but, in ten years, the examiners at a conjoint 
board would probably not have improved in quality. The duty of an 
examiner was unpleasant hand troublesome ; one in which he himself 
would not engage if it were not part of his duties, It had been said 
that the profession was nt represented in the Council ; but another 
important body not represented, whose interests the Council had to 
consider, was the students. As a graduate of the University of Lon- 
don, he would ask on what principle he was, under the uniportal system, 
to be subjected to an inferior examination and pay an additional fee ? 
Was he to be made a member of the Colleges of Physicians and Sur- 
geons and a Licentiate of the Apothecarics’ Company? Lut, practising 
surgery, he did not want the physicians’ diploma or the Hall licence. 
He believed that examinations were overdone ; and doubted whether 
they did not do more harm than good, If, instead of being obliged to 
be examined, the student could have his reflective faculties and judg- 
ment developed, he thought that the advantage would probably be 
greater. [he examination system, if an evil, should be limited. ‘The 
prospect of examinations interfered seriously with study, Again, even 
though the examination were a minimum one, it did not follow that it 
should be passed even by the most worthy candidates—and these were 
the men more likely to fail in a minimum examination than in one for 
(e.g.) a fellowship. ‘The visitors of examinations had remarked that a 
vive voce examination of ten minutes’ duration was not sufficient. He 
thought twenty minutes or even more too little time «to ascertain the 
capabilities of some candidates. In Edinburgh, the result of the con- 
joint scheme would be that many would not take the university degree ; ° 
many, however, would take the degree, and why should they be sub- 
jected to the conjoint examination? Again, in a conjoint board, the 
examiners would on an average be less competent men than the 
university examiners. Examiners had been heard of, as reading up the 
subjects in which they were to examine. Was this fair to the students ? 
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Teachers were the most competent examiners; and an advantage of 
teachers examining their own pupils was, that they knew more of the 
individual students than others. He himself, while examining a very 
excellent student, had found him so nervous as to call caries of the foot 
talipes valgus ; but after a little encouragement, the same student 
passed a very good examination. Another point was, that the having 
teachers for examiners had a most important influence for good on 
education. ‘The student knew what he was about. In such subjects 
especially as natural history, or chemistry, no one attempted to teach 
everything, but made a selection ; and when a student taught by a 
teacher who made one selection was examined by an examiner who 
made another selection, he was much hampered. It was a very serious 
thing for a student to have his attention distracted in this way. When 
he was a candidate for the M.B. degree of the University of London, 
his favourite study was comparative anatomy and physiology ; but he 
did not read the book written by the examiner, and therefore was low 
in the honours list. Of course the objection did not apply in regard to 
the practical subjects to the same extent, but still it existed. Objections 
might be raised to the examination of pupils by their teachers ; 
but the question was, whether the evil was greater than the good. In 
Scotland, assessors to the university examiners were appointed ; and 
through the action of the General Medical Council their number had 
been increased. Every extra-professorial examiner was now selected 
for his knowledge of the special subject on which he was to examine ; 
and there was one such examiner at every examination. Moreover, no 
such examiner was allowed to examine in more than two subjects, unless 
they were strictly cognate—such as medicine and clinical medicine. 
When with this arrangement there were the visitations, which had done 
a world of good, the evils of professorial examinations were got rid of, 
or at least reduced to a minimum, while the advantage of having 
teachers as examiners was retained. Tle was not disposed to join in 
lamenting any departure from the original plan, but would rather con- 
gratulate the Council on the improvement which had already taken 
place in the examinations without radical changes—which it was easy 
to make, but impossible to recall. 

Sir DoMINIC CoRRIGAN said that the discussion had travelled out 
of the direct line indicated in the motion, The motion was worded in 
what he would call aclever way ; it was what would’ be regarded in law 
as an attempt to obtain an admission from the opposing party. If this 
were done in a court of law, the unanimous reply of the judges would 
be that it could not be admitted. He had opposed the formation of 
conjoint boards for each division of the kingdom, because a candidate 
rejected at one could go to the others, Another plan had been pro- 
posed by Mr. Turner, by which the colleges were to combine, the 
universities being left out in the cold. It had been said that the evil 
would be remedied by a regulation that every candidate should be 
examined in medicine and in surgery. ‘Iwo years ago, the College of 
Physicians in Ireland agreed there should be a double qualification ; 
this proposal, however, was laid aside at the suggestion of Dr. Stokes, 
who pleaded on behalf of the Council for a conjoint scheme. Dr. 
Andrew Wood had called the attempt to form a conjoint scheme 
Utopian. He agreed with this, and with the belief that a change had 
come over the spirit of the Council. Hs own opinion had not changed 
since 1870, when he stood in the minority of 1 against 17; and he felt 
some pride that his fellow-members had come round to his opinion. 
Dr. Thomson was one of the majority in 1870. No member of the 
Council brought so calm and cool and strong a mind to its deliberations ; 
and now he said that the difficulties in the way of forming a conjoint 
board in Scotland were unsurmountable. Mr. Lister had taken the 
same view. ‘The proposal for a staats-examen had been regarded as 
un-English and unconstitutional ; but it existed in the Indian civil and 
military services and in the army medical service. As to the conjoint 
scheme in Ireland he denied that the money’ question had anything to 
do with its failure [Mr. MACNAMARA again alleged that it had]. At 
any rate, the question of money never came before the Queen’s Uni- 
versity, which would not join in the scheme. However, it was quite 
enough that the proposals for conjoint boards had failed in England, 
Scotland and Ireland. He would vote against the motion. 

Dr. HumpHuHry said that it was important to take a practical view of 
the matter. Ie proposed as an amendment— 

*¢ That the Council desire to urge upon the several licensing bodies 


in schedule [A] to the Medical Act, without delay, the importance of | 


union or co-operation in conducting their examinations, so as to secure 
that every person who is admitted to the Aegisfer has been tested in 
medicine, surgery, midwifery, and other subjects which are deemed 
essential by the Council.” 

Mr. LISTER seconded the amendment. 

Dr. HuUMpPHuRY said that the amendment expressed a view on which 
all the members of the Council might agree ; and it did not neutralise 





the object of the motion. Very slow progress towards the formation 
of a conjoint board had been made in England, and none in Scotland 
and Ireland ; and the Council should do what it could to encourage 
combination. IIe would prefer to have a vote on the principle of com- 
bination rather than on the motion ; and the amendment would carry 
out the recommendations of the visitors of examinations. A complete 
conjoint board was not likely to be carried out at present ; but some 
steps should be taken in the direction of combination. 

Dr. FLEMING said that the attempts to form conjoint boards had 
broken down through aiming at too high a standard. If the Council 
had accepted the conjoint scheme proposed by the Colleges of Phy- 
sicians and Surgeons in London in 1872, more progress would have 
been made. The Council, however, had devised a more comprehen- 
sive scheme ; but it had failed so far. 

Dr. QUAIN said that the scheme for England had been approved by 
the Council. 

Dr. FLEMING said that an error was committed in attempting to 
include the Universities. The English Universities were, practically, 
not licensing bodies, and it was not necessary to take them into a con- 
joint scheme. Very loyal and faithful attempts to form a conjoint 
board has been made in Scotland; but the plan was unpracticable on 
account of distance and expense. The existing combinations in Scot- 
Jand were working well; and endeavours were being made to render 
the examinations sti]l more complete. One reason al!eged in favour of 
conjoint schemes was the downward competition of the licensing 
bodies. In Scotland, the bodies were fortunately in a position which 
rendered the possession of a few diploma fees a matter of indifference. 
The Irish scheme also failed through being too ambitious. There was 
avery great diversity of opinion on the subject; and the minds of 
members of Council had altered greatly. Combinations could be 
made in England and Ireland as well as in Scotland. He did not 
like either the motion or the amendment. 

Dr. ROLLESTON warned the Council against allowing the Govern- 
ment to interfere and institute a State examination. They should 
recognise*combination of the licensing bodies as the most wholesome 
plan. 

Dr. ANDREW Woop regarded the amendment as practical. He 
did not object to combinations ; but he demurred to forming them with 
a pistol presented at his head. The case was like that of the beggar 
in (he thought) G7? 4/as, who asked for alms, having at the same time 
a gun resting on cross-sticks. He did not believe the Government 
would interfere, if it were seen that the Council were endeavouring to 
act in accordance with law, and to do some good. Dr. Humphry’s 
amendment did not prevent the English bodies from forming a conjoint 
board if they pleased ; it only urged combination. This was better than 
insisting on plans which had been found impracticable, Combination 
had been delayed by the attempt to form a phantom conjoint scheme ; 
but he hoped it would no longer be delayed. If the issue were raised 
as to the desirability of forming a conjoint scheme, the result would 
show that the opinions of the Council had changed. 

Dr. A. SMITH thought the amendment unnecessary. Its object was 
to avoid the necessity of showing discrepancies in the opinions of the 
Council ; but the fact that such existed would be made public. It 
would be a cowardly act on the part of the Council to avoid expressing 
an opinion. 

Mr. Simon hoped that Dr. Humphry would withdraw his amend- 
ment. 

Dr. Humpnry, with the consent of the Council, withdrew the 
amendment, with the view of afterwards proposing it as a substantive 
motion. 

Mr. SImMon believed that no resolutions of the Council had been 
received with greater favour by the profession than those in favour of 
conjoint examining boards, He had been enabled to ascertain the 
opinions of men both within and outside the profession ; and had never 
heard a difference of opinion as to the desirability of a combination of 
the licensing boards for the maintenance of a proper standard of educa- 
tion. It had been suggested that combination should be limited to 
the corporate bodies. In England, such a course would be much to 
be regretted. It was not important that the Universities should send 
examiners ; but that they should form part of a conjoint scheme was 
essential to its success. Ile would regret to see the corporations acting 
alone without the enlightenment and assistance of the Universities. 
In supporting the resolution, he was not influenced unduly by the 
desire to adhere to the previous opinion of the Council, but because he 
thought it right. He had no doubt that a conjoint board would be 
formed in England; and if the example-were not followed in Scot- 
land, the tendency of English opinion would be to depreciate the 
Scottish qualification. It had been said that the Council had changed 
their opinion since 1872 ; but he thought that the members were of much 
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the same mind. At first, he believed, the large majority of members 
of the Council were in favour of separate action on the part of the 
examining boards ; and it was only by gradual changes, and in conse- 
quence of recognition of the public interest, that a vote was arrived at 
in favour of conjoint schemes. Since 1870, public opinion had been 
much directed on the subject; and he believed that the Council, 
with its sense of responsibility, would vote now much as they did 
then. 

Dr. QUAIN said that no evidence had been given as to the reason 
why the conjoint scheme was not in operation in England. The proper 
course would be to send copies of the former resolution of the Council 
to the several bodies, and ask why they had not carried it out, and why 
the scheme was not in operation. The Council would then be prepared 
to arrive at a decision. Lord Ripon’s Bill in 1870 provided for the 
formation of special boards. It was not carried, because the British 
Medical Association insisted on the representation of the profession on 
the Council ; but, if it had been, there would have been an examining 
body independent of all others. If a conjoint scheme of some kind were 
not carried, a separate board would be formed by the Government, 
which would not hear of nineteen licensing bodies. The Government 
was expecting the Council to do something, as was shown by Lord 
Sandon’s statement in the House of Commons. The necessity of a 
conjoint board had been admitted over and over again. He hoped 
that there would be no change of opinion on the part of the Council. 

Sir WILLIAM GULL said that the subject had been brought before 
the Council year by year, and yet nothing had been done. The 
Council would either stultify itself or not by the vote now to be taken. 
It was not the fact that the conjoint examination was to be as low as 
possible ; it was to be as high as was compatible with the conditions of 
the time. The object of the Council should be to raise the standard of 
education ; and this was to be done by raising the standard of examina- 
tion. The question under consideration was one of public importance. 
If a conjoint board were formed in this division of the kingdom, the 
men admitted by it to the profession would be thought more of than 
those who entered by means of the corporations in other divisions. The 
tendency of the corporations was to encourage candidates to go to them, 
on the ground of facility, or for other reasons. He thought that the 
fees for 2 conjoint examination should not be paid by the candidates, 
but from the public fund. Another strong reason in favour of conjoint 
boards was the difficulty of supervising the examinations of nineteen 
bodies. He hoped that the decision of the Council would be in ac- 
cordance with the future interests of the profession. If a conjoint 
board could be formed for England, much would be done; and_here- 
after, no doubt, the same would be done for Scotland and Ireland. 

The PRESIDENT said that, as he might be called on to vote, he would 
give his views on the subject. It would be dangerous for the Council 
to pass a vote in reversal of its deliberate convictions. After the car- 
rying of the resolution of 1870 by a majority of 17 to 1, was the 
Council to pass a vote in reversal of its proceedings? A conjoint board 
would certainly be formed in England. But of what kind? The right 
thing would be a complete combination. If the Colleges of Physicians 
and Surgeons combined, the Society of Apothecaries would be left 
outside, and the advantage of the co-operation of the great teaching 
bodies would be lost. It was of great importance to have a combina- 
tion of all the bodies. He had been in favour of combination since 
1848, in which year he proposed that the University of Oxford should 
ally itself with the Royal College of Physicians, on the ground that 
alliance with a corporation was for the interest of the University. The 
conditions, however, had changed since that time. He thought that 
each division of the kingdom should judge what is best for itself ; and, 
if a conjoint board were formed in England, Scotland and Ireland 
would, no doubt, come to a correct conclusion on the subject. As re- 
garded England, he was sure that a conjoint board would be formed ; 
as regarded the other divisions of the kingdom, he was not sure. 

The motion was carried. 

Sir DoMINIc CorRIGAN required that the names and numbers of 
those who voted for and against the motion, and of those who declined 
to vote, be taken down.—Majority, 15: Dr. Pitman, Mr. Quain, Mr. 
Bradford, Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Mr. 
Macnamara, Dr. Leet, Dr. Apjohn, Dr. Quain, Sir William Gull, Mr. 
Simon, Mr. Teale, Dr. Stokes.—Minority, 6: Dr. Haldane, Dr. 
Andrew Wood, Mr. Turner, Dr. A. Smith, Sir Dominic Corrigan, 
Mr. Lister.—Declined to vote: The President ; Dr. Fleming ; Dr. 
Thomson. 

Dr. Humpnury proposed, and Mr. LISTER seconded : 

** That the Council desire to urge upon the several licensing bodies 
in Schedule (A) to the Medical Act, without delay, the importance of 
union or co-operation in conducting their examinations, so as to secure 
that every person who is admitted to the Register has been tested in 





medicine, surgery, midwifery, and the other subjects which are deemed 
essential by the Council.” 

The motion was negatived. 

Mr. TURNER required that the names and number of those who voted 
for and against the motion, and of those who declined to vote, be taken 
down.—Majority, 12: Dr. Pitman, Mr. Bradford, Dr. Rolleston, Dr. 
Pyle, Dr. Storrar, Mr. Macnamara, Dr. Leet, Dr. Apjohn, Sir D. 
Corrigan, Bart., Dr. Quain, Mr. Simon, Mr. Teale.—Minority, ro: 
Mr. Quain, Dr. Humphry, Dr. Haldane, Dr. Andrew Wood, Dr. 
Fleming, Mr. Turner, Dr. Thomson, Dr. A. Smith, Mr. Lister, Dr. 
Stokes.—Declined to vote : The President ; Sir W. Gull (absent). 

Visitation of Examinations.—Dr. QUAIN brought up the recom- 
mendations of the Executive Committee on the best means of conduct- 
ing the visitation of examinations. The recommendations were dis- 
cussed ina Committee of the whole Council, and were finally adopted in 
the following form. 

I, That when the Council shall at any time decide to resume the 
visitation of examinations, arrangements shall be so made that the 
series shall be completed within a period of five years. Such arrange- 
ment not to interfere with any special visitations which the Council may 
think fit to direct to be made. 2. That the arrangements for the visit- 
ations, and the appointment of the visitors, and all the details thereof, 
not otherwise provided for by the Council, shall be entrusted to the 
Executive Committee. 3. That the various examining bodies shall be 
requested to forward annually to the Registrar of the General Medical 
Council, a statement, showing the subjects of examination, as well as the 
days and hours at which the several examinations will be held by them 
during the ensuing year. 4. That the visitations shall be conducted by 
members ‘of the Council jointly with others not members of the Council. 
5. That the President shall give a formal appointment in writing to 
each visitor, not a member of the Council, with the seal of the Council 
attached. 6. That the visitors shall be paid for the discharge of the 
duties of visitation, for their travelling expenses and maintenance, at 
the same rate as that fixed by the General Council, and approved 
by the Lords Commissioners of H.M. Treasury, for attendance at the 
meetings of the Council. 7. That as far as possible the visitors shall 
be made acquainted with previous reports of the examinations they are 
about to inspect, and also with the remarks of the licensing bodies on 
those reports. 8. That the duties of the visitors shall be to inquire into 
and report to the Council as to the sufficiency of the examinations con- 
ducted by the several licensing bodies, as tests of the candidates’ fitness 
to obtain the respective qualifications, and that the Executive Com- 
mittee shall frame rules to guide the visitors in forming a judg- 
ment on such sufficiency. 9. That the reports of the visitors 
shall be forwarded, with as little delay as vossible, to the Regis- 
trar, who shall lay them before the Executive Committee, or the 
President, in the intervals of the meetings of the Committee. 10. That 
the Executive Committee, or the President, shall forward the reports 
of the visitors to the several licensing bodies, to which such reports 
refer, for their consideration, with a request that the several bodies will 
make such observations and remarks thereon as they may think neces- 
sary, and forward the same with as little delay as possible to the 
Registrar. 11. That the reports of the visitors, and the remarks and 
observations upon them, shall not be made public until after they had 
been submitted to a meeting of the General Medical Council. 12. That 
a special minute-book, in respect to the visitations of the examina- 
tions, be kept by the Registrar of the General Council. 


Saturday, Fune 3rd. 

Dr. ACLAND, President, took the Chair at 12 noon. . 

Executive Commitive.—A ballot having been taken, the following 
were found to be elected: Dr. Pitman, Dr. Humphry, Dr. Andrew 
Wood, Dr. A. Smith, Dr. Quain, and Mr. Simon. 

Report on Bills, etc.—The Council resolved itself into a Committee 
to consider the clauses of the Report of the Committee on Bills and 
other documents, the consideration of which was deferred from the 
meeting on May 3iIst. 

Mr. RussELL GURNEY’s BILL. — Dr. ALLEN THOMSON read 
the Bill, and remarked that, although it appeared very simple, it 
opened up for the consideration of the Council some important sub- 
jects. The Committee did not desire to raise questions on which the 
Council had already expressed an opinion. He moved the adoption of 
the first clause of the Report of the Committee, viz.: 

‘“The Committee recommend that the General Medical Council, in 
answer to the request of the Lord President of the Council, that they 
would give an opinion on the Bill introduced by Mr. Russell Gurney, 
‘to remove restrictions on the granting of Qualifications for Registra- 
tion under the Medical Act on the ground of Sex’, beg in the outset to 
refer to the resolutions adopted by them on June 26th, 1875, on the 
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general question of the admission of women to the medical profession. 
A copy of these resolutions is again sent for the information of the 
Lord President.” 

Mr. SIMON seconded the motion, which was carried. 

Dr. THomson said that the Bill went beyond the resolution of the 
Council; and it was impossible to refrain from an expression of 
opinion as to the provisions of the Bill. No doubt the Council might 
have sheltered themselves under their previous opinion ; but, consider- 
ing the obligation imposed by the request of the Lord President that 
the Bill should be considered, and also the course of events during the 
past year, he hoped that the Council would take up the point raised. 
So far as he knew, the opinion expressed by the Council last year had 
been generally approved. It provided for all the scruples of the pro- 
fession and the public as to the admission of women to the practice of 
medicine, and also provided a remedy for what many considered to be 
an injustice; that, if some of the public required women as medical 
attendants, and if some women thought that they would enter the 
medical profession, it was not for the Medical Council to deny them, 
but to consider how the proposal could be carried out. He was aware 
of the difficulties of the question. He was not very sanguine as to the 
number of women that would enter the profession; and he did not 
think it desirable that a large number should join. But he held it to 
be inexpedient that the medical education of men and women should 
be conducted together ; and the Council would, he thought, be called 
on to consider how the medical education of women could be best 
carried out. No doubt the great difficulty was as to the education of 
women in practical matters. The provision of hospital instruction for 
women was a point of much importance, which it would be neces- 
sary to consider. A plan had occurred to him by which all reason- 
able demands might be satisfied, and, at the same time, the scruples 
of those who objected to the admission of women might be saved ; 
namely, to provide hospitals in which women should be attended only 
by women. He hoped that, when the matter was considered, those 
who advocated the admission of women to the profession would be 
content with this in the first instance. He merely offered this as a 
suggestion. The Committee had felt the necessity of suggesting as 
little as possible which might involve an expression of opinion as to 
the admission of women. ‘They were of opinion that women might be 
admitted to the Register through any of the licensing bodies which 
chose to receive them, but that there should be no interference with 
the existing rights of the bodies. He moved— 

; “‘That the Second and Third Clauses, Section Third, be adopted, 
VIZ, 

‘The Council have been advised that Clause 1 of Mr. Russell 
Gurney’s Bill, as at present worded, might render it compulsory on 
the bodies mentioned in schedule (A) to the Medical Act, to grant 
their respective qualification to all persons without distinction of sex. 

‘*The Lord President will observe that, if the Bill operated in this 
way, it would be against the opinion expressed by the Medical Council 
in the resolutions of last year, that it is undesirable to interfere with 
the free action of the Universities and corporations in this matter ; 
and, moreover, the Council are informed that Mr. Russell Gurney has 
no intention that the measure should be compulsory.” 

Dr. PYLE seconded the motion, which was carried. 

Dr. THOMSON moved : 

‘That the Fourth Clause of Section Third be adopted, viz. : 

** The Council would therefore suggest that Clause 1 should be so 
amended as to make it quite clear that the exercise of the extended 
powers which it is proposed to grant would be at the discretion of the 
bodies concerned, and not obligatory. The Council also are of opinion 
that the qualifications conferred should not, except at the further dis- 
cretion of the bodies, carry with them any right to take part in the 
Government of the universities or corporations, or any right or privi- 
lege beyond that of registration with a view to the practice of the 
medical profession.” 

Dr. PYLE seconded the motion. 

Dr. Humpury did not think that the proposed clause carried out 
the object required. Under the Bill, with the addition proposed, it 
would be impossible for many bodies to grant licenses without distinc- 
tion of sex ; for many of the Universities could not grant licenses to 
practise except to those who took degrees in medicine; and other 
licensing bodies could not give qualifications without a diploma which 
conveyed certain privileges. It seemed awkward to have diplomas 
with privileges in some cases and not in others. The Medical Council, 
having stated that women should not be debarred from entering the 
profession, should show how the bar might be removed. The Bill, 
with the proposal of the Committee, would not unbar the door ; 
and the Council should provide for this. 

Dr. THOMSON said that two lawyers had been consulted, and had 





advised that the Bill would enable the licensing bodies to grant 
licences on special grounds, and at the same time to exclude from 
privileges. 

Dr. Humpury said that the Bill would enable the College of Sur- 
geons to grant membership to women, but not to give a qualifica- 
tion without membership. He thought that the end would be better 
attained by allowing each body to grant an additional qualification. The 
medical profession, with its arduous and unthankful work and inade- 
quate remunerations, was not sufficiently attractive to men; and he 
did not think it would be any more attractive to women. He moved 
as an amendment : 

‘* That the following words be inserted in place of the Fourth Clause 
of Section Third : 

‘*The Council would suggest that the object contemplated by the 
Bill might be attained by enabling any of the licensing bodies men- 
tioned in Schedule (A) of the Medical Act to grant a qualification for 
admission to the Register to men or women, in addition to the quali- 
fications specified in that Act; but that the granting of such additional 
qualifications should be at the discretion of the bodies concerned, and 
not obligatory ; and that such additional qualifications should not, 
except at the further discretion of the bodies, carry with them any right 
to take part in the Government of the Universities or Corporations, 
or any right or privilege beyond that of registration with a view to 
the practice of the medical profession. Further, that the courses of 
study, and the examinations for such additional qualifications should be 
under the supervision and control of the Medical Council, in the 
same manner as the courses of study and examination for the existing 
qualifications now are.” 

Dr. ROLLESTON seconded the amendment. 

Dr. ANDREW WoobD said that the question was, how Mr. Russell 
Gurney’s Bill was to be rendered suitable. Dr. Thomson and Dr. 
Humphry had gone into the question of admitting women to the medical 
profession. The Report had been recommitted in order that the exact 
effect ofthe Bill might be known, and that the Council might be ad- 
vised how it might be prevented from being made compulsory on the 
licensing bodies. It was not the duty of the Council to suggest means 
for facilitating the entrance of women into the profession. He op- 
posed Dr. Humphry’s amendment; and, in voting for the proposal 
of the Committee, would feel that he was making the best of a bad 
bargain. Dr. Humphry’s proposal would lead the Council to the ex- 
pression of an opinion, which they probably did not hold, that it was 
desirable that women should enter the profession. 

Mr. LisTEr said that if a special title were admitted for women, it 
was surely not necessary to have one for men also. There were already 
too many qualifications ; some thought that there were too many. An 
additional objection to Dr. Humphry’s proposal was, that it would 
change the whole character of the Universities with regard to the pro- 
fession, by converting them into bodies granting licences without any 
necessity for previous graduation in arts. If the Universities admitted 
women at all, it should be in the same way as men. As regarded 
the corporations, the proposal of the Committee made the admission 
of women quite as easy as that of Dr. Humphry. Women would not 
be satisfied with a different title; and much was to be said on their 
side. The plan of the Committee was the more simple of the two, 
if it could be carried out without disadvantage. It might be found de- 
sirable—though he did not think that it would be—that women should 
have a share in the management of the affairs of the Colleges 3 but in 
the meantime the Committee had rightly proposed that their privileges 
should be limited to registration. The proposal of the Committee was 
quite as liberal as it could be made, and quite as efficient as that of Dr. 
Humphry. . 

The PRESIDENT said that he had seen Mr. Russell Gurney with re- 
gard to the possibly compulsory action of the Bill. Mr. Gurney had 
told him that compulsion was not intended ; and that he would be glad 
to have words added to the Bill to meet the wishes of the Council. — 

Dr. ROLLESTON said that much difficulty would have been avoided 
if the Council had adopted the amendment which he proposed on the 
previous Wednesday. He demurred to Dr. Andrew Wood’s remarks. 
The Council had to protect the rights and privileges of the public as 
well as of the profession; they had not to protect the rights and 
privileges of the Universities. He held it to be a matter of expediency 
and justice that no bodies could be degraded by doing what was just 
and right. The Council would have to reproach themselves if they 
allowed that to be done aé extra which they ought to do for themselves ; 
if they acted in this way, it might be said that they were abdicating 
their functions. ae 

Dr. THOMSON said that the Committee had considered the subject in 
the aspect of Dr. Humphry’s proposal, but had felt that this raised new 
issues which it was undesirable to bring under discussion, The Com- 
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mittee had had the able assistance of Mr. Ouvry, the solicitor to the 
Council, both as to the nature of the answer to be sent to the Lord 
President, and as to the general bearing of the Bill. 

Mr. SIMON objected to the amendment as complicating the matter, 
and as raising a new question. The amendment proposed to give a 
new qualification without distinction of sex. But all the qualifications 
that could be required for men were already given. If the proposal 
were to give a new qualification by which women could be admitted 
to practise, something might be said in its favour ; but anything beyond 
this was inadmissible. As a new member, he was, to a certain extent, 
bound to defer to the opinion expressed by the Council last year; but 
he found himself unable to agree with the conclusion then arrived 
He believed that the Council were almost unanimously of opinion 
that the medical profession was not fitted for women, but that they 
were not prepared to say that women ought to be excluded. Between 
these expressions, there was a great deal. The Council might say that 
women ought not to be admitted on the same terms as men at present. 
He thought that women were not qualified for the medical profession, 
and that this was the general opinion of the Council last year. They 
did not think that women should be excluded by law; but they were 
not fit for the practice of all parts of the profession. It would then 
be said that there should be a qualification with distinction of sex. As 
had been said again and again, the ladies held it essential that they 
should be admitted on the same terms as men. If the Council decided 
that the examination-test was all that was required, and that women 
were equally fit with men for the practice of medicine, they had no right 
to demand that admission should be optional on the part of the licensing 
bodies ; they must say that the bodies ought to admit them; and to 
this extent he differed from the views expressed. He was astonished at 
the opinions of some members of the Council who, holding that women 
were neither physically nor morally qualified for the practice of medi- 
cine, supported the motion that a Bill recommending their admission 
to the profession might be safely recommended. He demurred to the 
statement that the Council would have to provide for the practical 
education of women. ‘Their duty was not to consider how to get 
schools. The question was a matter of supply and demand, and 
would have to be decided accordingly. 

The amendment was put to the vote, and lost. 
was carried. 

LICENSES IN MIDWIFERY.—Dr. THOMSON proposed the adoption 
of the following section of the Report. 

** By the communications from the Royal College of Surgeons of 
England and the Obstetrical Society of London, the question is raised 
as to the propriety of the registration of midwifery certificates, inde- 
pendently of qualifications to practise medicine and surgery. The 
Committee regard it as a serious error in the Medical Act that holders, 
whether male or female, of such independent midwifery certificates as 
may be granted under their Charters by the Royal College of Surgeons 
of England, the King and Queen’s College of Physicians in Ireland, 
and the Royal College of Surgeons in Ireland, are entitled to be regis- 
tered under the Medical Act. merel y on certificates in that Branch. 
The Committee, heptane, are of opinion that it is desirable that this 
error of the Medical Act, which is calculated to be injurious to the 
public interests, shouid be corrected by legislation.” 

The opinion of the Committee was quite unanimous, that the registra- 
tion under such certificates alone was inexpedient, and injurious both to 
the profession and to the public. It might be advisable to register a 
qualification for women practising midwifery; but the midwifery licenses 
should not be placed on the Medical Register. We was glad to know 
that the licensing bodies did = in fact, grant such diplomas alone, 
and that there was a general disposition on s their part to throw obstruc- 
tions in the way of granting such qualifications as registrable. 

Mr. SIMON seconded the motion. He thought that it was in this 
direction that the settlement of the admission of women to practice was 
to be obtained. There were certain branches of the profession which 
women could practise, and which in other countries they did practise. 
With this limitation, he did not see an objection to the tentative em- 
ployment of women ; but he had a strong objection to admitting their 
capacity for medical and surgical practice in general. He thought that 
the admission of women to certain departments of practice would 
satisfy the common sense of the public, though it might not satisfy 
those who agitated for women having equal rights with men. The 
Council, who had the responsibility, should take care to deal out justice 
to all. 

Dr. A. Smit said that the College of Physicians in Dublin did not 
grant the licence in midwifery to persons who had not a qualification in 
medicine. It granted a certificate in midwifery, but not a licence, to 
women who had passed an examination in the subject. 

Dr. ANDREW Woop said that the objection was to the retention of 
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the licences in midwifery in Schedule (A) of the Medical Act. All he'd 
that the examination in medicine and surgery should include an exa- 
mination in midwifery. 

Sir DoMINIC CORRIGAN said that the Council had to consider the 
privileges of the profession and of the public. There were women 
whe made a good income from midwifery ; and he thought it absurd to 
demand that no one should be examined in midwifery who had not also 
been examined in other subjects. Was it wise to fly in the face of 
public opinion, which had gone ahead of the Council in this matter ? 
There should be a separate register for midwives, just as for the officters 
de santé in France. They should not be put on the Medical Register, 
but each licensing body should have power to examine in midwifery 
women who presented themselves for this purpose. The certificates 
thus granted, and the fact of registration, would be taken by the public 
as indications of proficiency. 

The resolution was carried. 

Sir DoMINIC CoRRIGAN proposed : 

‘* That the following words be added as a rider tothe foregoing 
section,”’ viz. : 

‘* The Committee further recommend that a 
be instituted for women who have been examined in midwifery, and 
have obtained certificates from any of the corporate licensing bodies 
included in Schedule (A) to the Medical Act.” 

Dr. A. SMITH seconded the motion. 

The PRESIDENT called attention to the fact that the question had 
some years ago occupied the attention of the Council. If the proposal 
were carried out, it would be a happy solution of a difficult question, 
and the Council would be in advance of public opinion. 

Dr. ROLLESTON hoped that diseases of women would be compre- 
hended in the resolution ; otherwise it would not m2et the circumstances 
of the case. 

Dr. THOMSON said that the Council d 
tice in other branches of the profession. 

Mr. SIMON agreed in the importance of providing that the popular 
midwife should be an attested person; but he would suggest that the 
subject of limited qualifications for females should be considered by a 
committee and reported on next year. The subject might be con- 
sidered with regard to 1, the education of the popular midwife, not 
registrable under the Medical Act, and 2, the admission of women to 
a new section of the Afedical Register with a limited qualification. 

Mr. TURNER said that Sir D. Corrigan’s proposal was in accordance 
with the opinions expressed by the Council some years ago. 

Sir D. CorrIGAN would not insert any reference to diseases of 
women. If this were introduced, it would be equivalent to saying that 
women were fit to practise medicine and surgery. Parturition was not 
a disease, but a natural process ; and it was the duty of a midwife to 
sit by and watch, and call for medical aid when required. It had been 
said that women would have persons of their own sex to attend them ; 
but of all things, this would be their horror. He had questioned 
nuns in Ireland on the subject ; and their reply had been ‘‘ We would 
not have one of them near us” 

The motion was carried. 

STATE MEDICINE QUALIFICATIONS.—Dr, THOMSON proposed the 
adoption of the next section of the Report ; viz. 

‘* The Committee are of opinion that the communication on the sub- 
ject of State Medicine qualifications from the British Medical Associa- 
tion should be acknowledged; and that the Association should he 
informed that the subject of a qualification in State Medicine or Public 
Health has long occupied the attention of the Council. The Commit- 
tee would recommend the Council to express their opinion that any. 
degree or diploma in State Medicine should not of itself (that is to say, 
apart from any of the present qualifications) constitute a claim to be 
enrolled on the Afdical Register. Whether the diploma, though not 
separately registrable, might properly be admitted to registration on the 
footing of an additional qualification is a question which, in the opinion 
of the Council, does not at the present time admit of being brought to 
a satisfactory practical settlement.” 

Dr. STORRAR seconded the motion, which was carried. 

Mr. Gipson’s Bitt.—Dr. ALLEN ‘THOMSON said that the Com- 
mittee recommended the substitution of the following words for the 
third and fourth clauses of the second section of the Report.* He 
moved the adoption of the following clause 


a separate register should 


id not attempt to define prac- 





The clauses as adopted at the meeting on May 30th, were as follows. 

+ As regards a dezree, diploma, or certificate in Ste ite Medicine or Public Health, 
ie Committee are of opinion thag it should be registered only as an additional title 
by persons whose names are already enrolled on the Aledical Register under the 
Medical Act.’ 

“* And that the education and examination for these degrees, diplomas, and certi- 
ficates, be under the supervision of the Medic al Council, in the same way as for the 
existing qualifications under the Medical Act.” 
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‘* As regards the registration under the Medical Act of a diploma in 
State Medicine, as proposed by Mr. Gibson’s Bill, the ‘Committee 
recommend that the Council should express their opinion that any 
degree or diploma in State Medicine or Public Health, whic’ may be 
granted by any of the bodies mentioned in schedule (A) to the Medical 
Act, should not of itself (that is to say, apart from any of the 
present qualifications) constitute a claim to be enrolled in the A/edical 
Register.” 

Dr. PYLE seconded the motion, which was carried. 

It was moved by Dr. ‘THOMSON, seconded by Mr. TURNER, and 
agreed to— 

‘**That the following sentence be added to the foregoing paragraph,” 
viz. :— 

‘Whether the diploma, though not separately registrable,. might 
properly be admitted to registration on the footing of an additional 
qualification is a question which, in the opinion of the Council, does 
not at the present time admit of being brought to a satisfactory prac- 
tical settlement.” 

The Council having resumed, the Report, as amended, was brought 
up and adopted. 

Mr. TURNER moved, Dr. ANDREW Woop seconded, and it was 
resolved — 

‘* That the Report on Parliamentary Bills so far as it relates to Mr. 
Gibson’s Bill, Mr. Russell Gurney’s Bill, and Mr. Cowper-Temple’s 
Bill, be transmitted by the President of the Council to the Lord Presi- 
dent of the Privy Council, and to the members of Her Majesty’s 
Government. 

Mr. TURNER moved, Dr. ANDREW Woop seconded, and it was 
resolved — 

‘* That copies of the resolutions of the General Medical Council, in 
answer to their communications, be addressed to the Royal College of 
Surgeons of England, to the Obsietrical Society of I.ondon, to the 
British Medical Association, and to the Secretary of the Foreign 
Graduates’ Association.” 


Monday, Fune 5th. 


Dr. AcLAND took the Chair at 12 o’clock, 

Preliminary Education. —Dr. WALDANE moved—‘‘ That it be 
recommended to the various licensing bodies to instruct their examiners 
in professional subjects to report to them any cases of decided igno- 
rance in general education displayed by candidates, with the name of 
the board or boards before which the preliminary examinations have 
been passed ; and that the licensing bodies be requested to transmit 
such reports to the Registrar of the General Medical Council.” That 
there was no doubt as to the importance of the general education of 
those intending to enter the medical profession, had been shown by 
the attention which was paid to the subject at an early stage of the 
proceedings of the Council. The efforts of the Council had been ap- 
preciated by the profession and the public. Much good had been 
done ; but he feared that the results had not been equal to the good 
will of the Counci!. As an examiner, he had found a large number 
of candidates very deficient in general education ; and many students 
were placed on the students’ register who ought not to be so. He 
had for many years been a member of the board of preliminary 
education of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh. The standard of examination was not high; it was the mini- 
mum fixed by the Council, including English, Arithmetic, Algebra, 
Geometry, and Latin, as compulsory subjects, and one of the following 
optional subjects—Greek, French, German, or Natural Philosophy. 
This was not too high a standard; but it was a melancholy fact that 
but few candidates passed it on the first occasion. The English 
was only moderately satisfactory; in Arithmetic, Algebra, and Geo- 
metry, the results were not satisfactory, the majority of the answers of | 
the successful candidates being barely within the line that separated 
them from rejection. As to Latin, the deficiency was deplorable ; not 
more than 20 or 25 per cent. passed at the first. examination. There 
was apparently a total deficiency of knowledge of the principles of the 
language, and of power to translate a passage from an author not 
prescribed or to turn an English sentence into Latin. Of the optional 
subjects, Greek and German were rarely chosen, and, when these were 
presented, the candidates generally passed in them. <As to French 
and Natural Philosophy, many had only a smattering of knowledge, 
but thought that they would ‘‘havea shy” at them; and rejections were 
frequent. All this pointed to defects in general education. Another 
point was, that many students were admitted to the register who 
should not have been admitted. At the professional examinations, 
gross ignorance was shown of English and Latin. Gross mistakes in 





spelling were made; and it was rare to see a prescription written | 


grammatically. How such candidates had been registered as students, 
he could not explain. He did not think there was any desire to evade 
the regulations of the Council; but perhaps it was felt by some exa- 
miners that if there were a large number of rejections, the number 
admitted would be very small. The remedy would be to introduce a 
system of visitations, not by the Council, but of the licensing bodies by 
one another. 

Dr. STORRAR seconded the motion. 

Dr. PrrMAn regretted that the motion was brought forward at so 
late a stage. It required careful consideration. The preliminary ex- 
amination was passed four years before the professional examination ; 
and he doubted whether the examiners at the latter had any right to 
criticise bad spelling and bad grammzr, or to criticise an examination 
passed four years previously. If any blot were to be detected, it 
should be at the time of the preliminary examination and not after- 
wards. Unfit candidates should not be allowed to pass the portal. 
The licensing bodies would have a difficulty in acting on the resolu- 
tion. Perhaps a better plan would be devised if more time were given 
for consideration of the subject. 

Dr. ANDREW Woop could not agree with Dr. Pitman. At the pro- 
fessional examination, many candidates showed great ignorance as 
regarded general education. This causel great embarrassment to the 
examiners ; and he believel that many incompetent men were admitted 
to the profession. The question to be asked was, where had those men 
passed their preliminary examination who were found ignorant in 
general education? And if any bolies were found allowing inferior 
men to pass, was it not the duty of the Council to call attention to the 
fact? In Edinburgh, the number of candidates rejected at the pre- 
liminary examination was enormous. The plan proposed by Dr. Hal- 
dane was a simple one. The Council were entitlel to take action in 
the matter, as it was part of their duty to supervise the lst of boards 
holding general examinations. 

Sir Dominic CorRIGAN objected to the motion as being impractic- 
able. At the University of London, Lord Granville had said that it 
was hard to reject a man from entering a profession because he was 
ignorant of English and Latin. It was proposed that the examiners in 
professional subjects were to report on ignorance in all branches of 
general knowledge. The examiners had no power in the matter. 
Dr. Haldane had said that there was a deplorable ignorance of Latin. 
Was an examiner in midwifery or in surgery to examine the candidate 
in Latin, algebra, and other such subjects ? He agreed with Dr, Pitman 
that the objection should be mide at the preliminary examination, and 
not four years afterwards. He proposed as an amendment : 

‘That the only true guard against decided ignorance in general 
education displayed by candidates will be found in the laying down of 
a curriculum, specifying that examinations were to be held at certain 
specified times in like manner as adopted by universities in their 
course of arts, and that failure at any one of these examinations shall 
incapacitate candidates from proc-eding to the next examination unul 
previous examination in which failure has occurred has been passed.” 

Dr. A. Siti seconded the amendment. He believed that Dr. 
Haldane’s object was of the highest importance ; but to put his plan in 
operation at the present time would be impracticable. It was difficult 
to find where any preliminary examination was passed ; but if it were 
found, what control had the Council over any board which admitted 
defective candidates ? 

Dr. A. Woon said that it could be put off the list of recognised 
boards. 

Dr. Smiti said that the motion involved the whole question of pre- 


liminary education ; and it would be one of the first duties of the Coun- 


cil next session to take up the question. Ife thought it would be much 
better to postpone the consideration of the subject. 

Dr. HALDANE, with the consent of the Council, withdrew his motion, 
and proposed instead the following as an amendment to Sir D, Corri- 
gan’s, which now became a substantive motion : 

“©The Council desire to direct the attention of the licensing bodies 
to the important fact that from some of the reports of the visitations, 
it appears that many candidates still enter upon their professional 
studies who are very deficient in preliminary education.” 

Sir WILLIAM GULL seconded the amendment. It was important 
that persons entering the medical profession should be intelligent and 
well instructed. 

Mr. MACNAMARA said that, when he was an examiner in the Queen’s 
University in Ireland, he was directed to take into consideration the 
spelling and compositions of the candidates. He once rejected a man for 
bad spelling, and told him the reason. When he presented himself again 
for examination, six months afterwards, the improvement was very 
gratifying. In the Royal College of Surgeons of Ireland, the exami- 
ners had received directions not to allow candidates to pass who could 
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not spell. The stringency of the examinations had caused increased 
attention to preliminary education. He trusted that the subject of 
preliminary education would be one of the first considered by the 
Council next year. 

Dr. HALDANE’S amendment was carried, and was also agreed to as 
a substantive motion. 

Visitation cf Examinations.—Dr. HUMPHRY, as chairman of the 
Committee in the Reports of the visitors of examinations and on the 
remarks of the licensing bodies thereon, presented a report. In doing 
so, he said, he must first express, on the part of the Committee and 
himself, their sense of the loss sustained in the death of Dr. Parkes. 
The reports of the visitors were on the whole highly satisfactory. The 
visitation of examinations had been instituted and was carried out not in 
a censorious spirit, but to assist the licensing bodies in improving their 
examinations ; and they were, with few exceptions, received by the 
licensing bodies in a manner creditable to all concerned. ‘The visita- 
tions of examinations was one of the greatest works which the Council 
had ever undertaken ; there was scarcely one of the bodies which had 
not made changes in compliance with the recommendations of the 
Council. For instance, whereas examination by the teachers alone was 
formerly a common practice, almost all the bodies had now additional 
examiners, The only body regarding which there was any doubt on 
this point was the University of Dublin; and the Committee inferred 
from the answer of that body that it was their intention to appoint ad- 
ditional examiners. The Committee did not wish to press fresh visita- 
tions ; but to leave the visitations already made to produce their effect 
through the good sense of the bodies visited. The Committee had 
made a brief abstract of the reports of the visitors and of the remarks of 
the licensing bodies, adding comments of their own. He did not propose 
that the Report should be at present adopted, but that it should be 
received and put on the minutes to serve as a record for future guidance. 
The Committee had in their report directed attention to various 
subjects. Among these was the fact that the number of candi- 
dates for some of the examinations. were very few, in some instances 
only one. The Committee thought it desirable in such cases that the 
licensing bodies should endeavour to combine their examinations with 
those of other bodies. In addition to other advantages thereby attained, 
a proportionate saving of labour and expense, both to the licensing 
bodies and to the Council, would be effected. The great defect, how- 
ever, was that the examinations ofsome of the licensing bodies were in- 
complete. He had given notice of a series of resolutions on this point ; 
he would not move them now, but would simply call the attention of 
the representatives of the bodies concerned, to the facts that at the 
College of Surgeons of England there was no examination in chemistry, 
materia medica, midwifery, or forensic medicine ; that at the Society of 
Apothecaries of London there was no examination in surgery ; that in the 
examination for the license at the King and Queen’s College of Phy- 
sicians, Ireland, there was no examination in surgery ; and that at the 
College of Surgeons of Ireland there was no examination in midwifery. 
He moved : 

** That the Report of the Committee on Visitations be received and 
entered on the minutes.” 

Dr. ROLLESTON seconded the motion. 

Dr. A. SMITH made a personal explanation with regard to the re- 
marks made by the Council of the Royal College of Surgeons of Ireland 
on the report by himself and Mr. Henry Power of their visitation of 
the examinations of that body. He considered the remarks, which 
contained incorrect extracts from the report, as conveying serious 
charges against himself and his colleague. They had been published 
in one of the medical journals in 1874; but, out of respect to the 
Council, he had not openly answered them. He now, however, re- 
pudiated them. 

After some remarks from Mr. Stmon, Mr. MACNAMARA, and Sir 
DoMINIC CoRRIGAN, the motion was carried. 

It was moved by Mr. TURNER, seconded by Mr. TEALE, and 
agreed to: 

‘* That the Report of the Committee on the Visitations of Examina- 
tions of June 25th, 1875, and the Report of Committee of Visitations 
of June 5th, 1876, be considered on the first day of the Session of 
1877.” 

Results of Professional Examinations.—It was moved by Dr. 
HuMPHRY, seconded by Dr. PITMAN, and agreed to: 

‘*That the. following Report of the Committee on the Table of 
Results of Professional Examinations, 1875, as amended, be received, 
entered on the minutes and adopted. 

‘* Report.—The Committee, appointed on May 25th to consider the 
table showing the results of professional examinations for degrees, 
diplomas, and licenses granted in 1875 by the bodies in Schedule (A) 
of the Medical Act, with reference to so large a number of rejections, 





report that, in order to arrive at any conclusions on the causes of the 
rejection of so large a number of candidates in the examinations, it will 
be necessary to obtain information and opinions from licensing bodies 
on the subject. The Committee, therefore, suggests that the Executive 
Committee be empowered to do this, and that it should report at the 
next meeting of the Council. The Committee recommend that in- 
formation be obtained from the licensing bodies on the following points 
among others: 1. As to the chief causes which lead to the rejection of 
candidates in the professional examinations for a license to practise ; 2. 
Whether it is desirable that any alterations should be made in the sub- 
jects of the examinations, or in the number of the subjects, or in the 
range of any of the subjects, and what those alterations should be; 4. 
As to the education of the candidates who present themselves for exa- 
mination ; 5. As to the subject or subjects on which rejections are most 
frequent, and as to the causes to which the rejections in these subjects 
are especially to be attributed.” 

The British Pharmacopeia.—The following Report of the Pharma- 
copceia Committee was read. 

‘*The Pharmacopceia Committee have to report that 4,020 of the 
last reprint of the Parmacopvia have been disposed of since its pub- 
lication, and that 10,754 copies of the ‘ Additions’ have also been sold. 
The whole outlay and return are exhibited in the annexed table of ex- 
penditure and receipts, together with a statement of the stock in hand. 
It must be gratifying to the Council to observe that 29,000 copies of 
the Pharmacopeia which they have published have been sold in less 
than ten years, and that the sale continues without diminution, proving 
the value of the work and the estimation in which it is held. With re- 
ference to the future, the Committee think it right to direct attention to 
the fact that the stock of the Pharmacopeia on hand amounts to only 
some 900 copies ; and that, as the present average ‘sale of the work 
exceeds 1,000 copies annually, it will be necessary to provide for a 
fresh issue of the work within the next twelve months. The Com- 
mittee, therefore, recommend that the Council should authorise the 
Executive Committee to take the necessary steps at the proper time for 
a re-issue of 5,000 copies of the Pharmacopeia of 1867, with the ‘ Addi- 
tions’. The Committee recommend that the Pharmacopceia Committee 
be reappointed.” 

A statement of accounts was appended to the Report. 

It was moved by Dr. A. SMITH, seconded by Dr. ANDREW Woob, 
and agreed to: 

‘* That the Report of the Pharmacopceia Committee, as amended, be 
received, entered on the minutes, and adopted.” 

Dr. A. SMITH moved, Dr. ANDREW Woop seconded, and it was 
resolved : 

‘* That the Pharmacopceia Committee consist of the following mem- 
bers, viz.: Dr. Quain, Chairman; Dr. Pitman ; Dr. Haldane; Dr. A. 
Smith ; Mr. Macnamara.”’ 

It was moved by Dr. ROLLESTON, seconded by Mr. TURNER, and 
agreed to : 

‘* That the Committee be entrusted with the preparing any such cor- 
rections as may be fairly considered as editorial corrections ; and that, 
with the concurrence of the Executive Committee, they be empowered 
to make such further corrections as may seem to them to be urgently 
desired.” 

Vote of Thanks to the Registrar.—Dr. STOKES moved, Sir W. GULL 
seconded, and it was carried by acclamation : 

‘* That the General Medical Council, whilst accepting Dr. Hawkins’ 
resignation of the Registrarship, desire to express their deep sense of 
the courtesy and ability with which he has for the last eighteen years 
discharged his duties to the Council. The Council beg Dr. Hawkins 
to accept this resolution as a sincere acknowledgment of the great valué 
of his services.” 

Certificates of Proficiency in Vaccination.—It was moved by Dr. 
STORRAR, seconded by Dr. PITMAN, and agreed to : 

‘* That, the attention of the General Medical Council having been 
drawn to the subject of certificates of proficiency in vaccination, and 
particularly to the correspondence between the President of the Council 
and the President of the Local Government Board on the case of Mr. 
J. Gidley Moore of Ongar (see minutes Exec. Com., 27th March, 
1876), by which it appears that the recommendations of the Council as 
regards certificates of proficiency in vaccination have not been complied 
with by ali the licensing bodies, and that registered practitioners are 
liable to disabilities in consequence of such non-compliance. The 
Council invite the special attention of all the licensing bodies to those 
recommendations, and request that such as have not yet put their re- 
gulations in accordance with them will lose no time in doing so.” 

Dr. STORRAR moved, Dr. PITMAN seconded, and it was agreed : 

‘* That a copy of the above resolution be forwarded to the licensing 
bodies.” 
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Communications.—It was moved by Dr. ANDREW Woop, seconded 
by Dr. HUMPHRY, and agreed to : 

‘“*That it be remitted to the Executive Committee to return an 
answer to the communication from the Board of Trade of the 9th May, 
1876.” (See minutes of General Medical Council, May 26th.) 

It was moved by Dr. ANDREW Woop, seconded by Dr. ROLLESTON, 
and agreed to : 

‘* That the communications as to registration be referred back to the 
Executive Committee.” 

It was moved by Dr. ANDREW Woob, seconded by Mr. TURNER, 
and agreed to: 

‘*That the letter from Matthew Bass Smith and the certificates of 
the conviction of certain medical practitioners before courts of law at 
Nottingham and at Liverpool, be referred to the Executive Committee.” 

It was moved by Dr. ANDREW Woop, seconded by Mr. TURNER, 
and agreed to : 

‘That the communication from the University of Bishop’s College 
Faculty of Medicine, Montreal, be referred to the Executive Com- 
mittee.” 

The Medical Defence Association.—A letter from the Medical De- 
fence Association was read. (It was published at page 704 of the 
JOURNAL of last week.) 

It was moved by Mr. SIMON, seconded by Dr. ANDREW Woob, 
and agreed to: ‘¢That the memorial be acknowledged, and that the 
memorialists be informed that at any time, when the Council may have 
under consideration the question of a general amendment of the 
Medical Act, the subject to which the memorial refers shall have the 
careful consideration of the Council.” 

Preliminary Examination.—Dr. HUMPHRY moved, Dr. ANDREW 
Woop seconded, and it was resolved: ‘* That the list of bodies re- 
cognised for preliminary examination, as prepared by the Executive 
Committee, be adopted.” 

The University of Glasgow.—A communication was read from Dr. 
ALLEN THOMSON, on the part of the Medical Faculty of the University 
of Glasgow, stating that a change of the ordinance, under the Universi- 
ties Act, had been sanctioned by the Privy Council, and seven non-pro- 
fessorial examiners (instead of three as before) were appointed by the 
University Court, and that these examiners took an equal share with 
the professorial examiners in conducting the examinations at the last 
graduation term; also that during the past year the University of 
Glasgow had instituted a qualification in Public Health. 

Recommendations of the Councit.—It was moved by Dr. ANDREW 
Woop, seconded by Mr. TEALE, and agreed to : 

‘* That the report of the Committee on Recommendations be received 
and entered on the minutes, and that the consideration of it be brought 
on next session, at an early meeting of the Council.” 

Executive Committee. —It was moved by Dr. A. SMITH, seconded by 
Sir DomINIc CORRIGAN, and agreed to: 

‘¢ That the powers and duties heretofore delegated to the Executive 
Committee shall be vested in the said Committee until the next meeting 
of the General Medical Council.” 

Votes of Thanks.—\t was moved by Dr. A. SMITH, seconded by 
Sir DoMINIC CORRIGAN, and agreed to: 

‘¢ That the cordial thanks of this Council are eminently due to, and 
are hereby tendered to Dr. ANDREW WoobD, for his services as chair- 
man of the Business Committee during-the present session of the 
Council.” 

Dr. A. SMITH moved, Dr. ANDREW WoobD, seconded, and it was 
resolved : 

‘*That the thanks of the Council are due, and are hereby tendered 
to the treasurer, Dr. Quain, for his important services.” 

It was moved and carried by acclamation : 

‘¢ That the thanks of the Council are due, and are hereby tendered 
to the chairmen of the various Committees, also to the staff of clerks, 
and Mr. Goulburn, the printer, for’their efficient services during the 
session.” 

It was moved and carried by acclamation : 

‘¢ That the thanks of the Council are hereby cordially tendered to 
Dr. Acland, the president, for his efficient services during the present 
session of the Medical Council.” 

The Council then adjourned. 








[We take this opportunity of expressing our sense of obligation to 
the Council for the convenient arrangements made for ourselves and our 
contemporaries ever since the proceedings of the Council have been 
publicly reported, and to the readiness which the two clerks, Mr. Bell 
and Mr. Roope, have at all times shown in supplying us with all neces- 
sary and legitimate information. ] 
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SATURDAY, JUNE 1orn, 1876. 
oe 
THE GENERAL MEDICAL COUNCIL. 

THE General Medical Council has concluded its sittings without com- 
pleting its work. It has had a highly interesting session ; but, seeing 
the limited time at command, it is much to be regretted that its work 
is not more carefully mapped out and carried on with a better sense of 
proportion. 

The value of the work of the General Medical Council is very con- 
siderable ; and the large amount of time which it devoted to the debate 
on Lord Carnarvon’s Bill, the minute and long-drawn cénsideration 
which it bestowed on the discussion of its objectionable clauses, and on 
the wording of a strong remonstrance against them, have at least 
tended to show how unfounded is the statement that the medical pro- 
fession regard this measure with apathy and indifference. We have 
never seen a more universal feeling of indignation than that which the 
insulting ,and prohibitory provisions of the Bill .have aroused in the 
profession ; and the General Medical Council, including eminent repre- 
sentatives of every University and Medical Corporation in the country, 
have truly interpreted the feeling of the profession by setting aside all 
other business for several days during their session, in order to arrive 
at a full, just, and unanimous decision as to the amendments which 
alone could make such an enactment tolerable, and save the Govern- 
ment and the Legislature from the permanent discredit of passing a 
measure which is the reflection of an exaggerated and uncandid preju- 
dice inflamed by unscrupulous misstatements. 

We could have wished, however, that in performing this duty, some- 
thing more of reticence in word-splitting had been shown by the 
‘fathers in Council”. There was really no reason but that of the 
excessive verbal criticism of some, and the unwearied word-splitting of 
others, why the report should not have been completed and passed in 
one-third of the time. It is, however, a report of the very greatest 
merit on a subject of high importance ; and its firm and unequivocal 
condemnation of the objectionable restrictions of the Bill will have 
great weight with the Government and the Legislature. In the face of 
such a protest, so clearly expressed and so calmly discussed, it will be 
impossible for reasonable persons to impose conditions which would 
tend to stop the progress of research in this country, and to throw 
England into the rear of the small army of scientific workers by whose 
labours so much has been done during the last half-century to establish 
the basis of a more sound knowledge of the laws of life in health and 
disease and of the action of remedies. 

So largely was the time of the Council monopolised by this subject, 
that other work dwindled in proportions, and a great deal has been 
thrown over for the present. Mr. Cowper-Temple’s ill-advised Bill 
has received anew the snub which it deserved. Mr. Gibson’s Bill for 
registering State Medicine qualifications has been endorsed somewhat 
hastily. Its objects are good ; but it is much to be regretted that even 
for a moment it should be thought desirable to allow, without protest, 
the possible addition to the Register of nineteen new qualifications 
which will once more renew the competition downwards, by throwing 
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into the bill of fare of competing corporations the appetising item of a 


cheap ‘‘ State Medicine Qualification”, Mr. Simon would have done 
well to maintain his opinion, and, in spite of the pathetic appeals of 
the representatives of corporations, to insist that no new qualifications 
shall be added to the Aegéséer until something like consolidation or 
simplification of the existing chaos is effected. A Jeng and costly 
course of visitation of State Medicine examinations is now likely to be 
added to the other incompletely fulfilled functions of the Medical 
Council. 

The work and the cost of the visitation of examinations have 
been already found to impose rather too heavy a burden on the time 
and finances of the Council. They are likely to be much less vigour- 
ously pursued in the future, on both grounds; and this is scarcely the 
time for increasing the burden of a duty which is beyond the strength 
of the Council. ‘The consideration of last year’s reports has been 
postponed. 

With regard to Mr. Russell Gurney’s Bill ‘‘ to remove Restrictions 
on the Granting of Qualifications for Registration under the Medical 
Act on the Ground of Sex”, the Council have suggested amendments 
to the effect that the action of the Bill is not to be compulsory on the 
licensing bodies, and that any qualifications conferred under the Bill 
are not, unless with the consent of the bodies granting them, to carry 
any rights or privileges beyond that of registration. In considering 
the bearings of the Bill, the Committee had the able advice of the 
solicitor to the Council, Mr. Ouvry; and it was further stated by the 
President, in the course of the discussion, that he had been informed 
personally by Mr. Russell Gurney that it was not his intention that the 
Bill should be compulsory. A proposal was made by Dr. Humphry 
and Dr. Rolleston, that power should be given to the Universities and 
Corporations to grant an additional qualification for registration, both 
for men and for women ; this, however, met with little favour, on the 
ground that, as regarded men, the number of qualifications is already 
more than enough. The Council decided to abstain as far as possible 
from considering the question, which was fully discussed last year, of 
the eligibility of women to practise the medical profession ; and re- 
solved to send to the Lord President a copy of the resolutions then 
passed. 

The communications from the Royal College of Surgeons of England 
and the Obstetrical Society of London, regarding the registration of 
midwifery diplomas, elicited from the Committee the expression of 
opinion, which was approved by the Council, that it is ‘‘a serious 
error” in the Medical Act that holders of such certificates can be regis- 
tered on them alone ; and that it was desirable that this error, ‘* which 
is calculated to be injurious to the public interests, should be corrected 
by legislation”. It is to be hoped that this reeommendation—which, 
we believe, expresses the unanimous opinion of the Council—will be 
soon followed by some practical result. To the resolution of the Com- 
mittee, as adopted by the Council, a rider was added recommending 
the institution of a separate Register for women who have been exa- 
mined in midwifery, and have obtained certificates from any of the 
licensing bodies. It is a question how far this will nullify the effect of 
their previous resolution on the subject. 

The Council ordered copies of the Report on Mr. Gibson’s Bill, 
Mr. Russell Gurney’s Bill, and Mr. Cowper-Temple’s Bill, to be 
transmitted to the Lord President of the Privy Council ; and decided 
that copies of the resolutions in answer to their respective communi- 
cations should be sent to the Royal College of Surgeons of England, the 
Obstetrical Society of London, the British Medical Association, and 
the Secretary of the Foreign Graduates’ Association. 

Sir William Gull’s motion that the Council should express its regret 
that the conjoint scheme had been put in operation, provoked a good 
deal of discussion, in the course of which it came out that the project 
of conjoint examinations is viewed less favourably by some of the 





Scottish members than it was several years ago. Sir William Gull’s 
proposal, however, was carried by a large majority; while an addi- 
tional proposal of Dr. Humphry, that the Council should urge on the 
licensing bodies the importance of union or co-operation, was negatived 
by 12 to 10; principally, we believe, on the ground that it would 
imply the formal approval by the Council of a less complete combi- 
nation than a conjoint board as approved by previous resolutions of the 
Council. It was the general impression of the President and other 
English members of the Council, that a conjoint board will be formed 
for England ; but the prospect of the formation of such boards in the 
other divisions of the kingdom appears to be very remote. Several 
important points were raised in the course of the discussion, for which 
we must refer our readers to page 725. 

A series of regulations on the conducting of visitation of examina- 
tions was adopted. It does not appear whether the visitations are to 
be resumed at present ; but, when they are, they are to be made, as 
on the last occasion, by members of the Council in conjunction with 
other persons. It has been found that the complete visitation of all the 
licensing bodies in the course of a year entails a serious expense on the 
Council, and it therefore determined that they shall be spread over 
five years. The Executive Committee, to whom the making of the 
arrangements for visitation is entrusted, will of course see that proper 
measures are taken to ensure their efficiency. 

For other proceedings of the session, we refer our readers to the 
report given elsewhere. We must, however, briefly notice one or 
two interesting proceedings on the last day of meeting. The cordial 
vote of thanks to the retiring Registrar, Dr. Francis Hawkins, will be 
assented to by the numerous body in the profession who know the 
courtesy and efficiency with which he has discharged his duties ; charac- 
ters for which he was distinguished, as Registrar of the College of 
Physicians, for many years before his appointment to the Registrarship 
of the Council. By another resolution, unusual indeed, but amply 
justified, the Council voted thanks to the Chairmen of the Committees, 
the clerks, and the printer to the Council, for the valuable aid they 
had given to the transaction of the business. The resolution was, we 
imagine, due to the good feeling of the President and the Chairman of 
the Business Committee, and to their recognition of the merits of those 
who aid them in the performance of duties for which they always, and 
deservedly, receive the thanks of the Council. 


AIDS TO SECRET POISONING: THE CASE OF VANCE. 
IN our last week’s impression, we were unable to give a report of a 
remarkable case—the subject of a trial at the Central Criminal Court— 
which has deservedly attracted the notice of the public and profes- 
sion. We allude to that of the man Vance, tried and convicted of a 
conspiracy to murder, or to aid in procuring death by secret poisoning. 
So far as we know, this trial stands alone in the history of crime. A 
man, not belonging to the medical profession, but who had acquired a 
certain knowledge of it, is proved, for the sake of gain, to have prosti- 
tuted this knowledge by furnishing most artful and elaborate instruc- 
tions for destroying life by the secret administration of poison. He 
further suggested that the poison should be taken under such circum- 
stances as to prevent discovery, or, if discovered, to baffle the usual 
means of inquiry, and to make death appear as a result of accident or 
misadventure. 

The evidence given at the trial is too long for quotation, but the fol- 
lowing may be taken as a condensed summary of it. 

A few months since, an advertisement appeared in a newspaper 
addressed ‘‘to medical men in need of money, or students well up in 
chemistry and anatomy’’, seeking for the services of such persons to 
assist in ‘‘an interesting experiment”. This advertisement was 
answered by a man named Vance, who, although without a legal quali- 
fication, had had some practice as an assistant to a medical man. His 









June Io, 1876.] 


THE BRITISH MEDICAL FOURNAL. 735 








correspondence with the advertiser, writing under the false name of 
W. Quarll, showed that he had some professional knowledge, and 
ample opportunities of using both his knowledge and his practice for 
mischievous purposes. It turned out that the ‘‘ interesting experiment” 
which the advertiser had in view, was nothing less than the taking away 
of human life by poison without leaving suspicious and criminating 
traces behind. The problem was put as one of self-destruction; the 
contemplation of suicide being thrown out by the person, then un- 
known, who sought Vance’s services, as an excuse for the desire to 
attain the dangerous knowledge required. Secrecy was requested in 
order ‘not to wound the feelings” of innocent persons who were to 
profit by the suicide’s death. A fee of £100 was at the same time 
offered for the information requested. Vance without hesitation 
accepted the offer, and the receipt of a sum of money for his homicidal 
services, was clearly traced to him. An intercepted letter written by 
the prisoner contained a very full account of the means by which 
death was to be brought about, and the circumstances under which the 
poison was to be taken; so that a coroner’s inquest, if held, might end 
in a verdict of accidental death. The poison selected by Vance was 
hydrate of chloral, as being the most likely to lead to a verdict of ‘‘ mis- 
adventure”, from the fact that many persons have lost their lives by 
unintentionally taking an overdose. The use of this narcotic drug 
would thus tend to remove the suspicion of suicide, and at the same 
time to meet the theory of murder, as the poison would not be easy of 
detection after death. 

The elaborate manner in which Vance, who describes himself as a 
medical jurist, gave his instructions to his unknown correspondent, 
will be seen from an extract from his letter, which miscarried, and led 
to the detection of this abominable conspiracy to destroy life. 

‘*In my plan, if sudden death is allowed or apparently suspicious 
death acknowledged, still a favourable verdict may be returned, which 
can in no way invalidate a will made antecedent to death probably 
many weeks, the peculiarity of my suggestion is that, although the 
actual cause of death is found out, and that a narcotic, yet the verdict 
will be the most lenient—viz., by misadventure; or, as it is phrased some- 
times more specially, ‘the deceased was in the habit of taking chloral, 
and died from an overdose unconsciously administered by himself’. I 
can arrange details to square with this, and submit them to you at our 
meeting or on paper. If you like, chloral might be administered to a 
dog or a cat; or you might try yourself an ordinary dose, and be 
thereby cognizant of the dona fides of the agent. Upon mature consi- 
deration, I know of no more feasible method. The cases of the poi- 
soners Pritchard and Palmer, both doctors, were ingenious; yet they 
were detected. They lived before these chloral times. As an avato- 
mist and medical jurist, 1 altogether frown on any attempt to excite 
arterial rupture. I write this letter at —, where I am since yes- 
terday. We have a surgery here, and I have access to the drugs, 
bottles, and labels, etc. I return to Euston Road to-night, and will 
have a supply of the drug.” 

It will be perceived from this part of the correspondence, that 
whether the poison was to destroy the life of the advertiser, or whether 
it was to be employed for the purpose of murdering some other person, 
was a matter into which Vance did not think it necessary to inquire, 
All that he seems to have cared about for aiding in this ‘‘ interesting 
experiment,” was to receive a handsome pecuniary reward for his services 
as a medical jurist. 

It turned out in evidence that the advertiser, going by the name of 
William Quarll, was a woman of the name of Ellen Snee, well edu- 
cated, and occupying a respectable position in society. She is de- 
scribed as of a romantic and excitable disposition; and this led her, as 
her counsel contended, to dabble in the science and literature of poi- 
soning, merely for her own amusement, and without any serious inten- 
tion of taking her own life, or still less of destroying that of another. 
There was certainly no proof that the murder of another person was 
contemplated, or the prisoners might have found themselves in a much 
more serious position. 

As, according to the strict rules of English jurisprudence, no ques- 
tions could be put to the woman Snee, the real motives for her con- 
duct in this transaction remain unknown. As a contemporary journal 











observes, 2 French tribunal would have subjected Ellen Snee to an 
inquisitorial examination, and would have slowly drawn from her all 
the elements of moral tragedy that could be educed from the circum- 
stances, whether they went to prove a specific crime or not. But 
English justice, rightly or wrongly, is content to abandon the search 
for evidence of this kind. It refuses distinctly to ask of persons in the 
position of Ellen Snee, with what purpose they solicited such terrible 
knowledge as that which was supplied by Vance. The judge and jury 
at the Central Criminal Court, having no other theory proved to them, 
were compelled to take for granted, that the purpose of the negotiations 
with Vance was simply szécide, although the circumstances with which 
the suggested project of self-destruction was surrounded, were inci- 
dentally shown to have no foundation in fact, and no resemblance to 
reality. Nevertheless, though English justice be, in regard to ques- 
tions of this kind, designedly blind, the general opinion will be that 
Mrs. Snee has been very leniently dealt with. Assuming even that 
the ‘‘romantic” theory of her researches was correct, it must be 
allowed that her pursuit of a dangerous knowledge of the art of poi- 
soning was lightly punished with six months’ imprisonment. 

The jury, in returning a verdict of guilty against both prisoners, 
desired at the same time to recommend Vance to mercy on account of 
his previous good character, and Ellen Snee on account of her frequent 
attacks of illness and the frequent absence from home of her husband. 

Some suggestion was made by her counsel that the state of mind of 
the prisoner Snee was such as to render her irresponsible for her con- 
duct ; but the cunning, secrecy, and duplicity, with which she had laid 
her plans and carried on her correspondence with the prisoner Vance, 
showed that she was really in earnest, and ready to pay down a large 
sum of money for the dangerous information which she sought. 

The learned judge, disregarding the recommendation of the jury 
respecting Vance, passed upon him a sentence of eighteen months’ im- 
prisonment, and at the same time deeply regretted that he could not 
add to it the additional penalty of hard labour. It seems that a con- 
viction for a common-law offence does not admit of this addition to the 
punishment—a state of the law which obviously requires a remedy. 
It appears also that, if the indictment had been framed under another 
statute, the sentence might have been ten years’ penal servitude. 

We think it will be the opinion of all who consider the infamous 
conduct displayed by Vance in this case, that his punishment falls far 
short of his deserts. The selling of medical or scientific knowledge for 
effecting secret murder, and preventing as far as possible detection, is 
no ordinary crime. It strikes at the root of all confidence in medical 
men; and, although we do not think, in this case, that the medical pro- 
fession can be degraded by the act of one not a member of it, yet 
it clearly shows to what evil purposes this kind of knowledge may be 
directed, where there is a want of principle and a strong desire for gain. 
The learned judge said that the interests of society required that he 
should make an example of Vance, to show to persons possessing me- 
dical knowledge that, when they abused that knowledge, and for the 
sake of money enabled others to commit crime, they could not escape 
condign punishment. He hoped that the sentence passed on the 
prisoner, would be sufficient for this purpose. We express a similar 
hope; but we have a stronger confidence in the honesty and fair 
dealing of registered members of our profession, than in the protective 
influence of such a lenient sentence on the conduct of men like the 
prisoner Vance. : 








SELF-MURDER IN ENGLAND. 
CONSIDERING the abnormal mental condition that produces suicidal 
mania, there is room for much speculation in the constantly steady 
proportion of suicides that occur year by year in the English popula- 
tion. In the reports of-the Registrar-General, the attempt to dis- 
tinguish suicides from other violent deaths was first made in the year 
1858, when 1,275 cases of suicide were ‘returned. It is true that the 
annual numbers of suicides in England and Wales have since 1858 
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slowly but steadily increased to 1,592 in 1874. If, however, the in- 
crease of population in these seventeen years be taken into account, we 
shall find that the proportion has been remarkably constant. The 
annual number of suicides to 1,000,000 persons living was equal to 
67 in each of the three quinquenniads ending 1864, 1869, and 1874. 
During the five years 1870-4, the annual suicide-rate was equal to 70 
per 1,000,000 persons living in 1870, and the lowest rate was 65 in 
1873. The 1,592 deaths by suicide in 1874 included 1,204 of males 
and 388 of females; 597 resulted from hanging; 340 from incised 
wounds, principally in the throat; 280 from drowning; 149 from 
poison; and 93 from gunshot wounds; besides 133 from other or ill- 
defined injuries. Suicides are generally more numerous in urban than 
in rural populations; but the variation in their proportion in different 
parts of the country is not due to this cause alone. Taking the year 1873 
as an example, this being the most recent year for which the Registrar- 
General has yet published his detailed annual report, the proportion 
of suicides to 1,000,000 persons living in England and Wales averaged 
65, whereas in London it was 83. We may here remark that some 
statistics of suicide in London, recently published by the Metropolitan 
Police, have conveyed the erroneous impression that the number of 
suicides in the metropolis fluctuates in a remarkable iaanner from year 
to year. This is by no means the case, as the proportian to popula- 
tion is almost as constant in London as in the whole of England and 
Wales. The numbers published in the Police Report only show the 
suicides that come within the knowledge of the police; and it is very 
evident that, as regards the numbers in some recent years, either the 
police only heard of a small proportion of the suicides that occurred, 
or their returns show very careless compilation. But, to return to the 
proportion of suicides in 1873 in different parts of England and Wales: 
the highest suicide-rate occurred in the south-eastern counties, Surrey, 
Kent, Sussex, Hampshire, and Berkshire; here, although the popula- 
tion is principally rural, suicides in 1873 were in the proportion of 88 
per 1,000,000 persons living, and somewhat higher than in London. 
In the south-western counties of Wiltshire, Dorsetshire, Devon- 
shire, Cornwall, and Somersetshire, having also a population prin- 
cipally rural, the suicide-rate did not exceed 51 per 1,000,000 ; 
and in Wales it was so low as 39. It would be interesting to observe 
the relation between the statistics of suicides and of lunacy in the dif- 
ferent counties, although we doubt whether any well-defined connec- 
tion between the two could be established. Suicide as a crime in 
England is far more prevalent among the educated than the ignorant 
classes, and the proportion of suicides appears to be in inverse ratio to 
the education of the people. The frequency of caicide appears to be 
one of the penalties resulting from the progress of so-called civilisation, 
leading to intense competition. 


THE GERM-THEORY. 

A PAPER by Dr. Charlton Bastian, entitled ‘* Researches illustrative of 
the Physico-Chemical Theory of Fermentation, and on the Conditions 
favouring Archebiosis in previously boiled Fluids’, is on the list of 
those to be read at the last meeting of the Royal Society on Thursday, 
June 15th. Probably it will only be possible to give a short time to 
this memoir, though we understand it is one of exceptional interest, 
and that it contains the record of fresh experiments made under entirely 
new conditions, with results opposed to those recently brought forward 
by Professor Tyndall. 


CONSISTENCY, 
Mr. JAMES MADEN HOLT, M.P., has introduced into the House of 
Commons another ‘‘ Vivisection Bill”, which has the merit of con- 
sistency. Briefly, it prohibits ‘‘ any experiment of a nature to cause 
pain or disease, or cut or wound any animal”, except for the purpose 
of curing it of disease, or of rendering it more suitable for food or 
more valuable for commerce. Mr. Holt expressly stated, in his evi- 
dence before the Commissioners, that he considered that the ‘‘ grant 
of animals to man” was limited to these purposes; and, while ‘‘he 
agreed with the Spectator of May 15th, 1875, that no alleged benefit to 





mankind could afford sufficient sanction for the practice of experiment 
on living animals”, he regarded the physiological experimenter with 
less abhorrence than the sportsman. ‘‘ Bread alone’, in Mr. Holt’s 
judgment, justifies the infliction of pain and the sentence of death.on 
animals. Other sufferings of humanity than those from hunger or greed 
for wealth it does not enter into his system of doctrine to regard, and 
he overwhelms science and sport ina common anathema. His Bill, 


therefore, has over that of the Government the advantage of consistency. 


ADMISSION OF WOMEN TO DEGREES, AND THE UNIVERSITY OF 
LONDON, 

Dr. ROBERT BARNEs, whose nomination as a member of the Senate 
has been very numerously signed, in reply to the question whether he 
was, prepared to support the admission of women to the degrees of the 
University of London, has given the following answer. ‘The large 
support accorded to my candidature as Senator of the University of 
London is, I presume, based upon the favourable opinion my brother 
graduates have formed of my fitness for the office on the broad ground 
of general qualification, as shown by earnest and successful work in and 
out of the University. This is the principle upon which I myself have 
always voted, taking little heed of a candidate’s view of a particular 
question. We shall probably agree that the University has not yet 
attained such fulness of development, or that its work is so far accom- 
plished, that nothing is left to do but to consider special questions ; 
and that, therefore, a Senator’s opinion and action upon a single ques- 
tion are to determine his fitness for office. The views I at present 
hold are as follows. Our degrees are of two kinds: those in Arts and 
Sciences, which afford evidence of general culture ; and those in Me- 
dicine and Law, which afford evidence of fitness for professional prac- 
tice. Even if the degrees of the first kind be also regarded as affording 
evidence of fitness for the profession of teaching, there would still exist 
this wide difference between them and those of the second kind, 
namely, that teaching would be practised amongst young persons, and 
under conditions that would shield the teachers from those difficult and 
ambiguous positions in which women must necessarily be placed in the 
practice of the ministry, law, or medicine. My present conclusion is, 
that women have a just claim to be admitted to degrees in Arts; but 
that, even if it were granted that they had an equal claim to admission 
to degrees in Law and Medicine, it is not to their interest or that of 
the public; that it is not expedient nor practicable to admit them to 
these degrees.” 


BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 

THE annual meeting of the Birmingham Medical Benevolent Society was 
held on May 26th, Dr. Agar, President, in the chair. Mr. Bartleet, 
Honorary Secretary, read the report of the directors for the past year, 
which congratulated the members upon the sound financial position of 
the Society (the invested funds amounting to nearly £9,000), and also 
upon the invaluable aid the Society afforded to many recipients, the 
widows and families of indigent members. Dr. B. W. Foster was 
elected President, and Mr. T. H. Bartleet re-elected Honorary Secretary 
for the ensuing year. The annual festival was held after the meeting. 


THE LEAMINGTON PROVIDENT DISPENSARY. 

WE have received the Report of the Leamington Provident Dispensary 
for 1875, and are glad to see that it continues to flourish. The institu- 
tion has been removed to more commodious premises in the Holly 
Walk, and it is proposed to form a Nursing Institute in connection 
with it. The numbers and payments of the Provident members have 
slightly increased. 4,062 cases were treated during the year, as against 
3,766 in 1874. The sum of £371: 12: 10 was divided among the 
medical officers. There was a decrease of 19 in the midwifery cases, 
which is explained by the introduction of a new rule, that women shall 
not be attended in their confinements unless their husbands are also 
members. In referring to this return, the Report acknowledges the 
gracious bounty of Her Majesty the Queen, presented to a member’s 
wife who was delivered of three children at a birth. 
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SPECIAL COMMITTEE ON IDIOTS AND IMBECILES, 

THE Special Committee on Institutions for Idiots and Imbeciles, and 
Harmless Lunatics held its sixth meeting on Wednesday week at the 
Central Office ; the Earl of Lichfield was in the Chair. The Committee 
passed the following Resolutions :—1. ‘* That the Treatment of Adult 
Idiots and Imbeciles must depend upon the degree in which the cha- 
racter and faculties have been developed by previous education and 
training ; 2. That a small proportion may be permanently improved, 
so as to take care of themselves, either at their own homes or else- 
where, and to earn their own living ; 3. That a larger proportion may 
be improved so as to support themselves under proper safeguards ; 4. 
But that there is also a large proportion of cases which, having achieved 
a certain improvement, are unable to get beyond this, and are, indeed, 
liable to retrograde, and for these suitable Institutions are indispens- 
able; 5. Not only can Idiots and Imbeciles in Asylums be employed 
with advantage to themselves, and the Asylums be managed as Indus- 
trial Establishments for manufacturing or agricultural industry, but it 
is essential to the moral and mental wellbeing of the class that such a 
system should be adopted; and, under good management, it may be 
made advantageous to the Institutions in a financial sense by diminish- 
ing the cost of maintenance.” 


SMALL-POX, 

THE deaths referred to small-pox in the twenty chief English towns 
last week were 41, against 21 and 17 in the two previous weeks; 23 
occurred in Manchester and Salford, and 11 in Liverpool. Since the 
beginning of the year 305 fatal cases of small-pox have been registered 
in Manchester and Salford, including 74 in the Monsall Hospital. 13 
deaths from small-pox were registered last week in Regent Road sub- 
district of Salford, including 7 in the workhouse; the medical certifi- 
cates of the cause of death gave no information as to vaccination in any 
of these 13 cases. 


CONVICTION FOR ADULTERATION OF ARROWROOT. 

AT Wandsworth, on Wednesday last, Mr. R. P. Nash, a shopkeeper 
in the Battersea Park Road, was summoned by Mr. Corsellis, Clerk of 
the Wandsworth Board of Works, for selling arrowroot largely adul- 
terated. Mr. Corsellis produced the certificate of the analyst, stating 
that the sample was composed almost entirely of sago-starch. Mr. 
Smith, the inspector appointed under the Act, said sago was sold at 4d. 
per lb., and arrowroot at Is, 4d. per lb. The defendant said he pur- 
chased the article as genuine of a wholesale druggist. As there had 
been no previous complaint against the defendant, the magistrate fined 
him Ios, only, and 12s. 6d. costs. The money was paid. 


THE ACCIDENT AT ST. GEORGE’S HOSPITAL, 
AxouT eleven o’clock on Saturday morning last, some leakage of water 
was noticed from a tank on the roof of the hospital, and, within a few 
minutes afterwards, the superintendent having just stepped on to the 
roof to inspect, the whole outer side of the tank gave way, and five 
thousand gallons of water poured through the roof into the ward be- 
low (Wright’s). Then, carrying with it ceiling and floor, and two 
unfortunate patients in their beds, it crashed into the under ward 
(Holland’s), and then again through floor and ceiling, and, carrying 
two more bedsteads (though only one patient), into the ground floor 
room—the student’s reading room: the flood of water finally passing 
out through all available doors and windows, and leaving a wreck be- 
hind. There were seven students in their room, and yet happily none 
was seriously injured : a rather severe scalp-wound, and some bruises, 
represent their casualties. The three patients—females—were not so 
fortunate: of the two from the top ward, one has a fissured fracture 
of the skull, and now meningitis ; and the other has wounds of the 
scalp and face and leg, a fractured humerus, and some internal inju- 
ries. The patient from Holland ward suffered from concussion, and 
wounds of the scalp and face, but is doing well. It is.a matter of 
general congratulation that the consequences of the accident were not 
still more serious than they are. Looking at the wreck of beams and | 





rafter, and tank, as they lie now on the floor of the reading room, we 
wonder, certainly, how any of its occupants escaped. Amongst the 
residents, there was not lacking an element of heroism, which must 
have saved at least one life. In the upper ward may be seen one bed- 
stead just overhanging the chasm in the floor ; in this was a child with 
hip-disease, rendered helpless by its apparatus. At the time of the 
accident, this ward door was closed, and it got fixed by falling timbers. 
A party of students flung themselves against it and burst it open, and 
the house-surgeon, and a young clergyman, hastening in, hurried to the 
edge of the breaking floor in time to snatch away the child as it was 
falling over from its bed. The actual cause of the accident is still ob- 
scure. It is a matter of conjecture only, that a flaw existed in one 
iron plate of the tank. The district surveyor has inspected everything, 
and a full official inquiry is to be concluded to-day (Thursday) ; but 
nothing more has been elicited. (We believe that engineers who have 
reported, say they have never known a similar accident.) The tank 
is of five-eighth iron: it is ten feet by ten, and twelve feet in height, 
and was put up about six or seven years ago, under the superintend- 
ence of the architect, and by the eminent firm of Easton and Allison. 
It was used to store water from an artesian well, and to supply the 
hydraulic lifts, and all the service of the hospital. It had always 
worked perfectly well, and had, in fact, been reported on as sound in 
the architect’s annual report, only three weeks ago. Neither was it 
subjected to more than usual pressure—on the contrary, the water was 
at the time, four feet lower than it is usually in the course of the even- 
ing. It is scarcely necessary to say that the newspaper letter sug- 
gesting that the tank might have been empty during the winter, and 
have been recently filled, is founded on misconception. The tank 
was in constant use: it has no hot-water supply connected with it ; its 
foundations are quite undisturbed : the greater part of one side has 
simply falfen out. It was erected partly in order to be available for a 
hydraulic lift, larger than could be worked by the pressure from the 
company’s main, which had sufficed for the smaller lifts required. At 
the time of fitting up the new one, the connection with the com- 
pany’s mains was retained, and immediately after the accident, all 
these connections were found in working order, and served to work 
again at once the two original lifts. We have to thank the superin- 
tendent, and Messrs. Marshall and Wilson, for their courtesy during 
our visit, and for giving us every facility for information. 


RECENT URBAN MORTALITY. 
DuRING last week, 5,826 births and 3,500 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality was at the average rate of 23 deaths annually in every 
1,000 persons living, and varied as follows : in Nottingham it was 17 5 
Hull and Leicester, 19; Bristol, London, and Brighton, 20; Bir- 
mingham, 21; Edinburgh, 22; Dublin and Newcastle-upon-Tyne, 23 5 
Leeds and Sheffield, 24; Portsmouth, 25; Glasgow, Sunderland, 
Norwich, and Bradford, 26; Manchester, 27; Plymouth, 29; Wol- 
verhampton and Liverpool, 30; and 32 both in Salford and Oldham. 
The zymotic rate was as high as 7.9 and 10.2 respectively in Ports- 
mouth and Salford; in the former town it was due to scarlet fever, in 
the latter to small-pox. In London, 2,452 births and 1,343 deaths 
were registered; the births being 154 above, the deaths 57 below, the 
average. ‘The 1,343 deaths included, 4 from small-pox, 33 from mea- 
sles, 45 from scarlet fever, 5 from diphtheria, 76 from whooping- 
cough, 21 from different forms of fever, and 13 from diarrheea ; in 
all, 197 deaths, which were 48 below the average of the week, The 
deaths referred to diseases of the respiratory organs were 276, and 
exceeded the average by 56. In greater London, 2,934 births and 
1,572 deaths were registered, equal to annual rates of 35.7 and 19.1 
per 1,000 of the population. In outer London, the general and zymotic 
death-rates were 15.0 and 1.2 per 1,000 respectively, against 20.1 and 
2.9 in inner London. The mean temperature during May was only 
49.4 degrees, and was 3.5 degrees below the average for the corre- 
sponding month in sixty years. The mean temperature was consider- 
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ably below the average on twenty-seven of the thirty-one days in the 
month. The mean temperature during the May of 1875 was 55.0 
degrees, and 5.6 degrees higher than during last month. Last week 
the mean temperature was 56.0 degrees, or 0.2 degree only below the 
average. 


THE CASE OF DR, DEVILLE, OF HARROGATE, 
AT a meeting of the Council of the Yorkshire Branch of the British 
Medical Association, held at the Medical School, Leeds, on June 
7th, 1876, T. P. TEALE, Esq., President, in the Chair, the following 
resolutions were passed unanimously : 

I. Proposed by Mr. WHEELHOUSE, of Leeds, and seconded by Dr. 
DE BarTo.Lomé, of Sheffield—‘‘ That this meeting desires to express 
its feeling that Dr. Deville has been unjustly treated, in being dis- 
missed from his office, for the simple and honest expression of his ex- 
perience of the difficulties of a medical officer of health, before an 
association of medical men engaged in similar pursuits.” 

2. Proposed by Dr. HOLDsworTH, of Wakefield, and seconded by 
Mr. KNnaccs, of Huddersfield—‘‘ That this meeting deprecates the 
action taken by the Harrogate commissioners, as calculated materially 
to injure the prospects of Harrogate as a health-resort.”’ 

3. Proposed by Mr. HEy, of Leeds, and seconded by Mr. A. JACK- 
SON, of Sheffield—‘‘ That this meeting feels that the action of the 
Harrogate commissioners in reference to the dismissal of Dr. Deville, 
furnishes a strong argument in favour of the opinion that no ‘medical 
officer of health should be dismissed from his office without the con- 
currence of the Local Government Board.” 

4. Proposed by Dr. PRocTER, of York, and seconded by Mr. 
RHODES, of Huddersfield—‘‘ That this meeting sympathises sincerely 
with Dr. Deville in the position in which he has been placed by the 
fearless and honest expression of his opinions.” 








SCOTLAND. 


A FARMER near Greenock was last week found guilty of selling 
adulterated milk, and fined in the heavy penaity of ten guineas. 





THE Edinburgh Town Council have agreed to apply to the Govern- 
ment for aid to the building fund of the University extension scheme, 
and to memorialise in favour of a parliamentary grant. The Council 
had previously subscribed 1,000 guineas to the fund on their own 
account, 





DEATH FROM BLOOD-POISONING AT PAISLEY. 

A MAN named Braid, who has been attached for more than twenty 
years to the Lanarkshire and Renfrewshire Hunt as feeder at the ken- 
nels, has met with his death under very painful circumstances. He 
was engaged in cutting up a diseased horse for the use of the hounds, 
and accidentally scratched his hand with one of the bones. The wound 
was a slight one, but led to blood-poisoning, under which he died in 
convulsions in a few days. 





SCOTTISH UNIVERSITIES COMMISSION. 

THE first meeting of the above Commission took place on Friday last 
in Edinburgh. Ten of the commissioners were present, including the 
Lord Justice-General (Chairman), the Duke of Buccleuch, Dr. Lyon 
Playfair, Sir William Stirling Maxwell, and others. Having de- 
cided that the inquiry ‘‘into various matters connected with the 
Universities of Scotland” should be conducted in private, the Commis- 
sion proceeded to make arrangements for taking evidence, and re- 
solved to call first the Principals of the Scotch Universities, beginning 
with Edinburgh. Dr. Caird and Sir Robert Christison were to be 
examined on Monday last. 


EDINBURGH UNIVERSITY COURT. 
AT a late meeting of the Edinburgh University Court, there was laid 
upon the table an Order of Council approving of an alteration in one 
of the ordinances, of which the following is a copy. ‘‘ The following 
words to be added at the end of Section 1x of Ordinance No. 5, Edin- 











burgh, No. 2: ‘ Provided always that students who commence their 
medical studies in the summer session, and who profess themselves 
ready to submit to an examination on the first division of those sub- 
jects at the beginning of their second winter session, may be admitted 
to examination at that time, on condition that they produce certificates 
of attendance on at least two classes during each of two summer sessions 
and one winter session, and on the further cendition that they shall not 
be admitted to a degree in medicine unless their course of study subse- 
quent to the completion of the summer session in which they com- 
mence their medical studies shall not be less than the minimum course 
of four years prescribed in Section Iv hereafter’.”” There was also laid 
before the Court a minute of the General Council of the University, indi- 
cating that the regulations for the appointment and remuneration of 
University examiners in case of absence had been submitted to them. 
It was ordered that the proposed regulations be now submitted to the 
Chancellor of the University for his sanction. Mr. Annandale, Lec- 
turer on Clinical Surgery, Edinburgh; Mr. W. Dittmar, Lecturer on 
Chemistry, Glasgow; and Mr. H. E. Roscoe, Lecturer on Chemistry, 
Manchester, were recognised as lecturers whose lectures should qualify 
for graduation in medicine in the University. 








IRELAND. 


ARTISANS’ DWELLINGS. 

A MEETING of gentlemen interested in the improvement of artisans’ 
dwellings, in Dublin, was held last week at the Shelbourne Hotel, 
when it was determined that a company should be formed, to be incor- 
porated under the Companies’ Act, with limited liability, for the follow- 
ing objects : 1. To acquire lands by purchase or on lease, and to build 
thereon dwellings upon improved plans for the industrial classes, with 
power to let or dispose of such lands or dwellings ; 2. To alter, repair, 
and adapt the existing residences of the industrial classes, with a view 
to provide them with more healthy and comfortable homes; 3. To 
make advances for the building and improvement of dwellings, under 
the supervision of the company. It is intended, we understand, that 
the capital of the company shall be £50,000, and that a dividend not 
exceeding 5 per cent. shall be paid to shareholders. 





ROYAL COLLEGE OF SURGEONS OF IRELAND. 

AT a meeting, held at the College, on last Monday the 5th inst., pur- 
suant to the provisions of the Supplemental Charter, the following 
officers were elected for the ensuing year :—/Pvresident: George H. 
Kidd. Vice-President: Robert McDonnell. Secretary: Wm. Colles. 
Council: William Colles, Richard G. H. Butcher, Alfred H. McClin- 
tock, George H. Porter, Benjamin G. McDowel, Albert J. Walsh, T. 
Joliffe Tufnell, Edward Hamilton, Edward Ledwich, Rawdon Mac- 
namara, John K. Barton, Edward D. Mapother, A. H. Jacob, Philip 
Crampton Smyly, John Denham, Henry Wilson, John Cronyn, Wm. 
I. Wheeler, and Samuel Chaplin. At the election, 121 Fellows voted, 
3 voting papers were invalid, and the highest number of votes recorded 
for any candidate for the Council was 96, and the lowest for any mem- 
ber returned 66. All the outgoing Councillors were re-elected, with 
the exception of Mr. William Stokes. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 
THE thirty-fourth annual meeting of this estimable Society was held on 
the 5th inst., at the King and Queen’s College of Physicians, the meet- 
ing being presided over by Dr. Gordon, President of the College. 
From the annual report read, we learn that the number of petitions to 
the Society for assistance this year was 100, of which 13 were new 
ones, 14 being from medical men, 13 from orphans, and the remaining 
73 from widows. Since the last general meeting, anticipatory grants 
to the extent of £180, voted in consequence of pressing necessities, 
have been distributed, which, with £1,221 allocated to 91 of the appli- 
cants, makes the total amount of this year’s distribution to be £1,401, 
leaving a balance of £1,335 in the treasurer’s hands, The subscrip- 
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tions during the past year have been much the same as the preceding 
year, and donations to the amount of £322 were received. It is de- 
serving of special notice that, of the subscriptions this year, £29: 14 
was contributed by the medical students of Belfast and Dublin. The 
Committee and other officers having been appointed, a vote of thanks 
to the Chairman concluded the proceedings. 





LORD CARNARVON’S BILL FOR “THE PREVENTION 
OF CRUELTY TO ANIMALS”. 


THE Report of the Parliamentary Bills Committee, which we publish 
in this impression, and the form of petition accompanying it, will, it is 
hoped, be largely used by members, who are requested to obtain as 
many signatures as they can from any medical friends not members of 
the Association, and under whose notice, therefore, this petition may 
not otherwise be brought. A similar form of petition, laid upon the 
table at the sozrée of the Royal Medical and Chirurgical Society, was 
immediately signed by Sir James Paget, the President of the Society ; 
Dr. Risdon Bennett, the President of the Royal College of Physicians ; 
Mr. Hilton, F.R.S.;) Mr. John Marshall, F.R.S.; Dr. Cobbold, 
F.R.S.3 Ma. St.George Mivart, F.R.S.; Dr. Wilks, F.R.S.; Dr. 
Quain, F.R.S.; Dr. Marcet, F.R.S.; Dr. Chadwick of Leeds; Mr. 
Furneaux Jordan of Birmingham ; and a large number of other Fellows 
present. The feeling of indignation in the profession at the insulting 
and mischievous character of the Bill is very universal and intense, 
and only needs, we believe, to find organised channels for expressing 
itself. To some extent this will be obtained if every member of the 
Association will sign and return the form of petition issued herewith ; 
and it will be still more useful if he will also bring it under the notice 
of those members of the profession who are not so fortunate as to belong 
to this Association, and have, therefore, less opportunity of giving 
organised and effective expression to their opinions, and of giving force 
to movements necessary for the maintenance of progress. 

Written or printed copies of forms of petition suitable for non- 
medical persons may be obtained on application to the General Secre- 
tary of the Association, at 36, Great Queen Street. 

The petition will lie for several days for further signatures of Fellows 
of the Royal Medical and Chirurgical Society, as such, at the Society’s 
rooms in Berners Street, by desire of the President. 

The leader of last week on Experiments on Animals has been re- 
printed by request, and copies may be had on application. 





THE CRUELTY TO ANIMALS BILL. 


THE following important memorandum has been prepared by some of 
ourmost competent authorities with reference to Clause 5 of the ‘‘ Cruelty 
to Animals” Bill now before Parliament, by which cats and dogs are 
exempted from experiments. 

I. Cats and dogs are the only flesh-eating, warm-blooded animals, 
available for the purposes of experiment in England. Agreeing in this 
respect with man, these animals (and especially the dog) resemble him 
also in the functions of digestion, assimilation, secretion, and generally 
in the chemical processes of life. For instance, inhalation of carbonic 
oxide produces diabetes in the dog, but has no such effect on the rab- 
bit. Again, the bile in the dog differs in composition from that in 
vegetable feeders ; and without experiments on this animal, it is useless 
to attempt to extend our knowledge of the action of the liver by direct 
observation, so as to apply it to human physiology and medicine. 
Moreover, the brain in cats and dogs is constructed on the same (con- 
voluted) type as in man. This is not the case with rabbits and guinea- 
pigs, the only other small mammals which can be readily procured. 

II. Morbid processes in cats and dogs resemble those of man far 
more closely than do those of rabbits or any other animal available for 
experiment. Thus: 

J. Tuberculosis is so readily excited in rodents, that experiments with 
a view to the prevention or cure of this disease must be made on other 
animals, by way of check, before application to the case of man. 

2. Cancer, on the other hand, unknown in many animals, is common 
in dogs ; and upon them observations and experiments must be made, 





with a view to ascertaining its true nature and treatment both in dogs 
and in men. 

3. The process of fever is excited with difficulty in many animals ; 
but in cats and dogs it is easily produced, and closely resembles the 
same process in man, in its relation to temperature, circulation, etc. 

4. Hydrophobia must be studied in dogs and cats, witha view to its 
prevention in these animals, and so removing this terrible disease from 
the list of human maladies. 

5. The same remark applies to various parasitic diseases—cutaneous 
eruptions (favus and ringworm) and internal parasites (hydatids and tape- 
worms)—which are transmitted from dogs or cats to other domestic 
animals, and to man himself. The experiments by which the connec- 
tion between tapeworms and bladder-worms was established, and so the 
means of preventing these diseases in man ascertained, depended en- 


_tirely on the possibility of performing them on dogs. 


III. Cats and dogs are necessary for many experiments on the action 
of remedies and poisons. Belladonna can be eaten by rabbits with 
impunity ; opium has little effect on pigeons ; and morphia has a very 
different effect in rabbits and in frogs from that which it has in man, 
In these and many other cases, cats and dogs approach much more 
closely to man in their susceptibility to drugs. 

1V. Chloroform and chloral act efficiently, and for an almost inde- 
finite time, on cats ; and although chloroform is apt to be fatal when 
fully given to dogs, they take ether exceedingly well. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


S1rR JAMES PAGET, the President of the Royal College of Surgeons of 
England, presented to the College on Thursday last his annual Report. 
This document, which is prepared on the same plan as that of the last 
president, is carefully written in good English. It recapitulates the 
main events in the history of the College during the year. They are 
many and important : they have been reported in our columns from 
time to time. The part of the Report which will be looked to with 
most interest for new matter is that connected with the action of the 
College in reference to its obstetric diploma. The President enters 
very fully into the matter, relating clearly all the facts up to the mo- 
ment of the application of three ladies for this diploma, and concluding 
as follows. 

‘6 The Council felt bound to admit them ; it could not have evaded 
the obligation on any equitable or reasonable grounds ; and the obliga- 
tion was the stronger because of that clause in the ‘ Enabling Act’, 
already cited, which, as a condition of allowing the College to take 
part in a conjoint examination, bound it to admit women to the ex- 
aminations to which they could claim admission at the time of the 
passing of the Act. 

“In the whole of this matter the Council has acted as obliged by 
law. It has not discussed _or expressed any opinion on the general 
question of the admission of women to the medical profession ; it 
has long held that the examinations of candidates for licence to prac- 
tise in any branch of medicine should comprise all the chief sub- 
jects of medical and surgical study ; in this view it has promoted the 
formation of the scheme for conjoint examinations, but it could not 
make a fresh rule for these three candidates. The charter of the 
College, corroborated by the Enabling Act, imposed on the Council the 
duty of instituting a separate examination in midwifery, to which women 
were to be admissible ; and this duty the Council were obliged to 
fulfil. 

‘“‘ But the examiners in midwifery were not under any similar obli- 
gation. They resigned their appointments on the ground that they 
were unwilling to be, in any way, instrumental in placing on the 
Medical Register, as qualified medical practitioners, persons who had 
been examined in midwifery alone, or in enabling any to practise mid- 
wifery who had not proved themselves instructed in medicine and 
surgery. ; : 

“The Council having reason to doubt whether it would be possible 
to fill the offices thus vacated in such a manner as would sustain the 
reputation of the midwifery-certificate, decided to defer for a time the 
holding of examinations in midwifery. It seemed not improbable 
that the difficulty might be solved by legislation on the general ques- 
tion of the admission of women to the right to practise medicine. 

In concluding his Report, Sir James Paget pays a well deserved com- 
pliment to the officials of the College, who,-he says, as work with an 
admirable zeal and ability, and are animated by a sincere desire to pro- 
mote the reputation” of the College. 
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THE DEATH OF THE SULTAN ABDUL AZIZ. 





WE must express our opinion that the official medical report of the 
death of the ex-Sultan, transmitted by telegraph, is most unsatisfactory. 
In a case of such importance, and in which suspicion was likely to 
arise, a careful Zost mortem examination of the body should have been 
made. In place of this, we have a loose description of the appear- 
ances presented by the outside of the body only. 1. A wound, two inches 
long below the bend of the left arm, with slashed and irregular edges, 
proceeded from above downwards, and from within outwards. It 
had cut through the superficial veins, and partially divided the ulnar 
artery. 2. At the bend of the right arm there was a slight oblique 
wound, less thanan inch in length. This‘had divided the small vein 
only, leaving the main artery untouched. 3. There were streaks of 
blood upon the arms and legs. 

A pair of scissors, four inches long, was produced, and we are told 
that these were very sharp, that they were stained with blood, and one 
of the blades had a small lateral knob at the extremity. 

We have no account of the amount of blood found near the body— 
one of the most important elements in forming an opinion of death from 
heemuirhage. 

We have no description of the state of the interior of the body— 
whether it presented the marks of having been drained of blood, 
whetber death had been caused by asphyxia from the thrusting of a 
pluz inio the throat, or by any other mechanical cause to obstruct 
brecthing. 

Upon this imperfect and unsatisfactory examination of a dead body, 
nineteen physiciaus are said to have come to the unanimous conclusion 
—1. Thai the death of the Sultan Abdul Aziz was occasioned by hzemor- 
rhage from the uluar artery ; 2. That the scissors shown to them might 
have produced the wounds found on the arms ; and 3. That the direc- 
tion ard nature of the wounds, as well as the instrument said to have 
proceced them, led them to the conclusion that the case was one of 
suicide. 

In our view, the only conclusion justified by the facts revealed, is the 
second ; namely, that the wounds on the arms might have been pro- 
duced by the scissors ! 

A wound of the ulnar artery may prove fatal, but it would not produce 
rapid death ; and if hemorrhage had really been the cause of death (as 
the bleeding would yo on so long as the person lived), a large quantity 
of b'ood should have been found near the dead body. The wounds in 
the arm do not furnish, either by direction or position, any proof what- 
ever of suicide. Any other person might have produced them with 
the scissors found near the body. 

The evidence of two competent men, with an examination of the 
inte.ior of the body, would have done more to satisfy the public mind 
respecting suicide or homicide than the unanimity of nineteen physi- 
cians, who could certify that this was an act of suicide from such im- 
perfect data. As it is, their report will only excite serious doubts of 
the real cause of death. 





ASSOCIATION INTELLIGENCE. 


YORKSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Infirmary, 
Bradford, on Wednesday, June 14th, at 2.30 P.M. 
The members will dine together at the Victoria Hotel, at 5 P.M. 
Tickets, 6s. 6d. each. 
Gentlemen intending to bring forward any communication, or to join 
the dinner, are requested at once to communicate with the Secretary. 
W. Procter, M.D., Local Secretary. 








York, May 16th, 1876. 


SOUTHERN BRANCH. 


THE third annual meeting of the above Branch will be held at the 
Royal Hotel, Weymouth, on Wednesday, June 28th, 1876, at a quarter 
before Two o’clock ; when Dr. J. P. ALDRIDGE (the President-elect) 
will deliver an address. 

During the afternoon, an excursion will be made to Portland. 

The dinner will take place punctually at 6 p.m. Tickets, 7s. 6d. 
each, exclusive of wine. 

The Committee particularly request that those gentlemen who intend 

be present at the dinner, will send in their names to Dr. Vawdrey 
Lush, Weymouth, on or before Saturday, June 24th. 

J. WARD Cousins, Honorary Secretary. 

Southsea, June 5th, 1876. 











BRITISH MEDICAL ASSOCIATION: 
FORTY-FOURTH ANNUAL MEETING. 


THE Forty-fourth Annual Meeting of the British Medical Association 
will be held at Sheffield, on Tuesday, Wednesday, Thursday, and Fri- 
day, August Ist, 2nd, 3rd, and 4th, 1876. 
President,—Sir ROBERT CHRISTISON, Bart., M.D., D.C.L., LL.D., 
F.R.S. Edin. 
President-elect. —M. M. DE BARTOLOME, M.D., Senior Physician to 
the Sheffield General Infirmary. 
An Address in Medicine will be given by E. H. SIEVEKING, M.D., 
F.R.C.P., Physician-Extraordinary to the Queen. 
An Address in Surgery will be given by W. F. FAVELL, Esq., 
Senior Surgeon to the General Infirmary, Sheffield. 
An Address in Public Medicine will be given by ALFRED CARPEN- 
TER, M.D., Croydon. 
Local Secretaries. 
J. H. Keeling, M.D., 267, Glossop Row, Sheffield. 
Arthur Jackson, Esq., St. James’s Row, Sheffield. 





THE ANNUAL MUSEUM. 

The Ninth Annual Museum of the above Association will be held in 
the Cutlers’ Hall, Sheffield, on August Ist, 2nd, 3rd, and 4th, 1876. 

The Museum Committee will be glad to receive applications as early 
as possible from persons desirous of becoming exhibitors, and with 
such applications a statement of the amount of space required. 

The fittings necessary for exhibiting the objects sent will be pro- 
vided ; but all expenses connected with packing and carriage, and all 
risk from injury or loss, must be borne by the exhibitors. 

A printed or written description of all articles intended for exhibi- 
tion must be forwarded for insertion in the Catalogue. All such de- 
scriptions must be sent to either of the Secretaries, on or before July 
15th; and all articles intended for exhibition must be delivered (ad- 
dressed ‘‘ Museum Committee”, Cutlers’ Hall) on or before July 24th, 
1876. 

The name of the exhibitor should be written on the outside of each 
parcel ; and, to facilitate the return of the articles, a card bearing his 
name and address should be enclosed. 

All communications should be addressed to the Secretaries, from 
whom any further information can be readily obtained. 

W. R. THoMAS, Norfolk Street, ) Honorary Secretaries, 
SIMEON SNELL, 17, Eyre Street, } AZuseum Committtec. 

The articles to be exhibited must be included in one of the follow- 
ing classes. 

1. New Instruments and Appliances in Medicine, Surgery, and 
Obstetrics. 

2. New Drugs, new Preparations, and new Articles of Diet for 
Invalids. 

3. Pathological Specimens, with Photographs, Models, Casts, etc., 
illustrating Disease. = 

4. New Physiological Apparatus; Microscopes and Microscopic 
Specimens, Pathological and General. New Chemicals and other 
Appliances used in Histological Research. 

5. New Inventions relating to Public Health. 





Mr. LAWSON TAIT (Birmingham) hereby gives notice that he will 
move at the annual meeting in August next the following alterations 
in and additions to the By-laws. 


1. That By-law 8 read thus: ‘‘ That the President shall be elected every year at 
the last general meeting from among the members resident in the district in which 
the next annual meeting is to held, and he shall enter, etc.”; and further to read as 
it now stands. 

u1. That By-law 12 shall read: “‘ That the Editor of the JourNAL shall be subject 
to annual election at a general meeting of the members of the Association ; that he 
shall be remunerated as the Committee of Council see fit; and that he shall be 
responsible for all that appears in the JOURNAL.” 

u1. That By-law 13 shall read: ‘‘The Secretary of the Association shall be sub- 
ject to annual election at a general meeting of the members of the Association”; 
and further as it now stands. 

1v. That a By-law shall be inserted to the effect, that ‘‘The JourNAL shall be 
considered the organ of communication between the members of the Association ; 
and that no reasonable communication from any member or members shall be 
refused admission, without the reason for such refusal being communicated to such 
member or members.” 

FRANCIS FOWKE, General Setretary. 


36, Great Queen Street, London, June 8th, 1876. 


SOUTH EASTERN BRANCH. 


THE thirty-second annual meeting of this Branch will be held in the 
Charles Museum, Maidstone, on Wednesday, June 14th, at a quarter 
past Twelve precisely. 
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Mr. John Marshall (of Dover) gives notice that he will ‘‘Ask the 
opinion of the meeting, for the information and guidance of members, 
as to the proper course to be pursued towards a member of the Asso- 
ciation who affords support and encouragement to an unqualified 
practitioner”. 

The President-elect (Dr. S. Monckton) kindly provides luncheon 


after the meeting, at 2.15 P.M. 

A London maker will exhibit a table of new and useful instruments. 

By the liberality of the owner, a visit to Leeds Castle (the seat of 
Philip Wykeham Martin, Esq., M.P.) will be permitted. Carriages 
will be placed at the disposal of intending visitors at 2.20. 

Mr. Adams will receive visitors at the Ophthalmic Hospital from 
3 to 4, and give Clinical Demonstrations.—The West Kent General 
Hospital may be visited from 3.30 to 4.30.—The grand old Church of 
All Saints will be open to members at 3.30.—Two new Skating Rinks 
will be open to the inspection of members on presentation of their cards. 

Dinner will be provided at the Star Hotel, at Five o’clock precisely. 
Tickets, exclusive of wine, 7s. 6d. each. 

Members have the privilege of introducing friends to the day’s 
proceedings. 

Gentlemen desirous of making any communication to the meeting, 
or intending to be present at the dinner, should inform the Secretary 
on or before June roth. 

CHARLES PARSONS, M.D., Honorary Secretary. 

Dover, May 25th, 1876. 


SOUTH DEVON AND CORNWALL BRANCH. 


THE annual meeting of this Branch will be held at the Athenzum, 

Plymouth, on Tuesday, June 27th, at 3.30 P.M. Members desiring to 

bring papers on professional subjects or communications of interest 

before the Branch, notice of it should be sent to the Honorary Secretary. 
A dinner will be provided at the Duke of Cornwall Hotel, at 5 P.M. 

Those who wish to dine, must give at least ten days’ notice. Seven 

shillings per head. Wo. SQuareE, Hon. Sec. 
Plymouth, June Ist, 1876. 


SOUTH WESTERN BRANCH. 


THE annual meeting of the above Branch will be held at the Devon 
and Exeter Hospital, Exeter, on Wednesday, June 28th, at One o’clock 
precisely. C. H. RopER, Esq. (President-elect), will read an address. 

Gentlemen intending to read papers (not to exceed fifteen minutes), 
or exhibit cases, etc., are requested to communicate at once with the 
Honorary Secretary. 

After the meeting, arrangements will be made for the members to 
visit the Cathedral (the choir of which has just been restored), the 
Chapter House, Guildhall, Albert Museum, etc. 

The dinner will be held at the Royal Clarence Hotel, at 5.15 P.M. 
Dinner and dessert, 7s. 6d. (exclusive of wine). 

In the evening, a conversazione will be given at the Hospital by the 
Medico-Chirurgical Society of*Exeter; to which, all members and their 
friends attending the meeting, are invited. 

JOHN WoopMaAN, F.R.C.S., Honorary Secretary. 

2, Chichester Place, Exeter, June 5th, 1876. 


BATH AND BRISTOL BRANCH. 


THE annual meeting of this Branch will be held at the Mineral Water 
Hospital, Bath, on Thursday, June 29th, at 4.30 P.M., when W. M. 
CLARKE, Esq., will resign the Chair to H. F. A. GoopRIpDGE, M.D., 
President-elect. 

Members having any communications for the meeting, are requested 
to give notice to the Secretaries. 

The members will afterwards dine together at the York House. 
Dinner tickets, 7s. 6d., exclusive of wine. Members intending to dine 
are requested to communicate with the Secretary. 

Ly . 7 Flonorary Secretaries. 


Bath, June 6th, 1876. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Guildhall, 
Swansea, on Thursday, July 4th, 1876, at 12.30 P.M.: President, S. 

H. STEEL, M.B.; President-elect, ANDREW DAVIES, M.D. 
Further particulars will appear in circulars. 
ANDREW DAvVIEs, M.D. 


ALFRED SHEEN, M.D. Honorary Secretaries. 


June 6th, 1876. 
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SOUTH MIDLAND AND CAMBRIDGESHIRE AND HUN- 
TINGDONSHIRE BRANCHES. 


A COMBINED annual meeting of these Branches will be held in the 
Board Room of the ‘‘ Harpur Charity Trustees”, Bedford, on Tuesday, 
June 2oth next, at 3 p.M.: H. W. SHARPIN, Esq., President, in the 
Chair. 

The members will dine together at the Swan Hotel, 
6.30 P.M. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate with Dr. Bryan of Northampton, Hon- 
orary Secretary, on or before June roth. 

J. M. Bryan, M.D. 
Wat. Moxon. 
J. B. BRapBuRy, M.D. 

Northampton, May 2oth, 1876. 


3edford, at 


Lonorary Secretaries. 


MIDLAND BRANCH. 

THE annual meeting of the above Branch will be held at the General 
Hospital, Nottingham, on Thursday, June 29th, at Two o’clock—Presi- 
dent, A. H. DOLMAN, Esq., F.R.C.S.; President-elect, JosEPH WHITE, 
Esq., F.R.C.S.Edin. The ordinary business of the Branch will be 
transacted, and the following papers will be read.—1. Novel Mode of 
Curing Stone in the Bladder : The President.—2. Ligature of External 
Iliac by High Operation: C. H. Marriott, F.R.C.S.—3. Notes and 
Remarks ona Complicated Case of Empyema: G. C. Franklin, F.R.C.S. 
—4. Puerperal Fever in its Relation to Infective Diseases: H. R. 
Hatherley, L.R.C.P.Edin. — 5. Lymphadenoma ; with a presumed 
Case: J. O. Brookhouse, M.D.—6. Brief Observations on the Author’s 
Method of Extracting in Cases of Cataract, and introduction of Pa- 
tients illustrating the results to be obtained by his mode of procedure : 
C. Bell Taylor, M.D.—7. Uterine Supports: F. W. Wright, M.R.C.S. 

The President-elect will be happy to see any members to luncheon 
at his house, Oxford Street, at one o’clock on the day of the meeting. 

The members and friends will dine together, at the George Hotel, at 
five o’clock. Dinner, exclusive of wine, Ios. 6d. 

L. W. MARSHALL, M.D., Hon. Local Secretary. 
Nottingham, May 3Ist, 1876. 


EDINBURGH BRANCH. 
THE first annual meeting of the above Branch will be held at 5, St. 
Andrew’s Square, on Thursday, June 22nd, at 4 P.M. 
CHARLES E, UNDERHILL, Honorary Secretary. 
Edinburgh, May 3oth, 1876. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE first annual meeting of this Branch will be held on Friday, June 
23rd. Dr. ALLEN THOMSON Will preside, and deliver an address. 

JosEPH COATS, M.D. Qo 77 crap yitoe 
JAMES “ou Lyon, M.D. j Flone rary Secrelaries. 
Glasgow, May 30th, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Midland Hotel, 
New Street, Birmingham, on Friday, June 3oth, at 3 P.M. 
An address will be delivered by the President, G. 
BopINGTON, Esq., M.D., M.R.C.P. Lond. 
The annual dinner will also be held at the Midland Hotel, at 
5 P.M. precisely, for the convenience of country members. Dinner 
tickets (exclusive of wine), 7s. 6d. each. Members intending to be 
present are requested to communicate with the Honorary Secretaries on 
or before June 24th, in order that suitable arrangements may be made. 
BALTHAZ AR Foster, M.D. t Honorary Secretaries. 
James SAWYER, M.D. 2 
Birmingham, May 2oth, 1876. 


FOWLER 





EAST ANGLIAN BRANCH. 
THE annual meeting of the above Branch will be held at the Masonic 
Hall, Lowestoft, on Friday, June 3oth, at 2 p.M.: W. H. CLUBBE, 
Esq., President, in the Chair. 

Dinner at 5.30 P.M. _ 

Members intending to read papers and cases, or to exhibit patholo- 
gical specimens, or to be present at the dinner, are requested to com- 
municate with Dr. Chevallier at their earliest convenience. 

u oad 'M D { Honorary Secretaries. 
: , M.D. 
Ipswich, May 24th, 1876. 
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LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Town Hall, 
Southport, on Wednesday, June 28th, at I p.M.: Dr. DAVIES-COLLEY, 
President ; GEORGE Woops, Esq., F.R.C.S., President-elect. 

The dinner at the Victoria Hotel, at five o’clock precisely. Tickets, 
7s. 6d., exclusive of wine. 

Notice of papers (which must not exceed fifteen minutes) should be 
forwarded at once to the undersigned. None received after June 12th 
can appear in the circular. 

The following papers are promised :—1. A Case of Lithotrity where 
Litholysis was also employed: Mr. Reginald Harrison.—2. On the 
probability of the Muscular Tone of the Uterus having nothing what- 
ever to do in either preventing, causing, or arresting Post Partum 
Hemorrhage: Dr. John Haddon.—3. Treatment of Bright’s Dis- 
ease by Inhalation of Oil of Juniper: Dr. Davidson (Liverpool).— 
4. Pathological Specimen; Femur after Supracondyloid Amputation : 
Dr. Lyster.—5. On the Treatment of Dyspepsia in Children: Dr. Caton. 

A. B. STEELE, Honorary Secretary. 

54, Rodney Street, Liverpool, May 24th, 1876. 





NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch will be held at Morpeth, on 
Thursday, July 6th: President, 1875-76, S. E. PrPpER, Esq., F.R.C.S. ; 
President-elect, 1876-77, MATTHEW BRUMELL, Esq. 
G. H. Puiuieson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, June 7th, 1876. 


CORRESPONDENCE, 


THE VIVISECTION BILL. 

S1r,—Having seen an intimation in your JOURNAL that there was 
some likelihood of petitions being sent in from all parts of the country 
against the Vivisection Bill, I was disappointed in not having read in 
your last impression that the agitation had begun. I think it possible 
that medical men may feel reluctant in placing themselves in opposition 
to those who are raising the cry of humanity; but if one can judge 
from what one personally hears, the greatest indignation exists in our 
profession that a few physiologists, mostly belonging to our ranks, 
should be selected as a class for restrictive legislative measures. All 
feel with me that it is an insult to science and to our profession ; for it 
is a striking fact that the names of astronomers, geologists, botanists, 
chemists, etc., are not to be found amongst the promoters of the Bill, 
but ladies, clergymen, and those literary men whose feelings towards 
science are we!l known. 

I myself feel most indignant that men belonging to my profession, 
my own personal friends and colleagues, are to be legislated for ; but I 
feel much more sad at the degeneracy of the times. The movement is 
not a step in advance, but one backwards; for we see such an utter 
want of appreciation of the value of science, that nearly every advo- 
cate for restriction of experiment has volunteered his opinion as to the 
inutility of physiological facts when discovered. This, I say, is very 
sad, seeing that some of the best thinkers of the day, and those who 
are discussing large social questions, maintain the necessity of investi- 
gating more closely the nature and attributes of man by the physiolo- 
gical method, and that this can only be done by a comparison with the 
animals belowhim. Physiology, indeed, at the present time, is solving 
some old and difficult questions, and is being studied in the best interests 
of humanity. This is entirely overlooked or unknown by those who 
can approve of a stag suffering all the fears of death several times in 
its life, but whose sensitive nature is only capable of being roused by 
thoughts of blood and the knife. 

The clauses of the Bill, too, evince an utter ignorance of the scientific 
method, when they refer to investigations being permitted for the 
elucidation of some beneficial object. Such an object, in the experi- 
menter’s mind, is at once subversive of the scientific spirit. Is this the 
land of Bacon in which we are living? Was he ever known to say 
‘*homo nature minister et interpres”; and that, to discover truth, the 














investigator was to be as simple as a child, and to be guided only by 
the ‘‘ siccum lumen” ? 
In a word, the principle of the Bill is odious, and its clauses ridi- 
culous.—Your obedient servant, SAMUEL WILKS, 
Grosvenor Street, London, June 3rd, 1876. 





USELESS DISINFECTANTS. 


S1r,—The second part of the First Report of the Life-History of 
Contagium, by Dr. Braidwood and Mr. Vacher, in your issue of 27th 
May 1876, contains some remarks on which I would speak. At page 
22, the following occurs: ‘‘ Dr. A. E. Sansom, a physician, etc., made 
some original experiments on the relative toxic powers of various sub- 
stances on spermatozoa, infusoria, and entomostraca, etc.” If your 
readers examine pp. 26, 27 of Dr. Sansom’s very excellently written 
work ‘‘ The Antiseptic System”, 1871, they will find that Dr. Dougall, 
and not Dr. Sansom, made these experiments, which were first pub- 
lished in the Lancet of 6th Aug. 1870. At page 24, the reporters refer 
to my experiments on the action of certain vapours on vaccine, by which 
I found that its infecting property is permanently destroyed, but is not 
impaired ; is, in fact, antisepted both by the vapour and by manual 
admixture with quantities of carbolic acid, very greatly in excess of 
what can be used in practical disinfection. The reporters say, in regard 
to these experiments : ‘‘ We cannot, of course, doubt Dr. Dougall’s 
honesty or manipulative accuracy, yet the results obtained by him are 
so remarkable that it would be precipitate to accept them till the ob- 
server’s experiments have been again and again repeated, under varying 
test conditions. Jn particular, the power of carbolic acid to destroy 
the contagium of vaccine has been so often put to the proof that Dr. 
Dougall’s negative results with this agent seem scarcely credible”, etc, 
In reply to these remarks, I would call the attention of your readers to 
a Report on an Experimental Study of certain Disir.fectants, by Dr. 
Baxter, and planned by him and Dr. Burdon Sanderson, in Mr. Simon’s 
last Public Health Report, No. vi. In this report, my ‘‘ remarkable” 
results with chlorine and sulphur dioxide, and my ‘‘ scarcely credible” 
results with carbolic acid versus vaccine lymph, have, on the whole, 
received confirmation, and have been ‘‘ again and again repeated under 
varying test conditions”; while, of course, ‘‘no one doubts the honesty 
and manipulative skill” of those to whom Mr. Simon entrusts such 
researches, In this report, it is stated that, of nine vaccinations by 
liquid vaccine exposed to the action of chlorine, only one was unsuc- 
cessful, the lymph of which was found to be distinctly acid, while the 
lymph of the remaining eight was alkaline. Of thirteen vaccinations 
by liquid vaccine exposed to carbolic vapour, seven were successful. 
Of four vaccinations by dry vaccine exposed to sulphur dioxide, none 
were successful. Of eight vaccinations by dry vaccine exposed to car- 
bolic vapour, five were successful. As regards the successful vaccina- 
tions by carbolised lymph, the time which elapsed between exposure of 
the lymph to the carbolic vapour and vaccination is not stated. 
Assuming that vaccination was performed soon after exposure, the fact 
of the carbolised lymph failing to vaccinate is what I would expect, and 
what I myself have often found. But it by no means follows that its 
infecting power is destroyed. The longer the lymph is exposed to the 
carbolic vapour, within of course certain limits, and the sooner it is 
used to vaccinate after exposure, the more likely is it to failin vaccinat- 
ing—not, however, because its infecting particles have been disor- 
ganised, but because they have become enveloped in a coagulated 
albuminous covering of the lymph-plasma, and because the free carbolic 
acid of the vaccine also coagulates the effused blood and serum of the 
scratches and punctures on the child’s arm ; hence the absorption of the 
infecting particles is prevented, vaccination is unsuccessful, and it is 
assumed that the infecting power of the lymph is annulled. Let such 
carbolised lymph, however, be exposed to common air for about two 
weeks, then liquefied by water or glycerine, and it will be found to 
vaccinate successfully. By this means the acid has time to volatilise, 
leaving the infecting particles intact, while the coagulated lymph-plasma 
easily dissolves in water, setting the particles free. In a foot-note of 
Dr. Baxter’s report, it is stated that ‘‘ it was incidentally noticed in the 
course of the inquiry, that putrefactive change occurring in the virus of 
vaccine, in that of experimental septiczemia, and in that of glanders, 
appeared invariably to destroy their specific infective power”. Now, 
here is proof that putrefaction destroys infection, a fact also noticed 
by Beale. Hence it follows, that what prevents putrefaction of infec- 
tion preserves infection. In Braidwood and Vacher’s Report, p. 24, 
carbolic acid is classed among ‘‘ chemical disinfectants—that is, de- 
structive agents”. Now, carbolic acid is not a destructive agent, but a 
preservative, 7. ¢., it preserves organic substances from putrefaction, 
and infective matters are organic substances not in a state of putrefac- 
tion, which, when they do putrefy, cease to be infective. 
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In conclusion, I would call attention to the following passages re- 
garding carbolic acid, extracted from Dr. Baxter’s very interesting 
report, which should be read by all interested in the prevention or 
treatment of infectious disease. ‘‘ It is sufficiently obvious that the 
quantity of chlorine given off into a room from a basin filled with 
chlovide of lime or the vapour of carbolic acid, generated in a vapour- 
iser, would be utterly inadequate to destroy vaccine virus; and, by 
inference, the contagium of small-pox, when embedded in a matrix of 
dried albuminous matter; and it is not unlikely that the virulent 
matters, for whose destruction aérial disinfection is employed, are com- 
monly protected in some such way.” ‘‘ To make the air of a room 
smell strongly of carbolic acid by scattering carbolic powder about the 
floor, is, so far as the destruction of specific contagion is concerned, an 
utterly futile proceeding.” ‘‘ The use of carbolic vapour should be 
abandoned, owing to the relative feebleness and uncertainty of its 
action.” —I am, etc., Joun DovGALt, M.D., 

Lecturer on Materia Medica at the Glasgow 
Royal Infirmary Medical School. 
Cecil Place, Glasgow, June, 1876. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
membk 2rs of the College, having undergone the necessary e~:aminations 
for the Fellowship, were repoited to have acquitted themselves to the 
satisfaction of the Court of Examiners ; and, at a meeting of the Council 


on the Sth instant, were admitted Fellows of the College. 
Clutton, H. H., L.S.A., Witham, Essex: diploma of membership dated 
January 26th, 1875 
Cottle, E. W., L.R.C.P.Lond., Army: May 16th, 1871 
Crétin, Eugéne, L.R.C.P.Lond., Mauritius: April 21st, 1875 
Godlee, R. J., M.B.Lond., Henrietta Street ; July 24th, 1872 
Keetley, C. R. B., L.R.C.P.Lond., Great Grimsby : July 24th, 1873 
Lediard, Henry A., M.D.Ed., Cleveland Street: July 27th, 1870 
May, Bennett, M.B.Lond. & L.S.A., Birmingham: January 23rd, 1868 
Morgau, J. H., M.A.Oxon., Chapel Street, W.: July 23rd, 1872 
Osborn, Samuel, S.S.A., Brixton: January 26th, 1871 
Pepper, A. J., Barrowden, Rutlandshire: May igth, 1875 
Pope, Harry C., M.B.Lond., & L.S.A., Shepherd’s Bush ; May 2nd, 1871 
Ransford, T. D., L.R.C.P.Lond., Salisbury: January 22nd, 1873 
Roechel, J. W., L.R.C.P.Lond., Bath: January 22nd, 1873 
Sanuers, ‘Thomas, L.S.A., South Moulton, North Devon: May 24th, 1864 
Shuter, James, M.A. & M.B.Cantab., Tufnell-Park, Holloway: July 21st, 1874 
Tweedy, John, L.R.C.P.Lond., Harley Street: April 16th, 1872 
Webber, W. L., L.R.C.P.Lond., Modbury, Devon: January 22nd, 1873 


Thirteen candidates, out of the thirty examined, having failed to 
acquit themselves to the satisfaction of the Court of Examiners, were 
referred to their professional studies for twelve months, 








APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 


tificates to practise, on Thursday, June Ist, 1876. 
Birt, Louis Francis Hugh, Harcourt Terrace, Brompton 
Blaker, Thomas Frederick Isaccon, Portslade, Brighton 
Inman, Robert Edward, Amhurst Road, Hackney 
Owen, Charles James Rayley, Cleveland Square, W. 
Scallon, Ernest Oliver, St. Martin’s Lane, Charing Cross 
Whitley, Francis George Herbert, Truro, Cornwall 


The following gentlemen also on the same day passed their primary 


professional examination. 
Knaggs, Robert Henry Edward, St. Thomas’s Hospital 
Lendon, Andrew Austin, University College 
Phillips, Alfred, University College 
Osborn, William Henry, Queen’s University, Birmingham 
Whitcombe, William Philip, Queen’s University, Birmingham 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the ordinary monthly examination meetings of the College, held on 
Tuesday, Wednesday, and Thursday, May oth, roth, and 11th, 1876, 
the following candidates were successful.—For the Licence to Practise 


Medicine. 
Anderson, Charles 
Canton, Thomas 
Ford, Arthur Vernon 
Fox, Matthew 
Gunning, Robert Cardwell 
Kirkpatrick, Henry Ivers 


For the Licence to Practise Midwifery. 
Anderson, Charles 
Blake, Richard Marlay 
Canton, Thomas 
Corcoran, Laurence 
Fox, Matthew 
Gunning, Robert Cardwell 
Kirkpatrick, Henry Ivers 


McCarthy, George Francis 
Ryan, John 

Searancke, George 

Twigg, George Despard 
Warwick, Hugh 


Winn, John 


McCarthy, George Francis 
Ryan, John 

Searancke, George 
Twigg, George Despard 
Warnock, Hugh 

Winn, John 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BELGRAVE HOSPITAL FOR CHILDREN—House-Surgeon, Applications 
on or before June 17th. 


BIRMINGHAM MIDLAND HOSPITAL FOR WOMEN-—Lady Resident 


House-Surgeon. Salary, 450 per annum, with board, etc. Applications not 
later than June 15th. z 

BOLTON UNION—Medical Officer. Salary, £150 per annum. Applications on 
before June 24th. 

BOURNEMOUTH GENERAL DISPENSARY — House-Surgeon. Salary, 
_— ~ annum, with furnished apartments, etc. Applications on or before 

une 15th. 

BRAINTREE UNION—Medical Officer. Salary, £50 perannum. Applications 
on or before June 17th. 

CHICHESTER GENERAL INFIRMARY—House-Surgeon. Salary, £100 per 
annum, with board, etc. Applications on or before July rsth. 

EVANGELICAL TRAINING HOSPITAL, Tottenham—Resident House-Sur- 
geon. Applications on or before July 17th. 

FULHAM UNION—Medical Officer for Workhouse. Salary, £80 per annum. 
Applications on or before June r2th.—Medical Officer for No. 1 District. 
Salary, £50 perannum. Applications on or before June z2th. 

HOXTON HOUSE ASYLUM—Assistant Medical Officer. Salary, £120 per 
annum, with board, etc. Applications to the Superintendent. 

ISLE OF WIGHT ROYAL INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary, £50 per annum, with board, lodging, etc. Applications not 
later than June r4th. 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon. 
450 per annum, with board, lodging, etc. Applications on or before June 3eth. 

LANCASTER COUNTY LUNATIC ASYLUM—Resident Medical Superinten- 
dent. Salary, £450 per annum, with furnished house, etc. Applications on or 
before June 26th. 

LANCASTER INFIRMARY and DISPENSARY—House-Surgeon. Salary, 
490 per annum, with apartments, etc. Applications on or before June 27th. 
NORTHAMPTON and DISTRICTS—Medical Officer of Health. Salary, £700 

per annum. Applications on or before June 17th. 

PORTSMOUTH ROYAL HOSPITAL--Resident Medical Officer of Lock 
Wards. Salary, 4150 per annum, with board and residence. Applications on 
or before June 12th. 

ST. THOMAS’S HOSPITAL—Resident Assistant Physician. Salary, £100 per 
annum, with furnished rooms, etc.—Resident Assistant Surgeon. Salary, £100 
per annum, with furnished rooms, etc. Applications to the Treasurer. 

SETTLE UNION—Medical Officer. Salary, £40 per annum. Applications on 
or before June 13th. 

WEOBLEY UNION—Medical Officer. Salary, £95 per annum. Applications 
on or before June 12th. 

WEST LONDON HOSPITAL, Hammersmith—House-Surgeon. Salary, £70 
per annum, with apartments, etc. Applications to the Board on June 19th.— 
Assistant-Surgeon. Applications on or before June 24th. 

WESTMINSTER HOSPITAL—House-Surgeon. Board and lodging. 
cations on or before June 17th. 

WOLVERHAMPTON GENERAL HOSPITAL—Dispenser. ‘Salary, £60 per 
annum, with board, washing, and lodging. Applications on or before June 27th. 


Salary, 


Appli- 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

Atsor, Thomas O. F., M.B., appointed House-Surgeon to the Edinburgh Royal 
Infirmary. 

Baker, James, L.R.C.S.Ed., appointed House-Surgeon to the Edinburgh Royal 
Infirmary. 

Batpwin, Edmund St. G., M.B., appointed House-Physician to the Edinburgh 
Royal Infirmary. : 

Brown, John J. G., M.B., appointed House-Physician to the Edinburgh Royal 
Infirmary. ad ; 

bag ok Sonacmg Joseph, M.&., appointed House-Physician to the Edinburgh Royal 

nfirmary. 

Dutt, B. L., M.B., appointed Assistant Medical Officer to the Somerset County 
Lunatic Asylum, vice W. W. Dove. L.R.C. P.Ed., resigned. 

Garson, John G., M.B., appointed House-Surgeon to the Edinburgh Royal 
Infirmary. ; 

Gop eg, R. John, B.A., M.B., appointed Assistant-Surgeon to Charing Cross Hos- 
pital, vice W. Fairlie Clarke, M.D., resigned. 

Lotuian, John A., M.D., appointed a Dispensary Surgeon to the Royal Infirmary, 
Glasgow. 

SancsTER, Alfred, M.B., appointed Physician for Diseases of the Skin to Charing 
Cross Hospital, vice E. I. Sparks, M.B., resigned. 

Stone, Hubert S., M.B., appointed House-Surgeon to the Edinburgh Royal 
Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 
MARRIAGE, 

CLARK—HARGREAVES.— On June rst, at the Parish Church, West Derby, near 
Liverpool, by the Rev. Drummond Anderson, M.A., assisted by the Rev. Hol- 
land Lomas, M.A., Andrew Clark, Esq., F.R.C.S., of Cavendish Place, London, 
to Mary Helen, eldest daughter of Joseph Hargreaves, Esq., of West Derby. 
No cards. 

: DEATHS, 


Morris, Henry Charles, M.D., at Blackpool, aged 56, on May 26th. 
Orwin, James, M.D., at Brixton, S.W., aged 56, on May 31st. 








THE soirée at the Royal Medical and Chirurgical Society, on Tues- 
day evening last, was very well attended, and proved to be a very 
pleasant gathering. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
OPERATION DAYS AT THE HOSPITALS. that communications relating to Advertisements, changes of address, 
— and other business matters, should be addressed to Mr. Francis 
MONDAY ......Metropolitan' Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal Fowke, General Secretary and Manager, at the Journal Office, 36 
- 7 - . . ’ 
London Ophthalmic, 11 a.M.—-Royal Westminster Ophthalmic, Great Queen Street, W.C., and not to the Editor. 
1.30 P.M. ‘ 
we , . “FRACTURE OF THE THIGH IN A GENERAL PaRALYTIC.” 
TUESDAY......Guy eee p.M.— Westminster, 2 p.M.—Royal London Oph- S1r,—With reference to the letter from Dr. A. M. Weir in your JouRNAL last week 
Fo ke eyed pepper PEERY oo defending his conduct in publishing the above case, I write to say that I hold it 
Bike oe ee “ig sli guess! ies Jed deine, to be contrary to professional etiquette in Great Britain for an assistant, either in 
WED NESDAY,.St. — S, 1.30 P.M.—St. wg Ans et gel ge public or private practice, to publish as his own the details of the cases of patients 
 einga wit oe get to ee ee > — —— be called, during = ig ee a his blag omg without 
»2P.M.—oyal Lon nthe , -M.—-Soreat £ ’ the knowledge, Consent, or mention 0 e latter. o not consider that the copy- 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 right of any case-book in an asylum, prison, workhouse, or institution, conducted 
p.M.—Cancer Hospital, Brompton, 3 P.M.— King’s College, 2 under the provisions of an Act of Parliament, is vested in a subordinate official to 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. deal with as he likes. I apprehend that great inconvenience might arise in public 
TilURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal establishments, and annoyance to private practitioners and their patients, if the 
rthopzdic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- principle of ex arte and unauthorised publicity were acceded to. I have always 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- been an advocate of clinical reports under the usual conditions of utility, accuracy, 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas's and courtesy, and hope that I have sent my share of contributions to various 
(Ophthalmic Department), 3 P.M. —. I —, —- posing os ete —— cot by Dr. Weir, ** that 
a . . ei public officers had no right to use their patients for scientific purposes”, 
FRIDAY...+e0e+-.Royal Westminster Ophthalmic, 1.30 P.m.—Royal London The case of ‘‘ Fracture of the Thigh” (query, bone ?) out of which this contro- 
ar ag pee oe pe Ae papper gpa ing u.—Royal versy has arisen, was one of the most ordinary character. The imaginative de- 
Sout cei 2 spectacles ona Ee aaa Be hemes scription of my poor patient “ being able to dance a polka” at any given time after 
SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Char- the accident, and that “‘the recuperative powers of Nature in this general para- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 A.m.—East lytic, afflicted with diarrhoea and bed-sores, were illimitable”, are statements to 
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London Hospital for Children, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Epidemiological Society. 8 p.m.: Council Meeting. 8.30 P.M. : 
Annual General Meeting. 





~ EXPECTED OPERATIONS AT THE HOSPITALS, 


LONDON HOSPITAL, Saturday, June roth, 2 p.m. Osteotomy of Femur; Ex- 
cision of Hip-joint ; Excision of Elbow-joint: by Mr. Maunder. Amputation 
at Ankle-joint: by Mr. James Adams. 

LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AvTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pi: piic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorkESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

Com™MUNICATIONS respecting editorial matters, should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 





UrcentT CALs, 

Dr. RoGers has forwarded to us a copy of the further correspondence between 
himself and the Commissioners of Police in respect to the conduct of the Police- 
constable 327 E, who summoned the divisional surgeon to see a dead child whom 
Dr. Rogers’s qualified assistant had already seen, and had the police-surgeon 
summoned in place of Dr. Rogers to the inquest. Weconcur with Dr. Rogers in 
thinking the man’s conduct open to severe blame, and we would advise the Com- 
missioners to issue strict orders to their constables to take care that general prac-, 
titioners summoned to such cases are not superseded and deprived of their fees 
otherwise practitioners will have the strongest inducement not to attend to urgent 
calls of the kind among the poor. . A constable may have reasons for desiring to 
put fLcs in the way of a divisional surgeon, which are not in accordance with the 
public interests. 


Roya. CoLLEGE OF SURGEONS OF ENGLAND. 

At the half-yearly examination for the diploma of Fellowship, which was brought 
to a close on May 30th, seventeen candidates passed, and thirteen were rejected. 
The dates of their diplomas of membership of the College ranged from April 1860 
to May 1875. As all were in possession of medical diplomas, they were only re- 
quired to go through the surgical examination. The following is a copy of the 
questions on Pathology, Therapeutics, and Surgery, submitted to them at the 
written examination, when they were required to answer all four questions. 1. 
Describe the chief features peculiar to all the varieties of the healing process in 
wounds of cartilage, nerve, muscle, and skin. 2. To what causes may enlarge- 
ment of the cervical lymphatic glands be due? Describe, in detail, the anato- 
mica! characters of the disease in each case. 3. Give the pathology, diagnosis, 
and treatment of the various forms of pulsating tumour of the orbit. 4. Describe 
the congenital malformations of the bladder anc penis; and the modes of treat- 
ment adopted in each. 





which I cannot subscribe. When soberly tested by fact, I find that no union has yet 
taken place; and although the patient has improved in bodily health, crepitus 
may still be perceived at the seat of injury.—I am, yours truly, 
WiuiaM P, Puitirmorg, M.B. 
County Lunatic Asylum, Snenton, Nottingham, June 4th, 1876, 
Dr. NicHotson (Antigua).—Professor Maclean has published the author’s method 
- of making Wurburg’s tincture in a late number of the Medical Times. 

A FE..ow (Leeds).—At the annual election of Fellows into the Council of the Col- 
lege of Surgeons last July, 222 Fellows voted—viz., 167 metropolitan and only 55 
provincial. The greatest number of plumpers was in favour of Mr. Spencer 
Smith, who had 32; Mr. Smee, 13; Messrs. Hewett and Forster, 5 each; Mr. 
Hussey, 3; and Mr. Birkett, 1. When Mr. Alfred Baker was e!ected, he had 102 
votes, including 10 plumpers. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—-The Western Times; The 
Macclesfield Guardian ; The Preston Guardian; The South Wales Daily News; 
The Clonmel Chronicle; The Lincolnshire Chronicle; The Western Morning 
News; The Cork Daily Herald; The Colchester Journal ; The Northampton 
Herald; The Globe; The Bolton Weekly Journal; The Cambeltown Courier ; 
The West Lothian Courier; The Goole and Marshland Weekly Times; The 
Hastings and St. Leonard’s Independent; The Sheffield Daily Telegraph ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; ‘The 
Craven Pioneer; The Worcester Chronicle; The Nottingham Daily Guardian ; 
The Brighton Examiner; The Edinburgh Evening News; The People’s Weekly 
Journal; The West Sussex Gazette; The Durham Chronicle; The Brighton 
Herald; The Brighton Daily News; The Devizes and Wiltshire Gazette; The 
Glasgow Herald; The Metropolitan; The Hastings and St. Leonard’s Chronicle ; 
The Mining World; The Birmingham Daily Post; The Sussex Daily News; 
The Liverpool Daily Courier; The Wrexham Advertiser ; The Western Mail ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention, 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Dr. Braidwood, Birkenhead; Dr. Duncan, 
Edinburgh ; Dr. Fairlie Clarke, Southborough ; Dr. Purcell, London; Dr. A. S. 
Taylor, London; Mr. Nicholson, Hull; Mr. T. J. Eames Brown, Llanbister ; 
Dr. Balthazar Foster, Birmingham; Dr. May, Maldon; Dr. James Mace, 
Greenock ; Dr. Sturges, London; Dr. John Dougall, Glasgow; Mr. 3almanno 
Squire, London; Dr. Edward Stephens, Ilminster; Mr. R. S. Fowler, Bath; 
Mr. T. Charters White, London; Dr. A. B. Steele, Liverpool; Dr. J. Milner 
Fothergill, London; The Registrar-General of England; Dr. Bradbury, Cam- 
bridge ; Dr. Joseph Bell, Edinburgh; Dr. Edis, London; Dr. Alexander Ogston, 
Aberdeen; The Registrar-General of Ireland; Dr. J. W. Moore, Dublin; The 
Secretary of Apothecaries’ Hall; Dr. T. Claye Shaw, Leavesden ; Dr. Shuttle- 
worth, Lancaster; Dr. Mackey, London: Dr. Underhill, Edinburgh; Mr. J. 
Woodman, Exeter ; Mr. Cresswell Hewett, Winchester; Dr. Brown, Sheffield ; 
Inquirer; Mr. Bartleet, Birmingham ; Dr. Herbert Snow, London; Mr. John 
Paterson, Aberdeen; Dr. Mackay, Inverness; Dr. Quinlan, Dublin; M.D.Ed.; 
Dr. Alexander Robertson, Glasgow; Dr. S. Wilks, London; Dr. W. P. Philli- 
more, Nottingham; Dr. P. Rankin, Airdrie; Mr. Donald Alexander, Hull; An 
Associate ; Our Dublin Correspondent ; Mr. Blenkarne, Buckingham ; Our Paris 
Correspondent ; Dr. Saundby, Birmingham; Dr. Gerald Yeo, London; J.C. L.; 
Dr. F. T. Paul, Liverpool; Dr. J. Sawyer, Birmingham; Mr. H. Fisher, Lon- 
don; Mr. Furneaux Jordan, Birmingham ; Dr. Byron Bramwell, Newcastle-on- 
Tyne; Mr. R. Jackson, Aden; Dr. Arbuckle, Wakefield; Dr. Alfred Sheen, 
Cardiff; Dr. Tripe, Hackney ; etc. 


BOOKS, ETc., RECEIVED. 


The Five Senses of Man. By Julius Bernstein. London: H. S. King and Co. 
1876. 

Medical Society of London. Proceedings. Vol. 11, 1874-5. London: 1876. 

Medical History of our West African Campaigns. By Surgeon-Major A. A. Gore, 
M.D. London: Bailliére, Tindall, and Cox. 1876, 
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REPORT OF PARLIAMENTARY BILLS COMMITTEE 


UPON 


THE CRUELTY TO ANIMALS BILL, 1876. 








At a Meeting of the Parliamentary Bills Committee of the British Medical Association held at the Office of the Association, 36, 
Great Queen Street, on Saturday, May 27th, 1876: Present, Mr. Ernest Hart, in the Chair; Professor Dewar, Cambridge; Dr. 
McKendrick, Edinburgh ; Dr. Pye-Smith, London; Mr. Lord, London; Dr. Ferrier, F.R.S., London; Dr. Lauder Brunton, F.R.S. ; 
Mr. Holder, Hull; Mr. Balfour, Cambridge; Professor Rutherford, F.R.S., Edinburgh; Professor ‘Turner, Edinburgh; Mr. Geo. 
Henry Lewes, London; Dr. Case, Portsmouth; Dr. Wickham Legge, London; and Dr. Michael Foster, F.R.S., Cambridge. 

Letters were read from Professor Cleland, F.R.S., Belfast ; Professor Gamgee, F.R.S., Manchester; Dr. Hayden, Dr. Purser, 
Dublin; Dr. Pavy, F.R.S., London; Rev. Dr. Haughton, F.R.S., Dublin; Dr. Philipson, Neweastle; Professor Allman, F.R.S. ; 
Dr, Alfred Swaine Taylor, F.R.S.; Dr. Holman, Reigate; Dr. Handyside, Edinburgh ; and others. 

The Chairman stated that, in concert with Professor Lister, Dr. Michael Foster, Dr. Pye-Smith, and Mr. Balfour, he had 
prepared a Draft Report after consideration of a similar report prepared by a Committee of the General Medical Council; the 
Draft Report being read, and its paragraphs considered seriatim, was then adopted in the following form :— 


I.—This Committee regret that it has been thought proper to entitle a Bill intended to regulate the proceedings of those engaged 
in the study or teaching of Physiology in this country ‘‘ The Cruelty to Animals Act”. Such a title has an unjust application when 
prefixed to a Bill exclusively framed for the regulation of a class of persons whose character and objects are essentially humane, and 
whose labours have been in the past, and may be expected to be in the future, of incalculable benefit in the procuring and diffusion 
of knowledge which, by its applications, mitigates or prevents the sufferings of humanity. 

If this Bill were a measure properly described as ‘ for the Prevention of Cruelty to Animals”, it should of necessity include in 
its scope that large class of agricultural and even domestic operations by which farmers, labourers, farriers, and others, inflict upon 
living avimals sufferings, which probably daily very far exceed in amount all that physiologists are called upon to inflict on animals 
in the course of years, as well as many of the varieties of sport. 

This Bill being in effect a ‘ Bill for the regulation of experiments upon living animals for the acquisition of knowledge”, this 
Committee are of opinion that its title should be altered accordingly. Its short title then would be ‘* Experiments on Animals Bill”. 


II.—Clause 3, Subclause 1, of this Bill proposes to enact that— 

1. The experiment must be performed with a view only to the advancement, by new discovery, of knowledge which will be 
useful for saving or prolonging human life or alleviating human suffering; and, on this subject, the Royal Commission has 
already reported as follows :—‘‘ It has been proposed to enact that the object in view shall be some immediate application 
of an expected discovery to some prophylactic or therapeutic end, and that any experiment made for the mere advancement 
of science shali be rendered unlawful. But this proposal cannot be sustained by reflection upon the actual course of human 
affairs. Knowledge goes before the application of knowledge, and the application of a discovery is seldom foreseen when 
the discovery is made. The first origin of a great discovery is often, like the germ of the natural life in an animal or a 
vegetable, so small as to be scarcely perceptible, and yet it may contain in it the seeds of the grandest results. ‘ Who’, 
says Helmholtz, ‘ when Galvani touched the muscles of a frog with different metals, and noticed their contraction, could 
have dreamt that all Europe would be traversed with wires, flashing intelligence from Madrid to St. Petersburg with the 
speed of lightning? In the hands of Galvani, and at first even in Volta’s, electrical currents were phenomena capable of 
exerting only the feeblest forces, and could not be detected except by the most delicate apparatus. Had they been neglected, 
on the ground that the investigation of them promised no immediate practical result, we should now be ignorant of the 
most important and most interesting of the links between the various forces of nature...... .. Whoever, in the pursuit of 
science, seeks after immediate practical utility, may generally rest assured that he will seek in vain.’ As we have seen, 
Harvey’s great discovery has been followed by remedial consequences of inestimable value, but those consequences were not 
foreseen by himself at the time that he made the discovery. It was, at the time that he made it, a‘mere scientific discovery’.” 

The Committee entirely concur in this judgment, and are of opinion that the restriction on experiment involved in the present 

wording of the above clause will prevent research, of which the results may not at the time have any direct relation to the prevention 
of suffering or prolongation of human life, but may nevertheless, at a future period, have applications of incalculable value for such 
purposes, as in the case of the researches of Galvani, who was not a physician, and none of whose researches were undertaken 
with the view which this clause would make indispensable, Such a clause strictly interpreted would in practice be unworkable; or, 
if rigidly enforced, would be most prejudicial to the cause of humanity. 

Moreover, this clause excludes from the benefit of research animals which are the subject of experiments and whose sufferings 

and deaths from preventable diseases, ¢.g., cattle-plague, small-pox, pleuro-pneumonia, ought not to be excluded from consideration, 

The Committee therefore propose— 

On line 25, page 1, to omit all words after “‘ advancement”, and to add the words “‘ of physiological or medical knowledge”. 

The Subclause will-then read thus— 

The experiment must be performed with a view only to the advancement of physiological or medical knowledge. 


III.—Subclause 2 of the same Clause (3) provides that-—— 

The experiment must be performed in a registered place. 

This provision would be fatal to the performance of many highly important researches of precisely the kind which the Bill 
proposes in its general aim to authorise, viz., experiments of research performed by medical men and professors who, in the intervals of 
their professional labours, and often at times and places when they are distant from registered laboratories, seck to solve problems 
-which have occurred during their treatment or observation of disease, or during their sessional labours of teaching. Such experiments 
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may need to be performed at farms, in stables, in seaside lodgings, or elsewhere, and the uniform imposition of the necessity of 
performing such experiments in “‘ a registered place” would often operate so as to make their performance impossible. 

The necessary guarantees may be obtained by requiring that a special Certificate shall be necessary for the performance of any 
experiments on living animals in other than registered places; and the Committee see no objection to the requirement that no 
experiment for the purpose of demonstration shall be performed elsewhere than in a registered place. 

In order to carry out the views expressed in the foregoing paragraph, and to provide that none but well qualified and licensed 
persons shall undertake any experiment on living animals in any but registered places, and then only for the purpose of research and 
under certificate that such experiments are proper, the Committee recommend that a further proviso be introduced as follows, after 
Proviso 3, page 2, line 38, viz. :— 

Experiments for the discovery of new knowledge may be performed in an unregistered place by a person licensed under this 

Act, on such certificate being given as in this Act mentioned. 


IV.—Proviso T, on Clause 3, contains a restriction of the purposes of demonstrational experiment couched in language which is 
identical with that employed in Clause 1, Subclause 1, and to which the same objections apply as are expressed in Section IT of this Report. 
The Committee, therefore, recommend the introduction of the words “physiological or medical” before the word “knowledge”, in 
line 24, and the omission of those words which follow the word knowledge. 
The Clause will then read as follows :— 
1. Experiments may be performed under the foregoing provisions as to the use of anesthetics by a person giving illustrations of 
lectures in medical schools, hospitals, or colleges, or elsewhere, on such Certificate being given as in this Act mentioned, that 
the proposed experiments are absolutely necessary for the instruction of the persons to whom such lectures are given with a 
view to their acquiring physiological, or medical, knowledge. 


V.—Clause 5 provides that— 

5. Notwithstanding anything in this Act contained, an experiment calculated to give pain shall not be performed on a dog or 
cat. ‘The Committee think it essential for the advancement of knowledge useful for saving and prolonging human life and 
alleviating human suffering, that this Clause be struck out. They concur with the statement of the Committee of the General 
Medical Council ‘that such exemption would withdraw from investigation carnivorous animals of great value for the purposes of 
research ; whilst, further, the communicability of certain diseases (abies —Hydrophobia, and the diseases dependent on the Tapeworm 
Echinoccocus) from these animals to man, renders it specially inexpedient that the dog and cat should be exempted from experimental 
inquiry”. 

The Committee would specially point out that, on no other available animals could needful researches on the digestive, alimentary, 
and intestinal functions be carried out; and that for some purposes of medical, therapeutical, and juridicial (toxological) inquiry 
they are equally essential. 


VI.—In connection with the proposal embodied in the new Proviso 4, suggested to be added to Clause 3 (see Section III of this 
Report), the Committee recommend in Clause 7, after the word “ every”, to introduce the word ‘“ registered”. The Clause will then 
read thus :— 

Administration of Law, 

7. Every registered place for the performance of experiments under this Act shall be approved by the Secretary of State, and 

shall be registered in such manner as he may from time to time by any special order direct. 


VII.—In Clause 11, as it now stands, a distinction is made between professors in ‘chartered colleges”, and professors in 
recognised medical schools, which seems uncalled for. ‘Thus the Clause would allow a Certificate to be granted by the Professor of 
Physiology in King’s College Medical School, but not in St. Bartholomew’s Hospital Medical College, or by the professor in Owens 
College, Manchester, but not at Guy’s Hospital Medical School. ‘lhe Committee recommend, therefore, the addition, after the word 
‘“‘charter” in line 27 of this Clause, to add the words, ‘‘or in a medical school recognised by the General Medical Council of Great 
Britain”. 

In Clause 11, after the word “‘ Charter’, on line 27, insert “‘ or duly recognised Medical School”. ‘The Clause will then read as 
follows :— 

11. A Certificate given as in this Act mentioned must be signed by one or more of the following persons; that is to say, 

The President of the Royal Society ; 

The Presidents of the Royal Colleges of Surgeons in London, Edinburgh, or Dublin ; 

The President of the Colleges of Physicians in London, Edinburgh, or Dublin; and also (unless the applicant be a professor 
of physiology, medicine, anatomy, or surgery in a university in Great Britain or Ireland, or in a college in Great Britain or 
Ireland incorporated by royal charter) by a professor of physiology, medicine, anatomy, or surgery, in a university in Great 
Britain or Ireland, or in a college in Great Britain or Ireland incorporated by royal charter or duly recognised medical school. 


Legal Proceedings, 

VIII.—In respect to the provisions of Clause 13, the Committee are of opinion that the facts.of registration of the place, of the 
licensing of the person responsible for the management of the place, and the provision for its inspection, suffice to afford guarantees 
for its good conduct; that any person having reason to do so may easily put the inspector in motion, and that the intrusion of police- 
men into the registered places of study of licensed persons is unnecessary and prejudicial, and in various ways objectionable. 

The Committee therefore reeommended— 

In Clause 13, line 10, after the words “in any place” add “‘ not registered under this Act”. The Clause will then read thus :— 

13. A justice of the peace, on information on oath that there is reasonable ground to believe that experiments in contravention 

of this Act are being performed in any place not registered under this Act, may issue his warrant authorising any officer or 
constable of police to enter and search such place, and to take the names and addresses of the persons found therein. 

The provisions of this Clause, stringent as they are, would still remain applicable to places in which, under the proviso suggested 
in Section III of this Report, any research might be carried on by a licensed person under special certificate, and of course also to 
any experiment attempted by an unlicensed person. 
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PETITION FOR AMENDMENT OF LORD CARNARVON’S BILL FOR 
“PREVENTION OF CRUELTY TO ANIMALS”. 








Unto the Right Honourable the Peers of Great Britain and Ireland in Parliament assembled, the humble 
Petition of the Undersigned 
Sheweth, 


Tuat your Petitioners are of opinion that the Bill now before your Lordships, entitled ‘ The Cruelty to Animals 
Act, 1876”, will, if passed into law in its present shape, seriously impede the progress of research into the laws and 
functions of life in health and disease, will retard the advance of medicine, will prevent the complete and satis- 
factory instruction of students in important branches of knowledge necessary for their future efficiency as medical 
practitioners, and will thus be injurious to the cause of humanity. 


That your Petitioners do therefore earnestly pray your Lordships to give favourable consideration to the 
Amendments of the said Bill, proposed by the Parliamentary Bills Committee of the British Medical Association, in 
a Report dated May, 1876, and to a like Report of the General Medical Council of Great Britain, of the like date, 
and especially pray that, if your Lordships pass the said Bill, you will make therein amendments, which will have 
the effect :— 


Ist. Of amending the title of the said Bill in such manner that it shall not seem to impute to physiologists 
and to teachers in medical schools a disposition to cruelty. 


2nd. Of widening the limits of research by experiment, so as to include, as heretofore, all subjects of research which 
can conduce to new knowledge of facts or laws of life, or additions to medical and physiological knowledge. 


3rd, Of permitting the practice of experiments of research in non-registered places by licensed persons under 
special certificate. 


4th. Of omitting the limitation which the Bill imposes on the animals which may be subjects of experiment, and 
removing the exemption of cats and dogs, which Clause 5 proposes, seeing that the domestic flesh-eating animals 
are most necessary for many subjects of important inquiry. 


Your Petitioners, in making these earnest requests, are animated by the sentiments of humanity which are prevalent 
throughout the nation, and which are especially dear to them, whose profession it is to pass their lives in the prevention 
and cure of suffering and disease. 


Intimately acquainted with the nature and object of the studies which the Bill proposes to regulate, your Petitioners 
earnestly trust that you will amend, as they now pray, the provisions of this Bill, which threatens to arrest, if not to 
destroy, in this country, the pursuit and diffusion of a kind of knowledge most necessary for widening and strengthening 
the bases of medicine, and for multiplying and improving the means by which the laws of life may be more fully learned, 
the beginnings of disease more readily checked, the action of remedies more clearly perceived, and the art of healing 
rendered more certain and more beneficent. 





NAME. OCCUPATION OR DESIGNATION. | ADDRESS. 

















Please sign the above and procure as many signatures of Medical Men as possible, and return within four days, 


To be torn out, stamped, and posted unsealed. | 
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REPORT 


A CASE OF ANOMALOUS CARDIAC 
MURMUR‘* 


By W. T. GAIRDNER, M.D., 
Professor of the Practice of Medicine in the University of Glasgow, etc. ; 
AND 
D. N. KNOX, M.D., 


Demonstrator of Anatomy in the University of Glasgow, etc. 





REPORT ON MURMUR BY DR. GAIRDNER. 

THE considerations which seemed to render expedient the very careful 
and thorough investigation by Dr. Knox of the preparation now re- 
ported on were partly anatomical and partly clinical. It will be 
remembered, that the cardiac symptoms in the case presented last ses- 
sion were by no means prominent, and, indeed, except from the point 
of view of physical diagnosis, they were not a very important part of 
the record then presented. The really fatal symptoms were shown by 
the fost mortem examination to have had their origin in a widely dif- 
fused melanotic cancer of the abdominal, and also of the thoracic, 
organs, chiefly, however, in the peritoneum; and the whole duration 
which could be definitely assigned, after most careful inquiry, to the 
fatal illness, was not more than four weeks. (See BRITISH MEDICAL 
JouRNAL, April roth, 1875.) In the course of the investigation of 
the antecedents, a rheumatic history was plainly enough elicited, a 
severe attack of rheumatic fever four years before having confined the 
patient to bed for five months, and two less severe attacks subsequently 
having occurred, all of them, however, ending in apparent recovery, 
and without any such positive injury to the cardiac functions as could 
be verified through the statements of the patient, unless it were in 
respect of a degree of palpitation felt on exertion. It was ascertained 
that the dropsical symptoms present on admission had originated in 
the abdominal cavity, and the amount of altered structure which could 
be physically determined as existing there made it at least unneces- 
sary to look to the heart as the cause of the dropsy; while, in other 
respects, the aspect of the patient was by no means that of severe 
cardiac disease, and there was, in particular, an entire absence of 
cyanosis. Under these circumstances, a murmur of peculiar intensity 
and harshness, extremely superficial in character, and associated with 
a distinct fremitus appreciable by the finger over a limited area, corre- 
sponding almost exactly with the position of the conus arteriosus of 
the right ventricle, at once attracted attention. The murmur was much 
more widely diffused than the fremitus, but appeared to have almost 
exactly the same origin or centre of diffusion, and a slight but quite 
unequivocal forward pulsation, both visible and tangible, in the same 
situation, appeared to emphasise, so to speak, the other physical 
signs; the whole of these phenomena coinciding with the ventricular 
systole, while the second sound was exaggerated, and only question- 
ably attended by murmur. There was little doubt entertained during 
life that the murmur was endocardial, and its detailed description, as 
given below, was the result of several concurring and most deliberate 
observations, the facts being recorded with the utmost exactness pos- 
sible, owing to their very unusual character ; and all the more care- 
fully on account of the absence of distinct signs of hypertrophy of 
either the right or the left ventricle, and of all the more marked symp- 
toms to be expected in a case of mechanically obstructed circulation. 
The absence of cyanosis was specially noted in a brief summary of the 
symptoms during life, from the strong presumption arising that the 
murmur had its origin in the right side of the heart, if not in the pul- 
monary artery. The very remarkable fost mortem appearances tend 
to give importance to the whole details of the clinical investigation ; 
and these are accordingly submitted veréatim, without any other com- 
mentary in the meantime, than that which has been attached to them 
by Dr. Knox. 

Mrs. S., aged 40. History of fatal disease, recorded in transactions 
of the Pathological and Clinical Societies, in BRITISH MEDICAL 
JouRNAL, April roth, 1875. 

Details of Physical Signs, as regards the Heart.—The cardiac per- 
cussion was by no means very much altered, in so far as it could be 
distinctly made out; the left margin, however, being obscure, and 





* Read before the Glasgow Pathological and Clinical Society. 





there being perhaps a slight extension of dull percussion towards the 
base. The apparent apex-beat was in the fifth intercostal space, 
rather outside the vertical line of the nipple, and a little over four 
inches to the left of the mesial line. The sounds in the apex-region, 
and over the aorta, as well as over the vessels in the neck, appeared 
to be only altered through the conduction of the murmur presently to 
be described. Over the lower and outer part of the third left costal 
cartilage, at a point less than two inches from the middle line, and 
about one inch or more from the sternal border, a very loud superficial 
murmur (coinciding with a fremitus, and perhaps a certain degree of 
forward pulsation) was heard, occupying the whole of the ventricular- 
systolic rhythm, and followed by a sharp, well-defined, and somewhat 
exaggerated second sound, with slight roughness, perhaps amounting 
to murmur. The ventricular-systolic murmur was so harsh and super- 
ficial as to be quite saz generis, all the more that it had a kind of occa- 
sional, but only occasional, quality at the beginning almost amounting 
to a crepitus; but, in the main, it appeared to Dr. Gairdner more 
blowing than anything else. The murmur, obviously originating in 

the situation above described, and just at the upper edge of the cardiac 
dull percussion, was communicated in all directions, though with distinct 
loss of intensity. The fremitus was distinct in the third left intercostal 
space, and at the lower margin of the third cartilage, but was almcst 

lost over the fourth cartilage ; and its whole area of greatest intensity 
was comprised in a circle not more than one-and-a-half inches in dia- 

meter, and corresponding accurately with the third intercostal space, 

at the distance from the middle line above noticed. The point was also 

the seat of a distinct visible pulsation or undulation, which was appre- 

ciable also by touch, and was apparently synchronous with the apex- 

beat, although from the comparative feebleness of the latter, and its 

want of visibility, the minutest synchronism could not be ascertained. 

[My ultimate opinion was, that the pulsation over the conus arteriosus 

was, perhaps, momentarily postponed to the apex-beat ; but, being 

afraid of being influenced by theoretical considerations, I declined 

reporting it.] The cardiac sounds were communicated to the back of 
the thorax, but the murmur is comparatively indistinct. 

Dr. Gairdner, in the course of some verbal remarks, further alluded 
to two cases which had at long intervals been under his observation, 
which might probably have points for comparison with the present 
case, but where, from both the subjects of them being alive and likely 
to live, he felt precluded from entering on minute details. In one of 
these cases a loud murmur, commencing in early youth, had some- 
what changed its character and position so as, instead of a pulmonic, 
to be rather suggestive at its later stage of an aortic murmur. In the 
other case, traces of cyanosis and other phenomena in addition to the 
murmur, suggested disease of the right orifices of the heart. In this 
case, also, the disease began early in life ; but, although the murmur 
persisted without any important modification, the subject of it has grown 
up into an apparently hale and fairly robust young man, who is quite 
able for all the usual exercises of his age and position in life. The 
murmur in both cases is with the first sound only, but singularly loud, 
superficial, and prolonged. There being no obvious rheumatic or 
other cause, the question of a congenital origin might be entertained, 
but an exact determination of the point seems impossible. 


Report ON HEART BY DR. KNOx. 

The heart weighed 734 ounces. ‘The walls of the various cavities 
seemed normal. The mitral and tricuspid valves were also nearly 
normal, the septal segment of the latter valve being, however, very 
large and loose, so as to give almost the appearance of two segments 
fused into one. The fu/monic valves were slightly larger than usual ; 
their lunated margins were very large and loose, and the sinuses very 
deep. The valve-segments were not of equal size, the anterior being 
rather smaller than the other two. Immediately opposite this seg- 
ment, and in the interval between the other two, there was a small 
saccule which might hold a barleycorn. This looked like a rudi- 
mentary valve-segment. It was adherent partly to the right segment, 
and measured 0.15 inch across, and 0.2 inch indepth. The pulmonary 
artery was considerably dilated, but the valve was quite competent. 
In order to determine exactly the shape of the segments as well as the 
amount of dilatation of the artery, casts in plaster of Paris were made 
of the interior of the artery and of the upper surface of the valves, and 
again of the interior conus arteriosus with the lower surface of the 
valves. The circumference of each cast was taken at the level of the 
upper and lower borders of the valve-segments. These measurements 
were found to be exactly equal, viz., 3.75 inches. The aortic valve 
was competent and symmetrical, the sinuses deep, the segments large, 
and their lunated borders projected upwards, as in the pulmonic valve, 
more than usual. The aorta itself was much dilated, and its inner 
surface was rough from patches of atheroma. The opening leading 
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into it from the base of the ventricle was very small ; it measured in cir- 

_cumference (the measurement being taken immediately below the 
valves) only 2.3 inches, while the aorta, measured on a level with the 
free border of the valves, had a circumference of 3.4 inches, the upper 
part of the tube exceeding the lower by 0.9 inch. 

The abnormality in the valves of the pulmonary artery appears to 
be so slight as hardly, by itself at least, sufficient to account for the 
physical signs observed during life. On the other hand, the state of 
the parts at the root of the aorta was very unusual and peculiar, and 

suggested the possibility of an aneurismal condition. The observa- 
tions upon other hearts which I have since made, and which I here 
detail, seem to me to confirm this view. 

I obtained a number of hearts from the dissecting-room, and made 
casts of the orifices of the great vessels both above and below the 
valves. On examination of these casts, I found that, in the majority, 
the most constricted portion was immediately above the valves and 
sinuses of Valsalva; the artery, ¢.9., the aorta, widening out above 
that line into the great sinus, and widening also below the line into the 
sinuses of Valsalva. Immediately below these latter sinuses again, 
and on a level: with the base of the ventricle, is the next most con- 
stricted part of the vessel. Particulars of these measurements, toge- 
ther with other particulars of the sex, age, and cause of death of the 


patient, and of the weight of heart in each case, are given in the | 


accompanying table. 


Measurements of the Pulmasic and Aortic Orifices of various Hearts made immediately above and below the semilunar valves. 


are the measurements of the outlet only. Dr. Peacock gives the aver- 
age measurement of the outlet of the pulmonary artery in the female as 
3-493 inches, and Dr. Reid as 3.5 inches. Judging by my table of 
measurements of the relation between outlet and inlet, I am inclined 
to think that in this specimen the pulmonary artery is somewhat dilated, 
while the conus arteriosus remains nearly normal. In the second place, 
in the case of the aorta, we find an entire reversal of the normal 
conditions. Instead of a somewhat conical tube gradually contracting 
towards the outlet, we have one suddenly contracted at the inlet, and 
as suddenly again expanding till it considerably exceeds its normal 
size. 

The question of what is the actual amount of contraction or dilata- 
tion of the several parts of this orifice is an exceedingly nice one. I 
may at once say that I believe the inlet to be contracted and the 
outlet dilated, so that both being abnormal, it will not do to judge 
exactly of the one by the other; still it is instructive to do so to a 
certain extent. ‘Thus, if we were to consider the outlet of normal 
size, then the inlet, according to Dr. Chevers’ rule, should be 3.6 
inches instead of 2.5 inches in circumference ; or, conversely, taking 
the inlet as normal, the outlet should be 2.3 inches in circumference 
instead of 3.4 inches. 

We may, however, freely compare this aorta with the standard 
average measurements of Drs. Reid and Peacock. According to the 
| former, the average circumference outlet of the aorta in the female is 


Taken from 





Casts in Plaster of Paris of the interiors of the Arteries and Ventricles. 






































No. | Sex. | Age. | Weight of Heart. feene of Death. Circumference of Pulmonary sommy. Circumference of Aorta. 
; Upper. | Lower. | Difference. Upper. Lower. Difference. 

25 F. 46 10% oz. | Bronchitis 3-05 | 3-4 | +0.35 2.95 2.95 °. 
30 M. 59 * en Ditto 3.7 | 3.8 | +o1 3-16 3.36 +o2 
33 | M.] 60 12% ,, Ditto 3.4 38 | +0.4 3-2 2 86 —0. 34 
34 M. 42 ‘ Phthisis pulmonalis 2.60 | 3.30 +o. 2.5 2.6 +o.1 
35 M. | 36 7% », Renal disease 2.95 3.4 +0 45 2.8 3.1 +o. 
36- F. 30 11% 5, Phthisis pulmonalis 3-0 3.6 +0.6 3-2 3.2 oO. 
37 M. 60 oe Bronchitis 3.3 | 3-9 +9.6 a — _— 
39 | M.|{ 5x 11% 5, Ditto 3-35 35 +0.15 2.8 2.95 +0.15 
4? M. 27 Oo! »» Phthisis pulmonalis 2.75 | 3.2 +0.45 2.95 3.2 +0.25 
42 M. 57 14% ,, Bronchitis = = = 3-0 3-3 +0.3 

a= — — 3.25 3.35 oO. 




















It will be seen that, in all the pulmonary arteries, the lower mea- 
surements are the larger, the difference varying from 0.1 inch to 0.7 
inch, the mean difference being 0.42 inch. In the case of the aorta, 
the lower measurement is the larger in six specimens, the difference 
ranging from 0.1 inch to 0.3 inch. In three specimens, both mea- 
surements are equal, and, in one specimen, there is, so to speak, a 
minus difference ; that is, the lower opening is smaller than the upper 
by 0.34 inch, the conditions being similar to that seen in the heart of 
Dr. Gairdner’s patient. Excluding this last case, the average measure- 
ment of the upper opening is 2.96 inches, and of the lower 3.11 inches ; 
while the mean difference or excess of the lower measurement over 
the upper is 0.115 inches. 

I was not myself disposed at first to lay much stress upon these 
measurements, seeing that they were all obtained from subjects who 
had died of diseases in which the heart and its great vessels were im- 
plicated to a very considerable extent, and in which reflected pressure 
from the pulmonic or systemic capillaries, or other causes, might have 
distorted, and even altogether reversed, the normal relations and propor- 
tions. But ina paper by Dr. Chevers, in Guy’s Hospital Reports for 
1842, in which the results of my investigations have been so far 
anticipated, the accuracy of the general result stated above is confirmed 
by measurements of healthy hearts specially selected for the purpose. 
Dr. Chevers describes the orifices of the aorta and pulmonary artery as 
short tubes beginning at the bases of the ventricles, and ending at the 
constrictions above the sinuses of Valsalva. The circumference of the 
upper part or outlet of this tube, taking the mean of eight specimens, 
was found to be 34 lines, while the lower orifice or inlet measured 36% 
lines ; thus giving a mean difference of 2% lines, or 0.2 inch in favour 
of the lower orifice. Dr. Chevers does not give any measurements of 
the pulmonary orifice, and therefore other observation on the healthy 
heart must be made before it can be seen how near to or how far 
from the normal average are the measurements given in my table. 

When now we compare these measurements and proportions with 
the corresponding measurements in Dr. Gairdner’s specimen, the ab- 
normalities stand out in a remarkable manner. In the first place, in 
the pulmonary artery, the outlet and inlet of the tubal orifice are of 
the same circumference, 3.75 inches. This is much larger than the 


standard measurements of Drs. Reid and Peacock ; but, in order to 
compare it with those measurements, we must remember that they 





3.0 inches, according to the latter it is 3.019 inches; while my own 
case give 3.07 inches. In Dr. Gairdner’s case, in other respects a 
small heart, it is 3.4 inches. 

Again, we may view this orifice in its relations to the other orifices 
of the heart, especially the pulmonic. Dr. Herbert Davies (in the 
Proceedings of the Royal Society, 1870, p. 265) has shown that the four 
orifices of the heart stand ina very simple relation to each other. 
His ‘‘law of the orifices” is this ; Ist, that the area of the tricuspid 
stands in the same ratio to the area of the mitral as the area of the 
pulmonary artery to the area of the aorta; and 2nd, that this ratio 
between the areas is a constant one, its coefficient being 1.3 to 1.4. 
Stated in mathematical form this ratio becomes 


az 2? 

MA "3 , 

Calculating the areas from the formula for the area of a circle, 
circ 
2m 
square inches, and the area of the aortic orifice is, outlet 0.919 
square inch, and inlet 0.497 square inch. According to Dr. Davies’s 
formula, the ratio of the out/e¢ of the pulmonary artery and aorta is 
1.019 522; and of the inlets, ETT9_ 9 25, 

0.91 0.49 

The first of these ratios is’rather less than normal (1.3), while the 
second is considerably greater than normal. Supposing the area of 
the pulmonary artery to be normal, then, according to Dr. Davies’s 
rule, the area of the aortic outlet would be 0.86 square inch, while 
the inlet would have very nearly twice its present area. 

I hope I have now made it sufficiently evident, Ist, by a comparison 
with normal measurements; 2nd, from the point of view of Dr. 
Chevers’s rule; and, 3rd, according to the law of the orifices of Dr. 
Herbert Davies, that, in this case, we have a dilated pulmonary 
artery, and an aneurismal condition of the root of the aorta. 


[Dr. Knox exhibited to the Society numerous plaster-casts which he 
had taken, and made some suggestions, founded on the anatomical 
facts, as to the possible cause of the murmur heard during life. The 
dilated aorta, no doubt, pressed into the posterior wall of the conus 
arteriosus dexter and the root of the pulmonary artery, so that it was 
possible that the exaggerated pulsation in the aorta produced an indent- 


2 
area=m( ) we find the area of the pulmonary artery is 1.119 
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ation of these parts sufficient, by obstructing the flow of the blood 
from the right ventricle, to cause the blowing murmur heard during 
life. Or, the murmur might be due to the discharge of the blood from 
the contracted orifice of the left ventricle into the suddenly dilated 
aorta. } 
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GLAUCOMA AS A NEUROSIS: 
ILLUSTRATIVE CASE. 


By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and to the Blackfriars Hospital for Skin- 
Diseases ; Surgeon to Moorfields Ophthalmic Hospital. 


WITH AN 


I HAVE often and long ago indulged in the expression of a conjectural 
opinion that glaucoma is a neurosis, and that the immediate cause of the 
tension of the eyeball is tonic contraction of the sclerotic, and not 
any increase in the fluid contents of the organ. I have also sometimes 
remarked that its closest pathological analogue is the curious contrac- 
tion of the palmar fascia, not unfrequently met with in middle-aged and 
elderly persons. Such opinions may to some seem rather fanciful ; but, 
in spite of that defect, I feel convinced that they are worth thinking 
about. The contraction of the palmar fascia to which I refer, is 
usually seen in front of the ring finger, and often involves the little 
finger also. It gradually and surely puckers up the skin and deeper 
parts a little below the finger cleft, and pulls the first phalanx down 
towards the palm. The skin and fascia become adherent together, 
but there is never any pain or inflammation. It occurs as frequently 
to those who do not do any work as to those who use tools, and _pro- 
bably has no connection with local irritation. Excepting that it some- 
times happens to gouty persons, we can offer no conjecture as to any 
state of health which predisposes to it. It never occurs to young per- 
sons, is rare before middle age, and most frequent in early senile 
periods. It usually begins in one hand, and, after a while, attacks 
the other also. It is irremediable. In most of these features it much 
resembles chronic glaucoma. I admit that we have no rapid cases 
which might correspond with acute glaucoma ; but then probably the 
sclerotic coat of the eye contains elements far more closely resembling 
non-striated muscular fibres than does the fascia of the palm. To this 
latter fact I would also refer, in explanation of the circumstance, that, 
whilst in the palmar disease there are manifest thickening and adhesion 
of tissues, none such have as yet been proved in glaucoma. The oper- 
ative measures, iridectomy, sclerotomy, and the like, are such as would 
be not unlikely to be useful if the theory suggested were true, while it 
is somewhat difficult to explain their action under other hypotheses. 

Whether we accept or not, as plausible, the sclerotic-contraction 
theory of glaucoma, we can, I think, feel little hesitation in admitting 
that both glaucoma and contraction of the palmar fascia are neurotic 
lesions. They are neither of them merely local, and neither has pro- 
bably mych to do with the blood. It is rare, in the highest degree, to 
find either of them synchronously symmetrical, whilst both are usually 
bilateral in the end. This fact fits well with what we know of some 
other ailments, the result of nerve-degeneration. Both occur at periods 
of life when such degenerations are not uncommon. 

When I began this paper, I scarcely intended to say so much on 
this supposed parallel; my object was rather to narrate a case in 
which glaucoma, with unusual features, and contraction of the palmar 
fascia are present together, and in which there is evidence of progres- 
sive disorder of the nerve-centres. The case is one of considerable 
interest in many directions, though, I must admit, of much intricacy. 
Certain lessons may, however, I think, by those who can give attention 
to detail, be learned with tolerable clearness from it. 

Mr. K. is an intelligent farmer, now aged 48, of a family in which 
nervous disorder has repeatedly shown itself. One brother has been 
several years in an asylum, having become insane (a harmless quiet 
form) after some business anxieties. Another brother was liable to 
attacks of inordinate sopor, and used to sleep for several days and 
nights consecutively. He had several attacks of this liability, on each 
occasion after a very severe cold, and the last ended in death. His 
case has formed the subject of an able narrative by Dr. Ward Cousins 
of Portsmouth, in the Lancet some years ago. My patient considers 
that he was, when at school, a delicate lad; but, in later life, his 
state of nervous health was such as to enable him to be quite successful 
in his business. He never married ; was always continent, and suf- 
fered from boyhood onwards from nocturnal emissions. He has lived 








a very steady life in all respects, baving never either drank or smoked 
to the least excess. It may be noted, in passing, that three other 
brothers have remained unmarried, two of them being those whose 
cases are referred to above. The third celibate is a florid healthy man. 
Mr. K. himself is pale, and rather thin ; but there is but little in his 
manner which would lead to a suspicion of sexual debility. He utterly 
denies masturbation. The ailments from which he has suffered may be 
mentioned in the following order, which is nearly that of their develop 

ment. 

Dyspepsia, with constipation and flatulence ; 

Difficulty in sleeping ; 

Lassitude and want of strength ; 

Slow development of cataract in the right eye, followed after several 
years by glaucoma ; ; 

Absolute blindness, and great increase of tension, with an adzzor- 
mally deep anterior chamber, and an tris which still acts vigorously 
when the sound eye is stimulated ; 

Distressing liability to giddiness ; 

Contraction of the palmar fascia in the right hand ; 

Pain in the occiput and neck ; 

Feeling of stiffness and numbness in the right arm and right side of 
the chest ; 

Inability to attend to his business or exert his mind, although his 
mental faculties remain perfect. 

Mr. K. has been under my observation, with long intervals, for the 
last twelve years. At first, he was out of tone, dyspeptic, and ‘‘ hypo- 
chondriacal”; but, -by degrees, more special conditions were developed. 
In July of 1874, he came to me after an intervai of several years, and 
I found that cataract had formed in the right eye. Of this I had known 
nothing before. He thought the eye had been ailing for five or six 
years. During the last three months he had experienced much pain in 
the eye, the severity varying much at different times. The tension was 
slightly increased, the cornea looked a little dull, and the iris wanted 
lustre. Although the pupil acted fairly to light, it dilated but very 
little when atropine was used. The anterior chamber was deep. The 
iris was thought to bea little tremulous. As the eye was blind and the 
failure had been slow, I did not advise an operation. 

In January of 1875, Isaw him aga'n. The eye was now quite blind, 
but without pain. He considered that it had been blind for several 
years, and before the attacks of glaucomatous pain described in the pre- 
vious note. ‘The cataract was of a dirty brown colour. The increase 
in tension was very decided. He complained that his head symptoms 
had greatly increased of late. He had become more and more sleep- 
less, and asserted that he never ‘‘ could get more than half-asleep”. It 
appeared that his want of good rest was probably a main cause of his 
debility. He was frequently giddy, especially soon after rising. 

I now sent him to Margate ; but, whilst there, he said he felt far worse, 
and was so languid that he could only just get out. About this time, 
he insisted on leaving his farm, and going to live with a brother, alleging 
that he felt so weak and giddy that he was unable to attend to any- 
thing. Often in the fields he would feel as if he must fall, and be glad 
to lean against a gate. His dyspepsia and flatulence had never been 
much benefited by attention to diet. He had left off first one thing 
and then another, and then resumed them again, and never found that 
it made much difference. 

In May 1876, he again called on me. He did not look any worse, 
but made still greater complaint of his inability to attend to business. 
I now examined his eye carefully, and found its condition very peculiar. 
The cornea, although not actually steamy, was not: bright, but looked 
dull, like that of a fish. Possibly, owing to the state of the cornea, the 
iris looked muddy. The pupil was of medium size, perhaps rather 
small ; it was motionless when the eye was exposed to light, but acted 
very fairly when the other eye was exposed, The anterior chamber 
was much deeper than natural, the ciliary attachment of the iris being 
retracted. The emergent veins were rather larger, and more numerous 
than natural. The tension of the globe was much increased. He 
could barely tell light from dark. The eyeball was still at times rather 
painful, He had suffered for nine months from pain and stiffness in 
the right side of his neck, and from stiffness and numbness in the right 
arm and hand, and right side of chest. He could use the hand for 
anything, but said that he often had ‘‘to rub it to take the numbness 
away.” The palmar fascia at the base of the ring finger was contracted 
and hard, and the finger was a little drawn down. In the other hand 
similar conditions existed, but in much slighter degree. The left eye 
enjoyed perfect vision, and appeared normal in all respects, 

Mr. K. has never suffered much from cold feet, a symptom frequently 
noticed when the nervous system fails in consequence of sexual abuses. 
He has been liable to colds in the head, to an extreme degree, often 
being for months together scarcely ever without. Although very fre« 
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quently giddy, and unable to exert his mind, he can walk fairly, and 
usually does six miles a-day. His appetite is good. His pulse is de- 
liberate, sixty in the minute. 

There can, I think, be little doubt that some central disease of his 
nervous system in the left side is present, by which the various right- 
sided symptoms are to be explained. The retraction of iris and activity 
of pupil, with such a considerable degree of tension, are, I think, very 
exceptional, 





“ABSTRACTS OF CLINICAL LECTURES ~ 


DISEASES OF THE RECTUM. 


By FURNEAUX JORDAN, F.R.C.S., 
Professor of Surgery in Queen’s College, Birmingham ; Surgeon to the Queen’s 
Hospital; Consulting Surgeon to the Women’s and the West Bromwich 
Hospitals ; etc. 











II.—On A CASE OF EXCISION OF CANCER OF THE ANUS AND 
RECTUM, AND ON THE ACCESSIBILITY OF THE FEMALE 
RECTUM FOR OPERATIVE PURPOSES. 

THERE are certain distinctions which should always be drawn in can- 
cerous diseases of the lower end of the gut. One of these is commonly 
made. There is another which is not commonly, or, at any rate, not 
specifically, made. I will shortly put before you a few facts which 
will enable you to judge for yourselves whether it should be made or 

not. 

The distinction which as a rule is 7o0¢ lost sight of is, that the rectum 
proper is the seat of various kinds of malignant disease, while it is rare 
for other than epithelial cancer to begin at the anal opening. Scirrhus 
starting in the rectum may, it is true, quickly reach the anus, and epi- 
thelioma of the anus may as readily crawl up the rectum. Why it is 
well to draw a line between the tube and its outlet, is seen in many 
ways. The anus is very accessible ; no canal, or cavity, or big vessel, 
or big nerve lies very near it. Above all, the cancer which seizes 
upon it is of all cancers the most local in its origin, the mildest in its 
course, the least likely to return after removal. Bear in mind that I 
am speaking now of epithelial cancers generally. I do not say that 
epithelioma of the anus is less grave than epithelioma elsewhere. On 
this point I have little to say, save that site goes a long way in determ- 
ining the career of a cancer. I once saw an epithelioma seated over 
the sternum which had grown for thirty years, and seemed likely to 
grow another thirty ; on the other hand, I have seen an epithelioma of 
the tongue run as rapid a race as an encephaloid cancer. Position is 
but one of many influences which guide the clinical course of a malig- 
nant growth. 

The other distinction which, I believe, is not commonly made is, 
that the female rectum, from a surgical point of view, is a totally dif- 
ferent organ from the male rectum. It is different in size, and, what 
is more significant to us, it is very different in its relations and acces- 
sibility. A woman’s rectum, with its ailments and its contents, can 
be reached at almost every aspect. I do not mean, merely, that a 
small hand can be introduced into it when it is healthy and in certain 
diseases, but that it can readily be got at from the outside in health 
and disease ; in short, the female rectum having in front of it so capa- 
cious a canal as the vagina, is practically almost as superficial an organ 
as if it were actually under the skin, like the mammary gland. 

The surgical bearing of the distinction I put before you is this, that 
objections to the excision of the rectum should not be of equal force in 
the two sexes. They should have much influence in males and scarcely 
any in females. On the continent, cases have been recorded of the 
bold excision of the rectum proper, and even of adjacent parts (sug- 
gesting, indeed, the idea of a general scooping out of the pelvis), 
regardless of sex. In this country, there is a strong disinclination to 
excision of the rectum ; a disinclination with which I have much sym- 
pathy, and should have more, if it were not also an objection which 
pays no regard to sex. No records of alleged success would induce 
me to remove a cancerous male rectum, with portions of the urethra 
and prostate gland, allowing, if the patient survive for a time, feces 
and urine to drop into one common chasm, only to drop out of it 
again. But are we quite right in refusing to remove an isolable 
cancer of the lower part of the female rectum (even though it began in 
the rectum) when it is distinctly below the peritoneal level, when the 
back wall of the vagina may be safely removed with it if it be needful; 
and when, above all, the urinary pathway may be left untouched? In 
a previous lecture on destruction of the rectum, you saw how a woman 
may live in moderate comfort without that organ. 





The case before you, gentlemen, was one of: epithelial cancer, be- 
ginning at the anus, it is true, but involving the rectum for some dis- 
tance. Through the vagina there could be felt a globular hard mass 
at the lower end of the rectum ; the vaginal wall itself was free. There 
was loss of blood, with severe pain, and very difficult defecation ; some 
kind of operative relief was earnestly besought. I decided to remove 
the parts very freely, in obedience to the principles I have just placed 
before you. It was not necessary in this case to invade the vaginal 
canal, but I removed a mass, which, with the healthy tissue around it, 
extended from the vulva to the coccyx, and from one ischial tuberosity 
to the other. Three inches of bowel were taken away ; a full-sized 
cricket-ball could have been put into the cavity. The shock which 
followed was not severe, and the subsequent recovery, as you see, has 
been good. A singular and unlooked for feature in her recovery was 
the facility with which she acquired sphincteric power in the cut ex- 
tremity of the bowel. The ordinary circular fibres of the gut proved 
themselves able to obey the will and hold back the feeces, 








ON INTEMPERANCE IN WOMEN, WITH SPECIAL 
REFERENCE TO ITS EFFECTS ON THE 
REPRODUCTIVE SYSTEM.* 


By JOHN HADDON, M.A., M.D., Eccles, Manchester. 





IT may seem somewhat presumptuous in me, comparatively young 
both in years and practice, to touch upon this subject ; nevertheless, 
feeling that my observation might in some slight degree assist younger 
members of the profession, and perhaps indirectly be of benefit to the 
public at large, 1 was encouraged to take up the pen. ; 

Considering the amount that might be written on this subject, and 
the short time at our disposal here, I must be concise; and with this 
view (1) I will speak as to the existence of intemperance among 
women ; (2) as to its causes; (3) consider it as an evil; and, lastly, 
I will endeavour to point out how it may be remedied. 

Is there much intemperance amongst women? Among men we 
know that intemperance is rampant in all classes of society ; but, so 
far as I know, women are, and have hitherto been, less addicted to 
the use of intoxicating drinks than men. This we can understand, as 
man generally exercises authority over woman. Be this as it may, 
intemperance is said to be spreading amongst women, not only of the 
lower classes, but also in the higher circles of society. Police reports 
prove to us the increase of drunkenness in the lower strata of the 
female community ; but how shall we ascertain its progress among the 
upper classes? The victims of intemperance here are seldom guilty of 
such conduct as to bring them under police care ; and still, if we look 
around us, and observe the numerous advertisements setting forth the 
adaptability of various establishments for the treatment of ‘ladies 
addicted to intemperance”, we cannot doubt, on the principle of 
‘‘supply and demand”, that this evil is on the increase. The medical 
profession as a body could no doubt give us some definite information 
on the subject, since the ‘‘doctor” is the friend and confidant of all 
classes of society ; but, so far as I am aware, it has not been discussed 
by the profession. Nevertheless, though it is difficult, or impossible, 
to point to actual statistics to prove that intemperance amongst ladies 
is on the increase, I greatly fear that those present are painfully con- 
scious of the fact, and so, taking it as proved that intemperance in 
women is common, we next endeavour to determine the causes which 
tena to this unhappy state. 

1. First amongst these, I would point out the common practice of 
using stimulants in some form as a beverage with meals in the family, 
and as a mark of hospitality to strangers. In England, this is carried 
out to a much greater extent than in Scotland; but even here it is 
common. Beer or wine of some kind is too frequently used at meals 
by children, who soon learn its power. We need not wonder then 
if, learning the use of stimulants at an early age, some of our young 
ladies become addicted to intemperance when they have houses and 
cares of their own, and are comparatively free from restraint. 

Again, as a mark of hospitality wine is universally used ; and that custom 
termed ‘‘ calling” is attended with much danger, owing to the fact that 
wine is often produced, and partaken of, it may be, in the early part 
of the day. Ladies having a large number of calls to make may 
thus be led into temptation, and unwittingly and innocently acquire a 
habit which will ruin them outright ; this custom, however, I am glad to 
think, is rapidly diminishing. At evening parties, too, where dancing 





x Read before the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Edinburgh, August 1875. 




















June 17, 1876.] 


THE BRITISH MEDICAL F$OURNAL, 






749 














is the chief occupation or amusement, the seed of much evil is sown. 
Heated in the dance, which our young ladies can keep up for such a 
time, they retire to the refreshment-room, and, resting there, they 
indulge in their choice beverage, while they are entertained by the 
intellectual conversation of their partners. 

2. It has been alleged that the medical profession is to blame for 
a large amount of the intemperance which we deplore, because the 
practitioner frequently prescribes alcohol in some form to his patients. 
There may be truth in this; for if we consider that strong-minded, 
strong-willed men, by the regular use of stimulants become confirmed 
drunkards, it is very probable that out of the large number of phy- 
sically and morally weak females for whom stimulants ‘are prescribed, 
many may learn their power and give themselves up to their abuse. 

3. A very potent cause of intemperance in both sexes, and probably 
the commonest cause of all, is the relief which stimulants afford to 
those suffering from cares domestic or otherwise, real or imaginary. 
Weak mortals in their hours of trial and trouble who know this power 
of stimulants and are ignorant of another and better remedy, rush into 
intemperance, and in this way its ranks are crowded with its most 
inveterate and hopeless victims. 

And now let us consider the effects of intemperance on women. 

1. Effects on the Constitution.—On man, the effects of intem- 
perance are pretty well known. He seldom attempts to deceive 
us ; and even if he does, with moderate care, we can generally make a 
correct diagnosis of his case. It is, however, far otherwise with 
women. Happily it is still regarded as a great disgrace for a woman 
to be intemperate ; and so she is bent upon deceiving us. We need 
expect no help from her in arriving at the real cause of her ailments, 
and it is very probable that the young and inexperienced practitioner 
will be unable of himself to arrive at a correct diagnosis or appropriate 
treatment. His patient, with a success which is pathognomonic, will 
conceal from him her failing, and he will, in the great majority of 
cases, receive from her husband or friends not even a hint as to the 
real cause of her suffering. Could he once find his patient intoxicated, 
showing the slightest symptom of inebriation, or even smelling of 
drink, his suspicions might be aroused; but he may watch a case 
carefully for a lengthened period, and never be allowed such an oppor- 
tunity. Various perfumes are had recourse to to overwhelm the 
alcoholic odour, and if he should happen to call when the patient has 
not full command of her powers, there will be some plausible excuse 
for not seeing him. Ladies as a rule take small quantities of their 
favourite tipple, just sufficient to produce the effect desired, and they 
a do so for long enough before even the husband discovers the 
truth. 

Under such circumstances, how important it is that we should know 
any symptoms likely to be developed in an intemperate woman, lest, 
unhappily, we prescribe stimulants for symptoms which are themselves 
the results of intemperance; and this has actually to my knowledge 
been done by men of long experience and reputation in the profession 
in Manchester. If we excuse and fully sympathise with senior members 
of the profession when such unfortunate mistakes are made, what 
can we expect from our younger brethren who know nothing of, and 
in their innocence never suspect, intemperance in woman as a cause of 
disease ? 

What, then, are the effects of intemperance in women? The 
digestive system, as a matter of course, suffers. The tongue is occa- 
sionally tremulous, has a flabby furrowed aspect, with a very slight 
coat of a white or brownish tint. The appetite is capricious, and 
there is frequently sickness in the mornings. They have little relish 
for breakfast or dinner, but as a rule enjoy a good supper. They 
seldom drink any stimulants with meals, and are apparently ab- 
stemious. The bowels are irregular in their action, with frequent 
diarrhoea. Sleep is often disturbed, and they get up in the morning 
with a feeling of fatigue. Hysterical symptoms are commonly met 
with, accompanied by severe neuralgize. The pulse is fast and soft, 
and frequently palpitation is complained of. With all this, if they are 
otherwise healthy, they do not become thin or emaciated ; but, on the 
contrary, grow flabby and stout. These may be taken as general 
accompaniments of intemperance in women. 

In all who have not reached the menopause, there is irregularity in 
the menses, with a tendency to menorrhagia, which may amount to 
actual flooding. Such a condition, apart from uterine disease, would 
lead us to suppose that the blood was in a watery state, or deficient in 
fibrine ; but I have observed cases of intemperance in which the 
menstrual fluid was highly coagulable, giving rise to coagula in the 
uterus itself, and simulating abortion. Cases of this kind I published 
im the Zdinburgh Medical Journal in January 1872. Thus, it would 


appear, if my observations are correct, that we may have two very 
The unmarried suffer from 


different effects from the same cause. 











obscure uterine and ovarian symptoms which obstinately resist all 
treatment ; whereas, the victims of intemperance in married life, in 
addition to such ailments, are subject to frequent abortion, generally 
in the early months of pregnancy. As a rule, conception takes place 
readily, and the rapidity with which abortion follows abortion is truly 
appalling. Syphilis has a well earned reputation as an abortifacient, 
but it must yield the palm to confirmed female intemperance. Against 
the syphilitic taint we can direct our treatment ; and, in time, without 
treatment, the taint may disappear; but the intemperate woman is 
curable by no drug, and her infirmity increases with her years. ; 

Such are the effects of intemperance on the body of its victim; its 
effect on the mind is, if possible, worse. The moral sense is deadened, 
and no sacrifice is considered too great for the gratification of the 
morbid appetite. 

2. Effects on the Family.—On her family, the effects of intemperance 
are strongly marked. Children born at the full time are generally 
weak and puny, and likely to fall at an early age victims to disease. 

If the effect of stimulants taken to excess by women be such that the 
uterine functions are affected as I have pointed out, we cannot be far 
wrong in concluding that their moderate use must have an effect which 
differs only in degree, and not in kind. If this be so, it is possible that 
a large proportion of our excessive infant mortality may be due to the 
malnutrition of the embryo, caused by the use of alcohol. Suggestions 
have been made to treat the child 7” utero, by giving medicine to the 
mother ; let me rather suggest, that we first endeavour to prevent the 
mother from eating or drinking anything which is likely to interfere 
with the nutrition of her unborn child. Preventive medicine is being 
studied more assiduously now than it has hitherto been, and I cannot 
help thinking that great results might be obtained were more attention 
bestowed upon the bodily training of our female population, and the 
proper regimen of women during the puerperal state. 

In ancient times, we find that the mother’s health and her conduct 
during pregnancy were supposed to have no small influence on the 
child she bore. Thus, in the Old Testament we read that the angel 
of the Lord appeared unto the wife of Manoah and said, ‘‘ Behold, 
now thou art barren and barest not, but thou shalt conceive and bear 
a son. Now, therefore, beware, I pray thee, and drink not wine nor 
strong drink, and eat not any unclean thing; for lo! thou shalt con- 
ceive and bear a son. And the woman bare a son, and called his 
name Sampson; and the child grew, and the Lord blessed him.” 
Here we have an angel directing a woman how to live in the prospect 
of becoming a mother, and we may be sure that it is the right thing 
for all women to follow the same advice under similar circumstances. 
Again, consider the laws of Sparta as regards women. In Plutarch’s 
Life of Lycurgus we read that, ‘In order to the good education of 
their youth, he went so far back-as to take into consideration their 
very conception and birth, by regulating the marriages”. He also 
took all possible care in the education of the women. He ordered 
the maidens to exercise themselves with wrestling, running, throwing 
quoits and darts, that their bodies being strong and vigorous might 
produce a sound and healthy offspring ; and that, by such robust exer- 
cise, they might be: better enabled to undergo the pains of child 
bearing with ease and safety. ; 

We all know to what a pitch of greatness Sparta was raised by 
attention to the precepts of her famous lawgiver ; and his regulations, 
as applied to maidens, might with profit be put in practice in our day. 
Their good effects would soon be apparent. Our young ladies of the 
future would be able to dispense with a great amount of padding and 
other artifices to which they have recourse at the present day. Dress 
would become what it was intended to be, instead of being merely 
a cloak to cover or create deformities. ; 

The cure of confirmed intemperance is beyond the power of medi- 
cine. Nothing short of restraint need be prescribed, and so we must 
do what we can to induce the legislature to place dipsomaniacs on a 
somewhat similar footing to the victims of insanity ; then they might 
be received into suitable asylums, and many, we have good reason to 
hope, would be permanently cured. It is in preventing intemperance, 
however, that the best results may be looked for ; and if the profession 
would use its influence to remove the causes which I considered as 
first and second, the third would be deprived of much of its power, 
If we by our advice and counsel could limit the use of stimulants in 
the homes of our patients, or banish them altogether, we would 
deserve well of the nation. As to prescribing stimulants, I cannot 
help thinking that wine, etc., however much it may please the palate 
and raise our spirits, is hurtful in health, and in disease requires the 
utmost discrimination in its use. In one case, it may be beneficial and 
tide over a critical period; while, in another, it may be hurtful and 
cut off the very last hope of life. With such an agent, then, it be- 
comes us as a profession to be very careful, lest by want of thought we 
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kindle a fire which it is beyond our power to extinguish. Let us con- 
sider well our responsibility, that we may not be the means of driving 
our fellow creatures into temptation. Let us take care that no un- 
happy wreck can point to us as the cause of her ruin, and if, by the 
reading of this paper, but one British maid or matron be kept out of 
temptation, or arrested on the road to ruin, I will not consider that 
it has been read in vain. 





OBSERVATIONS ON THE EFFECTS OF CUCA 
LEAVES. 
By WALTER BERNARD, L.K.Q.C.P.I., Londonderry. 





HAVING read the interesting observations of Sir R. Christison on the 
effects of cuca on himself, as reported in the JOURNAL of April 29th, 
I determined to try a similar experiment on myself. I therefore pro- 
cured, from Messrs. Duncan and Flockhart of Edinburgh, a package of 
the leaves, which I found to be a pretty fair sample of the article, if I 
may judge by Sir Robert’s description, only that the leaves were green 
rather than ‘‘ deep green”, as in his account, and did not occasion such 
warmth in the mouth. I selected for the experiment a day with the 
maximum of fatigue in it. This was Monday, May 22nd, 1876. I 
was constantly on foot from 8.45 A.M. to 10 P.M., with the exception 
of an hour for dinner (from five to six o’clock) ; and my dinner con- 
sisted of roast lamb, some vegetables, no stimulants, and was followed 
by tea at seven o’clock, and mechanical rest, but no sleep up to the 
hour (12.15 A.M.) when I commenced to prepare for my trial trip. 
Thus, without food or drink since seven o’clock, I set out at I A.M., 
accompanied by Professor Leebody, analyst for this city, for a twenty- 
four miles’ walk, and the ascent at the end of it of a hill 1,381 feet 
high. Commencing my journey, I certainly did not feel inclined for 
much exertion; but after some miles brisk walking, I felt more equal 
to the work. The renal secretion, noted every two hours by my friend, 
shows the subjoined results. We did 1334 miles in three hours, giving 
an average of 41% per hour. We could have done 43¢ easily, as a 
smooth level footway extended to this point, but rain fell heavily for 
the first two hours and a-half, rendering the footpath slippery, and 
thus interfering with a quicker pace. Up to this time, we did not feel 
fatigued. Here we commenced, at the end of three hours, to chew 
forty grains of the cuca. We traversed a very bad hilly road, strewed 
with loose stones, which considerably impeded our progress. Walking 
under these difficulties, and now fatigued, we found no material benefit 
from chewing and swallowing the active principle of the leaves; a 
doubt, however, remained in my mind as to this conclusion, as I fancied 
my step, on ascending the little hills, was more elastic, and the feeling 
of fatigue slightly mitigated. This idea soon ripened into a belief. At 
six o’clock, and not far from our destination, each of us had a second 
dose of forty grains. I now resolved to finish well up by giving it a 
fair trial. Testing my strength to the utmost, and chewing quickly, I 
advanced towards the hill with a rapid pace, leaving Mr. Leebody in 
the rear. Arriving at Mamore gap, I made a very rapid ascent of 
Mamore hill, 1,381 feet high. I1urried breathing and fatigue began to 
be felt when I was about half-way up. Here I commenced to chew 
another forty grains ; and, before I arrived at the top, though I still 
continued my rapid pace, power was restored. My breathing was 
considerably relieved. I felt in excellent spirits, and neither hungry 
nor thirsty. It was seven o’clock when I arrived at the top, somewhat 
later than we expected ; but the loss of time was mainly due to the 
zig-zag course I followed in endeavouring to avoid the loosestones. Yet, 
were it not that along the roughroad we were cheered by a beautiful 
clear morning (for all clouds and threatening of rain had vanished) and 
an invigorating balmy breeze from off the sea, our arrival would have 
been somewhat later. I remained ten minutes on the top, admiring 
the coast line, the entrance to Lough Swilly, the cultivated lands lying 
low and quite flat at the east of the hill between me and the sea, as 
well as the grandeur of the Donegal mountains free from haze. I, felt 
now quite refreshed and buoyant, with no sensation of hunger, thirst, 
or fatigue. On descending, I bounded like a doe, jumping from knoll 
to knoll. Some short distance down, I met my companion, making 
for the top. I asked him had the cuca any effect on him? He said 
not. I offered him another forty grains, but he would not accept it, 
being somewhat disheartened. He was, however, still chewing what 
he had remaining of the second forty grains. I left him, and made my 
way to a house where my servant had put up my horse and vehicle, 
which followed us during our course. On arriving here, I was cool 
and comfortable ; for soon after I had put on the rapid pace I had _ be- 
come bathed in perspiration from the lumbar region upwards. Gently 





retracing my steps from the foot of the hill afforded me time to be 
come cool. 

On leaving home, my pulse was 60 ; temperature 98 deg. Now the 
pulse was 94; temperature 96 deg. I waited a quarter of an hour for 
Mr. Leebody, and was agreeably surprised to find him beginning to 
change his views as to the efficacy of the leaf. He had now lost almost 
all feeling of lassitude. But I refer to his own notes, which are ap- 
pended to this. We had determined to walk home, to give the cuca a 
fuller and fairer trial ; but both being now agreed in thinking that there 
was good service rendered to us by its use, and that a further prosecution 
of the experiment would not add much more accurate knowledge to 
that which we had now gained, we decided to drive—first walking 
briskly a long high hill—and we arrived at home at 10.30. The 
greater part of the way home I had a strong taste of the shrub in my 
mouth, resembling somewhat that of tea. On my arrival, I did ample 
justice to a good breakfast. I worked unceasingly and willingly all 
day, and did not feel at all fatigued, and did my work on foot. I had 
no desire to sleep. Those who knew that I had been walking for so 
many hours during the night and morning, mentioned that I neither 
looked jaded nor worn, and I certainly did not feel so. Moreover, I 
state positively (and this can be substantiated by my wife) that when I 
have had occasion to sit up watching, I have been fagged and tired the 
next day, having browache not unfrequently from exhaustion. I feit 
thirsty at two o'clock, and had a small bottle of Apollinaris water. I 
dined at five on mutton, pancakes, and four glasses of good Burgundy. 
At six o’clock, I retired. to my room to write out my notes, but felt 
disinclined for work for the first time during the day. This disinclina- 
tion was excited by the Burgundy, as alcohol, in any shape or form, has 
always had this effect upon me. At seven o’clock, I took eight ounces 
of tea, which so refreshed me that I was able to complete my notes, 
and finished them at nine o’clock. I took them across the street to 
compare them with those of Mr. Leebody. I retired to bed at a few 
minutes after ten o’clock ; fell at once into a sound sleep, and awoke 
refreshed at a quarter to six o’clock. I then had a bath and was dressed 
at seven, and I feel all right to-day (Wednesday, May 24th). 

In May 1873, I walked twenty-seven Irish miles with Mr. Stewart, 
manager of the Bank of Ireland in Carlow, and Mr. Craig, manager in 
this city, taking twelve hours to accomplish the journey, and dining 
and resting ; drinking one bottle of porter and a glass of whisky, with 
a view to assist my progress ; and, on another occasion, I did eighteen 
miles, and took the same amount of stimulants. Long before reaching 
home, I felt extremely fatigued, and on both occasions did not sleep 
for the first two or three hours, owing to palpitation and restlessness. 
Since then, I have found, by experiments on myself, that although a 
stimulant restores power for the first few miles, it has a strong tendency 
to induce depression of spirits, lassitude, and disinclination for mental 
or bodily work. Further, it helps to make me restless in the beginning 
of the night, waking with a dry tongue in the morning. I had not 
my usual accompaniments of fatigue on lying down, 7. e., palpitation, 
and a dull aching pain in the lefteyebrow. ‘This will lead me to try the 
effects of cuca as a cardiac tonic. 

In conclusion, I may mention that I am cf opinion the specimen I 
received was not so good as that described by Sir Robert Christison, as 
it was slow in its action, and required a larger quantity to produce good 
effects. Having many times during my life undergone bodily fatigue 
from watching, and from long walks, and having suffered effects such 
as I have before mentioned, I think it is not a hasty generalisation to 
come to that, on this occasion, the cuca prevented the browache, palpi- 
tation, and restlessness, as well as afforded relief, for which it is, in 
my opinion, becoming justly celebrated. 





THE ACTION OF CUCA. 
By J. R. LEEBODY, M.A., 


Professor of Experimental Science in Magee College, Londonderry ; and Public 
Analyst for the City and County of Londonderry. 





I HAVE made the following notes of a walk taken by me on May 23rd, 
in company with my friend Dr. Bernard, for the purpose of testing the 
properties of cuca. 

To insure thorough fatigue on my part, I took, in addition to the 
exercise involved in my ordinary work, a long row on the river on the 
afternoon of May 22nd. I had a steady pull of over three hours, for 
the greater part of the time against wind and tide. The consequence 
was, that when I went to bed at 10.45 P.M., I was more than usually 
tired. I slept till 12.15 A.M., and then rose, feeling sleepy and fatigued. 
At 1 A.M., we started for our walk. Before starting, I ate one ounce 
of bread, to prevent headache, from which I usually suffer when I take 
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exercise in the morning without previously partaking of food. At 4 
A.M.—having walked thirteen miles and a half along a level road—we 
each chewed forty grains of the leaf. We then walked seven miles 
along a very rough mountain-road, continually ascending and descend- 
ing steep hills. At 6A.M., we had reached the base of a mountain 
which we proposed to ascend. We each took forty grains more cuca. 
I walked steadily up the hill ata moderate pace. Dr. Bernard, on the 
other hand, walked very rapidly up, and met me on his return journey 
before I had quite reached the summit. I rested for seven minutes on 
the top of the hill, and then descended and rejoined Dr. Bernard, who 
had completed the ascent and descent in ten or fifteen minutes less than 
I occupied. We then walked half a mile up a steep hill, got on a car, 
which was waiting for us, at 7.45 A.M., and, after a rapid drive, reached 
Derry at 10.30 A.M. I then had breakfast ; and after breakfast, feel- 
ing drowsy, | lay down without undressing, and slept for an hour and 
ahalf. Irose at I P.M., spent the rest of the day attending to my 
usual duties, had also an hour’s row on the river, went to bed at 10.30 
P.M., and slept soundly till eight the next morning. 

I noted the sensations experienced by me during the day as follows. 
On starting at 1 A.M., I was sleepy and tired ; walking in the open air 
refreshed me, however, and at 4 A.M. I was not excessively fatigued, but 
was somewhat hungry. On chewing forty grains of cuca, my hunger 
ceased ; but I did not notice my sense of fatigue diminished. At 6 A.M 
I was very tired, and I did not notice any special effect produced by 
chewing the second forty grains of cuca. From this time, however, 
my fatigue did not increase. On descending the hill I felt hungry, and 
I then ate two ounces of bread. On arriving in Derry, my feeling of 
fatigue was quite gone, and I had an excellent appetite for my breakfast. 
Throughout the afternoon and evening I felt no more fatigue than I 
usually do after a busy forenoon’s work in my laboratory. 

On neither occasion after chewing the leaf was I conscious of its 
producing any special effect on me, either in diminishing fatigue or 
causing increased elasticity of spirits ; and I was therefore at the time 
disappointed in my expectations, and somewhat sceptical as to the re- 
storative properties of cuca. It was only when I had completed my 
walk and compared my sensations with those I certainly would have 
experienced had I attempted the same exertions without cuca, that 1 
began to recognise its power ; and when I found myself during the 
afternoon going about my usual avocations without being conscious of 
any feeling to remind me that I had spent the morning in an unusual 
manner, I fully appreciated its value. 

The total distance walked was twenty-four miles, ten of which were 
along a most fatiguing mountain-road. The hill ascended was 1,381 
feet high. The total nutriment taken by me before breakfasting at 
1I A.M., was three ounces of bread and eighty grains of cuca. 

The following are the results of three examinations of the urine. 


Quantity. Sp. gr. Total solids. 
At end of first 2 hours ........ 2,844 grains. 1.028 185 50 gr. 
SO0GRG. 45 <ssse aes GN is5 1.028 114.20 4, 
aA CHIE 2h cclee sacs 1,750 55 30275 «003 21085. 4) 


The specific gravity and total solids were very high. 





SUPPURATION OF THE MIDDLE EAR IN RELATION 
TO LIFE INSURANCE. 


By LLEWELYN THOMAS, M.D., 


Physician to the Royal Academy of Music; Surgeon to the Central Throat and 
Ear Hospital, London. 





AMONG the various, and in some instances vexatiously minute, forms 
of questions propounded by different Life-offices, for the guidance of 
their medical examiners, I believe, in very many cases, the question, 
** Have you ever had a discharge from the ear?” is omitted. Now, it 
may be considered that this subject would be included in the general 
question, ‘‘ Have you had any complaint not already mentioned ?” but, 
from my experience of aural patients, I am confident that very few 
would volunteer any information on the subject, as many people appear 
to consider a slight running from the ears as a normal condition ; and, 
even if the fact were admitted, many practitioners treat otorrhcea with 
such contempt that they would probably pass the matter by with in- 
difference. 

I propose, therefore, to demonstrate that the subject is one of great 
importance in the prognosis of the probabilities ofa life being ‘‘ good”, 
and suggest that, in a doubtful case, the verdict should be held in abey- 
ance until the suspected ear has been carefully examined and tested. I 
can well imagine the referee objecting to make a tedious examination 
with the aural speculum and other tests, in addition to his multifarious 
duties, for the ordinary fee of a guinea, or, in some cases, for as little 





as half-a-guinea ; yet the subject is of the greatest importance both to 
the office and to the proposer. 

The causes of chronic suppuration of the middle ear are acute and 
subacute catarrhal inflammation, and acute suppurative inflammation 
of the tympanum, which may result from small-pox, scarlet fever, 
measles, diphtheria, pneumonia, ordinary catarrh, mechanical injuries, 
and gouty, scrofulous, or syphilitic dyscrasia : the results are polypiand 
exostoses, disease of the mastoid*cells, caries and necrosis, cerebral 
abscess, pyzemia, phlebitis, and paralysis, or even possibly insanity. 

The late Mr. Toynbee, and Dr. Roosa, the talented New York 
aurist, have published tables, from which it may be seen that death 
may occur from chronic aural disease at any age and at any period 
from the commencement of the discharge. Mr. Toynbee cites a case, 
terminating fatally after the existence of otorrhcea for thirty-five years, 
and Dr. Roosa one after forty-one years, It is thus evident that chronic 
suppuration may lie dormant for years, and may then be kindled into 
a most fatal disease, either by some accidental circumstance, as exposure 
to cold, an injury to the head, a deteriorated state of health, or by the 
mechanical results produced by the affection itself. 

A careful consideration of the anatomy of the tympanum will at once 
show what a dangerous locality it is in which to have a chronic sup- 
puration as a constant inhabitant; in fact, I am acquainted with no 
other region of the body which is in relation with such terribly vital 
parts. The roof of the tympanum is in contact with the meninges of 
the brain ; the bone is here often thin and porous, or even entirely 
absent, so that the tympanum actually forms a portion of the cavity of 
the cranium. The floor of the tympanum is sometimes bony, sometimes 
membranous, and, lying lower than the floor of the external auditory 
meatus and the orifices of the mastoid cells and Eustachian tubes, is 
frequently the seat of purulent accumulations in suppuration of the 
middle ear, which may result in phlebitis of the jugular vein. The 
inner wall is the outer boundary of the labyrinth, and is in front of the 
promontory in contact with the carotid artery ; caries, in this situa- 
tion, may produce hemorrhage from the carotid, or suppuration ex- 
tending through the labyrinth into the cavity of the skull. The posterior 
wall opens into the mastoid cells, which are bounded internally by 
the lateral sinus —a fact of considerable importance in suppuration 
of the mastoid, or in attempts to remove polypi springing from this 
locality. Polypi and exostoses of the tympanum, produced by the 
irritation of the chronic suppuration, may both prove fatal, either by 
pressure and caries, or by blocking up the discharge and producing 
meningitis, the pus in these cases rarely finding its way through the 
Eustachian tubes, as they are generally rendered impervious by the 
long-continued inflammatory processes. The mastoid cells are pro- 
bably always more or less affected ina suppuration of the tympanum ; 
but at any time a more dangerous affection may be lighted up, either 
acute periostitis or caries, from accumulation of the discharges, both of 
which frequently prove fatal from extension to the meninges, especially 
in cases where the gravity of the symptoms has not been early recog- 
nised and actively treated. Caries of any portion of the temporal bone 
may take place, and is always dangerous, as it may result in meningitis, 
abscess, haemorrhage, or phlebitis. It is not at all easy to determine 
the existence of caries in many cases, as the probe cannot be used with 
anything like the same degree of boldness as in other parts. If, how- 
ever minute it may be, a suppuration persistently resist treatment, caries 
of some portion of the bone probably exists : caries even of the ex- 
ternal meatus, from the proximity of the dura mater to the upper wall 
and of the mastoid cells, may produce meningitis. Pyzemia also occurs, 
probably from the entrance of pus into the circulation through the mas- 
toid veins or lateral sinus. 

One of the most interesting facts in connection with the subject of 
chronic aural disease is its connection with cerebral abscess, for, from 
the published cases of German and English authors, it appears that 
from one-third to one-half of the cases of abscess of the cerebrum arise 
from aural disease. This is readily understood, if we consider the 
intimate connection of the dura mater with the roof of the tympanum. 
There is usually meningitis in connection with the site of the abscess ; 
but sometimes the membranes are healthy, and even a portion of 
healthy brain-substance may intervene between the temporal bone and 
the abscess. Collections of pus are also not at all uncommon in the 
cerebellum after chronic disease of the mastoid ceils, and here occurs 
another possible source of error in prognosis ; the discharge, when in- 
vestigated, may appear to come from the meatus only, as the membrane 
is seen to be intact, yet there may be in such a case caries of some 
portion of the temporal bone and disease in the mastoid cells, without 
perforation of the drum head. Such cases are rare, though they are 
onrecord. Apparently,.no rule can be laid down regarding the danger 
of necrosis of different portions of the temporal bone ; in many cases, 
a fortunate kind of hyperplasia takes place around the tympanum, and 
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shuts it off from its perilous neighbours: the ossicula may be dis- 
charged, and even the cochlea and labyrinth, without any bad symp- 
toms supervening. I trust I have shown by these remarks the im- 
portance of investigating otorrhcea in connection with assurance ; and 
I would suggest that no life should be certified as first-class, or even 
second-class, in whom examination indicates a suspicion of caries, or 
the existence or recent occurrence of anything like an inflammatory 
process. I shall be glad if the subject elicit opinions from members of 
the profession engaged in life-examinations. 





CASE OF ACUTE RHEUMATISM TREATED WITH 
SALICYLATE OF SODA: RAPID RECOVERY. 
By TALFOURD JONES, M.B.Lonp., 


University Medical Scholar; Physician to the Breconshire Infirmary. 


© 





Mr. WILLIAM PRICE, aged 46, innkeeper, got out of his bed on Sa- 
turday morning, May 2oth, 1876, at five o’clock, in order to drive away 
a dog that was barking. He went into the street and stood in the cold 
with nothing on but his night-dress, not even his stockings. On Mon- 
day, May 22nd, he felt cold, chilly, and poorly. On the 23rd, he could 
not get out of bed, because of pain and swelling in his ankles, insteps, 
and wrists. On May 24th, I visited him for the first time, and found 
him in bed, on his back, in much pain; pulse 92; temperature 101.2 
deg. Fahr. The tongue was furred ; the skin only slightly moist. He 
had thirst and anorexia. The ankles, insteps, wrists, and parts of the 
hands were very red, swollen, tender, hot, and painful. ‘The patient 
was unable to move them. He had no sleep the previous night be- 
cause of severe pain. The bowels were opened after medicine. The 
urine was high-coloured, scanty, with much lithates. He had slight 
cough. There was no cardiac murmur. He was ordered to have the 
inflamed joints packed in wadding, and to take thirty grains of sali- 
cylate of soda, dissolved in an ounce and a half of water, every three 
hours. At 10 p.M., he had taken fourdoses. Pulse 80; temperature 
100 deg. Fahr. Theskin was much moister. The patient said he felt 
very much better. He had no pain in the ankles or in the left hand, 
and only a slight pain in the right wrist and hand. He could now use 
the left hand freely. The bowels had acted once since the morning 
visit. He complained of soreness and heaviness of the eyelids, and 
of a slight frontal headache, which had come on since he began the 
medicine ; and he seemed to be somewhat deaf. He was ordered to 
to take a dose of salicylate of soda at 12 P.M., and another at 6 A.M. 
to-morrow, and afterwards every three hours. 

May 25th, 11 A.M. Pulse 78; temperature 99.8 deg. Fahr. The 
skin was moister, and the tongue cleaner. He had had a comfortable 
night. The pain in the right hand left him in the night, and since then 
he had been absolutely free from pain. There were now no local signs 
about the joints, save a little swelling of the left instep. There was 
a little soreness about the eyelids. The patient said that he had re- 
ceived great benefit from the medicine, and that it caused no soreness 
about the throat, nor did it give rise to any unpleasant sensations in the 
mouth or throat either during or after the act of swallowing. He had 
now taken since noon yesterday—z.¢c., in twenty-three hours—seven 
doses of the salt. After the eighth dose, he was ordered to take twenty 
grains every three hours, in an ounce of water.—g.20 P.M. Pulse 78; 
temperature 99 deg. Fahr. Theskin was moist, and the tongue cleaner. 
He had continued free from pain. He had had one natural stool. The 
urine was turbid, with lithates. He had taken three of the twenty-grain 
doses : he was ordered to take the rest at twelve noon, and none after- 
wards, until 9 A.M. to-morrow. There was no soreness about the eye- 
lids ; noheadache. There wasslight deafness. The patient had taken 
light food in good quantity to-day, and he now suggested that he might 
be allowed to get up to-morrow. 

May 26th, 12.15 p.M. Pulse 70; temperature 98 deg. Fahr. The 
skin was moist ; the tongue still cleaner. He was somewhat restless 
during the early part of the night, but very sleepy all the morning. The 
deafness had left him ; the fever was gone ; there was neither pain nor 
any local signs about the joints ; only a little stiffness about the ankles, 
He could use his hands freely, and could kick his legs about. The 
medicine was ordered to be continued, but in less frequent doses ; the 
next dose to be given at6 P.M. After this he continued to improve. 
On the 27th, he ate roast beef for his dinner ; and on the next ‘day 

walked down stairs. 

REMARKS,—In the first twenty-four hours of treatment—i.¢., from 
noon on May 24th till noon on the 25th—he took eight doses of thirty 
grains, in all two hundred and forty grains. In the succeeding period 
of twenty-four hours, he had six doses of twenty grains—total, one hun- 
dred and twenty grains, In the third period, he had three doses of 





twenty grains—total, sixty grains. During the fourth period, he had 
two doses of twenty grains—total, forty grains. Altogether, in four 
days he had four hundred and sixty grains. On the second day of treat- 
ment, after taking the seventh dose, the patient was absolutely free 
from pain ; nor was there any tenderness about the joints, even under 
rough handling. The temperature fell within twenty-four hours from 
101.2 to 99.8 deg. ; in the next period to 98 deg. ; and on the third 
day to 97.4 deg. The pulse fell at the end of the first twenty-four 
hours from 92 to 80, thence to 70 on the third day. The patient was 
getting worse when he was first seen by me ; and'although the pyrexia 
was not very marked then, I am sure it would have been more pro- 
nounced that night had it not been for the medicine, the apyretic effects 
of which were soon manifested. Twenty years ago, the patient had an 
attack of rheumatic fever, which confined him to his bed for thirteen 
weeks. In November 1870, I attended him for an attack which lasted 
sixteen days. He was then treated with bicarbonate and nitrate of potash 
and opium, with chloral and morphia at bed-time. In this last attack, 
I gave salicylate of soda in preference to salicylic acid, because the 
latter has been said to cause more or less soreness of the throat. The 
soda-salt dissolves instantly in water, and twenty grains in an ounce 
make quite a pleasant draught. The salt was procured from Messrs. 
Battley and Watts. 

About a month ago, Dr. Clouston of Hay told me of two cases of 
rheumatic fever which he had most successfully treated with salicine. 








THERAPEUTIC MEMORANDA. 


ENDOCARDITIS TREATED BY SALICINE, 


WHEN in the neighbourhood of his residence, on May 14th, I was called 
to visit J. H., aged 45. He stated that he had been ill two or three 
days, after exposure to the east wind, with general pain in the joints, 
cough, and uneasiness in the chest. He now complained of a sense of 
weight and oppression all over the chest. He had cough, with some 
viscid expectoration, The skin was hot, bedewed with perspiration ; 
pulse 124; urine scanty, high coloured, with intense acid reaction. On 
the 15th, the symptoms were aggravated. He had pain under the 
sternum, going through to the left shoulder, with occasional palpitation, 
general pain in the joints, but no articular swelling visible. He had 
been entirely unable to lie down during the night. Perspiration was 
profuse, the countenance expressive of anxiety.‘ Cough was frequent ; 
pulse 124 ; temperature 102 deg. There was no abnormal cardial dul- 
ness or friction-sound. <A strong blowing murmur was heard with the 
first sound, heard most distinctly at the apex; the second sound was 
undistinguishable. There were moist bronchial 7é/es, especially on the 
right side of the chest. Salicine in scruple-doses was given every four 
hours, in a mixture of glycerine and water. On the 16th, he said he 
felt better, and that he found relief from the first dose of the medicine. 
The anxiety of countenance was less apparent. He had been able to 
sleep a little, with his head and shoulders much elevated. The endo- 
cardial murmur was less pronounced ; pulse 106 ; temperature 100 deg. 
The perspiration was less; the cough was still troublesome ; the 
bowels were regular. He was ordered to continue the salicine. Onthe 
17th, he had been able to lie down a short time, and had obtained a 
little sleep. ‘The dyspnoea was much less ; pulse go, regular, and com- 
pressible ; no palpitation ; temperature 99 deg. There was a blowing 
murmur with the first sound, distinct over the apex, but not so harsh ; 
it was gradually lost towards the base. Salicine was given every six 
hours. On the rgth, he was in every respect better. From this date 
his improvement was progressive and uninterrupted ; and on the 24th 
he was able to walk a few steps in his garden. 

This patient had a severe attack of acute rheumatism about four years 
ago, since which he had been subject to occasional rheumatic pains, but 
insufficient to interfere with his occupation. The salicine gave rise to no 
irritation of the mucous lining of the throat, which is frequently the re- 
sult of the administration of salicylic acid. 

GEORGE PARKER MAy, M.D., Maldon. 





ERYTHROXYLON COCA. 


I HAVE read with much interest the extremely interesting articles in 
regard to this drug which have appeared, from time to time, in the 
BRITISH MEDICAL JOURNAL ; and, having devoted some time to the 
investigation of its properties, I think the readers of the JOURNAL might 
be interested in knowing the result of my labours. 

In the fall of 1874, I received a pound of the dried leaves, the odour 
of which resembled somewhat that of tea. I gave them to Messrs. 








Hazard, Caswell, and Co., chemists, of New York, who presented me 
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in return with two specimens of solid and fluid extract, both dark sub- 
stances containing a large proportion of chlorophyll or green colouring 
matter, besides other extractive matter; a drachm of either of these 
was equal to about twice that quantity of the leaves. In taste it re- 
sembled a mixture of tea, licorice, and fluid extract of ergot, and 
blackened the interior of the mouth. Dr, N. B. Emerson of this city 
and myself both took quantities of the drug, but were greatly disap- 
pointed in its physiological action. Two drachms were required to 
produce any effect ; and three drachms, taken some time after eating, 
produced a sense of cranial fulness, a hypercemia of the integument of 
the face, slight throbbing of the temporal arteries, and an increase in 
the secretion of saliva. When the dose was increased, dizziness fol- 
lowed, and drowsiness supervened. We experienced a feeling of lassi- 
tude, such as follows the smoking of a very strong cigar. 

T have used it, since the time of my experiments, for ancemic head- 
aches, and recommended it in the Philadelphia Medical Times* last 
year. It has been of great value in the morning headaches with which 
some women are often afflicted. 

ALLAN MCLANE HAMILTON, M.D., Visiting Physician to 
Epileptic and Paralytic Hospital, Blackwells Island, New York. 





CLINICAL MEMORANDA. 


ULCERATION OF THE FRAENUM LINGUA: IN 
WHOOPING-COUGH. 


I HAVE read with much interest Dr. Morton’s remarks on the above 
subject, in the JOURNAL of June roth, and am glad he has brought 
the subject under the notice of the profession, as it deserves some at- 
tention. For many years [ have been aware that ulceration, with some 
little swelling, of the fraenum linguze is frequently present in pertussis ; 
and in doubtful cases this symptom has enabled me to form a correct 
diagnosis. As it does not usually appear, however, until the second 
or third week of the disease, when the characters of pertussis are gene- 
rally well established, I do not think the symptom in question is 
likely to be of much value as a diagnostic. It is. over twenty years 
since my attention was drawn to it by a lady, five members of whose 
family were in whooping cough, and each of them had this ulcer on the 
frenum. Since that time, I have looked for it in every case of whoop- 
ing cough that came under my care, and, speaking from memory, I 
think it was present in quite as large a proportion of them as among 
Dr. Morton’s cases : viz., over sixty per cent. 


ALFRED H. MCCLINTOCK, Dublin. 





I HAVE been much interested by Dr. Morton’s paper ‘‘On a New 
Symptom of Whooping-cough”, published in the JOURNAL on June 
1oth, because the condition he has so well described (ulceration of the 
freenum linguze) has been under my observation for years. Four or five 
years ago I read, I think, in the foreign gleanings of a London medical 
journal, an account of the frequent occurence of ulceration of the 
mucous membrane of the mouth, on, or in the immediate neighbour- 
hood of, the freenum linguze, in conjunction with whooping-cough. Since 
that time, I have very frequently examined the mouths of children in 
my hospital practice ; and [ am quite sure the coincidence of pertussis 
and the ulceration in question, occurs with sufficient frequency to war- 
rant the conclusion that there is a causal relation between the two con- 
ditions ; that is, either that the one gives rise to the other, or that they 
are both results of a common cause. I have often pointed out the 
ulceration to my medical friends, and I have had in view some sys- 
tematic inquiry into the frequency and conditions of its presence. In 
a doubtful case of whooping-cough, the discovery of the ulceration 
beneath the tongue would, in my opinion, almost justify an unequivocal 
diagnosis. It is not an easy matter to examine the under surface of 
the tongue and the floor of the mouth in very young children. The 
ulcers I have seen have usually been single, oval or circular in shape, 
about the size of a millet-seed, with fine and frayed edges, without 
evident signs of inflammation, and situated on, or close to, the frenum 
linguz. It has seemed to me to be probable that these little ulcers 
are follicular in their place of origin, and that they are in some way 
due to the pressure of the franum against the teeth or gums of the 
lower jaw during the paroxysms of coughing. 
JAMEs SAwyeER, M.D. Lond., M.R.C.P., Physician to the 
Queen’s and the Children’s Hospitals, Birmingham. 











* Therapeutics of Functional Headache (Philadelphia Medical Times, February 
6th, 1875, page 289). 





IN the issue of the JoURNAL for June roth, there appears a short 
paper by Dr. Thomas Morton, entitled On a New Symptom in 
Whooping Cough, describing ulcer of the fraenum linguz as an ac- 
companiment of the disease in nearly forty-one per cent. of his eighty- 
one cases. Dr. Morton states he is not aware whether this lesion has 
been distinctly recognised anywhere as a symptom of whooping cough, 
but if he will refer to M. Bouchut’s 7vatt! Pratique des Maladies des 
Nouveau-Neés, des Enfants a la Mamelle, et de la seconde Enfance, 4th 
edition, 1862 (there are, I believe, later editions), page 367, he will 
find a description of this lesion and a reference to other authorities, 
such as Braun, Briick, and Zitterland on the subject. When I had 
the pleasure of following M. Bouchut’s clinique, at the Hopital des 
Enfans Malades, at Paris, in 1865, he frequently demonstrated ulcera- 
tion of the freenum of the tongue as an accompaniment of pertussis, 
and stated that he remembered one case where it extended deep enough 
to lay bare the hypoglossal nerve. ‘There were two forms of ulcers, 
one commencing in a vesicle, and the other in a granulation, and 
when formed, the ulcers were either linear or oval in form, with a 
greyish interior. The presence of these ulcers has led some authori- 
ties to class pertussis with the various eruptive diseases, 
C. THEODORE WILLIAMS, M.D. 


A CORRESPONDENT, Dr. Venn, has called my attention to a para- 
graph in the Revue ALédico-Photographique for 1874, reproduced in the 
Medical Times and Gazette, showing that the appearances described in 
my short paper last week were familiar to M. Bouchut ; and I hasten 
to say that, following this clue, I find the sublingual ulcer in whooping- 
cough to have been already described both in France and Germany, 
and even to be mentioned in the last edition of Bouchut’s 7raité des 
Maladies des Enfants, so that it is doubtless known to most well in- 
formed practitioners in France. I regret not having been aware of 
this before ; but as the symptom was not—so far as I could find—men- 
tioned in any English text-book or known to any one to whom I men- 
tioned it here, it is perhaps as well that attention should have been 
drawn to it in the JOURNAL. T. Morton, M.D. 

P.S. The proportion of cases as regards sex should have been stated 
in the paper as twenty-two out of forty-seven females, and eleven out 
of thirty-four males. 


SURGICAL MEMORANDA. 


TELEGRAPH WIRE SPLINTS. 

WITH reference to Dr. William Blargue’s remarks in the JOURNAL of 
the roth inst., on the above subject, I shall feel greatly obliged by his 
kindly favouring me with some short account as to how the splints 
were formed in the ambulances to which he refers ; or, perhaps, he 
will give some references as to where descriptions of them may be 
found, as it is very likely they are more simple in their construction 
than mine. 

The scissors, of which I have given an illustration in the JOURNAL 
of May 27th ultimo, are not intended to cut the wire with their cutting 
edges, but merely to nick it with the file on the outer edge of the 
blade; and Dr. Blargue will find, if he try the plan, that where the 
wire is thus weakened, a slight bend is sufficient to break it completely 
at the part required. 

The splints made by my own hands (as already described), were 
constructed from the smaller gauges of telegraph wire; and, conse- 
quently, required no ‘‘!arge pincers” for bending or securing them— 
my object being to extemporise an appliance on the field, aided by 
the surgeon, and not to be dependent upon the ‘large pincers in the 
ambulance tool-chest”. The surgeon’s fingers, the file on the scissors, 
and ligature silk are sufficient for the purpose. 

To manipulate the larger gauges of telegraph wire, the pincers 
would, no doubt, be absolutely necessary ; but it is to be hoped that, 
when that article is available by the ‘‘ambulance tool-chest” being to 
the front, the surgeon will have more suitable splints at his disposal 
than telegraph wire. 

The great interest I take in all matters concerning the construction 
of extemporary appliances for aid to wounded in war, will, I trust, be 
sufficient excuse for this communication, 

J. H. Porrer, Surgeon-Major, Royal Victoria Hospital,. Netley. 








THE Wakefield Board of Guardians have unanimously passed a 
resolution increasing the salary of Mr. Henry Horsfall, who has been 
the Medical Officer of the Union Workhouse for twenty-eight years, 
from £60 to £100 per annum. The Chairman and two other Guar- 
dians eulogised the able manner in which he had discharged his duties 
for that long period. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 





ST. VINCENT’S HOSPITAL, DUBLIN. 
EXTREME MERCURIAL SALIVATION, WITH SLOUGHING 
OF THE TONGUE AND MOUTH: DEATH. 
(Under the care of Dr. F. J. B. QUINLAN, Physician to the Hospital.) 
[Reported by Mr. T. P. SILLARD.] 


BRIAN JosePH L., aged 49, a clerk in a newspaper office, was ad- 
mitted on May 16th, suffering from severe mercurial salivation, with 
sloughing of the right side of the tongue, and of the interior of the 
mouth. On inquiring into the case, it was ascertained that he was a 
man of extremely intemperate habits, and that, on the first of the 
month, he consulted a medical man for a neuralgic affection, evidently 
depending on periostitis of the maxilla. The following prescriptions 
were ordered. 
Kk Pilule: rhei gr. xxiv; pilule hydrargyri gr. xij; capsici gr. iij. 
M. Fiat massa; divide in pil. xij quarum sumat ij bis in die. 

kk Tartratis soda cum potassa Siij; sodze carbonatis 5); aqui 
destillatze 3 viiss; tincture gentiane 35iij. M. Fiat mistura, cujus 
sumat cochlearea ampla duo post pilulas. 

I give the prescriptions 77 extenso in order to show that the amount 
of mercury ordered was of the most usual character, and within the 
limits of extreme caution, both as to mildness of preparation and 
to quantity. Of the pills ordered, he took two a few hours after 
consultation, followed by a dose of mixture in half an hour. On the 
night of the same day, he took ove pill and half a dose of mixture. 
On the following morning, he took ¢zo more of the pills and a dose of 
mixture; and, in a few hours afterwards, signs of salivation set in. 
On the same evening, the symptoms became very urgent, the saliva 
flowing from his mouth. Up to this time, he had taken but fe of 
the prescribed pills, containing in all five grains of pilula hydrargyri of 
the British Pharmacopeia. On the next morning (May 3rd) he sent 
for a dentist, who Janced his gums. He remained confined to bed, 
suffering very much until the 8th of May, when he consulted a medical 
man, who prescribed an astringent gargle ; notwithstanding which, the 
salivation still continued, and, on the.14th, the tongue and mouth 
began to slough, for which he at length sought hospital relief. 

On his admission, his appearance was extremely anzemic ; he looked, 
in fact, as if he had been recently subjected to frequent and severe 
bleedings. His urine was albuminous; there were sloughs on the 
inside of the mouth. The right side of the tongue was sloughing 
extensively ; the salivary glands were very tender, and much saliva 
continuously flowed from the mouth. Pulse 120, weak and compres- 
sible. The following prescription was ordered. 

R Potassz chloratis 3ss ; decocti cinchonz 3vij ; tincturze cinchonze 

Zj. Fiat mistura, cujus sumat 3j tertia quaque hora. 

Ie was also ordered to have six ounces of wine daily, and a generous 
fluid diet. The sloughs were cautiously removed from the tongue 
with a scissors and forceps; and the carbolic acid spray (ten grains to 
the ounce) was used twice daily. 

May 18th. He was relieved by the treatment. The salivation was 
reduced, but the sloughing processes continued and increased. His 
appearance had become even more anemic; and a drop of blood 
placed under the microscope displayed a great scarcity of red corpus- 
cles, with a profusion of leucocytes. Ie was ordered, in addition to 
the above treatment, twenty minims of tinctura ferri muriatis in water 
thrice a day. 

Under this treatment, the salivation somewhat diminished, but the 
sloughing of the mouth and right side of the tongue still continued, 
until nearly the whole of the right half of that organ was gone. On 
the 24th, his pulse commenced to fail, and the prostration was extreme. 
He died of asthenia on the morning of May 26th, twenty-six days after 
the first use of the pills. 

A post mortem examination was held twenty-six hours after death. 
The rigor mortis was well marked. The body was very pale, and ex- 
hibited patches of petechial eruption. On opening the abdomen, the 
kidneys were (from the albuminous urine) a subject of attention. 
They were considerably enlarged, and in an advanced stage of fatty 
degeneration, particularly the left, which exhibited scarcely a trace of 
healthy structure. The stomach and intestines exhibited on the in- 


A CASE OF 





terior a number of congested patches but without ulceration. The 
heart was fatty. The other viscera were healthy. 

Speaking upon the case, Dr. Quinlan said: This patient laboured 
uncer chronic renal disease of many years’ standing, the result of hard 
work, privation, and intemperance. He got this very mild dose of 
mercury (an amount which is constantly prescribed for the state known 
as ‘‘biliousness”, and is very often taken by the public without any 
medical advice), and, instead of resulting in slight cholagogue action, 
furious and mortal salivation was produced. I have known very severe 
and dangerous salivation caused by five grains of calomel administered 
as a cholagogue ; and similar results caused by half a drachm of mer- 
curial ointment rubbed into the head to kill pediculi. Both these 
patients were in good health, but had a peculiar idiosyncrasy with 
reference to mercury. With the exception of these, most of the cases 
in which I have seen mercury take extreme and aggravated action, 
have been instances of chronic renal disease. There is no doubt what- 
ever that in renal affections there is an extreme intolerance of mercury, 
and the present instance must be regarded as a melancholy example of 
this rule, exceeding any usual average or experience. The circum- 
stances of the sloughing process being confined to the right half of 
the tongue is remarkable; and, no less interesting, is the enormous 
drain on the red corpuscles of the blood, showing how much the ordi- 
nary therapeutical action of mercury resembles that of venesection. 
Throughout the case the bowels were free; and this circumstance, 
along with the extreme debility of the patient, was the reason that 
purgatives were not employed. 


HOSPITAL NOTES. 
WE have commenced a series of *‘ hospital notes”, which will serve 
to record points in practice, clinical and therapeutic hints, and brief 
notes of interesting points in relation to the science and art of medi- 
cine observed in the current inspection of hospitals. Such ‘‘ chips” are 
among the most valuable materials of the workshop, and are too often 
sacrificed because there is no appropriate place in which they can be 
garnered. Contributions from the provincial hospitals will be very 
welcome in this column. 

ST. THOMAS’S HOSPITAL. 

Anchylosed Hip-joints.—A youth aged 18 had rheumatic fever at 9, 
and recovered from it with both hip-joints anchylosed, and at such an 
angle as to much resemble the hind limbs of a frog. ‘Twelve months 
ago, Mr. SYDNEY JONES made a subcutaneous section of the right 
femur according to the method of Mr. W. Adams, and, six months, 
after the first operation, performed a similar one on the left femur. 
Attempts were made to secure a movable joint ; but this has not been 
possible. The lad, however, has straight limbs, and can make his 
way by pushing himself forward with two sticks. 

There is another case of anchylosed right hip-joint, awaiting a 
similar operation by Mr. Crorr; but examination under chloro- 
form has yet to be made. The man is aged 22. Six months ago 
he had gonorrhcea ; then an abscess in the right groin. He lay in bed 
some time with the thigh flexed; and so it has since remained, pro- 
jecting outwards at an acute angle from the body. Such cases show 
forcibly the necessity for care as to position of limbs during rheuma- 
tisms, etc. 

Tumours.—A robust man, aged about 50, found a growth at the outer 
side of the thigh about twelve months ago. He had fallen down shortly 
before. It grew rapidly, but did not break the skin till he applied one 
of the ‘‘ Michel” pastes. He describes this process as intensely painful. 
He was admitted with a large and evidently scirrhous growth, which 
was removed by Mr. JONEs with the knife in April last. It was con- . 
nected with the tensor vaginz femoris. By the aid of skin-grafts, the 
wound was nearly healed when the growth recurred, and has recently 
been again removed by the galvanic éraseur (the wire being guided 
under the growth by needles inserted). 

In another case, a sarcoma of the thigh in an elderly woman, after being 
treated with chloride of zinc, and removed once by the knife, has also 
been cleanly removed by the gaivanic écvaseur. 

A third case, also in a female, proved to be a myxoma in the lower 
third of the thigh, closely connected with the vessels. The rectus had 
to be divided, in order to disengage the tumour, which was removed 
by the knife. The wound has been dressed mostly with charcoal-poul- 
tices, and is healing well. 

In a fourth case of cancerous growth from the femoral periosteum, in 
a youth, Mr. Simon amputated at the hip-joint three weeks ago. The 
case has progressed perfectly well. 

Mr. Mac Cormac’s case of excision of the scapula is also doing well. 
No attempt at motion is yet permitted. 
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A case of Mr, JONEs’s, that has excited a good deal of interest lately, 
is 2 woman of forty-three, with an open sore about the left mamma, 
semicircular in form, and with extremely hard base. ‘The woman is 
married, has never suckled, and has had several miscarriages. There 
is no distinct evidence of syphilis otherwise in the throat or skin, etc. ; 
but opinions have differed as to the specific or cancerous nature of the 
sore. She is thought to have improved under iodide of potassium. 

Excisions.—We observed several case of excision of the knee, and one 
of the ankle. Weare told, however, that it is now less often practised 
than formerly ; that amputation is more often preferred. 

Fracture we noted to be put up often in the *f Bavarian” splint, made 
with coarse flannel dipped in lime-solution, and moulded on each side 
of a limb. 

Amongst exceptional surgical cases, two are worth special note. 1. 
A child aged five or six, admitted with extravasation of urine, which had 
already advanced on to the abdomen. On trying to pass a catheter, it 
was stopped by a calculus as large as a large pea, impacted in front of 
the scrotum. Perineal section revealed a dilated urethra like a sup- 
plementary bladder. The child is now doing well.—2. A woman, upon 
whose head there fell two blocks of stone, causing two extensive com- 
pound depressed fractures of the skull, a fortnight ago. Nothing 
special has been done for her, and she has not had a single serious 
symptom. 
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ON INGRAVESCENT APOPLEXY : A CONTRIBUTION TO THE LOCALISA- 
TION OF CEREBRAL LESIONS, BY W. H. BROADBENT, M.D. 
Dr. BROADBENT remarked that Sir Thomas Watson, following Aber- 
crombie, described three forms of apoplectic attack ; the first sudden, 
with loss of consciousness and stertorous breathing ; the second be- 
ginning with sudden pain in the head, faintness, and vomiting, followed 
by gradually increasing coma ; the third characterised by sudden hemi- 
plegia, without loss of consciousness. To the second of these modes of 
attack, the term ‘‘ingravescent” had been applied. Its characteristic 
features were absence of loss of consciousness at the outset, gradual ac- 

. cession of symptoms, and speedily fatal termination ; and the cause was 
invariably found to be a large extravasation of blood. The object of 
the communication was to show that not only is the hemorrhage large 
in these cases, but that its situation is, within certain limits, constant, 
and also that an anatomical explanation can be given of the phenomena 
of the attack. The seat of the haemorrhage was described as being the 
outer side of the extraventricular corpus striatum (lenticular nucleus of 
foreign writers) between this ganglion and the ‘‘ external capsule”, and 
the explanation offered was as follows. The large amount of blood 
extravasated arises from the large size of the vessels here found, and 
from the slight resistance opposed to the effusion ; and the absence of 
loss of consciousness is due to the fact that there is little laceration of 
fibres or compression of the brain. The situation and relations of the 
clot are best seen by opening out the fissure of Sylvius, when the con- 
volutions of the island of Reil will be found to be obliterated and spread 
out over the effused blood. Afterwards, by the usual sections, the 
further course of the extravasation into the ventricle or into the sub- 
stance of the hemisphere can be traced. The following cases were re- 
lated. CASEI. A man, aged 50, was suddenly seized with giddiness 
and slight mental confusion ; left hemiplegia was early noticed, but 
there was no loss of consciousness. He was brought immediately to 
St. Mary’s Hospital ; and, on admission, though a little excited, he 
gave an accurate account of the circumstances attending the attack. 
There was left hemiplegia, with relaxation of the paralysed limbs ; no 
distortion of the face, but extreme conjugate deviation to the right of 
the head and eyes; marked hemianeesthesia affecting the face and body 
as well as the limbs ; slight reflex action on tickling the left sole. The 
pulse was 108, long and firm, but weak. A tendency to sleep became 
manifest ; and, the nature of the case being recognised, an attempt was 
made.to bleed. Three veins were opened in the arms, but only a 
trifling amount of blood could be obtained ; the jugulars could not be 
made to fill sufficiently, and vomiting interrupted further proceedings. 
The patient continued to sleep ; but could be roused till about eight 
hours after the attack, when stertor suddenly set in; he was then 
found to be quite unconscious, and in about twenty minutes he died. 

During the final stertor, the lateral deviation of the eyes ceased ; 





the heart was felt to beat for seven minutes and a half after 
cessation of respiration, On fast mortem examination, hemorrhage 
of large amount was found to have taken place between the corpus 
striatum and external capsule, flattening out and distending the con- 
volutions of the island of Reil, forming a cavity along the outer side 
of the corpus striatum and thalamus two and a half or three inches 
long, and penetrating the lateral ventricle by a fissure extending almost 
the entire length of its outer angle. All the ventricles were filled with 
blood. There were hemorrhages into the lungs, spleen, and liver. 
The kidneys were contracted and granular.—CaAsr uf. A woman, aged 
45, had slight paralysis on January 8th, 1871, which soon passed oft. 
On the 11th, she suddenly lost power in the left limbs ; and vomited. 
She slept almost continuously for two or three days, waking at intervals, 
and then appeared to be quite sensible. The urine and feces were 
passed involuntarily, and bedsores formed. After about three weeks, 
the patient was brought to the hospital, and was then found to have 
left hemiplegia, with some distortion of face and hemianzsthesia. She 
died three days after admission. On fost mortem examination, heemor- 
rhage was found to have occurred between the corpus striatum and the 
external capsule, bulging out the island of Reil, and dissecting off from 
the hemisphere both corpus striatum and thalamus, and displacing them 
inwards. The blood penetrated the corpus striatum about its middle 
for a short distance; it did not reach the ventricles. Stenosis of the 
mitral orifice, embolisms in the spleen, and contracted granular kidney 
were also found.—CAsE 111. A cabman, aged 60, who nine months 
previously had had a ‘‘ fit”, was noticed by a policeman, about I A.M., 
to be sitting on the box, apparently drunk. He was ordered to get 
down; answered, “ All right”, and obeyed ; got into his cab, and 
was driven to a police-station. Here he vomited matters smelling 
of spirit, and was considered to be drunk by the medical officer 
who was called in, till left hemiplegia became obvious. When first 
seen at the hospital, some hours later, he was unconscious, and had less 
hemiplegia, with rigidity and hemianvsthesia. Reflex movement could 
be provoked in the paralysed limb. Apparently there was deviation 
of the eyes. Ife died on the day after admission. Hemorrhage had 
taken place between the corpus striatum and external ‘capsule, dissect- 
ing off the ganglion and the thalamus from the hemisphere, and entering 
the ventricle by a fissure in its outer angle, at about the middle of its 
length. The body of the intraventricular ccrpus striatum was thus cut 
off from its tail and from the thalamus. The clot in the ventricle was 
not very large, and blood had not entered the other ventricle ; that in 
the hemisphere extending forwards nearly to the apex of the frontal 
lobe. The kidneys were contracted and granular, and the heart hyper- 
trophied.—CAsE Iv. A woman, aged 56, previously healthy, began to 
drop parcels which she was carrying, and felt giddy. She walked 
some distance, sat down, and became unconscious. When brought to 
the hospital an hour later, she was apparently unconscious, had left 
hemiplegia, with rigidity, and continual movements of right limbs. 
She could be roused, and then answered intelligently. She died two 
days later. HHzemorrhage had occurred in the situation described in 
previous cases, taking a direction forwards into the frontal lobe, dis- 
secting off the corpus striatum, and bursting into the ventricle. —CASE 
v. A coachman was grooming his horse on the evening of December 
roth, 1875, when he felt a numbness in the right arm ; he did not fall, 
or lose consciousness. Hemiplegia came on gradually in the course of 
an hour ; he vomited, and afterwards went off into a heavy sleep. When 
brought to the hospital next day, his mind was confused, his speech 
rapid and indistinct, and exactly like that of a drunken man, and he 
had right hemiplegia with lateral deviation of the eyes (not of the head), 
and very marked hemianzsthesia. He improved a little, but, on the 
15th, the temperature rose rapidly, being always a degreé higher on 
the paralysed side, and he died on this day. The haemorrhage here 
was between the external capsule and the ganglia, but further back 
than in any of the cases previously reported, and the blood had pene- 
trated into the ventricle between the thalamus and the intraventricular 
corpus striatum, and had also dissected up the posterior end of the 
thalamus from the segmentum, and damaged the superior corpus 
quadrigeminum. Dr. Broadbent remarked, that the occurrence of 
extensive extravasation of blood in the situation described, has been 
noted by Charcot, Bouchard, Bourneville, Prevost, Duret, and others, 
and the cases related connected it with the ingravescent mode of attack. 
Duret had shown what the author had observed independently, that 
the vessels entering the brain at the anterior perforated space and in 
the fissure of Sylvius for the supply of the corpus striatum, run up be- 
tween the grey substance of the ganglion and the external capsule ; 
some of them are of large size, and their mode of termination pre- 
disposes to rupture. This is the great cause of the liability to large 
hemorrhage. The inner layer of the external capsule consists of fibres 
arising in cell-processes.of the corpus striatum, but it is detached with 
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great facility, offering therefore little resistance to extravasation of 
blood. The Sylvian fissure again affords room for the expansion of 
the island of Reil, which lies immediately upon the capsule—a fact 
which diminishes the pressure, and not only permits the hzmor- 
rhage, but prevents compression of brain-substance by the effused 
blood, thus obviating early coma, and explaining the ingravescent mode 
of attack. In its farther course, the extravasated blood must tear 
fibres, and it is remarkable that it does not burst through into the 
fissure of Sylvius, from which it is separated only by a thin plane of 
fibres, or enter the temporo-sphenoidal lobe. The fibres torn are those 
of the corona radiata as they enter from the central ganglia to pass to 
the hemisphere ; and it is probable that the intersection of the fibres of 
the external capsule with these, and the passage of minute arteries and 
larger and more numerous veins, afford minu'e openings, by which the 
blood makes its way. Ultimately, the blood may penetrate the ven- 
tricles, or split up convolutions. 

Dy. CADDY inquired as to the proclivity of the disease in the winter 
or in hot weather ; and also whether the poorer classes, subject to hard 
work and bad ventilation, were specially liable to it.—Dr. BROADBENT 
thought that the cases were common among the poor. ‘They occurred 
much more frequently in winter than in summer ; in his experience, 
they were rarely the result of exposure to heat. 





ON THE CAUSATION OF THE WATER-HAMMER PULSE, AND ITS 
TRANSFORMATION IN DIFFERENT ARTERIES, AS ILLUSTRATED 
BY THE GRAPHIC METHOD, BY A. L. GALABIN, M.A., M.D. 
THE explanation of the characteristic pulse of aortic regurgitation now 
generally received differed but slightly from that given by Sir Deminic 
Corrigan in his first paper on the subject, published in 1832. This ex- 
planation was that the aorta and adjoining arteries were rapidly emptied 
during diastole, in consequence of the pouring back of the blood into the 
heart, while, at the same time, a large wave was thrown into them by 
the dilated and hypertrophied left ventricle. ‘The peculiar quality of 
the pulse was, therefore, regarded as being simply the effect of an 
ample wave being thrown into an emply artery ; and the reason why it 
was developed by raising the arm was considered to be merely that the 
radial artery is thus rendered more empty during diastole, because the 
reflux of the blood is then assisted by gravity. The most diagnostic 
quality of the aortic pulse, however, was that from which its expressive 
title of water-hammer pulse had been derived, namely, the extreme 
suddenness in commencement of the wave. By this character it might 
be recognised, even when not very ample, as in- cases in which mitral 
was combined with aortic regurgitation. It was, moreover, solely this 
quality of suddensess which was increased on elevating the arm ; since 
the sphygmograph showed that the height of the up-stroke was generally 
not increased, but diminished, by this means. The hypertrophy of the 
heart would not account in any degree for the suddenness of the wave, 
fer an hypertrophied muscle commenced its contraction more gradually 
than one which was weak, and the cardiograph showed that this was 
true in the case of the heart. Thus, among the characters of the aortic 
pulse which were manifest to the finger, that which was most diagnostic 
received no explanation whatever from the common theory of its 
causation. Sphygmographic tracings of an aortic pu'se showed a flat- 
ness in the diastolic portion of the trace, implying a corresponding 
emptiness of the artery when regurgitation was great. In slighter cases, 
however, this flatness might be absent, even when the pulse appeared 
characteristic to the finger, and then the only special quality in the 
trace was the suddenness of the up-stroke. The dicrotic wave, again, 
was relatively smaller when regurgitation was free, but its magnitude 
depended on many other things besides the integrity of the aortic valves, 
and it might be quite as large as usual in a pulse which, to the finger, 
had a distinct aortic quality. Tracings were shown, illustrating this, 
and also the effect on the aortic pulse of fever, under the influence of 
which the pulse might become hyyperdicrotic, while the magnitude of 
the dicrotic wave was still relative!y small. The sphygmograph showed 
also another peculiar quality about the pulse-wave of aortic regurgita- 
tion, namely, that it varied greatly in shape in the different arteries. 
Tracings were exhibited from several arteries of the same patient, 
showing that in the carotid the wave was broad, square, and not sudden, 
while in the dorsalis pedis it was extremely lofty and sudden. Generally, 
the quality of suddenness was developed nearer to the heart, and was 
manifest in the radial artery, but it was never marked in arteries close 
to the heart. Of this, several other instances were shown. Thus, the 
water-hammer quality of the aortic pulse did not exist in the pulse- 
wave, as it was thrown into the aorta, but was gradually developed as 
the wave receded from the heart. In seeking the mechanical explana- 
tion of this change in the pulse-wave, by which its front became pro- 
gressively steeper, some analogy might be found in the similar change 
in waves on the surface of water as they approached the shore, and in 





the tidal waves on certain rivers, by which it acquired a steep and 
broken front, known as the ‘‘ bore”. In these two instances, the ex- 
planation was the same, namely, that the velocity of the wave was 
greater, the greater the depth of water. By a well-known mechanical 
principle, each portion of a wave might be regarded as moving, to some 
extent, like-a separate wave. Hence, as the water became shallow, 
and the depths at the crest of the wave, therefore, perceptibly greater 
than the depths at its base, the summit of the wave moved faster than 
its front, and tended to overtake it, so that the front of the wave grew 
steeper and steeper, till it curled over and broke. In the case of pulse- 
waves in elastic tubes, it was shown, both by calculation and experi- 
ment, that the velocity was greater the greater the tension. Since, 
therefore, tension was greatest at the summit of the wave, there would 
be a tendency for the summit to travel fastest, and for the front of the 
wave to become progressively steeper. This tendency would be pro- 
portional to the difference between the maximum and minimum tension. 
This must hold true, to some extent, in the normal pulse ; and accord- 
ingly it was found that normally, as the wave proceeded, its up-stroke 
retained its steepness much longer than its down-stroke, and more and 
more of the volume was piled up at the front of the wave. Tracings 
were shown to illustrate this. When aortic regurgitation existed, ten- 
sion was very high at the systolic part of the wave, and very low during 
the diastolic portion ; the change in shape was, therefore, much greater 
than in the normal pulse, and the front of the wave grew actually 
steeper as it proceeded. The water-hammer quality of the aortic pulse 
was, therefore, produced by the occurrence in an exaggerated degree of 
a change in shape of the wave which happened, to some extent, even 
in the normal pulse. Since the suddenness of the wave often reached 
its maximum at a point not far from the smallest arteries, the motion of 
the blood was probably unequal, even in the capillaries, and hence the 
great failure of nutrition which accompanied aortic regurgitation might 
be accounted for. 

Dr. BROADBENT could not see the analogy between the wave of 
tidal rivers and that of the pulse. _In rivers, there was an up-and-down 
motion ; in the pulse, the movement was one of propulsion. The size 
of the radial pulse when the arm was elevated did not bear Dr. Gala- 
bin’s interpretation. The height of the pulse depended on the column 
of blood sent to fill the vessel ; aid when the arm was raised, the whole 
vessel had to be filled before the sphygmograph was affected.—Dr. 
HANDFIELD JONES showed a tracing illustrating the conditions when 
the arm was depressed, horizontal, and vertical. —Dr, GALABIN did not 
dispute the ordinary theory, but only wished to supplement it. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MAY 4TH. 
FREDERICK Cock, M.D., President, in the Chair. 


Ulcers under the Tongue in Whooping-Cough.—Dr. MORTON read 
some notes on the ulcers which exist under the tongue in whooping- 
cough. He had very rarely ever found them under other conditions, 
In the late epidemic of whooping-cough, he had found them in thirty- 
three out of a total of cighty-three cases. They were most commonly 
found in the third and fourth week, and less frequently before and after. 
They did not give rise to any special symptoms. These ulcers were 
not absolutely pathognomonic ; but often they were useful in establish- 
ing a diagnosis. —Dr, SQUIRE had never hitherto heard of these ulcers. 
He thought them of importance.—Dr. FARQUHARSON asked if they 
were mostly found in these cases.—Dr. MorTOoN replied in the 
negative, 

Treatment of Cleft Palate.—Mr. SEWILL made a communication on 
the mechanical treatment of cleft palate. Much harm was done of old 
by plugging the cavity, with sponge or cotton-wool. By means of 
casts of plaster of Paris, and then well fitted vulcanite shields, much 
improvement might be brought about. Three casts of clefts of varying 
size with the vulcanite shield for each were exhibited. —The PRESIDENT 
and Mr. MILNER spoke on the subject. 

Gleet and its Treatment.—Mr. TEEVAN gave an account of gleet and 
its treatment. After pointing out what an obstinate and intractable 
complaint it often was, lasting for years, he said that it was often very 
persistent in the gouty, the rheumatic, and the strumous. It was much 
more troublesome and inveterate in red-haired than in black-haired 
men. In its diagnosis, there was often too much carelessness. Often 
there was no gleet at all, and it was only ‘‘gleetophobia”. At other 
times, there was an exudation of prostatic fluid which was mistaken for 
gleet. Bougies and catheters of the ordinary form were useless. The 
bougie a boule in its different forms was then described. The endoscope 
had failed to fulfil the expectations formed of it. By means of the instru- 
ments of Otis, the condition of the penile urethra could always be ascer- 
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tained. There were three morbid conditions :—1. A sore spot ; 2. A 
leatheriness ; and 3. A contraction. The English No. 12 was too small 
to detect many strictures. The use of medicated bougies was being 
abandoned. They had to be toolong in the urethra. Blistering did not 
do much good. Injections should not consist of more than five drops 
applied locally ; ten drops being sufficient to cover the whole urethral 
surface. The solution should not be more than five grains of nitrate of 
silver to the ounce of water. Ointments on bougies were useless. 
Bougies were all unpleasant things. Different bougies were then ex- 
hibited and their points explained. They should never, he said, be 
left in the urethra more than one minute.—Mr. OsMAN VINCENT 
asked as to the explanation of the good effects of the tincture of the 
perchloride of iron given internally.—Mr. MILTON spoke in favour 
of blistering, and of the use of stronger injections than Mr. Teevan 
advocated. The drop of morning pus had been shown by an Italian to 
contain casts of the ducts of Cowper’s glands.—Dr. FARQUHARSON 
said syphilis was worst in red-haired men.—Mr. SEWILL and Dr. 
GRIFFITH spoke, and Mr. TEEVAN replied; and the meeting ad- 
journed. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETING. 


THURSDAY, MAy IITH, 1876. 
FRANK WACHER, Esq., in the Chair. 


Tracheotomy.—Mr. PUGIN THORNTON read a paper on this subject. 
Though in some few cases it might be necessary or advisable to prefer 
laryngotomy or laryngo-tracheotomy, still, in by far the majority of 
cases, tracheotomy was the operation selected. He pointed out the 
disadvantages which arose in the two first-mentioned operations. In 
laryngotomy, necrosis was apt to occur ; and, in laryngo-tracheotomy, 
the division of the cricoid cartilage destroyed the strength of the canal. 
He advised that, in tracheotomy, the handle of the scalpel should be 
thin, so as to be able to use it in separating the different structures, 
avoiding the use of the blade as much as possible; he also recom- 
mended the use of a small pillow stuffed with bran for the neck, to 
place the parts on the stretch. He exhibited different tubes, including 
Durham’s, Thomson’s, Rogers’s, Fuller’s, and others, advising the use 
of Durham’s, which had the end at right angles. He abstained from 
using chloroform, unless absolutely necessary ; and, in the after-treat- 
ment, did not see any benefit from keeping the patient in an atmosphere 
of steam. He then mentioned the diseases and injuries calling for the 
operation, and dividing them under the following heads :—a. Acute: 
1. Acute cedema of larynx, which he thought would often be found to 
be much relieved by free scarification, even by such an instrument as an 
ordinary gum-lancet on a long handle; 2. Croup and diphtheria. 3. 
Chronic : 1, Chronic laryngitis ; 2. Syphilitic laryngitis ; 3. Laryngeal 
phthisis ; 4. Carcinoma of the larynx ; 5. Non-malignant growths. c. 
Neurotic: 1, Paralysis of the abductors of the vocal cords; 2. Spasm 
of the same. D. 7vaumatic: 1. Scalds; 2. Corrosive poisons; 3. 
Poisonous bites from insects; 4. Incised wounds; 5. Foreign bodies 
in the larynx or trachea, for which the wound ought to be made large ; 
6. Rupture of the trachea producing emphysema; 7. Injuries to 
laryngeal cartilages. E. A/iscellaneous : Goitre, lymphadenoma, retro- 
pharyngeal abscess, tonsillitis, epilepsy, apoplexy, tetanus, hydrophobia, 
drowning, hanging, and suffocation from noxious gases. He had per- 
formed tracheotomy in thirty-eight cases, of which number sixteen were 
cases of syphilitic disease, and eleven of chronic laryngitis; and, putting 
cases of croup and diphtheria on one side, he considered that trache- 
otomy ought fairly to be considered one of the most successful opera- 
tions. In connection with goitre, he had employed an injection of per- 
chloride of iron (two drachms to an ounce). He exhibited a photo- 
graph showing the results obtained. In croup and diphtheria, he re- 
commended the use of a spray of lactic acid in solution (twenty grains 
to an ounce), which was supposed to dissolve the membranous deposit, 
the solution being still more efficacious if lime-water were used instead 
of water. He laid great stress on making the tracheal wound suffi- 
ciently large. The youngest case on record was a child but six weeks 
old.—Mr. ReEmp, Mr. WACHER, and Dr. HorNspy WRIGHT joined in 
the discussion that followed. 

Trephining for Abscess of the Dura Mater.—Mr. HAYWARD narrated 
a case occurring in a mariner, aged 33, who had for several years suf- 
fered from syphilis, principally in the form of nodes in the cranium, 
which caused much pain. Remedies gave him relief for some con- 
siderable time ; after a time, however, he was found to become deaf on 
the right side. About March 1875, a node in the frontal region began 


to suppurate ; and a.little later the right side of the face became para- 
lysed. 


No marked change further took place till November, when he 








complained of violent cephalalgia and nausea. The sore had ceased to 
discharge. From this time, he gradually got worse ; and, in December, 
his right arm and leg became paralysed, the cerebral symptoms be- 
coming more severe. Trephining through the frontal node was per- 
formed. The skull was found to be much thickened ; no pus issued 
from the opening till the following day, when it welled up freely. The 
brain-symptoms were considerably relieved ; so much so, that though, 
before the operation, the patient was quite unconscious ; after it, he 
sufficiently recovered to be able to make his will. He, however, again 
gradually became worse, and died fourteen days after the operation. 
No fost mortem examination was allowed.—Mr. REID considered, from 
the riddled appearance of the bone removed, that it was a case of a 
suppurating node, and not distinctly an abscess of the dura mater, 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETING. 
FRIDAY, MAY 26TH. 
J. T. PENHALL, M.D., in the Chair. 


Concurrent Outbreaks of Small-pox.—Dr. BAYLis read a paper on 
two concurrent outbreaks of small-pox in the Malling sanitary district. 
After giving notes of seven cases, of which two ended fatally, and 
tracing the infection of each respectively to an imported case and to rags 
from the Continent used in a neighbouring paper-mill, he called the 
attention of the meeting to several points suggested by their history, 
viz. : 1. The time of incubation, being in one case six days ; 2. The 
importation of the disease to this country from abroad by infected rags ; 
3. The travelling of a man by public conveyance with the eruption 
upon him; 4. The latent or undeveloped state of the disease as marked: 
in two fatal cases ; 5. The value of the ‘‘ disinfecting nurse” system in 
stamping out this and other infectious diseases ; and 6. The necessity 
of more legal power for arresting such outbreaks. Some of the means 
employed to extinguish the outbreak were narrated, and their efficiency 
illustrated by their practical application in some recent epidemics of 
scarlet fever.—A conversation ensued, in which most of the members 
present took part. The question as regards duration of infection after 
scarlet fever and sraall-pox and other similar diseases was pat’ icularly 
pressed, as especially affecting places like Hastings and other watering- 
places. ” 

Tracheotomy.—Dr. PENUALL read a paper on tracheotomy, detailing 
eight cases where the operation had been adopted, to illustrate the 
various occasions where it is indicated, viz. :—1. Croup; 2. Foreign 
bodies in the larynx; 3. Laryngitis; 4. Syphilitic ulceration; 5. 
Diphtheria (whether to promote the euthanasia or to add to the chance 
of recovery) ; 6. Cdema of the glottis from swallowing irritants. In 
one case of croup, death occurred. The case of diphtheria was hope- 
less, but great relief was afforded. In one case of foreign body in the 
larynx, the child was put in a condition of safety ; but, in Dr. Penhall’s 
absence, the outer tube was displaced in the process of cleaning the 
inner one, and suffocation resulted. The other cases were successful. 
Stress was laid on the importance of the operation in giving physio- 
logical rest to the larynx in cases of inflammation, and thus being 
directly curative in its action. In conclusion, it was stated that, while 
the operation in certain of the cases was not undertaken with the hope 
of cure, the immediate result was yet successful in each case ; and, in 
reply to questions as to the after-treatment adopted, the necessity of 
attention to the following points was indicated: 1. The avoidance of 
all draughts by placing the patient in a et reaching from the fireplace 
over the bed or cot ; 2. The covering the mouth of the tube with a 
sponge or flannel wrung out of hot water, constantly renewed ; 3. The 
keeping up in the room a constant supply of steam from a steam kettle ; 
4. The maintenance of the temperature of the room at 70 deg. Fahr. 
day and night; 5. The insuring at the bedside of the patient the con- 
stant presence of one attendant, for the efficient carrying out of the 
above conditions, and with the rigid exclusion of all superfluous visitors. 
In the discussion which ensued, Dr. UNDERWOOD mentioned a 
source of danger from the very free hemorrhage which ensued on the 
first incision in very young children.—A resort to the operation in 
diphtheria was deprecated ; and, whilst congratulating the Chairman 
on his enviable success, most of the members present alluded to the 
difficulty in carrying out the all important after-treatment in ordinary 
country practice. 

United Twins.—Mr. ASHENDEN showed the interesting specimen of 
the ‘‘ Hastings Twins”. ‘These were joined from the upper portion of 
the sternum to the umbilicus, which is common to both. The children 
were females, having but three nipples ; im other respects, they were per- 
fect. Their weight when born was 1234 lbs. The birth was a pro- 
longed one ; the mother was attended by a midwife. It was her sixth 
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labour. One child was alive when its head was delivered, but died 
during the extraction of its fellow, which was still-born. The mother 
was impressed at her second month of pregnancy by seeing an illustra- 
tion of the Siamese Twins. The specimen was preserved in spirit, no 
dissection having been allowed. 

Epithelioma of the Bladder.—Mr, ASUENDEN showed a specimen of 
epithelioma of the bladder, occurring in a male, aged 48, a fly-driver. 
He had suffered from the disease for about twelve months; at times 
passing large quantities of clotted blood, but never had retention. He 
was treated by several medical men with the usual remedies, such as 
ergot, gallic acid, steel, opium, etc., but with no good results. 
Latterly, he was much relieved by the subcutaneous injection of 
morphia, used night and morning. The specimen showed much con- 
traction of the bladder, which was two-thirds occupied by the cauli- 
flower-looking growth, arising apparently from the prostate. 


SOUTH OF IRELAND BRANCH. 
WEDNESDAY, JANUARY IQTH, 1876. 
W. J. CumMINs, M.D., President, in the Chair. 


Discussion on the Treatment of Syphilis.—The discussion was opened 
by Dr. H. M. Jones. Having referred to the most recent views as to 
the stages in which it was advisable to administer mercury (deprecating 
its use save in exceptional cases in tertiary forms), he contrasted its 
action and value with that of iodide of potassium. He referred to the 
absurdity of giving small doses of this latter medicine in the secondary 
and tertiary stages. He then spoke of the means of treatment, as re- 
gards both the patents and the offspring, in cases of hereditary syphilis. 
He noticed the various modes adopted for administering mercury and 
the comparative advantages of some preparations. He had found the 
bicyanide (first recommended by Dr. Tilbury Fox) invaluable, and 
had entirely relinquished the use of the biniodide. The bicyanide 
combined with quinine was an admirable combination in cachectic 
states, and gave rise, if judiciously administered, to no bowel-troubles. 
In cases where he desired rapidity of action, Dr. Jones always employed 
inunction. Having referred to some neglected early manifestations of 
the disease and the subsequent permanent and consequent deterioration 
in localised tissues, such as those of the eye, ear, and larynx, as in in- 
ters'itial inflammation of the cornea and iritic complications, he pointed 
out the vital importance of early diagnosis in these states, and careful 
investigation into the history of such cases. The number of cases 
which he saw where the simple use of atropine and specific remedies 
would have saved subsequent iritic adhesions and degenerations, as also 
the judicious use of mercury or iodide of potassium and local applica- 
tions in throat-complications, was incredible. —Dr. GREGG advocated 
the judicious use of mercury, and mentioned a case of interstitial 
keratitis from hereditary disease such as Dr. Jones alluded to, in which 
relief was afforded by the administration of the drug.—Dr. CurtIs, 
while agreeing in the main with the previous speakers, stated that, in 
the Lock Hospital with which he was connected, mercury was not used 
in the treatment of primary sores on the generative organs, as he held 
it to be a matter of the utmost difficulty to determine positively whether 
a sore was syphilitic or not ; and hence mercury might often be given 
quite needlessly.—Dr. MAGILL believed that the primary local indura- 
tion was a sign of the general contamination of the system. He held 
that, usually, the greater the hardness and the longer it lasted, the more 
severe the after-effects were likely to be. He was disposed to use 
mercury in the first and second stages, both locally and internally, and 
even in advanced tertiaries where the iodide of potassium had been 
tried with no avail. He believed in the occasional recurrence of the 
disease. —Dr. CREMEN, while advocating the use of mercury, believed 
that the treatment by inoculation was very valuable, and, perhaps, 
the most potent means at our command as a permanently curative 
process.—Dr. O’F LYNN continued the discussion.—Dr. JONEs replied ; 
and, after some concluding remarks by the PRESIDENT, the meeting 
adjourned. 





VEGETARIANISM AS A CURE FOR DRUNKENNESS. — Mr. C. O. 
Groom Napier related many cases of the cure of confirmed drunk- 
ards through adopting the vegetarian system of diet, on the occa- 
sion of his opening a Vegetarian and Temperance Congress at Langham 
Hall, Great Portland Street. He stated that a Dr. Turner of the 
United States, whom he had instructed in his system fifteen years 
before, had been the means of rescuing a thousand drunkards by in- 
ducing them to adopt a vegetarian diet alone, and that Dr. Turner 
contemplated a visit to this country, to urge on British medical societies 
the importance of the vegetarian cure for intemperance. 








facturers. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 

SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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ee 
EXHIBITION OF SCIENTIFIC INSTRUMENTS AT 
SOUTH KENSINGTON. 
Ir is now a year and a half since the Lords of the Committee of the 
Council on Education approved of the proposals to form a Loan Col- 
lection of Scientific Apparatus at South Kensington. Notwithstanding 
the considerable time which has since elapsed, considerable difficulty 
has been found in completing the arrangements for opening to the 
public at the middle of last month, owing to the enormous and quite 
unexpected number of objects which have been contributed. Those 
who have never taken part in the preparation of such an exhibition 
may think that the time occupied in preparing the collection is unrea- 
sonably long ; but those who have been connected with any part of the 
task know what untiring exertions were used in order to have all ready 
at the appointed time. It must be gratifying to the many gentlemen 
who have ably assisted the staff of the Museum in their laborious 
duties, to find that the result of their efforts is so complete a success ; 
for the most sanguine expectations have been surpassed, both as to the 
variety of the instruments and the general completeness of the exhibi- 
tion. It may be safely stated that no exhibition in any part of the 
world has ever succeeded in getting together so complete an assort- 








17TH, 1876. 


ment of apparatus of a purely scientific nature, which shows well how 
mechanical skill and ingenuity have come to the aid of our rapidly 
growing modern science. 

Besides being more complete and more extensive than former collec- 
tions, the present exhibition at South Kensington has many character- 
istics which considerably increase its value from an educational point of 
view. In the first place, in each division a part is devoted to instru- 
ments of historic interest. Thus the student can see, side by side with 
the highly finished apparatus now used in teaching or investigation, 
some of those sacred relics contributed by various museums or sent from 
private cabinets, which, though rude in appearance, have been ren- 
dered immortal by being the first of their kind, or by having been 
employed by some of our giant predecessors in the investigations 
which we still cherish as the groundwork of all our scientific know- 
ledge. Here in a few minutes one can see the gradual steps made 
towards the summit of our present standpoint, and how each little 
improvement in its day acted as the stepping-stone for some other 
which probably has since quite thrown a shade over the older one. If 
we glance at the progress which has been made in the manufacture of 
scientific instruments, we are much struck with the great disadvantages 
under which the men who worked early in the century laboured, and 
also with the enormous strides made by mechanical skill within the last 
twenty years, so that now we hesitate before fixing any limit to the 
delicacy and accuracy which may yet be attained in the investigation of 
the phenomena of the organic world. 

In addition to the historical instruments, many private scientific 
workers have contributed largely those instruments which are employed 
in the various branches of scientific research as carried on in modern 
laboratories. On account of these characteristics, the Exhibition has 
not the shop-window appearance which so often stamps the collections 
which are chiefly composed of contributions directly from the manu- 
Here nearly all the apparatus contributed by makers have 
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something novel or ingenious to recommend them, and no displays 
which can be characterised as mere advertisement have found a place. 
International in all its departments, the classification and arrangement 
of the apparatus has been conducted without any regard to the nation- 
ality of the contributor, the character of the instruments themselves 
alone being considered ; all the apparatus belonging to each branch of 
science being kept together, so that one may compare the contributions 
of different countries in each separate section. For this purpose, the 
entire collection is divided into five departments or sections: 1. Me- 
chanics; 2. Physics; 3. Chemistry; 4. Geology, mineralogy, and 
geography ; 5. Biology. 

As the exhibition extends over just half a mile, densely packed with 
objects of various kinds, it is obvious that even the briefest notice can- 
not be taken of the majority of the sections. The biological section is 
that most interesting to medical men as being more immediately con- 
nected with human physiology, and therefore it must receive the first 
attention. 

The microscopes are the first objects which strike one on entering 
the room. The most remarkable of these are the historical ones. 
Among them may be seen many instruments which one would not at 
first sight know to be microscopes at all, but they turn out to be the very 
instruments which have done some of the most classical work. One of 
these consists of little more than a silver plate with an extremely minute 
lens in its centre, an instrument which was used by the celebrated 
Dutch histologist Anton van Leeuwenhock, and was probably made by 
himself. The first attempt at a compound microscope, constructed in 
A.D. 1590, by Zacharias Janssen, in the Netherlands, stands in a case 
by itself, so that an object can be seen through it. 

Of the more modern microscopes there is a complete collection of the 
various forms of binocular instruments which have from time to time 
been invented. The most complete set of instruments, suited for histo- 
logical research, are those exhibited by Seibert and Krafft, who, it 
appears, have succeeded Gerlach ; their high powers are well worthy of 
histologists’ careful examination. Hartnack’s microscopes, which are 
in the catalogue, appear not to have arrived. 

The English makers seem chiefly to aim at inspiring awe by the com- 
plexity and great size of their stands. Suchagreat amount of beautiful 
and costly workmanship may be interesting and useful to the manufac- 
turer, but it is totally useless to the histolo 
indeed, that many of the English makers intended their microscopes to 
be looked a¢ and not ¢hrough, as they have omitted to put any glasses 
in the dummy lenses they exhibit. 

A most interesting collection of the various kinds of apparatus em- 
ployed as accessories to microscopic investigation has also been exhibited, 
among which may be mentioned as specially worthy of careful exami- 
nation the numerous microtoms which seem to supply every form of 
mechanical aid which can be devised for facilitating the process of 
making microscopic sections. 

The large collection sent by Professor Donders is amongst the most 
interesting of the private contributions. 
for measuring and investigating the various functions of the eye, may 
be mentioned the ingenious contrivances for measuring the time occu- 
pied by various physiological and psychical phenomena. By means of 
a phonautograph, the vibration caused by the voice can be recorded on 
a rotating cylinder; thus, by one individual repeating a sound as soon 
as possible after he has heard it, the physiological time required through 
the nervous circuit is found and may be measured by an adjoining 
chronoscopic curve of known rate; when the experimenter knows 
what vowel he is to hear, the time is shorter than when he does not 
know what vowel to expect, the difference being the time required for 
the psychical action—thought ; hence he calls the instrument noemato- 
graph. 

Another private collection well worthy of study is that of Professor 
Marey, the elegance of whose instruments certainly cannot be surpassed 
in any country. The principle of transmission—by means of ‘ tam- 
bours” connected by tubing—of all forms of motion is wonderfully 


ical worker. It would seem, 
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Besides numerous instruments 








worked out, and the sphygmograph @ ¢ransmission appears to be a very 
handy instrument. 

The beautiful instrument conceived by Professors Pettenkofer and 
Voit, which has given them such good results, is also exhibited. It 
deserves the name of a chemical laboratory rather than that of an 
instrument, and those who are not familiar with it should take this 
opportunity of studying it in detail. 

There are many other instruments worthy of special notice, did space 
permit. We must, however, be content to recommend our readers to 
avail themselves of this unusual opportunity of studying so many beau- 
tiful forms of apparatus. 

It is only to be hoped that a less misleading edition of the catalogue 
may soon appear, than that which has been sold up to the present time. 


THE TREATMENT OF FIBROUS TUMOURS OF THE 
UTERUS BY ERGOT. 

IN an address delivered at the last meeting of the American Medical 
Association, and reported in the Canada Medical Fournal, Dr. W. H. 
Byford pointed out that until recently, all forms of fibrous tumours of 
the uterus were regarded as beyond the reach of medicine or surgery. 
Enucleation was regarded as the only operation to be thought of, and 
that was very difficult, except in desperate cases. All will agree that 
The medicinal treatment of these tumours 
is not a last resort, but a safe means to be used before danger presents. 
Ergot, etc., exerts a special influence on the unstriped muscular fibres. 
This property is possessed not only by ergot and belladonna, but also 
by quinia, some preparations of lead, alum, bromine, and iodine in a 
high degree, and by most of the astringents. 

From our knowledge of the unstriped fibres in the composition of 
the uterus, we can better understand how these agents can act upon 
the uterus. Ergot and belladonna act upon the walls of the uterus in 
a triple way, causing a diminution of the blood-flow. The calibre of 
the arteries is diminished by the contraction of their muscular fibres ; 


it should be a last resort. 


the arterioles are diminished in size by compression, by contraction of 
the uterine muscular fibres; these vessels are distorted by both the 
contraction and compression, and hence is checked the blood-flow. 
Under the influence of these remedies, the nutrition of fibrous tumours 
is diminished, and hence they are more susceptible of disintegration 
and absorption. 

We must not, however, expect too much of any remedy. The 
great success of Hildebrandt has exceeded that of his followers, and 
they have hence been tempted to reject the whole as a mistake. Pro- 
bably partial benefit only will result in a majority of cases. ‘Tumours 
which have become of a cartilaginous hardness, or masses of earthy 
matter, cannot be absorbed. Nor can they be disintegrated by lack of 
Again, the power of contraction in some tumours is almost 
single nucleus are generally very vas- 
are hypertrophied, as in pregnancy. 
same time are most easily affected by 


nutrition. 
gone, ‘Tumour:, however, of a 
cular, and the muscular fibres 
These grow rapidly, and at the 
ergot. 

Between such extremes there will be a great variety of results in 
treatment. As circulation diminishes, etc., the vitality of the tumour 
is lessened, until fatty degeneration results, and absorption is easily 
accomplished. Again, the ergotism aids to expel the tumour, whether 
it be a polyp or an intramural tumour. When the tumour is nearest the 
mucous surface, this result is most liable to occur. Dr. Byford detailed 
two cases of his own; the fluid extract of ergot was used in one, in 
half-drachm doses, for nearly three weeks, producing great suffering 
from uterine contraction. The tumour was expelled, with inversion of 
the uterus ; enucleation was performed, and the uterus replaced. In 
the other, the ergot was used both by the mouth and hypodermically. 
The most complete success followed in both cases. 

Ile had abstracts of one hundred cases of this mode of treatment, 
with the most favourable results, obtained from journals and letters of 


professional friends. In some cases the pain was intolerable, and the 
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remedy was discontinued. Again, ergotic intoxication supervenes and 
prevents a continuance. The debilitating hemorrhages and leucor- 
rhoeal discharges are often promptly relieved ; in many the tumour is 
greatly diminished. Again, if the tumour be not sensibly affected, 
disagreeable symptoms are generally relieved. Occasionally, no result 
is seen to follow treatment by this remedy. Metrorrhagia has been 
mitigated, though the tumour was apparently not affected. 

He gave in great detail the cases by a number of operators, from 
which he drew the above conclusions, and a most favourable verdict by 
all. Hesums up a hundred and one cases ; twenty-two were cured ; 
in thirty-nine the tumours were diminished and the hemorrhage and 
other disagreeable symptoms removed ; nineteen were benefited by 
check of hemorrhage, etc., the size of the tumour and other conditions 
remaining unchanged. Only twenty-one entirely resisted the treat- 
ment, leaving eighty decidedly benefited. 

Uniformity is not observed as to the method of using ergot ; some 
use it hypodermically, others also by the mouth and by the vagina 
and rectum. 

Hypodermically, it is thought to act more rapidly and certainly, and 
without gastric trouble. It is objected that this plan causes pain by 
the needle, inflammation and suppuration. Pain of inserting is rarely 
an objection. Hildebrandt, in 1000 injections, never saw an abscess 
follow his own operations, and only three times in the charge of his 
assistants. He always injected very deep into the subcutaneous cel- 
lular tissue, perhaps even into the abdominal muscles. Atthill does 
the same, but had this trouble in all three of his cases. Chrobak was 
compelled to abandon this method on this account, in four out of nine- 
teen cases. Others also experienced the same difficulty. Hildebrandt 
appears to stand alone in his success as to this point. 

The lower part of the abdomen is selected for the injections gene- 
rally. Keating injects at the back of the great trochanter. Jackson 
uses the deltoid as the point. White injects over the abdomen into 
the cervix uteri, and into the tumour, if accessible, and with no bad 
results. Wey encountered abscesses once in every eight injections. 
He used the abdominal region. 

Hildebrandt uses Wernich’s formula for the watery extract of ergot. 
It is thought to be very similar to that of Squibb. Hildebrandt adds 
pure glycerine, one part to four of the solution, and injects forty 
minims, containing a little over two grains of- the extract, say ten to 
twelve grains of crude ergot. Americans generally prefer Squibb’s. He 
recommends the following : dissolve 200 grains of the extract of ergot 
in 250 minims of water, by stirring, filter, and make up to 300 minims 
by washing the residue on the filter with water. Each minim repre- 
sents six grains of powdered ergot. Ten to twenty minims should be 
injected daily, or every two days. 

Wey lays stress on a fresh solution, as it rapidly deteriorates and 
becomes irritating; generally in half an hour painful contractions 
result, and increased hardness of the tumour is felt. These contrac- 
tions increase for two hours, continue with vigour from six to ten hours 
and gradually cease. Some refuse to proceed, on account of the suf- 
fering. Often hemorrhage is insensibly controlled, and the tumour 
slowly decreases, without the patient experiencing any discomfort. 
Generally, the benefits are most rapidly produced in the early part of 
the treatment. 

Most frequently, the internal treatment is by the fluid extract alone, 
or with belladonna, Some say thirty drops three or four times a day. 
Others use a drachm once or twice in twenty-four hours. Perhaps it is 
most efficacious in large doses and less frequent. This preparation is 
very offensive, and occasionally cannot he borne. Squibb claims that his 
solid extract does not so offend. It may be used in pill, coated with 
gelatine ; five grains equal twenty grains of crude ergot, and may 
be given two or three times a day. Dr. Byford preferred this form. 

White uses a suppository of fifteen grains of solid extract. ‘The ad- 
dition of belladonna increases, in some cases, the effect. Goedrich, 
who obtained excellent results, used the two. 


Ergot also benefits in other ways. Often it relieves obstinate consti- 





pation, improves the appetite, and health is regained. It may, how- 
ever, cause inflammation of the uterus. Some have seen it produce 
vertigo, imperfect control of the extremities and slight spasms of the 
flexors of the forearm; others observed nervous perturbation. Allen 
reports phlebitis as resulting, in one limb resembling phlegmasia alba 
dolens. It is believed not improper to continue its use during the 
menstrual flow. 

Auxiliary treatment is rejected by some, but is generally regarded 
as useful. Absorption may be promoted by the alkaline bromides and 
iodides. 

Corrective treatment aids to prevent or ameliorate the disagreeable 
effects of the ergot. Chloral renders it more tolerable. Indigestion, 
constipation, etc., may be corrected by tonics, laxatives, and stimu- 
lants, given simultaneously with the ergot. Finally, he concludes, the 
ergot may cause disintegration and absorption, may interrupt the 
nutrition of the tumour ; decomposition occurs within the capsule, and 
a semi-putrid mass is expelled. This is accompanied by inflammatory 
symptoms, and more or less toxemia. The tumour, in its capsule, 
may be expelled from the cavity of the uterus, with greater or less in- 
version of the womb. It is then readily removed. There may be 
great suffering, and even peril, from the gangrenous disintegration and 
the pain of expulsion. Ergot does not always act at once, but appears © 
cumulative, causing rather suddenly extreme and prolonged contrac- 
tions. Opium and chloral may then become necessary. 

From a review of the cases, it is seen that the gradual disappearance 
of the tumour takes place under small doses. We are warranted in 
saying that moderate doses of ergot, as one-half drachm doses of the 
fluid extract two or three times a day, hypodermically, persistently 
used, is generally sufficient to cause a gradual disappearance of the 
tumour, and this quantity should not be exceeded in the treatment of 
large multinuclear tumours. When we desire to cause the expulsion 
or gangrenous disintegration of a tumour, we must use large quantities, 
and continuously, until this effect results. Much careful observation is 
yet necessary to determine fully the safe and effective use of ergot. 


Str WILLIAM FeErGusson’s condition has undergone no material 
change during the last fortnight. He has generally had good nights ; 
he takes a fair amount of nourishment, and has no acute suffering, but 
we regret to hear that he is seldom able to leave his bed, on account of 
weakness and dropsical swelling of the legs. 


THE President and fellows of the Royal College of Physicians have 
issued cards for a conversazione on Wednesday evening, June 28th, at 
nine o’clock, 





Sir WILLIAM JENNER will deliver the Harveian oration at the 
Royal College of Physicians, Pall Mall (in place of and from the 
manuscript of the late Dr. Parkes), on Monday, June 26th, at 5 o’clock. 


A PETITION against the obnoxious clauses of the Prevention of 
Cruelty to Animals’ Biil has been presented to the House of Lords by 
the Duke of Devonshire, from the Professors of the Biological Sciences 
of the University of Cambridge. 


WE have received a copy of a petition to the like effect, which has 
been presented to the House of Lords by the Royal College of Physi- 
cians of Edinburgh. 


WE are glad to learn that the Queen’s University Graduates’ Asso- 
ciation, which was established last year under the Presidency of Mr. 
Mac Cormac of St. Thomas’s Hospital, promises to become an active 
and useful body. The Association had their annual dinner on the 
3Ist ult. at the St. James’s Restaurant, Piccadilly, after which the 
prospects and work of the Society were discussed, and the officers 
elected for the cnsuing year. Among the members are a great number 
of medical men in practice in or near London, besides barristers, 








clergymen, members of the Civil Service, men of letters, and others. 
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Ir has been decided to hold a final meeting of the Committee of the 
Rumsey Testimonial Fund, at the General Register Office, Somerset 
House, on Monday, June 19th, at 4 o’clock, when the attendance of 
all members is especially requested. 


THE VIVISECTION BILL, 
A VERY large and influential deputation of the Parliamentary Bills 
Committee of the British Medical Association, accompanied by many 
representatives of the metropolitan and provincial schools and hospitals, 
had an interview on Thursday afternoon with the Earl of Carnarvon, 
for the purpose of urging on his lordship’s notice the objections to the 
so-called ‘‘ Cruelty to Animals Bill”, and the amendments proposed in 
it. The subject was introduced by Mr. Ernest Hart, who gave explana- 
tions in the same sense as the Report of the Pazliamentary Bills Com- 
mittee which has appeared in our pages; and in concluding his 
remarks read a letter from Sir Thomas Watson, who was unable to be 
present, expressing his assent to the Report. Remarks were after- 
wards made by Dr. Sharpey, Dr. Sibson, Dr. De Bartolomé, and Dr. 
Quain. Lord Carnarvon, in reply, promised that the representations 


made by the deputation, and in the Report of the Committee, should 
have the best consideration of himself and Mr Cross. We shall give a 
full account of the proceedings in next week’s JOURNAL. 


ACCIDENT TO DR. ARTHUR FARRE, F.R.S. 

WE much regret to have to report an accident which occurred on 
Tuesday evening to Dr. Arthur Farre, F.R.S. His attention having 
been drawn to some disturbance near his house, he opened the window 
of the room where he was dressing for dinner, and unfortunately over- 
balanced himself, and fell a distance of about thirty feet. He was 
seen very shortly afterwards by his friends Mr. Prescott Hewett, Sir 
James Paget, and Mr. Pollock, and they found a compound dis- 
location of the right ankle, with fracture of the internal malleolus, and a 
fracture, probably comminuted, of the fibula one or two inches above 
the joint. The protrusion of the tibia necessitated division of the tendo 
Achillis ; after which, the limb was placed in good position, with car- 
bolic acid dressing and lateral and back splints. Fortunately, there 
were no other injuries beyond a few bruises ; and we are glad to learn 
that Dr. Farre is now going on as well as could be expected. 


THE CHOLERA IN CASHMERE. 

Accounts have reached this country giving an appalling account of 
the extent and fatality of the cholera epidemic now raging in Cashmere. 
The inhabitants are said to be dying by hundreds, and the disease has 
spread throughout the valley. The reports sent to our Government are 
stated by a correspondent of the Z7ies of Jndia to be utterly unreliable 
and misleading, owing to the system of registration of deaths being 
extremely lax. The quarantine established between Cashmere and 
Murree is said to be a farce, those seeking ingress finding no difficulty 
in evading the same. It appears that the Punjaub Sanitary Commis- 
sioner Dr. De Kenzy, is of the same opinion, as he has recommended 
its removal. Cholera is reported to have broken out at Mandalay 
among the labourers. 


PRIZES OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE subject of the Collegiate Triennial Prize (consisting of the John 
Hunter medal executed in gold to the value of fifty guineas, or, at the 
option of the successful author of the dissertation, of the said medal 
executed with bronze, with an honorarium of fifty pounds) is ‘* The 
Radicles of the Lymphatic System in relation to the External and 
Internal Surfaces of the Body”. The dissertation may be illustrated by 
Preparations and Drawings. ‘The subject of the Jacksonian, Prize for 
the present year, 1876, is ‘The treatment of Cancer of the Rectum, 
particularly as regards the possibility of curing or relieving the paticnt 
by excision of the affected part”. ‘The essays for these prizes must be 
vent in on or before December 3oth next. The subject of the Jack- 
sonian Prize fur 1877 is ‘* The disease of the Lymphatic System, known 
as Hodgkin’s Disease or Lymphadenoma”. 





UNIVERSITY OF LONDON. 

AT the meeting of Convocation which is to be held on Tuesday, the 
20th instant, the following will be the order of business: 1. The no- 
mination of a list of three persons to be submitted to Her Majesty for 
the selection therefrom of a Fellow of the University. 2. The pre- 
sentation of the report of the annual committee, and a motion for its 
reception. 3. Dr. Fagg and Mr. Howse will move the adoption of 
the following resolution, recommended by the annual committee :— 
‘That this house, being fully sensible of the importance of diminish- 
ing the number of examining bodies possessing the power of granting 
independent licences to practise medicine in the United Kingdom, 
still regards the present amended scheme for England as unsatisfactory. 
They are of opinion that the Universities should take no direct part in 
the appointment of examiners, but that the number of representatives 
of the Universities on the Committee of reference should be increased”. 
4. Mr. Dunn and Dr. Aspland will move ‘‘ That the thanks of this 
house be given to Mr. Wm. Shaen, M.A., for undertaking and per- 
forming the duties of clerk of convocation during the vacancy caused 
by the death of the late clerk, Mr. Robson.” 5. Adjourned debate on 
the appointment of the committee of fifteen members of convocation 
for the purpose of considering what changes in the constitution of the 
University are desirable, and the best means of obtaining such changes, 
and whether any, and, if any, what change in the mode of electing the 
annual committee of convocation is desirable. An amended list of 
names will be submitted by Mr. A. P. Hensman. 6. The appoint- 
ment of a clerk of ‘convocation 5 and other business. 


THE PLAGUE, 

WE are favoured with the following extract from a letter received from 
Surgeon Major Colville, dated Baghdad, May 17th. Speaking of the 
plague, he writes :—‘‘ The disease appears to have come to a standstill 
for this season, though there is no diminution; the daily average of 
cases being about eighty, and the deaths sixty, for the town itself. I 
saw a curious case yesterday ; a woman, five days ill of plague, brought 
forth twins in the eighth month, and one had evidently died of plague 
twenty-four hours before birth.” 


SUICIDE BY SCISSORS. 

A MEDICAL correspondent in Birmingham writes to us :—‘‘ The account 
of, and the remarks on, the suicide of the late Sultan of Turkey vividly 
call to my remembrance the following. Some years ago, I was sent 
for in great haste toa case. I found a young lady, of high connections, 
lying in the bed in which she had slept ; she was well nigh bloodless, pale, 
flaccid, and dead. On turning down the clothes, I found the sheets 
saturated with blood ; the vein and artery of the left arm, and only the 
vein of the right arm, wounded just below the bend of the elbow. A 
pair of scissors was lying on the bed. Such are the simple facts; and 
these facts were recorded at the inquest. There was evidence that it 
was a case of suicide ; and there was evidence of her state of mind.” 


THE NEW SYDENHAM SOCIETY. 
WE are informed that the Council has decided to give up the issue of 
the Biennial Retrospect, having come to this conclusion chiefly because 
the Medical Record covers the same ground, and gives its information 
much earlier; partly from a wish to devote the Society’s funds to 
other objects. It has been decided, also, to publish only occasional 
Fasciculi of the Atlas of Skin-Diseases. The principal new under- 
taking is the issue of a comprehensive Atlas of Pathological Anatomy. 
This will consist of plates, not too large to be bound in a volume, 
and will be accompanied by full descriptive letter-press. It is pur- 
posed to publish a Fasciculus each year, and that for the current year 
will be Diseases of the Kidney. ‘The work has been entrusted to a 
Committee of Editors, which comprises Dr. Gee, Dr. Green, Dr. 
Moxon, Dr. Payne, Dr. Sutton, Mr. Ifolimes, and Mr. Hutchinson. 
The illustrations will be for the most part original, and will be chiefly 
borrowed from the metropolitan museums, Jt is expected that Dr. 
Gordon Latham will undertake the editing of the Society’s edition of 
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Mayne’s Lexicon. The works of the late Dr. Peter Mere Latham, 
with biography, prefaces, and annotations, are to be published in two 
volumes, under the editorship of Dr. Robert Martin. An edition of 
Smellie’s AZidwifery, largely annotated by Dr. McClintock of Dublin, 
is now in the printer’s hands. A second volume of German Clinical 
Lectures, selected from Professor Volkmann’s series published in 
Leipsic, is in preparation. The collected works of the late Abraham 
Colles of Dublin are to be published, under the editorship with anno- 
tations, of Dr. McDonnell. The Society has received the permission 
of Dr. Billroth of Vienna to publish a translation of his well-known 
work on Surgical Pathology and Therapeutics, from a new edition 
which is now in preparation, and with the author’s latest additions. 
An American translation of this work was published in 1870, but the 
book has since then been several times re-edited. Amongst the works 
which are under the Council’s special consideration at present, but 
have not yet been adopted, are Kohler’s 7veatise on Remedies, and the 
new edition of Kolliker’s work on Development of Man and Animals ; 
also an edition of Selections from the Writings and Manuscripts of the 
late Dr. Hodgkin. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

WE learn, through Mr. Custance, that the number of places of worship 
in which collections are to be made this year amounts to about 800, 
against 745 last year. The Committee, however, do not wish to be 
too sanguine as to increased results, on account of the recent depression 
of trade. It is satisfactory to know that the correspondence with the 
different bodies has been more cordial and more satisfactory than on 
some former occasions, and that the basis of distribution for a large 
number of charities has been satisfactorily settled without requiring so 
many inquiries and deputations as before. With regard to the manner 
of estimating the awards, the following is the most important of the 
new resolutions, passed last month. 


5. That awards to hospitals, etc., be primarily based on the total 
expenditure of each institution, after deducting therefrom—1. The in- 
come derived from endowments and realised property ; 2. The amount 
received in legacies exceeding £100 each ; 3. The amount of expenscs 
of management ; but that in every case the merits and pecuniary needs 
of the institution concerned be fully inquired into and considered by 
the Distribution Committee, and that the award made be determined 
in accordance with the judgment of the Distribution Committee upon 
such merits and needs, provided that in no case shall the grant be so 
reduced or withheld until a conference shall have been sought with the 
managing committee of the said hospital, etc. 


The Committee and the esteemed Secretary are giving to the subject 
a-vast amount of care and time, and we sincerely hope their labours 
will be crowned with success. 


THE CONTAGIOUS DISEASES ACTS. 
AT the ordinary meeting of the Statistical Society, on Tuesday, the 
20th instant, at the Society’s Rooms, Somerset House Terrace, a paper 
will be read by the Right Hon. James Stansfeld, M.P., on ‘The 
validity of the Annual Government Statistics of the operation of the 
Contagious Diseases Acts”. The chair will be taken at 7.45 P.M. 











BABY-FARMING. 
Dr. CRADDOCK lately held an inquest at Stanton Drew, near Bristol | 
on the body of Clara Hilda Knight, an infant, who died at the house 
of Ann Highnam, a registered nurse of children. The child died 
about twelve days after it was brought to the house. Ann Highnam 
deposed that a lady giving the name of Thompson answered her ad- 
vertisement, and on May 13th, by appointment, a lady and gentleman 
came to her house and agreed to give her §s. a week to maintain her 
child. On May 15th witness went to Taunton, received the baby from a 
woman in the presence of the lady, who told her to take every care of 
it, and write to her once a week. On May 24th the lady came to the 
nearest railway station, saw the baby, and said it was very small, and 
told her to take it to a doctor next day, and have advice as to food. 
On May 25th she called in Dr. Collins. The child died on May 27th, 








and Dr. Collins refused a certificate. The lady did not answer to the 
name of Thompson, but she was now in attendance, and if necessary, 
she could be called. Dr. Collins said the child appeared to be suffer- 
ing from a narcotic, but the woman firmly denied having given it any 
opiate, and he found no trace of any in the body. After hearing the 
evidence of two medical men, the jury returned a verdict of death from 
congestion of the brain. 





POISONING BY CARBOLIC ACID, 

Mr. TuHos. STEAD, managing director and secretary of the Liver 
Alkali Works Company, Lightbody Street, Manchester, has died from 
the effects of poison. The deceased, who had been from home about 
three weeks for the benefit of his health, returned on Saturday evening. 
During his absence, his house had undergone cleaning, and carbolic 
acid had been used. The bottle, containing what remained of the 
liquid, was left on the mantelpiece in the bedroom in which Mr. Stead 
slept. He suffered from a cough, and a bottle of cough mixture was 
also placed on the same mantelpiece as the carbolic acid. When in 
bed, he asked his wife to give him a dose of the mixture, and she 
poured into a wineglass what appears to have been the carbolic acid. 
Mr: Stead, without perceiving the mistake, drank it, and was imme- 
diately seized with violent pains, and when his sister was called from 
an adjoining bedroom, and the mistake was then discovered, two 
doctors were immediately sent for, but their services were of no avail, 
and death took place in less than an hour. The deceased was fifty- 
seven years of age. 


THE ENGLISH POOR-LAW MEDICAL SERVICE, 

IN another part of our present issue will be found a report of the im- 

portant deputation from the Council of the Poor-Law Medical Officers’ 
Association and others, to the President of the Local Government 
Board, on the subject of the extension of the dispensary system to 
provincial towns and rural districts, and on the partial results of the 
Medical Officers’ Superannuation Act. The deputation was supported 
by several Members of Parliament, some of whom spoke well to the 

point. We have always heid that the extension of the principles of Mr. 

Gathorne Hardy’s Act to the provinces could only be a question of 
time ; and although Mr. Sclater-Booth, in his reply, gave but little hope 
of the subject being immediately taken up, the deputation must do 
much good by again calling attention to the false position occupied 
by the district and workhouse medical officer, in having to supply all, 
or nearly all, medicines from a limited stipend, and by exhibiting the 
economical results which have accrued from the working of the dis- 
pensary system, where it has been fairly tried. It was a happy idea of 
the gentleman who spoke on the subject, when he quoted from the 
reports of the Local Government Board Inspectors, who were deputed 
by Mr. Goschen to inquire into the subject of district medical relief in 
their respective districts. The cases referred to by Mr. W. Barnes, 
where superannuation had been refused after thirty and forty years of 
continuous service, elicited considerable feeling from members of the 
deputation, and of sympathy from the President. Altogether, we 
consider that the Council is to be congratulated on the results they 
have achieved ; for they have not only given proof of vigorous vitality, 
but they have made an important move in advance. 


POLICE CASES. 
THE inquest held recently in the parish of St. Giles, on the body of 
Louisa Rawlings, merits a passing comment. It would appear that 
this woman was in the habit of indulging in excessive drinking, and on 
the day preceding her death had been doing so, to such extent as to 
become perfectly insensible, in which state she was removed by the 
police to the station-house, where the divisional surgeon was called in, 
who ordered that she should be sent to the insane ward of the workhouse, 
and carefully watched, as apoplexy might supervene. The infirmary 
doctor was not, however, summoned until 5 A.M., the woman then 
being in a dying state. As it appears, the divisional surgeon had sent 
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a special message to the workhouse, as to the critical state of the 
woman, some hours after his sending her in, the patient having been 
left in the sole charge of a female pauper who acted as night narse. 
We entirely concur in the view expressed by the deputy coroner, as to 
the impropriety of persons presumably really ill being left in the sole 
charge of pauper nurses. But it must not be forgotten that much of 
this difficulty arises from the fact that the Local Government Board 
puts every obstacle in the way of the several Guardian Boards engaging 
an efficient staff of paid nurses for workhouses, continually vetoing 
resolutions which have been passed to increase them. This we know 
to be a fact. There is, however, a feature respecting these police cases 
to which we desire to call attention, and it is this : how does it happen 
that it is necessary for the divisional surgeon to at once send a case of 
this kind to a workhouse instead of the hospital, as, with but solitary ex- 
ceptions, the workhouse medical officer is non-resident, and therefore 
has to be called up to attend to a case for which he receives no extra 
consideration whatever? We are aware that in an adjoining union a 
communication was recently addressed to the Commissioners of Police 
from the Guardians, complaining of the frequency with which persons 
presumably ill, but really drunk, had been sent by the divisional sur- 
geon to the workhouse, to the great annoyance of the medical and other 
officers of the house. If the cells at a police-station be not suited for 
the temporary detention of a doubtful case, they should be made so ; or if 
a prisoner be ill, he should be sent to the hospital. We object a.together 
to the principle of divisional surgeons transferring their obligations to 
the workhouse medical officer. 


BOARDING OUT OF PAUPER CHILDREN, 
AT a drawing-room conference at Sir Charles Trevelyan’s, on the roth 
instant, with reference to this system, the Rev. H. Wood of Calverton, 
where children of St. George’s, Hanover Square, are boarded out in 
different families, said that the children had all been cured of ophthalmia 
with which they were afflicted when they came. 


PROPOSED BY-LAWS FOR METROPOLITAN AND URBAN COWSHIEDS 

AND DAIRIES, 

Tue Association of Medical Officers of Health have fully considered 
Dr. Dudfield’s proposed regulations, and have agreed to send a copy 
as amended to Mr. Sclater-Booth, in the hope that some uniform plan 
should be enforced in all urban sanitary districts, for preventing as far 
as possible contamination of cow’s milk, and consequent injury to 
health. The proposed regulations are divided into two classes ; one 
having reference to the cowsheds and dairies now established, and the 
other for such businesses as may be hereafter established. By Class 1, 
all cowkeepers would be compelled to properly light and ventilate the 
sheds ; to have the walls covered to five feet in height with an imper- 
vious material ; to have the shed paved with asphalte, ironstone bricks, 
or flagstones set in cement, with a proper fall towards the drain ; to 
provide a sufficient water-supply of good quality, and a proper cistern 
for storing it. The regulations also provide, that if there be a grain- 
pit it shall be outside the cowshed, and properly covered ; that there 
shall be a paved dung-pit which, as well as the water-closet, or cess- 
pit and urinal, shall be outside the shed. It is also recommended, 
that there shall be eight hundred cubic feet of air to each cow, with a 
floor-space between the stall-partitions ef four feet for single, and seven 
feet six inches for two, cows. The ordinary regulations for cleanliness 
are to be observed as regards flushing the paving, cleansing the walls, 
and removing manure. There is also a provision for preventing fowls, 
pigs. horses, dogs, and any animals except cattle, from using the shed. 
Twenty-four hours’ notice in writing is to be given to the local sanitary 
authority of the proposed removal of a cow for slaughter ; and notice 
is also to be given on the outbreak of an infectious disease. Kecep- 
tacles of non-absorbent materials are to be provided for the reception, 
storage, and delivery of milk ; and the milk is to be removed without 
delay from the shed It is also provided, that the cows shall be 
curried and cleansed daily, be fed on good food,.and furnished with 
plenty of good water—distillers’ wash is not to be used as food or 





drink. Under Class 2 (proposed regulations for new cowsheds), it is 
proposed that every new cowshed shall be a detached building, not 
within twenty feet of any inhabited building; shall have a quarantine 
shed attached ; shall have a separate shed, to be called the “infirm- 
ary”, to be effectually separated from the others. As regards dairies, 
it is provided that they shall have asphalte, iron-brick, or stong paving, 
with an impermeable covering to the inner walls six feet high ; that 
they shall not communicate with an inhabited dwelling-room, and shall 
not be in communication with a drain or sewer; and shall be kept 
clean and in good order. Every application to the local sanitary 
authority for a new shed is to be accompanied by a drawing of the pre- 
mises to a quarter of an inch scale. The word ‘‘dairy” shall mean a 
place used for the storage and vending of milk. 


SMALL-POX IN KENSINGTON, 

SoME instructive but unfortunate cases of small-pox have occurred in 
Kensington district. They are instructive, as showing how small-pox 
is frequently spread ; and unfortunate, because want of success in making 
the diagnosis, proved fatal to the wife of one of the patients. The 
husband, who had been properly vaccinated in infancy, was taken 
suddenly ill on March 14th, went home, and was confined to the 
house for a few cays. On the t7th, an eruption like small-pox came 
out, but his medical attendant said it was an innocent rash. Ie went 
out on the 21st, and his wife, who had only been imperfectly vacci- 
nated, and his child, who was unvaccinated, were in constant commu- 
nication with him. The wife fell ill on April 2nd (fifteen days after 
the rash appeared on him), was taken to the small-pox hospital on the 
gth, and died on the r1th, of the confluent form of the disease. . The 
child fell ill on April 6th, and the rash came out on the 8th. Dr. 
Dudfield remarks that, if the disease had been recognised at first, and 
both wife and child been vaccinated, her fatal illness might have been , 
prevented. Another somewhat similar case occurred in January. The 
patient was an assistant in a shop, and the rash came out on the 
16th ; the constitutional illness being very slight. He continued his 
employment to,the 23rd, when the disease was recognised, and he was 
sent home. 
tracted. 
tion was well shown in these cases, as the disease was very mild in the 
properly vaccinated patients, whilst it was confluent and most severe 
in the imperfectly vaccinated and the unvaccinated patients. He also 
mentions, that it was quite by accident that he heard anything about 
the cases, as the death was of course registered in Islington, and in the 
absence of any legislative enactment, requiring compulsory disclosure 
of infectious maladies, the medical officer of health must remain igno- 
rant of the majority of such cases as these. 


Neither of these patients knew how the disease was con- 
Dr. Dudfield observes, that the protective power of vaccina- 





RECENT URBAN MORTALITY. 

DvuRING last week, 5,317 births and 3,253 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality from all causes was at the average rate of 21 deaths 
annually in every 1,000 persons living, and ranged as follows: in 
Leicester it was 14; Sunderland, 17; Norwich, 18; London, Bristol, 
and Newcastle-upon-Tyne, 19; Edinburgh, Hull, and Birmingham, 
20; Nottingham, Portsmouth, Wolverhampton, Sheffield, and Leeds, 
21; Brighton and Liverpool, 22; Salford, 23; Oldham, 24; Dublin, 
Plymouth, and Bradford, 26; Manchester, 27; and Glasgow, 28. 
The zymotic death-rate averaged 2.9 per 1,000 in the twenty English 
towns, and was as high as 7.5 and 8.0 in Portsmouth and Plymouth. 
Scarlet fever continues fatally prevalent in Portsmouth, and measles 
both in Plymouth and Portsmouth. In Manchester and Salford, 11 
deaths were referred to small-pox; since the beginning of the year, 
242 fatal cases of this disease have been recorded within those two 
municipalities, in addition to 75 in the Monsall Hospital, which is 


situated outside the city of Manchester. The fatal cases of small-pox 


in Liverpool were 15, against 2 and 11 in the two preceding weeks. 
In London, 2,272 births and 1,286 deaths were registered; the births 
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exceeded by 69, whereas the deaths were 74 below the average. The 
annual death-rate was 19 2. The 1,286 deaths included 2 from small- 
pox, 38 from measles, 33 from scarlet fever, 8 from diphtheria, 60 from 
whooping-cough, 22 from different forms of fever, and 14 from diar- 
rhoea; 177 deaths in all, or 73 below the average of the week, and 
equal to an annual rate of 2.6. The deaths referred to diseases of the 
respiratory organs were 231, exceeding the average by 37. This excess 
of deaths from lung disease is probably due to the recent unseasonably 
low temperature. In greater London, 2,744 births and 1,528 deaths 
were registered ; in outer London, the general and zymotic death-rates 
were 15.8 and 2.4 per 1,000 respectively, against 19.2 and 2.6 in inner 
London. The mean temperature of the air at Greenwich was below 
the average on 36 of the 41 days between the end of April and the 
Ith instant. The mean reading of the barometer last week was 29.79 
inches ; the mean temperature of the air was 54.5 degrees, or 3.1 
degrees below the average. 


MILK OF SULPHUR. 

AT a meeting of the Society of Public Analysts, held on Wednesday, 
in the rooms of the Chemical Society, Dr. Redwood, president, in the 
chair, Dr. Alfred Hill read a paper on the question ‘‘ What is Milk 
of Sulphur?” This matter is one whch, under the operations of the 
late Adulteration of Food Act and the present Sale of Food and Drugs 
Act, has given rise to many disputes in connection with prosecutions. 
There are frequently sold under the name of “‘ milk of sulphur” two 
preparations—the one consisting of pure precipitated sulphur, and the 
other of the same substance largely mixed with precipitated sulphate 
of lime. Dr. Hill referred to a prosecution in which he had recently 
been concerned in Birmingham, where a decision was given warranting 
the sale, as milk of sulphur, of a mixture in which sulphate of lime 
preponderated. In support of the assertion that milk of sulphur was 
identical with precipitated sulphur, and should consist of the latter 
pure and simple, Dr. Hill quoted many standard works of reference, 
including the late British Pharmacopaia, the present official edition 
omitting all mention of the words ‘‘ lac sulphuris”, giving only the 
synonym ‘sulphur precipitatum”. He emphatically contended that 
the sale of the impure article, be it under the one name or the other, 
was fraudulent and illegal. The paper gave rise to a discussion, during 
which both sides of the question were supported, the President express- 
ing his strong dissent fromthe views of the author. He held that the 
two names in practice designated two different articles ; that the so- 
called ‘* impure” milk of sulphur was a popular medicine, which the 
public wished to be supplied with and would have, and which, for the 
purposes for which it was commonly taken, was medicinally and other- 
wise altogether superior to the so-called ‘‘ pure” precipitated sulphur 
of the British Pharmacopaia. Of course, where the latter was pre- 
scribed or asked for, the druggist was bound to supply it. When, 
however, ‘‘ milk of sulphur” was asked for, the popular article might, 
he held, be correctly and legitimately supplied. 


DIMINUTION OF ‘* FEVER” IN ENGLAND AND WALES. 
THE deaths referred to ‘‘ fever”, including typhus, enteric or typhoid, 
and undistinguished forms of fever, during the first three months of 
1876, were 2,717, equal to an annual ratio of 0.45 per 1,000 persons 
living, and showing a considerable decline from the number registered 
in previous quarters. The Registrar-General states that ‘‘ the annual 
death-rate from fever in England and Wales averaged 0.93 per 1,000 
during the five years 1865-9, declined to 0.64 in the succeeding quin- 
quenniad 1870-4, and to 0.52 in 1875, which was lower than the fever- 
rate in any year since civil registration was established”. He further 
observes, that ‘* there appears to be no sufficient reason why this con- 
tinuous and considerable decrease in the mortality from fever should 
not be accepted as satisfactory evidence of an average improvement in 


the sanitary condition of the English population, especially in towns. 
The varying fatality of fever in different communities, and the local 
outbreaks which occur from time to time, must, however, also be ac- 





cepted as evidence that this sanitary improvement is unequal, and is in 
many localities still much needed”. During the first three months of 
this year, the general death-rate from fever in England and Wales was 
0.45; but, whilst it was only 0.13, 0.17, and 0.17 respectively in the 
agricultural counties of.Bedford, Suffolk, and Dorset, it was 0.66 in 
the West Riding of Yorkshire, 0.68 in South Wales, 0.69 in Durham, 
and 0.81 in Lancashire. In twenty of the largest English towns, in 
most of which sanitary reform is steadily progressing, the fever-rate in 
the quarter averaged 0.44; it was 0.08 and 0 22 in Brighton and Wol- 
verhampton, whereas it ranged upwards to 0.71 in Liverpool, 0.91 
in Oldham, and 1.53 in Sheffield. The recent epidemic of fever in 
Sheffield is as instructive as it was disastrous. A considerable part of 
the borough was drained many years ago into the river Porter, since 
which the river has been so recklessly polluted by solid refuse as well 
as liquid impurities, that its bed has been raised to the extent of about 
five feet, thus burying the outfalls of many of the sewers. The raising 
of the river-bed undoubtedly contributed to the heavy floods in the 
lower parts of the town in October 1875, which deluged the cellars and 
basements of a large number of houses with sewage. A severe out- 
break of enteric fever followed shortly upon the floods, and caused 
during the six months ending March 1876 more than 200 deaths, and 
probably more than 1,000 other cases terminating, after protracted suf- 
fering, in recovery. Among fifty other large towns, the fever-rate in 
the quarter exceeded I per 1,000 in Wigan, Bolton, Bury, Rochdale, 
Blackburn, and Middlesborough ; in Blackburn it was equal to 1.71. 
Many of the fatal cases of fever in Bolton, and the 11 returned in the 
neighbouring registration sub-district of Turton, were attributed to the 
distribution of milk contaminated with typhoid’ poison from a farm 
dairy at Eagley. It has been shown that the fever-rate in the twenty 
largest English towns was somewhat below the average rate in all Eng- 
land. As regards Lancashire, which suffered from the highest county 
fever-rate of the quarter, it is also worthy of note that the rate in Liver- 
pool was below the county average, and that, while the rate averaged 
o. 78 in thirteen of the largest Lancashire towns, it was 0.85 in the re- 
mainder of the county, including all its smaller urban aggregations and 
its rural portions. Fever-outbreaks are especially frequent in newly 
aggregated communities, attracted by manufacturing or mining opera- 
tions ; drainage and water-supply are in these communities often utterly 
neglected until abuormal disease and death arrest public attention, The 
high fever-rates in Lancashire, the West Riding, Durham, and South 
Wales are undoubtedly due to these causes. The registrars’ local re- 
turns show that an exceptionally high death-rate from fever has 
recently prevailed in the following places :—Chichester, Ponder’s End 
(Enfield), Downham (Norfolk), Newark, Stockton, Ystradyfodwg (Gla- 
morgan), and Llanelly (Carmarthen). 


THE DEATH OF MADAME DUDEVANT (GEORGE SAND). 
Our Paris correspondent writes: ‘‘ The death, which you will have 
learned by the daily papers, of Madame Dudevant, better known by the 
name of George Sand, the celebrated Romanciére, was caused by 
obstruction of the bowels. For some time past Madame Sand, who . 
had retired to her chateau at Nohant, near Chatre Indre, had been 
suffering from intestinal disorders which did not seem to cause her or 
her friends much anxiety, as she was contented to use that would-be 
panacea for all diseases, the famous Revalesciére of Du Barry; but about 
a week before her death she was suddenly seized with violent pains in 
her bowels, accompanied by vomiting of blood from the stomach. 
Medical advice was urgently sought, and as urgently bestowed, but 
without avail, when it was decided by the four physicians who were in 
attendance, that a surgeon of note should be sent for from Paris. 
M. Péan was accordingly summoned, and immediately on his arrival 
he applied the treatment generally resorted to in such cases, at least in 
France. After having fruitlessly attempted to pass the tube of a 
stomach-prmp up the intestines, he injected into them no less than 
twelve bottles of soda-water, or what is here commonly called ‘‘ Eau 
de Seltz”, in a state of effervescence, with the hope of overcoming the 
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obstruction by the distension caused by the gas and liquid, but without 
obtaining the desired effect. The patient rapidly sank, probably from 
perforation which resulted in peritonitis.” 








THE MARRIAGE OF NEAR KIN. 

Dr. SAINT-MARTEN of Madrid has recently published some statistics, 
which tend to prove that consanguineous marriages have but a very 
slight influence in producing the ill effects which are generally ascribed 
tothem. The results of his figures are as follows. Out of 161 con- 
sanguineous marriages, 12 were childless; the remaining 149 per- 
sons had produced 551 children, of which 300 were in good health, 236 
were dead, and 15 sickly. The latter showed the following diseases : 
§ deaf and dumb, 2 idiots, 6 scrofulous, rachitic, or tuberculous, and 
2 hemiplegic. 


THE MEDICAL DEFENCE ASSOCIATION IN THE NORTH. 

A MEETING of local medical practitioners was recently held at New- 
castle-on-Tyne, when it was resolved to form a Branch of the Defence 
Association for that town and neighbourhood, to be called the ‘* North 
of England Branch”. ‘The leading practitioners in the town have 
joined the movement, and from their number the following gentlemen 
have been elected officers of the Branch, viz.:—Prestdent: Dennis 
Embleton, M.D. Vice: Presidents: G. H. Philipson, M.D.; Byrom 
Bramwell, M.D.; G. Y. Heath, M.D.; J. Russell, M.R.C.S.; W. C. 
Arnison, M.D.; and Luke Armstrong, M.D. Committee: J. Haw- 
thorn, M.R.C.S.; S. McBean, L.R.C.P.; A. Maclachlan, M.B.; A. 
Bell, M.R.C.S.; G. H. Hume, M.D.; F. Newcombe, M.D.; B. 
Barkus, M.D.; W. A. I’Anson, M.R.C.S ; R. H. Wilson, M.D.; R. 
Banning, M.D.; and G. Douglas, M.D. Mr. R. Clark Newton has 
kindly consented to discharge the duties of Honorary Secretary and 
Treasurer. 


THE CASE OF DR, DEVILLE OF HARROGATE, 

A MEETING of the Committee of the Northern Counties Association 
of Medical Officers of Health was held in the library of the College of 
Medicine, Newcastle-on-Tyne, on June 12th: R. Extiorr, M.D., 
F.R.C.P. (Carlisle), President, in the Chair, to consider the case of 
Dr. Deville, Medical Officer of Health for Harrogate, who has lately 
received notice of dismissal from his appointment by the Harrogate 
local authority. The following resolutious were passed unanimously. 

I. Proposed by J. McGricor MAcLaAGan, M.D. (Hexham), Vice- 
President ; seconded by HrNRY J. YELD, M.D. (Sunderland), Vice- 
President : ‘‘ That this meeting desires to express its opinion that Dr. 
Deville has been harshly treated by the Harrogate Commissioners in 
having been dismissed by them, for an alleged misrepresentation of the 
sanitary condition of IIarrogate in a paper read by him at Leeds.” 

2. Proposed by DANIEL JAcKson, M.D. (Battle Hill, Hexham) ; 
seconded by Henry E. ARMSTRONG, M.R.C.S. (Newcastlé-on- 
Tyne): ‘* That this meeting sympathises with Dr. Deville in the posi- 
tion in which he has been placed by the expression of his opinion on 
the occasion above referred to.” 

3. Proposed by J. C. Rep, M.D. (Newbiggin-by-Sea) ; seconded 
by H. E. ARMsrKoNG, M.R.C.S. (Newcastle-on-Tyne) : ‘That the 
Secretary transmit copies of these resolutions to the editors of Pzdlic 
Health and the Sanitary Record, as well as to Dr. Deville.” 


DIAGNOSIS OF INFANTILE DISEASES, 
THE difficulty of satisfactorily diagnosing the diseases of children is 
unmistakably reflected in the cause-of-death column of the death- 
register. Since the beginning of this year, the Registrar-General has, 
for the first time, published in his weekly return the detailed causes of 
death of infants in London. During the thirteen weeks of the first 
quarter of the year, ending Ist April, the deaths of 4,738 infants, aged 
less than one year, were registered within the metropolis, or 22 per 
cent. of the deaths at allages. It will be instructive briefly to notice 
the causes of death cf these 4,738 infants, as entered in the death- 
register. To premature birth 330, and to various kinds of malforma- 
tion 75 deaths, were referred, equal to 8.5 per cent. of all the deaths 
under one year. The deaths of 2,931, or 61.9 per cent. of the infants 








under one year of age, were referred to more or less defined diseases ; 
these included 1,159 from diseases of the respiratory organs, 829 from 
zymotic diseases, 387 from tubercular diseases, 189 from various forms 
of violence, 120 from brain-diseases, 111 from diseases of the respira- 
tory organs, and 79 from syphilis. These 2,931 deaths also included 
17 returned as the result of dropsy ; we should be glad if we could state 
that the causes of death of these 17 infants, returned as dying from 
dropsy, were uncertified. The causes of the deaths of the other 1,402 
infants, or nearly 30 per cent. of the deaths under one year of age, from 
all causes, were returned under such vague and indefinite terms, as to 
possess little or no scientific value. Of these 1,402 deaths, 584 were 
referred to atrophy or debility, 522 to convulsions, 119 to teething, 114 
to want of breast-milk, 31 to thrush, and 32 were returned as sudden, 
or the cause was entirely unspecified. It cannot be considered as satis- 
factory that the causes of 30 per cent. of the deaths of infants under one 
year ofage in London, during the first three months of this year, should 
have been so indefinitely described. It will be interesting to compare 
these results with similar figures derived from an analysis of the causes of 
deaths of infants, as returned in other parts of England and Wales, 
where the means for such an analysis are available. The causes of 
deaths of infants, under one year of age, have not yet received in Eng- 
land the attention they deserve, as the variations in the rates of infant 
mortality in different sections of the population are very remarkable. 
During the first three months of this year, the proportion of deaths of 
infants under one year of age to births registered, in twenty of the 
largest English towns, ranged from 108 and 126 per 1,090 in Sunder- 
land and Norwich, to 187 and 219 per 1,000 in Nottingham and Liver- 
pool. Such a wide range in the rates of infant mortality in our large 
towns calls for the most searching investigation, and a more accurate 
certification of the causes of deaths of infants would most materially 
assist such an investigation. 


THe Edinburgh death-rate for the week ending June roth, was only 
20 per 1,000; IO per cent. of the deaths being due to zymotic diseases. 
Both these rates are lower than they have been seen in Edinburgh fora 
considerable time. 


MORTALITY IN LEITH. 

AT a meeting of the Leith Town Council, it was pointed out that the 
death-rate during the past month had reached the high figure of 28 per 
1,000; and it was stated that to atmospheric influences chiefly was to 
be attributed this unusually high mortality. The zymotic diseases only 
caused 17 deaths out of the total of 124, while the mortality among 
children under five years of age was exactly one-half of the whole num- 
ber. On comparing this with the Leith mortality of 1875, the death- 
rate for that year only reached 20.6, a lower rate than in any of the 
eight chief towns ; it was remarked that croup, credited with 3.12 per 
cent. of the whole mortality, appeared to be more fatal in Leith than 
in any other of the principal towns in Scotland. The rate of illegiti- 
macy in Leith was low, numbering only 5.6 per cent. of all births. 








DRAINAGE OF HAWICK. 
THE Town Council have received a report from their engineers and the 
city analyst of Edinburgh, as to the best means of getting rid of the town- 
sewage, and the polluted waters from the factories, without impairing 
the waters of the river Teviot. The town sewage is estimated at 
400,000 gallons daily, and the discharges from factories amount to 
about 250,000 more, making altogether 650,000 gallons. As to 
dealing with the town-sewage and the factory discharges sepa- 
rately, or taking the whole together and purifying by one process, 
the reporters consider a modification of the two plans will be most satis- 
factory to all parties. ‘To render the sewage innocuous, a combination 
of the filtration and precipitation systems is recommended. The main 
sewer will end in a well, where the chemical agents to be used in preci- 
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pitation will be introduced in a steady flow proportionate to the volume 
of sewage. After being properly mixed, the compound will be run 
through a number of tanks which will receive and retain the precipi- 
tated solid matter, while the affluent water will be filtered through the 
gravelly trough below, and returned to the Teviot perfectly pure. The 
sludge or precipitate it is proposed to mix with the town’s salzie carted 
to the tanks ; if properly mixed, it will be found to have a considerable 
fertilising power, and will be sold as manure. ‘The reporters are satis- 
fied that the bulk of noxious matters can be precipitated by the ordi- 
nary agents—salts of lime, iron, and alumina ; but certain oily matters, 
resulting from the scouring of wool, will have to be removed at each 
factory, and at the cost of the manufacturer. The report was remitted 
to the sanitary committee that an estimate of the whole cost might be 
made. , 
POPULATION OF TOWNS IN SCOTLAND. 

THE Registrar-General of Scotland reports the following as being 
the estimated population of the eight principal towns of Scotland in 
the middle of the year 1876: Glasgow, 545,144; Edinburgh, 215,146 ; 
Dundee, 139,125; Aberdeen, 96,499; Greenock, 70,192; Leith, 
52,919; Paisley, 48,679; Perth, 26,535. The total is 1,194,239, or 
more by 18,000 than one-third of the population of Scotland. It is to 
be remarked that, since the last census, the registration area of Glas- 
gow has been extended, while that of Edinburgh has been contracted. 


AN UNHEALTHY INFIRMARY. 

ACCORDING to the Glasgow papers, at an inquest on a man who had 
died in the Consett Infirmary from the effects of lockjaw and blood- 
poisoning, the latter of which, according to the medical man, had 
been induced by the unhealthy condition of the building, the coroner 
said he had never seen such a place in his life. On Saturday night, 
when he visited the infirmary with the jury, in order that the corpse 
might be buried, one of the patients complained about the effluvium. 


IRELAND. 


On last Monday, St. Michael’s Hospital was inaugurated at Kingston, 
near Dublin. 


PHARMACEUTICAL SOCIETY. 

AT a late meeting of this Society it was resolved: ‘‘ That a circular 
requesting support to Mr. Errington’s amendment in committee on the 
Juries Procedure Bill (Ireland), be forwarded by the Council to mem- 
bers of Parliament’. Sir Michael Hicks-Beach, Chief Secretary for 
Ireland, having refused to exempt pharmaceutical chemists from serving 
on juries, Mr. Errington was applied to, and has given notice of amend- 
ment exempting them. 


HEALTH OF DUBLIN. 
DuRING the four weeks of May, the births registered amounted to 699, 
and the deaths to 601, a considerable improvement as regards the mor- 
tality of the previous months. Measles caused 7 deaths, scarlatina, 11 ; 
diphtheria, 4; whooping-cough, 13; fever, 17; pneumonia, 20; 
bronchitis, 64, and phthisis, 82. 

LUNATIC ASYLUMS. 
An Order in Council has been published permitting the increase of 
salary of any consulting and visiting physician who may have served 
eight years in any District Lunatic Asylum in Ireland, to the satisfac- 
tion of the Board of Governors, upon the recommendation of the Board 
and the inspector, the increase not to exceed one-fourth of the annual 
salary received by the visiting physician. 


THE PUBLIC HEALTH ACT. 
THE Registrar-General, in his last quarterly return, states that although 


in some districts very decided improvements have been effected, still 





the notes furnished to him by the registrars afford ample proof that, in 
many instances, in which there is but too much scope for their appli- 
cation, the salutary provisions of the Public Health Act are not 
enforced. The remarks of those registrars in whose districts the law 


‘is in practical operation, should act as incentives to all entrusted with 


its administration, to see that it be applied in their respective localities. 
He notes that several registrars refer to the great obstacle to sanitary 
improvements presented by the wretched dwelliags of many of the poor. 
The Registrar of Fontstown District, Athy Union, states in despair: ‘I 
have made over one hundred sanitary reports, and in not one single 
instance has any step been taken to abate the nuisance.” The Regis- 
trar of Cork, No. 7 District, also reports: ‘‘I called the attention 
several times in vain of the County Gaol Board to a fearful nuisance, 
viz., the flowing into the river of all the gaol-sewage ; it is very dan- 
gerous, especially in hot weather; it makes all the water quite turbid, 
and might at any moment cause a pestilence, as the citizens in summer 
time bathe quite convenient. I have given up saying any more about 
it.” 


THE QUARTERLY RETURN OF THE REGIS TRAR-GENERAL. 

THE number of marriages registered in Ireland during the fourth 
quarter of 1875 was 5,433, making a total for the year of 24,259, a 
number yielding a rate of I in 219, or 4.57 per 1,000 of the estimated 
population in the middle of the year. Of the total marriages, 16,688 
were between Roman Catholics, this number representing a ratio of 1 
marriage in every 243, or 4.11 per 1,000 of the Roman Catholic popu- 
lation ; and 7,571 were between Protestants, the ratio afforded by this 
number being I in every 165, or 6.07 per 1,000 of the Protestant 
population. ‘The births registered during the first quarter of this year 
amounted to 37,732—19,334 boys and 18,398 girls—being equal to 
an annual ratio of I in every 35.2, or 28.4 per 1,000 of the estimated 
population, The average number of births registered during the cor- 
responding quarter of the previous five years was 38,942, or 29.1 per 
1,000 of the estimated mean population of those years. The deaths 
registered during the first quarter of 1876, amounted to 28,290—14,063 
males and 14,227 females—affording an annual ratio of 21.3 per 1,000 
of the estimated population. Of these 28,290 deaths, 4,073, or 14.4 
per cent., were of children under one year old ; and 11,871, or 42.0 
per cent., were of persons aged sixty and upwards. As many as 20 
persons are stated to have been centenarians, of whom two men were 
returned as aged III years each. ‘There was a decline of diseases of a 
preventable nature, whilst the harshness of the weather was assigned as 
the cause of the prevalence and fatality of affections of the lungs and 
air-passages. Scarlet fever, so fatal, especially in the province of 
Ulster for the last two years and a half, is gradually subsiding, and 
the returns show a material diminution in the deaths from that disease. 
The mortality from fever and whooping-cough, although large, is 
under the average for the March quarter ; and, excepting scarlet fever, 
the only zymotic disease that prevailed epidemically was measles, 
which was of so mild a type, that, although registrars in various parts 
of the country refer to its prevalence in their respective districts, the 
deaths from it in the aggregate only number 230. The zymotic death- 
rate was 1.83; the total number of deaths from the principal zymotic 
diseases was 2,434, or 785 under the number recorded in the first 
quarter of last year, whilst it was also a lower number than that 
recorded in any quarter since the September quarter of 1873. The num- 
ber of persons who emigrated during the quarter was 6,762; thus the 
births exceeded the deaths and emigrations together by 2,680. The mean 
temperature of the quarter at Dublin was 41.5 degrees, and was I.0 
degree under the average. The rainfall, also, was under the average, 
being 5.660 inches, against an average of 6.653 inches, There was no 
appreciable change in the prices of the principal articles of food. 
There was a considerable decline in the average number of workhouse 
inmates, and a slight increase in the average number of persons re- 
ceiving out-door relief, 











June 17, 1876.] 


THE BRITISH MEDICAL FOURNAL. 






767 








THE DEATH OF THE LATE SULTAN: HOMICIDE OR 
: SUICIDE? 





THE additional intelligence received from Constantinople during the 
week has not altogether unravelled the mystery which surrounds the 
death of the Sultan, It is so much in the normal state of things that a 
deposed sovereign among the Turks should die a violent death soon 
after his deposition, that no one would receive the information with 
surprise. If we are to give credit to the statements of those who were 
in immediate attendance on the unfortunate monarch during the last 
hours of his life, he died by his own hand. Thus, we are told that at 
an early hour in the morning, he shut himself in his dressing-room, 
and all was silent until 10 A.M., when he was seen to fall on a sofa. 
An alarm was raised ; the doors were broken open; and the body of 
the Sultan was found lying half across the sofa, with his feet resting on 
the floor, in a great pool of blood, and with the traces of recent death. 

He had, it seems, secreted a small but sharp-pointed pair of em- 
broidery scissors, with which he was wont to trim his beard, or which 
he had borrowed from his mother for that avowed purpose ; he had 
with it very diligently cut off his beard close to the skin, leaving only 
the thick moustache on the upper lip, probably to disarm any suspicion 
of those who were watching the operation from the harem windows, or 
possibly to express by that outward sign the sense of his degradation 
and deposition, and had then deliberately gone to work, endeavouring 
to cut the veins of both his arms at the elbow, jobbing the scissors with 
great determination at both arms till he succeeded in severing the ulnar 
artery of the left arm, inflicting a wound or cut which must needs put 
an end to his life in ten or fifteen minutes. He then allowed himself 
to bleed to death like an old Roman hero, till he sank exhausted in the 
posture in which he was found. His face and body were utterly blood- 
less, his skin white and scrupulously clean, and no bruise or swelling, 
no trace of a struggle or violence could anywhere be discovered. 

It is most unfortunate that the body was not allowed to remain 
in the attitude in which it was found until a proper medical exa- 
mination had been made of it, as well as of the condition of things 
around it. In place of this, it was carried away on a mattress to an 
adjoining guard-house, and there laid out for the inspection of the 
nineteen physicians, who were summoned from all quarters to take 
note of the circumstances. Among others, Dr. Dickson, Physician to 
the English Embassy, was present, and signed the report to the effect 
that the deceased had committed suicide. 

We have nothing to add to the short account of the wounds found on 
the body, except that they appear to have been even smaller in extent 
than those stated. The description in cenéimétres gives to them a 
magnified importance. The principal wound, which was a little below 
the bend of the left arm, was five centimetres, rather less than two 
inches, in extent, and rather more than one inch in depth. It was this 
wound by which the ulnar artery had been partially cut through. 

After looking at the oz/side of the body, it seems that the nineteen 
physicians went to the chamber where the deceased was found. The 
additional piece of information which they give is as follows. 

‘*We found there, upon the corner of a sofa, placed near a window, 
a pool of blood, and upon the matting on the floor was a large quantity 
of coagulated blood in one mass, with several smaller patches in other 
places near it.” : 

So far for the facts. They appear to warrant the conclusion that 
death was caused by hemorrhage, and that the small pair of scissors 
found near the body was such a weapon as might have produced the two 
small wounds at the bend of each arm. The third inference drawn is 
that ‘*the direction and xature of the wounds, as well as the instrument 
which might have effected them, lead to the conclusion of suicide’’. 

We are at a loss to know how any intelligent medical men could have 
signed a paper involving, as it does, a self-evident absurdity. There is 
nothing whatever in the @rection and nature of these small wounds in 
the bend of each arm indicative of suicide, or inconsistent with the 
theory, that they might have been produced by the hand of another 
person in order to convey the appearance of suicide! The fact is, 
wounds of this kind are equally explicable on either hypothesis. When 
an act of suicide by wounding is perpetrated, the wound is seldom in- 
flicted on superficial veins or on a small artery like the ulnar, but it is 
directed to the throat, where the great blood-vessels are situated, 
wounds of which are rapidly fatal, and insure that which the suicide 
seeks, namely, the certain and speedy extinction of life. It is said 
that misfortunes of such magnitude coming upon the Sultan suddenly 
may have caused temporary insanity, and that this perverted state of 





mind might account for the very unusual kind of wounds found upon 
his arms. 

The errors committed in this case will undoubtedly tend to strengthen 
the opinion that the death of the Sultan has not yet been satisfactorily 
explained on the presumption of suicide. 

1. The body should not have been removed from the spot where it 
was found ; 2. The position of the weapon should not have been dis- 
turbed ; 3. The hands of deceased, whether one or both, were bloody 
or marked with recent wounds, should have been examined by a com- 
petent medical man; 4. A careful Jost mortem examination of the body 
should have been made before it was interred ; 5. There was a hurried 
interment of the body, a fact which may be in accordance with the 
customs of the country ; but, in a case of this importance, in which a 
suspicion of violent death was certain to arise, it was pre-eminently 
necessary that the body should be inspected before it was buried ; 6. 
A shade of dcubt is thrown over the case by the report of the nineteen 
physicians. It either shows great ignorance, or a great desire to sup- 
port, at all risks, the theory of suicide, when it is solemnly certified 
that the direction and nature of such wounds as they found on the body 
indicated that the Sultan died by his own hand. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





THE period having expired for nominating candidates from amongst the 
fellows for the four vacant seats in the Council of the College, caused 
by the retirement, in the prescribed order, of Messrs. John Simon, 
F.R.S., G. M. Humphry, M.D., F.R.S., and Luther Holden, and by 
the death of the much lamented Mr. Southam, we are now in a posi- 
tton to publish the names of the candidates in chronological order. 
The retiring Councillors offer themselves for re-election. ‘The others 
are Messrs. E. L. Hussey of Oxford, William Adams of Henrietta 
Street, Cavendish Square, and C. G. Wheelhouse of Leeds. The Fel- 
lows will receive full particulars of the day and hour ina few days 
from the secretary of the College. 


BIOLOGICAL CONFERENCE AT SOUTH KENSINGTON. 





THE first Conference of the Biological Section was held on May 26th, 
at the Loan Collection of Scientific Apparatus, in the South Kensington 
Exhibition. Dr. J. BURDON SANDERSON, the President of the section, 
opened the proceedings with an address. He said those subjects of 
which the collection contributed the best examples might be classed as 
follows: first, the methods of registering and measuring phenomena 
exhibited by plants and animals; secondly, the methods of investigat- 
ing the eye as a physical instrument ; and thirdly, the methods of 
preparing the tissues of plants and animals for microscopic examina- 
tion. He proposed to confine his remarks to the first of these. 

He considered that the study of the life of plants or animals is, in 
a very large degree, a matter of measurement, as we must compare the 
object studied with some well-known standard, which is really but a 
method of measurement ; and he wished to impress that, in biology, 
comparison with standards is quite as essential as it is in physics and 
in chemistry ; biology, however, differing from these sciences in not 
being immediately concerned in establishing standards, but accepting 
those which these sciences supply. 

Even microscopes, which are the first objects which strike one on 
visiting this collection, may be regarded as measuring instruments. 
Not wishing to dwell upon the application of measurement to the form 
of the blood-corpuscles, he turned to the question of the number 
of the corpuscles, which is of value to the pathologist and phy- 
siologist as a means of ascertaining the quantity of that very im- 
portant substance, the colouring matter of the blood. This may be 
determined with tolerable accuracy by chemical means, by estimating 
the amount of iron in a given quantity of blood ; but the process is a 
slow one, and the quantity required is considerable. The microscope 
supplies a method by means of which we can find out this important 
fact from a single drop, such as we can obtain from anyone's finger. 
He reminded his audience that a cubic millimetre, t.e., the cube of 
0.04 inch, contained five millions of these blood-corpuscles. This num- 
ber would be, of course, too many to count. Therefore a smaller quan- 
tity of the blood must be taken. 

‘The way in which this is accomplished is the following, A capil- 
lary pipette, which will only take up one cubic mé//imétre of blood, is 
filled ; this blood is then diluted with two hundred and fifty times its 
bulk of serum; of this diluted fluid, a layer, one-fifth of a mdlimétre, 
is examined under the microscope, by means of an object-glass, which 
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is covered with a perforated plate one-fifth of a mz//imétre in thickness ; 
of this the square of the fifth of a mllimétre may be cut off by a 
micrometer, and the number of corpuscles readily counted. 

He next called attention to the mode of measuring the time occupied 
by a reflex process, such as sneezing, etc., which processes are found to 
consist of three stages : first, the stage of reception of an impression ; 
secondly, a stage corresponding to the changes in the brain ; and 
thirdly, the process by which the effect is conveyed to the muscles which 
act. ‘This measurement is usually represented graphically by marking 
the periods upon a revolving cylinder. The periods are marked by 
signals given through the means of a voltaic circuit, and an apparatus 
by means of which a variation in the circuit can be made so as to record 
asignal. The same act may record the time of a signal on the cylinder, 
and send an impression to a sensory nerve ; the individual experimented 
upon may then make a signal as quickly as possible, and thus the time 
required for the three stages is recorded on the cylinder. 
occupied by these different stages may be analysed by varying the con- 
ditions of the individual—e. ¢., 1, when he knows the time when the 
signal is to be given; 2, when he expects the signal but does not know 
the time ; 3, when he does not expect the signal. The experiments were 
then performed, and the tracings handed round. In each of these ex- 
periments the time differed, being longest in the last and shortest in 
the first. The exact measure of the time occupied by each of these 
periods may be then compared with a physical standard. For this pur- 
pose, a tuning-fork of a known rate of vibration is made, by means of 
a little brass pointer, to scratch a record, say of each hundredth part 
of a second, on the paper side by side with the records of the various 
signals. Thus, a comparison with an absolute standard of time is 
effected. 

Dr. J. D. Hooker, F.R.S., demonstrated the plans, and de- 
scribed the arrangements contemplated in the laboratory which is in 
process of erection at the Royal Gardens, Kew, for the purpose of the 
investigation and study of physiological botany. He believed that the 
establishment of this institution would promptly lead to good work and 
to the advancement of scientific botany in England, which country, he 
considered, bad already done more for botanical science than any 
other. 

Professor W. T. THISELTON DYER then demonstrated an appara- 
tus constructed by Professor Reineke for observing the velocity of the 
growth of plants. This instrument keeps a record of the progress of 
growth by making and breaking a voitaic circuit at certain stages of 
progress. By means of the instrument, it has been found that the 
maximum rate of growth takes place at dawn and the minimum about 
evening twilight ; the rapidity of growth diminishing during the day 
and increasing during the night. 

He also demonstrated an apparatus for showing Knight’s experiment 
on the influence of gravity on the direction of the growth and stems 
of budding plants. The seeds are fixed on needles, which radiate from 
a disc of cord set on an axis, which can be turned at once. 

Professor MAREY then proceeded to explain some of the instruments 
in his collection. He considered that it would be desirable that a phy- 
sician should be able to see through his patient as if he were transparent. 
This not being possible, we must attempt by every mechanical means 
at our command, to explore the various organs and parts, and to study 
their functions. He hoped to be able to demonstrate the mode of ap- 
plication of some means of investigation which had been recently in- 
troduced by him. 

To study the motions which occur in the internal organs of the body, 
the most accurate method is that of graphically representing the amount 
of motion and the time it occupies. We cannot, however, apply the 
organs directly to the recording cylinder ; he, therefore, had contrived a 
means of transmission of the motions by which they may be communi- 
cated to an air-containing cavity which is covered on one side by thin 
elastic membrane; from this the movements are transmitted through a 
hollow tube to another similar cavity (tambour), the membrane of which 
moves a lever, which may be made to record its movement on a 
cylinder worked by watch-work. He then proceeded to demonstrate 
the application of this method to the movements which occurred in 
muscles when thickening, which occurs while their length contracts. 
He also showed his well-known stethograph in action, and applied 
the same method to record the movement produced on the chest- 
wall by the heart-beat—cardiograph. 

He then demonstrated the ordinary sphygmograph, and also how 
the pulse-tracing might be recorded by means of the same method of 
transmission of one tambour to another. Finally, he gave an account 
of a new and beautiful method of recording the amount of blood 
contained in the vessels of the hand under different circumstances. 
This consists of a glass vessel full of water, into which the hand 
can be thrust and fastened in, so as to be immovable and air-tight ; 


The time ; 





from the upper part of the vessel a tube passes, which, when con- 
nected with a tambour, registers the changes in the bulk of the hand. 
These changes in bulk must of course be caused by the varying amount 
of blood contained in the part, as the hand can increase in size in no 
other way. Thereupon the lever connected with the tambour moves 
with each beat of the pulse, and by means of this instrument it can be 
shown that when the muscles of the hand are in action a greater supply 
of blood goes to them. 

In the afternoon, Mr. SCHAFER demonstrated Ludwig’s apparatus for 
showing the action of various poisons on the heart of a frog cut out 
and attached by the aorta to a small recording mercurial manometer. 
The poisons are supplied from a small funnel a few inches above 
where they are mixed with the serum feeding the heart. 

Mr. GILBERT made a communication on the subject of the mode 
of formation of fat in animals. Lis results, which were obtained 
some years ago by fattening pigs on various dietaries, did not appear to 
correspond exactly with those of Pettenkofer and Voit. 

Mr. SCLATOR called attention to the great utility of Zoological Gar- 
dens as a living natural history museum. He then referred to some 
beautiful drawings which were contributed by the Zoological Society 
to the collection, and which ornamented the walls of the biological 
section. 

Mr. GASKELL explained a diagram of an apparatus called the Ple- 
thismograph, conceived by Dr. Mosso, for registering the amount of 
blood in the forearm. He also demonstrated a model of the recording 
apparatus. The whole thing consists in a water-tight case, into which 
the forearm can be introduced, and which, when filled with water, 
communicates with a glass vessel balanced on pulleys, in such a way 
that the least overflow from the water-case causes an alteration in the 
level of the latter, the small balancing weight being so adjusted as to 
record on a slowly rotating cylinder. This instrument is extremely 
sensitive, so much so that the least change of mental condition pro- 
ducing an increase in the blood-supply of the brain caused a correspond- 
ing decrease in the amount of blood in the arm. 

Dr. LAUDER BRUNTON demonstrated many forms of instruments for 
calculating the elasticity and contracting energy of muscle—myographs, 
etc. By means of these instruments, he showed how it was proved that the 
elasticity and contractility of muscle act in accordance with certain laws, 
which make them most advantageously circumstanced for performing 
rapid and powerful movement. 

On Monday, May 29th, Dr. KLEIN described some instruments sent 
from Prague by Professor Hering, one of which was devoted to artifi- 
cial respiration, and the others to recording the tracings of various vital 
phenomena. 

Professor RUTHERFORD demonstrated the mode of using the freezing 
microtome which was devised by him, in which the preparation to be 
cut is frozen in gum-solution, and, while still under the influence of the 
freezing mixture, can be cut in an ordinary microtome. 

Dr. URBAN PRITCHARD described several other forms of freezing 
microtomes ; and demonstrated one which he himself had contrived, 
which for simplicity and rapidity of action seemed to stand. alone. 

Professor GERALD YEO demonstrated some microtomes used when 
the preparation is imbedded and not frozen : the most striking of these 
are Fritsche’s inclined plane microtome, and the quadrant microtome 
for varying the angle of section. 

Professor FLOWER showed a new method of articulating museum 
skeletons, so that each individual bone could be examined by the 
student. 

In the afternoon, Professor DONDERS demonstrated the use of many 
of the instruments in his special collection. ‘The cycloscope consists of 
a head-support and a movable arc, in various parts of which induction- 
sparks can be produced. These ina dark room look like stars, and 
then the field of vision may be investigated. By means of the isoscope, 
the angle of meridians of apparent vertical and apparent horizontal 
direction, either separately or together, at any degree of inclination of 
the plane of fixation, and at any degree of convergence of the lines of 
fixation. He also showed the horoptroscope, for the determination of 
the horopter plane at various degrees of inclination of the plane of fixa- 
tion, and at different degrees of convergence. He also demonstrated 
the mode of using the noematachrometer and the noematograph, 

Dr. Royston PIGOTT gave an accurate description of a new refrac- 
tometer, for ascertaining the mean refractive index of plates of glass or 
lenses. 

After this, the conference closed. 








AN examination of surgeons in the Royal Navy who are eligible, and 
who may be desirous of qualifying for the rank of Staff-Surgeon, will be 
held at the Royal Naval Hospitals at Haslar and Plymouth on Tues- 
day, July 18th. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office 
of the Association, 36, Great Queen Street, Lincoln’s Inn Fields, 
London, on Thursday, the 6th day of July next, at Three o’clock in 
the afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, June 9th, 1876. 


NORTH WALES BRANCH. 


THE twenty-seventh annual meeting of this Branch will be held at 
the George Hotel, Bangor, on Tuesday, June 2oth, at 1.15 P.M.: JOHN 
RICHARDS, Esq., President. : 
Dinner at 4. P.M. Tickets, 7s. 6d. each, exclusive of wine. 
T, EYTON JONES, M.D., Honorary Secretary. 
Wrexham, June 6th, 1876, 


SOUTHERN BRANCH. 


THE third annual meeting of the above Branch will be held at the 
Royal Hotel, Weymouth, on Wednesday, June 28th, 1876, at a quarter 
past Two o’clock; when Dr. J. P. ALDRIDGE (the President-elect) 
will deliver an address. 

During the afternoon, an excursion will be made to Portland. 

The dinner will take place punctually at 6 P.M. Tickets, 7s. 6d. 
each, exclusive of wine. 

The Committee particularly request that those gentlemen who intend 
to be present at the dinner, will send in their names to Dr. Vawdrey 
Lush, Weymouth, on or before Saturday, June 24th. 

Drs. Lush, Tizard, and Simpson, will kindly provide luncheon at 
their residences at half-past One o’clock. 

J. WARD Cousins, Honorary Secretary. 

Southsea, June 5th, 1876. 


SOUTH DEVON AND CORNWALL BRANCH. 

THE annual meeting of this Branch will be held at the Atheneum, 
Plymouth, on Tuesday, June 27th, at 3.30 P.M. Members desiring to 
bring papers on professional subjects or communications of interest 
before the Branch, notice of it should be sent to the Honorary Secretary. 

A dinner will be provided at the Duke of Cornwall Hotel, at 5 p.m. 
Those who wish to dine, must give at least ten days’ notice. Seven 
shillings per head. Wo. SQuaRE, /fon. Sec. 

Plymouth, June Ist, 1876. 


SOUTH WESTERN BRANCH. 
THE annual meeting of the above Branch will be held at the Devon 
and Exeter Hospital, Exeter, on Wednesday, June 28th, at One o’clock 
precisely. C. H. Roper, Esq. (President-elect), will read an address. 

Gentlemen intending to read papers (not to exceed fifteen minutes), 
or exhibit cases, etc., are requested to communicate at once with the 
Honorary Secretary. 

After the meeting, arrangements will be made for the members to 
visit the Cathedral (the choir of which has just been restored), the 
Chapter House, Guildhall, Albert Museum, etc. 

The dinner will be held at the Royal Clarence Hotel, at 5.15 P.M. 
Dinner and dessert, 7s. 6d. (exclusive of wine). 

In the evening, a conversazione will be given at the Hospital by the 
Medico-Chirurgical Society of Exeter; to which, all members and their 
friends attending the meeting, are invited. 

JoHN WoopMaAN, F.R.C.S., Honorary Secretary. 

2, Chichester Place, Exeter, June 5th, 1876. 


EAST ANGLIAN BRANCH. 
THE annual meeting of the above Branch will be held at the Masonic 
Hall, Lowestoft, on Friday, June 30th, at 2 P.M.: W. H. CLUBBE, 
Esq., President, in the Chair. 
Dinner at 5.30 P.M. 
Members intending to read papers and cases, or to exhibit patholo- 
gical specimens, or to be present at the dinner, are requested to com- 
_municate with Dr. Chevallier at their earliest convenience. 
J. By Pirr, M.D. 
B. CHEVALLIER, 
Ipswich, May 24th, 1876. 


M.D. Honorary Secretaries. 





BATH AND BRISTOL BRANCH. 


THE annual meeting of this Branch will be held at the Mineral Water 
Hospital, Bath, on Thursday, June 29th, at 4.30 P.M., when W. M. 
CLARKE, Esq., will resign the Chair to H. F. A. GoopripcGE, M.D., 
President-elect. 

Members having any communications for the meeting, are requested 
to give notice to the Secretaries. 

The members will afterwards dine together at the York House. 
Dinner tickets, 7s. 6d., exclusive of wine. Members intending to dine 
are requested to communicate with the Secretaries. 

y ro Peea ws, Honorary Secretaries. 


Bath, June 6th, 1876. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Guildhall, 
Swansea, on Thursday, July 6th, 1876, at 12.30 p.M.: President, S. 
H. STEEL, M.B.; President-elect, ANDREW DAVIES, M.D. 
Further particulars will appear in circulars. 
ANDREW Davies, M.D. 
ALFRED SHEEN, M.D. 
Swansea, June 12th, 1876. 


Honorary Secretaries. 


SOUTH MIDLAND AND CAMBRIDGESHIRE AND HUN- 
TINGDONSHIRE BRANCHES. 

A COMBINED annual meeting of these Branches will be held in the 

Board Room of the ‘‘ Harpur Charity Trustees”, Bedford, on Tuesday, 

June 2oth next, at 3 p.M.: H. W. SHARPIN, Esq., President, in the 

Chair. 

The members will dine together at the Swan Hotel, Bedford, at 
6.30 P.M. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate with Dr. Bryan of Northampton, Hon- 
orary Secretary, on or before June roth. 

J. M. Bryan, M.D. 
Wa. Moxon, 
J. B. BRADBuRY, M.D. 

Northampton, May 2oth, 1876. 


Honorary Secretaries. 


MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the General 
Hospital, Nottingham, on Thursday, June 29th, at Two o’clock—Presi- 
dent, A. H. DoLMAN, Esq., F.R.C.S.; President-elect, JosEPH WHITE, 
Esq., F.R.C.S.Edin. The ordinary business of the Branch will be 
transacted, and the following papers will be read.—1. Novel Mode of 
Curing Stone in the Bladder : The President.—2. Ligature of External 
Iliac by High Operation: C. H. Marriott, F.R.C.S.—3. Notes and 
Remarks ona Complicated Case of Empyema: G. C. Franklin, F.R.C.S. 
—4. Puerperal Fever in its Relation to Infective Diseases: H. R. 
Hatherley, L.R.C.P.Edin. — 5. Lymphadenoma ; with a presumed 
Case: J. O. Brookhouse, M.D.—6. Brief Observations on the Author’s 
Method of Extracting in Cases of Cataract, and introduction of Pa- 
tients illustrating the results to be obtained by his mode of procedure : 
C. Bell Taylor, M.D.—7. Uterine Supports: F. W. Wright, M.R.C.S. 

The President-elect will be happy to see any members to luncheon 
at his house, Oxford Street, at one o’clock on the day of the meeting. 

The members and friends will dine together, at the George Hotel, at 
five o’clock. Dinner, exclusive of wine, Ios. 6d. 

L. W. MARSHALL, M.D., Hon. Local Secretary. 
Nottingham, May 31st, 1876. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 


THE first annual meeting of this Branch will be held on Friday, June 
23rd. Dr. ALLEN THOMSON will preside, and deliver an address. 
JosepH Coats, M.D. 
James G, Lyon, M.D. 
Glasgow, May 30th, 1876. 


Honorary Secretaries. 


NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch will be held at Morpeth, on 
Thursday, July 6th: President, 1875-76, S. E. Piper, Esq., F.R.C.S. ; 
President-elect, 1876-77, MATTHEW BRUMELL, Esq. 
G. H. PHILIPSON, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, June 7th, 1876. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Midland Hotel, 
New Street, Birmingham, on Friday, June 30th, at 3 P.M. 
An address will be delivered by the President, G. FOWLER 
BopINcTON, Esq., M.D., M.R.C. P. Lond. 
The annual dinner will also be held at the Midland Hotel, at 
5 P.M. precisely, for the convenience of country members. Dinner 
tickets (exclusive of wine), 7s. 6d. each. Members intending to be 
present are requested to communicate with the Honorary Secretaries on 
or before June 24th, in order that suitable arrangements may be made. 
BALTHAZAR FosTeER, M.D. 
JAMES SAWYER, M.D. 
Birmingham, May 2oth, 1876. 


Honorary Secretaries. 


EDINBURGH BRANCH. 


THE first annual meeting of the above Branch will be held at 5, St. 
Andrew’s Square, on Thursday, June 22nd, at 4 P.M. 
CHARLES E, UNDERHILL, //onorary Secretary. 
Edinburgh, May 30th, 1876. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE annual meeting of this Branch will be held in the rooms No. 1098, 

Union Street, on Saturday, July 1st, at One o’clock in the afternoon. 
A. OcsTon, } a, Se ee 
J. Urquuarr, § Honorary Secretaries. 


Aberdeen, June oth, 1876. 


METROPOLITAN COUNTIES BRANCH. 


THE twenty-fourth annual meeting of this Branch will be held at 
St. James’s Hall, Piccadilly, on Friday, July 14th, at 4 P.M. pre- 
cisely: President, ROBERT BARNES, M.D. ; President-elect, JONATHAN 
HUTCHINSON, Esq. 
Dinner at 6 o’clock precisely. Tickets, One Guinea each. 
ALEXANDER HENRY, M.D. 
ROBERT FARQUHARSON, M.D. 
London, June 14th, 1876. 


Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Town Hall, 
Southport, on Wednesday, June 28th, at 1 P.M.: Dr. DAVIES-COLLEY, 
President; GEORGE Woops, Esq., F.R.C.S., President-elect. 

The dinner at the Victoria Hotel, at five o’clock precisely. 
7s. 6d., exclusive of wine. 

Notice of papers (which must not exceed fifteen minutes) should be 
forwarded at once to the undersigned. None received after June 12th 
can appear in the circular. 

The following papers are promised:—1. A Case of Lithotrity where 
Litholysis was also employed: Mr. Reginald Harrison.—2. On the 
probability of the Muscular Tone of the Uterus having nothing what- 
ever to do in either preventing, causing, or arresting Post Partum 
Hemorrhage: Dr. John Haddon.—3. Treatment of Bright’s Dis- 
ease by Inhalation of Oil of Juniper: Dr. Davidson (Liverpool).— 
4. Pathological Specimen; Femur after Supracondyloxl Amputation : 
Dr. Lyster.—5. Onthe Treatment of Dyspepsiain Children : Dr. Caton. — 
6. A Note on the value of Copaiba Resin as a Diuretic: Dr. Glynn.— 
7. Remarks on the early Diagnosis and Home Treatment of Idiocy : 
Dr. Shuttleworth.—8. Case of Peritoneal Sarcoma: Dr. Braidwood.— 
g. Case of Cyanosis: Dr. D. Leech. 

A. B. STEELE, Honorary Secretary. 

54, Rodney Street, Liverpool, June 14th, 1876. 

= 


Tickets, 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 

THE annual meeting was held in the Library of the County Hospital, 
Canterbury, on Thursday, May 11th; Mr. FRANK WACHER in the 
Chair. 

Secretary. —Mr. Edward Thurston, the Honorary Secretary, was 
thanked for his past services, and unanimously re-elected to his office. 

The Ethical Committee, consisting of Dr. Bowles, Dr. Parsons, Dr. 
Wilks, Mr. Hicks, Mr. Reid, Mr. Rigden, and Mr. Thornton, were re- 
elected. 

The Places of Meeting for the ensuing year were fixed for Margate in 
September, Canterbury in November, Faversham in March, and Can- 





terbury in May. Dr. Pittock was chosen as the Chairman of the 
Margate meeting. 

The Midwifery License of the Royal College of Surgeons.—It was pro- 
posed and carried unanimously: ‘‘ That the cordial thanks of the mem- 
bers of the East Kent District of the South-Eastern Branch of the 
British Medical Association in meeting assembled on May 11th, 1876, 
are hereby tendered to Dr. Barnes, Dr. Farre, and Dr. Priestley, for 
their honest and high-minded conduct in resigning their seats at the 
Board of Examiners for the License in Midwifery of the Royal College 
of Surgeons of England, rather than take any part in admitting persons 
to the Afedical Register who are not also legally qualitied in medicine 
and surgery.” 

Communications.—Mr. PUGIN THORNTON read a paper on Trache- 
otomy.—Mr. HAYWARD narrated a case of Trephining for Abscess of 
the Dura Mater.—Dr. HoRNSBY WRIGHT kindly placed on the table, 
for the perusal of the members, two volumes of the War of the Rebel- 
lion, as issued by the American Government. 

Dinner.—The members afterwards dined together at the Fleur-de- 
Lis Hotel, under the chairmanship of Mr. Wacher. 


The Next Meeting will be held at Margate, on September 7th. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETING. 
THE third meeting of the nineteenth session, 1875-76, was held at 
Dartford on May r1gth, 1876; JAMES CHILCOT, Esq., in the Chair. 

Honorary Secretary.-—Dr. Fred. J. Brown was ‘e-elected Honorary 
Secretary. 

The next Meeting was appointed to be held at Rochester in Sep- 
tember. Surgeon-Major Slaughter of Fort Pitt was chosen to preside. 

New Members.—Surgeon-Major William H. Harris, 76th Regi- 
ment at Chatham, was elected a member of the Association ; Henry 
Charles Warren, Esq., of Dartford, was elected a member of the 
Association and of the South-Eastern Branch. 

Papers.—1. Dr. ARMSTRONG read a paper with the title, Is the 
Medical Practice of the Present Day as successful as that pursued 
Thirty or Forty Years ago? He instanced two diseases, specially viz.» 
pleurisy and rheumatic fever, and observed that hyperpyrexia was not 
fatal under depletory treatment. He advised that old modes of treat- 
ment should be adopted, with modifications derived from modern 
research. 

2. Mr. NANKIVELL read a paper on Colotomy performed on a 
lady’s maid, aged 29, for Obstruction caused by Cancer of the Rectum. 
There was pain in the right hypochondrium in July 1875; cessation 
of pain at the end of August. The patient had continuous diarrhoea 
from October 27th to November roth, and obstructions from Novem- 
ber 10th to the 24th (date of admission to hospital). There was no 
habitual constipation, and no gradual narrowing of formed feeces. 
Stercoraceous vomiting occurred on November 27th, the seventeenth 
day of obstruction. Colotomy was performed with ease and effectual 
relief. She was discharged to her home at Bedford on January 29th, 
1876. She died at Bedford on March 2nd, from the progress of the 
cancerous disease; with acute suffering from thrush and delirium 
(according to the friends’ statement). 

Dinner.—The members and visitors to the number of eight dined at 
the Bull Hotel. 





SOUTHERN BRANCH: DORSET DISTRICT. 


A MEETING of the above Branch was held at Portland, on May 24th. © 
Mr. FREDERICK JAMES PARSONS, President, entertained the members 
at luncheon; after which, visits were paid to the Convict Establishment 
and Prison Infirmary, the Lighthouses, Verne Citadel and Break- 
water Fort. 

The Business Meeting was held at the Royal Hotel. 

Three medical cases of interest were brought forward by the President. 

The question of prescribing druggists was discussed. 

Dinner.—The members and friends afterwards dined together. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 
THE sixth ordinary meeting of this Branch was held at the Royal 
Hotel, College Green, Bristol, on Thursday evening, May 25th, at 
half-past seven o’clock; W. M. CLARKE, Esq., President, in the Chair. 
There were also present fifty-three members and two visitors. 

New Member.—Mr. J. Ewens was elected a member of this Branch. 
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Discussion on Antiseptic Surgery.—-Mr. PRICHARD opened the dis- 
cussion by reading a paper on antiseptic surgery, and was followed by 
Drs. Marshall, Skerritt, and Stewart, and Messrs. Jennings, Moir, 
Dobson, Crossman, Thomson, Tibbits, and Ewens. The President 
made some concluding remarks, and Mr. Prichard closed the discussion. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETING. 

A MEETING of the above District was held on Friday, May 26th, at 

the Castle Hotel, Hastings; J. T. PENHALL, M.D., in the Chair. 

Twenty members and two visitors were present. 

Communications were made by Dr. Baylis, on two Concurrent Out- 
breaks of Small-pox in the Malling District; by Dr. Penhall, on 
Tracheotomy ; by Mr. Ashenden, on a case of United Twins, and on 
a case of Epithelioma of the Bladder. 

Papers promised by Mr. Hodgson, of Brighton, on Croup and Diph- 
theria; and by Mr. Sanger, of Alfriston, on two cases of Inguinal 
Hernia in Females, and on Emetic Doses of Ipecacuanha in Hemo- 
ptysis, were deferred on account of the unavoidable absence of their re- 
spective authors. 

New Member.—Mr. S. A. Julius, of Hastings, was proposed for 
membership of the Association, and of the South Eastern Branch. 

The Next Meeting will be he'd at Hawkhurst, in September ; Dr. 
HARMER to be invited to take the Chair. 

The Diner took place at the Castle Hotel, sixteen being present, 
with Dr. PENHALL as Chairman, 


EAST YORK AND NORTH LINCOLN BRANCH : 
ANNUAL MEETING. 


THE twentieth annual meeting of this Branch was held at the Hull 
Infirmary on Wednesday, May 31st, 1876: T. B. KEETLEY, Esq., of 
Grimsby, President, in the Chair. There were upwards of thirty 
members and visitors present. 

The Report of the Committee, which gave an outline of the work done 
during the year, stated that there had been, as usual, twelve sessional 
meetings, which had been attended by larger numbers than during any 
previous period ; that the Branch had now above eighty members, and 
therefore had‘the right of electing four members to the Council of the 
Association. ; 

The Report of the Representative on the Parliamentary Committee 
was received. 

New Memébers.—J. H. Gibson, M.D.; E. P. Hardy, Esq.; W. D. 
James, Esq.; F. Johnson, Esq.; A. E. Kessen, Esq.; C. A. Lee, 
M.D.; and J. Sherburn, Esq., all of Hull; and Jas. E. Smith, M.D., 
of Grimsby ; were elected members of the Branch. 

Officers for the Year.—The following were elected. President-elect: 
R. H. B. Nicholson, Esq. Honorary Secretary and Treasurer: E. 
P. Hardy, Esq. Committee: R. M. Craven, Esq.; G. F. Elliott, 
M.D.; Kelburne King, M.D.; T. M. Evans, Esq.; B. Moxon, Esq.; 
W. H. Sissons, Esq.; W. Stephenson. 

Medical Benevolent Fund.—On the proposal of Mr. LOCKING, 
seconded by Mr. Dix, the sum of £2: 2 was voted to this charity as a 
donation. 

Half Yearly Meeting.--It was resolved to hold this meeting at 
Grimsby. 

Representatives in the General Council—The following were elected. 
T. B. Keetley, Esq., Grimsby ; R. H. Nicholson, Esq.; G. F..Elliott, 
M.D.; and K. King, M.D., of Hull. 

Member of Parliamentary Bills Comimittee.—W. Holder, Esq., was 
elected. 

Midwifery Licence of the Royal College of Surgeons.—Mr. HOLDER 
proposed the following vote of thanks to Drs. Barnes, Farre, and 
Priestley, which was seconded by Mr. PLAXTON, and carried. 

‘*The members of the East York and North Lincoln Branch of the 
British Medical Association hereby tender a hearty vote of thanks to 
Drs. Barnes, Farre, and Priestley, for their honourable and self-sacri- 
ficing protest against the admission of persons on the roll of the Royal 


College of Surgeons, as licensed and qualified practitioners in mid- | or : : : ; 
| universities of repute, their degrees might be recognised as an ‘‘addi- 


wifery, who have not proved themselves educated for its membership 
diploma. 
regret and alarm the first step to create diplomas of specialists, to which 
this attempt leads, and which we trust their prompt action will tend to 
frustrate. We also earnestly hope the Royal College of Surgeons 
will, by obtaining an alteration in the wording of their charter, and by 





And this meeting of the Branch views with considerable | ; : : , 
| licensed to prastise” ; in other words, that the Council would do for 


re-electing them to their past duties, enable them to fulfil those duties 
to medicine which their attainments so eminently fit them to perform.” 

President's Address.—The PRESIDENT read his address, in which he 
passed in review the principal events of the year, in medicine, sur- 
gery, and midwifery. 

Paper.—Mr. DIx read a paper on Habitual Drunkenness-—a Vice 
or a Disease? The paper was followed by a long discussion. The 
other papers were postponed. 

A Dinner was held at the Vittoria Hotel, at which there was a large 
attendance. 








CORRESPONDENCE. 


REGISTRATION OF FOREIGN DEGREES. 

S1r,—The able letter in the JOURNAL of June 3rd, signed ‘‘ One of 
the Memorialists”, contains so ample a reply to the objections urged by 
the Medical Council to the admission to the Aegister of good foreign de- 
grees when held byduly qualified registered practitioners, as to leave but 
little additional to be said on the subject. I may, perhaps, be allowed 
to point out that, amongst the qualifications mentioned in Schedule (A) 
of the Medical Act, is that of ‘‘ Doctor of Medicine of any Foreign or 
Colonial University, practising as a Physician in the United Kingdom 
before the Ist of October 1858, who shall produce certificates, to the 
satisfaction of the Council, of his having taken his degree of Doctor of 
Medicine after regular examination” ; and that, consequently, the veri- 
fication of foreign degrees is 2 function for which the Medical Council 
cannot allege their inability. Moreover, in these days of close interna- 
tional intercourse, there certainly cannot be insuperable obstacles to 
the Council obtaining such authentic information, with regard to the 
educational and examinational requirements of the various foreign 
universities, as may enable them széstantially to comply with the pro- 
visions of Clause 18. It seems to me that both this clause and Clause 
20 of the Medical Act, are framed primarily for the purpose of exclud- 
ing from registration, as legally qualified practitioners, persons whose 
qualifications ‘‘ are not such as to secure the requisite knowledge and 
skill for the efficient practice of their profession”. (See Clause 21). 
It follows, therefore, that however cogent may be the arguments drawn 
from these clauses, in objection to the provisions of Mr. Cowper- 
Temple’s Bill, they are inapplicable to the case of those who, like the 
Memorialists, are already registered as fully qualified to practise their 
profession. Surely, degrees granted after examination by foreign uni- 
versities of high repute, to practitioners whose professional competence 
and general culture are guaranteed by such qualifications as the fellow- 
ship or membership of the London College of Physicians, are at least 
as worthy of official recognition as are purely honorary degrees conferred 
by British universities ; but while the Medical Council decline to take 
cognisance of the former, the latter (as may be seen in the case of the 
Dublin degrees of Drs. Acland and Rumsey) are admitted, as a matter 
of course, to the AZedical Register.—I am, sir, yours obediently, 

ANOTHER OF THE MEMORIALISTS. 


S1r,—I have read with much interest the letter of your corre- 
spondent ‘‘One of the Memorialists”, which appeared in your JOURNAL 


of the 3rd inst. As a graduate in medicine of a Continental univer- 
sity, and as one who also signed the memorial, I fully endorse all that 
he has said. 

I am not at all surprised to hear that the Medical Council have re- 
jected the prayer of the memorialists, on the grounds that ‘‘ they cannot 
exercise the same supervision and control over the examinations as 
they do in this country, under certain sections of the Medical Act”. 
Now, sir, it would be interesting to know if the thought entered the 
head of any one member of the Council, that they are doing constantly 
what they ow say they have not the power to do. Are they not, at 
the present time, admitting to the Register, as qualifications in medi- 
cine, honorary ones, granted without any examination whatever? The 
fellowship of the Royal College of Physicians of London, of Edinburgh, 
and even the membership of the latter college, are purely honorary 
distinctions, and these are all registrable. How do the control and 
supervision apply here? The memorialists asked that, as registered 
practitioners in medicine, and as graduates in medicine of Continental 


tional testimonial to medical attainment, in the case of one already fully 
those who have ‘‘ submitted themselves for examination to a board of 


distinguished foreign confréres”, and who have succeeded in obtaining 
their ¢estamur, the same privilege as is accorded to men who, having 
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fifty pounds to spare, and having found two or three fellows to nominate 
them, have become fellows of the Edinburgh College. Then, again, 
much stress was laid upon the fact that ‘‘ medical degrees, conferred by 
some of the foreign universities of highest repute, do not authorise their 
holders to practise their profession in their own country, unless they 
shall also have passed subsequently, and in addition, a State examina- 
tion”. Now, I believe it is true that the State examination is not so 
difficult as that for the university degree of M.D.; but it was originally 
instituted (I quote from a letter now before me I received quite recently 
from a gentleman who has, I believe, taken some trouble to verify the 
truth of the statement) “for political as well as utilitarian objects, to 
prevent strangers from usurping the rights of citizens, and to regulate 
and equalise the practice of physic, like all other trades and professions, 
in countries so much divided as the German States used to be. Be- 
sides, though it might have been necessary to guard against the practice 
of ignorant and irregular practitioners, when the ‘ Staat-examen’ was 
first instituted, it does not necessarily follow, and it is extremely impro- 
bable, that universities should be, up to the present day, entirely devoid 
of honour, and that they should continue to confer their degrees upon 
men either unfit or unworthy of them.” 

It should also be borne in mind that, in this country, a candidate is 
required to pass a State examination before he can enter Her Majesty’s 
service as a medical officer ; and I am not aware that the reputation of 
the nineteen corporations empowered to grant diplomas in Great Britain 
suffers in any way from the State refusing to accept the ¢estamuz that 
their alumni are competent to look after the health of our soldiers and 
sailors. I take it for granted that, notwithstanding the ‘‘ control” and 
‘* supervision” of the Council, men obtain diplomas who are afterwards 
found wanting at the ‘‘ Staat-examen”, when they seek to enter the 
service. Reflection may just as deservedly be cast on the examining 
bodies from whom the candidates obtained their qualifications in the 
first instance, as on Continental universities, whose graduates are re- 
quired to pass a similar examination in their own country. Then, again, 
be it remembered that, in England, a general practitioner has but very 
little chance of improving his professional position should he have failed, 
often from no fault of his own, in obtaining a degree in medicine at 
the end of his student’s career, at the ripe age, perhaps, of one or two 
and twenty. As matters now stand, he must either have taken his 
degree as a mere boy or not take it at all, unless he happen to be forty 
years of age, and is fortunate enough to be one of the ten permitted to 
graduate at St. Andrew’s. Up to within the last few months, a prac- 
titioner wishing to relinquish general practice and become a consultant, 
became a member of the Royal College of Physicians in London, when, 
by the courtesy of the profession, he was usually accorded the title of 
Doctor ; but, by recent changes in the regulations of the College, this 
is forbidden, so that there is nocourse open for a man but either to set 
the by-laws of his College at defiance, or to graduate abroad, and this 
he often does. I believe, at the present time, there are nearly two 
hundred practitioners on the roll of the London College of Physicians 
who possess foreign degrees. Of these, if I remember rightly, eighteen 
are fellows, fifty-ftve are members, and the remainder licentiates. 
There are, I imagine, but few of these who would have taken the 
trouble to go abroad for their degree, if they could have obtained one 
at home. I venture then, sir, to hope that, looking at the subject from 
this point of view, you will see that the foreign graduates, practising ov 
qualifications obtained in this country, were not altogether without 
justification in presenting the memorial. The general practitioner, 
after having been for several years in practice, feels the want of a degree 
in medicine, as a stepping-stone to future advancement ; and as the 
universities of his own country refuse to grant him one, he is, conse- 
quently, obliged to go elsewhere to obtain the coveted honour. 

May I take this opportunity of asking any foreign graduates who did 
not sign the memorial, recently presented to the Medical Council, but 
who would have liked to have done so, to be good enough to send me 
their names ?—I remain, sir, yours obediently, 

J. FREDERICK PLOMLEY, M.D.(Brussels), 
L.R.C.P.Lond. and Edin., M.R.C.S. 





S1r,—It may be said that there are two ways of looking at every 
question. In the JOURNAL this question appears to have been seen 
only from the foreign graduate point of view, wherein the advantages to 
the foreign graduates are brought into prominent position. But what 
is to be said from the British graduates’ side? Are they quietly to 
submit to have a number of medical practitioners, who with but little 
or any extra study, and a short trip to the continent, presume to claim 
the same position and to be registered just as freely as themselves? Be 
it remembered that most of the British graduates have incurred in- 
creased expense, often a year or two extra study, and expended much 
time and brain work in order that they might legally claim the title of 








M.D. in this kingdom, and be so registered. I contend that the ad- 
mission of such as have hurried to the continent for two or three days 
ought not to be allowed to infringe on the privileges of the British 
graduate. Should there be any probability of their request being car- 
ried, I do hope that the University graduates of this kingdom will 
unite in sending an urgent protest against the great injustice that would 
thereby be done to them. I am, yours truly, 
June 1876. JusTITIA. 





DENTAL SURGERY. 


S1r,—The attempt to bring the influence of the medical profession 
to bear upon the training of dental surgeons can be of advantage only 
when medical men are made fully acquainted with the scope and re- 
quirements of dental surgery, an accurate knowledge of which they do 
not at present possess. The existence of special journals, while they 
render great service in bringing before the dentist all that relates to his 
calling, tends to remove from the eye of the general practitioner much 
that he well might know, and more that it is needful that he should 
know, if he would form a, just opinion of the present state of dental 
surgery. The absolute necessity for a long special training, in order to 
acquire moderate capabilities as a practitioner, is very generally over- 
looked ; and the power to pass an examination in surgery and to write 
a prescription is accepted as a sufficient education for the dental sur- 
geon. But those whose powers constitute them efficient judges know 
full well that there is little difficulty in recognising what is required in 
the treatment of a case, but very great difficulty in acquiring the 
power to carry it into effect. To take out a large portion of the 
softened tissue from a carious tooth, and to fill up the hole with a 
plastic material, require little skill; but to know the diseased part as 
fully as may be, to leave the cavity in a form capable of retaining a 
long-lasting plug, and to introduce that plug; in fact, to perform the 
operation up to the highest standard of excellence, without an undue 
expenditure of time, exhaustive to the patient and operator, requires 
great skill—a degree of skill gained only by patient training, over at 
least two years, in pupils naturally not inapt. Let any one interested 
visit the Dental Hospital, and watch the performance of students of 
one year, then those of two years’ training, and, if possible, the opera- 
tions of the more skilful teachers ; let him then try his own hand, and 
all I have stated will be admitted. That which is true respecting filling 
teeth, applies also to other dental operations. But the dental surgeon 
will be occupied three-fourths of his time in treating carious teeth ; 
and, if his operations be rightly performed, he will have rendered good 
service, and secured the lasting gratitude of his patient. Were it 
otherwise, we should find the medical practitioners using the leisure 
hours of their early professional life in the performance of dental 
operations. In truth, the education of the surgeon does not embrace 
dental surgery. A man may be a member of the College of Surgeons 
or Physicians, or of the Apothecaries’ Company, and yet know nothing 
of dental surgery; and it would be unreasonable, and consequently all 
but impossible, to impose upon him a long and expensive training in a 
speciality he is not specially destined to practise ; and, again, the 
knowledge, if acquired, would be speedily lost, unless constantly prac- 
tised. That which would be true in the general surgeon, applies with 
equal force to the dental surgeon, whose knowledge of general surgery 
fades from disuse from the time he acquired his general diploma. For 
his speciality will, if rightly practised, demand all his time and thought. 
He cannot remain an effective general surgeon, if he would be a faith- 
ful dental surgeon. He may be a legaily qualified practitioner ; but, 
without use, the knowledge he acquired up to the level of a pass 
examination will speedily waste, and he will become morally dis- 
qualified. 

These facts were fully recognised twenty years ago, when the Col- 
lege of Surgeons instituted its department of dental surgery, laid down 
a curriculum to be followed by students, and, after examination, 
granted a diploma of fitness to practise, under the title of Licentiate in 
Dental Surgery. In this curriculum, certain subjects embraced in the 
general medical education, but scarcely needful for the dentist, such 
as midwifery, forensic medicine and botany, etc., were left out, and 
in their stead the special dental subjects were introduced, leaving the 
time and cost of:the professional studies unaltered. The wisdom of 
this course is shown in the fact, that the dental school, formed to meet 
the requirements of the curriculum, has from year to year increased the 
number of its students, who, at the present time, nearly approach one 
hundred ; and that the education meets the necessities of the dental 
surgeon, is proved by its voluntary acceptance by those whose purpose 
is to follow dental practice. For it must not be forgotten that the 
legal powers given to the College in the dental charter are permissive 
only : hence the education is} offered, not enforced. The value of the 
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diploma has been steadily advanced by extending the educational op- 
portunities, by gradually increasing the strictness of the examination, 
and by the addition of a written to the vivd voce questions. And the 
preliminary examination in arts, now required by the medical, before 
entering upon professional studies, will also be required of the dental 
student from October 1877. The Licentiateship is the qualification 
needed by the dental surgeon, for no other indicates that the possessor 
is practically acquainted with dental surgery ; and surely, if we would 
gain our living by derttal practice, we must, before all else, be skilful 
dentists. I use the word dentist, because the public will call us dentist, 
do what we will, just as they call the ophthalmic surgeon an oculist ; and 
if we suffer, it will not be by the name, but by our own want of worth. 
Ido not for one moment argue against the dental student taking a 
general medical qualification. On the contrary, I would urge the 
student whose means and time will permit, to take the membership or 
fellowship of the College of Surgeons or Physicians, and I would 
further advise him to take the B.A. of one or other of our universities. 
But I do protest against the student making a general qualification 
stand in the stead, and take the place of, the special one, if he propose 
to gain his living by our specialty. 

Dental surgery, some years back, suffered greatly from one or other 
of two conditions. The practitioner had at the outset only a general 
medical education, or, in many cases, he possessed no education at all. 
And the suffering is not yet at an end. But the wise course taken by 
the College of Surgéons has already very greatly reduced the evil; and 
will doubtless, ere long, to the exclusion of the incompetent, provide 
the public with a very efficient race of practitioners. It is reasonably 
hoped that the permissive education, the success of which no well in- 
formed person can deny, will become compulsory ; and that a distinc- 
tive line will be drawn between the competent and the incompetent 
practitioner, recognisable by the public. The membership and licen- 
tiateship jointly may be said to meet the case, but they involve a higher 
and more costly education than either, taken singly; and it is not 
reasonable to expect that all dental students will be prepared to meet 
the demands of the double qualification. For such, and they will pro- 
bably form the majority, at least for some time to come, the licentiate- 
ship will suffice, as being the educational equivalent of the single qua- 
lification in the general practitioner. 

There has been much loose talk about the status of the dental prac- 
titioner ; we had better work more and talk less upon the education of 
ourselves and our fellows. The Legislature can neither give or with- 
hold social status. The public will settle the question ; and our position 
will be determined by our individual and collective professional and 
general culture—by our professional usefulness and our scholarly at- 
tainments.—I remain, yours truly, 


London, June 5th, 1876. JOHN TOMEs. 





CONTAGIUM AND DISINFECTANTS. 


S1r,—We shall feel obliged if you will suffer us to occupy a few 
lines’ space, in answer to the letter of Dr. Dougall which appears in 
your last issue. =" 

In the first place, Dr. Dougall, by quoting a part of a sentence in our 
report, without reference to the context, makes it appear that we de- 
liberately attributed to Dr. Sansom certain investigations undertaken 
by your correspondent. Now, if your readers will turn to our report, 
they will see how Dr. Sansom’s name came to be introduced. We 
were treating of theories as to the nature of contagium ; and having 
remarked on the suggestion that bacteria, naturally harmless, might be 
the carriers of specific contagia, we added—‘‘ akin to this theory and 
to Dr. Beale’s and Professor Hallier’s, yet differing from all, is that 
put forth by Dr. A. E. Sansom, a physician who has written on the 
cholera poison, and made some original experiments on the relative 
toxic powers of various substances on spermatozoa, infusoria, and ento- 
mostraca, etc.” When we wrote this, we certainly were under the 
impression Dr. Sansom had made some original experiments, as stated. 
The behaviour of such minute organisms as infusoria, in contact with 
carbolic solution, etc., has engaged the attention of so many inquirers, 
that we may be excused for reckoning Dr. Sansom among the number. 
If we are in error, we are obliged to your correspondent for correcting 
us. Inany case, the subject of the action of so-called disinfectants on 
infusoria, etc., has little or no bearing on the life-history of contagium. 

Secondly, Dr. Dougall takes excevtion to our saying that ‘‘ the re- 
sults obtained by him are so remarkable, that it would be precipitate to 
accept them till the observer’s experiments have been again and again 
repeated under varying test-conditions”, etc. In alluding to Dr. 
Dougall’s results as remarkable, and not in accord with those arrived 
at by M. Lemaire and others, we certainly did not mean to disparage 
his experiments. The evidence Dr. Dougall adduced, on a certain 





matter, appeared to us less convincing than that ranged against it—this 
was all. We are glad to observe that your correspondent’s conclusions 
in some respects, receive support from Dr. Baxter. Had Dr. Baxter’s 
“* Experimental Study” been published when we presented our report 
to the Association, in August 1875, we should not have omitted to 
notice it. 

_Thirdly, in classing carbolic acid among ‘the so-called chemical 
disinfectants, #. é., destructive agents”, we had no intention to ques- 
tion the claims of carbolic acid to be considered a preservative. Heat, 
which arrests putrefaction, and is in this sense a preservative, is the 
most destructive agent we possess as regards contagia. 

We are, sir, yours, etc., P. M. BRAIDWOOD. 
Birkenhead, June 12th, 1876. FRANCIS VACHER. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THERE was no applicant for the appvintment of Medical Officer of 
Health for the York Rural Sanitary District. Mr. Marshall, who has 
till now held the appointment at £200 per annum, was asked to con- 
tinue at £150, but he declined ; and, after a great deal of discussion, it 
was determined to advertise again, and offer that amount. The meet- 
ing was then adjourned for three weeks, and in the meantime, Mr. 
Marshall’s appointment having expired, the district will be without a 
Medical Officer of Health, 








CENSURE OF A MEDICAL OFFICER. 

A CASE of some interest to medical officers in country districts came 
before the Okehampton board of guardians on Saturday, and resulted 
in a vote of censure. It appeared from a statement of the widow, that 
a labourer named Jackman was taken ill on the 16th ult., and Mr. 
Deans, the medical officer of the district, was called in. After seeing 
the man, Mr. Deans said Mr. Waters, who had to pass through the 
parish to go to his district, had better be informed of the case. That 
gentleman, however, did not have occasion to go through the parish, 
and a letter was written to Mr. Deans begging him to come, as the man 
was ‘still very ill”. No medical man, however, came, and the church- 
warden sent a man in a trap to Mr. Waters. He, however, had an 
urgent case to attend, and sent some pills. The man got no better, 
and at last a relieving officer was sent to Mr. Deans, who came on the 
following day at twelve o’clock, two hours after the man had died and 
a week after he was taken ill. Mr. Deans explained that he never had 
any intimation that the man was any worse than when he first saw him 
until the relieving officer came ; and as there was a mutual understand- 
ing between Mr. Waters and himself to attend cases nearest their re- 
spective residences, and as he had no information to the contrary, he 
supposed, until the evening before the man’s death, that Mr. Waters 
was attending the case. The guardians, however, were not satisfied 
with the explanation, and passed a vote of censure upon Mr. Deans by 
thirteen votes to nine. Some of the guardians were for asking the 
Local Government Board to make an inquiry into the case. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


A DEPUTATION from the council of this Association waited on Monday 
on the President of the Local Government Board, to urge that guard- 
ians should find all medicines supplied to the sick poor, and also that the 
Superannuation Act should be amended. The first point was stated 
by Dr. Joseph Rogers, who mentioned that all the inspectors had re- 
ported in favour of the establishment of dispensaries in rural districts, 
whereby the sick poor would be better attended to, sickness would be _ 
diminished, and the charges for the maintenance of the poor would be 
reduced. He asked that medical relief in the provinces should be 
placed on the same footing as in London and in Ireland.—Mr. Wick- 
ham Barnes dealt with the subject of superannuation, which he said was 
as a rule refused, although medical officers had to resign before they 
could apply for it.—Dr. Brady said he was quite sure the view taken 
by those who passed the bill was that, in passing it as a permissive 
measure, no board of guardians would deny the right of compensation 
for long services rendered.— Mr. Sclater-Booth, in reply, said he 
would take the second part first. They would readily perceive that 
there was a difference in the medical man being a servant of the 
guardians, and occupying a position in the civil service, as in the latter 
case superannuation was given partly because the service was con- 
tinuous, and partly because it was exclusive. In the case of medical 
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officers to the guardians, it was the exception, and not the rule, to find: 
that the case, and there was no doubt that a great many doctors 
took the office when they first came into, a district,- but afterwards 
transferred themselves, and did not remain under one board. In such 
cases he did not think the guardians should exercise an arbitrary 
power, and charge the rates with a pension for a medical officer ; but 
he had no doubt there were many cases in which the services had been 
continuous, and consequently more exclusive, and in such cases he 
would be glad to do all he could. He thought they would find the 
number of such cases comparatively small. The superannuation of 
medical officers was only a branch of a large subject, and he could 
not at present see his way to any alteration of the law. With regard 
to the establishment of dispensaries, there was no reason that the 
practice should not be extended. At the same time they must be 
aware that there was an extensive current of feeling towards the re- 
striction of indiscriminate relief, and he did not feel sure that the 
wholesale establishment of dispensaries would be a good thing. 
The gradual extension of the system was, however, a matter to which 
he would devote as much time as he possibly could, as it was a sub- 
ject deserving great attention.—Dr. Lush having thanked the right 
hon. gentleman for the courtesy with which he had received them, the 
deputation withdrew. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Wednesday, Fune 14th, 1876. 

Contagious Diseases Acts.—Petitions in favour of the repeal of the 
Contagious Diseases Acts, 1866 and 1869, were presented, by Mr. E. 
Stafford Howard, from Primitive Methodists at Blagill, Warrick 
Bridge, Garrigill, and Nenthead; by Mr. Mundella (6), from the 
Nonconformist congregations in Sheffield, one from a meeting of 
several hundreds of women; by Mr. Burt, from the United Methodist 
Free Church and others, Newsham, and Benfieldside; by Sir G. 
Elliot, from Primitive Methodists of Castleside, Pelton, and Leadgate ; 
by Mr. Rathbone, from Primitive and United Methodist congregations 
in Liverpool, also from Liverpool and Northwich district meeting of 
United Methodist Free Church ; by Mr. L. R. Starkey, from Primi- 
tive Methodists at Low Valley, Crane Moor, New Wortley, Stocks- 





bridge, and Thurgoland, from United Methodist Free Church con- ; 


gregations at Horbury, East Ardsley, Batley Carr, and New Connection 
Methodists at Berry Brow, Ecclesfield, and Burton; by Mr. T. K. 
Sanderson, from the United Methodist Free Church, York Street, and 
from Primitive Methodist congregation, Wakefield ; by Mr. Broadley, 
from Elloughton, Hornsea, and Holmpton; by Mr. Stanley, from 
Hesketh Bank, Askham, and Dalton; by Sir Harcourt Johnstone, 
from Methodist Churches of Lockwood, Ottringham, Shatto Heath, 
Riston, Aldboronugh, Ford Moss, Swanland, Lockington, Tyne Dock, 
Bandsburton Moor, Lower Wortley, Gristhorp, Bridlington, St. 
Sepulchre Street, Scarborough, Tyne Dock Free Church, Ackworth, 
and Nimdon Grange ; by Mr. Rylands, from United Methodist Free 
Church, Lower Darwen ; and by Mr. S. Lloyd, from Plymouth. 
Poor-law (Scotland) Bill.—Petitions in favour of the Poor-law 
(Scotland) Bill were presented, by Mr. E. Noel, from M.D.s of 
Dumfries ; Sir W. Cuninghame, from medical practitioners at Ayr ; 
by Mr. R. W. Duff, from medical practitioners in Buckie; by Mr. 
Grieve, from the Chamber of Commerce, Greenock; also from the 
medical practitioners of Greenock ; by the Marquis of Lorne, from 
Ardnamurchan; by Mr. W. Holms, from medical practitioners in 
Paisley, in favour of certain provisions of the Bill. 
Vivisection.—Petitions against the practice of vivisection were pre- 
sented, by Mr. Richard, from Chipping Ongar and neighbourhood ; 
by Mr. Morley, from Bristol; by Sir C. Mills, from Forest Hill ; 
by Sir R. T. Gilpin, from Tempsford ; and by Sir T. Chambers (2), 
from Hampstead. 








Mr. E. CHESSHIRE, F.R.C.S., of Birmingham, who was accom- 
panied by the Right Hon. Sir C. B. Adderley, President of the Board 
of Trade, had an interview with the President of the Local Government 
Board on Monday, on the disposal and utilisation of town sewage ‘‘ by 
interception of the solid portion of the excreta of the population at.the 
fountain head, before it has entered the sewers by subsidence and filtra- 
tion at the sewers’ outlets, and by irrigation of land, but with the clari- 
fied liquid and sewage only”. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen were admitted Fellows by election, on June 8th. 
Bennett, Joseph Blacker, L.S.A., Cleckheaton, Normanton: diploma of mem- 
bership dated May 18th, 1840 
Carter, James, L.S.A., Cambridge: January sth, 1836 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ABINGDON UN!ON—Medical Officer for the Second and Fourth Districts, and 
the Workhouse. 

ASHBOURNE UNION—Medical Officer for the Longford District. 

BELGRAVE HOSPITAL FOR CHILDREN—House-Surgeon, Applications 
on or before June 17th. 

BIRMINGHAM GENERAL DISPENSARY— Resident Surgeon. 
4170 per annum, with furnished apartments, etc. 
June aist. : 

BOLTON UNION—Medical Officer. Salary, £150 per annum. Applications on 
before June 24th. 

BRAINTREE UNION—Medical Officer. 
on or before June 17th. 

CREDITON UNION —Medical Officer for the Cheriton Bishop District. 

DOVER UNION—Medical Officer for the Second Division of the St. James 
District. 

EVANGELICAL TRAINING HOSPITAL, Tottenham—Resident House-Sur- 
geon. Applications on or before July 17th. : 

HANTS COUNTY LUNATIC ASYLUM—Two Assistant Medical Officers, 
Salary of Senior Officer, £150 per annum; salary of Junior Officer, £100 per 
annum. Each will have furnished apartments, board, etc. Applications on or 
before July roth. 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street—Third Assistant- 
Surgeon. Applications on or before the 29th June. 

IPSWICH BOROUGH ASYLUM-—Assistant Medical Officer. Salary, £100 per 
annum, with board, lodgings, etc. Applications to the Resident Superintendent. 

KENT AND CANTERBURY HOSPIPAL—Assistant House-Surgeon. Salary, 
450 per annum, with board, lodging, etc. Applications on or before June 3oth, 

LANCASTER COUNTY LUNATIC ASYLUM—Resident Medical Superinten- 
dent. Salary, 4450 per annum, with furnished house, etc. Applications on or 
before June 26th. 

LANCASTER INFIRMARY and DISPENSARY—House-Surgeon. Salary, 
490 per annum, with apartments, etc. Applications on or before June 27th. 
LIVERPOOL DISPENSARIES — Resident Assistant House-Sargeon. Salary, 
4108 per annum, with furnished apartments, etc. Applications on or before 

the 28th June. ; 

NORTHAMPTON and DISTRICTS—Medical Officer of Health. Salary, £700 
perannum. Applications on or before June 17th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.—Re- 
rg Medical Officer, Salary, £105 per annum. Applications on or before the 
26th June. 

ST. THOMAS’S HOSPITAL—Resident Assistant Physician. Salary, £100 per 
annum, with furnished rooms, etc.—Resident Assistant Surgeon. Salary, £100 

er annum, with furnished rooms, etc. Applications to the Treasurer. 

SEAMEN’S HOSPITAL, Greenwich —House-Physician. Salary, £75 per annum, 
with board, rooms, and atiendance.—House-Surgeon. Salary, £50 per annum, 
with board, rooms, and attendance. Applications on or before July 12th. 

SMALLBURGH UNION — Medical Officer for the Ludham District. 

STOKESLEY UNION—Medical Officer. Salary, £25 per annum. Applications 
on or before June 30th. 

WARWICK COUNTY LUNATIC ASYLUM—Junior Assistant Medical Officer. 
Salary, £100 per annum, with board, etc. Applications to the Superintendent. 

WEST LONDON HOSPITAL, Hammersmith—House-Surgeon. Salary, £70 
per annum, with apartments, etc. Applications to the Board on June 19th.— 
Assistant-Surgeon. Applications on or before June 24th. 

WESTMINSTER HOSPITAL—House-Surgeon. Board and lodging. Appli- 
cations on or before June 17th. 

WOLVERHAMPTON GENERAL HOSPITAL—Dispenser. Salary, £60 per 
annum, with board, washing, and lodging. Applications on or before June 27th. 

YORK—Medical Officer of Health. Salary, £150 per annum. Applications on or 
before June 22nd. uf 


Salary, 
Applications on or before 


Salary, £50 perannum. Applications 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
*FRASER, Donald, M.D., appointed Visiting Medical Officer to the Riccartsham 
Parochial Asylum, Paisley. : 
*Manomep, F, A., M,D., appointed Assistant-Physician to the London Fever 
Hospital. 
*Ma.ins, Edward, M.D., appointed Surgeon to the Birmingham and Midland 
Hospital for Women, vice C. J. Bracey, M.B., resigned. 
*Puitipson, George H., M.A., F.R.C.P., of Newcastle-upon-Tyne, appointed Pro- 
fessor of Medicine in the University of Durham. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 3s. 6d., which should be forwarded in stamps with the communication. 


MARRIAGE, | 


Newman—Cumminc.—At Milverton, Somersetshire, on June r2th, *William New- 
man, M.D.Lond., F.R.C.S.Eng., of Stamford, to Charlotte, daughter of the late 
Walter Cumming. 


DEATH, 
| Orwin, James, M.D., at Brixton, S.W., aged 65, on May 31st. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan' Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY ......Guy’s, 1.30 p.mM.— Westminster, 2 p.mM.—Royal London Oph- 
thalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas's, 1.30 P.M.—Lon- 
don, 2 P.m.—Royal London Ophthalmic, 11 A.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
p.M—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.M.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..»<+... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ...St. Bartholomew’s, 1.30 p.m:—King’s College, 1.30 p.m.—Char- 
ing Cross, 2 P.M.—Royal London Ophthalmic, 11 A.mM.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal: Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








FRIDAY.—Quekett Microscopical Club (University College), 8 p.m. 





LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CorRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommMunicaTIons respecting editorial matters, should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








IGNoRAMUS.—Veitch’s Handbook of Nurses for the Sick. London: J. and A. 
Churchill, New Burlington Street. 


MeEpIcAt DispEnsING. 

HIBERNICUS writes to us: If the Irish system were adopted in England, I believe 
the status of the profession would be materially improved. In Ireland, there is 
a great social gulf between the man who sells, or even dispenses, his own medi- 
cines, and the practitioner who writes prescriptions only. he one, no matter 
what his professional rank, is not met with in private society, even though he may 
carry M.D. after his name, as many do. The other meets the lord of the manor 
on equal terms (ceteris paribus). There is no jealousy between them : both prac- 
tise in the same neighbourhood ; the one sending the other his prescriptions to com- 
pound —it he have a friendly feeling toward him, and shis patient is willing—‘or 
your Irish doctor otherwise does not care who compounds his prescriptions, pro- 
vided he is certain of its being faithful'y done. ‘The social difference of status 
between the two is, however, very sharply defined. 


PrivaTE INTERMENTS. 

Srr,—Will you kindly inform me through your columns as to the legal process, if 
any, necessary for the erection of a mausoleum in one’s own private grounds, and 
for the burial of the dead therein ?—Yours, etc., oC, Es 

*,* We are not aware that the law interposes any special obstacles to the 
erection of private mausoleums; but such structures cannot be too strongly depre- 
cated, alike for sanitary, social, and ecclesiastical reasons. 

MENSTRUATION IN AN OCTOGENARIAN. 

$1r,—I think the following case is interesting, and well worth recording. J. K., 
aged 83, has for the last two or three years regularly menstruated every month. 
The discharge has been, to quote her own words, ‘‘ with the usual accompani- 
ments”, “‘ pain in the back, etc. She tells me that she first began to menstruate 
when she was eleven years old. She was married before she was 15 years old, her 
husband dying two or three years afterwards of consumption. By this marriage 
she had one child, who is now alive and well. She married for the second time 
before she was twenty, and has had a family of seventeen children in all, all born 
alive, in no case twins ; but all her confinements have followed one another very 
rapidiy, two of her children being born in less than twelve months. She ceased 
menstruating at the age of fifty, and, much to her surprise, ‘‘ became regular 
again” after she was eighty. She is a small made woman, but of very wiry con- 
stitution, and, with the exception of a passing attack of sickness and diarrhoea, is 
in perfect health, and in the enjoyment of all her faculties.-—I am, yours faith- 
fully, j W. L’Heurgux BLENKARNE. 

Buckingham, June 6th, 1876. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


WHEN Is THE UsE or THE GuM-LANCET REALLY INDICATED? 

S1r,—This “‘ simple subject of easy solution”, contended for by your correspondent 
Dr. Robert Huntley, must nevertheless be complex, if, as he admits in the same 
breath, “‘ diversity of opinion exist upon it”; and I much regret that we have not 
been able to add _ his opinion to the number, his having missed the drift of the 
query, in probably having read it hurriedly over, and in lieu of which he has been 
led to furnish us with a few elementary principles of surgery, which, by the way, 
were not canvassed for at all anent such cases. I therefore humbly refer him for 
a correct reading and explanation to the letters of Arte non Vi, Mr. Henry Sewill, 
and Professor Cartwright, in the JouRNALS of May 27th and June 3rd. The teach- 
ing of my student days was exactly as stated in the letter of the last named of 
these gentlemen, and nearly in these words ; that ‘‘ the great desideratum is not 
to use the lancet without first diagnosing the true source of diseased action” ; but 
Dr. Huntley believes the lancet to be a size gud non in the treatment of the ail- 
ments of children, and I fear it is so with many members of the profession. While 
these lines are being penned, there happens to be a case in point. Last Sunday 
evening, I was requested to visit the child of John Main, residing at Fairspring, 
Northumberland. An “ancient family doctor” was called in attendance upon it 
in a convulsive fit, when it was four months old. He lanced the gums; but why 
he did do so, I must leave your readers to imagine. He has continued to visit it 
regularly till now. It is nine months old ; the fits had increased in their severity, 
and still the child has no teeth, when he abandoned his visitations, saying he 
could do no more for it. On the date of my second visit (Tuesday last), I was 
asked by the father of the child to lance the gums ; but on making a careful in- 
quiry into the history of the case, as well as an examination of the gums, I re- 
fused most positively to accede to his request, at the risk of being dismissed. The 
fits in this case seemed due to artificial feeding ; and, in fact, being treated for this, 
it seems so far to have improved. 

As Dr. Huntley seems to have lost the meaning of my note, I beg to inform him 
that I always lance the gums when they are’red, and swollen, and tense, and in- 
jected; but, on the other hand, in my small experience I have discovered that, 
with “‘those who carry the gum-lancet, and believe it to be indispensable in the 
treatment of the ailments of children”, such proceeding is nothing better than a 
piece of “* barbarous empiricism”, which causes the infant much pain, and is use- 
less or mischievous in a dozen instances for one in which it affords relief; and I 
believe the circumstances in which it is really indicated are comparatively few.— 
Iam, etc., Ropert TORRANCE. 


W. M.— We are unable to state where information can be obtained respecting the 
Metropolitan and National Nursing Association. 


“ FRACTURE OF THE THIGH IN A GENERAL PARALYTIC.” 
S1r,—There is much in Dr, Phillimore’s letter which appeared in last week’s Jour- 
NAL that affects a wider circle than I am disposed to be responsible for ; besides, 
Iam not qualified to give a legal and authoritative opinion on the rights and 
duties of ‘‘ assistants” in general. I am totally unconscious of having ever acted 
in the capacity of ‘‘assistant” to Dr. Phillimore, and must, therefore, repudiate 
his remarks upon the mutual relationships of such a contract, as wholly inapplicable 
to the present controversy. In my former letter I pointed out that, when acting 
as “‘ deputy superintendent of the asylum”, an accident occurred, for the care and 
treatment of which, by virtue of my office, I was legally and morally “ respon- 
sible”. Therefore, I maintain, that the case, its treatment, and the notes taken, 
were legally and morally mzze. How, then, can Dr. Phillimore lay claim to 
either, and represent that the notes are the “‘ copyright of a case-book”? <n offi- 
cial note was made by me in the case-book recording the accident, but the clinical 
history and result of the case were compiled for and detailed in the JouRNAL. 

Dr. Phillimore first mutilates, and then *‘ disavows” as “‘ nonsense”, the quota- 
tion that “* public officers have no right to use their patients for scientific pur- 
poses” ; yet he has put himself in antagonism to the majority of his brethren and 
the Commissioners of Lunacy on this very question (see his Annual Report for 
1874, note B, and that of the Commissioners for the preceding year). Is it sur- 
prising, then, that this should have been the “‘ ground” on which “he withheld 
his consent when consulted by me ona previous occasion regarding the publica- 
tion of a case”? 

I will stake my position on the Register for the dona fides of the case which I 
have published. On leaving my hands, after repeated examinations, there was 
firm bony union, and not the shadow of crepitus: in proof of which, the patient 
could exercise the limb freely, walked on several occasions with less assistance 
than before the accident, and, as a final test, supported her entire weight upon it 
without a trace of succeeding deformity. I ask any reasonable man if these facts 
are consistent with the statement that “‘ no union has yet taken place”. We know 
that the improvement in “‘ bodily health” observed from time to time in general 
paralytics is no proof of restored nutrition ; but rather than attribute malevolence 
to my opponent, I am disposed to credit his 7/se dzxit, and conclude that absorp- 
tion of callus or accidental refracture of the bone has taker. place.—I remain, sir, 
your obedient servant, Avex. M‘Cook WEIR, M.D. 

Birmingham, June 12th, 1876. 

THE Sociery oF SURGEONS PRACTISING DENTAL SURGERY. 
S1r,—Mr. W. D. Napier, in your last number, writes to put on the key-stone of 
confutation to certain statements set forth by the adversaries of a society styled 
the Association of Surgeons practising Dental Surgery. In doing so, he announces 
by statistics the ‘‘ entire success of the movement, as it embraces at least half the 
whole body of medically and surgically qualified dental surgeons”. The whole 
body of these gentlemen, as given in the Medical Directory for 1876, is not greater 
than 54. Of these, 25 signed a letter in the last week’s number of a medical con- 
temporary, disclaiming all connection with this new society. This disclaimer 
could not, for want of time, be signed by several other gentleman, who would 
willingly have done so ; but allowing the total signatures to be 25, that leaves 29 
members from which to elect president, vice-president, treasurer, secretaries, and 
Council, and’ but a small number to constitute the body of the society. It is quite 
legitimate for any section of society to band together for any social object that 
may take their fancy, but when they assume to themselves public functions they 
must expect to be publicly criticised ; and the result-of this short examination into 
the numbers of the new society need not excite very jubilant congratulations from 
the pens of its promoters. -I am, sir, your obedient servant, 
June sth 1876. T. CHARTERS WHITE, 
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NOTICE TO ADVERTISERS.— Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKg, not later than 7hursday, twelve o’clock. 


Mr. Wittrams.—Sir James Paget, as President, will take the chair at the annual 
election, and Mr. Curling at the festival the same evening. 


VACCINATION. 

Mr. Giapstong has written to Mr. H. Pitman, Manchester :—‘‘I regard compul- 
sory and penal provisions, such as those of the Vaccination Act, with mistrust and 
misgiving ; and were I engaged on an inquiry, I should require very clear proof 
of their necessity before giving them my approval, but Iam not able to under- 
take to enter upon an examination of the question.” ‘The Bishop of Manchester 
wrote: ‘You, properly, are prepared to argue the vaccination question on the 
simple basis of ascertained facts. According to the preponderance of these, one 
way or the other, so let the conclusion be. ‘The vaccination question has become 
one of primary sanitary importance, if the facts alleged can be substantiated. 
They do not, however, prove to my mind that vaccination is mischievous—indeed, 
its benefits seem to me to be established by an overwhelming mass of evidence— 
but simply that vaccine lymph is often poisoned; in which case, of course, it 
must be mischievous, and may be fatally mischievous. My opinion is not changed 
upon the subject of the prophylactic effects of vaccination when properly adminis- 
tered, nor as regards the necessity of the proper conditions being observed in the 
administration—namely, that the lymph is procured from a healthy subject, and 
that the child is in a proper state to receive it into his system. I should, however, 
be unfeignedly glad to see the question once for all disposed of in a full and fair 
discussion between competent representatives of the opposing schools.” The let- 
ters were read at a meeting in the Co-operative Hall, Ardwick, to petition for the 
repeal of the compulsory law. 


F.R.C.S. (Sheffield)—We are afraid you are too late to serve as a steward of the 
Fellows’ festival; but write at once to Mr. William Allingham, the honorary secre- 
tary, of Chandos Street. The two gentlemen mentioned by you cannot vote, as 
they have not been admitted Fellows, and there will be no meeting of the Council 
for this purpose until after the election. 


THE JAMAICA MEDICAL SERVICE. 

S1r,—I was very much pleased with a letter in your JouRNAL of February roth, 
signed by a Government medical officer in the Jamaica medical service; and, for 
the further guidance of those members of the profession who may be inclined to 
join it, I shall be glad if you will kindly find a corner in your valuable paper for 
a few further observations on the subject. 

The Jamaica medical service is a peculiar one ; and for the information of those 
who are not acquained with it, I proceed to give you a short outline of some of 
the regulations and disadvantages under which the medical service is conducted. 
Each medical officer has a district assigned to him, in which he is bound to re- 
side and practise; and in consideration of this, and for medical attendance on 
police and paupers, a nominal salary is paid by Government. The great bulk of 
the population are negroes, and it is from the private practice amongst them that 
a medical officer has to look for remuneration ; but in consequence of every small 
hamlet having one or more quacks, who call themselves doctors, located in it (for 
the most part ignorant men of colour), the properly qualified medical man is sent 
for only in extreme cases, when medical aid can be of no further avail: thus 
the resident medical officer’s pocket and reputation are being constantly assailed, 
amongst the ignorant negroes, by a class that it would be a degradation for a gen- 
tleman to bandy words with, and this all done under the eye of the Government, 
without a single effort on their part to suppress it. Circulars have from time to time 
have been issued by the Government, fixing the remuneration to be paid to their 
medical officers for making Jost mortent examinations and other extra duties ; but 
when the account is sent in to the proper quarter it is impossible to get the 
money, and a sum arbitrarily fixed by one of the Government officials is forwarded 
with no explanation, complaint being useless and redress impossible. This 
is not a bright picture for a man entering life, but I can assure you that is all 
speedily realised by the poor *‘ innocents” who are induced to join the service. 
There are one or two plums in the pudding; but, as a rule, the service is a bare 
existence, at the sacrifice of every comfort, so dear to all Englishmen.—Your obe- 
dient servant, ONE OF THE INNOCENTS. 

Jamaica, April 23rd, 1876. 


AssociaATE (King’s College). —Sir William Fergusson has long been a widower. He 
has two sons and three daughters. The large painting of him 1s in the College of 
Surgeons. 

QuaDRupLe BirTus. 

S1r,—Quadruple births being of rare occurrence, I thought a few particulars of a 
case of quadruple abortion which has just occurred in my practice might be in- 
teresting. 

On May 13th, I was unexpectedly requested to attend Mrs. C. immediately in 
her confinement. I had attended her in two natural labours, and one premature, 
within the last four years, and felt surprised at receiving the above message so 
soon again: I found, however, that my patienf had aborted at about five months, 
judging from the appearance of the bodies and the mother’s calculation. They 
were four in number—all females, and well formed. Two were said to have been 
born alive, and two dead. The mother, as I have frequently observed in plural 
cases, is a little delicate woman. She has suffered much from chronic rheum- 
atism during the last six months; and on the morning of her aborting she was 
tryi.g to move her bedstead, when she felt something give way in her body, and 
the pains of labour soon fo'lowed. On examining the after-birth, it appeared as 
though there was only one; and if there were four, they were so close together, 
and intimately connected by vascular communications, that I did not observe the 
lines of distinction. I have preserved the whole intact, and the specimen quite 
gives the appearance that all four cords are united to one and the only placenta. 

Dr. Churchill’s statistics of the frequency of plural cases of birth, show that in 
129,172 accouchements at the Dublin Hospital, only one was a quadruplet ; 
in French practice he records no case; and in German practice, out of 219, 303 
cases, only two quadruple births had taken place, according to Dr. Riecke. This 
extraordinary rarity leads me to hope that the above recent case of quadruple 
abortion may be a little interesting to the profession.—I am, sir, yours faithfully, 

Diss, May 23rd, 1876. A. C, FARRINGTON. 

Mr. A. G. Lawrencz (Chepstow). —The chemist in question is liable to prosecution. 


Apply to Mr. Upton, Clerk to the Apothecaries’ Company, for instructions how to 
proceed. 





NoTICcEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not Iater than 10 A.M. on Thursday. 


THE PENINSULAR AND ORIENTAL SERVICE. 
S1r,—In reply to your correspondent Pax in this week’s JouRNAL, I beg to say that 
the present remuneration of surgeons in the Peninsular and Oriental Steam Navi- 
gation Company is £19 per month; the Royal Mail, I presume, would be much 
about the same, possibly a little higher. ‘The Peninsular and Oriental Company 
has recently considerably reduced the pay of all its officers—commanders to such 
an extent, I believe, as from £200 to £300 fer annum.—lI am, sir, your obedient 
servant, L 
Bury, Lancashire, May 31st, 1876. 


MEDICAL ETIQUETTE. 


S1r,—I take the freedom of asking you to lay the following case before your readers. 
have been in attendance on Mrs. for the last six weeks, and her toes being 
gangrenous, I recommended their amputation. Seeing it to be a case in which I 
should require assistance, I told my patient and her friends that I should be 
willing to act along with any medical gentleman that they should prefer. On May 
28th, by the advice of the patient, a Mr. S—— called on me, and stated that he 
should be glad to assist. I distinctly refused to act with him, as he held no legal 
qualification. On the afternoon of the next day, by the patient’s advice, Mr. 
Evans called on me, with whom I at once agreed to act. The patient and her 
friends seemed perfectly satisfied that we should operate. Meantime, they were 
to communicate further with Mr.-Evans, remitting to him his fee; and I parted 
with Mr. Evans, in the full expectation of hearing from him. On the evening of 
the above-mentioned day, Mr. Jackson and Mr. Hardey called on my patient, and 
made arrangements for the amputation of the toes, which was done early on the 
following morning, word being then sent to me that they had operated. I at once 
wrote to Mr. Jackson and Mr. Hardey, asking them if they were aware that I was 
in attendance. I have received a reply from both; and in justice to Mr. Hardey, 
I should state that, as far as Iam aware, his is highly satisfactory ; as for Mr. 
Jackson’s, I regret I cannot say the same thing.—Yours truly, 
Clydesdale House, Hull, June éth, 1876. Davip ALEXANDER. 
*,* The other side of the case must be heard before an opinion can be given. 
WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Birmingham Daily Post ; 
The Leeds Mercury; The Glasgow Herald; The Manchester Courier; The 
Hull News; The Hastings and St. Leonard’s Independent; The Nottingham 
Daily Guardian ; The Worcester Chronicle ; The Islington Gazette; The Bolton 
Weekly Journal; The Brighton Examiner; The Hastings and St. Leonard’s 
Observer; The Metropolitan; ‘The Whitehall Review; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 

Lord Winmarleigh, London; The Rev. Dr. Haughton, Dublin; Dr. George 
Johnson, London; Dr. Bradbury, Cambridge ; Mr. Campbell Pope, London ; 
Mr. J. Urquhart, London; Mr. Furneaux Jordan, Birmingham; Dr. Garrod, 
London; Dr. Dudfield, Kensington; Dr. Althaus, London; Dr. Burns Gibson, 
Glasgow; Dr. T. Eyton Jones, Wrexham ; Dr. Ogston, Aberdeen ; M.D.Ed. ; 
Mr. Jonathan Hutchinson, London; Dr. Edis, London; Our Dublin Corre- 
spondent ; Surgeon-Major Black, Edinburgh; Mr. John Hope, Newcastle-upon- 
Tyne; Mr. J. lreland Bowes, Crawley ; Our Edinburgh Correspondent; Dr. T. 
Spencer Cobbold, London ; Dr. Alfred Ashby, Grantham; The President of the 
Royal College of Physicians ; Dr. C. Theodore Williams, London; M.R.C.S. 
Dr. Lauchlan Aitken, Rome ; Mr. North, York ; Mr. Wilson, Glasgow; Mr. A. 
Beatley, Guildford; Mr. Pearson, ondon; Mr. Orton, Newcastle-under-Lyme ; 
Dr. Fairlie Clarke, Southborough; mr. T. M. Stone, London; The Registrar- 
General of England ; Dr. J. Milner Fothergill, London; The Secretary of Apo- 
thecaries’ Hall ; The Registrar-General of Ireland; Mr. Eastes, London; Dr. 
Herbert Snow, London; Mr. W. H. Habgood, Eastbourne; Dr. McCook 
Weir, Birmingham; Dr. James Sawyer, Birmingham: Surgeon-Major Porter, 
Netley; Mr. Thurston, Ashford; Dr. J. Ward Cousins, Southsea; Dr. A. S. 
Taylor, London ; Dr. Broadbent, London; Dr. A. Davies, Swansea; Surgeon- 
Major T. W. Orwin, Chatham; The Secretary of the Quekett Microscopical 
Club; Dr. J. W. Langmore, London; Dr. W. Newman, Stamford ; Mr. Erskine 
Stuart, Chirnside ; Sir William Gull, London; Dr. Douglas Powell, London ; 
Dr. McClintock, Dublin; Dr. A. B. Steele, Liverpool; Dr. Playfair, London ; 
Mr. Bartleet, Birmingham ; Dr. Simpson, London; Mr. S. Stanbrook, Liver- 
pool; Dr. Arthur Dowling, London; Sir Thomas Watson, London ; Dr. Allbutt, 
Leeds; Mr. Nettleship, London; Dr. Donald Fraser, Paisley ; Mr. T. Smith, 
London; Mr. J. V. Solomon, Birmingham; Mr. J. P. Atkinson, Kingston-on- 
Thames; Mr. Howse, London ; Dr. Buchanan Baxter, London; Mr, Hamilton 
Cartwright, London ; Mr. Arthur Jackson, Sheffield; Dr. Quain, London; Dr. 
Haddon, Manchester; Dr. Deville, Harrogate ; Dr. Hinds, Birmingham: Dr. 
Hilton Fagge, London: Dr. Wilks, London; Mr. Curling, London; Dr. Bas- 
tian, London ; Sir H. Thompson, London: Dr. Owen Rees, London; Dr. Robt. 
Barnes, London ; Dr. Sawyer, Birmingham ; Dr. Lauder Brunton, London; Mr. 
Mac Cormac, London; Dr. Balthazar Foster, Birmingham ; Dr. Henry Bennet, 
London; Mr. John Marshall, London ; Dr. F. Taylor, London ; Mr. Richards, 
Bangor ; Mr. James Hakes, Liverpool; Dr. Rabagliati, Bradford; Dr. Norris, 
Birmingham; Dr. Wade, Birmingham ; Dr. Quinlan, Dublin; Dr. Habershon, 
London; Mr. T. Watkin Williams, Birmingham ; Mr. Netten Radcliffe, London ; 
Dr. Armstrong. Dartford ; Dr. Sheen, Cardiff; Dr. Squire, London; Mr. Ralph 
Goodall, Silverdale; Dr. M‘Kendrick, Edinburgh ; Dr. Gervis, London; Dr. 
Pavy, London; Mr. Lund, Manchester ; Mr. G. Pollock, London ; etc. 
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AN ADDRESS 
OBJECTS AND RESULTS OF MEDICAL 
ASSOCIATION. 


Delivered at the Thirty-second Annual Meeting of the South-Eastern 
Branch of the British Medical Association, at Maidstone, 
on Wednesday, Fune 14th, 1876. 


By STEPHEN MONCKTON, M.D., 
Physician to the West Kent General Hospital ; President of the Branch. 





VICE-PRESIDENTS AND GENTLEMEN,—I acknowledge with gratitude 
the position which the Council of this, our South-Eastern Branch, has 
called upon me to occupy. The office of President for the year is an 
honourable one, and I thank those who have selected me to fill it ; 
while relying on a continuance of the same kindness to advise and sup- 
poft me in carrying on the duties, not only of this annual meeting, 
but of the next twelve months. It is a post also of responsibility ; for 
a high level has to be maintained. ‘‘ Vixere fortes ante Agamemnona 
multi”, and each succeeding Agamemnon, while he occupies the throne, 
must strive to uphold all the dignity with which his predecessors have 
adorned it. The last annual meeting held in Maidstone was in the 
year 1860 ; the Branch numbered at that time but comparatively few 
members ; it consists to-day of 416. This rate of progress enhances 
the satisfaction with which, in the next place, I tender you for my 
brethren and myself a hearty welcome to the chief town of Kent. 

; Of that town it may interest some of you to hear a few particulars ; 
it occupies the bottom of a basin some six miles in diameter, upon the 
stream of the Medway, nearly at the junction of its middle and lower 
thirds, containing a population of about 30,000. The basin is walled 
in effectively by hills on the east and west, but opens out through the 
river-valley to the north and south. The soil, pervious above, rests on 
deep and fissured limestone rock below, inviting the very common but 
reprehensible practice of discharging all the sewage-matters of a dwell- 
ing-house into a vast tank behind it; the unbricked bottom of which 
allows the ‘liquid to soak away through the rock, while the solids 
accumulate so slowly as to need removal only about once in a genera- 
tion. That this custom has not made itself more mischievously felt by 
contamination of the wells is a mercy and a marvel. The natural 
springs yield, asarule, an abundant and beautiful supply of hard water, 
which is supplemented by the service of a company, which, though ener- 
getically administered, is weighted with the consequences of a funda- 
mental error, which located the works at starting in a spot devoid of 
water. The air is relaxing; anemic tendencies abound; hence it 
happens, though our death-rate is low, and epidemics not above the 
average, that disease is with some difficulty shaken off; Maidstone is 
known to be a bad place to get well in. It is, moreover, an ancient 
town, and archzeological tongues of no mean eminence have been lately 
delighting us with the history of its bygone. glories ; carrying us back 
some hundreds of years to the period when the Archbishop of Canter- 
bury occupied his palace here, not only as prince of the church, but as 
facile princeps in secular matters also. The power of the keys in his 
hands seems to have covered far more than the: ordinary ecclesiastic 
area, for he held personal sway over the parish stocks, the borough 
watchhouse, and the county gaol. If a condemned prisoner chanced 
to escape, fines and penalties were forthwith levied on his Grace ; or, 
to speak more correctly, ¢hrough his Grace, for he was empowered to 
amerce the townsfolk to the requisite amount, and to discharge his 
liabilities out of their pockets. ‘The primate is still rector of Maid- 
stone ; his collegiate church, with the ancient palace and its surround- 
ings, are among the objects to which your attention will be invited 
this afternoon. Our natural history is satisfactory also; though 
devoid of coal and iron, we are fairly off for ¢¢z ; though gold is not 
found in our gullies, we supply the paper out of which they make 
bank notes ; the soil is good for miles around us. Thanks to its suit- 
ability for fruit and hops, landlords and tenantry thrive alike, and, 
by a process of secondary assimilation, the town and its doctors are 
nourished and maintained. Maidstone about covers the area over- 
lying the green sand—a curious and minute item in the great wealden 
formation. Its limestone rock has supplied at different periods a name 
to the town, a factor in its commercial prosperity, and a number of in- 
structive fossils, some of which you may study to day in this museum, 
while others gladden geologic eyes in the great metropolis. The 
leading element in our population is, of course, the medical ; we num- 
ber, including house-surgeons and other neophytes, about twenty-four, 





and are singularly healthy ; hydropathy, cancer-curing, and quackery, 
are quite unknown among us. An outbreak of homceopathy will 
occasionally occur, but even this complaint assumes happily the inter- 
mittent rather than the continued form. Our morale is excellent; we 
are all very good fellows, and almost all belong to the British Medical 
Association. It is no light thing to add deliberately that if anyone of 
the twenty-four should fail to appear at the dinner-table this evening, 
he will be unable to plead as an excuse that the other twenty-three 
would not have been pleased to see him. Amusing anecdotes are 
extant illustrative of a very different state of things ; but that of course 
was before the institution of the South-Eastern Branch. 

Questions are asked as to the vaison @étre of our Association, as to 
the necessity for its JOURNAL, and the utility of its meetings ; these 
inquiries meet with an ample answer this afternoon. A steady increase 
in number, as reported by the Secretary ; a solid sufficiency in finance ; 
the circulation at so cheap a rate of the best medical journal afloat ; 
the countenance given to local gathering by the presence of so many 
eminent friends ; above all, the conviction we feel that it is good for us 
to be here, are quite enough to waft us beyond the clouds of doubt and 
misgiving into the serene atmosphere of conscious right. Nor does 
the appeal lie to consciousness alone ; it may be carried into the court 
of reason without fear of the result. Let us consider the matter for 
such minutes as we may fitly give, and that in a practical way, as it 
affects hardworking country doctors. 

Our Association, like the fifth nerve, is trifacial ; it contemplates 

I. The promotion of scientific knowledge ; 

2. The regulation of our own professional intercourse ; 

3. The recognition of our duties to society at large. 

1, An assiduous member of our Association becomes, #/so /aclo, 2 
clinical clerk for life ; he should feel under a special obligation to ob- 
serve with care, and medical practice begins and ends with observation ; 
to the duties directly belonging to the practitioner, he adds the further 
responsibility of a trustee. Periodically meeting his brethren at the 
different towns, and gathering the fruits of their experience, he is 
pledged by propriety not to go always empty-handed himself, but to 
glean, and then distribute, some material in return, The vast amount 
of work done, year by year, by the profession over a given district, 
yields in this way experience that isa common property, and we are 
bound, by our very membership, to keep the “nemo sibi vivat” con- 
tinually in mind. I need detain you with no argument to enforce this 
point ; how very evident is it that if every man now present were to 
practise henceforth with a keen look-out for facts, with a special in- 
vestigation of such cases as he might propose to make his cheval 
de bataille at the next district meeting, the process would greatly 
enrich both him who gave, and those who took, the information. How 
certain is it that almost every one of us, when looking back on past 
opportunities, must allow judgment to go by default, confessing to 
shortcomings in industry and zeal. To us simple workers in the coun- 
try, the opportunities provided by the Association system should be 
especially welcome; we have no ‘‘chiel amang us takin’ notes”, 
and publishing them as a ‘‘ mirror of hospital practice’; we have 
no class of eager and critical pupils round our beds, compelling 
us to clearness of diagnosis and precision of speech; we have no 
regular attendance at the Clinical Society or the Medical and Chirurgi- 
cal, to dissipate the rust or to save us from routine ; our experience 
must be wrought out and recorded, as so large a portion of our anxious 
work is done, by ozsselves alone. This isolation has weighted many an 
able hand, damped many an aspiring spirit, quenched many a rising 
star ; and well is it for us if we seek and find, in sympathetic co-opera- 
tion with our brother members, the means of keeping our little lamps 
alight. Again, our functions occupy certain departments, and spread 
themselves over particular fields, which, but for our efforts, might go 
altogether unreaped. Many an endemic will disciose to us phenomena 
not known within the metropolitan area, and no medical biology can 
be complete that excludes the study of life ‘‘ conditioned” in the 
country. Most of you are, doubtless, family doctors, and enjoy in that 
way peculiar opportunities—among others, that of tracing the special 
genesis of disease ; your patients are often known from childhood, and 
in their ailments causes are as familiar to you as effects ; each case 
presents to your neighbourly knowledge coherent evolutions of biologic 
results, instead of flashing through your consulting room like a patho- 
logic meteor, whose orbit may be estimated by a single evanescent 
element, but not traced out upon the map of space. Dr. Richardson, 
in his late suggestive volume on the Diseases of Modern Life, opens out 
a path for usefulness in this direction ; he asks how far we can show 
that two diseases, in the parental constitutions, tend to inflict a third 
and separate form upon the progeny ; how. far is it true, for instance, 
that a syphilitic father and a strumous mother would be specially bound 
to look for insanity or cancer in their progeny. An odd fact in family 
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history, though not connected with the miscegenation of disease, oc- 
curred in my own practice this year. An otherwise healthy man was 
beginning to succumb before advancing aneurism of the aortic arch ; 
when gradually made aware of his hopeless state, he besought me one 
day to communicate with an asylum doctor, under whose care a brother 
just like himself had that morning died. He stated further that, some 
years before, the eldest brother had been carried off, after suffering two 
years from disease outside the heart. The asylum doctor (Dr. Kirk- 
man) kindly made a fost mortem examination, and reported the existence 
of a large aneurism at the origin of the innominata. My patient shortly 
afterwards died of the same—making two certainly, three perhaps, out 
of four brothers thus carried off. It is in this, the natural history of dis- 
ease, that so splendid a field is open to country practitioners, while 
their powers of occupying it advance with the advancing education of 
each generation. Ifa full proportion of the men now issuing from the 
schools join the Association, and work for it, an influential future must 
be in store. Take the matter of rheumatic fever, so widely discussed 
of late, and in connection with which a burst of light is probably not 
far off. We want to know of course, if we can, the precise nature of 
the blood-change, of which lactic acid is the natural product, and arti- 
cular inflammation the natural effect ; let our betters, learned in organic 
chemistry, hunt out this; meanwhile, we may with earnest eyes search 
for and discuss together its clinical alliances, and its practical irregu- 
larities. Under what circumstances does it rush fatally on to a tem- 
pgrature of 110 deg., or more? Under what circumstances does it 
miscarry, and terminate abruptly in a pneumonia or a nephritis, or, 
through some perversion of the animal chemistry, issue in pyzemia ? 
How often does our treatment (especially the lavish administration of 
alkalies) divert the natural course, and induce mischievous changes that 
we can neither interpret nor arrest? The habit of over-classifying dis- 
eases tends too much to blind our eyes to their correlations and affini- 
ties ; we often little think, when tending an anxious case of pneumonia, 
what a trifle would have caused the exciting chill or drinking bout to 
issue in rheumatism, or gout, or dysentery instead. It is only of late 
that attention has been called to pneumonia, as often the sole mani- 
festation of the typhoid poison; a system insusceptible of regular 
typhoid, but encountering the germs of that disorder, resents the intru- 
sion in the shape of an inflamed lung, setting up a pythogenic pneu- 
monia, as itis very properly called. We know something of modified 
small-pox, whether that modification be due to previous vaccination or 
to a sudden merging into purpura ; we are learning something of modi- 
fied forms of typhoid ; we shall soon learn to know more about erratic 
developments of rheumatism, and find out perhaps how to restrain the 
acidification, or ordinary course of blood-change, within easy limits, 
without diverting the chemical process into other and destructive 
channels. None should be better fitted than country doctors, conver- 
sant as they are with the life-history of their patients, to follow up this 
clue ; no opportunity is more suitable for its discussion than our district 
meetings. 

2. Let us hasten, however, to another aspect under which the useful- 
ness of ourfmeetings may be contemplated ; the influence they exert 
upon our personal feelings in daily life. It need not be said that they 
help to maintain an honourable esprit de corps ; that they constitute 
and apply a public opinion to which we are happily constrained to sub- 
mit ; that they make a host of practitioners, over a large district, to be 
brethren instead of strangers ; and substitute a feeling of organised fel- 
lowship, for one of disorganised indifference. Beside all this, they 
usefully enable many a man to gauge himself in comparison with 
others. Some young practitioners are painfully self-distrustful ; haunted, 
in fact, by a constant dread of making blunders, and of failing to do 
justice to their cases ; while in truth they are doing bitter injustice to 
themselves. It is a great boon to enable such men to perceive that 
they are on a fair level with their professional brothers ; that others 
meet with doubts, obscurities, and failures, as well as themselves, and 
contrive to succeed without the possession of any gifts superior to their 
own. It is most important to make them feel that they are running 
well abreast in the race, and not, as they nervously imagine, lagging 
ignominiously behind. A lesson of this sort will sometimes save a worthy 
fellow from being finally disheartened, and add confidence (which alone 
had been wanting) to his otherwise ample qualifications. Nor is it less 
useful for older men, who may be dropping into a /atssez-aller, or neces- 
sitarian frame of mind, to imbibe a little vigour and energy of practice 
from juniors, fresh it may be from the London or Continental hos- 
pitals ; not only to acquire the latest manwuvre or the newest drug, 
but to resuscitate that spirit of action and hopefulness which varies 
inversely with the greyness of our heads. The work of our calling is 
not only lofty, but infinitely wide, and affords scope for the play of 
every mental characteristic ; the zealous may well be inoculated with 

discretion, and the cautious may profit by the contagion of zeal. 








3. Lastly, gentlemen, our great Association looks towards society 
also, and acknowledges obligations external to itself. The public hasa 
right to expect not a little at its hands. We impress with a stamp of 
genuineness, and in some sense guarantee, every new member admitted 
to our ranks, and are bound to be cautious in exercising that function. 
Not long ago an effort was well and wisely made by our Council, to 
discourage the excessive advertising of medical books in the daily 
papers; there is reason to hope that public taste, as well as profes- 
sional dignity, has been benefited thereby. Ethical committees are not 
uncommon within our ranks ; and it is pleasant to note how very little 
is heard of their operations. 

In the matter of medical titles—doctor, physician, and so forth—it 
would be highly expedient for the Association, by a committee or 
otherwise, to think out and express definite conclusions ; urging them 
upon the different licensing bodies, upon the public, and upon its own 
members. The difficulty of course would be, that no such committee 
would ever agree within itself, and would possess no power to enforce 
its decisions. Vivisection is but indirectly within our province; we 
glory in being, above all things, practitioners ; and what physiologic 
researches we may be conscious of at all, are matters of memory with 
most of us. Still, of course, crises in public opinion may easily arise 
when a voice from our ranks would usefully repress the exaggeration of 
well meaning critics, vindicating such procedures as are essential to the 
progress of our art, while reprobating any approach to useless cruelty. 
Though not experimental physiologists ourselves, we value, and profit 
by, the labour of those who are ; let us yield them in return a cordial 
support; well knowing that the interests of humanity are precious 
in their sight, and that, to their cultivated instincts, barbarity 
is more repugnant than ignorance itself. You will, I am sure, readily 
adopt a petition now lying on the table for giving effect to these 
opinions. 

Happily, the Vaccination and Contagious Diseases Acts are not 
likely to require our support ; the former has nothing to contend with 
but the harmless abuse of fanatics, and must prevail by its inherent 
value and truth; the latter will be tested by time as to its power of 
accomplishing that repression of disease at which it aims ; if, as I 
entirely believe, it is found capable of largely diminishing the amount 
of syphilis in the community, no argument will be able, or entitled, to 
prevail against it. 

To a kindred matter, the suppression of other contagious maladies, I 
ask your brief but veryearnest attention. Let me startle you into listening 
by the question : Is it, or is it not, within the power of the 7,000 members 
of this Association to effect the extinction of scarlet fever within the next 
five years? Perhaps, all things considered, itis not. But vast good would 
follow a combined, determined and continuous attempt. In and around 
Maidstone, vigorous efforts are being made to stamp it out, by the 
dispatch of trained nurses to every known case, who disinfect and haunt 
each patient till his inoffensiveness is assured. Some years ago it was 
proposed to establish a fever-hospital in this town; perhaps it is well 
we failed ; householders are more ready to admit nurses to operate 
than to send their sick away in time of suffering. No doubt both 
methods, the receiving wards and the household visitation, would be well 
employed in a populous neighbourhood ; but special promise attaches 
to the system of spreading throughout the country nursing depots, con- 
taining women specially instructed in the management of contagious 
outbreaks, whose aid should be at the command of every medical man. 
This plan has been worked in Edinburgh, and so far with very satis- 
factory results, Though, from my habits of practice, far less mixed up 
than my brethren with the treatment of epidemics, I do take the 
liberty of urging very strongly the obligation that rests upon each one 
of us to support sanitary authority and sanitary effort in every possible 
way ; to permit no privacy or concealment of fever-cases, unless satis- 
fied that the most effective methods of limitation are being adminis- 
tered, and to believe that success can only be relied on when the neces- 
sary measures are carried out by practised hands, always on the spot, 
prepared to watch not only the sick room, but every thing and every 
body that enters, leaves, or goes round about it. _Is it too visionary to 
hope that scarlet fever, that insidious plague which has rent so many of 
our own hearts, may within a generation become as small-pox, or even 
less abundant. Pardon me for flinging so important a subject abruptly 
on the table, with little or nothing of detail; not much detail is 
needed ; I speak as unto wise men, judge ye what I say. 

Of course, all our corporate usefulness will depend on our being asso- 
ciated in deed, as well asin name. Are there grounds for suspecting 
in our own district the least possible apathy as regards meetings, papers, 
and dinners? Or is the same discoverable in other districts of the 
3ranch ? If so, away with it at once. Our numbers increase, our 
finances flourish, our opportunities multiply ; let our energies and self- 
devotion never be found wanting. 
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ABSTRACTS OF CLINICAL LECTURES 
DISEASES OF THE RECTUM. 


By FURNEAUX JORDAN, F.R.C.S., 
Professor of Surgery in Queen’s College, Birmingham ; Surgeon to the Queen’s 
Hospital; Consulting Surgeon to the Women’s and the West Bromwich 
Hospitals ; etc. 








III.—On RING-LIKE CANCER OF THE RECTUM, SIMULATING 
HYPERTROPHY OF THE SPHINCTER ANI. 
GENTLEMEN,—Here before you is a woman with cancer of the rectum, 
having a peculiar shape, and bearing a peculiar relationship to the 
sphincter ani. Her general and local symptoms were not very clear, 
and her medical attendant, Professor Bassett, sent her here for me 
to examine, and for such surgical suggestions as I might be able to 
give. You see that her general appearance, complexion, stout- 
ness, and strength, are those of good health; but she complains 
of some difficulty and pain in defccation. When the finger is 
put into the rectum, the first impression is that there is little 
the matter. The anal opening where it is surrounded by the 
sphincter, seems prolonged into a tube, as it were, and the finger 
has to pass to a greater distance to reach the expanded part of the 
bowel. The swelling is uniform, not strikingly hard, not nodular, not 
yet fixed, and the mucous membrane is not firmly glued to the sub- 
jacent structure. But a further search brings into view other symp- 
toms. There is pain at other times than during defzecation. Occa- 
sionally a little blood and some ill-smelling fluid come from the 
rectum. But there is another and a very conclusive symptom, which 
would be hidden from us if our patient were a male. A finger in the 
vagina discovers that the lower end of the rectum is lost in a firm and 
rather large globular mass. We find, further, that the rosiness, stout- 
ness, and strength, although marked to us who are strangers, are said 
by her friends to be notably less than they were. Gentlemen, I know 
no more painful duty of a surgeon’s calling than to have to say to such 
a patient’s friends that what remains of rosiness, stoutness, and strength 

must come to but one end. 

Unless much care be taken in the examination of a rectal cancer of 
the conformation I have described to you, or if it occur in the male, a 
mistake may readily be made, especially in the earlier stages of its 
existence, 

Recently I saw, with an accomplished practitioner in Derbyshire, 
a gentleman about fifty-five with the following history and symptoms. 
Nine months before I saw him, he noticed that a little blood escaped 
from the bowel—not always with defzcation, and that his linen was 
soiled with an ill-smelling, reddish, watery fluid. Six months later, 
defzecation was attended with difficulty, Occasionally there was some 
loss of control over the sphincter. There was some loss of flesh and 
strength, but cachexia was not marked. ‘I'he patient walked out, and 
the appetite and sleep were fair. On introducing the finger into the 
rectum, an uniform ring-like mass was felt, beyond which the finger 
discovered the expanded rectum. There were no nodules and no irre- 
gularity, and the hardness was not extreme. There was, however, one 
symptom, in addition to the encircling mass, which was very significant 
—the anus was somewhat fixed. 

Now before this fixity, which was probably of recent date, the 
physical characters of the rectal lesion were quite consistent with the 
presence of a greatly enlarged sphincter, or a ring of inflammatory pro- 
ducts. I once saw (with his medical attendant, a hospital surgeon and an 
able writer) a gentleman who suffered from severe paroxysms of rectal 
pain, from whose anus reddish and ill-smelling fluids escaped, whose 
general health was affected, and whose rectum at its lower part was 


surrounded by a ring-like mass, which was found to be a ring- | 


like abscess, The ring began as a smooth nodule, which extended 
around the rectum above the sphincter, and appeared, as in ring-like 
cancer, to be part of it. : 

In this lecture, gentlemen, I have dwelt on a question of diagnosis 
only. The cases I have cited, with others that I have seen, seemed to 
me to have in them a lesson which I, you, and others, might profitably 
learn. The lesson is this: Do not in any case hastily say there is a 
cancer, but do not too hastily say there is no cancer, of the rectum, 
merely because the finger within its cavity detects no great alteration in 
its shape. The caution I urge upon you is more especially needed in 
the case of men ; in women, the rectum is almost as much before you 
as if it were on the table. 









PERINASAL SECTION, AS PERFORMED AT LEEDS. 


By C. G. WHEELHOUSE, F.R.C.S., 


Senior Surgeon to the Infirmary. 





NOTWITHSTANDING the length of time that has elapsed since, in 
1869-70, I brought before the profession, in the columns of the 
BRITISH MEDICAL JOURNAL, my method of finding my way, in cases 
of impermeable stricture from the perineum, ¢/rvough the stricture 
and into the bladder, the subject seems to have received so little notice, 
that I deem it advisable once more, after several years of successful em- 
ployment of the operation, to revert to the subject ; and I am induced 
to do this the more willingly, because I find that in even the most re- 
cent and most voluminous works on surgery, the subject is dismissed 
with very few words, and the old hap-hazard measure of reaching the 
bladder without any guide—it may be through, or it may be altogether 
wide of the stricture—is still recommended and described as the one in 
ordinaryuse, Over this method, the procedure which I adopt has at least 
the advantage of greatly increased precision ; it renders an operation, 
confessedly hitherto one of the most difficult in surgery, a comparatively 
easy one, and one which, in my hands, and in those of my colleagues, 
has given results infinitely more favourable both in immediate and ulti- 
mate effect upon our cases than any we had ever seen before its intro- 
duction, The instruments required are as follows: lithotomy band- 
ages ; a special staff, fully grooved through the greater part, but not 
through the whole, of its extent, the last half inch of the groove being 
‘*stopped”, and terminating in a rounded button-like end (Fig. 1) ; an 
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Fig. 1.—Grooved Staff, with Button-like End. 
ordinary scalpel; two pairs of straight-bladed forceps, nibbed at the 
points ; ordinary artery forceps and ligatures ; sponge ; a well grooved and 
finely probe-pointed director ; Teale’s probe-gorget (Fig. 2) ; a straight 







probe-pointed bistoury ; a short silver catheter 
(No. 10 or II gauge), with elastic tube attached. 
The patient is placed in lithotomy position, 
with the pelvis a little elevated, so as to permit 
the light to fall well upon it, and into the 
wound to be made. The staff is to be intro- 
duced with the groove looking towards the sur- 
face, and brought gently into contact with the 
stricture. It should not be pressed much against 
the stricture, for fear of tearing the tissues of 
the urethra, and causing it to leave the canal, 
which would mar the whole after-proceedings, 
which depend upon the urethra being opened 
a guarter of an inch in front ef the stricture. 
Whilst an assistant holds the staff in this posi- 
tion, an incision is made into the perineum, 
extending from opposite the point of reflection of the superficial perinzal 
fascia to the outer edge of the sphincter ani. The tissues of the perineum 
are to be steadily divided until the urethra is reached. This is now to 
be opened zz the sroove of the staff, mot upon its point, so as certainly 
to secure a quarter of an inch of healthy tube immediately in front of 
the stricture. As soon as the urethra is opened, and the groove in the 
staff fully exposed, the edges of the healthy urethra are to be seized on 
each side by the straight-bladed nibbed forceps, and held apart. The 
staff is then to be gently withdrawn, until the button-point appears in 
the wound. It is then to be turned round, so that the groove may look 
to the pubes, and the button may be hooked into the upper angle of the 
opened urethra, which is then held stretched open at three points thus 
(Fig. 3), and the operatorlooks intoit immediately in front of the stricture. 
Whilst thus held open, the probe-pointed director is inserted into the 
urethra ; and the operator, if he cannot see the opening of the stric- 
ture, which is often possible, generally succeeds‘in very quickly finding 
it, and passes the point onwards ‘rough the stricture towards tho 
bladder. The stricture is sometimes hidden amongst a crop of granu 
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lations or warty growths, in the midst of which the probe-point easily 


finds the true passage. This director having been passed on into the 
bladder (its entrance into which is clearly demonstrated by the freedom 





Fig. 3.—Staff introduced. 


of its movements), its groove is turned downwards, the whole length 
of the stricture is carefully and deliberately divided on its under sur- 
fece, and the passage is thus cleared. The director is still held in the 
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Fig. 4. 
same position, and the straight probe-pointed bistoury is run along the 
groove, to insure complete division of all bands or other obstructions. 











These being thoroughly cleared, the old difficulty of directing the point 
of a catheter through the divided stricture and onwards into the bladder 
‘is to be overcome. To effect this, the point of the probe-gorget is in- 
troduced into the groove in the director, and, guided by it, is passed 
onwards into the bladder, dilating the divided stricture, and forming a 
metallic floor, along which the point of the catheter cannot fail to pass 
securely into the bladder. The entry of the gorget into the latter viscus 
is signalised by an immediate gush of urine along it. 

The short catheter is now passed from the meatus down into the 
wound ; is made to pass once or twice through the divided urethra, 
where it can be seen in the wound, to render certain the fact that no 
obstructing bands have been left undivided; and is then, guided by 
the probe-dilator, passed easily and certainly along the posterior part 
of the urethra into the bladder thus (Fig. 4). 

The gorget is now withdrawn ; the catheter fastened in the urethra, 
and allowed to remain for three or four days ; the elastic tube convey- 
ing the urine away to a vessel under or by the side of the bed. 

After three or four days, the catheter is removed, and is then passed 
daily, or every second or third day, according to circumstances, until 
the wound in the perinzeum is healed ; and, after the parts have become 
consolidated, it requires, of course, to be passed still from time to time 
to prevent recontraction. 





VERIFICATION OF RECENT HA MATOZOAL DIS- 
COVERIES IN AUSTRALIA AND EGYPT. 


By T. SPENCER COBBOLD, M.D., F.R.S. 





THROUGH the kindness of correspondents and contributors of speci- 
mens from abroad, I am constantly put in possession of novel facts in 
helminthology, some of which have a value far beyond that which their 
respective contributors and donors attributeto them. Of this order are 
several relating to the so-called haematozoa. 

On April 8th, I received from Dr. William Roberts of Manchester, 
some capillary tubes, charged with blood, obtained from a patient suf- 
fering from chyluria. The tubes had been transmitted by Dr. Bancroft 
of Brisbane, Queensland, Australia ; and in fulfilment of the donor’s 
request, Dr. Roberts afforded me an early opportunity of examining 
their contents. 

Through pressure of work at the time, I was not able to examine the 
blood during the month of April; but Dr. Roberts informed me that 
he at once verified Dr. Bancroft’s discovery of filaris by examining 
the contents of two of the tubes, in one of which minute nematoids, 
such as those described and figured by Lewis, were present. 

It was not until May 22nd, that I found leisure to seek to confirm 
the statements of Drs. Bancroft and Roberts. The contents of some 
of the tubes had, by this time, completely dried up ; but in others, to 
which diluted glycerine had been added, the blood appeared tolerably 
fresh. In what might be reckoned as the sixth part of the contents of 
one of the tubes, spread on a glass slide, I detected about twenty 
filariz, three of which I sketched 77 situ, in order to compare them 
with the figures of Lewis, and also with others that I had procured 
from my Lilharzia patient in the year 1870. There cannot, I think, 
be much doubt as to the identity of all these sexually immature 
nematoids. One novelty, however, presented itself in the presence of 
a solitary and empty eggshell, which gave a measurement of about 335 
of an inch in its long diameter, thus corresponding precisely with the 
ova that I obtained from the urine in my Bilharzia case. 

On comparing my drawings with those given by Dr. Sonsino, in his 
‘* Researches concerning Bi/harzia hematobia in relation to the ende- 
mic hematuria of Egypt, with a notice respecting a nematoid found in 
the human blood (Ricerche intorno, etc., Estr. dal Rendiconto della 
Reale Accademia, 1874), I find that they might almost be made to do 
duty the one for the other. However, Dr. Sonsino is convinced that 
the filariz found by him are not of the same species as the flaria 
sanguinis hominis of Lewis. 

According to Dr. Bancroft, as I gather from Dr. Roberts’ letter, 
chyluria is somewhat common in Brisbane ; and it appears that the case 
here brought forward is by no means the only one in which Dr. Ban- 
croft has observed filariz in the blood. I should mention that in the 
present instance the patient was a little girl, ten years of age. In Dr. 
Sonsino’s case, the filariz were detected in the blood of a young Egyp- 
tian Jew. He has seen these living filariz on six separate occasions, 
from one and the same individual afflicted with Bilharzia. 

In a brief notice like the present, it is impossible to do justice to 
the subject, but I may observe that Dr. Sonsino has only very recently 
announced to me his discovery of Bilharzia in cattle. Hitherto, this 
remarkable genus of flukes has only been seen in the blood of man 
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and monkey. Ina young ox, Dr. Sonsino found this parasite in the 
urine, associated with alterations in that secretion, and also with 
changes affecting the bladder and intestines. Dr. Sonsino has sent me 
five specimens of the bovine parasite, and I am inclined to agree with 
him that it represents a new species. He has named it Bilharzia 
bovis. Inastill more recent communication, I am informed that Pro- 
fessor Panceri of Naples is also of opinion that this bovine fluke is 
distinct from the human Bilharzia. Full particulars of this latest dis- 
covery will shortly be published by the Neapolitan Academy. 








CLINICAL MEMORANDA. 


ULCERATION 





OF THE FRANUM LINGUA IN 
WHOOPING-COUGH. 


Dr. SAWYER, in the JOURNAL of June 17th, points out without doubt 
the true nature of the ulcers seen on the freenum linguze of children 
with whooping-cough, viz., that they are due to the frequent contact of 
this part of the tongue, during the paroxysms of the cough, with the 
teeth or gums. Any one who notices a child during one of these par- 
oxysms cannot fail to realise the fact. The time at which these ulcers 
generally appear, at the second or third week, and the greater rarity 
of these, as I believe, in children without teeth, confirms this view. 

ROBERT Cory, Assistant Obstetric Physician to 

St. Thomas’s Hospital. 





THE writers on this subject in the JOURNAL seem to have all over- 
looked the careful and very complete paper of Dr. William Maccall of 
the Clinical Hospital, Manchester, which is the only original investiga- 
tion published in detail in this country with which I am acquainted. 
He noted the cases of 252 children affected with pertussis, taken indis- 
criminately, and found the ulceration present in 111, about 44 per cent. 
This sign had for many years been recognised and searched for at the 
Clinical Hospital ; and Dr. Maccall’s statistics confirmed the opinion 
at which we had arrived, as to its relative frequency and as to its 
mechanical cause. I have myself often found it of'use in diagnosis in 
cases where the description of the cough was obscure, and when the 
child did not cough in my presence. Once I found it very useful in 
diagnosis in the case of a child with pertussis (although the parents 
could not definitely declare it to be so), who was seized with a fit 
ushering in pneumonia, during which the paroxysmal cough disap- 
peared ; the ulceration likewise passed away during this acute illness. 
Dr. Maccall’s paper appeared in the Glasgow Medical Fournal for 
February 1871. Jas. FINLAyson, M.D., Glasgow. 





I HAVE read with great interest the paper of Dr. Morton ‘‘ On a New 
Symptom in Whooping-cough”’, and the more so, because it tends to 
confirm a theory of a mode of origin of the disease which I formed 
upwards of fifteen years ago. Observing, in children commencing 
whooping-cough, the frequent occurrence of a ‘‘stomatite”, with aph- 
thous ulcers on the frzenum and other parts of the mouth, I came to the 
conclusion that the period of severe paroxysmal cough was accompanied 
by, and to a certain extent caused by, a state of the mucous membrane 
of the larynx, bronchi, and alimentary canal, similar to that seen in the 
mouth, and which had been produced by the same morbific agent, what- 
ever that might be. The symptoms show stomach-derangement, and 
the copious secretion from the bronchial mucous membrane shows that 
the disease consists of something more than nervous irritability. Post 
mortemt examination and the use of the laryngoscope would show the 
state of the mucous membrane in these parts ; but children do not die 
in the early stages of the disease, when the aphthous state is to be ex- 
pected, and the laryngoscope is not easy to apply to children. This 
theory appeared to me the more plausible, from the fact that certain 
derangements of the stomach cause what we calla ‘‘stomach-cough”, 
and that treatment directed to that organ cures this cough. Irritation 
of the stomach is reflected upon the larynx and bronchus. Acting on 
this theory, whilst not neglecting the treatment of the nervous irrita- 
bility, I have directed my attention to the cure of the stomatite, and 
the supposed aphthous state of the stomach. I give alum, chlorate of 
potash, etc. ; and as the stomatite generally occurs in damp unhealthy 
situations, particularly where sewer-gases escape into houses, or where 
the walls of the houses are damp from the lodgment of a manure- 
heap against them, or from want of the adequate drainage of the 
soil, or where there are foul pools in the neighbourhood, I have the 
children taken out of doors (if the weather permit), and into dry airy 
situations. A removal to a dry airy situation is often of itself sufficient 
to cure whooping-cough. The tendency of whooping-cough to be epi- 
demic, as well as its infectious character, would lead one to suppose that 





the materies mordi is carried in the atmosphere. Probably this materies 
is a low organism of the fungus kind, which the microscopist may 
yet detect in the ulcers of the mouth. I intend to place the material 
of an aphthous spot under the microscope when I get an opportunity. 
THomAs B. Bott, M.D., Bury. 


THREE CASES OF POISONING BY PRECIPITATE 
POWDER, TAKEN IN MISTAKE FOR MILK 
OF SULPHUR. 


ON the morning of June Ist, I was hastily summoned to attend Mrs. 
H.’s children, aged respectively three, five, and seven years, who had 
all been dosed with precipitate powder, instead of milk of sulphur. 
The mistake arose in this way : the boy, aged five years, was sent over- 
night to the druggist for a pennyworth of milk of sulphur ; but, ac- 
cording to the druggist’s account, asked for precipitate powder. The- 
mother, who cannot read, and goes out charing early every morning, 
mixed up the powder in a cup of water and gave each a dose, the little 
one finishing up the draught. Very soon afterwards, they became very 
sick, and complained of great pain in the stomach. The mother was sent 
for, and, on showing the label to her neighbour, was very much 
frightened to find she had given her children poison, and at once sent 
for me—fortunately sending the label. Knowing that ammonio- 
chloride of mercury, although a severe irritant, was not a rapid poison, 
I at once ordered some eggs and olive oil to be administered, in order 
to keep up the vomiting. On arrival, I found the two elder children 
freer from pain, but freely vomiting ; the little one lying perfectly pro- 
strate, covered with a clammy sweat, his pupils dilated, and breathing 
hard—he probably having taken the lion’s share, as precipitate powder 
does not readily mix in water. On turning him over, he again became 
very sick and cried out with the pain in the stomach. I ordered the 
eggs and oil to be continually administered, and, in the course of a few 
hours, they all became free from pain, and only required rest to be 
perfectly well. 

I have since ascertained that half-a drachm is the usual quantity sold 
for a penny, so that, if they had taken share and share alike, ten grains 
would have been the dose. Supposing either of these cases had proved 
fatal, would the druggist have been answerable, as the packet was pro- 
perly labelled (poison)? And would the use of the stomach-pump have 
relieved them sooner? I believe at present there is no case on record 
of death being caused by this irritant. 

EDWARD STEPHENS, L.R.C.P., Ilminster. 








SURGICAL MEMORANDA. 


UNUNITED FRACTURE OF FEMUR. 


E. M., AGED ten years, had been knocked down by a cart, the wheel 
of which passed over her leg, fracturing the femur in its middle third. 
On examination, I detected an oblique fracture, from within outwards 
and downwards, with marked projection outwards of the upper frag- 
ment. I put up the fracture in a Liston’s splint. During the first 
month after the injury she was very restless, ate little, and cried almost 
constantly. At the end of six weeks I took off the splint, and found 
that no osseous union of the bones had occurred. The lower fragment 
could be rotated in any direction (without the slightest crepitus) upon 
the upper one. I then put the limb up very tightly in a starched band- 
age, which I cut and rearranged on the third day. At the end of a 
week, she moved about upon crutches, and took carriage exercise. 
At the end of six weeks I took off the bandage, and found the fracture 
firmly united. The limb continues perfectly straight up to the present, 
and she does not limp in theleast. I attribute the non-union to her 
restlessness, whereby the bandages were displaced ; perhaps, also, to 
too much extension having been used, separating the fragments. 
JoHN Morris, M.D., Llanidloes. 


DISLOCATION OF THE WRIST. 


ON June 3rd, at our athletic sports held at Herne Hill, a boy named 
Westwood, aged 15, while jumping, fell on his left wrist and dislo- 
cated the carpal bones backwards on to the radius. As this accident is 
very rare, I think it worth recording, and may state that the diagnosis 
and reduction were easy. Both the styloid processes were very pro- 
minent below the projected carpus, and this proved the case to be one 
of dislocation and not fracture. . 
ALDER SMITH, F.R.C.S., M.B.Lond., 
Medical Officer, Christ’s Hospital. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


ABERDEEN ROYAL INFIRMARY. 
DELIGATION OF THE DEEP PALMAR ARCH. 
(By ALEXANDER OGsToN, M.D., Surgeon to the Infirmary.) 


In punctured wounds of the deep palmar arch, any addition to our 
methods of treatment will certainly be welcome, if my individual ex- 
perience be afair sample of that of other surgeons. I have seen plugging 
of the wound, flexion at the elbow-joint, vertical elevation of the arm, 
pressure on and deligation of the arteries of the forearm and arm, fail 
to arrest the bleeding from a wounded deep palmar arch. I, therefore, 
venture to put on record the following case, in which a ligature was 
applied at the spot where the artery was wounded, as the same pro- 
ceeding might doubtless be applied to other cases of the same nature. 
J. S., aged 16, clerk, was sent to me to the Aberdeen Infirmary on 
March 6th, by Dr. Stone of Laurencekirk. On February 28th, while 
jesting with a comrade, he received a punctured wound from a knife, 
The wound was on the radial side of the right wrist, in the triangular 
interval between the tendons of the extensors of tlre first and second 
internodes of the thumb. It passed deeply downwards and inwards to 
the palm of the hand, the carpal corner of the metacarpal bone of the 
thumb being cut off by the knife. The bleeding was to an alarming 
extent, and, as it was impossible to secure the vessel, Dr. Stone applied 
compression; this stopped the hemorrhage, but produced inflamma- 
tion and suppuration, and had to be relaxed on February 3rd, three 
days after the accident. The wound improved and was doing well, 
and the pads were removed on the morning of the 5th ; but that same 
evening, five days after the injury, the bleeding suddenly recurred. 


— was again applied, and he was sent to the Infirmary. 


When he was admitted, Esmarch’s bloodless bandage was put on, 
and the wound was enlarged without dividing the tendons of the thumb, 
but the bleeding vessel could not be found. It was pretty evident, 
however, that the blood came from the deep palmar arch, and a trau- 
matic aneurism was found in the palm, of the size of a small plum, and 
lined with laminated clot, which was drawn out entire. 

The bleeding was restrained for two days by a plug, until it could 
be considered what was next to be done. Deligation of the arteries of 
the forearm, or of the brachial artery, offered no great prospect of suc- 
cess ; but there seemed to be a possibility that, by detaching the origin 
of the abductor indicis from the outer side of the metacarpal bone of 
the index finger, the vessel might be reached and secured 77 situ. 

This was accordingly carried out on Thursday, March 9th. The 
parts were rendered bloodless by Esmarch’s constriction, and an inci- 
sion was made on the back of the hand, parallel and immediately 
external to the radial border of the metacarpal bone of the index finger, 
commencing a finger’s breadth above the metacarpo-phalangeal joint, 
and extending upwards till it terminated over the trapezium. This 
incision involved only the skin. By deepening the wound, the outer 
edge of the metacarpal bone was reached, and the origin of the abduc- 
tor indicis was separated from the bone for its whole length, from the 
very lowest part of the incision (but without interferjng with the in- 
sertion of the muscle) up to the upper part where the radial artery passes 
between its two origins to dip into the palm of the hand. This sepa- 
ration of the muscle at the upper part opened into the original wound. 
On drawing the detached abductor indicis away from the bone by re- 
tractors, the radial half of the deep palmar arch was visible without 
any further dissection ; and a slit-shaped wound, one-twelfth of an inch 
long and running parallel to the calibre of the vessel, was easily seen in 
it, and demonstrated to all who were assisting at the operation. A drop 
or two of blood, which had escaped the action of Esmarch’s bandage, 
could be squeezed out of the slit by pressure with the fingers in the 
palm. An attempt to elevate the wounded part as a loop, with an 
artery forceps, and pass a ligature round it, did not succeed, from the 
difficulty of slipping the ligature far enough along the blades of the 
forceps ; but a tenaculum, introduced from the original wound, elevated 
the wounded part with ease, and, lifting it up as a loop, allowed an 
aseptic silk thread to be passed round, and so both ends to be secured 

at the same time. 





On removing the tourniquet, there was a little oozing for a few 
minutes from the incisions, but no vessel required to be ligatured. The 
wound was washed with carbolic water, and treated by Lister’s anti- 
septic dressings. 

There was no subsequent bleeding. The ligature came away on 
March 12th. On March 28th, the granulations were level with the 
skin ; and on the 31st he was dismissed, with every promise of perfect 
movement both of the thumb and the index finger. 

ve May 24th, I learnt from Dr. Stone that the “‘hand is quite 
useful”. 





BRADFORD INFIRMARY. 
CIRRHOSIS OF THE LIVER AND PERIHEPATITIS. 
(Under the care of Dr. REGINALD ALEXANDER.) 


E. D., AGED 12, was admitted into the hospital December 31st, 1872. 
His previous history showed that there had been increasing enlarge- 
ment in the abdomen for two years, indicated to his friends by the 
difficulty of making his ordinary clothes fit him. With the enlarge- 
ment of the abdomen had occurred repeated attacks of haematemesis, 
loss of strength and flesh, his skin changing from a healthy appearance 
to one of universal pallor. His suffered very little pain, and, when 
present, it was confined to the epigastrium. Some little tenderness 
over the liver, and occasional attacks of vomiting, also appeared in 
the course of the disease. The patient had an attack of hematemesis 
a year since, which came on suddenly, accompanied by bloody stools, 
which left him weak for some time. His appetite, according to his 
friends’ account, seemed to have been good all through, and his spirits 
seemed never to have left him; and, except during the attacks of hz- 
matemesis, he had been exceedingly active. On admission, the symptom 
which struck one directly was the great pallor of the boy, the sclerotics 
being of pearly whiteness, the conjunctive pale, with the slightest pos- 
sible icteric tinge. On examining the abdomen, ascites was found to a 
great extent, distending the parietes, and giving a sensation of fluctua- 
tion. The abdominal superficial veins were distended. There was a 
decided fulness in the right hypochondrium ; but the hepatic dulness 
seemed to be slightly diminished, and palpation produced no evidence 
of pain or inconvenience. The spleen was considerably enlarged, the 
area of dulness over that organ being very much increased. The skin 
was moist and soft. There was no cedema of the legs, hands or face ; 
no piles. The tongue was pale and tolerably clean. He had little 
thirst, occasional nausea. The bowels were moved every day, the 
motions being rather pale in colour. The heart and lungs were normal. 
Pulse 85, regular ; temperature 99.4; urine specific gravity 1005, neu- 
tral, clear, no deposit, clouded by heat, but cleared by nitric acid. 
No bile was present. He seemed an active boy, so much so that 
there was difficulty in keeping him in bed.. : 

January 4th. He was ordered: kK Liquoris ammoniz acetatis 3iss ; 
spirittis zetheris nitrosi mxv; potassze tartratis acide gr. xxx ; aquee cam- 
phore 3vi: every six hours; and fifteen grains of compound rhubarb 
powder every night. Middle diet and a pint and a half of milk added? 

January 5th. He was apparently very much stronger. Pulse 88 ; 
temperature 99.4; appetite good. The urine was of specific gravity 
1020; it contained no albumen or bile ; phosphates were present. The 
boy was very anxious to get up. 

January 6th. He was still improving in strength. The girth at the 
lower border of the ribs was 283¢ inches ; at the umbilicus, 2514. 

January 11th. He remained in the same state until this date, when 
the ascites seemed to have increased. The girth at the lower border of 
the true ribs was 294 inches ; at the umbilicus, 2614. The veins were © 
rather more distended. He was taking fifteen grains of citrate of iron 
and quinine. ; 

January 12th. He was seized this evening with nausea and pain in 
the epigastrium, and vomited a quantity of dark blood mixed with 
food, altogether filling more than half an ordinary chamber-utensil. 
He was ordered: K Acidi gallici gr. x; tincturee lavandule comp. 
mxxx ; aque ad 3ss, every two hours ; an ice-bag to be applied to the 
epigastrium ; iced milk and beef-tea, with a little iced brandy and 
water. The first dose of the medicine was rejected, but the subse- 
quent ones were retained. Pulse 152, weak. 

January 13th. He vomited once.during the night blood consider- 
ably altered, and passed a motion with great admixture of dark blood. 
He was very much weaker this morning. His face was intensely 
pale, lips exsanguine. He complained of neither pain nor tenderness, 
but confessed himself easier, and continued rather better until mid- 
day, when vomiting of grumous blood again took place, accompanied 
by purging. He was ordered: R Acidi sulphurici diluti mx ; tincturze 
ergote mx ; tincturz opii mx ; aque ad 3ss: every two hours; and, to 
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control the diarrhoea, a starch-enema with a grain of sulphate of 
copper was given every two hours. The vomiting continued at inter- 
vals; the diarrhoea was incessant. 

January 14th. He vomited during the day, and the diarrhcea still 
continued. - Pulse almost imperceptible; respiration sighing, with jac- 
titation. Stimulants were freely administered. The boy continued in 
the same state until 12.15 on the 15th, when he gently sank and died. 

NEcRopsy, thirty-six hours after death.—There was total absence 
of cadaveric rigidity. The surface of the body was exceedingly pale. 
Lungs. The weight of the right was 12% ounces; of the left, 114 
ounces. There was a normal slight increase of pleuritic fluid; and a 
few old adhesions were present, mostly limited to the base. Liver. 
The weight was 43 ounces. It was slightly diminished in size. The 
capsule was adherent, opaque, and thickened ; it was torn in removal 
from the abdomen. The liver was exceedingly rough and tuberculated 
on the surface, the nodules varying in size. The anterior edge was 
nodulated and rounded, very firm and tough in every part, save one 
portion of the right lobe near the attachment of the right lateral liga- 
ment. Section imparted the sensation of cutting gristle; it was so 
hard that the thumb-nail made no impression on it; its surface was 
distinctly tinged with bile, while the yellow nodular bodies, differing 
in size, between which a greyish denser uniting substance existed, were 
very apparent. The Gadl-d/adder was healthy, and contained bile of 
natural colour and consistence. Stomach. The general surface was 
very pale ; there was not a trace of a blood-vessel, except at the cardiac 
orifice, where its structure seemed thinned. The mucous membrane 
was eroded. Discoloured blood-clots were present. Slee. The 
weight was 114 ounces; it was enlarged; its anterior margin was 
deeply notched in four places ; it was very hard in consistence, pale in 
colour, and section showed it to be harder than normal. The A7zdnevs 
were both normal in weight and consistence, and pale. The Perito- 
zzeum contained a small amount of ascitic fluid. There was no enlarge- 
ment of the mesenteric glands. The /n/estines were healthy, pale, and 
contained altered blood-clots. The Bratz was not examined. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAy 26TH, 1876. 
R. D. PowELL, M.D., in the Chair. 


Cases of Disease of the Skin.—Mr. BALMANNO SQUIRE exhibited 
six living specimens of lupus, five of which were examples of lupus 
vulgaris, and one an example of so-called lupus erythematosus, 
or sebaceous lupus; all of them were under treatment in various 
stages by Mr. Squire’s modification of the surgical process of 
Professor Volkmann (of Halle) for the cure (more or less per- 
manent) of that disease. Mr. Squire also exhibited two cases of 
psoriasis (general psoriasis) not of a syphilitic nature, under treatment 
by the process of Dr. Colson (of Beauvais), viz., the wearing of vul- 
canised India-rubber underclothing ; the one case being completely 
cured, the other in progress towards a cure. Mr. Squire also showed 
a case of extensive warty growth, affecting chiefly the right leg, and in 
a less degree the right thigh and arm, treated under chloroform by 
cauterisation by fuming nitric acid, after failure by a superficial opera- 
tion by the knife under the ether-spray apparatus. 

Singular Condition after an Excision of the Knee-Foint,—Mr. Bar- 
WELL brought the case for inspection. The patient, a girl aged 9, was 
an inmate of the Cripples’ Home, and came thus under his surgical 
supervision. It was his habit to examine, on their first entry, all the 
inmates, and thus came to his notice the fact that this child’s right 
knee-joint had been excised. The operation had been performed by Mr. 
Cowell about three years ago at the Victoria Hospital for Children, 
and the result was very remarkable. When the child was placed ina 
sitting posture, the leg hung down from the knee apparently useless, 
and almost flaccid ; there was what was called a flail-joint—z.¢., union 
by fibrous bond, more or less long, between the femur and bones of 
the leg. Such a condition made, as a very general rule, an useless— 
indeed, a cumbering—limb, and many such had been amputated at the 
thigh, to ease the patient of so troublesome an appendage: but this 
child, when placed erect upon the floor, and bidden to walk, started 
off quite well, and went with only that amount of limp which was 














were, one might assume, cut off quite straight, but they had now be- 
come somewhat rounded and oblique, the line of truncation running 
from before a little upwards as well as backwards, in a curve whose 
convexity looked upward. The end of the femur had thus assumed. 
almost the form of a trochlea, while the end of the tibia had become a 
shallow hollow or groove, a sort of sigmoid notch. The bone was 
displaced a little backward, its axis lying behind that of the femur. 
The fibula, which was evidently left entire, had fallen backward, so as 
to be somewhat farther than the normal behind the tibia: it had be- 
come prolonged upwards; to it a particularly strong well developed 
biceps tendon was attached. As far as could be made out by external 
examination, a strong but rather thin capsule surrounded the bones. 
There was easily to be detected a strong fibrous cord, which ran from 
the apex of the fibula downward and forward to the lower extremity 
of the femur, acting as a sort of sling for this bone. Other ligamentot: 
bonds lay beyond reach of the finger, being placed between the ends ct 
the bones after the manner of an interosseous ligament. It was evi- 
dent that some peculiar arrangement of fibres must exist, which, by 
their interlacement with tendons, caused the bones, when in the ex- 
tended position, to lock together so firmly as to impart to this false 
joint rigidity enough to support the weight of the body. Whether, as 
the child grew older and heavier, the ligamentous bonds would remain 
strong enough to carry on this office, was perhaps problematical. The 
case, however, as it now stood, was very interesting, and, as far as 
Mr. Barwell knew, unique. He had not found mention of any similar 
condition in any English or Continental publication. 

Mr. COWELL, under whose care the patient had been, and who had 
performed the operation, stated that he had not had time to discover 
the records of the case. He had last seen the patient two years ago, 
and then saw that osseous union had not occurred. The case must, 
therefore, be regarded as a failure to some extent. He feared that the 
present condition would not persist when the child grew up.—Mr. 
MAUNDER thought that the condition ought to be compared to that 
seen in cases of badly united fracture of the patella, where the bones 
were maintained in position by the aponeurotic expansion. If the re- 
sult were so good in every case as in this child’s, might it not be de- 
sirable to get such a condition rather than bony union ? 

Acute Arthritis of the Knee-Foint, and Necrosis of the Entire Shaft 
of the Tibia, in an Jnfant.—Mr. GEORGE BROWN read a paper on a 
case, in which amputation had been performed, followed by recovery. 
He had brought the case before the notice of the Society on account of 
the interest which attached to the rare and grave surgical disease which 
necessitated the performance of the operation, and because he believed 
that it was the first case in which amputation of the thigh had been fol- 
lowed by recovery in a patient less than twelve months old. The 
patient, Jane P., aged eight months, was brought to Mr. Brown, on 
December 23rd, 1875, apparently suffering from an affection of the 
knee-joint. Up to the previous evening, the child was quite well. 
When first seen, the child was well nourished, edentulous, with an 
anxious expression of countenance. The right knee was slightly 
swollen ; the leg semiflexed, and hotter to the touch than the left. 
There was no fluctuation, nor history of injury. The patient was 
evidently suffering much pain; she refused food, and was unable to 
sleep. Next day, the swelling of the knee had increased ; the tem- 
perature rose to 103 deg., and the pulse was 140. The swelling of the 
knee and leg continued to increase until the 28th, when the right knee 
and calf were three inches larger in circumference than the left. Dis- 
tinct fluctuation could be detected all around the joint and about three 
inches down the leg. On the 29th, the leg was opened just below the 
patella, and seven ounces of purulent matter were evacuated, containing 
a quantity of large curdy flakes, with some oil-globules. On the finger 
being passed into the wound, the tibia could be felt quite rough, and 
denuded of periosteum as far as the finger could reach. The epiphysis 
was felt to be detached from the shaft. The temperature was then 
normal, to which condition it had fallen suddenly on the 28th. After 
the abscess was opened, the patient appeared to suffer much less pain, 


| and went on well for some days ; but on January 5th she had an attack 


| tinued until January 23rd. 


necessitated by the shortness of the leg. The limb, instead of being | 
rendered useless by the flexible condition of the union, was even more | 


available than if the usual and desired result—complete synostosis— 
had occurred. Were it feasible, great interest would attach to the 
anatomical examination of this limb. The ends of the femur and tibia 





of vomiting, and the leg became erysipelatous. The temperature rose 
to 104 deg., and continued very high for several days. The wound 
discharged pus freely, and the erysipelatous condition of the leg con- 
Meantime the patient became much emaci- 
ated, and was gradually sinking. Mr. Brown then proposed amputa- 
tion, to which the parents consented ; and he performed the operation, 
assisted by Mr. F. H. Hume and Mr. Sebastian Gardner, on January 
25th. The thigh was amputated in the lower third by the lateral flap 
method. After the operation was completed, the child became cold, 


blanched, and pulseless, and only recovered from the shock and the 
_ effects of the chloroform after artificial respiration hal been kept up for 
, some time. 


The stump healed almost entirely by first intention, but a 
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small sinus remained open for nearly three months. A small spiculum 
of bone was then removed from the sinus, and it healed up at once. 
On examining the amputated limb, it was found that the entire shaft of 
the tibia was denuded of periosteum and necrosed ; the epiphysis was 
completely separated from the shaft, and in it was an abscess-cavity, 
which opened by a small pin-hole into the joint about the centre of the 
external semilunar cartilage ; the articular cartilages of the joint were 
otherwise healthy. The synovial sac was slightly thickened. Mr. 
Brown was of opinion that the original lesion was a subarticular abscess 
in the epiphysis—probably of scrofulous origin, as no history of con- 
genital syphilis could be obtained. This abscess first opened into the 
joint, and gave rise to the acute inflammation for which the patient first 
came under treatment. Later, the abscess extended downwards to the 
periosteum, causing acute periostitis and rapid necrosis of the shaft. 
Such cases were, fortunately, rare, and seldom came under the notice 
of surgeons, excepting those who had extensive practice among children. 
Mr. Thomas Smith had described the disease very fully in the Sy¥. 
Bartholomew's Hospital Reports for 1874, and given notes of several 
cases which came under his notice at the Children’s Hospital, most of 
which terminated fatally in a rapid manner. Mr. Smith had named 
this disease ‘‘ acute arthritis of infants’. The presence of erysipelas 
was generally held to contraindicate the performance of a surgical 
operation. In this case, there was well-marked cutaneous erysipelas of 
both legs on the day appointed for the operation ; but, as it was evident 
that the child was rapidly sinking, it was decided to amputate at once, 
and run the risk of erysipelas attacking the stump. The result of the 
case showed the wisdom of the course adopted. 

Mr. BARWELL said that he did not agree with Mr. Brown in his views 
as to the nature of this case. Since his work was written, he had seen 
several cases of the kind; and had found that in them the articular 
cartilage of the joint was soon destroyed. In this instance, how- 
ever, it was not destroyed; and he thought the case was one of 
acute suppuration of the tibia spreading, as rarely happened, to 
the joint. He narrated the particulars of a similar case, in which he 
had successfully amputated the limb.—Mr. CALLENDER thought Mr. 
Brown was to be ccngratulated upon the result of the cas¢. He had 
seen sirnilar cases, in which the shaft of the bone had been first affected, 
and the epiphyseal and joint trouble had been secondary to it. In re- 


gard to the existence of erysipelas at the time of amputation, it was 


of the superficial fugitive variety ; and, although one would rather be 
free from such a complication, yet he would not consider it an absolute 
bar to the operation at the time. Such principles also would hold good 
in regard to amputation in an adult.—Mr. T. SMITH considered that 
one must speak with great diffidence, not being able to take the speci- 
men from the bottle which had been handed round, and examine it 
more closely. He thought it was a case of acute inflammation of the 
tibia, spreading to the joint. Mr. Brown was to be congratulated on 
the result of his operation. Not often in amputations at that early age 
did one meet with success. In a somewhat similar case at St. Bar- 
tholomew’s Hospital, where the little patient was eight months old, 
and amputation had been performed, the child did not recover, And 
in Mr. Brown’s case the purpuric spots, etc., would seem to show that 
the infant was only kept alive ‘‘ by the skin of its teeth’, as it were; 
and the result was not very encouraging for other surgeons. He had 
seen suppuration in the knee-joint of a child whose mother had fallen 
four days before its birth, At the birth, its knee was hot and swollen, 
and a week subsequently pus escaped from the joint.—Dr. GooDHART 
had seen the specimen when it was fresh at the museum of the College 
of Surgeons, and it was then difficult to decide upon the exact nature 
of the case ; but he had thought that, as it was a case of short dura- 
tion, and the whole epiphysis was affected, the mischief had probably 
begun deep in the epiphysis, and, spreading thence to the periosteum 
over the shaft, had caused the death of the shaft. Had it been a case 
of acute necrosis of the bone, it would surely then have been possible 
to cut down upon and remove the dead bone, before the joint became 
implicated.—Mr. MAUNDER had at first been inclined to adopt the 
view of the majority, that the disease had begun in the shaft; but he 
now thought Mr. Brown’s opinion was correct. He had never seen 
similar disease in infants, but had witnessed it in adults, when, although 
there was then no true separate epiphysis, yet such disease occurred, 
and the epiphyseal plate of bone became undermined. He would have 
been better pleased if amputation had been performed through the knee- 
joint, since there would then have been less subsequent risk of pyzemia, 
and less shock to the patient at the time of the operation. The cica- 
trix was now adherent to the end of the bone, and, as life went on, 
the patient would not be able to bear his weight upon it. With ampu- 
tation through the knee-joint, the cicatrix came to lie behind the con- 
dyle of the femur, and sound skin covered the end of that bone where 
the weight of the body had to be borne. —Mr. CALLENDER had merely 


wished to say what would be the most general view of the case as re- 
garded its pathology. He had not made his remarks in a spirit of 
antagonism to Mr. Brown’s views, which were possibly quite correct. 
—Mr. HAwarp observed that the case in its origin was not syphilitic. 
The epiphyseal perichondritis of that disease was a chronic affair, and 
was accompanied by other manifestations of syphilis, whereas this child 
was now healthy. The syphilitic affection was much less prone to sup- 
puration than other articular diseases of infants. The fact that swelling 
of the joint was the first thing noticed, was not fatal to the opinion 
that the inflammation began beneath the periosteum of the upper part 
of the tibia : in fact, swelling of the joint was often the first sign of 
acute necrosis, beginning near the joint. As regarded the operation, 
the child would have been less collapsed if ether, instead of chloro- 
form, had been used.— Mr. MACNAMARA related the case of a child, 
eleven years of age, at the Westminster Hospital, in which at first the 
ankle, and subsequently the knee-joint, became swollen. One month 
afterwards, there was undoubted acute necrosis of the shaft of the 
tibia ; sinuses led down to the bone, whilst there was serous effusion 
into the knee-joint. The boy’s temperature was then high, and he 
was in a dangerous condition from impending pyzemia. Mr. Macna- 
mara then cut into the knee-joint, and, finding the articular cartilage 
at the lower end of the femur healthy, he amputated through the joint. 
The patient made a good recovery. An examination of the amputated 
limb showed that the disease had extended from the shaft to the arti- 
cular cartilage, which was perforated by one small aperture.—Dr. 
PowELL suggested that the specimen should be examined by a small 
committee before it was sent away. This was assented to, and it was 
arranged that Mr. Barwell, Dr. Goodhart, Mr. Pick, and Mr. Brown, 
should form such committee.—Mr. BRown, in reply, said that he had 
selected the oldest method of operation—that by lateral flaps—believing 
that the risks of long-continued suppuration after amputation through 
the knee-joint would have been great. Neither could he have found 
such good flaps. As to the pathology of the case, he thought that 
some speakers had overlooked the clinical history. The first symptoms 
were those of arthritis. There were pain and swelling at the joint, 
which was semiflexed : there was also absence of other signs—no brawny 
red condition of the parts existed, as was usually seen over the site of 
periostitis of the tibia. In respect to the anzsthetic which was used, he 
considered that chloroform was safe with children, and it was ready. 
The child was depressed, but perhaps it had been kept too long under 
the influence of the anzesthetic. 

A Case of Cerebral Tumour implicating the Corpora Quadrigemina,— 
Dr. DuFFIN contributed notes of this case. The subject, a steady, 
powerful man, aged 25, first evinced symptoms about four months 
before death. A sense of dragging at the back of the neck was the 
first sign complained of ; the walk became early unsteady, and there 
were repeated attacks of vertigo. The giddiness was mitigated when 
the eyes were closed. Headache, at first slight, soon became so in- 
tense as to prevent sleep. When first seen, two months before death, 
the headache was already agonising. The patient could only stagger 
along with much assistance. When recumbent, he could move his 
limbs freely at will. As he lay in bed, the head was always thrown 
back. The muscles of the nucha and the spinal mass were always 
found tense. There was marked double optic neuritis. Sight, from 
the first very defective, was soon lost entirely. Hearing was dull, and 
tinnitus was a marked feature. The man responded, however, to the 
aerial and skull vibrations of a tuning-fork. The circulation was very 
slow and irregular. Vomiting was frequent. Intelligence only became 
obscured about a fortnight before death ; drowsiness and nocturnal de- 





lirium then set in, and passed gradually into coma. The temperature 
throughout had been almost normal. On fost mortem examination, the 
corpora quadrigemina and the pineal gland were found replaced by a 
glioma. Anteriorly; the tumour sent a nodule into the cavity of the 
third ventricle. It pushed along the aqueduct of Sylvius, and bulged 
into the upper part of the fourth ventricle. Absorption of a consider- 
able part of the right optic thalamus had ensued from pressure. The 
anterior portion of the right superior peduncle of the cerebellum was 
also involved. The valve of Vieussens, although much stretched, could 
be recognised. The tumour could be almost entirely enucleated from 
surrounding parts. Dr. Ferrier, in a written commentary, confessed 
the difficulty to distinguish between the direct and indirect effects of 
the lesion. From the position of the tumour on the corpora quadri- 
gemina, impairment or abolition of vision might be inferred ; but this 
was often found, independently of the localisation of the disease to 
that particular region. That vision was affected in some special manner, 
was evident from the vertiginous sensations and disorders of equilibrium, 
which were more marked when the eyes were open. The vertigo, dis- 
turbance of equilibration, and the tendency to retraction of the head, 





\ were special and distinctive features. Usually found with tumours of 
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the middle lobe of the cerebellum, this case raised the question how far 
they might be due to pressure on the corporaquadrigemina, Experimental 
destruction of those bodies annihilated vision and irido-motor action. 
Dr. Ferrier’s own experiments confirmed those of Serres, Goltz, and 
others, in indicating that very marked disorders of equilibrium, but 
without absolute motor paralysis, also occurred. Irritation of these 
ganglia showed itself in dilatation of the pupils, retraction of the head, 
and tendency to trismus ; general opisthotonos and rigidity of the limbs 
when the irritation was painful. It was difficult in this case to deter- 
mine how far irritative or destructive effects predominated, but the 
symptoms were quite in harmony with the results of physiological in- 
vestigation. se ‘sp ; ; ; 

A Case of Diphtheritic Paralysis simulating Extensive Lung-Disease. 
—Dr. P. IRvINE read notes of this case, The patient, a girl aged 6, 
was first seen at Charing Cross Hospital, as an out-patient, on May 
22nd, 1875. She had suffered occasionally from bronchitis, which 
prevailed in the family. One child died of it when six months old. 
About five weeks before the above date, scarlet fever was said to have 
carried off another child, the death being certified as such by the medi- 
calman. The other children of the family, the patient amongst them, 
had sore throats, but recovered rapidly; and fourteen days prior to the 
first visit to the hospital, the girl was quite strong—in better health than 
she had been for some time. Somewhat suddenly, she began to exhibit 
decided symptoms of bronchitis, bringing up sputa, at times streaked 
with blood, was taken off her legs, and, after being febrile for a few 
days, lost flesh very rapidly. She was restless at nights, and quite 
altered in manner. On May 22nd, when first seen, the patient was 
thin, but did not seem to be severely ill. There was a green look in 
the eyes, and she did not carry herself erect. The pulse and tempera- 
ture were all but normal, the respirations fourteen. Breathing was 
shallow, and there was an all but constant cough, without expectora- 
tion. Tracheal mucous rattle was audible without the stethoscope, but 
there was no appearance of asphyxia. There was dulness under both 
the clavicles, with deficient expansion there, excessive action of the dia- 
phragm, and strong rhonchal fremitus over the whole chest. Complete 
dulness existed a: ound the cardiac area for a considerable extent, simu- 
lating greatly that of a pericardial effusion. There was also almost 
absolute dulness in the supraspinous fossz. With the stethoscope 
were heard all forms of bronchitic vé/e ; no part of the chest being 
free from one or the other. Tubular breathing, with whispering pec- 
toriliquy, was observed under both clavicles. The heart’s apex was 
beating just below the nipple. The sound was unusually distinct and 
free from murmur, On May 26th, the above symptoms still existed. 
The child meanwhile had been very ill, restless and semi-delirious at 
nights. A double strabismus now existed. Further inquiry into the 
history of the scarlatinal attack led to the suspicion that this must have 
been diphtheritic. The child who died was ill only twenty-five hours, 
and the end was like that of ‘‘croup”. In no case was there any rash 
on the body ; and further examination of the patient revealed an ex- 
tensive, though not very decided, range of paralysis. The drooping of 
the head was due to loss of power in the extensors ; there was lumbar 
hollowing, and thus a double curvature of spine. The child walked 
clumsily ; the limbs had been noticed to twitch ; speech was thick, 
swallowing imperfect, and attended by pharyngeal gurgling. The 
uvula and palate were relaxed and filled up the throat, which was 
anesthetic. The left submaxillary gland was enlarged. Prior to her 
present illness, the patient had been very full chested. A week later 
(June 2nd), the voice was nasal, and the patient could not pronounce 
her own name distinctly. The face was drawn to the right when the 
patient laughed. On June 5th the paralysis had much diminished. 
There remained a little indistinctness n speech. The patient was now 
quite cheerful. The chest was entirely free from ré/es ; there was in- 
creased resonance in previously dull parts. The recovery was noticed 
after a bad night. During the next month she made a complete re- 
covery ; the upper parts of the chest, at the end of that time, expanded 
freely, nothing remaining but slight dulness under the right clavicle. 
The cardiac area of dulness was all but normal, The supraclavicular 
muscles did not act as well as in natural or forced breathing. She was 
treated with cod-liver oil and perchloride of iron. The most efficient 
remedy was, however, friction of the chest and cervical regions with 
cod-liver oil. Dr. Irvine remarked that all the symptoms in this case, 
or nearly all, were probably due to paralysis succeeding diphtheria, 
which had at the time been diagnosed as scarlet fever. They had the 
greatest resemblance to those of extensive lung-disease, as was clear 
from the account given. The temperature was always normal, how- 
ever ; but some observers asserted that considerable changes, such as 
the above, did occur without much elevation, whilst little value was de- 
rived from the negative results of a few observations made in oe 
practice. With regard to the chest, there must have been a paralysis 





of the muscles at the upper part of the thorax, and, in consequence, a 
partial collapse of the lungs, an expiratory condition, and one allowing 
accumulation of secretion. Symptoms of extensive bronchitis arose 
from a paralysis of the muscles of the tubes, and a loss of their deobstru- 
ent action, which, though denied to exist by many physiologists, 
Reisseisen, their discoverer, maintained that they possessed. There was 
no excessive general accumulation of sputa, for the simple reason that 
there was no excessive secretion—no true bronchitis, in fact ; had such 
arisen, death must have occurred rapidly. Recovery was not like that 
of a severe bronchitis. Expansion of the upper part of the chest set in 
with the cessation of paralysis in some other parts, and all dulness dis- 
appeared, except to a slight extent at one apex, where possibly there 
existed an old consolidation, 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, MAY 18TH. 
FREDERICK Cock, M.D., President, in the Chair. 


Subcutaneous Section of the Femur.—Mr. MAUNDER exhibited three 
patients, in whom he had performed subcutaneous section of the femur, 
and so relieved deformity. In one case, that of a sailor, after fracture 
of the thigh on board-ship, the foot was left sticking out at right angles, 
and was useless in the rigging. The femur was cut through, and 
foot set straight. In two of the cases, there was not a drop of pus ; in 
the third, the chisel chipped, and there was a drop or two, but not 
more. The operation was virtually a subcutaneous one.—Mr. GODLEE 
and Mr. Rose asked as to the use of the chisel ; and Mr. THORNTON 
as to any other cases which might not have been so successful. —Mr. 
NORTON said he had seen Mr. Maunder perform a fourth operation on 
the previous day. Mr. Gant had also done the same thing in one case. 
—Mr. MAUNDER replied, saying there had been a fifth case, where the 
patient recovered from the operation quite satisfactorily, but had since 
died of another affection. The use of the chisel was continued 
because it gave good results.x—Dr. PAULI of Copenhagen said the 
operation had been performed there twice ; on one occasion he was 
present. 

Foreign Body in Bronchus.—Mr. MAUNDER exhibited a glass solitaire, 
which had been lodged in the left bronchus of a lad, aged 15, for some 
weeks without discomfort. At last, pneumonia set in, and the lad said 
he could feel the solitaire near the left nipple. Tracheotomy was per- 
formed, the boy turned upside-down and shaken, without effect. A 
piece of wire was then procured, doubled, and passed down the left 
bronchus ; the solitaire was caught by the loop and withdrawn. The 
boy did well.—The PRESIDENT complimented Mr. Maunder on his 
surgical resources. 

Antiseptic Treatment of Wounds.—Mr. RICKMAN GODLEE read a 
paper on the antiseptic treatment of wounds. He said it was impos- 
sible to give a fair 7ésumé of the whole subject ; he would try to answer 
some objections that had been urged. Some experiments as to the 
prevention of putrescence in fluids were then related, and the fluids ex- 
hibited. A mind uneducated to recognise the presence of germs failed 
to realise the facts. The process of granulation was then reviewed. 
Cases treated antiseptically and otherwise were not yet sufficiently 
numerous to furnish trustworthy data for comparison. Mr. Lister’s 
wards were healthier than the same wards in Mr. Syme’s day. The 
improvement in the condition of the Munich Hospital by the introduc- 
tion of the antiseptic plan was then described. The utility of this plan 
in ovariotomy, and the difficulties to be encountered, were then reviewed, 
Mr. Godlee pointing out some important matters that were essential to 
success. ‘The antiseptic plan, taken in its entirety, did not entail more 
trouble on the surgeon ; often it was found to give the least trouble in 
the long end.—An instrument used by Mr. Lister to produce a spray- 
cloud was then exhibited.—Mr. K. THORNTON said the old operators 
for ovariotomy were not so likely to lay aside their well tried plans for 
the antiseptic method ; young operators must try it.—Mr. NorTon 
said the younger surgeons took more kindly to this method than did 
older ones. He was in favour of its use in all major operations. —Mr. 
HUTCHINSON said he approved thoroughly of the plan, and it was 
worthy of all praise. He was quite a convert to the theory, but not 
quite to the practice. By equal care and attention, equally good results 
were attained by other measures; in his own case, by the use of 
evaporating dressings.—Dr. BROADBENT related some of Mr. Lister’s 
experiences. —Mr., PARKER objected to any conclusions drawn from 
the past and present of the Hospital at Munich ; its past condition was 
scarcely describable. The great care paid there now to cleanliness was 
not without its effects.—Mr. GODLEE replied ; and, in doing so, said 
that pyzemia was absolutely preventable. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1876. 


SUBSCRIPTIONS to the Association for 1876 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, JUNE 24TH, 1876. 


THE VIVISECTION BILL. 
THERE is a general consensus of opinion, both in and out of the pro- 
fession, that Lord Carnarvon has substantially improved his Bill by 
accepting and incorporating in it the four leading amendments brought 
under his notice by the deputation of the Parliamentary Bills Committee 
of the British Medical Association on Thursday last. 

He has amended the title of the Bill; he has removed the restric- 
tion, which it was proposed to impose upon research, by including 
physiological as well as medical objects ; he has modified the exemp- 
tion clause, which deprived science of the opportunity of using when 
necessary the only carnivorous mammals ordinarily available ; and he 
has (although the opposite impression has been given by the newspaper 
reports) removed the liability to annoyance by the common informer. 

The amendments were passed in every case without a division. 
None the less did the debate strongly mark the irony of the situation ; 
and the alteration of the title of the Bill which Lord Carnarvon pro- 
poses to make, in deference to the views expressed to him by the 
deputation of last Thursday, serves to perpetuate it. The Bill is to be 
called now, “‘ An Act to amend the Cruelty to Animals Act”. Now 
that Act is one which is intended to protect, and does, we hope, 
pretty effectually protect, domestic animals from the infliction of pur- 
poseless or unjustifiable pain. Of course we all know that a very large 
amount of pain is daily inflicted upon hundreds, nay thousands, of 
domestic animals of various kinds for agricultural purposes, and to 
render them more fit for market, more suitable for food, or more apt 
for service. The useful ends served by this infliction of pain have in 
the minds of men generally sufficed to justify it, although not to make it 
a matter of indifference. The Act is, therefore, rarely brought into 
operation in such cases. Animals other than domestic are, however, 
altogether outside the benefits of this Act. The natural bent of any 
humanitarian movement to extend the benefits of the Act to the 
brute creation would have been to amend it, simply by extending it 
to animals other than domestic. But powerful interests were 
arrayed against so simple and straightforward a procedure. Even 
Lord Coleridge, in his forensic pleading, struck on this rock, and 
his argument foundered on it. ‘‘ Cruel research” he warned the 
house, must make ‘‘cruel men”; but, with casuistical reservation, 
which rung hollow to the touch of reason, he added, to conciliate an 
assembly of sportsmen, ‘‘ Cruel sports do not make cruel men”. 
So, also, when the Duke of Somerset said, ‘‘this Bill would prevent 
us from performing an experiment without a licence on an insect, al- 
though we know that insects are habitually by farmers, gardeners, and 
others, destroyed wholesale in an agonising way”; he was answered 
with unconscious irony, ‘‘ Ah! but that is destruction, and you may 
destroy what you like.” The pursuit of knowledge is, indeed, the 
only thing which introduces the penal element. So far, then, as this 
Bill professes to ‘amend the Cruelty to Animals’ Bill”, it does so by 
saying, that the infliction of pain on other than domestic animals shall be 
henceforth lawful, except it be for the sake of adding to useful know- 
ledge. Such legislation is characteristic enough of the vulgar tendency 





to treat business, profit, the pleasure of the palate, the convenience of 
life, the sports of the field, as of greater worth than the acquisition of 
knowledge and the study of the laws of creation ; but we do not think 
it the most sincere or the most creditable form in which legislation on 
this subject could have been cast. 

The subject of ‘‘registration of places” was very imperfectly discussed, 
and seemed not to be very well understood. We are not aware that any 
one has objected to ‘registration of places” as the rule: what is asked is, 
that there may be exceptions made, in which a person holding a licence, 
and having to perform experiments which cannot be well performed in 
one of the registered places, may obtain a permit to do it elsewhere. The 
experiments by which Jenner discovered and verified the practice of 
vaccination, and Tanner traced the original virus to the grease of the 
horse, occur at once to the mind as cases in point. Many others of 
modern times might be mentioned ; and it seems to us that none of the 
objections urged by the Duke of Richmond or the Lord Chancellor 
apply to such a provision; that it may be incorporated without any 
danger or difficulty in the Bill; and that without it the Act will tend 
to prevent precisely many of those most important if not very numerous 
experiments by which medical practitioners from time to time follow 
out views derived from the daily practice of their profession, and ob- 
tain results directly applicable to the treatment of disease. We still 
maintain the view, that legislation on the subject was altogether unne- 
cessary ; that if it took any form, it should have been as a measure ofa 
general character, applicable to all or any abuse of animals, by all or 
any persons. The Bill is now less obstructive than it was, and Lord 
Carnarvon has done much to modify it. But it will still hamper and 
annoy men who have the highest credentials to public confidence ; and 
the best thing that could happen to the Bill would be, that it should 
be thrown out altogether. In its present shape it is far less offensive 
than it was; but we doubt whether it will satisfy anybody. 

We learn that the Senate of the University of London, by a very 
large majority, at their meeting on Wednesday, resolved to press 
for further amendment of the Bill. The meeting was a very full and 
highly influential one, and it was almost unanimous in asking for such 
amendment, and will make representations to the Government accord- 
ingly. 





ABUSE OF PRIVATE LUNATIC ASYLUMS. 
AN action to recover damages for breach of promise of marriage has 
just been tried in Edinburgh, the defendant in which, it was proved, 
was a weak-minded and confirmed sot, who, acting under his brother-in- 
law’s advice, had got a curator bonorum appointed, and agreed to go into 
a private asylum, in order that he might thus be protected from the 
consequences of his own vice and folly. The proprietor of the asylum 
which became his city of refuge, and which is situated at Musselburgh, 
was one of the witnesses in the case; and his reported statements 
are not a little remarkable. Although it was not exactly com- 
mon, he said, for men when they got into trouble to apply for 
admission, he could not be sure that parties had not been put in, to 
avoid actions such as the one being tried. He knew, however, that 
business men had been put in to avoid the bankruptcy court, and 
ministers to avoid trial by their presbyteries. Lord Young, the presiding 
judge, seems to have been very much surprised by these statements ; 
and the public will, doubtless, share in his lordship’s astonish- 
ment. The admissions of the Musselburgh Asylum proprietor, if 
they are correctly reported, reflect the gravest discredit upon 
the administration of Scotch private asylums, and particularly upon 
the General, Board of Lunacy in Edinburgh, of which, by-the-bye, 
Lord Young was for a time an unpaid, and perhaps an inactive, 
member. It is not to be forgotten that it was mainly the abuses in the 
Musselburgh private asylum, revealed by the inquiries of a philan- 
thropic American lady, Miss Dix, and by the investigations of a Royal 
Commission, that led to the constitution of that Board, with all its 
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costly and cumbrous machinery, in 1857. No ordinary indignation will 
be felt and manifested if it be now discovered that these abuses have 
gone on unchecked, and that the Commissioners, while jealous of the 
mint and anise and cummin of statistical crotchets, have neglected these 
weightier matters of the law, which it was their special province to see 
to. We have before had occasion to advert to the vexatious manner in 
which the medical officers of public asylums in Scotland are treated by 
the Commissioners, and to the evident intention of these officials to 
discredit medical science as applied to the treatment of insanity. The 
annual reports of the Commissioners, upon which our comments have 
been founded, have been sufficient of themselves to suggest that the 
Scotch Lunacy Board required revisal; and the singular intelligence 
now obtained from Musselburgh must put that beyond doubt. It is 
well-known that the special commission, which was appointed by the 
late liberal Government in 1870, to inquire into the working of the 
Lunacy and other Scotch Boards, and which was presided over by 
Lord Camperdown, did not, as regards the Lunacy Board, receive that 
full and explicit information which was necessary to enable a reliable 
opinion to be formed. The time has already come when further inquiry 
of a more searching character is desirable; and we are much mis- 
taken if the revelations now made do not precipitate that inquiry, and 
lead to important changes in the Edinburgh Board of Lunacy. That 
Board is entrusted with supervision and authority over all the lunatic 
hospitals of the country, and yet not one of its present members has, 
it is stated, ever had practical experience in any lunatic hospital. 
It is in vain to hope for efficiency or public confidence under such cir- 
cumstances, 





THE QUARTERLY RETURN OF THE REGISTRAR- 
GENERAL. 


DuRInG the three months ending December 31st, 1875, the registered 
number of persons married in the United Kingdom was 146,380; and 
the marriage-rate was 17.7 per 1,000 persons living. In England the 
rate was 20.1, and slightly exceeded the average. It was so low as 
11.3 and 12.6 in Herefordshire and the extra-metropolitan portion of 
Middlesex respectively, whereas it was 24.4 in Leicestershire, and 
24.7 in Nottinghamshire. Not only is the marriage-rate in the agri- 
cultural counties low, but it is also declining. 

During the quarter that ended on March 31st last, the births of 
300,050 children were registered in the United Kingdom ; the rate 
being 36.4 per 1,000. In England the birth-rate for the quarter was 
38.0 per 1,000. The highest birth-rate previously returned was 
37.5 in the first quarter of 1873. The registration of births was made 
compulsory in England by the Act which came into operation on 
January Ist, 1875, but it is improbable that the recent large increase in 
the birth-rate is entirely due to this cause. The sex proportion of the 
children born was 104 males to 100 females, The birth-rate was 31.4 
and 32.4 in the agricultural counties of the south-western and south- 
eastern divisions ; but was 42.2 and 44.0 in the mining and manufac- 
turing populations of the north-western and northern divisions. In the 
twenty large English towns, it was 40.0; it ranged from 30.7 and 31.1 
in Brighton and Plymouth, to 46.1, 46.6, and 50.9 in Oldham, Leices- 
ter, and Salford respectively. In fifty other large towns, the rate was 
39.8; it was so low as 25.7 and 26.6 in Cheltenham and Bath, and 
ranged upwards to 51.3 and 51.5 in Wigan and Dudley. 

During the three months ending on March 3ist, the deaths of 
191,850 persons of both sexes were registered in the United Kingdom ; 
and the death-rate was 23.3. In England and Wales 142,269 deaths 
were recorded, equal to an annual rate of 23.5 per 1,000 or 4.0 per 
1,000 lower than the exceptionally high rate in the first quarter of 
1875, and 1.1 below the average rate in the corresponding quarters of 
the ten years 1866-75. The annual death-rates in the first quarters of 
the thirty-eight years 1838-75 ranged from 29.1 in 1855, when the 
mean temperature was 34.1 deg., to 21.9 in the corresponding period 
of 1868, during which the mean temperature was 41.4 deg. During 





the first three months of 1855, the lowest recorded temperature of the 
air at the Royal Observatory at Greenwich was below the freezing 
point of water on fifty-six days, these fifty-six lowest readings showing 
in the aggregate 405 deg. of frost, and an average of 7.2 deg. In the 
corresponding period of 1868, the lowest reading of the thermometer 
was below the freezing point on only twenty-four days ; the aggregate 
degrees of frost were about 85, equal to an average of 3.5. In the first 
three months of 1876, the aggregate degrees of frost recorded on 
thirty-seven days were 181, showing an average of 4.9. Thus the 
effects of protracted cold are manifest in the winter death-rates. 

The 142,269 deaths included 73,658 of males and 68,611 of females ; 
the male death-rate was equal to 25.0, and the female rate to 22.1 per 
1,000 living. In equal numbers living, the deaths of males in the 
quarter were as 113 to each 100 deaths of females. In the eleven 
registration divisions, the death-rate varied from 19.2 and 20.2 in the 
south-eastern and eastern agricultural counties, to 23.9 and 29.0 in the 
York and north-western manufacturing and mining counties. Among 
equal numbers living, 168 persons died during the quarter in Lancashire, 
to each 100 that died in Westmorland. ‘‘The excessive death-rate, 
indicating unsatisfactory sanitary condition, in Lancashire, is”, remarks 
the Registrar-General, ‘‘ one of the most noticeable features in the pre- 
sent return. The estimated population of the county in the middle of 
1876 is 3,072,689, the average density being 2.4 persons per acre. The 
estimated population of London at the same period is 3,489,428, show- 
ing an average density of 46.3 persons per acre. Bearing in mind the 
definite relation between density of population and mortality, the death- 
rate in Lancashire should be considerably less than that in London. 
The facts show very different results. The annual death-rate in Lon- 
don in the first three months of 1876 was 24.7 per 1,000, whereas it 
was so high as 29.8 in Lancashire. Without taking into account the 
disadvantage which London suffers from having a population more 
than twenty-two times as dense as that of Lancashire, it is evident that 
if the death-rate in the quarter in this northern county had not exceeded 
that which prevailed in London, nearly four thousand persons would 
have survived, whose deaths were recorded in Lancashire, and were 
due in great measure to the unsatisfactory sanitary condition of its 
urban population.” 

In the principal urban population of England and Wales, the death- 
rate in the quarter was equal to 25.3, and was 1.3 below the average ; 
in the rural population, the death-rate was 21.1, and 0.9 below the 
average. Among an equal number of persons living, 120 died during 
the quarter in the urban districts, to each 100 in the rural dis- 
tricts. In the twenty largest towns the death-rate ranged from 
19.4, 20.3, and 20.6 in Sunderland, Brighton, and Leicester, to 
33-5, 34-1, and 34.6 in Oldham, Manchester and Salford. Each of 
the three last mentioned towns showed a high death-rate from 
zymotic diseases, and among children. In the fifty towns which 
range next in regard to size, the lowest death-rates were 16.0 in 
Dover, 17.3 in Middlesborough, 17.9 in Oxford, and 18.7 in Chelten- 
ham and Hastings ; whilst the highest rates were 33.5 in Macclesfield, 
34.0 in Preston, 34.4 in Ashton-under-Lyne, 36.0 in Blackburn, and 
36.6 in Carlisle. Each of these five towns showed an excessive pro- 
portion of zymotic deaths. 

The 142,269 deaths at all ages included 33,516 of infants under one 
year of age, equal to 146 per 1,000 of the births registered. The rate 
ranged from 121 in the south-eastern counties, to 162 in the counties of 
Lancashire and Cheshire, 164 in Derbyshire, 175 in Nottinghamshire, 
and 178 in Cumberland. In towns, the rate of infant mortality ranged 
from 108 and 126 in Sunderland and Norwich, to 187 and 219 in Not- 
tingham and Liverpool, and was so high as 282 in Carlisle, where there 
was a great fatality from whooping-cough. Infant mortality was also 
excessively high in other parts of Cumberland. The decline of infant 
mortality in Leicester to 130 is noteworthy ; the special inquiry into 
the high rate previously existing in that town would appear to have 
already produced a salutary effect. The annual rate of mortality in 
the quarter in England and Wales among children and adults aged 
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between one and sixty years, was equal to 13.2. per 1,000 persons 
living at these ages. Among persons aged upwards of sixty years, the 
rate of mortality was 82.5 per 1,000 living. It was 148.0 in Liverpool, 
where it showed a remarkable excess compared with that in other large 
towns. 

To the seven principal zymotic diseases 16,381 deaths were referred 
in England and Wales, equal to an annual rate of 2.7 per 1,000, and 0.7 
below the average. The rate was 6.7 in Liverpool (measles and 
whooping-cough), 7.6 in Salford (small-pox, scarlet fever, and whoop- 
ing-cough), 5.0 in Cardiff (scarlet fever), 5.6 in Macclesfield (measles), 
5.8 in Carlisle (whooping-cough), and 8.4 in Blackburn (measles). 
Scarlet fever, though declining in fatality, caused more deaths than any 
other zymotic disease ; the general death-rate from it alone was 0.70, 
and was 2 per 1,000 in Bradford, Oldham, and Salford, 3 per 1000 in 
Bristol, and 4 per 1,000 in Cardiff. The death-rate from ‘‘ fever’ 
showed a further considerable decline ; to which we referred at page 764 
of the JOURNAL for last week. During the quarter, 3,971 deaths, were 
referred to whooping-cough ; about equal to the average number. This 
disease was fatally prevalent in Liverpool, Salford, and Carlisle, and in 
some smaller towns. Measles was severely epidemic in Liverpool, 
Blackburn, and Todmorden. The deaths from small-pox were 262, 
169 of which occurred in and around Manchester and Salford. More 
than three per cent. of the deaths from all causes in England and 
Wales resulted directly from violence. 

The alternations of temperature in each month of the quarter were 
remarkable ; the mean temperature of the quarter was 39.8 deg., and 
1.0 deg. above the average. An unusual amount of snow fell during 
the cold periods ; and the amount of rain and melted snow that fell 
during the quarter at Greenwich was 4.9 inches, which corresponded 
with the average. The rainfall, however, varied largely throughout the 
country ; it was 4.7 inches in Sunderland, and 11.6 inches in Bristol. 
‘** The prices of wheat and coals were comparatively low ; of potatoes 
high. Meat, too, was dear. Pauperism is diminishing.” 








IT is stated that such is the present state of the Army Medical De- 
partment, owing to the growing deficiency of medical officers, that 
leave of absence in several of the home districts has been peremp- 
torily stopped, and that at Woolwich every medical officer has extra 
duties imposed upon him. 


THE President and Committee of the Medical Microscopical Society 
have issued cards for a conversazione on Friday, June 30th, at 6, Pall 
Mall Place. 


StR JAMEs and Lady Paget will receive next week a large party of 
friends in the museum of the Royal College of Surgeons. 


Mr. JoHN SriMmon’s term of office as surgeon at St. Thomas’s 
Hospital would expire, by virtue of limitation of age, during the pre- 
sent year ; the staff generally, however, we believe, and the friends of 
the hospital, feel deep regret at the prospect of losing his valuable 
services, and a very general hope is entertained that means may be 
found to induce Mr. Simon to prolong his term of office, and that the 
present operation of the rule may be suspended in his case. 


Ve learn with great pleasure that a pension of £100 a year on the 
Civil List has, in accordance with a memorial from the Committee of 
Council of the British Medical Association, supported by many eminent 
persons in all classes, been awarded to Dr. Rumsey, F.R.S., of Chel- 
tenham. The eminent services to the cause of public health rendered 
by Dr. Rumsey are too well known to need recapitulation. He was 
struck down by illness of a permanently incapacitating character, while 
engaged in preparing for the press a complete edition of his more 
important contributions to sanitary knowledge. The volume of 
Essays on some Fallacies of Sanitary Statistics appeared Jast year, and 
has since proved fruitful in keeping the attention of health-officers 
fixed on this important subject. We trust that this small pension, 





grateful also as a recognition of public service, may assist to smooth 
the later years of a life spent largely in labours which could have no 
other than public usefulness, and which sadly interfered with the pro- 
vision which he might otherwise have made for himself. 


THE Sheffield Daily Telegraph, of June 2oth, says that a medical stu- 
dent, named Dearden, has been apprehended on the charge of having 
defrauded the Board of Examiners of the Glasgow University, by 
employing another man to represent him at a preliminary examination. 
It was stated that the trick proved successful, and that Dearden 
obtained the coveted certificate. 


THE three following gentlemen have come forward as candidates for 
the vacant assistant surgeoncy at the Children’s Hospital, Great Ormond 
Street : Mr. Owen of St. Mary’s, Mr. Godlee of Charing Cross, and 
Mr. Jacobson of Guy’s Hospital. Mr. Parker, lately house surgeon at 
Great Ormond Street, was disqualified from being a candidate on 
account of his not being a Fellow of the Royal College of Surgeons. 


AT the London Hospital on Thursday, Mr. Maunder took advantage 
of an opportunity to demonstrate the actual effect of his chisel in cut- 
ting bone. For removing the upper end of the femur from a lad about 
twelve years of age, he substituted his chisel fora saw. The bone was 
cleanly cut through without splintering. Probabiy the absence of débris 
when the chisel was used, explained the success which has attended his 
subcutaneous osteotomy operations. 


THE Cashmere cholera report for the week ending May 12th, shows 
that the seizures were 253 and the deaths 103. The last three days of 
the week show a steady decrease in the number of seizures, Cholera 
exists in the districts about Allahabad, and medical aid is urgently 
needed. No reports are published. In the station, small-pox, measles, 
and whooping-cough, are prevalent; and several deaths have occurred. 
Cholera prevails in the districts of Fyzabad, Gonda, and Pertabgurh. 


GOLWooD, a village of two hundred people, on the Bombay and 
Baroda Railway, has, it is reported by the Zzmes, been the scene of 
one of the most frightful outbreaks of cholera ever known. More than 
half of the population died in three days. The disease appeared at 
noon on the 4th, and before daybreak next morning there had been 
fifty-seven deaths. On the 8th, all the survivors fled, but were refused 
admission by the adjacent villages. The disease displayed extreme viru- 
lence, some cases proving fatal in twenty minutes. In these cases the 
ordinary cholera symptoms were absent, and the body at the first stroke 
of the disease became livid, convulsed, and shrunken. There is no re- 
sident doctor in the village, and medical help was some time in arriv- 
ing. Gross-neglect of sanitary measures is the apparent cause, as it 
is stated that the people were living in inconceivable filth. Cholera 
appears to be unusually prevalent this year, outbreaks being reported 
from various parts of India, none, however, approaching that of Gol- 
wood in violence. 


THE Senior Surgeon of the Leeds Infirmary, Mr. Wheelhouse, who 
is now a candidate for the place in the Council of the Royal College of | 
Surgeons of England vacant by the lamented death of Mr. Southam, 
has come forward in consequence of the presentation to him of the fol- 
lowing requisition, signed by upwards of one hundred and forty of the 
provincial Fellows of the College, including men such as Whipple of 
Plymouth ; Husband of York ; Swain of Devonport ; Prichard (Bris- 
tol); Crompton (Birmingham); Kelburne King (Hull); Teale and 
Hey (Leeds); Long, Stubbs, Minshull, and Hamilton (Liverpool) ; 
Harrison (Chester) ; Heckstall Smith ; Wood (Shrewsbury) ; etc. 

‘* By the lamented death of Mr. Southam of Manchester, a vacancy 
is occasioned in the Council of the Royal College of Surgeons. In 
the interests of the Provincial Fellows and Schools, we feel that the 
vacancy should again be filled by a representative of Provincial Surgery. 
As Senior Surgeon to the Leeds General Infirmary, an institution which 
has largely contributed to the advancement of surgery, and for many 
years a Lecturer on Surgery at the Leeds School of Medicine, we are 
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of opinion that you are exceedingly well qualified to occupy a seat on 
the Council, and we trust that you will permit yourself to be nomi- 
nated at the coming election in July.” 

The feeling that Mr. Southam’s place should be filled by a provincial 
Fellow is, we believe, very general indeed ; and we trust that it will 
be found that the metropolitan Fellows:are willing to defer to the just 
claims of their provincial brethren. Mr. Adams is nominated, but we 
hope that this nomination may be considered rather as an earnest of his 
intention to fill a proximate vacancy when it shall occur, than of op- 
position to his provincial brethren on this occasion, when their claims are 
so strong and their candidate so highly fitted for the place and so sure 
to discharge its duties efficiently. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
Up to the time of our going to press, upwards of £13,000 have 
been received, and we understand that everything promises a very 
satisfactory result. 


DR. ARTHUR FARRE, 
WE are happy to learn that Dr. Arthur Farre continues to progress very 
favourably under the care of Mr. Pollock, and that the somewhat 
anxious symptoms that were at first present have now quite subsided. 
The injured limb has not been disturbed ; there is no bad symptom or 
annoyance from it, and the patient is able to sleep and take nourishment 
well, 





SIR WILLIAM FERGUSSON, 
WE are happy to learn that duringithe past week there has been a 
very decided decrease of Sir William Fergusson’s dropsical symptoms, 
with a corresponding ‘increase of comfort. He continues to have 
good nights. 


THE UNIVERSITY OF LONDON AND THE ‘*CRUELT'Y TO ANIMALS” 
BILL. 


AT a meeting of the Senate of the University of London, held on Wed- 
nesday, the provisions of the ‘‘ Cruelty to Animals” Bill, as amended 
in Committee of the House of Lords, were discussed. The opinion 
was strongly held that the Bill still retained too much of the penal 
character to be acceptable to the medical profession ; and that greater 
liberty was required in respect to the performance of experiments on 
cats and dogs, or in non-registered places—the registration of the per- 
son performing the experiment being regarded as the essential and 
sufficient point. A resolution to memcrialise the Government for 
further modifications of the Bill, in the sense of the proposals of the 
General Medical Council, was adopted by a majority of 14 to 4: the 
majority consisting of Earl Granville, Earl Kimberley, Lord Over- 
stone, Lord F. Russell, Lord Acton, the Right Hon. R. Lowe, Sir P. 
Egerton, Dr. Sharpey, Dr. Gull, Mr. Spottiswoode, Dr. Sibson, 
Dr. Quain, Dr. Storrar, and Sir William Gull ; and the minority of Lord 
Cardwell, Mr. R. N. Fowler, Mr. Hutton, and Mr, Osler. 


MILITARY MEDICAL AUTHORS, 
WE have been too long prevented by pressure on space from noticing 
two very interesting contributions to our literature by army medical 
officers. Surgeon-Major Albert A. Gore, M.D., Sanitary Officer 
Quartermaster-General’s Department of the Ashantee Expedition of 
1873, has published a highly interesting and very valuable contribution 
to the medical history of the ‘doctors’ campaign”. Without such a 
book, the real history of this campaign was unwritten; for it was 
essentially, as all have acknowledged, to the admirable services of the 
medical department that the combatant army was indebted for the 
conditions of health necessary to success. No one was better qualified 
than Dr. Gore to write the record of services in which he took a dis- 
tinguished part, and his book will be found to be full of interest and 
instruction. We shall hope to be able to review it. We may recom- 
mend lovers ef travel and alventure, as exciting as any which can be 
found in a winter’s holiday, to real Surgeon A. b. H. Myers’s lively 
narrative of a sporting expedition among the Hamram Arabs in the 








Soudan. He accompanied a party of Guardsmen, whose hunting 
prowess and success he fully emulated. A sad incident of the expedi- 
tion—the fatal illness of Lord Ranfurley—gave occasion for the display 
by Mr. Myers of rare courage, devotion, and self-sacrifice. The narra- 
tive is bright and full of sporting adventure, and the story of his own 
doings is told modestly and with true professional feeling. 





HOSPITAL DRILL. 

To-DAY (says the Broad Arrow), Lieutenant-General Sir Thomas 
Steele, K.C.B., who was attended by Colonel G. B. Harman, Assistant 
Adjutant-General, and Captain M‘Lean, Aide-de-camp, witnessed a 
novel drill by the depdt of the Army Hospital Corps, which was 
moved from Netley to this station last September. The corps paraded 
at 10 A.M., in marching order, on ‘‘ Z” Parade, South Camp, and shortly 
afterwards received the General with the customary compliment ; after 
which the stretcher-party, mules, litters, and cacoletes, were seen 
utilised, as if on the battle-field. A detachment (called dummies) 
scattered themselves over the parade-ground, and represented the 
wounded. Then the stretcher-carriers came, dressed the wounds, 
applied splints and other remedies, according to the nature of the in- 
juries, as indicated by a label pinned to each man’s jacket. Three 
men sufficed to attend to the wounds of a wounded man and carry 
him. The cacolets (carried by mules) were a great improvement on 
those used by the French during the Crimean campaign. A stretcher, 
supported by two light wheels—the work of a sergeant of the corps— 
was much admired. Surgeon Moore is the instructor of the orderlies, 
and Captain Osborne is their disciplinary commander, Sir Thomas 
Steele afterwards visited the studio and lecture-room, 


ST. ANDREW'S GRADUATES’ ASSOCIATION. 
THE anniversary session of this Association was held at St. James’s 
Hall on the 19th inst. From the report of the Council, it appears that 
the Society now includes Graduates in the Faculties of Theology and 
Arts, as well as Medicine. The General Council of the University 
have appointed a London Committee to watch over matters affecting 
its interests, consisting of Principals Tulloch and Shairp, Professors 
Swan and Pettigrew, Dr. B. W. Richardson, Dr. Cleghorn, and such 
members of the General Council of the University as are members of the 
Council of the St. Andrew’s Graduates’ Association for the time being. 
The attention of the graduates was called to the fact that many of them 
are not members of the General Council of the University. Enrolment 
is to be obtained by giving notice to that effect to the registrar of the 
University, and by paying the life-fee of one pound ; without this, no 
graduate can vote either for the member of Parliament, or for assessor. 
The occasion of the session was celebrated by a dinner in honour of 
the very Rev. Principal Tulloch, D.D. Dr. Richardson was in the 
chair. Had his dutics permitted, Principal Shairp would also have 
accepted an invitation. More than sixty persons were present, among 
whom were the Earl of Elgin; Right Hon, Lyon Playfair, M.P.; Dr. 
Lush, M.P.; Hon. and Rev. W. H. Freemantle; Rev. J. Crombie ; 
Sir W. Drake, K.C.B.; Sir Joseph Fayrer, K.C.S.1.; Mr. Norman 
Lockyer, F.R.S.; Mr. Woolner, R.A.; Mr. Danby Seymour; Mr. 
Hepworth Dixon; Rev. Dr. Rogers; Rev. Dr. Badenoch; Rev. Dr. 
Magill; Drs. Paul, Cleveland, Christie, Royston, Cholmeley, Law- 
rence (Montrose), Seaton, Wiltshire, Crisp, Day (Stafford), Kesteven, 
Mackie, Weir (Malvern), Wharton Hood, Brace, Spencer Thomson 
(Torquay), Lorghurst, Roberts (Eastbourne), Sheppard, Wynn Wil- 
liams, Cormick, Stocker, MacEwen (Chester), and Sedgwick. Prin- 
cipal Tulloch, in an eloquent speech, dwelt on the advantages accruing 
to the public and the profession from the power possessed by the Uni- 
versity of St. Andrew’s of granting the degree of M.D. to medical men 
already legally qualified ; and, while contending that an efficient and 
stringent examination was the best mode of preventing any abuse of 
this privilege, said that the University was quite prepared tu increase 
the number of the examuners and to adopt every means to maintain the 
The following were elected 
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Officers and Council for the ensuing year. President of Council: Dr. 
Richardson, F.R.S. Honorary Treasurer: Dr. Paul. Honorary Sec- 
retary: Dr. Sedgwick. Council: Drs. Cholmeley, Christie, Cleve- 
land, Coles, Crisp, Crosby, Day, W. H. Day, Dudfield, Griffith, Hill, 
Holman, Wharton Hood, Hughlings Jackson, Lawrence, Lush, M.P., 
Macintyre, Mr. Menzies, Drs. Moon, Painter, Rev. Dr. Rogers, Drs. 
Royston, Seaton, Willett, Rhys Williams, Wynn Williams, Wiltshire, 
Woodman, Professor Pettigrew, F.R.S., Drs. Griffith, Julius Pollock, 
Lawes Rogers, Joseph Rogers, Cooper Rose, Scott, Whitmore, Duck- 
worth Williams. 


DOUBLE CONVICTION OF AN UNQUALIFIED PRACTITIONER. 

AT the Chelmsford Petty Sessions on the 16th instant, Mr. J. J. 
Young, who has been practising at Chelmsford as a physician and sur- 
geon since the commencement of the present year, was summoned at 
the instance of the Medical Defence Association, under the fortieth 
section of the Medical Act, 1858, for that on the 8th of January last 
he did ‘‘ unlawfully, wilfully, and falsely pretend to be, or take or use 
the name or title of Doctor of Medicine, Physician, and Surgeon”. 
The case was conducted by Mr. Pridham, solicitor to the Association, 
who called witnesses to prove that on the above date the defendant 
caused an advertisement to be published in the Essex Newsman, in 
which he described himself as a physician and surgeon. The de- 
fendant’s solicitor contended that his client was what he described him- 
self to be, although his name was not on the Afedical Register. The 
Bench considered the charge proved; and, as it was shown that he 
had been previously convicted of a similar offence at Ipswich, a fine of 
£15, in addition to costs amounting to £5, was inflicted. The de- 
fendant pleaded for a mitigation of the penalty, on the ground that a 
summons from another court was hanging over his head under the 
Apothecaries’ Act ; but the magistrates stated that they had nothing to 
do with any other court, and refused to reduce the fine. The money 
was at once paid. On the following Monday, the same defendant was 
sued at the Chelmsford County Court, under the Apothecaries’ Act, 
for illegal medical practice ; and the full penalty of £20, exclusive of 
costs, was recovered. The above is the first case in which the Medical 
Defence Association has been able to get sufficiently conclusive evi- 
dence to justify prosecution under the Medical Act of 1858. 


DEATH OF STROMEYER. 


Mr. Mac Cormac sends us the following :—It is with much regret we 
record the sudden death of Stromeyer. On the morning of June 15th, 
he rose in his usual health, and at ten was dead from apoplexy in a 
few minutes. He died in harness, being actively occupied in his pro- 
fession till the last. His life of constant and successful activity is 
really to be summed up in Goethe’s words, which Stromeyer was very 
fond of quoting : 
** Wenn das Leben kostlich war, so ist es 
Muh’ und Arbeit geniesen.” 

We do not at present purpose reviewing Stromeyer’s scientific life. 
Two years since, Stromeyer published, under the title of Recollections 
of a German Surgeon, his autobiography. It excited much interest 
and some controversy in Germany, yet appears to be unknown here. 
From beginning to end, this book reads like a novel, is full of in- 
teresting details on places and men—the Danish wars, the overthrow of 
the King of Hanover, the last great war; besides the details given con- 
cerning the teachers ynder whom Stromeyer himself studied in various 
German Universities and in London ; while his own experiences as a 
professor are vividly set forth. Only in April last, Stromeyer had all 
the honours possible heaped upon him ; and not the least, one may be 
sure, in his estimation, was that offered to him by his English col- 
leagues. The bust that it was decided to procure is nearly ready, and 
is stated to be an excellent one. The Committee of the Stromeyer 
Testimonial purpose shortly sending a final circular reporting their 
proceedings to the subscribers ; and with this they promise to send an 
admirable photograph of Stromeyer, specially taken for the purpose. 





The first copy of this photograph, which is really a splendid likeness, 
came to Mr. Mac Cormac from Miss Stromeyer with the account of her 
father’s sudden death, and stating that the last words he wrote were 
upon the back of this photograph. They are so admirable in their 
simplicity, and so characteristic, that we gladly accept Mr. Mac Cor- 
mac’s permission to publish them. 

‘‘ My dear Mac Cormac,—You wished to see my photograph, adorned 
with crosses and with stars, the gift of emperors and kings. It fades 


away : a marble bust will take its place in memory, shining in its sim- 
plicity. There is no room for vanity amongst your peers of surgery.— 
Hannover, Marien-Strasse 8, June 1876.” 

It is like a message from beyond the grave. 


‘S FOOLS RUSH IN.” 


AT the Westminster Aquarium, about a month since, Dr. Aldred had 
an epileptic seizure. Amongst the persons present was one who in- 
quired if any of the gentlemen around had a lancet. Such an instru- 
ment was found in the possession of a house-surgeon from a neighbour- 
ing hospital, who, imbued with the idea that the person asking for it 
was a surgeon, handed to him the instrument. Having received the 
lancet, the man to whom it was given began to use it by puncturing 
the skin at the bend of the elbow. Another medical practitioner, 
looking on, suggested that the lancet was not being properly directed 
in order to bleed the patient; it was, in fact, being thrust into the 
tendon of the biceps. The operator then attacked a vein lying over 
the brachial artery, and actually punctured the artery itself. As a 
result of this injury, Dr. Aldred has since been suffering from trau- 
matic aneurism ; and, after several consultations, it was finally decided 
last Saturday to tie the brachial artery. This was accordingly done by 
Mr. Durham, in the presence of Sir James Paget, Mr. W. Adams, and 
others; and we are happy to state that to-day (Wednesday) Dr. 
Aldred is progressing favourably. It now appears that the person 
who punctured the artery was not a medical man, but a German 
tradesman resident in London. What must have been his temerity ! 
He bled one doctor with a lancet borrowed from a second, and in the 
presence of a third member of the profession, who looked on. Vivi- 
section of this kind we would all like to see made penal. 


DEATH-RETURNS FOR MEDICAL HEALTH-OFFICERS. 

WE are pleased to learn from the last weekly return of the Registrar- 
General that ‘‘ the Vestries of Paddington, Kensington, Chelsea, St. 
James Westminster, St. Marylebone, Hampstead, Pancras, Islington, 
St. Martin-in-the-Fields, St. Luke (Shoreditch), St. George-in-the- 
East, St. George (Southwark), Newington, Bermondsey, Rotherhithe, 
Lambeth, Camberwell, and Woolwich; the District Boards of Fulham, 
Westminster, Strand, Hackney, St. Giles, Limehouse, Poplar, St. 
Saviour (Southwark), St. Olave (Southwark), Wandsworth, Green- 
wich, Plumstead, and Lewisham ; and the Corporation of London, 
have made arrangements to supply their health-officers weekly with the 
registered particulars of all the deaths in their respective districts. 
The Vestries of St. George Hanover Square, Clerkenwell, Bethnal 
Green, Mile End Old Town, and the District Boards of Holborn and . 
Whitechapel, unfortunately still leave their medical health-officers 
without the assistance these returns afford in discovering the sources 
and checking the spread of infectious diseases.” 


RECENT URBAN MORTALITY. 
DuRING last week, 5,987 births and 3,212 deaths were registered in 
London and twenty-two other large towns of the United Kingdom. 
The mortality from all causes was at the average* rate of 21 deaths 
annually in every 1,000 persons living : in Leicester it was 15; Brighton 
and Bradford, 16; Bristol and Sunderland, 17; Birmingham, 18; Lon- 
don and Hull, 19; Edinburgh, and Norwich, 20; Glasgow, 21; 
Sheffield, Portsmouth, and Nottingham, 22; Oldham and Newcastle, 
23; Plymouth, 24; Manchester and Leeds, 26; Liverpool and Wol- 
verhampton, 27 ; and Salford, 32. ‘The annual zymotic death-rate was 
7.2 in Salford, and 8.4 in Portsmouth ; in the former town small-pox, 
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in the latter scarlet fever prevailed. In London, 2,474 births and 
1,280 deaths were registered; the former being 228 above, the latter 
46 below the weekly average. The 1,286 deaths included 4 from 
small-pox, 40 from measles, 28 from scarlet fever, 8 from diphtheria, 
42 from whooping-cough, 22 from different forms of fever, and 16 
from diarrhoea ; in all, 160 deaths, which were 86 below the average, 
and equal to an annual zymotic rate of 2.4 per 1,000. The 16 deaths 
referred to diarrhoea, including 14 of infants under one year of age, 
were 19 below the corrected average weekly number ; this is probably due 
to the mean temperature having been considerably below the average on 
42 of the 48 days ending the 17th instant. In greater London, 2,957 
births and 1,497 deaths were registered ; equal to annual rates of 36.0 
and 18.2 per 1,000 of the population. In outer London, the general 
and zymotic death-rates were 14.2 and 2.1 per 1,000 respectively, 
against 19.1 and 2.4 in inner London. At Greenwich, the mean read- 
ing of the barometer last week was 29.80 inches; the mean temperature 
of the air was 56.5 degrees, or 2.3 degrees below the average of the 
week, Rain fell on three days to the aggregate amount of .54 of an 
inch. 


DEATH FROM CHLORAL, 

Dr. HARDWICKE held an inquest at Haverstock Hill, last week, re- 
specting the death of Mr. Adrian Byron Ashford, aged 45. The evi- 
dence showed that the deceased had suffered from liver-complaint for some 
years, and had been in the habit of taking a night-draught in order to 
procure sleep. He took an overdose on Thursday night, and died 
soon after three o’clock the next morning. ‘The medical evidence was 
to the effect that the cause of death was failure of the heart’s action, 
while under the influence of an overdose of chloral; and the jury 
returned a verdict of death from misadventure. 


SCURVY ON BOARD SHIP. 

THE brig Cecilia of London, from Lagos, on the coast of Africa, arrived 
off Falmouth and received orders for Harburg on the 1oth inst. She 
anchored about three miles off the harbour for the purpose of obtaining 
supplies, the whole of the crew suffering more or less from scurvy. 
They were discharged, and each man received the sum of £5 : 18, or 
at the rate of one shilling per day during the length of the voyage, for 
having had short and bad provisions. Samples of the food were 
brought on shore by the crew to be forwarded to London. The Board 
of Trade have sent Dr. Spooner from Liverpool, and, with Dr. Harris, 
he has proceeded to the Cecilia to examine the food and accommoda- 
tion. An inquiry is ordered. Such occurrences appear to be painfully 
frequent, and we hear of no great result from these ‘‘ inquiries”. 


WORKHOUSE INFIRMARY MANAGEMENT. 
AT a late meeting of the St. Pancras Guardians, considerable interest 
was manifested in the proceedings, in consequence of the report of a 
child having been laid out as dead while yet alive by one of the pauper 
nurses of the workhouse, as stated in the papers, coming before the 
Board. The clerk read a letter from the Local Government Board, 
stating that their attention had been drawn to the newspaper report of 
an inquest recently held on the body of Charles John Arnold, the infant 
child of an inmate of the lying-in ward at the workhouse. From that 
report, it appeared that the jury in their verdict recommended that im- 
mediate steps should be taken by the Guardians to provide the nurse of 
the lying-in ward with the services of a properly qualified assistant. 
The Board quite concurred with the opinion expressed by the jury, and 
requested that the subject might receive the early attention of the Guar- 
dians. Mr. Churchwarden Watkins asserted that Dr. Hill, the medical 
officer of the workhouse, was responsible for the medical conduct of 
the lying-in wards, as well as of the other parts of the house ; but it 
was alleged that Dr. Hill left those wards almost entirely to the 
qualified midwife, and seldom went near that part of the house. 
The midwife was in reality an assistant to Dr. Hill, and he now asked 
for another assistant to his assistant. He would move that the letter 
from the Local Government Board, and the evidence taken on the sub- 





ject at an extraordinary meeting of the Board, be referred to the Visit- 
ing Committee for consideration and report, and also as to the manner 
in which Dr. Hill, the medical officer, generally discharged his duties. 
This was seconded and agreed to. It was then moved that in 
future Dr. Hill should furnish the Clerk to the Board with a copy of 
the statement of facts sent to the Coroner in any case in which an in- 
quest and fost mortem examination may be required, and that copies of 
such statements of Dr. Hill be submitted to the Board ; and further, 
that post mortem examinations on persons dying in the workhouse be 
made by some medical man other than Dr. Hill. The motion was 
carried, 


IMPORTATION OF MEASLES, 

THE Governor of the Liverpool Workhouse has reported to the Com- 
mittee that eighty-five Russian emigrants, infected with measles, had 
been admitted into the house on the application of the Dominion 
Steam-ship Company, by whom they had been brought from Hull, ex 
route for Canada. .On Monday evening, at seven o’clock, fifty-five of 
them were brought to the workhouse, and other batches had arrived 
since then. The report added that the condition of the emigrants was 
so apparent that it was incomprehensible how the medical officers of the 
company could have passed them as healthy at Hull, where they were 
inspected. Mr. Owen, the chairman, said that the company would 
pay for the maintenance of the emigrants; but the workhouse authori- 
ties were not by any means bound to take them in. It was time some 
steps were taken, by application to the Government or otherwise, to 
establish an institution for the reception of such cases. 


REGISTRATION FEES FOR OUT-PATIENTS. 
In November last year, we drew attention to the abolition of the ticket 
system at the Queen’s Hospital, Birmingham, and to the details of the 
scheme submitted to the Governors to prevent abuse under the free 
system which had been substituted for it. We expressed grave doubts 
as to the wisdom of enforcing the payment of a registration fee of one 
shilling for each out-patient admitted to treatment ; and we urged the 
Committee to pause before adopting this part of their scheme, because 
‘* if they had found it difficult to meet the expenses incidental to the 
treatment of the cases for which they have to provide under the ticket 
system, we are certain that a few months’ experience of the working 
of the registration fee will convince them that it will be impossible to 
meet the demands made upon their resources, and, what is far worse, 
without a proper system of inquiry, the adoption of such a course will 
be one more retrograde step in the march of hospital abuse”. That it 
was quite necessary to give these cautions, the following account plainly 
proves. Five months have now elapsed since the new system was in- 
troduced at the Queen’s Hospital ; and as the Committee appointed to 
arrange the mode of admitting patients under it commenced their report 
by stating, that they offered their recommendations ‘‘ rather as an 
experiment to be modified and corrected by experience, than as a de- 
finite code of regulations”, we venture thus early, in no unfriendly 
spirit, to draw attention to some of the points in which the present 
arrangements have clearly broken down. First, then, it is clear that 
no proper system of inquiry at present exists, from the fact that 
although, in five months, more than four thousand out-patients have 
been treated on payment of the registration fee, not a single applicant 
has, we are informed, been rejected. We refrain from publishing the 
cases of abuse which have been sent to us, and from saying more on 
this point at present ; although we were assured, in answer to our 
previous remarks, that a proper system of investigation would certainly 
be adopted, believing that the Committee are anxious to do their best 
in this direction. At the same time, it is highly important that the 
scheme should at once be made more stringent on this point. Another 
blot is to be found in the fact that, although under the ticket system 
the majority of the out-patients were made to bring a zew ticket at the 
expiration of a given time, under the present system any person who 
pays the registration fee is enabled, by ove payment, to remain a patient 
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at the Hospital so long as he pleases, because the honorary medical 
officers do not care, o2 their own responsibility, to refuse treatment to 
a patient whose case, from chronic or other causes, seems to afford a 
plausible ground for continued treatment. The results are that several 
cases, admitted in January, still present themselves for treatment ; that 
a large expense must in this way be incurred annually, unless steps 
be taken to prevent chronic cases from receiving expensive medicines, 
such as cod-liver oil and the like, by issuing definite instructions to the 
medical staff on this point ; and, further, the number of patients will 
soon become so great that they will produce a dead lock. In proof of 
the truth of this last statement, we may mention, on the authority of 
one of the staff, that the numbers of old and new cases, on some days 
of the week, are already so numerous that, although his assistant began 
to see the out-patients at 7.30 A.M. on a recent occasion, assisted for a 
greater part of the time by himself and an ample staff of students, the 
out-patients were not all seen until 2 P.M., notwithstanding that the 
work was continuous from first to last. That the patients do not re- 
ceive an unnecessary amount of attention, will at once be seen when it 
is stated that, on one day last week, the physician’s cases alone 
amounted to two hundred and eighty-one, of which seventy were new 
cases. Of course, this number will steadily increase week by week, as 
it is not only augmented by new cases, but by the accumulation of the 
old ones also. Another point worthy of the attention of the Commit- 
tee, is the large proportion of venereal cases which present themselves 
for treatment. It is stated that patients of this class have largely 
availed themselves of the shilling fee, and all consider they are fully 
entitled to the best advice by virtue of this payment alone—a belief 
which, we fear, is strengthened by the fact that each patient, on payment 
ofa shilling, is given a ticket, on which is printed, with other matter, 
“* Fee, Is.—paid”. This wording ought certainly to be struck cut at 
once. With reference to the financial aspect of the case, we have not 
space to do justice to it on this occasion ; but we are bound to say that, 
in our opinion, the Committee will take upon themselves a serious re- 
sponsibility if, in the face of an outstanding debt of upwards of £3,000 
at the beginning of this year, they do not at once consider how they are 
to meet the expenses of supplying medicines to upwards of one thou- 
sand out-patients a-week. It is true they may have received already 
4200 from the registration fees ; but in the face of the almost unani- 
mous hostility of the working-classes, and the consequent decrease in 
the receipts from this source, we fear £500 a-year will be but as a drop 
in the ocean. We hope they will not close any more beds, as we are 
sure this would be a step in the wrong direction. Let them rather see 
if, by judicious inquiry, they can reduce the number of out-patients to 
something like reasonable proportions. 


BROKEN RIBS. 
Dr. HARDWICKE lately held an inquest at the St. Pancras Coroner’s 
Court, on the body of W. H. Adkins, aged 74, a butcher, who died in the 
lunatic ward of St. Pancras Workhouse, under suspicious circumstances. 
The evidence of relatives of the deceased showed that he had become 
insane, and was taken as a lunatic to the workhouse, by authority of a 
medical certificate, on the 8th inst. His daughter deposed that, when 
being taken away from the receiving-room by the keepers, he cried 
**Murder, murder! they are murdering me”. On the part of the 
officials of the asylum, evidence was led to prove that the man was 
violent when adinitted, and that it took four men to control him on his 
way to the bath-room ; also that it was owing to a sudden spring for- 
wards, in consequence of which deceased not only escaped from his 
guardians, but fell violently against the side of the bath, that the fatal 
injuries were due. After formal medical evidence was given, the Co- 
roner could not reconcile his mind to the fact that such injuries as those 
described had resulted from a fall against the side of the bath. It was 
too much the practice of officials in dealing with violent lunatics to 
oppese to them violence of their own, throwing the patients down and 
kneeling upon them, and it seemed to him that some violence of the 


kind had been exercised towards the deceased. At all events, the evi- 





dence was most unsatisfactory. The jury concurred in this, and returned 
an open verdict: ‘* That the death was due to injury to the lungs, 
caused by the fracture of deceased’s ribs, but how such injuries were 
caused there was not sufficient evidence to show.” 


MEDICINE IN THE FRENCH LEGISLATIVE CHAMBERS. 

IT would appear that the representatives of medicine in the French 
Chambers occupy a much more prominent position, in point of num- 
bers, than do their brethren in the English Houses of Parliament. The 
thirty-nine medical men who occupy seats in the Chamber of Deputies, 
and the seven who are found in the Senate, have met at Versailles, and 
formed themselves into an extra-Parliamentary Committee to confer on 
all Bills affecting health and pauperism. They elected M. Laussedat 
as President, and appointed two committees to consider legislative pro- 
posals on rural poor relief and on mineral waters. 


A MIDWIFE IN AN ITALIAN COURT OF LAW. 

A sHorT time ago, an Italian midwife, named Piatti, was brought to 
the prefecture at Rivoli, charged with the illegal practice of obstetric 
operations in a certain case, By way of answering the charge, she 
brought a charge of defamation and malpractice against a medical man, 
Dr. Camusso, who, it appears, had offered his assistance in the case, 
but whom she accused of instigating the husband of the patient to 
prosecute her. After hearing the statements of the woman and of Dr. 
Camusso, the judge decided that there was no ground for proceeding 
against the latter on the ground of defamation. Three days were oc- 
cupied in the trial of the charge of malpractice ; the result being that 
the woman was found guilty of contravention of the law, and of an 
assault on Dr. Camusso ; who, in his turn, was acquitted of the accusa- 
tion made against him. The Annali Universali, in recording the case, 
expresses satisfaction at the verdict in favour of Dr. Camusso, which 
was in accordance with general expectation. 


ITALIAN MEDICAL CONGRESS. 

A COMBINED congress of the Italian Medical Association and of the 
National Association of District Medical Officers will be held in the 
Athenzeum in Turin in September, commencing on the 18th, and con- 
tinuing to the 23rd, or longer if necessary. It is announced that the 
Italian Medical Association will form the following sections : 1. Medi- 
cine : subsections, a, Physiology ; 4, Psychological Medicine ; ¢, Dis- 
eases of Children. 2. Surgery: subsections, a, Obstetrics and Gyne- 
cology ; 4, Ophthalmic Surgery ; c, Syphilography. 3. Hygiene and 
Public Medicine. A number of rules, stated to be in imitation of 
those of English associations, have been agreed on for the guidance of 
the business. It is also intended to hold at the same time an exhibi- 
tion of new surgical instruments ; recent medical works and journals ; 
pharmaceutical preparations ; anatomical, histological, and pathological 
specimens ; drawings, photographs, and casts, etc., of rare diseases or 
malformations; plans of hospitals ; articles of food for the sick and 
convalescent, etc. The Committee at Turin is presided over by Pro- 
fessor Pacchiotti, who makes an earnest appeal to the profession in all _ 
Italy to aid in the formation of the museum. We observe with interest 
that it is expressly stated in the programme of the meeting, that the 
institution of sections and the formation of the exhibition are in imita- 
tion of the arrangements carried out for several years in the British 
Medical Association. 


THE ITALIAN UNIVERSITIES. 

THE Bolletino Ufficiale of public instruction gives the following as the 
numbers of medical students inscribed in the books of the Italian uni- 
versities for the present year : in the royal universities of Naples, 991 ; 
Turin, 361; Padua, 251; Pavia, 250; Bologna, 176; Rome, 157; 
Genoa, 128; Pisa, 104 ; Modena, 78; Siena, 69; Parma, 61; Paler- 
mo, 60; Catania, 36; Messina, 173 Sassari, 17; Cagliari, 10 ; Ma- 
cerata, 7; in the free univerities of Perugia, 18; Ferrara, 6; Came- 
rino, 5. 
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SCOTLAND. 


IT has, we understand, been arranged that Professor Wyville Thom- 
son and the members of the scientific staff of the Challenger shall be 
entertained to dinner in Edinburgh, on Friday, July 7th. The Lord 
Provost has consented to take the chair. 


THE annual meeting of the governors of the Dundee Infirmary was 
held last week. From the report it appeared that 1595 cases had 
been under treatment during the past year, as against 1356 in the pre- 
vious twelve months. The average death-rate for the year was 9.1 
per cent.; while, during the previous year, it was 10.72 per cent. The 
town had been on the whole healthy, and there had been no special 
epidemic. An efficient staff of nurses had been organised. A pro- 
posed new charter was unanimously adopted, and it was agreed to 
take steps to obtain for it the authority of Parliament. 


THE convalescent house erected near Broughty Ferry, with funds 
provided by the late Sir David Baxter, has now been completely 
finished, and will be opened shortly. At the meeting of the Dundee 
Infirmary governors mentioned above, it was stated that the interest 
of the £20,000 set aside for the endowment of the institution would 
not be enough to give the public the full benefit of the house. There 
was ample room for fifty or sixty beds; but, it was found that, owing 
to the fixed charges which had to be faced year by year, no more 
than fifteen or twenty beds could be used in the meantime. Hence- 
forth the institution would be managed by the infirmary governors, 
and would be open to convalescent patients, both from the infirmary 
and from the town. 


PAISLEY : THE NEW ASYLUM. 

On Friday last, the new lunatic asylum which has been erected 
at Riccartshae near Paisley was formally opened. The building is 
situated on a most picturesque spot about a mile from the town of 
Paisley, and commands a view of the valley of the Clyde and of the 
western Highlands. It has been licensed for the reception of one hun- 
dred patients, but will accommodate about one hundred and twenty. 
The building is surrounded by grounds extending to about twenty- 
three acres. 


EDINBURGH UNIVERSITY EXAMINERS, 
WE extract the following, condensed from the minutes of the Edin- 
burgh University Court, as sanctioned by the Chancellor on June 12th, 

1, Any University examiner, who finds himself prevented from 
being present at any examination at which it was his duty to act, 
shall intimate this to the dean or other chairman of his examining 
board, who shall appoint a properly qualified substitute. 

2. In every case in which a substitute is appointed, and it is consi- 
dered necessary that he shall receive remuneration, such remuneration 
shall be fixed by the Faculty, or Examining Committee, and shall be 
based upon the amount of fees payable to additional examiners. 

3. All absences of University examiners, their duration, and cause, 
and the arrangements made in consequence, skall be immediately re- 
ported to the Senatus Academicus, and by them to the University 
Court. 

4. In every case in which a professor shall apply for leave of absence 
from his duties generally, provision shall be made under the existing 
regulations for the performance of his duties as examiner as well as 
teacher, and provision shall be made for the remuneration of his substi- 
tute in both capacities. 


[RELAND. 


Dr. WILLIAM WHITE, the senior coroner for Dublin, died on the 
16th instant, aged 64. The vacant appointment is in the hands of the 
Corporation of Dublin. 





Last week, the members of Masonic Lodge, 143, met in the Masonic 
Hall, Dublin, and presented to the Lord Mayor (Dr. Owens) a con- 
gratulatory address on his elevation to the office of chief magistrate of 
Dublin. 


Two more houses fell in Dublin last week, and two adjoining ones 
are expected to follow very shortly. Although several people were in 
the houses at the time, only one party was slightly injured. One of the 
houses had been condemned some time since, and had been rebuilt 
with old materials, the city engineer, curious to say, having no power 
to compel a building being properly built, but when the house is com- 
pleted then he can condemn it, provided it appears likely to fall into 
the street. This and similar cases which have recently occurred show 
the urgent necessity for a proper Building Act for Dublin. 


UNIVERSITY OF DUBLIN ATHLETIC SPORTS. 
VAST crowds—30,000 tickets, it is said, were sold—attended last week 
these sports, which have become an annual institution. The Medical 
School Cup, for the half-mile flat race, was won by Mr. Moore, who 
accomplished the distance in 2 minutes 7 3-5 seconds. 


DUBLIN SANITARY ASSOCIATION, 

THE annual meeting of this Association was held on last Monday in 
the Leinster Hall, the chair being taken by Mr. Jonathan Pim. From 
the report read, we find that the Committee express their regret that 
they have continued to receive so little encouragement in their efforts, 
at the hands of the Public Health Committee of the Corporation of 
Dublin ; their efforts to abate the countless nuisances in the city having 
been much crippled by the continued silence of that body as to the 
action taken with respect to the weekly reports of nuisances sent in to 
them by the Association. The total number of cases forwarded to the 
sanitary authorities during the year was 226, comprising 416 distinct 
nuisances, of which 208 received no reply from the Public Health 
Committee. During the year, an application was made to the Local 
Government Board for Ireland for information on the subject of intra- 
mural sepulture, as regarded the number of graveyards open in the 
city, and how many had been closed during the past five years, but that 
Board were unable to afford them any information upon this important 
topic. As the power of closing burial grounds was delegated to the 
Local Government Board in 1872, it seems absurd that these questions 
should remain unanswered. The subject of the conveyance to hospitals 
of patients suffering from infectious diseases occupied the attention of 
the Association during the year, and also of taking such steps as might 
be necessary to obtain a public inquiry into the causes of the excessive 
death-rate of Dublin, and its present insanitary condition. The follow- 
ing members of the profession were appointed among the office-bearers 
for the ensuing year. Vice-Presidents: Fleetwood Churchill, George 
H. Porter, Samuel Gordon, George H. Kidd, William Stokes. 
Executive Committee: J. Magee Finny, T. W. Grimshaw, Thomas 
Hayden, J. E. Kenny, Charles F. Moore, E. Peele, Thomas Purcell, 
Albert O. Speedy, H. H. Stewart, W. Dudley White. 


ST, STEPHEN’S GREEN. 

Av a meeting of the Corporation of Dublin last week, the former reso- 
lution of this body to open the Green as a public park, subject to cer- 
tain conditions, was rescinded by 27 votes against 18. By this 
childish decision, the public will lose Sir A. Guinness’s munificent offer 
of £7000, as he refuses, and justly, to give this donation if the place is 
to be handed over to the municipal authorities, instead of the Board of 
Works, as was previously intended. We are inclined to think that 
Mr. Sullivan’s estimate of the mental capacity of the City fathers, as 
lately given before the select committee of the House of Commons, not 
very far wrong, when such a glaring instance of incapacity, from which 
the citizens of Dublin must be the sufferers, has been accomplished. 
As one of the Corporation truly stated, if that body had the manage- 
ment, the Green would be a nuisance, -and the people living in the 
square would have to reside elsewhere. 
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No. II.—THE DUBLIN LIONS. 


THE original pair of lions (of whose family a sketch has been given in 
No. I) came from Natal, and was purchased by the Royal Zoological 
Society of Ireland for £285, on May roth, 1855. The first cub (a 
female) was whelped on November 17th, 1857, and was sold to a dealer 
in Glasgow for £80 in March 1859. She was reared from the time she 
was weaned, in company with a little black-and-tan terrier, to whom 
she was much attached, and from whom she would not allow herself 
to be separated : indeed, as I shall presently show, a love for black- 
and-tan terriers seems to be hereditary in her family. 

The original Natal lion died on January 12th, 1864, of a fever, which 
lasted for fifteen days, during which he was treated and his life pro- 
longed by means of large draughts of beef-tea and whisky-punch. On the 
Sunday before he died, the people from Dublin came out in large crowds 
to see him take his punch, which, they said, he did ‘‘just like a Christian, 
only he wasn’t handy at stirring it”. He was attended during his last 
illness by Deputy Inspector-General M. C. Robert Templeton, by Dr. 
Arthur Wynne Foot, and by the Secretary of the Society. All Dublin 
was sad when he died, especially considering the long struggle made 
to save his life ; and the grief of the public took the form of an elegy, 
composed by one who has since earned substantial titles to fame. 


Elegy on the Death of Our Lion. 


Alas! another heavy blow 
Has added to the weight of woe 
Already pressing on the Zo- 
ological Society. 
’Tis only one short month ago 
(A fever ’twas that laid him low) 
Death took the lion of the Zo- 
ological Society. 
The keeper found him very low, 
And sent a message for Pro- 
fessor Haughton, of the Zo- 
ological Society. 
The doctor came, with /vof not slow ; 
He found his patient but so-so, 
And told the Council of the Zo- 
ological Society. 
He wrote a grand prescription though : 
*R. Kinahan’s spir. oz. duo ; 
Aquz oz. sex; sumat leo; 
S. H., physician to the Zo- 
ological Society.’ 
They tried to make him drink ; but no 
Teetotaler was ever so 
Staunch as the lion of the Zo- 
ological Society. 
In vain they sought to urge the no- 
ble beast ; that ‘ tumbler’ was no ‘ go’: 
He thought that whisky-punch was low 
For him, the lion of the Zo- 
ological Society. 
They watched his every dying throe ; 
They rubbed him down from top to toe ; 
So died the lion of the Zo- 
ological Society. 
Some said it was the frost and snow; 
Others declared they did not know ; 
But all agreed that, high or low, 
Than this there ne’er was finer show, 
he a of se ape and this flow 
whisky-punch, so promptly pro- 
vided by order of the Zo- siti 
ological Society. 


In this whole transaction, we are reminded of the facere scribenda and 
scribere legenda of Pliny: ‘* Equidem beatos puto, quibus, Deorum 
munere, datum est, aut facere scribenda aut scribere legenda. Beatis- 
simos vero, quibus utrumque.—C. Plin., Z/ist. lib. vi, 16. 

The third cub born to the original Natal pair has recently died under 
circumstances that touchingly recall her sister’s affection for black-and- 
tan terriers. Her end is thus described in the business-like report of 
the Council, which has been already translated into several European 
languages, and circulated widely in South and North America, with 
pictorial illustrations. 

** During the course of the year, the gardens sustained a heavy loss 
in the death of the beautiful lioness, familiarly called Old Girl’ by her 
friends and admirers. She was born in the gardens, of South African 
stock, on September 8th, 1859, and died on October 7th, 1875, after 
six weeks of prostration from chronic bronchitis. During her long and 
honoured career, she presented the gardens with fifty-four cubs, of 





cedented in the history of menageries and gardens. She was a lioness 
of very high spirit, although very gentle, and was admitted by judges 
to be the handsomest lioness they had ever seen. It may be added, 
that her offspring not only added to the attractions of the gardens, but 
that the judicious sale of a portion of them brought £1,400 in cash for 
the benefit of the Society. The closing weeks of her useful life were 
marked by a touching incident worthy of being recorded.. The large 
cats, or carnivores, when in health, have no objection to the presence 
of rats in their cages ; on the contrary, they rather welcome them, as a 
relief to the monotony of existence, which constitutes the chief trial of 
a wild animal in confinement. Thus it is a common sight to see half-a- 
dozen rats gnawing the bones off which the lions have dined, while the 
satisfied carnivores look on contentedly, giving the poor rats an occa- 
sional wink with their sleepy eyes. In illness the case is different, for 
the ungrateful rats begin to nibble the toes of the lord of the forest 
before his death, and add considerably to his discomfort. To save our 
lioness from this annoyance, we placed in her cage a fine little rattan 
terrier, who was at first received with a sulky growl ; but when the 
first rat appeared, and the lioness law the little terrier toss him into the 
air, catching him with professional skill across the loins with a snap as 
he came down, she began to understand what the terrier was for. She 
coaxed him to her side, folded her paw around him, and each night the 
little terrier slept at the breast of the lioness, enfolded with her paws, 
and watching that his natural enemies did not disturb the rest of his 
mistress. The rats had a bad time during those six weeks.” 
ZOOPHILUS. 








THE CRUELTY TO ANIMALS BILL. 





A DEPUTATION from the Parliamentary Bills Committee of the Asso- 
ciation had an interview with the Earl of Carnarvon, at the Colonial 


Office, on Thursday, June 15th. The number attending was very 
large. 

Mr. ERNEST HART, the Chairman of the Committee, introduced the 
deputation. Among those present were : Dr. Robert Barnes, Obstetric 
Physician to St. George’s Hospital, and President of the Metropolitan 
Counties Branch ; Dr. De Bartolomé, Physician to the General Hos- 
pital, Sheffield, and President-elect of the British Medical Association ; 
Dr. Charlton Bastian, F.R.S., Physician to University College Hospi- 
tal; Dr. Buchanan Baxter, Professor of Materia Medica in King’s Col- 
lege ; Dr. Broadbent, Physician to St. Mary’s Hospital ; Dr. T. Lauder 
Brunton, F.R.S., Lecturer on Materia Medica and Therapeutics at St. 
Bartholomew’s Hospital ; Mr. W. Cadge, Surgeon to the Norfolk and 
Norwich Hospital ; Mr. G. Callender, F.R.S., Surgeon to St. Bar- 
tholomew’s Hospital ; Dr. Andrew Clark, Senior Physician to the Lon- 
don Hospital; Mr. Croft, Surgeon to St. Thomas’s Hospital ; Mr. T. 
B. Curling, F.R.S., Consulting Surgeon to the London Hospital, and 
ex-President of the Royal College of Surgeons ; Dr. J. G. Davey, Bris- 
tol; Dr. Donkin, Physician tothe Westminster Hospital ; Dr. Arthur Edis, 
Assistant Obstetric Physician to the Middlesex Hospital; Dr. H. Fagge, 
Physician to Guy’s Hospital ; Dr. Farquharson, Lecturer on Materia 
Medica at St. Mary’s Hospital, and Secretary to the Metropolitan 
Counties Branch ; Sir Joseph Fayrer, K.C.S.I. ; Mr. Francis Fowke, 
General Secretary of the Association; Mr. Reginald Harrison, 
Surgeon to the Liverpool Royal Infirmary; Dr. Henry, Secretary to 
the Metropolitan Counties Branch ; Mr. Jabez Hogg, Surgeon to the 
Westminster Ophthalmic Hospital; Mr. Howse, Surgeon to Guy’s 
Hospital ; Mr. Jonathan Hutchinson, Senior Surgeon to the London 
Hospital; Dr. George Johnson, F.R.S., Senior Physician to King’s 
College Hospital ; Mr. Lord, Hampstead ; Mr. Macnamara, Surgeon 
tothe Westminster Hospital ; Mr. St. George Mivart, F.R.S., Catholic 
University ; Dr. Murchison, F.R.S., Senior Physician to St. Thomas’s 
Hospital ; Dr. Pavy, F.R.S., Physician to Guy’s Hospital ; Dr. W. S. 
Playfair, Professor of Midwifery in King’s College ; Dr. Douglas Powell, 
Assistant-Physician to Charing Cross Hospital ; Dr. Pye-Smith, Assist- 
ant-Physician to Guy’s Hospital ; Dr. Quain, F.R.S., Consulting-Phy- 
sician to the Brompton Hospital for Consumption; Dr. Radcliffe, 
Senior Physician to the Westminster Hospital; Dr. Ramsay; Dr. G. 
Owen Rees, F.R.S., Consulting Physician to Guy’s Hospital ; Dr. 
Rutherford, F.R.S., Professor of Physiology in the University of 
Edinburgh ; Dr. J. Burdon Sanderson, F.R.S., Professor of Physio- 
logy in University College, London; Dr. Sieveking, Physician to 
Her Majesty the Queen, and to St. Mary’s Hospital; Dr. Sharpey, 
F.R.S., Emeritus Professor of Physiology in University College ; Dr. 

Shettle, Secretary of the Reading Branch; Dr. F. Sibson, F.R.S., Con- 





which she actually reared fifty, losing only four. This is a feat unpre- 
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to St. Bartholomew’s Hospital ; Dr. W. H. Spencer, Physician to the 
Bristol Royal Infirmary ; Dr. A. P. Stewart, Consulting-Physician to 
the Middlesex Hospital ; Dr. Sutton, Physician to the London Hospi- 
tal ; Dr. Frederick Taylor, Assistant-Physician to Guy’s Hospital ; Sir 
Henry Thompson, Surgeon to University College Hospital ; Dr. Samuel 
Wilks, F.R.S., Physician to Guy’s Hospital ; Dr. Gerald Yeo, Profes- 
sor of Physiology in King’s College ; etc. 

Mr. Ernest HArtT said : My Lord,—-As Chairman of the Parlia- 
mentary Committee of the British Medical Association, I have the 
honour to introduce to you this deputation, representing the Committee 
of the Association—an Association consisting of between six thousand 
and seven thousand medical men of Great Britain and Ireland, and 
formed for the promotion of medical science and the elevation 
of the character of the medical profession, objects which have 
been, we conceive, assailed by the provisions of the Bill entitled the 
Prevention of Cruelty to Animals Bill, 1876. The deputation is ac- 
companied by many of the most influential and eminent members of 
the profession, members of Branch Associations in the provinces, Pro- 
fessors of Universities, physiciansand surgeons of hospitals. A great num- 
ber of others, including Sir Thomas Watson, and Dr. Falconer of Bath, 
President of the Council of this Association, have written to express 
their regret at being unable, at so very short a notice, to attend. It is one 
of the largest and most influential medical deputations which have waited 
upon a minister upon any subject, and it has been gathered together in 
twenty-four hours ; and your lordship must feel, as the character of the 
deputation will demonstrate, that no common or petty motive of self- 
interest, and no motive other than the strongest feeling of public duty, 
could have moved so large and influential a body of highly placed and 
actively employed professional men to come here in order to make a 
representation to your lordship. We are here, my lord, to make 
representations concerning the ‘‘ Cruelty to Animals Bill, 1876”, be- 
cause that measure does, by many of its provisions, assail the advance- 
ment of medical science and the character of the British medical pro- 
fession. [ear, heav.] Your lordship will remember that the agita- 
tion which has resulted in the framing of this Bill was commenced by 
the publication of a document, in which charges of the most grievous 
and odious cruelty were made against physiologists; and these charges 
involved the whole medical profession, inasmuch as in framing them it 
was declared that those who are at the head of our medical schools— 
eminent physiologists and physicians who have our entire confidence 
and esteem—habitually perpetuated themselves, and encouraged or per- 
mitted in others, such gross, odious, and wanton cruelties against 
innocent animals as to constitute ‘‘an offence against innocent brutes 
and their Creator”. It was declared that such was ‘‘ the daily exercise 
of hundreds of physiologists and their students”, The public were 
called upon to ‘‘shame these cruelties by their indignation, and to 
restrict them by their laws”. These charges were met by the profession 
at large, as by those most concerned, with a scornful and silent indigna- 
tion, because the medical profession knew. that when the time should 
come for a full and impartial inquiry, it would be seen how groundless 
were these charges, and that both physiologists and the profession 
would be thoroughly vindicated. The appointment of a fairly con- 
stituted Royal Commission was seen with satisfaction. ‘That Commis- 
sion has reported. But, although the report has amply refuted the 
gross charges which were made against physiologists, it has by no 
means silenced those who brought those charges. The report of the 
Royal Commission affirmed, in the most distinct manner, that, so far 
from ‘‘ vivisection being daily carried on by hundreds of persons” in 
this country, as had been asserted in order to arouse the passions of 
the ignorant, not more than from fifteen to twenty persons were engaged 
in professional physiological inquiry in this country; that the num- 
ber of students, even of.advanced knowledge, who applied themselves to 
this branch of study was inappreciably small; that the experiments per- 
formed were few, and that only a small proportion of these were 
painful. No proof was brought forward (although something was said 
by one or two witnesses of their belief) of students practising experi- 
ments on living animals except under the guidance of a professor ; and 
the Royal Commission reported that such practice by students, in- 
stead of being general, as asserted, was certainly ‘‘abnormal and 
exceptional”, for no proof of the prevalence of the practice could 
be adduced. The Royal Commissioners, too, were able to assure 
Her Majesty that the medical profession and the physiologists 
entertained the same humane feelings which animated the whole 
of Her Majesty’s subjects, and that the tendency of the evi- 
dence showed that they would be the first to assent to any rea- 
sonable measure which could be devised to allay the fears which 
have been excited, and to prevent the possibility of abuse. [//ear, 
hear.| The Royal Commissioners then recommended certain legis- 
lation ; and on this basis it might have been presumed the Govern- 














ment Bill would have been founded, and, so far as the Bill carries out 
the views of the Royal Commission, we have little to say; though 
many of us think that, as the measure was called for on the allegations 
of cruelty, for which the Royal Commission has shown there is no 
foundation, and is avowedly framed to correct abuses which have no 
proved existence in this country, it might have been left to the high 
humanity of the medical profession in Great Britain to act, as it has 
hitherto acted, as the restricting and guiding agent in the case. [/ear, 
hear.| But, as legislation has been thought necessary, it has been our 
duty to examine the Bill brought in by the Government, and this Com- 
mittee have, after the most careful consideration, and aided by the 
most competent persons, drawn up a report, a copy of which I have 
already placed in your lordship’s hands. [Copies of the report printed 
in the JOURNAL were here handed to Lord Carnarvon. ] 

With regard to that report, I will only direct attention to one or two 
points. In respect to the title of the Bill, it seems to us that to entitle 
a Bill which is to regulate the proceedings in medical schools, and to 
deal with matters which have relation to studies which have in the past, 
and will in the future time, tend to mitigate the severest scourges of 
humanity, a ‘‘ Prevention of Cruelty to Animals Bill” is an error in 
terms. [Cheers.] We think that those who framed the Anatomy Act 
might as well have entitled the measure ‘‘An Act to Prevent the 
Robbing of Churchyards”, or ‘‘ An Act to Prevent the Desecration of 
the Dead”; and we think that, as the Bill is one in effect ‘‘ for the re- 
gulation of experiments upon living animals for the acquisition of 
knowledge”, the title should be ‘‘ Experiments on Animals Bill’. 
[Hear, hear.] 

One of the first clauses, subclause 1 of Clause 3, proposes to enact 
that the experiment must be performed with a view only to the advance- 
ment, by new discovery, of knowledge which will be useful for saving 
or prolonging human life, or alleviating human suffering. Now, my 
lord, the Royal Commission has reported with very great care upon 
that particular point, and, in language of classic beauty, has drafted 
what may be regarded as the Magna Charta of research. The re- 
port says :—‘‘It has been proposed to enact that the object i1 view 
shall be some immediate application of an expected discovery to some 
prophylactic or therapeutic end, and that any experiment made for the 
mere advancement of science shall be rendered unlawful. But this 
proposal cannot be sustained by reflection upon the actual course of 
human affairs. Knowledge goes before the application of knowledge, 
and the application of a discovery is seldom foreseen when the discovery 
is made. The first origin of a great discovery is often, like the germ 
of the natural life in an animal or a vegetable, so small as to be scarcely 
perceptible, and yet it may contain in it the seeds of the grandest re- 
sults. ‘ Who’, says Helmholtz, ‘ when Galvani touched the muscles of 
a frog with different metals, and noticed their contraction, could have 
dreamt that...... all Europe would be traversed with wires, flashing in- 
telligence from Madrid to St. Petersburg with the speed of lightning ? 
In the hands of Galvani, and at first even in Volta’s, electrical currents 
were phenomena capable of exerting only the feeblest forces, and could 
not be detected except by the most delicate apparatus. Had they been 
neglected, on the ground that the investigation of them promised no 
immediate practical result, we should now be ignorant of the most im- 
portant and most interesting of the links between the various forces of 
NAtUEes 36. Whoever, in the pursuit of science, seeks after immediate 
practical utility, may generally rest assured that he will seek in vain.’ 
As we have seen, Harvey’s great discovery has been followed by 
remediable consequences of inestimable value, but those consequences 
were not foreseen by himself at the time that he made the discovery. 
It was, at the time that he made it, ‘a mere scientific discovery’.” The 
thesis thus illustrated has long since become absolutely trite in science 
as in history, for the greatest results have commonly in the history of 
the world and of science been arrived at from unforeseen applications 
of the smallest and most minute facts. We say that, if the clause is to 
be rigidly interpreted in the sense in which it is worded, it will 
prohibit all experiments, the immediate application of which to the 
alleviation of suffering cannot be at once predicted ; but, if it be con- 
tended that, as all new knowledge of the facts or the laws of life might 
at any moment, and by unforeseen applications, be used in the allevia- 
tion of suffering, and that so all biological experiment would be permitted 
under the Bill, then we say that it should be so worded. At present, it 
is a trap for tender consciences. [Chcevs.] Wesay that at present, as the 
clause stands, it means more than can be defended at the bar of reason 
and humanity; for it is sufficiently ambiguous to prevent persons really 
desirous of putting a faithful interpretation upon the words of the law 
from performing experiments of the character of those of Galvani and 
Harvey. We say that ali biological research ought to be admissible ; 
and that, if the clause is meant to be restrictive, such restriction cannot 
have any other than the most disastrous results, a fact which is abund - 
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antly proved by the report of the Royal Commission. According to the 
amendments which we have laid before you, the clause would read 
thus : ‘‘ The experiment must be performed with a view only to the 
advancement of physiological or medical knowledge”; and then it will 
be perfectly clear that an experiment may be performed, provided it 
has a fair and reasonable prospect of advancing our knowledge of the 
laws of life or the fundamental facts of medicine. 

Then, in regard to Clause 5, the clause which recommends that all 
dogs and cats shall be exempted from all experiments, we object to this 
clause. [//ear, hear.] Much might be said upon that head ; but I will 
only hand to you a memorandum which sets forth a few of many reasons 
which might be adduced showing that such a clause would be imprac- 
ticable and impossible. [//ea7.] [Here the memorandum printed in 
the BRITISH MEDICAL JOURNAL of June Ioth, page 739, was 
handed in.] 

I will add this fact to what you have before you—that no direct ques- 
tions on this subject were put to the scientific witnesses who were before 
the Royal Commission. If any such questions had been put to them, 
they would have said that it was only by a study of the carnivorous 
animals that research could be conducted upon a large number of sub- 
jects which have relation to human diseases. To prevent experiments 
from being made with dogs and cats, would be to prevent physiological 
research from being conducted upon such points as the study of digestion, 
the biliary functions, the actions of many poisons and antidotes, and 
the process and means of prevention of cancer, tubercle, rabies, hydro- 
phobia, tape-worm, anda great number of other diseases, including a large 
number of most important researches, which affect the most important 
parts of medical treatment. I know of but one other small car- 
nivorous mammal, besides dogs and cats, whose structure resembles 
that of the human body, and which might be often available in 
their place, and that is an animal which is sedulously preserved for 
other purposes, and cannot be obtained for the physiologist—-I mean 
the fox. [A /augh.] We trust, therefore, my lord, that as this 
clause finds nothing in the report of the Commission in support of it-— 
that as, in fact, it is based, so far as appears, upon a recommendation 
which was signed by one gentleman only, and appended as an “ ad- 
dendum” to the report, it will be reconsidered and withdrawn. 
[Cheers.] From this clause I will pass to Clause 13—the clause which 
invokes the assistance of the policeman. This is peculiarly objection- 
able. [/ear, hear.] It does seem to us that this Bill, even if shorn 
of these objections, places physiologists—those devoted to the research 
and advance of medicine; men who are known to be amongst the 
most highly esteemed members of our profession, and whose cha- 
racter, position, and reputation are dear to us—under many most serious 
disadvantages, without placing upon them this affront. [Cheers.] They 
must be licensed, they must be certificated, they must be registered, 
they must make reports of their experiments, they must make the ex- 
periments in a licensed place. Surely, my lord, these five heavy restric- 
tions ought to be sufficient to save them from the policeman ; surely it 
will be far more than sufficient for the most excited minds to rely on 
thé State inspector, and reports from the physiologist, without insisting 
upon the introduction of the common informer. [Cheers.] To insist 
upon this, will be to make medical men objects of suspicion to their 
neighbours ; and these suspicions, as I know from personal experience, 
have already sprung up. I have been subjected to them, and so have 
various members of the profession, without the slightest foundation. 
We think that these unreascnable suspicions ought not to render the 
medical practitioner liable to this additional insult. 

After calling your lordship’s attention to these specific matters, I 
must refer to the general reasons why we might suggest another and a 
better title, and a series of amended provisions. The Bill is called the 
‘* Bill for the Prevention of Cruelty to Animals, 1876” ; but if its pro- 
visions be carefully examined, it will be seen that, inasmuch as it pre- 
vents nothing but what has relation to the acquisition of knowledge, it 
ought rather to be called—what, indeed, it is in actual fact—a ‘* Bill for 
the Prevention of Useful Research, and for the Restriction and Punish- 
ment of its Pursuit and Diffusion”. [Cheers.] We see, my lord, on 
looking into this Bill, that so far as it goes at all beyond Martin’s Act, 
it prohibits nothing, provided it is net done for the acquisition of 
knowledge. [/ear, Hear.] If the policeman or the inspector under 
the proposed Act should go upon the farm of the agriculturist, or into 
the shed of the farrier, and should find one or other removing the 
ovaries or testes in gelding a horse or bull, or spaying a pig, and the 
policeman should ask, *‘ Have you given this animal chloroform, as the 
Bill requires? Have you a licence? Shall you keep him under chlo- 
roform? or kill him when your operation is ended?” the man would 
answer—‘‘ My good fellow, you are making a mistake. I am not 





doing what you see for the purpose of useful knowledge or research, or 
for contributing to the comprehension or cure of disease; I have 





nothing to do with the acquisition of knowledge. I spay and geld 
the animals that they may be fattened and rendered more docile, and 
that I may put money in my pocket. Mine is a commercial purpose, 
and Parliament does not touch me, for I seek no knowledge.” In 
this case, my lord, the terrors of the law vanish, and the officer must, 
under the provisions of this Bill, retreat apologetically, for the acquisi- 
tion of knowledge is the one penal element in this Act. [Hear, hear.] 

Then, I must call your lordship’s attention to this—that the re- 
port refers to the fact, that ‘‘it is much to be regretted that an estimable 
portion of the public had come to regard those engaged in medico- 
physiological research with great suspicion and even abhorrence”. 
And a main reason alleged for legislation is in order to remove 
that feeling. Now, my lord, is this Bill so worded as to give the 
idea that it has been framed with the view of meeting this particular 
end? [Hear, hear.] Does not the Bill treat the profession for 
which it legislates as a just object of suspicion? and, hence, does it 
not require physiologists to be certificated, to be licensed, to perform 
their operations in licensed places, and to make reports? Now, I 
ask, who are the classes who have up to this date been subjected in 
this community to legislation of this class? Well, in the first place, 
publicans, who have to be restrained from permitting drunkenness, 
gambling, and disorder upon their premises. But not even the publi- 
can is required to hold his licences at the will of the Secretary of State, 
and even he is not required to obtain a special certificate, to be held 
subject to any condition the Secretary of State chooses to impose ; to 
keep a record of the quantity and quality of his liquors, and to state 
how much he sells, and all that is done or said by his customers in the 
course of his business. We look through the law to find analogies for 
this treatment—for this system of special licences and revocable cer- 
tificates ; and to find a parallel case where the same restrictions are 
exacted, we have to look to persons who are branded with crime ; we 
have to look to the habitual criminals and liberated convicts—the 
ticket-of-leave men—before we find persons who, under the English 
law, are subject to revocable certificates, and who have to make reports, 
and who are subject to the arbitrary pleasure of the Home Secretary. 
We cannot imagine, my lord, that this has been thought out from this 
point of view, or that these degrading restrictions have intentionally 
been proposed to be imposed upon men of high standing and cha- 
racter, engaged in pursuits which have been publicly recognised as 
largely beneficial to humanity, and in no sense beneficial to themselves. 
[Hear.] Iam very sorry for detaining your lordship at such length, 
but before I conclude, permit me to say that the Bill proposes to en- 
trust the execution of many of its powers to great bodies and to emi- 
nent persons, and every one of those persons, and all those bodies, have 
protested against its terms. [//ear, hear.] Those persons and those 
bodies upon whom the Government relies, and from whom it has ob- 
tained its information—every one makes the objections which we now 
offer to your lordship, And now, I trust, that you will allow me to 
read one letter only, out of many which I have from eminent persons, 
a letter from Sir Thomas Watson. He writes this morning— 

**T have carefully looked through the Report of the Parliamentary 
Bills Committee which you have sent me. I cordially agree with the 
comments made therein on certain portions of the Bill, and with the 
objections taken to the wording of its preamble and title; and I 
concur with the Committee in, and thoroughly approve of, the several 
amendments recommended in the report.” 

We rely, however, my lord, not so much upon objections which 
official persons have made, as we rely upon your lordship’s known and 
trusted character for justice and culture, and upon your sympathy with 
those pursuits which are comprised within this profession, represent- 
ing, as it does, many centuries of study, and learning, and science, by 
which mankind have largely benefited. We rely upon our own cha- 
racter, and upon the reasonableness of the representations which 
we have made to you as a minister. We know that the pursuit of phy- 
siological inquiry in aid of medicine is one of the most difficult, the 
most thankless, the most wholly unremunerative, and yet one of the 
most valuable and beneficent departments of medicine ; and we feel 
sure that your lordship would not desire to press against these emi- 
nent men legislation which must be as ineffective as its provisions are 
oppressive. [//ear, hear.] There are many gentlemen who are ready 
to address your lordship ; and I regret that it has been necessary to 
take up so much time in placing these views before you, and that I 
have been so little able to give efiective expression to them. [Cheers.] 

Professor SHARPEY, F.R.S., said: My purpose in coming here to- 
day was, not that I might address your lordship, but that I should 
show my sympathy with the purpose this deputation had in view. I 
give my entire concurrence to the report of the Parliamentary Bills 
Committee of the British Medical Association, a report which appears 
tome to touch all the points requiring your lordship’s attention. 
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most entirely agree with all that has fallen from Mr. Ermest Hart, who 
has so ably addressed you; and I would beg leave to press one prac- 
tical point, that with reference to the proposed amendment to the sub- 
clause 1 of Clause 3. I would venture to point out that the provision 
which restricts experiments, and, indeed, makes them unlawful, unless 
they have the object of new discovery for the cure of disease or the 
alleviation of human suffering, is practically a trap, as Mr. Hart said, 
for a tender conscience, and besides will be a trap for magistrates and 
justices. I fully believe that your lordship has no desire to see the 
measure lead to different judgments; but I feel sure that, if any one 
were to be brought before a court for the practice of vivisection, it would 
be exceedingly difficult to get a conviction. You would get men to say, 
as a matter of course, that the experiments were calculated to lead to 
the alleviation of human suffering and to new discovery ; and there 
would be, equally of course, others to say differently. In most cases, it 
would be exceedingly difficult to get even a decision, and some magis- 
trates would be deciding one way and some another. Then, on the 
practical subject of a prosecution under the measure—if it passed into 
law—I think it would be an exceedingly strong course for an informer 
to go before a magistrate against a scientific inquirer. It is quite true 
that the case might fail; but, in the meantime, the very fact of a pro- 
secution would be used to the intolerable annoyance of the me- 
dical man among the public. [/ear, hear.] When I see the way 
in which certain people have associated themselves to find out infrac- 
tions of propriety and infractions of the law, I am quite sure that, if 
they could not suppress practical physiology, they would have their 
revenge, so to speak, by dragging these physiologists before the tribu- 
nals on some pretence or the other. [//eav, hear.] I sincerely hope 
that, if this Bill should become law, it will be made clear that proceed- 
ings at law against experimentalists shall only be at the instance of an 
inspector acting under the Government. [Hear, hear.] I will not detain 
your lordship longer than to ask for your reconsideration of the pcints 
which have been placed before you. [C/heers.] 

Dr. Srsson, F.R S., said : I heartily support the views which have 
been placed before your lordship by the gentlemen who have addressed 
you. The passing of this Bill, in its present shape, must entirely hold 
the hands of English physiologists from pursuing or teaching this art, 
which has been so beneficial to humanity, and has raised the character 
of English surgeons and physicians all over the world ; and if their 
hands are held in the way it is proposed to hold them, the effect will be 
to lower the whole standard of our profession. [C/cers.] It is quite 
certain that only a very small number of men practise the art of physi- 
ology—such men as Professors Burdon Sanderson and Sharpey. ‘There 
are very few who are entitled to conduct these researches, and from them 
the whole of the profession take their physiological and medicinal train- 
ing ; and, though we are not labouring in the same direction as these 
gentlemen, and are not so directly affected by this measure, yet we are 
drinking in the knowledge which they gain, and we practise the results 
in the homes of the rich, and to the relief of those higher than the rich in 
their claims upon us—the poor. We practise our knowledge, gained 
from these physiologists, in the hospitals and in the prisons—for we 
know no ranks or classes when administering to the sick the knowledge 
we have gained. To bind those who gain this knowledge for us, and to 
subject them to licence and certificate, and to incursions of police, is 
degrading to the whole profession. If these proposals obtain the 
strength of law, we shall be brought down, in process of time, to the 
mental level of nations I will not name. My lord, I earnestly pray 
that, before you proceed with this Bill, you will turn to other coun- 
tries, and see what is done abroad for the protection and encourage- 
ment of scientific investigation ; for we professors of the medical art 
have no wish to see our profession placed in the lowest position as 
regards scientific discovery. [Hcar, hear.] I wish to draw your lord- 
ship’s attention to the fact that, at this very time, the British Medical 
Association have grants at their disposal for original research, as, for 
instance, on the action of different medicines. The Committee of 
Council of the Association received a letter from one of its members, 
Dr. Burdon Sanderson, recommending that work should be undertaken 
to show the action of medicines. We have undertaken this; but the 
work cannot be carried on unless animals other than man are used, 
and the animals which can only be used are those which have been 
exempted by this Bill. It cannot be told the enormous benefits which 
have accrued to mankind through the investigations, by the means of 
these animals, in the discoveries of the actions of medicines under dif- 
ferent circumstances ; and it is only within the last year that we have 
had a report of investigations, conducted under the late Dr. Hughes 
Bennett of Edinburgh, by Dr. Rutherford, and Dr. McKendrick. 
They have shown us the action of different medicines upon 
different parts of the body, and that certain drugs are anti- 
dotes to certain poisons. These noble works they were able 














to do by experiments in which animals bore a part; and are you 
to stop us from gaining this knowledge which enables us to show 
our humanity to our fellow-creatures ? Are you to stop us from gaining 
that knowledge by which we can relieve the suffering from pain, whe- 
ther they are rich, or, those who are to us, as I have said, higher than 
the rich—the poor? We entreat that the medical profession shall not 
be thus degraded and lowered, and the quality of our professional 
teaching reduced so low that we shall not be permitted to use the know- 
ledge which has been bestowed upon us. [Cheers] 

Dr. DE BARTOLOME said: I have. had the honour to be elected 
President for the forthcoming meeting of the British Medical Associa- 
tion, and as one, too, who has had great experience in these questions, 
I desire to support, with all the weight of the position I have the honour 
to hold, and with all the weight of my experience, the statements and 
arguments of Mr. Ernest Hart now made before you. I was yesterday at 
the annual meeting of the Yorkshire Branch of the Association, and there 
was but one feeling among the members in regard to this Bill, and they 
most earnestly desired to see it amended in the ways that Mr. Ernest 
Hart has so ably described. I can say that there is but one view in 
the medical profession with regard to this Bill—|4ear, hear]—but I 
will not waste your lordship’s time by attempting to state what that 
view is—it is manifested by this large deputation. [Cheers.] 

Mr. ERNEST HART said that it was desired that Sir John Fayrer, 
Dr. Andrew Clark, Dr. Cobbold, and several other gentlemen should 
address his lordship ; but as he understood that he had to leave for 
official duties in the House of Lords, he must leave the question of 
time in his lordship’s hands. 

Lord CARNARVON said : My time is, unhappily, to-day very limited, 
and I have not very much to say, because I think, and you will feel with me, 
that it would not be wise or right to enter into a discussion at this moment 
upon the points which your report raises, and which I have considered, 
as it goes, clause by clause, and article by article, of the Bill. But, on 
the other hand, I should regret very much if any want of time pre- 
vented me from expressing my sense of the weight and importance of 
the deputation I have had the honour to receive. I quite agree with 
Mr. Ernest Hart that, in point of numbers and position, this is as im- 
portant a deputation as any which could come into the room of any 
minister, and I would ask the deputation, both as individuals and as 
representing the great profession to which they belong—and for which 
no man living can have a higher respect than I have—I ask them to 
believe that their representations shall receive the fullest consideration 
on the part of my friend Mr. Cross and myself, for we are jointly con- 
cerned in this measure. As I said, I do not think it would be desirable 
for me now to discuss the details of these several clauses, but I must— 
I think {t is only due to the deputation that I should do so—take ex- 
ception to one statement which was made by Mr. Ernest Hart, and 
repeated afterwards by other gentlemen—viz., the statement that, in 
the framing of this measure, the Government has been insensible to 
the claims and to the rightful dues of the medical and surgical pro- 
fession. Ican answer that this has not been the case, and I regretted 
to hear Mr. Ernest Hart and other gentlemen say that we had, in 
the opinion of the profession, treated persons, or intended to treat 
persons, of this profession, as objects of suspicion. I also regretted to 
hear him express his view that the issue of licences and certificates was 
a measure adapted for the criminal class, and to say that this would 
have a tendency to degrade the whole of the medical profession to the 
level of the criminal ; and I wish most entirely to repudiate this, and I 
assure you that nothing would be farther from my intention than to 
cast any reflection upon the profession of medicine. I desire to give 
every weight to all your representations. We are quite aware that the 
Bill does affect your profession. We believed that it would when we 
introduced it ; but we did not think that it would affect the profession 
in the way now stated ; and, if anything can be pointed out which does 
tend to degrade that profession, or may affect its members in an unfair 
way, I shall only be too happy to reconsider the Bill in these particulars 
and amend it. [Cfeers.] At the same time, let me say, without dis- 
cussing the principles of the Bill, the deputation must remember that 
there are two distinct views held : on the one hand, there is the view held 
by those who are interested in the science of medicine and in the re- 
searches in physiology ; and, on the other, those held by a numerous 
mass of the people of this country. I do not want to say anything to 

provoke controversy, but I may say that the fact that there is a strong 
feeling out of doors was sufficient’ to cause the Government to feel it 
their duty to reconcile what they considered the just claims of science. 
I believe this is all I can say with advantage, except to assure the de- 
putation that not only the remarks made to me this day, but the careful 
observations contained in the papers Mr. Hart has handed to me, will 
receive my most anxious consideration ; and, indeed, I may say that 
your views, so far as I had ascertained them, have received this atten- 
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tion ; and while, on the one hand, I cannot hold out the slightest hope 
that I, or any member of the Government, would be a party to impair- 
ing what we consider the essential features of the Bill, so far as we can 
make it more agreeable to your feelings, and so far as we can meet any 
reasonable objections which can be urged against it, you will find us 
perfectly ready todo so. Beyond this, I cannot be expected to say 
more. The Bill will probably go into committee next Tuesday ; and, 
though I cannot hope to have any leisure between this and then—for 
**Jeisure” is a word unknown in this office—I shall carefully read these 
papers and consider your remarks. 

Mr. ERNEST HART: On behalf of the deputation, I return your 
lordship our thanks for that earnest assurance. 

Dr. QUAIN, F.R.S.: Before the interview closes, I desire to say a 
word in regard to your lordship’s remark as to your not having the 
desire to degrade the character of our noble profession. While no one 
supposes that the Government, of which your lordship is so bright an 
ornament, would wilfully insult our noble profession, yet your Bill 
will have this direct effect. And what has been the cause? sim- 
ply because an artificial excitement has arisen in the minds of the 
public regarding medical men, through the efforts of fanatics, who have 
published and circulated widely the most libellous statements regard- 
ing our noble profession—accusing its professors, young and old, of 
being constantly engaged in practising cruel experiments upon animals. 
These statements have been circulated in churches and chapels; and 
through the post to ourselves, our wives, and our daughters ; and they 
have not scrupled to send us the most frightful charges. The Govern- 
ment have given way to these people, instead of standing between us 
and such charges ; and this Bill is a course which will degrade our 
noble profession. [Hear, hear.] The Government is strong enough 
to stand between us and these people; and the report of the Royal 
Commission, by showing the truth of the matter, will support the 
Government, for it utterly refutes the statements which have been so 
recklessly and wantonly made. [Hear, hear.] I would suggest that, 
if the movement is a sincere one on behalf of suffering animals, the 
Bill should go further, and that the preamble, which reads thus— 
“* Whereas it is expedient to amend the law relating to cruelty to 
animals, by extending it to cases of animals which, for scientific pur- 
poses, are subjected to experiments calculated to give pain”—should 
be altered by leaving out all the words after ‘‘ cases of animals”, and 
inserting in their place the following words—‘‘ which for any purpose 
are wilfully and needlessly subjected to pain or suffering.” Such a 
modification would extend the provision of Martin’s Act to the pro- 
tection of all animals, and would prevent the cruel sport of coursing 
hares and rabbits within enclosures for wagers, and of cutting the tails 
off lambs and other animals by thousands, and of performing many 
other operations for gain or sport, more cruel than any vivisection ex- 
periments. I would further press on your lordship the necessity of a 
clear definition of the crime in a criminal law, as this is intended to 
be. In this case, the crime is said to be ‘‘the performance on an 
animal of an experiment calculated to give pain”. We have no defi- 
nition of the word ‘‘animal’, of ‘‘an experiment”, or of ‘‘pain”. If 
the Bill become law, a person can be convicted for opening an oyster, 
and taking a portion of the gills for the display of the beautiful ciliary 
action they present, for such is an experiment on an animal calcu- 
lated to give pain ; while, if the animal be subjected to the additional 
pain of cayenne pepper and vinegar and then eaten, the criminality 
will be atoned for. [A /augh.] There are other clauses in the Bill 
which are literally repugnant to common sense and expediency. There 
is one in which, as a former Cattle Plague Commissioner, I feel a 
special interest. The Clause 3 renders illegal all experiments on ani- 
mals not made with the view of relieving human suffering. Is nothing 
to be done for the sufferings of animals themselves? [/Hear.] Hun- 
dreds of thousands of cattle were saved from the most dreadful disease 
and suffering in the rinderpest by experiments on a few animals, which, 
demonstrating the direful contagiousness of the disease, led to mea- 
sures being adopted for its suppression. [Hear, hear.] If this Bill 
become law, such experiments would be criminal. I have never per- 
formed a vivisection experiment in my life. I have never assisted at one ; 
and my greatest happiness would be to see legislation effective for the 
prevention of every form of cruelty to animals of any and every kind. 

Lord CARNARVON : I am very loth to interrupt you, but my time 
has expired. I trust you will not think that I fail to take note of all the 
objections you have to this Bill, I know that many of you could give 
expression to views well worthy of being heard here to-day ; but I have 
that in these papers which express these opinions very clearly, and I 
have your printed report, which has evidently been drawn up with 
great care. We shall consider these papers as the views of those who 
have attended here to-day, and whom I have been unable to hear. 

The deputation thanked the noble lord and retired. 





THE PETITION OF THE BRITISH MEDICAL ASSOCIA. 
TION FOR THE AMENDMENT OF THE 
VIVISECTION BILL. 





BETWEEN 2,000 and 3,000 signatures were forwarded to the petition 
for amendments of the Bill for the Prevention of Cruelty to Animals, 
issued to members in the JOURNAL. The apathy of the large number 
of members who, while sympathising strongly with the objects of the 
petition, failed to take the trouble to sign and post the form sent to them 
contrasts strongly with the earnestness with which many of the most 
actively engaged medical practitioners have devoted their time and 
trouble on this occasion to the vindication of the progress of science 
and the dignity of the profession. ; 

Among those who signed the petition, were the most eminent mem- 
bers of the profession in all parts of the country. It was entrusted for 
presentation to Lord Rayleigh, who, as a senior wrangler and man of 
science, had shown prompt sympathy with the resentment of the me- 
dical profession at the attitude of the Government in this matter, and 
had, when the Committee of the Bill was fixed before Whitsuntide, 
promptly put on the notice paper the principal amendments proposed 
by the Parliamentary Committee, at a very few hours’ notice. 

In ovder to mark the importance of the petition, Lord Rayleigh 
adopted the unusual course, to which the Government assented, of 
moving that the petition be read by the Clerk of the House at the 
table prior to the commencement of the debate ; and this was accord- 
ingly done. 





THE VIVISECTION BILL. 





AT a meeting of the Council of the Royal College of Surgeons in 
Ireland, held on June 15th, the following resolutions were passed. 

‘1, That the Council of the Royal College of Surgeons in Ireland, 
whilst deprecating in the strongest manner the infliction of needless 
pain in the performance of experiments on living animals, regard 
experimentation as indispensable for the advancement of physiological 
knowledge. 

‘2, That the Report of the Royal Commission to investigate the 
subject of experimentation on live animals, has not brought to light one 
single case of abuse in any of the Medical Schools of Great Britain or 
Ireland, such as would justify exceptional legislation on the subject. 

‘¢ 3. That the Council of the Royal College of Surgeons in Ireland 
views with regret the restrictions placed upon physiologists by the Bill 
intituled ‘An Act to prevent cruel experiments on Animals’, now 
before Parliament, and earnestly recommends to the favourable con- 
sideration of the Government the modifications of the Bill suggested 
by the Medical Council and the Parliamentary Bills Committee of the 
British Medical Association.” 





We are informed by the Registrar of the King and Queen’s College 
of Physicians in Ireland, that the College met on June 16th, and 
adopted a petition similar to the. petition of the British Medical 
Association. 

The Professors of the Medical Faculty of the Queen’s University, 
Belfast, have also, we are informed by Dr. Andrews, signed the petition 
and forwarded it for presentation. 





IRISH MEDICAL ASSOCIATION. 





THE annual meeting of this useful Association was held in the Col- 
lege of Surgeons of Ireland, the Chair being occupied by Dr. 
CHAPLIN of Kildare, President, who, in a lengthened address, alluded, 
among other matters, to the loss which the Association had sustained 
by the death of Dr. Morgan, their Treasurer. He also stated that a 
junction had been effected between the Association and the Poor-law 
Medical Officers’ Association. He considered that coroners should be 
men of special training, so that they could be employed by the State in 
carrying out the different Acts for promoting proper sanitation, and, in 
fact, as inspectors of sanitary officers. He trusted that the day was 
not far distant when those who carried out sanitary matters would be 
State officials, accountable to a Minister of Health responsible to the 
Government. The following resolutions were adopted. 
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‘‘That it would tend to the benefit of the public, and be an act of 
justice to the medical officers holding appointments in the Poor-Law 
Service, that they should be entitled to superannuation allowance, in 
amount not less than two-thirds of all their official emoluments ; that 
the same should be claimable by those who have served twenty years, or 
have attained the age of sixty years; or by those who, through illness 
or infirmity, have become unfit to discharge their public duties. 

‘* That this Association approves of the action taken by the Council 
in drawing up a Draft Bill, with the view to amend the Registration of 
Births and Deaths Act, whereby it is sought to assimilate, so far as 
desirable, said Act to the Acts in force in England, and to obtain for 
the Registrars in Ireland remuneration equal to that given in England 
for similar services. 

‘* That this Association is of opinion that the salaries paid for the 
services of the Medical Sanitary Officers of Ireland are totally inade- 
quate : that those officers, whilst faithfully and impartially discharging 
the duties imposed upon them, at no small risk of incurring odium or 
pecuniary loss, should be fairly requited for their inspections and re- 
ports ; and that whenever they shall be required to attend at, or assist 
in, proceedings, they should be specially remunerated for the loss of 
time involved in such attendances. 

‘* That, considering the inadequacy of the salaries of the Poor-Law 
Medical Officers, and the numerous and pressing claims upon their 
resources, which, in many instances, prevent the possibility of their 
making sufficient provision for their families, this Association is of 
opinion that it would be desirable that a fund should be established 
which would be capable of providing for the widows and orphans of 
. these officers in need of same; and that the Council be requested to 
consider the practicability of such a scheme. 

‘* That the present system of dispensary medical relief requires to be 
reformed, to prevent the abuse of the same by persons not entitled to it 
availing themselves of what is only provided for ‘poor persons’, That 
the almost indiscriminate issue of tickets for such relief, which now 
prevails, not only unfairly occupies the time of the medical officers, 
but also greatly and unnecessarily increases the expenses of the poor’s 
rate, 

‘*That the fees usually paid to medical witnesses for their professional 
testimony in Crown cases is disproportionate to the services rendered, 
and to the value of such expert evidence, and that the Council be 
requested to avail themselves of the earliest opportunity of represent- 
ing this matter to the proper authorities. 

‘* That the remuneration at present allowed for public vaccination 
in Ireland is insufficient for the duties involved, and that the rate of 
compensation should at least be assimilated to that given in England 
for similar services. 

‘‘That the remuneration offered to civil medical practitioners in 
charge of military troops in Ireland is inadequate, and that the same 
should, at least, be made to correspond with that for attendance upon 
the Royal Irish Constabulary.” 

The following office-bearers were elected for the year :—President: 
Dr. James Martin. Vice-Presidents: Drs. Darby, Samuel Browne, 
Brodie, and Nolan. Council: Drs, Gray, Kenny, Speedy, Spencer, 
Baggot, Benson, Croly, Darley, Faussett, Grimshaw, Hayes, A. Jacob, 
D. Jacob, Bellew Kelly, Kerans, Longworth, Lyster, Macnamara, 
Mayne, Moloney, Moore, Perceval, Pollock, George Porter, T. Purcell, 
Scully, Smith, Tagert, Usher, A. Walsh, Wharton, and Whistler. 

The members of the Association dined together in the evening in the 
Albert Hall of the College of Surgeons. 





EPIDEMIOLOGICAL SOCIETY. 





THE twenty-sixth annual meeting of this Society was held on June 
14th: J. NETTEN RADCLIFFE, Esq., President, in-the Chair. The 
Report of the Honorary Secretary stated that, during the session, the 
Society had received an addition of seventeen new members, of whom 
five were corresponding members; viz., Dr. Arkhangelski of St. 
Petersburg, Dr. Lent of Cologne, Dr. Wortabet of Beyrout, Surgeon- 
Major Colvill of Bagdad, and Dr. Sternberg of the United States 
Army. The Society had experienced heavy losses by death; among 
them, the foremost and greatest were those of Dr. Parkes, the chief 


support and ornament of the science of hygiene ; and of Dr. Letheby, © 


who, by the use of scientific method in the prominent sphere of his 
work, inaugurated much of the widely spread utility of the medical 
officer of health. Another death was that of Mr. Sneade Brown, a most 
frequent attendant at the meetings, who, though not a member of the 
medical profession, worked earnestly to make the teaching of medical 
science beneficial to the health of the people. The income of the So- 
ciety, if not largely increased, showed no diminution. The third 


volume of Zyransactions would contain, besides the Presidents’ ad- 
dresses, papers by Inspector-General Lawson, Professor Léon Colin, 
Drs. Corfield, Ransome, Squire, and G. H. Evans, and a very clear 
and complete account of the work done at Vienna by the International 
Sanitary Conference, from the pen of Dr. Seaton, the representative 
of England at the Conference. The work of the present session had 
fully equalled that of its predecessors. 

Among the contributions had been, the Introductory Address of 
our President ; on the spread of Cholera last Autumn in Syria, by Dr. 
Wortabet ; on Plague in Mesopotamia, by Dr. Colvill; on Medical 
Meteorology, by Dr. Ballard; on Yellow Fever, by Dr. Sternberg. 
Dr. Smart's review of the American report on cholera in the basin of 
the Mississippi, and the question of its importation by fomites, will 
appear in the next volume of 7vansactions ; also the original report 
from the Turkish archives of the first appearance of cholera in 1865. 
For this and for a report from Dr. Macgregor, the chief medical 
officer of the colony of Fiji, the Society was indebted to the always 
ready aid of Mr. Simon. In this last report, it was interesting to note the 
entire absence both of measles and whooping-cough in the island 
before the terrible epidemic of last year; also, that chicken-pox had 
been recognised there for some years, and extended mildly with all its 
characteristics .well marked, though small-pox had fortunately never 
reached those islands. The new disease, coko, or, as it-is pronounced, 
thoko, described by Dr. Macgregor, seemed, from a communication by 
Dr. Gavin Milroy, to be analogous to the ‘‘ yaws” of the West Indies, 
and to the ‘‘ parangi” of Ceylon. Instances of the conveyance of dis- 
ease from the lower animals to man were still attentively sought by 
the Society ; their absence from the reports of this session was some- 
what compensated for by the very conclusive proof submitted by Dr. 
Squire of the conveyance of measles from man to the dog. <A dog 
licked the hands of a child in bed with the rash of measles at its 
height. The dog sickened on the twelfth day, suffered from coryza 
two days, and died on the fourth day of illness, with most character- 
istic congestion of the throat and air-passage. The dog had gone 
through distemper four years before; a proof that the usual form of 
distemper in dogs is not measles. The Council recommended the 
election of Dr. George Henry Evans as one of the General Secretaries 
of the Society, to act in conjunction with the present Honorary Secre- 
tary, Dr. Squire. The report was adopted unanimously. 

































































UNIVERSITY OF LONDON. 





THE meeting of Convocation, on Tuesday last, was of particular in- 
terest to medical graduates, and to all who are interested in the ‘‘ con- 
joint scheme”, There was a very large attendance and a protracted 
debate. 

In pursuance of a recommendation contained in the annual committee’s 
report, Dr. HILTON FAGGE moved : “ That this House, being fully sensible 
of the importance of diminishing the number of examining bodies pos- 
sessing the power of granting independent licences to practise medicine 
in the United Kingdom, yet regards the present amended scheme for 
England as unsatisfactory. This House is of opinion that the univer- 
sities should take no direct part in the appointment of examiners, but 
that the number of representatives of the universities on the committee 
of reference should be increased.” Dr. Fagge remarked that, from 
the proposed scheme of 1872, the Apothecaries’ Society had been 
omitted, but in the scheme of 1876 it had been introduced, and hence the 
balance of representation had been disturbed ; for each of the English 
licensing corporations had now four representatives (or twelve in all), 
whilst each of the universities (Oxford, Cambridge, London, and Dur- 
ham) had only two representatives (or eight in all) out of a total of 
twenty. A more important matter was that whereas, under the former 
scheme, the examiners were nominated en masse by the representative 
board, under the new scheme they were distributed for election 
amongst the separate bodies. This plan had many disadvantages ; but 
the College of Surgeons having insisted upon appointing the examiners 
in anatomy and surgery, it seemed that the whole scheme would fall 
through, unless some compromise were made ; and it seemed to him 
that they might fairly consent to the new scheme, provided that their 
influence on the representative board were increased. Dr. Fagge re- 
ferred toa paper, published last week, and giving the results of ex- 
aminations ; and remarked upon the fact that England, much to the 
general surprise, had the smallest percentage of rejections (20 per 
cent.), this being due to the insignificant percentage of rejections at 
Apothecaries’ Society—only 3.8 per cent. 

Mr. Howse, who seconded the resolution, remarked upon the same 
figures—the inference being that inferior men were admitted into the 
profession by some of the corporations. He argued that the universi- 
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ties, as representing the higher education of the country, ought to have 
at least half, or more than half, the representatives on a conjoint board. 
According to certain charters, various corporations were bound to ap- 
point their examiners themselves; and hence the new scheme provided 
for the election of double the number of examiners required, and from 
these the various bodies were to select. He did not wish to say any- 
thing personal, but it was very generally known that some bodies, and 
he must mention the Society of Apothecaries, did not always choose 
examiners for their competency for the work. 

Dr. VIVIAN Poore proposed, as an amendment, to insert, after the 
first paragraph of the resolution : ‘‘ That this House is of opinion that, 
since this university encourages candidates from all three divisions of 
the United Kingdom, and also from the Colonies, it would be against 
the interests of this university, and an injustice to its candidates, to 
compel them to undergo an examination avowedly instituted for local 
reasons. Convocation trusts, therefore, that the Senate will refrain 
from co-operating in any scheme which does not include, at least, a 
majority of the licensing bodies of the kingdom.” Dr. Poore said 
that the three licensing corporations in London already acted more or 
less vicariously for each other, and might, with every propriety, amal- 
gamate, but why should the University join? They had everything to 
lose and nothing to gain. He found a clause in the ‘‘ Enabling Act” 
of 1872, which said that the University could give no medical degree, 
except the candidate had already taken the licence from the conjoint 
board, when formed, and he considered this policy suicidal ; it tended 
quite to cut off candidates from a distance, to say that they must take 
another diploma here before they could have the University degree. If 
the General Medical Council were unanimous on the question of a con- 
joint scheme, he should attach more importance to it; but he would 
quote sentences to show that Sir William Gull, Mr. Turner, and others 
considered the aspect of affairs altered, and that the University would 
be at a disadvantage. An argument for a conjoint scheme was the 
‘* Dutch auction” mode of granting licences by corporations competing 
against each other; but the University had never had any share in 
such competition, and was not bound to legislate for them. He quoted 
figures to show the very large majority of students at London, as com- 
pared with other universities ; and asserted that, by taking part in the 
proposed conjoint scheme, the University would lose its just rights, 
and impair its influence, and forfeit its power of independent action— 
even, he would add, in the matter of granting degrees to women. 

The amendment was seconded by Mr. BUCKLE, and supported by 
Mr. HORNE PAYNE, who said that Convocation was not pledged to 
the conjoint scheme, because the ‘‘ Enabling Act” had been obtained 
as a private bill, without open and fair discussion in Convocation. 

Dr. MorRIs, on the other hand, pointed out that the proposal to 
make future graduates take the licence of the conjoint board was no 
real hardship—that, at present, almost, if not quite, all the graduates 
held other diplomas for practice. 

Dr. QUAIN, in an earnest speech, strongly urged Convocation to do 
all in its power to aid in passing a conjoint scheme, for the advantage 
of the public and of the profession. After obtaining three Acts of Par- 
liament, and after so many discussions and resolutions, it would be the 
greatest pity to takea retrograde step. The strongest argument for a 
scheme was the existence of these nineteen separate bodies, giving equal 
qualifications to most unequal persons, and after unequal examinations ; 
in the sister kingdom, some of the qualifications were the lowest possible. 
It should be remembered that the scheme was urged by the late 
esteemed Dr. Parkes and by the Council ; that the resolution was pro- 
posed by Sir William Gull, seconde¢ by Dr. Rolleston ; and although 
there was a minority of six, these six were representatives of Edin- 
burgh and Dublin, and it might be said that the interests of these 
corporations were against a conjoint scheme. They did not want it over 
the border, but it was hoped that the example of England in this matter 
would soon be imitated there. Ifany sacrifice were asked on the part 
of this University, it was but a slight one; and to help to raise the 
tone and standard of education was a great honour. The University 
had never competed on a low level, nor intended to do so; but it 
would never be right to ignore everything below its own standard ; it 
ought to take a noble part, and all ought to act for the common good. 
For the three corporations only to join together, would be called job- 
bery. He implored Convocation to take the highest ground in this 
matter, and put aside considerations of self-interest. 

Dr. SIBSON supported the same view, and pointed out that the 
licence of the conjoint board might be obtained after a practical exami- 
nation, whilst the State examination, which would probably be insti- 
tuted if the conjoint scheme did not pass, would require much more of 
the elementary studies. He hopeé the profession would never be under 
the direction of the State. 

Dr. BARNEs said that if, in this scheme, the University would really 





lose its power of independent action in granting degrees, he should feel 
bound to vote for the amendment. 

Dr. FAGGE, replying to objections, said that the scheme would only 
be adopted for five years provisionally. 

On a vote being taken, a clear majority were in favour of the original 
resolution. 

Other business. —The votes for candidates nominated for submission 
to the Crown for the election of a fellow, were—for Sir William Jenner, 
633; Mr. Shaen, 334; Dr. Barnes, 251. 

A vote of thanks was unanimously accorded to Mr. Shaen for tem- 
porarily acting as Clerk of Convocation ; and, by a division, Mr. Allen 
was elected Clerk by two votes only over Mr. Talfourd Ely. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Office 
of the Association, 36, Great Queen Street, Lincoln’s Inn Fields, 
London, on Thursday, the 6th day of July next, at Three o’clock in 
the afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, June gth, 1876. 

















BRITISH MEDICAL ASSOCIATION: 
FORTY-FOURTH ANNUAL MEETING. 


THE Forty-fourth Annual Meeting of the British Medical Association 
will be held at Sheffield, on Tuesday, Wednesday, Thursday, and Fri- 
day, August Ist, 2nd, 3rd, and 4th, 1876. 

President. —Sir ROBERT CHRISTISON, Bart., M.D., D.C.L., LL.D., 
F.R.S. Edin. 5 

President-elect.—M. M. DE BARTOLOME, M.D., Senior Physician to 
the Sheffield General Infirmary. 

An Address in Medicine will be given by E. H. SIEVEKING, M.D., 
F.R.C.P., Physician-Extraordinary to the Queen. 

An Address in Surgery will be given by W. F. FAVELL, Esq., 
Surgeon to the General Infirmary, Sheffield. 

An Address in Public Medicine will be given by ALFRED CARPEN- 
TER, M.D., Croydon. 

The business of the Association will be transacted in Four Sections, 
viz. :— 

SecTIon A. MEDICINE.—/President: Dr. Chadwick, Tunbridge 
Wells. Vice-Presidents: Dr. J.C. Hall, Sheffield; Dr. Law, Sheffield. 
Secretaries: Dr. Robert Farquharson, 23, Brook Street, London; Dr. 
Banham, Glossop Road, Sheffield. 

SECTION B. SuRGERY.—/resident: Jonathan Hutchinson, Esq., 
London. Vice-Presidents: C. G. Wheelhouse, Esa., Leeds; J. Bar- 
ber, Esq., Sheffield. Secretaries: Dr. J. Hardwicke, Mitton Lodge, 
Rotherham ; John Chiene, Esq.. 21, Ainslie Place, Edinburgh. 

SECTION C. OBSTETRIC MEDICINE.—VPrestdent: Dr. Lombe Att- 
hill, Dublin. Vice-Presidents: Dr. E. Jackson, Sheffield; Dr. Thor- 
burn, Manchester. Secretaries: Dr. Wiltshire, 57, Wimpole Street, 
London; F. Woolhouse, Esq., Chantry Road, Sheffield. 

SEcTION D. PuBLIC MEDICINE.—Pvresident: Dr. J. B. Russell, 
Glasgow. Vice-Presidents: Dr. Eastwood, Darlington: Dr. F. T. 
Griffiths, Sheffield. Secretaries: Dr. H. F. Parsons, Goole; Dr. S. 
Drew, Chapeltown, Sheffield. 

Local Secretaries. 

Arthur Jackson, Esq., St. James’s Row, Sheffield. 
J. H. Keeling, M.D., 267, Glossop Road, Sheffield. 
Tuesday, August ist. 

1 P.M.—Meeting of Committee of Council. 

3 p.M.—Meeting of Council, 1875-76. 

8 p.M.—General Meeting.—President’s Address ; Annual Report of 
Council ; and other business. 

Wednesday, August 2nd, 
9.30 A.M.—Meeting of Council, 1876-77. 

11.30 A.M.—Second General Meeting. 

11.30 A.M.—Address in Medicine. 

2 to 5 P.M.—-Sectional Meetings. 

9 A.M.—Soirée.—Weston Park Museum. 
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Thursday, August 3rd. 
9 A.M.—Meeting of Committee of Council. 
10 A.M.—Third General Meeting.— Reports of Committees. 
Ir A.M.—Address in Surgery. 
2 to 5 P.M.—Sectional Meetings. 
6.30 P.M.—Public Dinner. 


Friday, August 4th. 
Io A.M.—Address in Public Medicine. 
II A.M.—Sectional Meetings. 
1.30 P.M.—Concluding General Meeting.—Reports of Commit- 
tees, etc. 
Promenade Concert at the Albert Hall.—Visits to the Works. 


Saturday, August 5th. 
ExcurRsIONS. — Chatsworth, Wentworth, Wharncliffe, and other 
places. ° 


Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or 
to one of the Secretaries of the Section in which the paper is to be 
read. All papers should be forwarded to one of the above named 
officers at as early a date as possible. 

No paper must exceed twenty minutes in reading, and no subse- 
quent speech must exceed ten minutes; all speeches at the General 
Meeting must not exceed ten minutes each. 





THE ANNUAL MUSEUM. 


The Ninth Annual Museum of the above Association will be held in 
the Cutlers’ Hall, Sheffield, on August Ist, 2nd, 3rd, and 4th, 1876. 

The Museum Committee wil! be glad to receive applications as early 
as possible from persons desirous of becoming exhibitors, and with 
such applications a statement of the amount of space required. 

The fittings necessary for exhibiting the objects sent will be pro- 
vided ; but all expenses connected with packing and carriage, and all 
risk from injury or loss, must be borne by the exhibitors. 

A printed or written description of all articles intended for exhibi- 
tion must be forwarded for insertion in the Catalogue. All such de- 
scriptions must be sent to either of the Secretaries, on or before July 
15th; and all articles intended for exhibition must be delivered (ad- 
i ‘Museum Committee”, Cutlers’ Hall)-on or before July 24th, 
1876. ; 

The name of the exhibitor should be written on the outside of each 
parcel; and, to facilitate the return of the articles, a card bearing his 
name and address should be enclosed. 

All communications should be addressed to the Secretaries, from 
whom any further information can be readily obtained. 

W. R. THomaAs, Norfolk Street, ) Honorary Secretaries, 
SIMEON SNELL, 17, Eyre Street, | A/useym Committee. 

The articles to be exhibited must be included in one of the follow- 
ing classes. 

1. New Instruments and Appliances in Medicine, Surgery, and 
Obstetrics. 

2. New Drugs, new Preparations, and new Articles of Diet for 
Invalids. 

3. Pathological Specimens, with Photographs, Models, Casts, etc., 
illustrating Disease. 

4. New Physiological Apparatus; Microscopes and Microscopic 
Specimens, Pathological and General. New Chemicals and other 
Appliances used in Histological Research. 

5. New Inventions relating to Public Health. 





Mr. LAwson TAIT (Birmingham) gives notice that he will move 
at the annual meeting in August next the following alterations in and 
additions to the By-laws. 


1. That By-law 8 read thus: ‘‘ That the President shall be elected every year at 
the last general meeting from among the members resident in the district in which 
the next annual meeting is to be held, and he shall enter, etc.”; and further to read 
as it now stands. 

u. That By-law 12 shall read: ‘That the Editor of the JourNAL shall be subject 
to annual election at a general meeting of the members of the Association ; that he 
shall be remunerated as the Committee of Council see fit; and that he shail be 
responsible for all that appears in the JouRNAL.” 

ut. That By-law 13 shall read: ‘The Secretary of the Association shall be sub- 
ject to annual election at a general meeting of the members of the Association”; 
and further as it now stands. 

1v. That a By-law shall be inserted to the effect, that “‘The Journat shall be 
considered the organ of communication between the members of the Association ; 
and that no reasonable communication from any member or members shall be 
refused admission, without the reason for such refusal being communicated to such 
member or members.” 

FRANCIS FowKE, General Setretary. 


36, Great Queen Street, London, June 8th, 1876. 





SOUTHERN BRANCH. 


THE third annual meeting of the above Branch will Le held at the 
Royal Hotel, Weymouth, on Wednesday, June 28th, 1876, at a quarter 
past Two o’clock; when Dr. J. P. ALDRIDGE (the President-elect) 
will deliver an address. 

During the afternoon, an excursion will be made to Portland. 

The dinner will take place punctually at 6 P.M. Tickets, 7s. 6d. 
each, exclusive of wine. 

The Committee particularly request that those gentlemen who intend 
to be present at the dinner, will send in their names to Dr. Vawdrey 
Lush, Weymouth, on or before Saturday, June 24th. 

Drs. Lush, Tizard, and Simpson, will kindly provide luncheon at 
their residences at half-past One o’clock. 

J. WARD Cousins, Honorary Secretary. 

Southsea, June 5th, 1876. 


SOUTH DEVON AND CORNWALL BRANCH. 

THE annual meeting of this Branch will be held at the Atheneum, 
Plymouth, on Tuesday, June 27th, at 3.30 P.M. Members desiring to 
bring papers on professional subjects or communications of interest 
before the Branch, notice of it should be sent to the Honorary Secretary. 

A dinner will be provided at the Duke of Cornwall Hotel, at 5 P.M. 
Those who wish to dine, must give at least ten days’ notice. Seven 
shillings per head. Wo. SQuaRE, Hon. Sec. 

Plymouth, June Ist, 1876. 


SOUTH WESTERN BRANCH. 


THE annual meeting of the above Branch will be held at the Devon 
and Exeter Hospital, Exeter, on Wednesday, June 28th, at One o’clock 
precisely. C. H. Roper, Esq. (President-elect), will read an address. 

Gentlemen intending to read papers (not to exceed fifteen minutes), 
or exhibit cases, etc., are requested to communicate at once with the 
Honorary Secretary. 

After the meeting, arrangements will be made for the members to 
visit the Guildhall, Albert Museum, and other objects of interest in 
the City. 

The dines will be held at the Royal Clarence Hotel, at 5.15 P.M. 
Dinner and dessert, 7s. 6d. (exclusive of wine). 

In the evening, a conversazione will be given at the Hospital by the 
Medico-Chirurgical Society of Exeter; to which, all members and their 
friends attending the meeting, are invited. 

OHN WooDMAN, F.R.C.S., Honorary Secretary. 

2, Chichester Place, Exeter, June 20th, 1876. 


LANCASHIRE AND CHESHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Town Hall, 
Southport, on Wednesday, June 28th, at 1 P.M.: Dr. DAVIES-COLLEY, 
President; GEORGE Woops, Esq., F.R.C.S., President-elect. 

The dinner at the Victoria Hotel, at five o’clock precisely. Tickets, 
7s. 6d., exclusive of wine. 

Notice of papers (which must not exceed fifteen minutes) should be 
forwarded at once to the undersigned. None received after June 12th 
can appear in the circular. ; ; 

The following papers are promised :—1. A Case of Lithotrity where 
Litholysis was also employed: Mr. Reginald Harrison.—2. On the 
probability of the Muscular Tone of the Uterus having nothing what- 
ever to do in either preventing, causing, or arresting Post Partum 
Hemorrhage: Dr. John Haddon.—3. Treatment of Bright’s Dis- 
ease by Inhalation of Oil of Juniper: Dr. Davidson (Liverpool).— 
4. Pathological Specimen; Femur after Supracondyloid Amputation : 
Dr. Lyster.—5. Onthe Treatment of Dyspepsia in Children : Dr. Caton. — 
6. A Note on the value of Copaiba Resin as a Diuretic: Dr. Glynn.— 
7. Remarks on the early Diagnosis and Home Treatment of Idiocy : 
Dr. Shuttleworth.—8, Case of Peritoneal Sarcoma: Dr. Braidwood.— 
g. Case of Cyanosis: Dr. D. Leech. 

A. B. STEELE, Honorary Secretary. 

54, Rodney Street, Liverpool, June 14th, 1876. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE annual meeting of this Branch will be held at the Guildhall, 
Swansea, on Thursday, July 6th, 1876, at 12.30 P.M.: President, S. 
H. STEEL, M.B.; President-elect, ANDREW DAviEs, M.D. 
Further particulars will appear jn circulars. 
ANDREW Davies, M.D. 
ALFRED SHEEN, M.D. 
Swansea, June 12th, 1876. 


Honorary Secretaries. 
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BATH AND BRISTOL BRANCH. 


THE annual meeting of this Branch will be held at the Mineral Water 
Hospital, Bath, on Thursday, June 29th, at 4.30 P.M., when W. M. 
CLARKE, Esq., will resign the Chair to H. F, A. GOODRIDGE, M.D., 
President-elect. 

Members having any communications for the meeting, are requested 
to give notice to the Secretaries. 

The members will afterwards dine together at the York House. 
Dinner tickets, 7s. 6d., exclusive of wine. Members intending to dine 
are requested to communicate with the Secretaries. 

= 4 - enor Honorary Secretaries. 


Bath, June 6th, 1876. 


MIDLAND BRANCH. 


THE annual meeting of the above Branch will be held at the General 
Hospital, Nottingham, on Thursday, June 29th, at Two o’clock—Presi- 
dent, A. H. DoLMAN, Esq., F.R.C.S.; President-elect, JosEPH WHITE, 
Esq., F.R.C.S.Edin. The ordinary business of the Branch will be 
transacted, and the following papers will be read.—1. Novel Mode of 
Curing Stone in the Bladder : The Presideat.—2. Ligature of External 
Iliac by High Operation: C. H. Marriott, F.R.C.S.—3. Notes and 
Remarks ona Complicated Case of Empyema: G. C. Franklin, F.R.C.S. 
—4. Puerperal Fever in its Relation to Infective Diseases: H. R. 
Hatherley, L.R.C.P.Edin. — 5. Lymphadenoma; with a presumed 
Case: J. O. Brookhouse, M.D.—6. Brief Observations on the Author’s 
Method of Extracting in Cases of Cataract, and introduction of Pa- 
tients illustrating the results to be obtained by his mode of procedure : 
C. Bell Taylor, M.D.—7. Uterine Supports: F. W. Wright, M.R.C.S. 

The President-elect will be happy to see any members to luncheon 
at his house, Oxford Street, at one o’clock on the day of the meeting. 

The members and friends will dine together, at the George Hotel, at 
five o’clock. Dinner, exclusive of wine, 10s. 6d. 

L. W. MARSHALL, M.D., Hon. Local Secretary. 
Nottingham, May 31st, 1876. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Midland Hotel, 
New Street, Birmingham, on Friday, June 30th, at 3 P.M. 
An address will be delivered by the President, G. FOWLER 
BODINGTON, Esq., M.D., M.R.C.P. Lond. 
The annual dinner will also be held at the Midland Hotel, at 
5 P.M. precisely, for the convenience of country members. Dinner 
tickets (exclusive of wine), 7s. 6d. each. Members intending to be 
present are requested to communicate with the Honorary Secretaries on 
or before June 24th, in order that suitable arrangements may be made. 
BALTHAZAR Foster, M.D. Hi ——, 
James SAWYER, M.D. srialiie aan tae 
Birmingham, May 2oth, 1876. 


EAST ANGLIAN BRANCH. 


THE annual meeting of the above Branch will be held at the Masonic 
Hall, Lowestoft, on Friday, June 30th, at 2 P.M.: W. H. CLUBBE, 
Esq., President, in the Chair. 

Dinner at 5.30 P.M. 

Members intending to read papers and cases, or to exhibit patholo- 
gical specimens, or to be present at the dinner, are requested to com- 
municate with Dr. Chevallier at their earliest convenience. 

j. B. Prrz, M.D. 
B. CHEVALLIER, M.D. 

Ipswich, May 24th, 1876. 


Honorary Secretaries. 


NORTH OF ENGLAND BRANCH. 


THE annual meeting of this Branch will be held in the Town Hall, 
Morpeth, on Thursday, July 6th, at 2.30 p.M.: President, 1875-76, 
S. E. Prrer, Esq., F.R.C.S.; President-elect, 1876-77, MATTHEW 
BRUMELL, Esq. 

The following resolution will be moved by Mr. E. Jepson :—‘‘ That 
this Branch desires to bring under the notice of the General Council of 
the British Medical Association, the great desirability of taking steps 
to obtain and to support a representative in the House of Commons, 
who shall specially watch over the interests of the medical profession.” 

Dinner at the Queen’s Head Hotel. at 4.45 P.M. Charge, exclu- 
sive of wine, 7s. 6d. . 

G. H. Puivipson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, June 17th, 1876. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE annual meeting of this Branch will be held in the rooms, No. 198, 
Union Street, on Saturday, July 1st, at One o’clock in the afternoon. 
A. OcsTon, } 
J. URQUHART, | 
Aberdeen, June 9th, 1876. 


Flonorary Secretaries. 


METROPOLITAN COUNTIES BRANCH. 


THE twenty-fourth annual meeting of this Branch will be held at 
St. James’s Hall, Piccadilly, on Friday, July 14th, at 4 P.M. pre- 
cisely: President, ROBERT BARNES, M.D, ; President-elect, JONATHAN 
HUTCHINSON, Esq. 
Dinner at 6 o’clock precisely. Tickets, One Guinea each. 
ALEXANDER HENRY, M.D. 
ROBERT FARQUHARSON, M.D. 
London, June 14th, 1876. 


Honorary Secrearies. 


WEST SOMERSET BRANCH. 


THE annual meeting of this Branch will be held at the Clarence 
Hotel, Bridgwater, on Thursday, July 27th, at 2.30 P.M. 
Dinner at 5 o’clock. 
Members who may desire to bring any communications before the 
meeting are requested to give notice to the Secretary. 
W. M. KELLY, M.D., Honorary Secreiary. 
Taunton, June roth, 1876. 








SOUTH-EASTERN BRANCH: ANNUAL MEETING. 


THE thirty-second annual meeting of this Branch was held at the 
Charles Museum, Maidstone, on Wednesday, June 14th. 

Several letters were read from members unable to attend. 

Dr. STEDMAN, the President, having delivered his farewell address, 
vacated the chair, and introduced his successor Dr. STEPHEN MONCK- 
TON of Maidstone. 

Vote of Thanks.—Mr. NAPPER proposed a vote of thanks to the 
President and Vice-Presidents for their services during the past year ; 
and, Mr. WALLIs having seconded it, it was carried by acclamation. 

President's Address. —Dr. MONCKTON delivered an address, which 
we print on page 777. — 

Report of Council,—Dr. Parsons (Honorary Secretary) then read 
the report of the Council. 

‘*In presenting a report of their proceedings for the past year, it is 
the pleasant duty of the Council, in the first place, to direct attention 
to the steady and continuous growth of the Branch. In 1873, the 
numbers were 338; in 1874, 370; and in 1875 (last year), 386. Of 
these, 4 have retired from practice and resigned their connection with 
us ; 6 have migrated beyond the limits of our Branch, and have been 
absorbed by other Branches ; whilst 4 have been removed by death. 
One of these, a distinguished member of the Association, the valued 
friend and colleague of your Council, and President-elect of the Asso- 
ciation, Sir Cordy Burrows, was followed to his grave by your Council ; 
and a letter from the Honorary Secretary conveyed to Lady Burrows 
and her family the expression of our deep sympathy with them in their 
recent bereavement. The total of last year, therefore, is reduced by 
14. On the other hand, however, the Branch is invigorated by the 
addition of 44 new members ; and our total number this year stands 
at 416. 

‘** During the past year, the East Kent District has instituted an 
Ethical Committee, to whom all subjects bearing on the relationship of 
doctors to their patients may be referred, and also all questions affect- 
ing the social status of the profession. The first topic of importance 
which engaged the attention of this Committee was the construction of 
a tariff for professional services, which might serve as a guide for the 
members in securing adequate remuneration for their labour, and also 
as a standard of reference in the courts of law when disputes arise. 
The Committee, after much deliberation, adopted, with some slight 
alteration, the tariff of the Shropshire Ethical Society ; and members 
can obtain copies on application to the Chairman of the Ethical Com- 
mittee, J. Reid, Esq., Bridge Street, Canterbury. The Council com- 
mend the example of the East Kent District to the other districts of the 

Branch for imitation. 

** Your Council have observed, with much gratification, the energy 
with which the districts have taken up the subject of the advertisement 
of medical books in the daily public press, and the unanimity with 
which resolutions were passed strongly condemning the practice. 
Rather more than a year since, the BRITISH MEDICAL JOURNAL called 
attention in a series of articles to the undignified and mischievous prac- 
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tice which has long prevailed of advertising medical treatises in daily 
or other newspapers. This practice had become a recognised means of 
advertising, not so much the books, which were not intended for lay 
readers, as the names of the authors. Such a practice, although long 
tolerated, has been frequently pointed out as one of evil influence. 
The Royal Colleges of Physicians and Surgeons of London have in- 
effectually passed resolutions condemning it. The practice, however, 
continued unabated until the Editor of the JOURNAL invoked the as- 
sistance of the Branches of the British Medical Association. This 
Branch, in common with the other Branches of the Association, passed 
resolutions strongly condemnatory of such advertisements, and the re- 
sult has been that they have now virtually ceased, and that a very great 
reform has been rapidly achieved-—a satisfactory evidence and result of 
the powerful ethical influence‘of the Association when rightly directed. 

‘* The year has not hitherto been eventful in public questions of im- 
portance affecting professional interests. 

‘* The pressing question of amelioration of the position of the Army 
Medical Service has continued to be discussed. The Secretary of State 
for War has announced his intention to introduce a system of short 
service, with a large bonus on retirement at the end of ten years. This 
scheme will, it is feared, prove less attractive to new candidates than 
the minister anticipates, and lessens the value of the service as a career, 
while it proportionately threatens its efficiency. A Warrant, however, 
is immediately expected, which will, it is stated, embody nearly all the 
concessions of improved pay, rank, and retirement which have been 
claimed for the service by the Parliamentary Bills Committee of the 
British Medical Association in documents submitted to the Govern- 
ment. 

** A legislative measure promising an amendment of the position of 
Poor-law Medical Officers of Scotland has been introduced into the 
House of Commons, and suggestions for increasing its benefits are being 
prepared by Committees of the Association for submission to the 
Government. 

** In conjunction with the Obstetrical Society of London, representa- 
tions have again been made to the Lord President of the Privy Council 
for the restraint of the practice of midwifery by uneducated women, 
now largely carried on, to the evident danger and injury of the female 
population, These representations have been favourably received, but 
no definite promise of legislation has been obtained, although the sub- 
ject is one of urgency and importance. 

‘* Early in the month of April last, and soon after the decease of the 
President-elect (Sir Cordy Burrows), a very cordial and pressing in- 
vitation to hold the ensuing annual meeting in the town of Sheffield 
was received by the Committee of Council, and it has been determined 
by a Special General Meeting of the Association, held at Birmingham, 
to accept the invitation so cordially given. The Annual Meeting of 
1876 will, therefore, be held at Sheffield, under the Presidency of Dr. 
Bartolomé, and promises to be as brilliant and successful as any which 
have preceded it. ; 

**In conclusion, the Council desire to express their high apprecia- 
tion and warm approval of the conduct of Drs. Barnes, Farre, and 
Priestley on the question of the examination and admission upon the 
Register by the College of Surgeons of female practitioners of mid- 
wifery. The Council object strongly to the insertion of any fartially 
qualified practitioners upon the Aeyister of the College, inasmuch as it 
would confuse, in the public mind, the distinction between those who 
are fully and those who are partially qualified to practise. But, on the 
other hand, they cordially recommend, in the interests of the public, 
the plan for the due examination, licensing, and registration of mid- 
wives brought forward by the Parliamentary Bills Committee of the 
Association, and more fully alluded to in the report of this Council 
last year.” 

Mr. W. Hoar, in moving the adoption of the report, urged upon 
the members the need of Ethical Committees to deal with questions 
affecting the well-being of the profession, and deprecated the Medical 
Defence Association assuming the functions and discharging the duties 
which, he conceived, rightly devolved upon the British Medical Asso- 
ciation. He strongly recommended the formation of such a Committee 
for each Branch. The Army Medical Warrant he regarded as a great 
blunder, and calculated to do irreparable damage to the Army Medical 
Service.x—Dr: WARDELL seconded the motion, and entirely agreed 
with the observations of Mr. Hoar.—The motion was carried unani- 
mously, : 

The Financial Report was read, and showed the receipts to have been 
£82: 4, which, with the balance of last year, £74: 6: 1, gave a total 
of £156: 10:1. The expenditure was £84: 2:9, leaving a balance 
in hand of £72: 7: 4.—Mr. HaLLowes having moved, and Dr. 
SANKEY having seconded, the adoption of the report, it was carried 
unanimously, 





Officers and Council.—On the motion of Mr. GARRAWAY, seconded 
by Dr. CARR, it was resolved, that the next annual meeting be held at 
Eastbourne ; and that Dr. Bransby Roberts be the President-elect ; 
and Dr. Cunningham (Hailsham) and Mr. Sanger (Alfriston) be the 
Vice-Presidents-elect. 

Representatives in the General Council of the Association.—John 
Armstrong, M.D., Dartford ; J. H. Aveling, M.D., London; R. L. 
Bowles, M.R.C.P., Folkestone ; R. Branwell, Esq., Brighton; J. M. 
Burton, Esq., Lee ; A. Carpenter, M.D., Croydon ; W. Carr, M.D., 
Blackheath ; E. Clapton, M.D., Southwark ; E. Garraway, Esq., 
Faversham ; A. Hall, M.D., Brighton ; J. B. Hicks, M.D., London ; 
W. Hoar, Esq., Maidstone; C. Holman, M.D., Reigate; G. F. 
Hodgson, Esq., Brighton; W. Withers Moore, M.D., Brighton ; A. 
Napper, Esq., Cranleigh ; T. S. Rowe, M.D., Margate ; T. Heckstall 
Smith, Esq., St. Mary Cray; N. Tyacke, M.D., Chichester; J. R. 
Wardell, M.D., Tunbridge Wells. 

Council of the Branch.—¥. Bagshawe, M.D., St. Leonard’s ; C. O. 
Baylis, M.D., Tunbridge Wells; J. Bostock, Esq., Horsham; T. N. 
Brushfield, M.D., Brookwood, Woking; T. S. Byass, M.D., Cuckfield ; 
J. M. Cunningham, M.D., Hailsham ; E. F. Fussell, M.B., Brighton ; 
G. W. Grabham, M.D., Earlswood; R. Gravely, Esq., Newick, 
Lewes ; H. M. Holman, M.D., Hurstpierpoint ; J. M. Jardine, Esq., 
Capel, Dorking ; H. Lanchester, M.D., Croydon ; B. Marsack, Esq., 
Tunbridge Wells ; J. Jardine Murray, Esq., Croydon ; T. F. Sanger, 
Alfriston ; S. G. Sloman, sen., Esq., Farnham ; J. R. Stedman, M.D., 
Guildford ; J. S. Turner, Esq., Anerley Road; W. Wallis, Esq., 
Hartfield ; S. Woodman, Esq., Ramsgate. 

Election of Honorary Secretary.—The Honorary Secretary, Dr. C. 
Parsons, was unanimously requested to continue in office. 

Mr. Fohn Marshall's Motion.—A \etter was read from Mr. Marshall 
regretting his inability to be present.—Dr. HOLMAN moved, and Dr. 
CARR seconded, and it was resolved, that Mr. Marshall’s letter be 
acknowledged by the Secretary, with thanks for having brought the 
question before the meeting ; and that the same question be referred to 
the Council of the Branch. 

Ethical Committee. —On the motion of Dr. CARR, seconded by Mr. 
W. Hoar, it was resolved, that it be a recommendation from this meet- 
ing to the Executive Council of the Branch, that an Ethical Committee 
be formed, to which all questions affecting the welfare and conduct of 
the profession may be referred. 

The Midwifery Diploma of the Royal College of Surgeons.—I\t was 
unanimously resolved, on the motion of Dr. PURVIS, seconded by Dr. 
Carr, that the special thanks of the South-Eastern Branch of the Bri- 
tish Medical Association be forwarded to Dr. Barnes, Dr. Farre, and 
Dr. Priestley, for their right-minded vigour in declining to act as exami- 
ners of the College of Surgeons on midwifery, under the conditions 
proposed for their acceptance. ; 

Dinner.—The members, with many visitors and friends, dined to- 
gether at five o'clock, at the Star Hotel, having previously visited Leeds 
Castle, All Saints’ Church, the Ophthalmic Hospital, and other places 
of interest. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE next meeting of the Yorkshire Association of Medical Officers 
of Health will be held at Dr. Deville’s, Harrogate, on Wednesday, 
July 5th, at 12 o’clock noon. 








POOR-LAW MEDICAL APPOINTMENTS. 


Arkin, N. E., L.R.C.S.L., appointed Medical Officer for the Hill District of the 
Crickhowell Union, wzce J. E. Peirce, M.R.C.S.Eng., resigned. . p 

Bennik, James, M.B., C.M., appointed Medical Officer for the Parish of Currie, 

ioe R., M.B., appointed Resident Medical Officer to the Stockwell 
Union, vice Charles McCann, M.R.C.S., resigned. , Sat - 

Cotuins, H., M.R.C.S.E., appointed Medical Officer to the No. 3 District of the 
Dursley Union, vice F. J. Joynes, M.R.C.S.Eng., resigned. _ , 
Cox, William Ashley, M.B., appointed Medical Officer to the No. 5 District of the 
Leicester Union, vice Frank Fullagar, M.R.C.S.Eng., deceased. ; ; 
Cran, George, M.B. &C.M., appointed Parochial Medical Officer for Torphins, 
zice James M‘Hardy, L.F.P.S.G., resigned. ; ie 
Harris, Arthur B., M.D., appointed Medical Officer to the Constantine District 
of the Falmouth Union, vice T. S. Guppy, M.D., resigned, ; 
Lawson, Samuel, L.F.P.S.Glasg., appointed Medical Officer to the Marsden Dis- 
trict of the Burnley Union, vice Wm. Fleming, M.D., resigned. ihe aint 

M‘Kang, G. O., L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator 
to the Byers Green District of the Auck'and Union, vice J. G. Todd, 
L.R.C. P.Ed., resigned. 
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Orven, Arthur H., L.R.C.S.Ed., appointed Medical Officer to the Chelmsford 
Union, vice F. E. Roche, M.D., resigned. 


WricuT, Thomas P., M.R.C.S.Eng., appointed Medical Officer for the East Dis- 
trict of the Bingham Union, vice Charles Bateman, M.R.C.S,Eng., deceased. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


Asuey, Alfred, M.B., re-elected for three years Medical Officer of Health for the 
combined Urban Sanitary Districts of Grantham, Newark, Sleaford, Little 
Gonerby, Ruskington, and Spittlegate; and Rural Sanitary Districts of Gran- 
tham, Newark, and Sleaford. 


BLackETT, William C , M.R.C.S.Eng., appointed Medical Officer of Health for 
the Durham Union. . 

Brasazon, A. B., M.D., appointed Medical Officer of Health to the City of Bath. 

Spencer, Lawrence W., M.R.C.S., reappointed Medical Officer of Health for the 
Preston Rural Sanitary Authority. 


VACCINATION.—The Local Government Board, on the 15th instant, 
awarded to Mr. Owen Davies of Landport £109 for efficient vaccin- 
ation in his district. This is the second award which he has had 
during the last year and a half. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, Fune 20th, 1876. 

Cruelty to Animals Bill.—This Bill was considered in Committee 
after some observations from Lord LANsDoWNE, objecting generally to 
the provisions of the Bill, as the Royal Commission had establ'shed in 
the course of its inquiry that the actual amount of abuse to be dealt 
with had been very much exaggerated, and was in fact very small. 
The several clauses were then considered.—On Clause 1, the Earl of 
CARNARVON intimated that he intended to propose a change in the 
title of the Bill, and to alter it from ‘‘ An Act to Prevent Cruel Expe- 
riments on Animals”, into ‘‘An Act to amend the law relating to 
Cruelty to Animals”. He proposed this change in deference to a 
feeling that the original title reflected in some degree upon the learned 
professions. The clause was agreed to.—On Clause 3, an amendment 
was proposed by Lord RAYLEIGH, to substitute for the words in the 
Bill other words providing that an experiment might be made on ani- 
mals for the advancement ‘‘ of medical or physiological knowledge”. — 
Lord COLERIDGE denied the right of man to subject animals to tor- 
ture even to prolong human life or mitigate human suffering, and ex- 
horted the Government not to accept an amendment which would 
deprive the Bill of almost all that was valuable in it.—In opposition 
to this view of the subject, Lord CARDWELL urged that the amend- 
ment was necessary to make the clause intelligible and workable, and 
pointed out that, under the Act, the Government would have to lay 
down the rules requiring the use of anzesthetics.—Lord CARNARVON, 
considering that the measure would be thereby made more effectual, 
intimated his approval of the principle of the amendment.—Eventually, 
Lord RAYLEIGH withdrew his amendment in favour of a proposal by 
Lord CARDWELL, to insert the words “physiological or medical” 
before ‘‘ knowledge’’, and the words “ or of knowledge” after it ; and, 
thus altered, the clause was agreed to.—On Clause 5, prohibiting 
painful experiments on dogs or cats, the Duke of ARGYLL proposed 
an amendment providing that nothing in the clause should prevent a 
licensed person from administering to a dog or cat drugs or medicines 
with a view to ascertain their effect in the cure or treatment of disease, 
or with a view to the detection of crime.—Lord AIRLIE advocated 
the entire omission of the clause.—Lord HARRowBy desired to bring 
horses, asses, and mules, within the protection of the clause.—Lord 
CARNARVON accepted Lord Harrowby’s amendment, including mules 
within its terms ; but, in other respects, supported the clause as it stood 
in the Bill. It was, however, ultimately determined that the clause 
should be reconsidered on the report. All the clauses of the Bill 
having been gone through, the House resumed. 


HOUSE OF COMMONS. 

Notices of Motion.—The following notices have been given. 

Wednesday, July 5th. Mr. WHEELHOUSE: On Second Reading of 
Medical Act Amendment (Foreign Universities) Bill, to move, that it 
be read a second time upon this day three months. 

Tuesday, July 11th. Lord Francis HERVEY : To call attention to 
the Law respecting Coroners and Coroners’ Inquests.—Mr. BIGGAR : 
On Second Reading of Public Health (Ireland) Bill, to move, that it 
be read a second time upon this day three months. 

















Dr. D. L. MorGAn, C.B., the chief officer of the Naval Establish- 
ment at Hongkong, who has been appointed to succeed Inspector- 
General R. Pottinger, as chief of the Naval Hospital at Chatham, is 
expected to take over the duties at Chatham shortly. Dr. Pottinger 
is carrying on the duties temporarily. 





MEDICAL NEWS. 


RoyAL COLLEGE OF PHYSICIANS OF LonpoN.—The following 
gentleman was admitted a Fellow on June 16th, 1876. 
Legg, John Wickham, M.D.Lond., 47, Green Street, W. 








APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, June 15th, 1876. 

Bird, George Gwyn, 14, Berners Street, Oxford Street 

Hopkins, John, Northwich . 

Lamprey, Joseph John, Monkstown, co. Dublin 

Quicke, William Jenkins, King’s Lodge, Exeter 

Sidebotham, George Wilham, Hyde, Manchester : 

The following gentlemen also on June 8th and 15th passed their 
primary professional examination. 

Dunstan, William, Guy’s Hospital : 
Heritage, Julius Harvey, Westminster Hospital 
Jaynes, Victor Alexander, Guy’s Hospital | 
Leahy, Albert Denis, Charing Cross Hospital 
Ross, Ronald, St. Bartholomew’s Hospital 
Thain, Leslie Lachlan, University College 
Trewman, George Turner, Westminster Hospital 
Tribe, Herman ‘Thomas B., London Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BOLTON UNION—Medical Officer. Salary, 4150 per annum. Apolications on 
before June 24th. : 

BOROUGH OF SALFORD FEVER HOSPITAL—Medical Officer. Salary, 
4100 per annum. Applications on or before June 24th. — , 

CAMBERWELL PROVIDENT DISPENSARY—Medical Officer. Applica- 
tions on or before June 24th. E , 

DERBY FRIENDLY SOCIETY’S ASSOCIATION—Assistant Surgeon, Sa- 
lary, £150 per annum. Applications on or before July 1st. : 

DEWSBURY HOSPITAL — House-Surgeon. Salary, £80 per annum, with 

residence, etc. ; ; 

HANTS’ COUNTY LUNATIC ASYLUM—Two Assistant Medical Officers. 
Salary of Senior Officer, £150 per annum; salary of Junior Officer, 4&lo0 per 
annum. Each will have furnished apartments, board, etc. Applications on or 

uly toth. : f 

HOSPITAL FOR SICK CHILDREN, 49, Great Ormond Street—Third Assistant- 
Surgeon. Applications on or before the 2gth June. 

IPSWICH BOROUGH ASYLUM—Assistant Medical Officer. Salary, £100 per 
annum, with board, lodgings, etc. Applications to the Resident Superintendent. 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon. Salary, 

so per annum, with board, lodging, etc. Applications on or before June 3oth. 

LANCASTER COUNTY LUNATIC ASYLUM —Resident Medical Superinten- 
dent. Salary, £450 per annum, with furnished house, etc. Applications on or 

. une 26th. 

LANCASTER INFIRMARY and DISPENSARY—House-Surgeon. Salary, 
490 per annum, with apartments, etc. Applications on or before June 27th. 
LIVERPOOL DISPENSARIES — Resident Assistant House-Surgeon. Salary, 
£108 per annum, with furnished apartments, etc. Applications on or before 

8th June. 7 

ROSS UNION Medical — pn the Third District. Salary, £80 per annum. 

ications on or before July 3rd. 

ST. SPPRYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.—Re- 
sident Medical Officer. Salary, £105 per annum. Applications on or before the 


ST. THOMAS'S HOSPITAL—Resident Assistant Physician. Salary, 4100 per 
annum, with furnished rooms, etc.—Resident Assistant Surgeon. Salary, £100 
per annum, with furnished rooms, etc. Applications to the Treasurer. 

SEAMEN’S HOSPITAL, Greenwich —House-Physician. Salary, £75 per annum, 
with board, rooms, and attendance.—House-Surgeon. Salary, £50 per annum, 
with board, rooms, and attendance. Applications on or before July 12th. | : 

STOKESLEY ——— Officer. Salary, £25 per annum. Applications 

une 30th, 

W oft neon HOSPITAL, Hammersmith—House-Surgeon. Salary, £70 
per annum, with apartments, etc. Applications to the Board on June 19th. — 
Assistant-Surgeon. Applications on or before June 24th. 

WOLVERHAMPTON GENERAL HOSPITAL—Dispenser. Salary, 460 per 
annum, with board, washing, and lodging. Applications on or before June 27th. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
Bowes, J. Ireland, M.R.C.S.Eng., appointed Assistant Medical Officer to the 
Jorthampton County Asylum. ; 
‘ce Naas C. MB. elected House-Surgeon to the Liverpool Royal 
ror a L.R.C.P., appointed Physician-in-Ordinary to the Warrington Dis- 
‘ d Infirmary. 
ins. few a LRGP.Ed., appointed Medical Superintendent of the Royal 
Lunatic Asylum, Liverpool, vice J. Yorke Wood, M.R.C.S.Eng., deceased. ; 
GILLIBRAND, William, L.K.Q.C.P.I., elected House-Physician to the Liverp2o 
Royal Infirmary. wy . 
ieee, ary, MRCS, elected House-Physician to the Liverpool Royal In- 
fi Vv. 
Prong M., L.R.C.P.Ed., elected House-Surgeon to the Liverpool Royal 
Infirmary. . 
Law, William T., M.D., appointed Resident Medical Officer to the Brompton Hos- 
pital for Consumption, vice R. Rendle, F.R.C.S.Eng., resigned. 





— 

















June 24, 1876.] 








THE BRITISH MEDICAL F¥OURNAL, . 805 








OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic, 11 A.mM.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.M.— Westminster, 2 p.M.—Royal London Oph- 
thaimic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.M.— King’s College, 2 
p.m—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.M.—Royal London Ophthalmic, 11 a.M.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.M.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY. .+,es.-. Royal Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic,2 P.m.—Royal 
South London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M. 

SATURDAY q..St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Char- 

_— ing Cross, 2 p.M.—Royal London Ophthalmic, 11 A.M.—East 
London Hospital for Children, 2 p.M.—Royal Westminster Oph- 
‘thalmic, 1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.— 
Royal Free, 9 A.M. and 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week, 

Auruors desiring reprints of their articles published in the JoURNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports,!favour us with 
Duplicate Copies. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

Communications respecting editorial matters, should be addressed to the Editor ; 
those concerning business matters, non-delivery of the JoURNAL, éetc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 

















CoMMUNICATIONS TO THE “JOURNAL”. 
WE have again to impress upon our correspondents that as the bulk of communica- 
tions addressed to the JouRNAL is considerably in excess of its space, the task of 
selection will be greatly facilitated by the observance of studied conciseness. 


Tue Society OF SURGEONS PRACTISING DENTAL SURGERY. 

S1Rr,—Will you kindly permit me to state, for the information of your correspondent 
Mr. T. Charters White, that the above-named Association already numbers 
thirty-three dental surgeons who are either medically or surgically qualified, in- 
clusive of those who desire election, but exclusive of several physicians and sur- 
eons who take an interest in oral surgery, and have joined the Society as mem- 
Gon. It follows, therefore, that if Mr. Charters White be correct in his state- 
ment, that “ the whole body of these gentlemen, as given in the Mledical Direc- 
tory for 1876, is not greater than fifty-four”, I can hardly have laid myself open to 
the charge of exaggeration in stating that the new Society embraces ‘‘ at least 

half ” of those holding the necessary degree.—I am, sir, faithfully yours, 

WitiiaAmM DonaLpD Napier. 
22, George Street, Hanover Square, June 2rst, 1876. 


MARRIAGE OF First Cousins. . . 
S1r,—Can you inform me if it be the general opinion of the medical profession that 
marriage with first cousins is wrong, inasmuch that the offspring are usually im- 
becile, or otherwise afflicted? An answer in your next issue will much oblige.— 
Yours obediently, We 
*,* The general result of recent inquiries appears to be, that where the stock is 
perfectly healthy and without taint, the result of marriage of first cousins is also 
likely to be healthy ; but that intermarriage tends to bring out more intensely any 
constitutional weakness or taint inherited from the parents. The question haS 
been ‘discussed lately elaborately by Mr. Huth, in a work on Consanguineous 
Marriages, published by J. and A. Churchiil, London, and by Mr. Darwin in the 
Statistical Society’s Transactions. 


MeEpIcaAL ETIQUETTE. 

S1r,—Referring to a letter under this heading last week, Mr. Alexander had agreed 
to meet Mr. Evans, but afterwards he declined to do so, at the same time request- 
ing the patient to call in another medical gentleman (whom he named), and offered 
to attend gratis if they would do so. The poor woman could not be prevailed upon 
to give her consent, as she had a decided _ objection to that arrangement. Then 
Mr. Alexander said the patient’s life was in danger, and if they would not agree 
to his proposal he would have nothing further to do with the case. In this emer- 
gency the husband came to me in great distress, and urged me to take the case 
in hand, as it was distinctly understood they would not, even under such pressure, 
yield to his wish, and, therefore, there was an end to his attendance.—Yours truly, 

WILLIAM JACKSON. 
P.S.—The undersigned attests the aforesaid statement of Dr, Jackson to be 
correct.—Husband of the patient, T. HamMonp. 





CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


STRICTURES. 

S1r,—I, in common with many others, cannot but feel gratified that at the next 
annual meeting of the Association, Mr. Lawson Tait will move several amend- 
ments of the by-laws, and also rove an important resolution in respect to commu- 
nications. In regard to myself, I must say that I shall give him all the support I 
can, since the business of the Association is evidently conducted by a clique. 
When the “‘ Brighton disaster” was upon the ¢a/s, I considered that the Council 
of Management should be supported, because I thought some jealousy among the 

Brighton men” was the cause of the opposition. 

You refused insertion to a letter of mine, which was expressly framed to settle 
upon whose shoulders the onus should lie. Now, sir, from you, as editor, I ask 
for an explanation in regard to another matter: why was my letter, in reply to a 
correspondent who sought information upon the subject—“ Is Gleet Infectious ” — 
suppressed? No one has given him all the information sought for. You certainly 
inserted a few lines from one correspondent, but it was only a hint, or perhaps a 
placebo. You cannot Lut see how infinitely short you fall, in regard to corre- 
spondence, when you compare your JOURNAL with the Lancet. I consider the 
correspondence the most important part, in many respects, of a medical journal ; 
but you think otherwise, as you give us two letters in one place, and in another 
one of twenty-three lines, this week—a// interesting. I have been a reader of the 
BRITISH MEDICAL JOURNAL since 1860, and confess that, latterly, my good opi- 
nion as regards management has altered. Do not think I am at all dictatorial. 
You have a right to judge for yourself, and I claim the same; but I add empha- 
tically, that you consign to the waste-basket many communications far superior 
to those published. Lectures on the commonest subjects are reported at length ; 
and I and others refrain from sending interesting cases, because we do not happen 
to know the editor’s taste. f 

Now, this is the reason why so many men in the provinces hesitate in sending 
reports and communications. It is quite different in London, and with the clique. 
I see many cases and articles which I should not dream of recording published in 
the JourNAL ; but the unsatisfied shall not be ‘‘ snuffed out” in Sheffield as they 
were in Edinburgh. 

_ You may make what comments you deem desirable upon this letter, as it is my 
intention to offer suggestions as to holding a preliminary meeting, before Mr. 
Tait’s amendments are brought forward. I can now fully understand the Edin- 
burgh talk, and the opposition movements. The fact is, we must have a change 
“_ conduction oo a py 

s it not strange that we should be, as it were, compelled to meet this yea: 
Sheffield? What about Liverpool? Sheffield has hens chosen. Why, I one 7 
trust the editor wil] explain satisfactorily. Butenough. New blood, I hope, will 
be infirsed into the British Medical Association; and the anomalous law-costs, ‘ete, 
shall in future be explained, and not left to me and others to inquire concerning 
enigmatical expenses which should never have been incurred, I have touched 
only upon some salient points, and hope that the letter which I now close will 
awaken in the members that interest which Mr. Tait’s amendments so emphati- 
cally call for.—I am, etc., yours very truly, Hy. Brown. 

Northallerton, June roth, 1876. 

*,* We shall be quite prepared to reply to Mr. Brown’s strictures at the proper 
time and place. 

Homc:opaTuHic(?) PRAcTICE. 

Str,—On visiting one day last week an epileptic patient of mine, who had sent for 
me on account of an attack of measles, in the course of conversation I asked 
“* How about the epilepsy now ?” Patient’s mother replied, “Oh, I have taken 
her to the homceopaths, and she has been taking medicine prescribed by one who 
practises homceopathy. I asked to see the prescription, of which I took a copy. 
It is as follows. 

R. Ammon. brom. 3ii; potass. brom. 3i; aque Svi. S. Liq. Two teaspoonfuls 
to be taken in half a glass of water at night, and half as much between ten 
and four in the morning. 

The prescription was stamped as having been made up by a homeopathic 
chemist. On analysing the prescription, you will observe that the night-dose 
consists of twenty grains of potassium bromide and five grains of ammonium bro- 
mide—i.¢., twenty-five grains of bromide for a dose. This is a forcible illustration 
of the deceptions practised by homceopaths on the unwary public. I make no ob- 
jection at all to the treatment when administered in a fair way ; but when adopted 
under the guise of homceopathy, it shows at once how little faith in their system 
the supporters of homceopathy possess.—Yours faithfully, M.D. 

May 2oth, 1876. 

ULCERATION OF THE FR#NuUM LiINGU# IN PERTUSSIS. 


S1r,—I read a very able letter on Ulceration of the Frenum Linguz in Pertussis 
in the Glasgow Medical Fournal in 1871, by Dr. Maccall, Assistant-Physician to 
the Clinical Hospital for Children, Manchester ; and ever since I have examined 
the franum in severe cases of whooping-cough, and have frequently seen the 
ulcer. A large one is under my observation just now, but I think it does not 
usually occur so a. as in Dr. Morton’s cases. On reference to the Medical 
Directory of 1876, I find Dr. Maccall places this paper among his contributions. — 
Yours faithfully, J. C. Firetcuer, M.D. 

June 15th, 1876. 
oF Tue Gaseo-CauTéRE. 

Sir,—In a recent visit to Paris, my attention was called by M. Verneuil, at the 
Hopital de la Pitié, to what appears to me to be a new invention, and one which 
M. Verneuil considers of very great value: it is made at Charriére’s. The gaseo- 
cautére consists of a hollow blunt knife, made of a cylinder of platinum, flattened, 
containing an aperture at its point. This platinum-knife is connected by means of 
tubing with a bottle, containing that kind of alcohol used by Parisians for feeding 
spirit-lamps ; and the vapour of the essence sinérale is made to pass through the 
hollow platinum-knife by the ordinary apparatus of two India-rubber balls, made 
use of in Dr. Richardson’s freezing apparatus. When the platinum-knife is heated 
in a spirit-lamp, and the vapour of thefessence minérale caused to pass through 
the knife, red heat is maintained as long as required. It will be seen that this 
knife can be used in most cases where the galvanic cautery is applied.—I remain, 
sir, yours, etc., Cuas. R. DrysDALe. 

17, Woburn Place, W.C., June roth, 1876. 
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Nervous SHock COMMUNICATED TO THE SUCKLED BABE. 

S1r,—We often hear accounts of maternal impressions being communicated to the 
foetus 7 utero—some of them resting on good authority, and undoubtedly true, 
others rather misty and visionary in their origin ; but, subject to being corrected, 
I think that maternal impressions being communicated to the suckled child are of 
rarer occurrence. The following case is most interesting, and I shall be very glad 
if any of my medical brethren can tell me of any parallel case, or give any other 
theory or solution of the »odus operandi in this one. To be as brief as possible, 
a patient of mine was very ill, and I did not expect him to live through the night. 
I saw him about 8 p.M., and then asked if he had any other children, as they 
ought to be sent for. I was told that he had a married daughter living about eight 
miles off. I particularly asked if she were pregnant, as, had she been so, I should 
of course have hesitated to have her sent for; but, hearing that her youngest 
child was only a few months old (four or five months, I believe), and that she was 
suckling it, I said that there was no reason why she should not be sent for. I 
called to see my patient again a little before 11 P.M., and was at his bed-side when 
I heard his daughter arrive ina carriage. When she came up into her father’s room, 
I went down into the sitting-room, and saw another married daughter of my pa- 
tient’s sitting by the fire and nursing a baby, which her sister had given into her 
charge when she went up stairs. I sat down, and a few minutes afterwards, look- 
ing across the room (it was a very small one), I noticed that the child looked ex- 
tremely white and pale. I said, ‘‘ Dear me, the child looks very ill’; and the 
woman answered, ‘‘ O dear, no, sir; it is beautifully healthy ; never had a day’s 
illness in its life, and it is fast asleep now”. I walked across the room, and, feel- 
ing the child’s arm, could discover no pulsation in the artery. I said, ‘‘ Why, the 
child is dead”, You can imagine what an agonising scene followed. The child 
was perfectly pale, ‘‘as white as marble”; looked as if it were fast asleep, 
with a smile on its face ; no lividity of the lips, no frothing at the nose or mouth, 
no appearance of its having had the least convulsive or spasmodic movement of 
any kind. I believe that its death was perfectly instantaneous—in short, just as 
rapid as if it had been “‘ struck by lightning”. The mother tells me that she “‘ felt 
all of a whirl” when the carriage came for her, as she guessed that bad news was 
coming. She took the child out of its cradle, and did not stop to dress it, but 
wrapped it up in two warm shawls, and quickly started off. The child cried when 
it was taken out of the cradle ; and the mother distinctly remembers suckling it 
soon after she got into the carriage, which was an open trap. At the inquest, 
which there was the following day, I gave it as my opinion that the child died 
** from nervous shock through the mother” ; and in this opinion the coroner, who 
is also a medical man, fully concurred. I cannot see any other solution of the 
case ; but I am open to conviction, if any of your readers could throw any other 
or further light on the subject. I could not obtain a Jost mortem examination ; 
but — if I had, I cannot see that it would have helped me at all in any evidence 
or opinion. 

ipdeaking for the length of this letter, believe me, faithfully yours, 
Buckingham, June 17th, 1876. W. L’Hevrevux BLENKARNE. 


WE are much obliged to Dr. Gardner (Box). The Afollo is certainly a very inte- 
resting and very creditable periodical, and has some quaint references to contem- 
porary medical proceedings. The sketch of a *‘ Medical Reform Bill” (1810) might 
still serve as a model for several much-needed reforms. 


Mepicat ETIQUETTE OF PRINCIPAL AND ASSISTANT MEDICAL OFFICER. 

S1r,—The introduction of irrelevant matter into the discussion by Dr. A. M‘Cook 
Weir will not deter me from asserting my rights as principal in the care and 
management of the case reported by him in the BriTISH MEDICAL JOURNAL of 
May 20th. His statements in your last issue, that he is unconscious of having 
ever acted “‘in the capacity of an assistant” to me; that the case, its treatment, 
and notes taken, were “‘ legally and morally” his ; the suppression of all reference 
to my having been in daily attendance upon the patient for upwards of eight 
months subsequent to the accident, and am so at present, are such that I cannot 
pass over without comment, or allow the public to be misled by the inference that 
no one but himself had charge of this or other surgical cases in the asylum. 

The following are the conditions under which Dr. Weir acted as ‘assistant 
medical officer” here, this being the only name recognised by the regulations of 
the institution. 

1. That he shall be under the control of the superintendent, and obey his direc- 
tions, and give upthe whole of his time to the duties of his office. 

3. That he shall, under the direction of the superintendent, keep the case-book 
and enter therein a record of the cases of all the patients, describing their history, 
symptoms, and treatment, and all material circumstances connected therewith. 

A review of the circumstances of the case will not justify Dr. Weir’s assump- 
tion. On the roth September last, during my temporary absence, a female pa- 
tient experienced a fracture of the femur by a fall in the presence of the assistant 
medical officer. He records that she was unable to walk, unsupported, after it. 
On the fourth day of the accident—that is, on the 22nd—he examined the patient 
for the first time, and applied splint, band, and pulley, to the injured limb. These 
dates are from the case-book in his own hand-writing. I returned home on the 
25th, and have been in daily attendance upon the patient ever since. In the Bri- 
TISH MEDICAL JoURNAL, Dr. Weir prints that the patient fell on the 22nd, and 
that he treated her next day, the 23rd, I have no hesitation in saying that his 
written description in the case-book, made at the time, is more authentic than the 
quotation from memory in the JouRNAL. 

The statement that I have put myself “‘in antagonism to the majority of my 
brethren on this very question”, ‘‘that public officers have no right to use their 
patients for scientific purposes”, is readily disposed of. Iam not aware that it 
has ever yet been submitted to them, and am inclined to think it never will be. 
Dr. Weir refers to Note B in my Annual Report for 1874, by way of corroborating 
his remark. I enclose a copy for your perusal, Mr. Editor : you will be surprised 
to find that there is no mention made of using patients, or any reference whatever 
to the publication of clinical reports. I have discussed therein the diversity of 
practice as to the making of Jost mortem examinations in asylums, and the ano- 
muious state of the law respecting it—a subject having no connection with the 
pr-sent controversy. I therefore maintain my original a that, from an ethical 
point of view, Dr. Weir was not the principal throughout the case reported ; nor 
do I agree with his dates, or his description of the result of the injury.—Yours 
truly, Ww. P. Puitirmore, M.B,, Superintendent. 

County Lunatic Asylum, Snenton, Nottingham, June 18th, 1876. 





NoTICEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 

PRESCRIBING AND DISPENSING. 

Srr,—I was greatly astonished at reading the letter from Hibernicus inthe JouRNAL 
this morning, about the social gulf between dispensing and non-dispensing practi- 
tioners in Ireland. I think it not unhkely that I know as much of Ireland and 
Irish practitioners of medicine as Hibernicus, and cannot say that I think such a 
gulf exists as he states. In cities like Dublin, Cork, etc., the great bulk of prac- 
titioners do not dispense their medicines, but give prescriptions, which are dis- 
pensed by apothecaries, who answer to the English chemist, but, having the 
diploma from the Apothecaries’ Hall of Dublin, are also legally allowed to visit 
and charge for visits and medicines; and in their case the ‘social gulf” does 
exist. Also in large towns the practice is carried on in the same way ; but in the 
country the doctor visits his patients and dispenses the medicine, which, as a rule, 
he does not charge-for. In this case, the doctor is received into society quite as 
freely as the non-dispensing practitioner, whose prescriptions he does ot make 
up.— Yours obediently, Pappy FROM Cork. 

June 17th, 1876. 
Tue Loan CoLLEcTION CONFERENCES. 

S1r,—I was surprised to find the able professor who delivered the address in the 
biological section of the above conferences, attached great importance to a most 
unsatisfactory method of estimating the number of red corpuscles in a given spe- 
cimen of blood. The method is founded on the hypothesis that when blood is 
diluted with serum, the red corpuscles are equally distributed throughout the 
mixture. This oy ae is obviously open to grave objections, for it surpasses 
belief that any solid bodies (far less blood-corpuscles, which have special attrac- 
tion for each other) can be thus suspended in the liquid. To hope from such data 
to obtain any useful calculations, sliows a far greater trust in the results of such 
““ exact” experiments than is possessed by 

Brighton, June 1876. Your Constant READER. 

We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Birmingham Daily Post ; 
The Leeds Mercury; The Glasgow Herald; The Manchester Courier; The 
Hull News; The Hastings and St. Leonard’s Independent; The Nottingham 
Daily Guardian ; The Worcester Chronicle ; The Islington Gazette; The Bolton 
Weekly Journal; The Brighton Examiner; The Hastings and St. Leonard’s 
Observer ; The Metropolitan; The Whitehall Review ; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapérs will 
kindly mark the passages to a it is desired to direct ssantion. as 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Henry Thompson, London ; M.D. ; Mr. J. Sampson Gamgee, Birmingham ; 
Dr. J. Matthews Duncan, Edinburgh; The Rev. Dr. Haughton, Dublin; Dr. 
Kelly, Taunton; Mr. John Woodman, Exeter; Dr. Pearson Irvine, London; 
Dr. Fletcher, London; Dr. Nind, Aberdeen; Mr. J. Sides Davies, Oswestry ; 
Dr. Bassett, Birmingham; Mr. P. Leigh, Liverpool; Mr. Lund, Manchester ; 
Dr. Pavy, London; Dr. McKendrick, Edinburgh; Dr. Sheen, Cardiff; Dr. W. 
Fairlie Clarke, Southborough; Dr. Henry Barnes, Carlisle: Dr. J. Milner 
Fothergill, London; ‘‘ Paddy from Cork”; Dr. Charles Parsons, Dover ; ‘‘ One 
of the Memorialists’; Mr. Furneaux Jordan, Birmingham; ‘‘ Your Constant 
Reader”; Dr. Procter, York; Dr. A S. Taylor, London; Dr. Fletcher Beach, 
Lower Clapton ; Dr. Phillimore, Nottingham; Dr. Stewart Lockie, Carlisle ; 
Dr. G. H. Philipson, Newcastle-upon-Tyne; Dr. Cory, London; Mr. Nicholson, 
Hull; Dr. Tuckwell, Oxford; Mr. Reginald Harrison, Liverpool ; Mr. Thomas 
Lucy, Neemuch, India; Mr. Clement Walter, Dover ; The Registrar-General 
of England; Dr. De Bartolomé, Sheffield; The Secretary of Apothecaries’ 
Hall; Mr. Arthur Jackson, Sheffield ; The Registrar-General of Ireland; Dr. 
Sutton, London; Mr. Godfrey Lushington, London; Mr. T. Heckstall Smith, 
St. Mary Cray ; Dr. Dyce Duckworth, Edinburgh ; Dr. Shettle, Reading ; An 
Associate ; Dr. Falconer, Bath; Mr. Croft, London; Dr. J. L. Roberts, Den- 
bigh; Dr. Shrimpton, London; A Lay Observer, Paddockhurst; Mr. A. W. 
Dolman, Derby; Dr. Bott, Bury; Dr. Samuel Berry, Edgbaston; Dr. Edis, 
London; Mr. Chesshire, Birmingham ; Dr. Davey, Bristol ; Dr. Shuttleworth, 
Lancaster; Mr. Parker, London; Dr. Lombe Atthill, Dublin; Dr. McKane, 
Durham; Dr. Underhill, Edinburgh ; Dr. J. Crichton Browne, London; Mr. 
Alder Smith, London; Mr. L’Heureux Blenkarne, Buckingham ; Dr. de Pietra 
Santa, Paris; Mr Owen Davies, Landport ; Dr. Carr, Blackheath ; W. W.; Dr. 
Griffith, London ; Dr. J. W.. Moore, Dublin ; Mr. Brown, London ; Our Dublin 
Correspondent ; Dr. Parsons, Goole ; The Secretary of the Staffordshire Branch ; 
Dr. Finlayson, Glasgow ; Dr. Leonard Sedgwick, London ; Mr. Sydney Pearse, 
London; Mr. Joliffe Tufnell, Dublin; Dr. Goldie, Leeds; Mr. Wheelhouse, 
Leeds; Mr. C. F. Maunder, London; Mr. W. D. Napier, London; Dr. Lane,. 
Dunfermline ; Dr. Huntly, Jarrow-on-Tyne ; Dr. Monckton, Maidstone ; etc. 
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The Physiology of Mind. By Henry Maudsley, M.D. London: Macmillan and 
Co. 1876. 
A Manual of Operative Surgery on the Dead Body. By Thomas Smith, F.R.C.S., 


and William J, Walsham, F.R.C.S. London: Longmans, Green, and Co. 1876. 

Medicinal Plants. By Robert Bentley, F.L.S., and Henry Trimen, M.B., F.L.S. 
Part ix. J. and A. Churchill. 1876. ; 

Guy’s Hospital Reports. Edited by H. G. Howse, M.S., and Frederick Taylor, 
M.D. Vol. xxi. London: J.and A. Churchill. . 

Atlas of Skin-Diseases. By Tilbury Fox,M.D. F.R.C.P. Part ix. London: J. 
and A. Churchill. 1876. . 

Gout, and Rheumatic Gout. By Alfred Baring Garrod, M.D., F.R.S. Third 
Edition. London; Longmans, Green, and Co. 1876. 








